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Abstract
Background: One important diagnostic characteristic of schizophrenia is reality-testing impairment. Since the
disease usually breaks out during adolescence, we hypothesized that visual processes that normally develop during
adolescence will be affected in schizophrenic adolescents.
Method: To test this hypothesis, we tested object naming and mental rotation performance in adolescents with
schizophrenia and contrasted it with the performance of two control groups of healthy adolescents and young adults.
To further examine the differences during development, we compared the standard performance scores of the three
research groups.
Results: Comparing the adolescent patients with healthy participants of the same age, we obtained significant
difference of functioning in both tests. Moreover, Performance was lower as the disease broke out at an earlier age.
Conclusion: The significant correlation between the age of onset of schizophrenia with severity of perceptual damage
suggests that the onset of schizophrenia halts the normal development of the visual system. One limitation of the
study is the difficulty to test whether the defects are due to the onset of the disease or innate cognitive deficits.
Another limitation in this study is scarcity of patients is, but the significant statistical results cover up the theoretical
association with reality testing, which is discussed.
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Introduction
Cognitive deficits are one of the core features of schizophrenia, and
affects on the patients' daily functioning. Research has provided
evidence for a wide variety of cognitive dysfunctions in areas such as
attention, memory, language, executive functions and visual
perception [1-4]. However, although individuals with schizophrenia
are known to suffer from various cognitive difficulties, one of the
important diagnostic characteristic of these patients is reality testing
impairment, which can be related to poor perceptual processing (e.g.
Stern, Caligor, Clarkin,... & Kernberg). Within the domain of visual
perception, studies have shown that adults with schizophrenia perform
poorly on visual tasks, especially on tasks requiring high-level
processing [5,6]. This high level of processing involves two main
mechanisms: the spatial information processing (dorsal stream) and
the object information processing (ventral stream) [7]. Even though
there is consistency with higher visual processing disability, studies
show that adult patient with schizophrenia display more deficits in
object and form perception than in spatial perception [8,9].
The visual system allows objects to be recognized even when there
is missing visual information. For example when the object is
obstructed or only partially in the field of view, or when there are
fragmented changes in their spatial properties. The ability to recognize
common objects when they are shown from an unusual viewpoint
involves executive and top-down processes [10] and may require the
use of mental manipulations, such as 'mental rotation'. Mental rotation
is the spatial ability which enables the individual to both transform
visual images and to use images of common objects stored in the
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short-term memory [11]. Some theorists of visual object recognition
believe that mental rotation is integral to the recognition process [12]
while others assert that object recognition is not based on a continuous
alteration process, such as mental rotation. For example, [13] have
suggested that in order to recognize an object, people compare it with
mentally stored representations, which may or may not exist. If the
object is recognized, it means that information is drawn from semantic
memory, including the production of its name [14] have proposed a
model in which the recognition process relies on the accumulation of
evidence in populations of viewpoint-specific neurons.
The majority of cognitive deficits found in adult patients with
schizophrenia have also been demonstrated in children and
adolescents with schizophrenia [15,16]. This may have numerous
implications for the ability of schizophrenics to acquire new skills.
From a neurodevelopmental point of view, cognitive functions and
processes undergo substantial development throughout childhood and
adolescence [17,18]. For instance, Casey, Giedd and Thomas found
that memory and attention continue to develop throughout childhood
and adolescence. Mental rotation ability was found to be acquired at
approximately age seven and to continue developing far beyond that
age [19,20,21]. Kail, Pellegrino and Carter suggested that the basic
processes of information manipulation become automatized with age
and that this shows itself in quicker reaction times. The question that
arises with respect to patients with schizophrenia is whether they can
achieve normal cognitive maturation or whether their cognitive
impairment worsens over the course of adolescence.
There is a relative paucity of studies assessing adolescents with
schizophrenia. In the present study we tested object naming and
mental rotation performance in adolescents with schizophrenia and
contrasted it with the performance of two healthy control groups,
adolescents and young adults. The addition of the healthy young
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adults group (aged 21-30) was to allow a reference for ripe normal
functions and perceptual abilities. We hypothesized that the visual
processes that develop during adolescence will be damaged in
schizophrenic adolescent patients, while these same processes will
continue to develop normally in healthy adolescents. These results
shed light on the possibility that damage to normal development of the
visual system, is connected with the outbreak of the disease and in
reality testing symptom.

Materials and Methods
Subjects: Eighty-one subject were participated the study. Thirty-five
adolescent subjects (aged 12-20) and forty-six healthy young adults

(aged 21-30). Fifteen participants (10 males, 5 females) were
schizophrenic outpatients from Gehha Psychiatric Hospital in Israel,
who had been diagnosed by a specialist psychiatrist according to the
DSM-IV via clinical interview (Table 1); twenty healthy adolescent
controls (14 males, 6 females) and forty eight healthy young adults (19
males, 27 females). Patients were all receiving new version
antipsychotic medication and were clinically at stable state and
without psychotic symptoms. There was no medication uniformity of
the participants with schizophrenia, not with the type of medication
and nor with concentrations. Among the healthy groups, mental and
neurological illnesses were ruled out according to self-reports. Young
healthy subjects were recruited using the "snowball" and the older
subjects were all undergraduate students at the University of Ariel.

Patient

Gender

Age

Education

Diagnostic subtype

Illness duration

Attention deficit

1.

F

12

6

NP

2.5

"no"

2.

M

13

7

NP

1

"no"

3.

F

16

11

P

2

"no"

4.

M

16

10

NP

2

"yes"

5.

M

16

8

P

5

"yes"

6.

M

17

11

NP

6

"no"

7.

F

17

7

NP

5

"no"

8.

M

18

11

P

2

"no"

9.

M

18

12

NP

6.5

"no"

10.

M

18

11

P

8.5

"no"

11.

M

19

11

P

1.5

"no"

12.

M

20

8

P

2.5

"yes"

13.

F

20

10

P

2

"no"

14.

M

20

12

P

5

"no"

15.

F

20

12

NP

8.5

"no"

Table 1: Patient Characteristics Diagnostic subtype: P/NP=paranoid/non-paranoid symptoms. Illness duration=Years from first episode
diagnosis. Attention deficit=ADD additional diagnosis.

Materials
There cognitive tests were used: the first one was the Hebrew version
of the General Information (G.inf) subtest from the Wechsler Adult
Intelligence Scale (WAIS) [22]. The WAIS is a widely used battery of
tests designed to measure intelligence in adults and adolescents that are
validated in many languages (including Hebrew). The G.inf test
includes 29 questions addressing a broad range of general knowledge
topics. This subtest measures the ability to acquire, retain, and retrieve
general information.
The other two tests were computerized, and the stimuli generated
by the Super-Lab software (version 4.2). Object Naming test (ONT)
[23]: Stimuli consisted of 40 black and white pictures of common
objects. Twenty objects were pictured from a usual viewpoint, and 20
different objects were pictured from an unusual point of view. The test
session included two different naming conditions, usual and unusual,
presented in a block-design fashion. Four different blocks were
constructed, and each condition– block was presented in alternating
order during the session. Ten epochs were presented in one block, and
J Psychiatry
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each of them included an experimental stimulus followed by a picture
of a centered fixation point on a gray background, presented for 550
ms and 1,550 ms, respectively. The blocks were separated by intervals,
during which participants viewed a gray background (i.e., blank
condition). During this time, the subjects had to press the space-bar as
soon as they identified the object and say his name out loud. Is
recorded and the response time of the subjects' answers. Mental
Rotation test (MRT): The test consisted of forty 2D pairs of abstract
stimuli presented in two different conditions: same/different; rotated/
mirrored. Each condition includes 20 pairs of stimuli presented
simultaneously and side by side. In Same/Different (MR1) condition,
minimal difference between each pair of stimuli and the subject is
asked to identify whether a pair is identical or different. The Rotated/
Mirrored (MR2) condition provide pairs of identical stimuli, but are
shifted (rotated) relative to each other. Half of pairs rotated (mirrored)
relative to each other. Subjects are asked to mentally rotate clockwise
the right-sided stimulus, until he/she can judge if it is the same or
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mirrored compared to the left stimulus. Stimuli continue to be
displayed until pressing a decision. Response and RT were recorded.

Procedure

All subjects were given an explanation of the study, signed an
informed consent form approved by the Institutional Ethics
Committee. For subjects who were under the age of 18, we received
approval and signature of the guardian (parent).
About the adult subjects, they only dealt with computerized tests,
while the adolescent participants also met up G.inf questionnaire test
before making a computerized version of the test. All subjects got
widely detailed explanation about the computerized tasks and stimuli,
and were also given examples, and all had practice prior to testing.
Each participant underwent the procedure in front of the examiner,
who was in the room with the participant during the test.

Data analysis

Accuracy and RT analyzed, using SPSS17 software. Number of
noteworthy comments regarding data processing: (I). Since adolescent
groups were relatively small (less than 30), we used the MannWhitney-U non-parametric test, which is more stringent test relatively
to the T test. (II). In order to compare the performance of different
tests (ONT and MR) standard scores (Z-scores) were calculated for
each subject, and we compare averages of Z-scores. (III). Variance is
represented by the Standard Error of Mean (SEM).

Results
No demographic differences were obtained between the two
adolescent groups (Table 2). In ONT, the performance in usual
condition was almost identical and high in two healthy groups, while
patients performed much worse (F (2, 80)=18.7, p=0.0001). By
contrast, unusual condition was difficult for all participants, and both
adolescent groups (healthy and schizophrenic) performed poorer than
the healthy young adults (F (2, 80)=20.0, p=0.0001). A significant
difference was also be provided for the MR condition, but it was minor
(F (2,80)=3.6, p=0.03; Table 3 and 4).

Figure 1: Examples of ONT stimuli: (A) An object pictured from a
usual viewpoint and (B) An object (a fork) pictured from an
unusual viewpoint.

A relationship between the development of the disease and the
cognitive functioning was measured by correlating performance with
age. Significant correlation was found between patients age and MR2
test performance (Rp=-0.63; p=0.01). There was no such association in
the two healthy groups. Furthermore, the age of onset of schizophrenia
was associated with the patients' performance in the unusual condition
(in earlier onset, functioning was worse; Figure 2).

Controls

Patients

Mann-Whitney (Z)

P

Age

16.80 (0.37)

17.33 (0.64)

1.638

>0.05

Education

10.43 (0.28)

9.80 (0.53)

0.549

>0.05

Table 2: Age and Education (mean and SEM) of the Two Adolescent Groups
According to Z-scores (Figure 3), mean patients' functioning in
ONT is with more than two standard-deviations (SD) worse in respect
with normal's, while their dysfunction in MR test is about 1SD below
average. In addition, although the cognitive functioning of the usual
condition has completed development before normal puberty (the
same function in two groups of healthy], the functioning of the
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unusual condition and MR continue to evolve. There were no
significant differences in response times (Table 4). Moreover, although
patient performed poorer in G.inf, (8.5 ± 1.0) than their matched
controls (10.6 ± 0.5), this was without significant differences (Z=1.6;
p>0.9).
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ONT-usual

ONT-unusual

MRT-MR2

Schizophrenics [aged 12-20]

Controls [aged 12-20]

Controls [aged 21-30]

-2.59

-0.09

0

(-0.67)

(0.29)

(1)

-2.09

-0.73

0

(-0.54)

(0.29)

(1)

-0.81

-0.60

0

(-0.21)

(0.31)

(1)

Table 3: Z-Scores for the Three Groups (Mean and SEM)
Controls

Patients

Z-test; sig.

Controls

Patients

Z-test; sig.

ONT-usual

93.5 (1.3)

82.3 (2.9)

3.1; 0.002

629.6 (38.6)

753.6 (88.3)

0.8; N.S

ONT-unusual

65.3 (3.4)

49.5 (3.5)

2.7; 0.006

843.4 (70.2)

982.5 (133.1)

0.5; N.S

MRT-MR1

73.2 (5.1)

73.3 (6.4)

0.02; N.S

1481.5 (72.8)

1618.8 (106.3)

0.7; N.S

MRT-MR2

66.0 (5.3)

62.4 (5.8)

0.5; N.S

1642.8 (81.4)

1576.4 (72.2)

0,3; N.S

Table 4: Mean Reaction Times (SEM) and for Correct Responses of the Two Adolescent Groups

Discussion
Visual processing deficits are an integral component of
schizophrenia and are a sensitive predictor of the disease [24,25].
Adolescence is a particularly important period with regard to normal
brain maturation processes, making it a susceptible period for the
development of scizophrenia. Studies have shown neuroanatomic
abnormalities in adolescents with schizophrenia [26] During
adolescence schizophrenic traits are likely to manifest themselves in
carriers of the disease that do not manifest in healthy individuals of the
same age. Despite this accumulated knowledge, there has been a
relative paucity of studies assessing cognitive functioning in
schizophrenic adolescents compared with schizophrenic adults. In the
current study we used tools that require different levels of visual
processing, and examined the visual perception functioning of
schizophrenic adolescents compared with two groups of healthy
people: adolescent and young adult.
One of the prominent expressions of schizophrenia is impairment
in reality testing [27]. The impaired reality testing is one of the main
symptoms of psychosis, but can also exist when schizophrenic patients
are not in the midst of a psychotic episode [25]. One of the tools for
diagnosing impaired reality is the Rorschach test. The Rorschach test
is a visual perception assessment in which the subject is asked to say
what he sees in inkblots presented to him. The analysis of the
Rorschach test relies on the statistics of perceptual variation in the
normal population versus that of the various disorders [28]. That is,
statistically, there is a direct relationship between impaired reality
testing and damaged perception and visual processing in
schizophrenic patients [29]. The healthy brain develops continually
during adolescence. By using two age groups of healthy controls and
schizophrenic patients we demonstrate the impact of inadequate visual
function on the reality testing deficiency. Nevertheless, it is important
to emphasize that our work has focused on cognitive testing of visual
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perception, and we did not test the degree of impairment of reality
testing in patients.
The visual system is probably the most significant for our ability to
understand and cope with the environment. This is the most complex
mental system and occupies large parts of cortical and sub-cortical
brain areas. We readily can recognize objects despite the fact that they
are partially obstructed from our view. This seemingly easy task
actually involves multiple cortical and sub-cortical brain areas
specialized in interpreting complex and ambiguous visual [30,31].
Nevertheless, the study of visual perception requires us to simplify
problems so that they can be investigated under controlled
circumstances. In the current study we used two perceptual tests. The
first is the mental rotation test (MR), which is designed to examine the
integrity of the dorsal visual pathway. This test deals with the spatial
orientation of objects. The second one is the object naming test
(ONT). This second test refers to the ventral cortical pathway and
deals with the semantic and categorical components involved in the
understanding of visual objects and situations.
The ONT has two conditions: the usual condition includes pictures
of objects taken from a conventional viewpoint and hence easier to
identify, and the unusual that includes pictures of objects taken from
unconventional perspective. Young healthy adults can generally
recognize pictured objects even if they are presented from unusual view
points. One widely held hypothesis regarding the recognition of
disoriented objects is that the memory holds multiple representations
of objects (such as different iconic viewpoints). When a stimulus from
an unusual view is processed, the image is compared with these
multiple representations. Perceptual recognition will therefore rely on
searching through these representations [32]. An alternative hypothesis
suggests that objects are held in the memory in one or a few typical
orientations [33,34,35]. In this case normalization processes, such as
MR, are used to align incoming stimuli with these 'typical'
representations [36].
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The ONT test actually does not examine only perception but also
semantic memory and semantic search. Thus, the combination of the
task of "general knowledge" (from the WAIS) is designed to rule out
the influence of irrelevant parameters relating to search and retrieval
of information from semantic memory. The results indicate that
although a significant correlation was found between performances in
the usual conditions of the ONT of each group separately, there was
no difference between the two groups in general knowledge task.
Meaning that, the reason for the decline in schizophrenic group in
ONT performance is not related to the interference of semantic
memory within the assignment. Our results show a significant
difference in the function of both tests compared to age-matched
healthy subjects. The obtained differences where more prominent in
ONT than in MR [Table 3 and 4; Figure 3]. Since there was no
difference in the functioning of general knowledge, we can interpret
that the patients are less impaired in semantic memory-related
processes, but differentially impaired in primary as well as secondary
perceptual processes. The results can explain the bizarre responses of
schizophrenic patients while performing the Rorschach perceptual
diagnostic test. Our results highlight the difficulty that schizophrenic
patients have in organizing visual information. This difficulty prevents
them from "seeing and interpreting" the world in a way that is
compatible with normal perception.

could explain the larger gap in Z-scores of ONT (related top-down
processes) than the differences of Z-scores in MR test [38].

Figure 3: Comparison of the Z-score in the ONT and MR2 tests in
adolescent groups (healthy and patients) in relation with the
healthy adult group.
In summary, these results raise the possibility that ambiguous
situations that require top-down combined processing and feedback
are damaged significantly. To our knowledge, this is the first study on
the developmental damage to high perceptual processing of sensory
information and its contribution to impairment in reality-testing.
Moreover, the findings that these functions continue to develop in
normal adolescence (Figure 3), and that there is a correlation between
the age of the appearance of the disease and perceptual processing,
raises the possibility that the disease is not the essence of degenerative
disorder. Rather, it appears that the processes that have already
developed before the outbreak of the disease - are preserved.

Conclusions

Figure 2: Correlation of percentage of correct responses under the
unusual condition of ONTand age at illness onset (years).
(RP=0.54; P=0.04).
The present study also found a significant association between the
age of onset and performance in unusual and MR tasks: as much as age
of onset was earlier, the functions of perception were more damaged.
It is easy to explain this finding by referring to the comparison
between the functioning of healthy adults [Figure 3] and adolescents
which shows that the performance in the usual task is identical in both
healthy groups. However, MR and unusual tasks performance
continues to develop during adolescence. Thus, as the age of onset is
earlier, there is more damage to the development of these perceptual
abilities. These results refute the possibility that the injury is related to
innate brain damage and/or to medication effect. Neuro-psychological
studies in schizophrenic patients show significant damage to the
frontal cortex, which is important for top-down processes [37]. This
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The current study supports the notion that perceptual impairment
(related to damage to reality testing), and the specific brain damage in
schizophrenia is not innate, rather it occurs close to the disease onset
[38-43]. This understanding can help in the treatment of people at
risk, before the onset of the disease. This may allow preventing or
diminishing the severity of symptoms, especially those that are key in
the functioning of these individuals, even beyond situations of
psychotic episodes. This important finding has implications for
determining prognosis, as well as for therapy. Our results suggest that
future research should investigate therapy approaches teaching the
patient to use preserved feedback mechanisms to deal with the damage
in testing-reality.

Acknowledgment
We would like to thank Dr. Leon Kikenzon, for his contribution in
referring patients and allowing us to use departmental facilities.

Contribution of the authors
Dr. Ariela Gigi - the initiator of the study: Created the
computerized of tests, statistical analysis of the results and wrote the

Volume 18 • Issue 2 • Psychiatry-14-184

Citation:

Ariela Gigi, Daniela Karni, Oren Eilam (2015) Visual Impairment Affects the Perception of Reality: Visual Processing Deficits among
Adolescents with Schizophrenia. J Psychiatry 18: 232. doi:10.4172/2378-5756.1000232

Page 6 of 7
article; Dr. Daniela Karni - executive research: Recruiting subjects,
tested the subjects, converted the results and prepare them for
statistical processing; Dr. Oren Eilam - search and collection of
relevant articles for the writing.

Financial Support
This research received no specific grant from any funding agency,
commercial or not-for-profit sectors.

Statement of Interest
None.

Ethical Standards
We assert that all procedures contributing to this work comply with
the ethical standards of the relevant national and institutional
committees on human experimentation and with the Helsinki
Declaration of 1975, as revised in 2008.

References
1.
2.
3.
4.
5.

6.

7.
8.
9.
10.
11.
12.
13.
14.

Heinrichs RW (2005) The primacy of cognition in schizophrenia.
American Psychologist 60: 229-242.
Ornstein TJ, Sahakian BJ, McKenna PJ (2008) Memory and executive
impairment in schizophrenia: comparison with frontal and temporal
brain damage. Psychological Medicine 38: 833-842.
Tyler AL, Niendam TA, Minzenberg MJ, Carter CS (2011) Cognitive
Control Deficits in Schizophrenia: Mechanisms and Meaning.
Neuropsychopharmacology 36: 316-338.
Barch DM, Ceaser A (2012) Cognition in schizophrenia: core
psychological and neural mechanisms. Trends in Cognitive Sciences 16:
27-34.
Kimhy D, Corcoran C, Harkavy-Friedman JM, Ritzler B, Javitt DC, et al.
(2007) Visual form perception: a comparison of individuals at high risk
for psychosis, recent onset schizophrenia and chronic schizophrenia.
Schizophrenia Research 97: 25- 34.
Sehatpour P, Dias EC, Butler PD, Revheim N, Guilfoyle DN, et al. (2010)
Impaired visual object processing across an occipital-frontalhippocampal brain network in schizophrenia: an integrated
neuroimaging study. Archives of General Psychiatry 67: 772-782.
Mishkin M, Ungerleider LG, Macko KA (1983) Object vision and spatial
vision: two cortical pathways. Trends in Neuroscience 6: 414-17.
Tek C, Gold J, Blaxton T, Wilk C, McMahon RP, et al. (2002) Visual
perceptual and working memory impairments in schizophrenia. Archives
of General Psychiatry 59: 146-153.
Aleman A, De Haan E F, Kahn RS (2005) Object versus spatial visual
mental imagery in patients with schizophrenia. Journal of Psychiatry
Neuroscience 30: 6-53.
Gigi A, Babai R, Hendler T, Katzav E (2005) The role of frontal areas in
naming of objects pictured from unusual viewpoints. Annual Conference
of the Cognitive Science Society.
Waber DP, Carlson D, Mann M (1982) Developmental and differential
aspects of mental rotation in early adolescence. Child Development 53:
1614-1621.
Gauthier I, Hayward W, Tarr M, Anderson A, Skudlarski P et al. (2002)
Bold activity during mental rotation and viewpoint-dependent object
recognition. Neuron 34: 161-171.
Ellis AW, Young AW (1988) Human Cognitive Neuropyschology. East
Sussex: Psychology Press.
Perrett DI, Oram MW, Ashbridge E ( 1998) Evidence accumulation in
cell populations responsive to faces: an account of generalization of
recognition without mental transformations. Cognition 67: 111-145.

J Psychiatry
Journal of Psychiatry, an open access

15.
16.

17.
18.
19.
20.
21.
22.
23.
24.

25.

26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.

Lewis R (2004) Should cognitive deficit be a diagnostic criterion for
schizophrenia? Journal of Psychiatry Neuroscience 29: 102-113.
White T, Moeller S, Schmidt M, Pardo JV, Olman C (2012) Evidence for
intact local connectivity but disrupted regional function in the occipital
lobe in children and adolescents with schizophrenia. Human Brain
Mapping 33: 1803-1811.
Luna B, Padmanabhan A, O’Hearn K (2010) What has fMRI told us
about the Development of Cognitive Control through Adolescence?
Brain and Cognition 72: 101-113.
Asato MR, Terwilliger R, Woo J, Luna B (2010) White Matter
Development in Adolescence: A DTI Study. Cerebral Cortex 20:
2122-2131.
Corballis MC, Manalo R (1993) Effect of spatial attention on mental
rotation. Neuropsychologia 31: 199-205.
Corballis MC (1997) Mental rotation and the right hemisphere. Brain
and Language 57: 100-121.
Kail R, Pellegrino J, Carter P (1980) Developmental changes in mental
rotation. Journal of Experimental Child Psychology 29: 102-116.
Wechsler D (1981) Manual for the Wechsler adult intelligence ScaleRevised. San Antonio, TX: The Psychological Corporation. Hebrew
version.
Gigi A, Babai R, Katzav E, Atkins S, Hendler T (2007) Prefrontal and
parietal regions are involved in naming of objects seen from unusual
viewpoints. Behavioral Neuroscience 121: 836-844.
Doniger GM, Foxe JJ, Murray MM, Higgins BA, Javitt DC (2002)
Impaired visual object recognition and dorsal/ventral stream interaction
in schizophrenia. Archives of General Psychiatry 59: 1011-1020. Exner JE
(1986) Some Rorschach data comparing schizophrenics with borderline
and schizotypal personality disorders. Journal of Personality Assessment
50: 455-471.
Diguer L, Lefebvre R, Drapeau M, Luborsky L, Rousseau J, et al. (2001)
The Core Conflictual Relationship Theme (CCRT) of psychotic,
borderline and neurotic personality organizations. Psychotherapy
research 11: 169-186.
Gogtay N, Vyas NS, Testa R, Wood SJ, Pantelis C (2011) Age of Onset of
Schizophrenia: Perspectives From Structural Neuroimaging Studies.
Schizophrenia Bulletin 37: 504-513.
Liddle PF (1987) The symptoms of chronic schizophrenia: a reexamination of the positive-negative dichotomy. British Journal of
Psychiatry 151: 145-151.
Exner JE (1995) A Rorschach workbook for the comprehensive system.
Asheville, NC: Rorschach Workshops.
Blumetti AE, Greenberg RP (1978) Reality testing and Rorschach
perceptual regression in female patients. Journal of Personality
Assessment 42: 39-44.
Poggio T, Ullman S (2013) Vision: are models of object recognition
catching up with the brain? Annuals of New York Academy of Sciences,
p 1-11.
Feldman J (2013) Bayesian models of perceptual organization. In: Oxford
Handbook of Perceptual Organization (Johan Wagemans ed.), Oxford
University Press.
Bartram DJ, (1974) The role of visual and semantic codes in object
naming. Cognitive Psychology 6, 325-356.
Jolicoeur P (1985) The time to name disoriented natural objects. Memory
and Cognition 13: 289-303.
Jolicoeur P (1988) Mental rotation and the identification of disoriented
objects. Canadian Journal of Psychology 42: 461-478.
Guild EB, Cripps JM, Anderson ND, Al-Aidroos N (2013) Recollection
can support hybrid visual memory search. Psychonomic Bulletin &
Review.
Zhou G, Cheng Z, Li S, Hayward WG (2011) Dynamic orientation cues
decrease the viewpoint cost of mental rotation. Visual Cognition.
Zanto TP, Rubens MT, Thangavel A, Gazzaley A (2011) Causal role of
the prefrontal cortex in top-down modulation of visual processing and
working memory. National Neuroscience 14: 656-661.

Volume 18 • Issue 2 • Psychiatry-14-184

Citation:

Ariela Gigi, Daniela Karni, Oren Eilam (2015) Visual Impairment Affects the Perception of Reality: Visual Processing Deficits among
Adolescents with Schizophrenia. J Psychiatry 18: 232. doi:10.4172/2378-5756.1000232

Page 7 of 7
38.
39.

40.

de Vignemont F, Zalla T, Posada A, Louvegnez A, Koenig O, et al. (2006)
Mental rotation in schizophrenia. Consciousness and Cognition 15:
295-309.
Thompson PM, Vidal C, Giedd JN, Gochman P, Blumenthal J, et al.
(2001) Mapping adolescent brain change reveals dynamic wave of
accelerated gray matter loss in very early-onset schizophrenia.
Proceedings of the National Academy of Sciences 98: 11650-11655.
Casey BJ, Giedd JN, Thomas KM (2000) Structural and functional brain
development and its relation to cognitive development. Biological
Psychology 54: 241-257.

J Psychiatry
Journal of Psychiatry, an open access

41.
42.
43.

Mintz M, Yovel G, Gigi A, Myslobodsky MS (1998) Dissociation between
startle and pre-pulse inhibition in rats exposed to gama radiation at day
15 of embryogeny. brain-research-bulletin 45: 289-296.
Silverstein SM, Keane BP (2011) Perceptual Organization Impairment in
Schizophrenia and Associated Brain Mechanisms: Review of Research
from 2005 to 2010. Schizophrenia Bulletin 37: 690-699.
Stern BL, Caligor E, Clarkin JF, Critchfield KL, Horz S, et al. (2010)
Structured Interview of Personality Organization (STIPO): Preliminary
Psychometrics in a Clinical Sample. Journal of Personality Assessment
92: 35-44.

Volume 18 • Issue 2 • Psychiatry-14-184

