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ABSTRACT

Several studies have investigated perceptual processes in patients with schizophrenia. Research confirms 
that visual impairments are one of the most important features of schizophrenia. Many studies, using 
behavioral and psychological experiments, confirm that visual impairments can be used to determine 
illness severity, state, and best treatments. Herein, we review recent research pertaining to visual function 
in patients with schizophrenia and highlight the relationship between laboratory findings and subjective, 
real-life reports from patients themselves. The purpose of this review is to 1) describe visual impairments 
that manifest in patients with schizophrenia, 2) examine the relationship between visual dysfunction, as-
sessed by laboratory tests, and the experiences of patients themselves, and 3) describe real-life experiences 
related to visual function in this population. In this review, the impairments of motion and color perception, 
perceptual organization, and scan paths are summarized, along with the relationship between laboratory 
findings and patients’ real-world subjective experiences related to visual function.
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INTRODUCTION

Studies investigating impaired cognition in patients with schizophrenia focus on cognitive 
processes such as consciousness, attention, and executive function. There is a general consensus 
that patients with schizophrenia exhibit impairments in global intellectual functioning, including 
memory, language, executive function, and attention.1,2) Green used the term “neurocognition” 
and investigated the relationship between functional outcomes and neurocognitive deficits.3) This 
study indicated that, despite the varied means of measuring neurocognitive deficits, consistent 
associations existed between various neurocognitive functions like verbal memory, attention, and 
executive function and the outcomes they predict.

These cognitive functions are localized within the frontal lobe, which controls decision 
making, planning, and social behavior under complex situations. Therefore, in patients with 
schizophrenia, cognitive disturbances are key features of the illness, and the focus of many 
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clinical therapies and treatments. Moreover, impairments in perceptual processes such as visual, 
auditory, or somatosensory are also key features. The Cognitive Neuroscience Treatment Research 
to Improve Cognition in Schizophrenia4) project suggested that, in patients with schizophrenia, 
perceptual dysfunction relates to the patient’s overall clinical status, particularly when focusing on 
visual processing in patients with schizophrenia. Some studies have investigated the relationship 
between visual processing and social perception5,6) or functional status,7,8) and showed that visual 
processing impairments influence social perception and functional outcomes. However, Silverstein 
and Keane examined PubMed citations in 2010 and showed that, compared to other cognitive 
domains, such as attention, memory, and language, less was known about visual processing in 
patients with schizophrenia.9) Afterward, numerous studies reaffirm that visual function is a key 
factor that relates to illness severity, state, and treatment. 

Visual perception research pursues various aims and structural and physiological targets 
including the eyes, brain circuitry, and patients’ visual self-experiences. For example, studies have 
shown that patients with schizophrenia have anomalous eye structures (see review by Silverstein 
and Rosen10)), while other studies focus instead on the structure of visual processing.11) This 
review 1) summarizes various elements of visual impairments in patients with schizophrenia, 2) 
focuses on the relationship between visual dysfunction assessed by laboratory tests and subjective, 
real-world experiences, and 3) examines daily life disturbances related to visual dysfunction. 
Included studies are summarized in Table 1. We focus on studies related to motion and color 
perception, perceptual organization, and scan path as these modalities are commonly subjected 
to laboratory tests and likely relate to patients’ subjective and real-world visual experiences. 
Experiential anomalies have been related to impairment in perceptual organization tasks in 
patients with schizophrenia.12)

Table 1 A list of studies examining visual functions in patients with schizophrenia

Authors Number of Participants 
(SZ: patients with 
schizophrenia, HC: 
healthy controls)

Task Summary of key findings in 
patients with schizophrenia

Motion perception

Stuve et al.14) SZ=19, HC=19 Coherent motion 
paradigm (dots)

Increased threshold of motion 
perception
Negative correlation between 
smooth pursuit gain and 
threshold of motion perception

Chen et al.15) SZ=15, HC=8 Velocity discrimination 
paradigm (gratings)

Increased threshold of velocity 
discrimination only in small 
velocity discrimination

Chen et al.16) SZ=15, HC=8 Velocity discrimination 
paradigm (gratings)

Increased threshold of 
mid-velocity detection
Correlation of velocity 
detection and initial 
acceleration of smooth pursuit

Chen et al.17) SZ=20, Relatives=24, 
HC=20

Velocity discrimination 
paradigm (gratings)

Increased threshold of 
mid-velocity detection
Correlation of velocity 
detection and initial 
acceleration of smooth pursuit
Relatives of SZ showed similar 
tendency to SZ
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Li18) SZ=13, HC=14 Coherent motion 
paradigm (dots)

Increased threshold of motion 
perception

Chen et al.19) SZ=23, HC=26 Coherent motion 
paradigm (dots)
Direction discrimination 
paradigm (gratings)

Increased threshold of coherent 
motion paradigm
Intact direction discrimination 
of gratings

Chen et al.20) SZ=29, Relatives=20, 
Bipolar disorder=19, 
HC=33

Coherent motion 
paradigm (dots)

Increased threshold only in SZ 
compared to HC

Slaghuis et al.21) SZ=35, HC=35 Coherent motion 
paradigm (dots)

Increased detection threshold at 
6 deg/s, but intact performance 
at 12 and 24 deg/s

Chen et al.22) SZ=34, HC=17 Velocity discrimination 
paradigm (low and high 
contrast gratings)

Increased threshold of both low 
and high contrast conditions

Bidwell et al.23) SZ=44, HC=40 Velocity discrimination 
paradigm (gratings)

Increased threshold independent 
of their age

Chen et al.24) SZ=25, Bipolar=16, 
HC=25

Velocity discrimination 
paradigm (gratings)

Increased threshold at high, 
mid and low speed in bipolar 
patients
Increased threshold at high 
speed in SZ

Kim et al.25) SZ=14, HC=16 Velocity discrimination 
paradigm (dots)

Increased threshold in velocity 
discrimination

Clementz et al.26) SZ=18, HC=17 Velocity discrimination 
paradigm (dots)

Increased threshold in velocity 
discrimination

Slaghuis et al.27) SZ=24 (positive 
symptoms=12, negative 
symptoms=12), HC=12

Direction detection 
paradigm (gratings)

Increased threshold only in SZ 
with negative symptoms

Kelemen et al.30) SZ=52, HC=30 Coherent motion 
paradigm (dots)

Increased threshold and correla-
tion with dysfunction of theory 
of mind

Color perception

Shuwairi et al.31) SZ=16, HC=14 Standardized color 
discrimination task

More errors independent of 
age, education, symptoms 
and dosage of anti-psychotic 
medications

Ungar et al.34) SZ=15, HC=15 Color stroop paradigm 
(color names vs. color 
of font)

Greater activation in the 
medial parietal regions under 
the stroop effect condition

Jahshan et al.35) SZ=148, HC=54 Color priming paradigm 
(short and long stimuli 
onset asynchrony)

No difference in color priming 
effect between short and long 
SOA

David et al.36) SZ=22, Depression=14, 
HC=16

Color perception of left 
or right visual fields 
(naming and matching) 

More errors in color matching 
across half visual field

Perceptual organization

Carter et al.38) SZ=23, HC=14 Global-local task Impairments in local targets 
detection correlated with 
auditory hallucination

Buchanan et al.39) SZ=39 (deficit form=18, 
non-deficit form=21), 
HC=30

Visual closure task Poor performance in visual 
closure task in deficit form 
of SZ
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Cox et al.40) SZ=30 (paranoid=15, 
non-paranoid=15), 
Psychiatric controls=15

Embedded figures task Poor performance in patients 
with non-paranoid form

Parnas et al.41) SZ=19 (chronic=10, first 
admission=9), Prodromal 
schizophrenia patients=10, 
HC=14

Contour detection task Poor performance in chronic 
SZ

Silverstein et al.42) SZ=23, Psychiatric 
patients=19, HC=17

Contour integration task Poor performance correlated 
with disorganized symptomatol-
ogy

Uhlhaas et al.43) Schizotypal=32, 
Non-schizotypal=37

Contour integration task Schizotypal participants with 
thought disorder showed poor 
performance

Uhlhaas et al.44) SZ=47 (disorganized=14, 
non-disorganized=33), 
Other psychotic=19, 
Psychiatric controls=25

Contour integration task
visual closure task

SZ with disorganized 
symptoms showed impairment 
in perceptual organization
The impairments improved 
after treatment

Scan path

Holzman et al.47) Psychotic patients=25 
(SZ=18), Psychiatric 
controls=8, HC=33

Smooth pursuit of 
oscillating pendulum 
suspended

Deviant smooth pursuit in 
eye-tracking patterns

Holzman et al.48) SZ=69, schizoaffective 
disorders=6, 
Other psychotics=9, 
nonpsychotics=19, 
Relatives of SZ=34, 
Relatives of 
nonschizophrenic 
patients=19, HC=72

Smooth pursuit of 
oscillating pendulum 
suspended

SZ and their relatives showed 
deviant eye-tracking patterns

Moriya et al.49) SZ=24, HC=20 Free-viewing of pictures 
(human figures and “S” 
shape figure)

Fewer fixations and limited 
moving range of gaze

Gaebel et al.50) SZ=20, HC=20 Free-viewing of pictures 
(situation of interpersonal 
communication)

Staring-scanning had more 
negative symptoms, and 
extensive scanning had more 
positive symptoms

Williams et al.51) SZ=63, Psychiatric 
controls=60

Free-viewing of normal 
and degraded faces

Fewer fixations and inattention 
of salient features

Quirk et al.52) SZ=20, Addiction 
recovery patients=10

Free-viewing of 
emotional pictures

Fewer regions of interest only 
in neutral conditions

Sprenger et al.53) SZ=32, HC=33 Free-viewing of pictures 
regarding daily situations

Longer fixation times and 
fewer fixations independent of 
cognitive or emotional content

Streit et al.54) SZ=16, HC=18 Viewing of faces during 
facial affect recognition

More frequent fixations on the 
specific region

Loughland et al.55) SZ=65, HC=61 Viewing of faces during 
facial affect recognition

Inattention to salient features

Loughland et al.56) SZ=63, Relatives=37, 
HC=61

Viewing of faces during 
face recognition and 
facial affect recognition 
task

Fewer fixations compared to 
HC and relatives of SZ
Relatives of SZ showed fewer 
fixations of specific regions
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MOTION PERCEPTION

Motion perception refers to the visual mechanism for detecting the displacement of optical 
images over time. Motion is perceived when a certain threshold level is exceeded.13) In patients 
with schizophrenia, disturbances in motion perception are examined using tasks that ask the 
patient to identify the speed or direction of moving objects. In an earlier study, Stuve et al. 
showed that patients with schizophrenia had abnormal motion perception related to smooth 
pursuit gain deficits.14) This study employed a motion detection, smooth pursuit (eye-movement 
recording), and attention (Continuous Performance Task) to determine the relationships among 
the three tasks. A moving dot motion paradigm was used to measure the perceptual threshold 
for motion detection. In the coherent motion trial, some moving dots correlated with velocity 
and direction (left or right) while others moved in random patterns. Participants were asked if 
the correlated motion dots moved left or right. Here, motion detection impairments were related 
smooth pursuit, rather than the attention, dysfunction in patients with schizophrenia. This study 
also suggested that motion perception operated independently of visual attention.

Impaired motion perception associated with schizophrenia was extensively reported by other 
studies. Chen et al. used speed discrimination tasks, where participants were asked to identify 
which of two horizontal moving grated stimuli was moving faster, to study motion perception. 
Results obtained during the easy (15°/s vs 5°/s), and difficult (11°/s vs 9°/s), speed discrimination 
trials showed that patients with schizophrenia showed significantly lower contrast sensitivity for 
speed, compared to healthy controls, during only the difficult trial.15) Chen et al. also investigated 
the relationship between impaired speed discrimination and smooth pursuit eye movement. In 
this study, eye movement was evaluated using two tasks that required the patient to track the 
movement of predictable and unpredictable targets. The results showed that contrast sensitivity 
for speed discrimination was significantly correlated with both initial acceleration and peak gain 
in patients with schizophrenia. These findings suggested that speed discrimination impairments 
were related to the dysfunction of smooth pursuit.16)

Another similar study revealed that the first-degree relatives of patients with schizophrenia also 
had impairments in smooth pursuit and motion perception.17) Other studies suggesting impairments 
of motion perception in schizophrenia used the coherent motion paradigm,18-21) velocity discrimina-
tion paradigm,22-26) and the direction detection paradigm.27) With regard to eye movement, several 
studies have demonstrated that patients with schizophrenia possessed both smooth pursuit and 
saccadic abnormalities,28,29) affecting perception of rapid displacement. Other reports indicate that 
impaired motion perception in patients with schizophrenia is related to the theory of mind.30)

In summary, the results of these studies indicate that motion perception deficits in patients 
with schizophrenia exist independently of other deficits in attention, smooth pursuit, and sac-
cade. Therefore, observations of motion perception are important clinical signs for investigating 
patients’ daily lives.

COLOR PERCEPTION

Although motion perception has been investigated extensively in schizophrenia, the same cannot 
be said for color perception. Shuwairi et al. investigated color discrimination in patients with 
schizophrenia and healthy controls.31) Patients with Parkinson’s disease32) and cocaine withdrawal33) 
exhibited blue-color discrimination impairments. Notably, both conditions involve dopaminergic 
dysregulation. Because patients with schizophrenia also exhibit dopaminergic dysregulation, this 
study investigated color discrimination in patients with schizophrenia as well. The authors found 
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that patients with schizophrenia made more blue-color discrimination errors than did healthy 
controls; however, in patients with schizophrenia the error patterns differed from those observed in 
patients with either Parkinson’s disease or cocaine withdrawal. Patients with schizophrenia showed 
more errors than healthy controls, and the errors were observed in three color conditions: red, 
green, and blue. These results suggested that, in patients with schizophrenia, observed impairments 
were not specific to a particular hue, but rather reflected a general perceptual disorder.

Ungar et al. investigated Stroop task performance in healthy controls and patients with 
schizophrenia and compared their brain activation patterns using functional magnetic resonance 
imaging.34) Here, patients with schizophrenia showed greater activation in the medial parietal 
regions than the healthy controls under the Stroop effect condition. Another study investigated 
color priming effects during the early visual processing stages of schizophrenia.35) The authors 
used the color priming paradigm that used short and long stimuli onset asynchrony under both 
unconscious and conscious conditions. Patients with schizophrenia showed dysfunction under the 
conscious, but not the unconscious condition, suggesting that patients with schizophrenia might 
have intact neuronal function from the retina to the early visual cortex. A classic experiment using 
a tachistoscope showed that patients with schizophrenia exhibited differences in brain laterality 
(left visual field vs. right visual field) for color perception, compared to healthy controls.36)

PERCEPTUAL ORGANIZATION

In patients with schizophrenia, deficits in perceptual organization are widely established. 
Perceptual organization involves grouping and segregating processes.37) Empirical investigations 
of perceptual organization, involving global-local,38) visual closure,39) embedded figures,40) and 
contour detection tasks,41) have been applied to patients with schizophrenia. Silverstein et al. 
reported that patients with chronic schizophrenia had impairments in the contour integration 
task.42) Additionally, patients with schizophrenia who performed poorly on the contour detection 
task exhibited symptoms consistent with severe disorganization.

Contour integration, the ability to detect the closed contour composed of discontinuous 
elements from a picture containing distractors, was the focus of other studies. Uhlhaas et 
al. examined whether participants with schizotypal personality traits had impaired perceptual 
organization in nonclinical situations.43) Schizotypal participants with thought disorders had poor 
performance on contour detection tasks, suggesting that impaired perceptual organization was a 
common dysfunction in schizophrenia and schizotypal personalities. Uhlhaas et al. also examined 
the relationship between the dysfunction of perceptual organization and clinical outcomes of 
patients with schizophrenia.44) Patients with schizophrenia with disorganization showed impair-
ments in perceptual organization, which improved during remission. 

In summary, these findings suggest that an impairment in perceptual organization is related 
to various clinical and nonclinical traits. At present, there are limited studies investigating the 
relationship between anomalies of perceptual organization and brain activity in patients with 
schizophrenia and further investigations are needed (see review by Uhlhaas & Silverstein, and 
Silverstein & Keane45,46)).

SCAN PATH

Early research findings indicated patients with schizophrenia exhibit abnormal eye-tracking 
patterns.47) Holzman et al. also showed that both patients with schizophrenia, and their relatives, 
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had eye-tracking dysfunctions.48) These studies required participants to pursue moving objects with 
their eyes and revealed dysfunction in smooth pursuit in patients with schizophrenia. Moreover, 
many studies recorded the eye movement of schizophrenia patients, and observed atypical 
behaviors during visual exploration tasks. Moriya et al. reported that eye movement patterns 
in patients with schizophrenia differed from those observed in healthy controls.49) This study 
employed free-viewing of four pictures containing human figures and geometric figures like the 
letter “S.” The eye movement pattern was analyzed by recording eye fixation patterns. Patients 
with schizophrenia showed different patterns from those of healthy controls, and shifted fixation 
points on pictures less frequently than healthy controls. These results indicated that healthy 
controls tended to view the pictures widely, whereas patients with schizophrenia tended to gaze 
at only one section of a picture at a time.

Other studies that employed free-viewing tasks showed different eye movement patterns 
between patients with schizophrenia and controls. Experimental constructs that involve free-
viewing tasks are beneficial because they provide information about a participant’s voluntary 
behaviors. This information is useful for understanding behaviors in real-world settings. Gaebel 
et al. investigated eye movement in patients with schizophrenia, using free-viewing tasks.50) The 
authors used pictures that depicted a situation of interpersonal communication, within the context 
of a proverb. They found that patients with schizophrenia used two types of scanning patterns: 
staring-scanning and extensive scanning. Patients who used the staring-scanning method had more 
negative symptoms, while patients who used extensive scanning had more positive symptoms of 
schizophrenia.

A study by Williams et al. showed that patients with schizophrenia did not pay attention to 
remarkable characteristics while viewing pictures of faces.51) Patients with schizophrenia observed 
significantly fewer fixation points than healthy controls. In schizophrenia, atypical visual scanning 
might impair complex object cognition, such as face perception. Quirk and Strauss investigated 
the relationship between emotional perception and visual exploration using free-viewing tasks with 
digitalized photographs from the International Affective Picture System.52) This study recorded 
fixation patterns and compared regions of interest (ROI) between patients with schizophrenia and 
healthy controls. Under neutral picture conditions, patients with schizophrenia gazed at fewer 
ROIs than controls. However, under emotional picture conditions, there were no between-group 
differences in ROIs. The authors concluded that patients with schizophrenia may only have intact 
patterns of visual exploration when viewing emotional pictures. 

Sprenger et al. investigated visual exploration patterns in patients with schizophrenia, using 
daily, social pictures that contained cognitive and emotional elements.53) The pictures used in 
this study were evaluated in terms of cognitive complexity and emotional constraint, as in the 
previous study. The authors analyzed whether both the cognitive and emotional elements affected 
visual exploration behaviors. Patients with schizophrenia had longer fixation times and fewer 
fixation shifts than healthy controls. However, in both groups, cognitive and emotional elements 
significantly affected visual exploration. In patients with schizophrenia, atypical exploration may 
apply to general elements without cognitive or emotional content.

Other studies measured the scan path of patients with schizophrenia during various experi-
mental tasks, such as facial recognition and facial affect recognition. Streit et al. reported that 
patients with schizophrenia showed atypical scan paths during the facial affect recognition test, 
compared to healthy control subjects.54) Loughland et al. examined the relationship between facial 
affect recognition and scan path features in patients with schizophrenia.55) Here, patients with 
schizophrenia showed different and restricted scan path styles, as compared to healthy controls, 
with fewer fixations and inattention to significant features. In addition, the first-degree relatives 
of patients with schizophrenia also showed restricted scan path patterns.56)
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Scan path studies that involved social situational elements, such as the facial affect recognition 
paradigm, showed that patients with schizophrenia had atypical scan path styles, compared to 
control subjects. These findings support the theory of a relationship between social cognition and 
vision. Thus, in patients with schizophrenia, atypical scan paths are considered a trait or state 
marker of the illness (see review by Beedie et al.57)). Eye movement assessments are easy and 
noninvasive for patients, and further research is needed, in clinical settings, to evaluate potential 
relationships between disease characteristics and social functioning in patients with schizophrenia.

SUBJECTIVE REPORTS OF VISUAL PERCEPTION IN SCHIZOPHRENIA

Although a significant amount of behavioral experimental work has indicated abnormal visual 
functions in patients with schizophrenia (also see summary of key findings in Table 1), these 
studies were conducted under laboratory conditions. Of equal importance is the determination 
of how patients with schizophrenia perceive the visual world in daily life. Chapman investigated 
the subjective experiences of patients with early-stage schizophrenia and reported that, while 
the patients had no symptoms of depression, they exhibited perceptual disturbances, including 
abnormal visual experiences.58) Phillipson and Harris also investigated the changes in subjective 
experiences before and after illness onset using a retrospective survey. They found that more 
than half of patients experienced visual distortions, such as visual changes of brightness contrast, 
motion, color, and shape.59)

Regarding self-experience in patients with schizophrenia, Bunney et al. developed the 
Structured Interview for Assessing Perceptual Anomalies for reporting anomalous experiences.60) 
This study showed that more than 80% of patients with schizophrenia experienced perceptual 
anomalies of visual, tactile, olfactory, and gustatory modalities. Some patients reported peculiar 
visual processing, such as intense colors and brightness. The researchers developed other as-
sessments of anomalous experiences, including the Bonn Scale for the Assessment of Basic 
Symptoms (BSABS)61) and the Examination of Anomalous World Experience.62) Klosterkotter, et 
al. investigated symptoms of schizophrenia in a prodromal phase and found that the BSABS was 
able to detect the onset of schizophrenia.63) This study also showed that some items contained 
visual perception disturbances, and BSABS was one of the core predictive factors.

As mentioned above, anomalous-visual experiences are well-documented in patients with 
schizophrenia; however, earlier studies have not integrated laboratory findings and abnormal visual 
experiences in this population. Silverstein et al. suggested that there are two factors that contribute 
to this limitation: the absence of suitable methods for measuring subjective experiences, and the 
absence of tests that incorporate subjective experiences into the field of laboratory research.64) 
Consequently, the relationship between visual abnormalities and laboratory findings is not well 
investigated. Further research is required to clarify the interactive relationships among subjective 
reports of visual disturbances, particularly in daily life settings, and laboratory findings regarding 
vision in patients with schizophrenia.

BASIC VISUAL IMPAIRMENT AND DAILY VISUAL PERFORMANCE

Numerous daily activities involve vision; for example, driving a car requires complex visual 
processing, including detection of moving objects. Brunnauer et al. investigated driving behaviors 
in patients with mental disorders in Germany and reported that having a diagnosis of schizo-
phrenia increased the likelihood that an individual would be unable to drive a car.65) Few studies 



325

Impaired visual processing and the daily visual world in schizophrenia

have investigated the capability to drive, for example, by using a laboratory cognitive test66,67) 
or a driving simulator.68,69) Therefore, further research is needed to assess driving performance 
in patients with schizophrenia.

Recently, the development of wearable eye tracking devices allows mental health professionals 
assess patients’ eye tracking data in real-life settings, such as home and public places.70) Several 
eye trackers produce video-based records of patients’ eye movements and moving sight. Dowiasch 
et al. recently investigated eye movements of patients with schizophrenia in daily life settings.71) 
In this study, eye movements were recorded by mobile eye trackers during four different task 
conditions (gazing at static objects and free gaze conditions, while sitting and walking). Their 
results indicated that patients with schizophrenia had different eye tracking patterns compared 
to healthy controls, relative to task difficulty. During free gaze upon stationary targets while 
walking, the deviation of the retinal target velocity was significantly higher in patients than in 
healthy controls, suggesting that patients with schizophrenia had less precise tracking compared 
to healthy controls. However, during free gaze upon stationary targets with walking, there were 
no differences in eye movement between patients with schizophrenia and controls. Dowiasch 
et al. concluded that these results were contradictory to previous laboratory findings regarding 
smooth pursuit and further analyzes were needed to compare the relationship between laboratory 
and natural environments.

This potential difference should be taken into consideration when critically evaluating 
laboratory findings according to previous research, task strategies, and other sensory inputs. As 
reported, mobile eye tracking devices can analyze participants’ gaze position during real-world 
and movement-centered tasks; therefore, these devices permit investigation of actual driving 
performance of patients. Future investigations involving other real-world settings, and evaluating 
complex behaviors (like shopping behaviors, where some patients with schizophrenia are less 
accurate and efficient72)) are needed since few studies use real-time data acquisition and field 
analyses. Clinicians and researchers in the psychiatric field stress the importance of measuring 
actual behaviors in patients with schizophrenia. Previously, performance measures involved 
restricting access to daily activities; however, newer, wearable devices can obtain accurate and 
reliable data anywhere, in real time, and within natural settings. Wearable devices are useful for 
conducting research and detailed behavioral analyses in patients with schizophrenia.

CONCLUSION

This review summarizes research on visual impairments in patients with schizophrenia. In 
this field, many studies have investigated various levels of impairment. Both laboratory findings 
in controlled settings and reports of subjective experiences indicate that visual impairment is 
a general characteristic, recognized both by clinicians and patients. Further work is needed to 
clarify the relationship between visual performance and social functioning. The resultant data 
will be useful for improving available treatments and enhancing our understanding of these 
patients’ visual worlds.

REFERENCES

 1) Fioravanti M, Carlone O, Vitale B, Cinti ME, Clare L. A meta-analysis of cognitive deficits in adults with 
a diagnosis of schizophrenia. Neuropsychol Rev, 2005; 15: 73–95.

 2) Fioravanti M, Bianchi V, Cinti ME. Cognitive deficits in schizophrenia: an updated metanalysis of the 
scientific evidence. BMC Psychiatry, 2012; 12: 20.



326

Tomohiro Kogata and Tetsuya Iidaka

 3) Green MF. What are the functional consequences of neurocognitive deficits in schizophrenia? Am J 
Psychiatry, 1996; 153: 321–330.

 4) Carter CS, Barch DM, Buchanan RW, Bullmore ET, Krystal JH, Cohen J, et al. Identifying cognitive 
mechanisms targeted for treatment development in schizophrenia: an overview of the first meeting of 
the Cognitive Neuroscience Treatment Research to Improve Cognition in Schizophrenia initiative. Biol 
Psychiatry, 2008; 64: 4–10.

 5) Corrigan PW, Green MF, Toomey R. Cognitive correlates to social cue perception in schizophrenia. 
Psychiatry Res, 1994; 53: 141–151.

 6) Sergi MJ, Green MF. Social perception and early visual processing in schizophrenia. Schizophr Res, 2003; 
59: 233–241.

 7) Sergi MJ, Rassovsky Y, Nuechterlein KH, Green MF. Social perception as a mediator of the influence of 
early visual processing on functional status in schizophrenia. Am J Psychiatry, 2006; 163: 448–454.

 8) Rassovsky Y, Horan WP, Lee J, Sergi MJ, Green MF. Pathways between early visual processing and 
functional outcome in schizophrenia. Psychol Med, 2011; 41: 487–497.

 9) Silverstein SM, Keane BP. Vision Science and Schizophrenia Research: Toward a Re-view of the Disorder 
Editors’ Introduction to Special Section. Schizophr Bull, 2011; 37: 681–689.

10) Silverstein SM, Rosen R. Schizophrenia and the eye. Schizophr Res Cogn, 2015; 2: 46–55.
11) Butler PD, Silverstein SM, Dakin SC. Visual perception and its impairment in schizophrenia. Biol Psychiatry, 

2008; 64: 40–47.
12) Keri S, Kiss I, Kelemen O, Benedek G, Janka Z. Anomalous visual experiences, negative symptoms, 

perceptual organization and the magnocellular pathway in schizophrenia: a shared construct? Psychol Med, 
2005; 35: 1445–1455.

13) Nakayama K. Biological image motion processing – a review. Vision Res, 1985; 25: 625–660.
14) Stuve TA, Friedman L, Jesberger JA, Gilmore GC, Strauss ME, Meltzer HY. The relationship between 

smooth pursuit performance, motion perception and sustained visual attention in patients with schizophrenia 
and normal controls. Psychol Med, 1997; 27: 143–152.

15) Chen Y, Palafox GP, Nakayama K, Levy DL, Matthysse S, Holzman PS. Motion perception in schizophrenia. 
Arch Gen Psychiatry, 1999; 56: 149–154.

16) Chen Y, Levy DL, Nakayama K, Matthysse S, Palafox G, Holzman PS. Dependence of impaired eye 
tracking on deficient velocity discrimination in schizophrenia. Arch Gen Psychiatry, 1999; 56: 155–161.

17) Chen Y, Nakayama K, Levy DL, Mathysse S, Holzman PS. Psychophysical isolation of a motion-processing 
deficit in schizophrenics and their relatives and its association with impaired smooth pursuit. Proc Natl 
Acad Sci U S A, 1999; 96: 4724–4729.

18) Li CSR. Impaired detection of visual motion in schizophrenia patients. Prog. Neuropsychopharmacol. Biol 
Psychiatry, 2002; 26: 929–934.

19) Chen Y, Nakayama K, Levy D, Matthysse S, Holzman P. Processing of global, but not local, motion 
direction is deficient in schizophrenia. Schizophr Res, 2003; 61: 215–227.

20) Chen Y, Bidwell LC, Holzman PS. Visual motion integration in schizophrenia patients, their first-degree 
relatives, and patients with bipolar disorder. Schizophr Res, 2005; 74: 271–281.

21) Slaghuis WL, Holthouse T, Hawkes A, Bruno R. Eye movement and visual motion perception in schizo-
phrenia II: global coherent motion as a function of target velocity and stimulus density. Exp Brain Res, 
2007; 182: 415–426.

22) Chen Y, Levy DL, Sheremata S, Holzman PS. Compromised late-stage motion processing in schizophrenia. 
Biol Psychiatry, 2004; 55: 834–841.

23) Bidwell LC, Holzman PS, Chen Y. Aging and visual motion discrimination in normal adults and schizo-
phrenia patients. Psychiatry Res, 2006; 145: 1–8.

24) Chen Y, Levy DL, Sheremata S, Holzman PS. Bipolar and schizophrenic patients differ in patterns of visual 
motion discrimination. Schizophr Res, 2006; 88: 208–216.

25) Kim D, Wylie G, Pasternak R, Butler PD, Javitt DC. Magnocellular contributions to impaired motion 
processing in schizophrenia. Schizophr Res, 2006; 82: 1–8.

26) Clementz BA, McDowell JE, Dobkins KR. Compromised speed discrimination among schizophrenia patients 
when viewing smooth pursuit targets. Schizophr Res, 2007; 95: 61–64.

27) Slaghuis WL, Bowling AC, French RV. Smooth-pursuit eye movement and directional motion-contrast 
sensitivity in schizophrenia. Exp Brain Res, 2005; 166: 89–101.

28) Fukushima J, Fukushima K, Chiba T, Tanaka S, Yamashita I, Kato M. Disturbances of voluntary control 
of saccadic eye-movements in schizophrenic-patients. Biol Psychiatry, 1988; 23: 670–677.

29) Karoumi B, Ventre-Dominey J, Vighetto A, Dalery J, d’Amato T. Saccadic eye movements in schizophrenic 



327

Impaired visual processing and the daily visual world in schizophrenia

patients. Psychiatry Res, 1998; 77: 9–19.
30) Kelemen O, Erdelyi R, Pataki I, Benedek G, Janka Z, Keri S. Theory of mind and motion perception in 

schizophrenia. Neuropsychology, 2005; 19: 494–500.
31) Shuwairi SM, Cronin-Golomb A, McCarley RW, O’Donnell BF. Color discrimination in schizophrenia. 

Schizophr Res, 2002; 55: 197–204.
32) Price MJ, Feldman RG, Adelberg D, Kayne H. Abnormalities in color-vision and contrast sensitivity in 

parkinsons-disease. Neurology, 1992; 42: 887–890.
33) Desai P, Roy M, Roy A, Brown S, Smelson D. Impaired color vision in cocaine-withdrawn patients. Arch 

Gen Psychiatry, 1997; 54: 696–699.
34) Ungar L, Nestor PG, Niznikiewicz MA, Wible CG, Kubicki M. Color Stroop and negative priming in 

schizophrenia: An fMRI study. Psychiatry Res, 2010; 181: 24–29.
35) Jahshan C, Wynn JK, Breitmeyer BG, Green MF. Nonconscious and conscious color priming in schizo-

phrenia. J Psychiatr Res, 2012; 46: 1312–1317.
36) David AS. Tachistoscopic tests of color naming and matching in schizophrenia – evidence for posterior 

callosum dysfunction. Psychol Med, 1987; 17: 621–630.
37) Peterson MA, Kimchi R. Perceptual organization in vision. In: The Oxford Handbook of Cognitive Psychol-

ogy, edited by Reisberg D. pp. 9–31. 2013, Oxford University Press, Oxford.
38) Carter CS, Robertson LC, Nordahl TE, Chaderjian M, OshoraCelaya L. Perceptual and attentional asym-

metries in schizophrenia: Further evidence for a left hemisphere deficit. Psychiatry Res, 1996; 62: 111–119.
39) Buchanan RW, Strauss ME, Kirkpatrick B, Holstein C, Breier A, Carpenter WT. Neuropsychological 

impairments in deficit vs nondeficit forms of schizophrenia. Arch Gen Psychiatry, 1994; 51: 804–811.
40) Cox MD, Leventhal DB. Multivariate-analysis and modification of a preattentive, perceptual dysfunction in 

schizophrenia. J Nerv Ment Dis, 1978; 166: 709–718.
41) Parnas J, Vianin P, Saebye D, Jansson L, Volmer-Larsen A, Bovet P. Visual binding abilities in the initial 

and advanced stages of schizophrenia. Acta Psychiatr Scand, 2001; 103: 171–180.
42) Silverstein SM, Kovacs I, Corry R, Valone C. Perceptual organization, the disorganization syndrome, and 

context processing in chronic schizophrenia. Schizophr Res, 2000; 43: 11–20.
43) Uhlhaas PJ, Silverstein SM, Phillips WA, Lovell PG. Evidence for impaired visual context processing in 

schizotypy with thought disorder. Schizophr Res, 2004; 68: 249–260.
44) Uhlhaas PJ, Phillips WA, Silverstein SM. The course and clinical correlates of dysfunctions in visual 

perceptual organization in schizophrenia during the remission of psychotic symptoms. Schizophr Res, 2005; 
75: 183–192.

45) Uhlhaas PJ, Silverstein SM. Perceptual organization in schizophrenia spectrum disorders: Empirical research 
and theoretical implications. Psychol Bull, 2005; 131: 618–632.

46) Silverstein SM, Keane BP. Perceptual Organization Impairment in Schizophrenia and Associated Brain 
Mechanisms: Review of Research from 2005 to 2010. Schizophr Bull, 2011; 37: 690–699.

47) Holzman PS, Proctor LR, Hughes DW. Eye-tracking patterns in schizophrenia. Science, 1973; 181: 179–181.
48) Holzman PS, Proctor LR, Levy DL, Yasillo NJ, Meltzer HY, Hurt SW. Eye-tracking dysfunctions in 

schizophrenic-patients and their relatives. Arch Gen Psychiatry, 1974; 31: 143–151.
49) Moriya H, Ando K, Kojima T, Shimazono Y, Ogiwara R, Jimbo K, et al. Eye movements during perception 

of pictures in chronic schizophrenia. Folia Psychiatr Neurol Jpn, 1972; 26: 189–199.
50) Gaebel W, Ulrich G, Frick K. Visuomotor performance of schizophrenic patients and normal controls in a 

picture viewing task. Biol Psychiatry, 1987; 22: 1227–1237.
51) Williams LM, Loughland CM, Gordon E, Davidson D. Visual scanpaths in schizophrenia: is there a deficit 

in face recognition? Schizophr Res, 1999; 40: 189–199.
52) Quirk SW, Strauss ME. Visual exploration of emotion eliciting images by patients with schizophrenia. J 

Nerv Ment Dis, 2001; 189: 757–765.
53) Sprenger A, Friedrich M, Nagel M, Schmidt CS, Moritz S, Lencer R. Advanced analysis of free visual 

exploration patterns in schizophrenia. Front Psychol, 2013; 4: 10.
54) Streit M, Wolwer W, Gaebel W. Facial-affect recognition and visual scanning behaviour in the course of 

schizophrenia. Schizophr Res, 1997; 24: 311–317.
55) Loughland CM, Williams LM, Gordon E. Visual scanpaths to positive and negative facial emotions in an 

outpatient schizophrenia sample. Schizophr Res, 2002; 55: 159–170.
56) Loughland CM, Williams LM, Harris AW. Visual scanpath dysfunction in first-degree relatives of schizo-

phrenia probands: evidence for a vulnerability marker? Schizophr Res, 2004; 67: 11–21.
57) Beedie SA, St Clair DM, Benson PJ. Atypical scanpaths in schizophrenia: Evidence of a trait- or state-

dependent phenomenon? J Psychiatry Neurosci, 2011; 36: 150–164.



328

Tomohiro Kogata and Tetsuya Iidaka

58) Chapman J. Early symptoms of schizophrenia. Br J Psychiatry, 1966; 112: 225–251.
59) Phillipson OT, Harris JP. Perceptual changes in schizophrenia – a questionnaire survey. Psychol Med, 1985; 

15: 859–866.
60) Bunney WE, Hetrick WP, Bunney BG, Patterson JV, Jin Y, Potkin SG, et al. Structured interview for 

assessing perceptual anomalies (SIAPA). Schizophr Bull, 1999; 25: 577–592.
61) Vollmer-Larsen A, Handest P, Parnas J. Reliability of measuring anomalous experience: the bonn scale for 

the assessment of basic symptoms. Psychopathology, 2007; 40: 345–348.
62) Sass L, Pienkos E, Skodlar B, Stanghellini G, Fuchs T, Parnas J, et al. EAWE: Examination of Anomalous 

World Experience. Psychopathology, 2017; 50: 10–54.
63) Klosterkotter J, Hellmich M, Steinmeyer EM, Schultze-Lutter F. Diagnosing schizophrenia in the initial 

prodromal phase. Arch Gen Psychiatry, 2001; 58: 158–164.
64) Silverstein SM, Demmin D, Skodlar B. Space and Objects: On the Phenomenology and Cognitive Neurosci-

ence of Anomalous Perception in Schizophrenia (Ancillary Article to EAWE Domain 1). Psychopathology, 
2017; 50: 60–67.

65) Brunnauer A, Buschert V, Segmiller F, Zwick S, Bufler J, Schmauss M, et al. Mobility behaviour and 
driving status of patients with mental disorders – an exploratory study. Int. J Psychiatry Clin Pract, 2016; 
20: 40–46.

66) De Las Cuevas C, Sanz EJ. Fitness to drive of psychiatric patients. Prim. Care Companion J Clin Psychiatry, 
2008; 10: 384–90.

67) Segmiller FM, Buschert V, Laux G, Nedopil N, Palm U, Furjanic K, et al. Driving skills in unmedicated 
first- and recurrent-episode schizophrenic patients. Eur Arch Psychiatry Clin Neurosci, 2017; 267: 83–88.

68) Brunnauer A, Laux G, Zwick S. Driving simulator performance and psychomotor functions of schizophrenic 
patients treated with antipsychotics. Eur Arch Psychiatry Clin Neurosci, 2009; 259: 483–489.

69) Bulmash EL, Moller HJ, Kayumov L, Shen JH, Wang XH, Shapiro CM. Psychomotor disturbance in 
depression: Assessment using a driving simulator paradigm. J Affect Disord, 2006; 93: 213–218.

70) Vidal M, Turner J, Bulling A, Gellersen H. Wearable eye tracking for mental health monitoring. Comput 
Commun, 2012; 35: 1306–1311.

71) Dowiasch S, Backasch B, Einhauser W, Leube D, Kircher T, Bremmer F. Eye movements of patients with 
schizophrenia in a natural environment. Eur Arch Psychiatry Clin Neurosci, 2016; 266: 43–54.

72) Rempfer MV, Hamera EK, Brown CE, Cromwell RL. The relations between cognition and the independent 
living skill of shopping in people with schizophrenia. Psychiatry Res, 2003; 117: 103–112.


