PSYCHIATRIKI 30 (1), 2019 17

Research article

Understanding of Faux Pas in patients
with schizophrenia

M. Giannakou,"? M.H. Kosmidis,? E.l. Nazlidou,? D. Liolios,’
E. Parlapani,’ V.P. Bozikas'

'2nd Department of Psychiatry, School of Medicine, Aristotle University of Thessaloniki,
2Laboratory of Cognitive Neuroscience, School of Psychology, Aristotle University of Thessaloniki,
31st Department of Psychiatry, School of Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece

Psychiatriki 2019, 30:17-23

heory of Mind (ToM) refers to our ability to attribute mental states such as beliefs, intentions

and desires to other, allowing us to explain, manipulate and predict others’ behavior. ToM abili-

ties of patients with schizophrenia were repeatedly found to be deficient. Our purpose in un-
dertaking the present study was to explore ToM deficits in patients with schizophrenia, using

a task of an affective aspect of ToM abilities, namely, “Faux Pas” Test (FPT). The FPT requires a “cognitive”
ToM ability (i.e., knowing that the person who insults the other has not realized that she/he should not
do that) and a more “affective” component (i.e., empathizing for the person who received the insulting
utterance). We assessed 40 inpatients with schizophrenia (32 men) and 30 healthy participants (24 men),
matching on age, level of education and sex ratio. All patients met DSM-IV criteria for schizophrenia.
Four written scenarios containing a faux pas (unintentionally insulting or hurtful statements given a par-
ticular context) were presented to each examinee. The participants read each scenario and responded
to a series of 4 questions: “Did anyone say something she/he should not have said?” (faux pas detection);
“Why shouldn’t she/he have said it?” (appreciation of potential negative impact on others); “Why do you
think she/he said it?” (appreciation of speaker’s lack of consideration); “How do you think the other per-
son might have felt?” (awareness of other’s emotional reaction). Patients with schizophrenia performed
more poorly than healthy participants across all conditions: detection of FP [U=366.5, p=0.001], reasons
should not have made FP [U=215.5, p<0.001], reasons for making FP [t(65)=4.294, p<0.001], and empa-
thy [U=372, p=0.001]. Only the third condition (reasons for making FP) was significantly correlated with
the age at first diagnosis (r=0.462, =0.004) and with ratings of positive symptoms (r=-0.391, p=0.017)
and with symptoms of general psychopathology (r=-0.339, p=0.040). The present study further sup-
ports previous findings of patients with schizophrenia difficulties in theory of mind, as it was measured
through a faux pas which also assess, apart from the understanding of a person’ s mental state, the un-
derstanding of a person’s emotional state, after having received an unintentional insult. The inability of
patients with schizophrenia to empathize and therefore detect a faux pas may cause serious problems
in their everyday communication with others. Appropriate cognitive interventions may help patients to
avoid unintentionally hurting other people’s emotions, thus improving their interpersonal relationships.
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Introduction

After almost three decades of studies, there is a
general consensus that people with schizophrenia
are facing different problems when they are asked
to infer others’ mental states."” In the majority of
the studies, ToM abilities were found to be defi-
cient while assessed through verbal tasks of false
beliefs, cartoon tasks of inference of intentions,*
and verbal tasks of hinting® or irony comprehen-
sion.®

Our purpose in undertaking the present study
was to explore ToM deficits in patients with schizo-
phrenia, using a task of an affective aspect of ToM
abilities, namely, “Faux Pas” Test (FPT). Specifically,
this test was first developed by Baron-Cohen et al;’
the FPT examines participant’s ability to understand
if, during a two-person social interaction, some-
thing awkward or insulting has been said uninten-
tionaly. In addition, the participant is also asked to
reason why a person of a story has said something,
why she/he should not have said something and
how the other person might feel. Apparently, the
FPT requires a “cognitive” ToM ability (i.e., know-
ing that the person who insults the other has not
realized that she/he should not do that) and a more
“affective” component (i.e., empathizing for the
person who received the insulting utterance). The
difference of this task with the most used false be-
lief tests is that in the FPT the participant must also
infer about the emotional situation of the “insulted
person”, apart from judging the intentionality of an
utterance. On the other hand, the FPT differs from
classic emotion recognition tests since the FPT is a
verbal story where the participant must infer a per-
son’s emotion based on the story comprehension
and the mental state of the protagonist, rather than
on her/his emotional face expressions.

Only few studies included FP while assessing ToM
in schizophrenia, reporting patients’ difficulties in
this test.2'° There are two studies addressing FP
performance in patients with schizophrenia con-
ducting in Greece. Patients with schizophrenia had
significant worse scores in FP recognition compo-
nent'"'? as well as FP empathy component.'' The
present study seeks to examine “faux pas” with new
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scenarios that were developed in order to simulate
everyday situations among adults. Finally, the asso-
ciations between patients’ performance in the FPT
and their clinical characteristics (years of disease,
positive and negative symptoms) will be inquired,
since previous studies have provided controversial
findings in this area.

Material and method
Participants

We assessed 40 inpatients with schizophrenia (32
men) and 30 healthy participants (24 men), match-
ing on age [t(68)=0.151, p=0.881], level of education
[t(68)=0.392, p=0.696] and sex ratio [x*(1)=0.000,
p=1.00]. Patients with schizophrenia were assessed
shortly before discharge. Healthy controls were
recruited from the community and were screened
with a semi-structured interview by one of the ex-
perimenters (MG) before entering the study under
the close supervision of the first and second author
(VPB, MHK). All participants gave their informed
consent to participate in the study and were treated
in accordance with the Helsinki Declaration as well
as the Code of Ethics in the Conduct of Research of
the Aristotle University of Thessaloniki.

All patients met DSM-IV criteria.”® Diagnosis was
confirmed with the Greek version (translation-ad-
aptation to the Greek language by S. Beratis) of the
Mini-International Neuropsychiatric Interview (4.4)
(MINI)."* Patients were being treated with antipsy-
chotic medication at the time of the study.

Exclusion criteria for the patient group were the
following: non-native speakers of the Greek lan-
guage, a history of neurological or developmental
disorders, recent substance abuse (in the last six
months), as well as a co-morbid psychiatric disor-
der, or a medical disorder which might compromise
cognitive performance. For the healthy control
group, an additional exclusion criterion was a his-
tory of a psychiatric or neurological disorder.

We assessed symptom severity (positive symp-
toms, negative symptoms and symptoms of gen-
eral psychopathology) of the patients with schizo-
phrenia with the Greek version' of the Positive
and Negative Syndrome Scale (PANSS).'® Rating of
the PANSS was based on the Greek version of the
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Structured Clinical Interview for PANSS (SCI-PANSS)
and while blind to neuropsychological perfor-
mance. Demographic characteristics of the two
groups and patients’ clinical data are presented in
table 1.

Comprehension of Faux Pas

We presented four written scenarios containing a
faux pas (unintentionally insulting or hurtful state-
ments given a particular context). The participants
read each scenario and responded to a series of
questions. They were permitted to refer to scenar-
ios as needed, thereby reducing memory demands.
The questions were:

1.“Did anyone say something she/he should not
have said?” (faux pas detection question - Q1). If
the participants answered “yes”, they were asked
questions Q2, Q3, and Q4.

2. "Why shouldn’t she/he have said it?” (Appreciation
of potential negative impact on others/faux pas -
Q2).

3. “Why do you think she/he said it?” (Appreciation
of speaker’s lack of consideration - Q3).

4."How do you think the other person might have
felt?” (Awareness of other’s emotional reaction -
Q4) (see Appendix A for an example).
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Each question was scored with “0”, “1” or “2”, de-
pending on how detailed or comprehensive the
justification was. If a participant answered the
first question incorrectly, we skipped the remain-
ing three questions. The total score for every par-
ticipant was converted to percentage of correct re-
sponses; for the total score, we included only those
scenarios for which a participant answered the first
question correctly. For the statistical analyses of the
remaining three questions, three patients were ex-
cluded because they answered at the first question
incorrectly on all four scenarios. The internal reli-
ability of the items of this task, as measured in the
whole sample, was moderately high (Cronbach’s al-
pha=0.76).

Statistical analysis

Statistical analyses were performed by SPSS statis-
tical package version 20.0. Sociodemographic and
clinical characteristics were processed by Pearson’s
chi-square test and student’s t-test. Normal dis-
tribution of FP variables was assessed with the
Kolmogorov-Smirnov test. Group differences were
estimated with Mann-Whitney tests for non-normal
distribution variables (“detection of FP-Q1", “rea-
sons should not have made-Q2” and “empathy
condition-Q4”) and with student’s t-test for normal

Table 1. Demographic and clinical characteristics of the two groups.

Variable Schizophrenia group Healthy group
(n=40) (n=30)
Mean (SD) Range Mean (SD) Range
Age 37.10 (8.18) 23-52 37.40 (8.32) 23-56
Level of education (years) 12.10 (2.59) 6-18 12.33 (2.28) 6-18
Age at first diagnosis 26.53 (7.46) 16-49
Duration of iliness (years) 10.55 (7.05) 2-29
PANSS*
Positive symptoms
15.15 (6.33)
7-33
Negative symptom 16.08 (5.90) 7-30
General Psychopathology 31.70 (8.94) 17-50

*PANSS: Positive and Negative Syndrome Scale
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distributed variables (“reasons for making FP-Q3").
For patient group, correlations of “detection of
FP-Q1” and “empathy condition — Q4" scores with
clinical characteristics and psychosis severity indi-
ces (Positive symptoms, Negative symptoms, and
General Psychopathology) were investigated by
means of Spearman’s r while correlations of “rea-
sons should not have made-Q2” and “reasons for
making FP-Q3” scores with clinical characteristics
and psychosis severity indices were investigated by
means Pearson’s r.

Results
Group comparison

Patients with schizophrenia performed more
poorly than healthy participants across all con-

ditions of the FPT: Q1, detection of FP: U=366.5,
p=0.001; Q2, reasons should not have made FP:
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U=215.5, p<0.001; Q3, reasons for making FP:
t(65)=4.294, p<0.001; Q4, empathy condition:
U=372, p=0.001]. Table 2 lists mean performance by
group.

Correlations

Only the third condition (understanding the rea-
sons why the protagonist might have made the
statement/faux pas — Q3) was correlated positively
with the age at first diagnosis (r=0.462, p=0.04)
and negatively with ratings of positive symptoms
(r=—0.391, p=0.017) and with symptoms of general
psychopathology (r=-0.339, p=0.040). No other sig-
nificant correlation was found (table 3).

Discussion

Present findings reveal patients with schizophre-
nia inability to perceive a faux pas, meaning a social

Table 2. Mean (SD) Faux Pas Test performance of patients and healthy controls (percent correct).

Schizophrenia group (n=40)

Healthy group (n=30)

Mean (SD) Mean (SD)
Detection of FP* 77.50 (31.42) 97.50 (10.06)
Reason should not have made FP** 67.00 (25.86)! 93.75 (11.72)
Reason for making FP** 45.38 (4.02)! 75.69 (23.59)
Empathy condition* 84.01 (25.41)! 99.58 (2.28)

*p=0.001, **p<0.001, i. patients with schizophrenia: n=37

Table 3. Correlations of Faux Pas (FP) variables with clinical characteristics and symptoms severity.

Detection Reason should Reason for making Empathy
of FP-Q1 not have made FP-Q3 condition-Q4
FP-Q2
Age at 1st diagnosis r=0.224* r=0.063** r=0.462** r=0.216*
p=0.165 p=0.712 p=0.004 p=0.200
Duration of illness r=0.118* r=-0.288** r=-0.075** r=0.180*
p=0.468 p=0.0.84 p=0.659 p=0.286
PANSS-Positive symptoms r=-0.194* r=-0.174** r=-0.391** r=-0.126*
p=0.230 p=0.302 p=0.017 p=0.456
PANSS-Negative symptoms r=-0.130* r=0.167** r=-0.258** r=0.129*
p=0.424 p=0.324 p=0.123 p=0.445
PANSS-General Psychopathology r=-0.106* r=-0.084** r=-0.339** r=-0.100*
p=0.517 p=0.619 p=0.040 p=0.557
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situation where somebody unintentionally insult or
heart somebody else. In addition, performance on
FPT was partially correlated with patients’ clinical
characteristics.

In particular, patients with schizophrenia had
a poorer performance than healthy controls not
only when detecting a faux pas but also when
they had to reason about the mental state of the
person who drops an insulting utterance and the
emotional state of the other person who received
the insult. Even if a patient recognized the faux pas,
she/he gave yet an incorrect answer for the reason
the faux pas was said; for example, common an-
swers to questions Q2 and Q3 of the scenario in
the Appendix A were: Q2: “it is not appropriate/

nou

polite to gossip”, “it is not right to speak about the
sex life”, "you should not betray your colleagues”.
Q3: "he said it on purpose to hurt her”, “he said
it on purpose because he envies John Smith and
wanted to destroy his family”, “he said it in order
to seem well informed to his coworker”, “he just
told the truth”. Concerning the empathy question
about the feeling of the insulted person some an-
swers were: “she felt nothing, bad things happen”,
“she felt happy because she learned the truth”,
“why she should feel something? She did not do
anything bad, her husband did, so he should feel
bad”.

Similar findings for performance on the FPT are
reported by Konstantakopoulos et al'"'? regarding
Greek patients with schizophrenia, by Martino et al®
regarding Argentinean patients with schizophrenia,
by Shur et al’ regarding Israel patients with schizo-
phrenia and by Zhu et al'® regarding Chinese pa-
tients with schizophrenia. Furthermore, Savina and
Beninger'’ found that patients treated with risperi-
done performed more poorly than healthy volun-
teers as well as patients treated with olanzapine on
a faux pas test, while two recent studies highlight
patients’ worse performance compared to their
non-affected relatives.'®'?

Regarding the correlational analyses between
performance on FPT and clinical characteristics,
only the Q3 question (“Why do you think she/he
said it?") was found to be correlated positively with
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the age of the first diagnosis and negatively with
patients’ positive symptoms and symptoms of gen-
eral psychopathology. Shur et al, also, reported a
relationship between understanding a faux pas and
clinical symptoms (though both positive and nega-
tive symptoms).? In contrast, only relationships be-
tween patients’ performance on faux pas test and
negative symptoms of schizophrenia were report-
ed by Martino et al.® Consequently, further research
is needed in order to understand how the specific
clinical features of schizophrenia course interrupt
patients’ ability not only to detect a faux pas, but
also to infer the reasons for making a faux pas, as
well as to empathize the emotional state of the per-
son who is affected by the faux pas.

To conclude, the present study further supports
previous findings of patients with schizophrenia
difficulties in theory of mind, as it was measured
through a faux pas which also assess, apart from
the understanding of a person’s mental state, the
understanding of a person’s emotional state, after
having received an unintentional insult. The inabil-
ity of patients with schizophrenia to empathize
and therefore detect a faux pas may cause seri-
ous problems in their everyday communication.
Appropriate cognitive interventions may help pa-
tients to avoid unintentionally hurting other peo-
ple’s emotions, thus improving their interpersonal
relationships.

Appendix A
Faux pas scenario:

Mary Smith dropped on her husband’s workplace
(John Smith) in order to give him a paper he for-
got. His office is on the 5th floor so she takes the
elevator. When the elevator stops on the 1st floor,
two employees enter. One says to the other: “Did
you hear today’s gossips? The manager caught Mr
Smith fooling around with his secretary!”.

Q1. “Did the employee say something he should
not have said?”

Q2. "Why shouldn’t he have said it?”
Q3. “Why do you think he said it?”
Q4. “How do you think Mary Smith felt?”
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H Gewpia Tou Nou (OTN) avagépetal oTNV IKAVOTNTA Hag va amodidoupe oToug AANOUE VONTIKEG
KATOOTACELG, OTIWC TTEMOIONOELG, TPOBEOEIG KAl eMOUUIEC, EMTPEMOVTAC PG £€TOL va eENYHOOULE,
Va XEIPIOTOUUE Kal va TTPOBAEYOUUE TN CUUTTEPLPOPA TWV AANNwV. Exel Bpebei emavelAnuuéva ot
ol aoBeveic pe oxtloppévela mapouaotalovv eNeippata otn OTN. O oKOTIOC TNG MapoUoag EpyaAci-
ag Atav va diepeuvnBouv ta eAAeippata otn ©TN oe aoBeveic pue oxt{oPpPEVELQ, XPNOIHOTIOIWVTAG
pia dokipaocia mou e€etalel pia ouvaloOnuatikn mMAevpd TnG OTN, CUYKEKPIPEVA TO TECT «AUTOU
mou Bev EMpeme va eIMwOEi». Na TO CUYKEKPLUEVO TECT amattouVTal IKAVOTNTEG TTOU APOPOUV TN
«yYVWOoTIKA» TAeupd TNG OTN (6nAadn tn yvwon o1t To dtopo mou MPooAAAEL TOV AANOV Sev €XEL
avTIAN@OEei OTL Sev Empeme va KAVEL KATL TETOLO0), KABWGE Kal IKAVOTNTEC TTOU OXeTI(OVTAL UE [ia TTIO
«ouvaloOnuatik» mMeupd tng OTN (6nAadn tnv evouvaiodnon yia 1o mpdowmo mou €yive amodé-
KTNG TNG mMPooBoAnc). EKTiuRdnkav 40 voonAeudpevol aobeveic pe oxiloppévela (32 avpec) Kal
30 vyleic (24 avdpecg) pue avaloyn nAikia, emimedo ekmaidevong kal avaloyia avdpwv/yuvaikwy.
‘ONot o1 aoBeveic mMAnpovoav ta Kpttripla katd DSM-1V yia oxil{o@pévela. TEoogpa ypamtd oevapla
mou mepIAdupavav «Auto ou Sev Emperme va eimwBei» (dmmou KAmolog Aé€lL v ayvoia Tou KATL TTPo-
OBANTIKO ) AoXNMO UITPooTd oTov iS1o Tov evlapepodpevo) mapouactalovtav o kdbe e&etaldpevo.
Ot ouppeTéxovteg Stapalav kdBs oevaplo Kal amavtoloav O€ Jla OEIPA 4 EpWTACEWV: KUNTIWG
KATTIOL0G €imme KATL MOU &gV EMPeme va eMwOE(;» (EVTOTIIOUOC auTou Tou Sev EMpeme va emwOei)-
«ylati dev Empeme va To TEL» (EKTIUNON TWV TOAVWV ApVNTIKWV CUVETTEIWV 0TOUG AAAOUC)- «yIOTi
TO €ime;» (EKTiHNON TNG Ayvolag ToU OUIANTH)- «TTWE MOTEVETAL OTI EVIWOE TO AANO ATOWO;» (EMiyvw-
on yla Tn ouvatoOnuatiki avtidpaon Twv AAwv). Ot acBeveic pe oxllo@pévela ixav onUAVTIKA
XAUNAOTEPEC EMOOOEIC 0€ CUYKPLON HE TOUG LYIEIC 0€ ONEC TIC OUVONKEC TTou €€ETACTNKAV: EVTOTII-
oudC autol mou Oev émpene va simwBei [U=366,5, p=0,001], yiati Sev émpene va simwBei [U=215,5,
p<0,001], ylati eimwonke [t(65)=4,294, p<0,001], kat evouvaiodnong [U=372, p=0,001]. Mévo n 3n
ouvOnkn (ylati dev émpeme va emwBei) cuoxeTi{dtav onpavTikad pe TNV NAkia mpwtng didyvwong
(r=0,462, p=0,004), kaBwg Kal pe Ta BeTIKA cuunmtwpata (r=-0,391, p=0,017) Kal TN YEVIKA Yuxo-
maBoloyia (r=-0,339, p=0,040). H mapolUoa gpyacia umootnpilel £TL MEPIOCOTEPO TPONYOUEVA
gupnuata yia Suokohieg otn OTN oe aoBeveic pe oxtlloppévela, OTWG AUTH HETPRONKE péow «au-
ToU mou Oev émpere va lmwBei». To TeEAeuTaio mMépa amd TNV KATAvONnon TNG VONTIKAC KATdoTtaong
MEPINAMUBAVEL KAl TNV KATAVONON TNG CLVALCONMATIKAG KATAOTAONG EVOC avOpwTTou Tou SEXTNKE
pta pn okémipn mpoofoln. H éAAeldn evouvaiobnong twv aoBevwv pe ox1oppEVELD KAl CUVETIWG
n aduvapia Toug va avtiAn@Bouv «autd mou Sev émpeTe va elmwBOei» pmopei va mpokaAei cofapd
MPOoBAAATA OTNV KABNUEPIVH TOUG ETIKOIVWVIA HE TOUG AANOUG. KOTAANNAEG YVWOTIKEG TAPEUPA-
o€1¢ prmopei va FonBricouv Toug acBeveic autoug va amo@Uyouv va TANYWVOoUV Ta cuvalodriuata
TWV AWV avBpwmwy Kal €Tt va BEATIWO0UV TIG S1AmPOCWTTIKEG TOUG OXETELG.

NéEerg evpeTnpiou: «<AuTo Tou Sev Empere va elmwOei», Bewpia Tou vou, evouvaiodnon, oxiloepé-
VELD.
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