Schizophrenia Bulletin vol. 41 suppl. no. 2 pp. S427-S435, 2015
doi:10.1093/schbul/sbul95

Schizotypy as An Organizing Framework for Social and Affective Sciences

Alex S. Cohen*"!, Christine Mohr?, Ulrich Ettinger®, Raymond C. K. Chan*, and Sohee Park?

"Department of Psychology, Louisiana State University, Baton Rouge, LA; *Institute of Psychology, University of Lausanne,
Switzerland; *Department of Psychology, University of Bonn, Germany; *Neuropsychology and Applied Cognitive Neuroscience
Laboratory, Key Laboratory of Mental Health, Institute of Psychology, Chinese Academy of Sciences, Beijing, China; *Department of

Psychology, Vanderbilt University, Nashville, TN.

*To whom correspondence should be addressed; Department of Psychology, Louisiana State University, 236 Audubon Hall, Baton
Rouge, LA 70808, US; tel: 225-578-7017, fax: 225-578-4125, e-mail: acohen@lsu.edu

Schizotypy, defined in terms of commonly occurring person-
ality traits related to the schizophrenia spectrum, has been
an important construct for understanding the neurodevel-
opment and stress-diathesis of schizophrenia. However, as
schizotypy nears its sixth decade of application, it is impor-
tant to acknowledge its impressively rich literature accumu-
lating outside of schizophrenia research. In this article, we
make the case that schizotypy has considerable potential
as a conceptual framework for understanding individual
differences in affective and social functions beyond those
directly involved in schizophrenia spectrum pathology. This
case is predicated on (a) a burgeoning literature noting
anomalies in a wide range of social functioning, affiliative,
positive and negative emotional, expressive, and social cog-
nitive systems, (b) practical and methodological features
associated with schizotypy research that help facilitate
empirical investigation, and (c) close ties to theoretical
constructs of central importance to affective and social sci-
ence (eg, stress diathesis, neural compensation). We high-
light recent schizotypy research, ie providing insight into
the nature of affective and social systems more generally.
This includes current efforts to clarify the neurodevelop-
mental, neurobiological, and psychological underpinnings
of affiliative drives, hedonic capacity, social cognition, and
stress responsivity systems. Additionally, we discuss neural
compensatory and resilience factors that may mitigate the
expression of stress-diathesis and functional outcome, and
highlight schizotypy’s potential role for understanding cul-
tural determinants of social and affective functions.
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Introduction

Schizotypy, defined as a set of both genetically and
environmentally influenced personality traits related to

schizophrenia spectrum pathology, has been an impor-
tant construct for understanding the neurodevelop-
ment and stress-diathesis of schizophrenia.'” Indeed,
Lenzenweger!' noted its importance as an “organizing
framework” for understanding schizophrenia spectrum
pathology. Schizotypy also has a rich empirical literature
outside of psychiatry research, and has been of interest
to a diverse set of disciplines, including neuroscience,
genetics, evolution, personality, experimental psychol-
ogy, parapsychology, religion, industrial and organiza-
tional psychology, anthropology, art, music, education,
and philosophy. This multidisciplinary interest highlights
the expanding utility of the schizotypy construct well
beyond the borders of schizophrenia spectrum pathol-
ogy. A particularly important focus of recent work has
involved social and emotional anomalies, as both are
core components of schizotypy and integral to human
functioning and civilization. The primary purpose of this
article is to evaluate schizotypy as an “organizing frame-
work” for social and affective sciences beyond its utility
for understanding schizophrenia. To this end, we will (a)
briefly highlight the literature on social and affective func-
tions in schizotypy, (b) discuss how understanding social
and affective anomalies in schizotypy can uniquely pro-
vide insights about these functions more generally, and
(c) highlight some recent exemplars of how schizotypy
research informs our understanding of the neurobiologi-
cal, neurodevelopmental, psychological, and cultural sys-
tems underlying social and affective functions.

Social and Affective Functions in Schizotypy

Social and affective abnormalities in relation to schizo-
typal traits appear across a widely distributed and inter-
connected set of systems and adversely impact quality
of life. Both positive and negative schizotypal traits have
been associated with fewer self-reported social activities
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as well as difficulties in occupational, recreational, rela-
tional, and academic domains assessed using structured
interviews.®® Social abnormalities, notably in the fre-
quency and intensity of social interactions, have also been
associated with elevated positive and negative schizo-
typy in daily life as documented by ecologically valid
mobile assessment methods.” These social dysfunctions
appear to reflect reduced social competence; not merely
as a consequence of avoidant or introverted tendencies,
in that they have been demonstrated during structured
laboratory—based interactions with confederates, at least
in individuals with social anhedonia.!®!! Importantly,
schizotypy is not associated with general impairments
across all domains of functioning, as shown by relatively
intact academic performance,'? cognitive abilities,'* mat-
ing success'?, and abnormally enhanced creativity'* in at
least some studies.

Closely tied to the social dysfunctions in schizotypy
are affective anomalies, in particular, “social anhedo-
nia”—defined in terms of a trait-like disturbance in the
experience of affiliative states. Cross-sectional and labo-
ratory studies provide evidence that social anhedonia is
important to the schizotypy construct, and is associated
with relatively poor social functioning and schizophre-
nia-like abnormalities—though typically attenuated in
severity.*’” Mobile assessment® and longitudinal'>!'® stud-
ies have also provided evidence that social anhedonia is
tied to the emergence of schizophrenia spectrum pathol-
ogy. Social anhedonia, and negative schizotypy more
generally, reflect reduced interest and drive to participate
in social activities, ie separable from negative affect, such
as social anxiety and depression.”'” Moreover, social
anhedonia is distinguishable from low positive affect and
extraversion.'® Thus, social anhedonia appears to reflect a
relatively specific anomaly in social and affective reward
processes, ie related to schizophrenia pathology.

Affective anomalies in relation to schizotypy manifest
well beyond affiliative states. First, general abnormali-
ties in subjective experience of emotion are particularly
striking in schizotypy, with low levels of positive affect
(eg, “physical” anhedonia, reduced extraversion) and
high levels of negative affect being reported across mul-
tiple domains of measurements and in response to a
wide range of stimuli. For example, negative schizo-
typal traits and reduced positive affect have shown sig-
nificant associations using trait questionnaires® and on
state questionnaires following laboratory—based emotion
manipulations.!” With respect to the latter, it is notewor-
thy that this literature includes over a dozen published
studies collectively employing stimuli with social and
nonsocial features and presented across a range of sen-
sory domains.!” Mobile assessment studies have provided
evidence that schizotypy is associated with abnormally
low levels of positive and high levels of negative affect
in daily life.” Affective anomalies are by no means trivial
as they appear to partly determine quality of life"” and
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the magnitude of subjective experience of abnormali-
ties exceeds that observed in chronic outpatients with
schizophrenia.'” Dovetailing these findings is evidence
that psychophysiological and neurobiological responses
to emotional stimuli are sometimes exaggerated in people
with schizotypy.? In short, anomalous subjective emo-
tional experiences are closely tied to schizotypy.

Related to the social and affective abnormalities in
schizotypy are reductions in communication and expres-
sive behaviors. Constricted affect, characterized by
reduced facial, vocal, and gestural expressions, is central
to schizotypy, and is a symptom of schizotypal person-
ality disorder per Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (DSM 5).2! Self-report
measures of expressivity indicate that individuals with
high social anhedonia express themselves less intensely
and frequently than their peers.?? Observers’ behavioral
ratings of social anhedonics engaged in social interac-
tions also suggests that their expressive gestures are
abnormally low.!®?> Moreover, measures of constricted
affect have been associated with reductions in social func-
tioning and quality of life.”"” Studies employing objective
methods, such as computerized facial or vocal analy-
sis, have not uniformly supported the notion that indi-
viduals with elevated schizotypal traits show constricted
affect,”®?* though there is evidence that high negative
schizotypal traits may be associated with more sparse and
flatter speech under cognitively challenging conditions®
and that highly schizotypal individuals who are report-
ing symptoms of psychosis tend to show reduced facial
expressions.?

Finally, disruptions in social cognitive processes have
been evaluated in relation to schizotypy. With respect to
emotion perception, laboratory studies of faces, bodies,
and prosody in relation to schizotypy have yielded mixed
and relatively nuanced findings. Elevated schizotypy is
not necessarily associated with deficits in identifying
facial emotional expressions®?® although specific facial
emotion perception impairments have been associated
with increased positive,” negative®?, and disorganized®
schizotypal traits in individual studies. Interestingly,
under perceptually challenging conditions (ie, an emo-
tional chimeric faces task), subtle impairments can be
observed with respect to positive schizotypy; individu-
als with elevated positive schizotypy classified emotional
faces such that they misidentified angry faces as happy,
and happy faces as angry or fearful.*® Such misidentifi-
cation of facial emotions could lead to inappropriate
social interactions and contribute to social impairments.
Positive schizotypy has also been associated with impaired
identification of emotion through vocal prosody.” Since
prosody plays a central role in effective communication,
abnormal prosody perception is likely to contribute to
social misunderstanding.

Theory of mind (ToM)—the ability to attribute men-
tal states to oneself and others (eg, understanding others’



actions, feelings, and intentions), and its link with schizo-
typal traits have also yielded mixed results. Depending on
task and schizotypal traits examined, high schizotypy has
been associated with intact, impaired, and even enhanced
performances. For example, in subjects with high schizo-
typy scores (reflecting positive, negative, and disorganiza-
tion traits), intact performance has been reported on a
task assessing sarcasm;*® poorer performance on a task
assessing social sensitivity,?® and enhanced performance
on a ToM task that involved detection of irony.® These
observations are in contrast to earlier findings of deficits
in irony and deception detection®*>—which also used
similarly broad definitions of schizotypy. It seems that
behaviorally, individuals with elevated schizotypy cannot
yet be reliably distinguished from those low on schizotypy
on measures of ToM. As discussed later, it is possible that
compensatory mechanisms may be mitigating social cog-
nitive performance in those with elevated schizotypy who
may be using alternative strategies to solve daily social
cognitive challenges.

Schizotypy as An Organizing Framework for Affect and
Social Sciences

The last decade has seen increasing emphasis on under-
standing social and affective functions from multidi-
mensional (eg, covering multiple levels of complexity)
and neurodevelopmental perspectives. This emphasis
is seen in the recent formation of professional organi-
zations devoted to these topics (eg, Society for Social
Neuroscience, Society for Affective Sciences) and is the
thrust of the new Research Domain Criteria (RDoC)
initiative from the National Institute of Mental Health
(NIMH)* in the United States. The latter program
reflects an attempt to redefine psychopathology in terms
of distinct mechanisms across levels of complexity from
the genetic and molecular to the neuroanatomical and
subjective/behavioral. It is noteworthy that 3 of the 5 cur-
rently defined RDoC domains, namely negative valence
systems, positive valence systems, and systems for social
processes, directly pertain to abnormalities discussed in
this article. Note also that a fourth domain, cognitive sys-
tems, is also directly relevant to schizotypy.**** Thus, the
abnormalities associated with schizotypy reflect those of
most interest to NIMH as well as a critical frontier of sci-
ence more generally.

Schizotypy is a particularly useful construct for
expanding the scope and impact of affective and social
sciences. From a practical perspective, schizotypal traits
are pronounced in a large segment of the population—
approximately 10% using categorical conceptualizations!
and a much larger segment using dimensional concep-
tualizations.* Thus, subjects with schizotypal traits are
readily accessible for empirical study. Moreover, there
is nothing inherently debilitating about schizotypy that
might interfere with a standard research protocol. Thus,
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motivationally demanding, high burden and difficult
experimental protocols that may pose challenges to those
with debilitating psychiatric disorders can be undertaken,
and the results of such studies could shed light on more
severe conditions without the confounds of illness, insti-
tutionalization, and medications. From a statistical and
methodological perspective, there is considerable vari-
ability associated with schizotypy in terms of social and
affective functioning, development of psychopathology,
and outcome. Some of the variability arises from the mul-
tidimensional nature of schizotypal personality.’ Thus, a
dimensional approach can add considerable variability in
outcome measures beyond what is seen when averaging
performance of the general population.

The social and affective anomalies associated with
schizotypy have close conceptual and empirical ties to
clinical pathology, notably with psychosis and schizo-
phrenia spectrum disorders, but also depression, anxi-
ety, substance use, personality disorders, attention deficit
hyperactivity disorder, and other disorders.'>!®?! Thus,
examining the link between schizotypy and clinical
pathology can provide a mechanistic understanding of
clinical symptoms more generally. This can be particularly
informative for understanding how specific neurodevel-
opmental factors mitigate symptom expression. Insofar
as schizotypy is theorized to follow a fairly predictable
temporal course, particularly in terms of a relatively well-
defined window of risk for expression of psychosis, one
can potentially glean critical information about the inter-
play between diathesis-stress factors, as well as risk and
resilience variables. Relatedly, links between mental illness
risk and well-being, psychological outcome, and adaptive
traits (eg, creativity, genius) can be understood within
the context of schizotypy.*® The construct of schizotypy
can also contribute to our understanding of how social
and affective processes are influenced by culture. That is,
exploring how affective and social processes manifest as
a function of schizotypy across cultures can provide a
unique perspective for understanding how culture shapes
individuals. In the following sections, we provide exem-
plars of how the study of schizotypy is providing impor-
tant insights for social and affective sciences.

Schizotypy and the Nature of Social Cognitive
Processes

The study of schizotypy offers insights into the mecha-
nisms underlying social cognition. Of particular impor-
tance is empathy, which refers to interpreting and reacting
to the experiences of others, and is central to social func-
tioning. Empathy is a multifaceted construct that involves
both cognitive and emotional components and requires
intact representations of self, others, and appropriate
distinctions between them. Disturbances in the self-other
boundary were central to early conceptualizations of
schizophrenia and schizotypy?’ and both positive and
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negative schizotypy have been associated with anomalous
self-other boundaries.®®* Positive schizotypy has been
associated with high self-reported affective empathy*’ and
enhanced performance on a visuospatial imagery task
assessing perspective taking abilities.* Conversely, indi-
viduals with elevated negative schizotypy have reported
experiencing relatively low levels of self-reported empathy
and poor performance on empathy tasks.**#! The neural
correlates of empathy implicate the right temporoparietal
junction (TPJ) a multisensory brain region implicated in
self-processing. Interestingly, highly schizotypal individ-
uals appear to allocate greater resources to this region
when processing self-related stimuli than those with
lower schizotypy scores,* suggesting a compensatory
mechanism at work. Additionally, negative, but not posi-
tive, schizotypal traits have been associated with greater
right TPJ thickness.* Although the meaning of cortical
thickness in relation to personality traits is unclear, it is
possible that altered structural asymmetry of the pari-
etal region could reflect neural compensation arising
from prolonged functional hyperactivity over the course
of development while engaged in self-other processing.
Regardless, schizotypy offers an important window into
understanding the neural mechanisms underlying empa-
thy, and how these mechanisms may respond in the face
of neural liabilities or challenges.

Schizotypy and the Nature of Hedonic Capacity

The study of schizotypy also provides insight into the
neurobiological mechanisms underlying hedonic capac-
ity. There has been considerable progress from affective
science in defining a coherent network of brain structures
related to the experience of pleasure, though the relation-
ships between these structures and their individual func-
tions are far from clear. Investigations into the neural
signature of hedonic experience in schizotypy indicate a
complex interplay between limbic and cortical structures.
For example, there is evidence of reduced ventral lateral
prefrontal cortex (PFC) activation in individuals with
high trait social anhedonia while actively evaluating vid-
eos of pleasant social interactions.* Similarly, trait anhe-
donia in a nonpsychiatric sample has been associated with
reduced activity in left medial PFC and rostral anterior
cingulate cortex (ACC) while actively processing a range
of positively valenced images.* In contrast however, an
earlier study by Harvey et al* found that trait anhedonia
was associated with increased ventromedial PFC activity
when participants were engaged in passive social infor-
mation processing (eg, subjects provided dichotomous
ratings regarding the presence or absence of human stim-
uli in an image still). Importantly, none of these stud-
ies found abnormal limbic activation. In explaining this
apparent inconsistency, some have noted that the control
conditions (ie, processing neutral stimuli) for the active
tasks required greater frontal resources than those for the
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passive task.* Hence, the differences in frontal activity
in relation to social anhedonia could reflect baseline dif-
ferences. Indeed, default activity in the PFC structures
has been reduced in individuals with high negative schizo-
typy**¥” and there is evidence that the PFC and ACC can
upregulate activity in limbic systems.* Thus, it is possible
that intact engagement of limbic structures (or of atten-
tional systems more generally) during passive social pro-
cessing requires greater effort to recruit PFC and ACC in
anhedonic individuals. This line of research could shed
light on how hedonic experience varies as a function of
contextual factors and task demands, and how compo-
nents of the hedonic system can potentially upregulate
activity to compensate for other neural anomalies.

Schizotypy and the Diathesis-Stress Model

Schizotypy is a useful construct for understanding how
genetic, neurobiological, familial, psychological, and other
factors influence functional outcome as well as the emer-
gence of psychopathological symptoms. In evaluating
the literature on factors influencing “outcome” in schizo-
typy from a diathesis-stress perspective, social, and affec-
tive variables are emerging as particularly important. For
example, stressful experiences have been linked to more
severe schizotypal traits in healthy adults,”® and some lon-
gitudinal studies have reported that social anhedonia is a
particularly important predictor of development of schizo-
phrenia spectrum disorders.!>!¢ Similarly, impaired social
functioning predicts the emergence of psychosis among
high schizotypal individuals—notably in recent large scale
clinical high-risk studies.*” A more nuanced understanding
of the effects of social and affective anomalies on psycho-
pathology is provided by recent mobile assessment studies.
Following even minor daily hassles and stressors, individu-
als high in schizotypy tend to show increases in psychotic—
like and paranoid symptoms.” Of particular interest, in
contrast with the general population, individuals with high
social anhedonia report feeling better when alone and con-
sider socializing to be stressful.®® These findings highlight
an important potential contribution of studying the stress-
symptom link in schizotypy—that “stress” is idiosyncratic.
Of note, the effects of social support, a long-heralded buf-
fer of stress, may not be ubiquitous across people.
Relatedly, schizotypy can offer insights into how
stress-response systems operate—as these systems are
important for mitigating hypothalamic pituitary adre-
nal (HPA) activity and the deleterious effects of cor-
ticosteroids and important for explaining psychosis
proneness more generally.’! Temporal structures play an
important role in HPA activity, and there is evidence for
the role of striatal dopaminergic abnormalities under
states of psychosocial stress in schizotypy. In a labora-
tory study employing a social-evaluative mental arith-
metic stressor in individuals with high trait anhedonia,
Soliman et al*? reported significant associations between



anhedonia and increases in striatal dopamine release, sug-
gesting individuals with high anhedonia show exagger-
ated stress responses. Interestingly, in a follow-up study,
Soliman et al® found that trait anhedonia was associated
with greater deactivation in medial temporal and striatal
structures. In healthy adults, deactivation in these regions
during the same social stressor task has been associated
with increases in cortisol,** providing some assurance
that the findings are not spurious. While the meaning of
these findings is unclear, the possibility that dopamine
may inhibit striatal activity during social stress in some
individuals is important, particularly in light of evidence
that individuals high in (positive) schizotypy may show a
compensatory mechanism for an excess of available dopa-
mine (pharmacological levodopa challenge) that might
balance out otherwise anomalous cognitive function-
ing.% Clinically speaking, abnormal striatal dopaminergic
release with concomitant deactivation may also serve as an
index of stress sensitivity.

Schizotypy and Neurodevelopment

Further insight into adaptive abilities and compensatory
neurodevelopmental factors in relation to schizotypy
could elucidate the complex interplay between diathesis
and stress. Insofar as the vast majority of individuals
with high schizotypy are protected from severe psycho-
pathology, investigation of the mitigating factors that
buffer symptom onset may provide insight into diathesis-
stress more generally. At a behavioral level, the use of
adaptive coping strategies, reduced negative affect, and
increased positive affect have been associated with better
functioning and less pathology in cross-sectional studies
of schizotypal individuals.®® Relatedly, schizotypal indi-
viduals with healthy and more secure attachment styles,
reflecting the ability, and tendency to form intimate emo-
tional bonds with others, tend to have better outcomes.”’
Investigations into the neurobiology of schizotypy have
suggested that certain neural structures, and/or the abil-
ity to recruit them, may be bolstered in individuals with
high schizotypy. A recent meta-analysis of the neuro-
biology of schizotypal personality disorder found that
medial temporal lobe structures were compromised and
that prefrontal structures were abnormally large,*® which
may reflect a compensatory role of the prefrontal regions
for neural inefficiencies***** that may underlie social
and affective processing difficulties. Indeed, recent stud-
ies examining neural correlates of ToM functioning in
schizotypy observed a lack of behavioral differences but
increased activation in the inferior frontal gyrus (IFG) in
individuals with high positive schizotypy® and negative
schizotypy.®! Given that the IFG is associated with mir-
ror neuron mechanism,® as well as inhibitory functions,®
particularly with respect to self-referential information,
increased activation in this region is speculated to reflect
increased resources needed for balancing self vs other
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information. In sum, schizotypy offers a unique opportu-
nity to understand how psychological and neural systems
compensate for neural challenges, and potentially serve
as a mitigating factor for expression of genetic and envi-
ronmental vulnerability.

Schizotypy can also contribute towards a more
nuanced understanding of the neurodevelopment of
social and affective systems. Some theorists have noted
the importance of the prenatal environment in the devel-
opment of schizophrenia spectrum disorders, and this
has led to inquiry of how developmental instability dur-
ing critical gestational epochs may contribute to schizo-
typy. In particular, the second half of fetal development
is critical for development and programming of the HPA
axis,? and abnormalities in HPA activity are likely part
of an expansive set of physical abnormalities that can be
detected and studied. Support for a link between develop-
mental instabilities and schizotypy comes from associa-
tive studies linking schizotypal traits to minor physical
anomalies (MPAs). MPAs are defined in a range of physi-
cal abnormalities, eg, wide-spaced eyes, low-seated ears
and anomalies of the fingers and toes, and are thought
to reflect second trimester development. Of note, social
anhedonia has been associated with a host of develop-
mental instabilities.®> There is also evidence that, within
schizotypal samples, MPAs are linked to HPA anoma-
lies. Mittal et al® found significant associations between
MPAs and salivary cortisol levels within an adolescent
schizotypy group—and these relationships were specific
to schizotypy in that they were not significant for control
groups. These data suggest that prenatal factors play an
important role in the expression of individual differences
in affiliative emotions, and might be part of a network
of abnormalities affecting stress-response systems and
physical development.

Schizotypy and Culture

Social and affective variables vary considerably across
cultures, and recent evidence from affective sciences is
raising questions about the long-held notion that emo-
tional expression and experience is structurally similar
across cultures.® In this regard, the study of schizotypy
as it manifests across cultures can provide insight into
the environmental and cultural determinants of social
and affective functions. While it is the case that the factor
structure of schizotypy scales is generally invariant across
cultures, there is considerable evidence that individual
scales, particularly those related to negative schizotypy,
vary as a function of culture. For example, in samples
from the United States, Asian-Americans have reported
experiencing higher levels of negative schizotypy (ie, con-
stricted affect, no close friends) compared to Caucasians;
the opposite pattern was seen with African-Americans.”*
Relatedly, British-Caucasians have shown lower lev-
els of negative schizotypy than Afro-Caribbeans,®” and
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individuals from Spain report higher levels of negative
schizotypy than individuals from Switzerland.® Cross-
cultural differences in affective experiences are well
illustrated in a recent psychometric investigation of a
measure of anticipatory and consummatory anhedonia.
While available evidence suggests a 2-factor solution for
individuals from the United States, a more complicated
factor structure was found in a healthy Chinese sample.®
The results suggest that contextual and abstract factors
are important for understanding hedonic experience in
Chinese cultures in ways less relevant for US cultures. For
example, in the US sample, items assessing “contextual”
hedonic experiences (eg, “when I think of something
tasty, like a chocolate chip cookie, I have to have one”)
loaded commonly with items assessing more “abstract”
hedonic experiences (eg, “looking forward to a pleasur-
able experience is in itself pleasurable”), but did not in
the Chinese sample. The authors propose that Chinese
culture emphasizes and fosters harmony and low arousal
states and adjustment to immediate external environment.
From this perspective, Chinese individuals may structure
and possibly even define hedonic experience based on
contextual information very differently from Western cul-
tures. Clinical utility of these factor structures has been
demonstrated in a group of patients with and without
prominent negative symptoms in the Chinese setting.”” As
yet, there has been limited investigation of how culture
influences social and affective functions within the con-
text of schizotypy. However, this is a potentially fruitful
line for future research to further understand protective
and risk factors for psychosis, particularly given the simi-
lar rates of schizophrenia across different cultures.

Towards a More Concerted and Systematic Schizotypy
Research

In this article, we highlight ways that the study of
schizotypy in the general population can provide a use-
ful framework for understanding emotional and social
systems outside the context of illness or pathology. It
is worth briefly considering how this endeavor can be
advanced further. On one hand, improving the visibility
of schizotypy research outside mental illness and schizo-
phrenia research venues seems important. Increasing
the multidisciplinary focus of schizotypy research, to
focus even further on genetic, neurobiological, behav-
ioral, cognitive, phenomenological, and cultural systems
should help broaden its appeal, particularly as clinical
science becomes increasingly translational in nature.’ At
the same time, we see 3 core issues regarding schizotypy
research that, at the present time, could serve as obstacles
for advancing its progress into novel research frontiers.
Addressing these issues could help facilitate a more con-
certed and systematic effort for applying schizotypy to
understanding human nature more generally. We con-
sider in more detail the following 3 core issues.
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A first issue concerns the heterogeneity of schizo-
typy. Much like schizophrenia, schizotypy shows
considerable phenotypic variability. Statistical exami-
nation of commonly used schizotypy measures sug-
gests that it is comprised of positive, negative, and
disorganized traits,> and there is considerable evi-
dence that these traits show discrepant outcomes and
cognitive, behavioral, and neurobiological correlates,
eg® with respect to social and emotional processes,
eg, negative, but not positive, schizotypal traits have
been associated with greater right TPJ thickness*} and
negative and positive schizotypal traits are associ-
ated with different types of anomalies in empathy.**-!
Differences aside, there is little understanding of
how positive, negative and disorganization traits are
related to each other in terms of neurodevelopmen-
tal trajectory and in terms of underlying mechanisms.
Moreover, it is unclear whether the traits underly-
ing the “superordinate” positive, negative, and dis-
organization trait factors should also be considered
separately. For example, should constricted affect
and social anhedonia be considered separately or
should they be combined as part of a negative schizo-
typy factor? Insofar as most of our understanding
of schizotypy’s structure is based on cross-sectional
trait questionnaire data, studies investigating the
mechanisms underlying various schizotypal traits can
provide critical information about their structural
overlap. Exploring how social and affective processes
converge and diverge as a function of schizotypal
traits seems a particularly fruitful approach for clari-
fying the structure of schizotypy.”!

A second issue concerns variability across studies in
how schizotypy is measured. At present, there exists a
large number of questionnaires validated for schizotypy
research,” and these measures vary considerably in their
scope, length, and content.”” Subscales from different
schizotypy measures that cover similar constructs typi-
cally correlate very highly with each other, so it seems
reasonable to assume that these measures are generally
measuring the same construct. For example, schizotypy
subscale scores from the Chapman scales highly correlate
with those with matching content from the Schizotypal
Personality Questionnaire (r’s > 0.75).7* As observed in
this article, anomalies in social and affective functions
have been observed across studies using a variety of mea-
sures, and we are aware of no reason to champion one
measure over another at the present time. It is also the case
that schizotypy research is an increasingly international
endeavor, so it will be important to ensure that measures
are validated across different cultures. Relatedly, attention
to how culture contributes to expression of schizotypal
traits will be important, as the content of schizotypal
scales may have to be adjusted based on cultural mores,
technology, and values. Future research would be help-
ful for addressing these issues; with a potential goal of



promoting consensus on specific items and measures of
schizotypy for concerted international use.

A third issue involves the unresolved debate over
whether schizotypy reflects a categorical or dimensional
construct.” The preponderance of evidence from stud-
ies employing taxometric and mixture modeling analysis
suggests that schizotypy is a categorical construct with a
population incidence on the order of 10%.%' On the other
hand, concerns have been raised about the test-retest reli-
ability of taxometric procedures within individuals more
generally,” and it is clear that very few individuals in the
schizotypy taxon develop schizophrenia.”* Moreover,
there is evidence that both schizophrenia and schizotypy
are determined by incremental contributions from a wide
array of demographic, obstetric, genetic, psychosocial,
environmental, and other factors; and hence, may be con-
tinuous in nature.” With respect to emotional and social
anomalies, it is clear that they manifest regardless of cate-
gorical'®!131516 or dimensional®™%121* conceptualizations,
as a sizeable literature exists employing both approaches.
Regardless, resolving this issue is an important step in
applying schizotypy research to understanding emotion
and social functions beyond those associated with mental
illness.

Conclusions

The schizotypy construct is nearing its sixth decade of
existence, and it has contributed to an impressively volu-
minous and diverse literature. While schizotypy contin-
ues to be primarily examined within the framework of
schizophrenia spectrum pathology, its application to
understanding human nature more generally is beginning
to take form. On some scientific frontiers, schizotypy is
providing important information about how individual
differences in social and affective functions develop, how
they are expressed at a genetic, neurobiological, and psy-
chological level, and how they uniquely contribute to
both adaptive and maladaptive features of humanity. In
this article, we attempt to highlight some of these contri-
butions with the hope that a more concerted and system-
atic effort can be mustered.
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