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Social dysfunction relates to transdiagnostic shifts within socioaffective brain systems
among schizophrenia and Alzheimer’s disease patients
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Introduction

+ Social dysfunction is commonly present in
schizophrenia (SZ) and Alzheimer's disease (AD).

» While SZ and AD patients differ in clinical
symptoms, there may be groups of patients
with similar social dysfunction across SZ and AD.

+ Perturbed socioaffective neural processing is
crucially implicated in SZ and AD and linked
to social dysfunction generally. I

Social dysfunction

« Yet, transdiagnostic properties of social dysfunction
and its neurobiological underpinnings remain unknown.
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Results

~

» More behavioral social dysfunction (SFS scores) was associated with
stronger neural responses to sad faces, independent of diagnosis
(Figure 2).

* More behavioral social dysfunction (SFS scores) was associated with
weaker neural responses to happy faces, independent of diagnosis
(Figure 3).
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Figure 2. SFS scores and sad emotion processing. Values on the y and x axis are Z-score

.?‘.r ”°T}"‘five " residuals, higher scores on the x axis indicate more severe social dysfunction.
. Py PO replication an
Brain activity: Spkoerd 3
8 - N X . q:‘” stﬁtlﬁed. .
Schizophrenia [, 4#  Facial emotional processing }," clinical trials o o
. & 4 Cluster 4 - ::g Young
Qq ; .iy \} ; S HC Old
f ‘ ; 2 2
Figure adapted from [1] ‘/vy — \\‘ E
-N*h‘ E .
Aim: We explored whether social dysfunction is W :: o .
transdiagnostically associated with altered functional activity of R . £
socioaffective brain systems across SZ/AD patients and healthy \\‘ N\ A ;::‘ -
controls (HC). \ k‘(}\ 5 3w
h)\ l\ o zg
&
s Methods 2 -
0.05 eom— 0.01 40 20 o 20 a0
4 Behavioral Social Dysfunction
Participants: . : Figure 3. SFS scores and happy emotion processing. Values on the y and x axis are Z-
Data for the current study were derived from the PRISM Project [2] and score residuals, higher scores on the x axis indicate more severe social dysfunction.
included patients with SZ (n=46), probable AD (n=40), and two age-
matched HC groups (SZcontrols: n=26, ADcontrols: n=27).
» Total SFS scores were not associated with brain activity in response to
Assessments: fearful faces across SZ/AD/HC participants.
Social function: + Socioaffective neural processing was not transdiagnostically associated
Q Social Functioning Scale (SFS) with total LON scores or the cumulative SFS + LON scores.
(measures behavioural aspects of social dysfunction) + Post-hoc analyses neither found any diagnosis x social dysfunction
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(measures subjective experiences of social dysfunction)
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