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Background __ Resuts

* In comparison to the neurotypical group, the autistic group
had more difficulty identifying positive emotions, while the
schizophrenia group demonstrated difficulty discerning
negative emotions.

* These findings indicate differential patterns dependent on both
group membership and emotional valence.

* These results may reflect differences in social processing or
communication, resulting in reduced expertise In affect
recognition.

* |t iIs possible that for autistic individuals with reduced social

* Differences In facial expression emotion recognition are well-
documented in autistic adults and adults with schizophrenia. 2

 Autistic males show specific difficulty identifying emotions with
a negative valence compared to neurotypical adults,
suggesting that emotion identification patterns may vary by
emotional valence.?

* Prior literature has not explored the emotion identification
abilities or patterns of autistic adults and those with
schizophrenia across emotional valence.

 The present study examined group differences in emotion

 ANOVAs revealed significant group differences on the positive
valence subscale [F; 1,9= 6.235, p= .003]. Post hoc Tukey's tests
revealed that the autism group (M= 4.92, SD= 1.83) scored lower
than neurotypical adults (M= 6.13, SD= 1.39; p=.002).

* Analyses revealed significant group differences on the negative
subscale as well [F, 9= 4.29, p= .016]. The schizophrenia
group (M= 7.97, SD= 2.19) scored lower than neurotypical adults
(M=9.24, SD= 1.93, p=.022; Figure 2).

Figure 2. Mean group differences on RMET valence subscales across group
membership
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Clinical Measures
 Emotion identification was measured using the Reading the

Positive Subscale
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Mind in the Eyes Test (RMET).

 Autism symptoms were assessed using
Responsiveness Scale, second edition (SRS-2).

» Schizophrenia symptoms were assessed using the Positive
and Negative Symptoms of Schizophrenia Scale (PANSS).

» Correct answers on the RMET were categorized by positive or
negative valence, and items were summed to produce a total
score for each valence.

Figure 1. Example RMET items and possible answer responses
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Analyses

* A one-way ANOVA and Tukey’'s HSD tests examined group
differences on RMET valence subscale scores.

» Pearson’s correlations examined the relationship between
autism and schizophrenia symptoms severity and valence
subscales.

* Further, Pearson's correlations revealed negative associations

between schizophrenia symptoms and negative subscale
performance (r(130)= -.27, p= .002, see Figure 3) as well as
autism symptoms and positive subscale performance (r(130)= -.18,
p=.040, see Figure 4).

Figure 3 & 4. Correlations between clinical measures and subscale
performance
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