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FIGURE 2

. . . . Bipolar disorder
Paranoid type Residual type Disorganized type in remission Normal controls
(N=12) (N=12) (N=5) (N=8) (N=22)
Age 39.8(14.5) 36.0(8.2) 42.8(9.5) 34.8(9.5) 33.9(9.7)
Gender M7F5 M6, F6 M4, F1 M4, F4 M 10, F12
Education(years) 13.3(2.1) 14.1(2.5) 13.2(1.8) 13.4(1.8) 16.51.3)
Outpatient/Inpatient 10/2 10/2 4/1 1/1 —
Duration of illness(years) | 12.8(12.1) 10.5(6.7) 23.0(7.2) 14.6(8.2) -
Neuroleptic dosage 12.1(11.5) 15.7(15.5) 33.2(17.5) 5.76(6.60) —
(HP-mg)
GAF 53.0(15.4) 45.6(17.6) 27.2(3.0) 84.0(10.5) -
PANSS (total score) 79.1(12.2) 85.8(17.0) 123.4(5.9) — —
Positive symptoms 21.4 (57) 1 8.2(4.7) 23.4(2.6) — —
Negative symptoms 16.0(2.9) 24.4(4.3) 34.4(2.4) = o
General psychopathology. . | 41.7(6.1) 43.3(9.8) 65.6(2.3) — —
Means(SD)
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knockout mouse (27). ['Z*IJIAF photolabeling
of liver homogenates from wild-type (WT) and
sigma-1 receptor knockout (KO) mice indeed
showed the absence of sigma-1 receptor (26 kD)
in the KO samples (Fig. 3A). In WT neonatal car-
diac myocytes, 100 uM DMT reversibly inhibited
Ina by 29+ 3% (n =7 WT myocytes), whereas Iy,
was reduced by only 7 £ 2% (n =7 KO myocytes)
in KO myocytes (Fig. 3C, P < 0.002).

Both DMT and sigma receptor ligands influ-
ence anirnal behavior. DMT injection induces hyper-
mobility in rodents concurrently treated with the
monoamine oxidase inhibitor pargyline (28), and
this action is not antagonized by blockers of do-
pamine or serotonin receptors, but is potently in-
hibited by haloperidol (28). Although haloperidol
is thought to act in part through the dopamine D»
receptor system, it is also a potent sigma-1 recep-
tor agonist [sigma-1 inhibition constant (K;)=3 nM
(29); sigma-2 K; = 54 nM (29)] when inhibiting
voltage-gated ion channels (5, 25). Haloperidol
reduces brain concentrations of DMT (8) and DMT
inhibits haloperidol binding in brain tissue more
robustly than the dopamine agonist apomorphine
(8). On the basis of these findings, which were
discovered before sigma receptor identification,
DMT has been hypothesized to act through an
unknown “hallucinogen’ receptor (8). We confirmed
results (28) that intraperitoneal (ip) administration
of DMT (2 mg per kilogram of body weight) 2 hours
after pargyline (75 mg/kg, ip) injection induced
hypermobility in WT mice (7025 + 524.1 cm, n=
12 WT mice) in an open-field assay. Identical drug
treatments in sigma-1 receptor KO mice had no
hypermobility action (2328 +322.9 cm, n=12 KO
mice, P < 0.0001; Fig. 4, A and B). This result is
particularly important to our understanding of
sigma-1 receptor biological function because the
KO mice are viable and fertile (27). The sigma-1
receptor dependence of DMT-induced hypermo-
bility parallels that induced by the sigma-1 recep-
tor ligand (+)-SKF10047 in WT but not in KO
mice (27). As a positive control, methamphetamine,
which is thought to act through catecholaminergic
systems, induced hypermobility in both WT and
KO mice (3 mg/kg, ip, n = 6 mice; Fig. 4, B and
C) with a reduced onset rate compared with that
seen for DMT (Fig. 4, A and C). This indicates
that behavioral actions of DMT depend on the
sigma-1 receptor, which may provide an alterna-
tive research area for psychiatric disorders that
have not been linked to dopamine or N-methyl-p-
aspartate systems.

The binding, biochemical, physiological, and
behavioral studies reported here all support the hy-
pothesis that DMT acts as a ligand for the sigma-1 re-
ceptor. On the basis of our binding results and the
sigma-1 receptor pharmacophore, endogenous trace
amines and their N-methyl and N,N-dimethyl deriv-
atives are likely to serve as endogenous sigma re-
ceptor regulators. Moreover, DMT, the only known
mammalian N, N-dimethylated trace amine, can ac-
tivate the sigma-1 receptor to modulate Na* chan-
nels. The recent discovery that the sigma-1 receptor
functions as a molecular chaperone (30) may be

relevant, because sigma-1 receptors, which are ob-
served in the endoplasmic reticulum, associate
with plasma membrane Kv 1.4 channels (22) and
may serve as a molecular chaperone for ion chan-
nels. Furthemore, the behaviorl effect of DMT
may be due to activation or inhibition of sigma-1 re-
ceptor chaperone activity instead of, or in addition
to, DMT/sigma-1 receptor modulation of ion chan-
nels. These studies thus suggest that this natural
hallucinogen could exert its action by binding to
sigma-1 receptors, which are abundant in the brain
(1, 27). This discovery may also extend to N,N-
dimethylated neurotransmitters such as the psycho-
active serotonin derivative N, N-dimethylserotonin
(bufotenine), which has been found at elevated
concentrations in the urine of schizophrenic pa-
tients (/0). The finding that DMT and sigima-1 re-
ceptors act as a ligand-receptor pair provides a
long-awaited connection that will enable researchers
to elucidate the biological functions of both of these
molecules.

References and Notes
. T. Hayashi, T. P. Su, CNS Drugs 18, 269 (2004).
. P. Bouchard et al., Eur. J. Neurosci. 7, 1952 (1995).
. T.P.Su, A D. Weissman, S. Y. Yeh, Life Sci. 38, 2199 (1986).
. T.P. Sy, E. D. London, ]. H. Jaffe, Science 240, 219 (1988).
. R. A. Wilke et al., J. Physiol. 517, 391 (1999).
. R. A Glennon et al., J. Med. Chem. 37, 1214 (1994).
. F. F. Moebius, R. ]. Reiter, M. Hanner, H. Glossmann,
Br. ]. Pharmacol. 121, 1 (1997).
8. S. A. Barker, J. A. Monti, S. T. Christian, /nt. Rev.
Neurobiol. 22, 83 (1981).
9. F. Franzen, H. Gross, Nature 206, 1052 (1965).
10. M. S. Jacob, D. E. Presti, Med. Hypotheses 64, 930 (2005).
11. 1. Axelrod, Science 134, 343 (1961).
12. 1. M. Saavedra, }. Axelrod, Science 175, 1365 (1972).
13. ). M. Beaton, P. E. Morris, Mech. Ageing Dev. 25, 343 (1984).
14. S. A. Burchett, T. P. Hicks, Prog. Neurobiol. 79, 223 (2006).

NN D W N

REPORTS

15. B. Borowsky et al., Proc. Natl. Acad. Sci. U.5.A. 98, 8966
(2001).

16. L. Lindemann et al., Genomics 85, 372 (2005).

17. }. R. Kahoun, A. €. Rucho, Proc. Natl. Acad. Sci. U.S.A.
89, 1393 (1992).

18. A. Pal et al,, Mol. Pharmacol. 72, 921 (2007).

19. Y. Chen, A. R. Hajipour, M. K. Sievert, M. Arbabian,
A. E. Ruoho, Biochemistry 46, 3532 (2007).

20. P. ]. Lupardus et al., J. Physiol. 526, 527 (2000).

21. H. Zhang, }. Cuevas, J. Pharmacol. Exp. Ther. 313, 1387
(2005).

22. E. Aydar, C. P. Palmer, V. A. Klyachko, M. B. Jackson,
Neuron 34, 399 (2002).

23. R. A Wilke et al., J. Biol. Chem. 274, 18387 (1999).

24. C. Kennedy, G. Henderson, Neuroscience 35, 725 (1990).

25. H. Zhang, 1. Cuevas, J. Neurophysiol. 87, 2867 (2002).

26. M. A. Johannessen, A, Ramos-Serrano, S. Ramachandran,
A. E. Ruoho, M. B. Jackson, "Sigma receptor modulation
of voltage-dependent sodium channels,” Program No.
466.22, Annual Neurosdence Meeting, San Diego, CA,
5 November 2007.

27. F. langa et al., Eur. ]. Neurosci. 18, 2188 (2003).

28. P. Jenner, C. D. Marsden, C. M. Thanki, Br. J. Pharmacol.
69, 69 (1980).

29. R.R. Matsumoto, B, Pouw, £ur. J. Pharmacol. 401, 155 (2000).

30. T. Hayashi, T. P. Su, Cell 131, 596 (2007).

31, We thank the Corinna Burger laboratory for use of
their mouse behavior equipment, and A. Paul and
T. Maviyutov for providing [*Z*IHAF and [***I]HACoc,
respectively. Supported by the Molecular and Cellular
Pharmacology (MCP) Graduate Program training grant
from NIH 132 GM08688 and by the NIH Ruth L. Kirschstein
National Research Service Award (NRSA) (F31 DA022932)
from the National Institute on Drug Abuse {to D.F.). This
work was funded by NiH grants RO1 MHO65503 (to AER)
and NS30016 (to M.B.J.).

Supporting Online Material
www.sciencemag.org/cgi/content/full/323/5916/934/DC1
Materials and Methods

Fig. S1 and scheme S2

References

18 September 2008; accepted 10 December 2008
10.1126/science. 1166127

When Your Gain Is My Pain and Your
Pain Is My Gain: Neural Correlates of
Envy and Schadenfreude

Hidehiko Takahashi,**>* Motoichiro Kato,* Masato Matsuura,? Dean Mobbs,’

Tetsuya Suhara,® Yoshiro Okubo®

We often evaluate the self and others from social comparisons. We feel envy when the target
person has superior and self-relevant characteristics. Schadenfreude occurs when envied persons
fall from grace. To elucidate the neurocognitive mechanisms of envy and schadenfreude, we
conducted two functional magnetic resonance imaging studies. In study one, the participants
read information concerning target persons characterized by levels of possession and self-relevance
of comparison domains. When the target person’s possession was superior and self-relevant,
stronger envy and stronger anterior cingulate cortex (ACC) activation were induced. In study

two, stronger schadenfreude and stronger striatum activation were induced when misfortunes
happened to envied persons. ACC activation in study one predicted ventral striatum activation

in study two. Our findings document mechanisms of painful emotion, envy, and a rewarding

reaction, schadenfreude.

nvy is one of the seven biblical sins, the
EShakespeariau “green-eyed monster,” and
what Bertrand Russell (7) called an un-
fortunate facet of human nature. It is an irrational,

unpleasant feeling and a “painful emotion” (2)

characterized by feelings of inferiority and
resentment produced by an awareness of another’s
superior quality, achievement, or possessions (3).
Understanding envy is important because of its
broad implications, ranging from individual mat-
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ters to social problems. It concemns personal life
satisfaction (4), self-evaluation/maintenance (3),
and economic and political issues (6-8). We judge
objects more by comparison than by their intrinsic
worth and value (9), and self-evaluations are often
derived from social comparisons with people who
are self-relevant, sharing similar attributes, char-
acteristics, group memberships, and interests (for
example, gender, age, and social class) (10).
When envy is evoked, we often have a desire to
possess the same advantage or may wish that the
other lacks it (3). When misfortune occurs to others,
emotions can manifest themselves in several ways.
We can sympathize and have feelings of concern
and sorrow for the other person (11, 12), but we can
also experience schadenfreude, a rewarding feeling
derived from another’s misfortune (/3). Schaden-
freude is closely related to envy, and it is more likely
to arise when misfortune happens to a person who is
advantaged and self-relevant than to someone who
is neither advantaged nor self-relevant (13—15).
We investigated the brain activation associated
with envy and schadenfreude. We conducted two
functional magnetic resonance imaging (fMRI)
studies to test two complementary hypotheses. In
the first study, we hypothesized that, not only the
level of possession of the person we compare our-
selves with, but also the self-relevance of the com-
parison domain affects brain activation associated
with envy through social comparison. We usually
have a positive self-concept, and we experience a
feeling of discomfort when we perform in a way
that violates this self-concept (/6). The anterior
cingulate cortex (ACC) is activated when this pos-
itive self-concept conflicts with external information
(17, 18). Bearing in mind that envy is a painful
emotion, we hypothesized that envy activates the
dorsal ACC (dACC), where cognitive conflicts (/9)
or social pain (12, 20} are processed. We predicted
that dACC activation is stronger when an envied
person has superior and more self-relevant posses-
sions. In the second study, we hypothesized that a
misfortune happening to an envied person produces
greater brain activation associated with schaden-
freude than misfortune happening to a person who is
not envied. Schadentreude should activate the ventral
striatum, a central node of reward processing.
Nineteen healthy volunteers [10 men and 9
women, mean age = 22.1 = 1.4 (SD) years] partic-
ipated in the two fMRI studies. We used a scenario
method as in previous social affective neuroimag-
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ing studies (2/, 22). Each participant was presented
with a scenario in which the protagonist (oneself)
and three other target persons appeared. Materials
were employed from an initial survey to validate
our expected results (23). Before the tMRI scans,
we asked the participants to read and understand the
scenario thoroughly and to imagine the protagonist
of the scenario as themselves. In study one, we aimed
to determine the level of envy n terms of whether
possessions of the target person were superior or
not and whether domains of comparison were self-
relevant or not. In short, for male participants, the
protagonist of the scenario was male and average
in terms of possessions such as ability, quality, and
social status. Male student A shared similar attrib-
utes with the protagonist. He possessed superior
quality and ability, and the domains of comparison
were important and relevant to the protagonist [supe-
rior and high relevance (SpHi)]. Female student B
had different attributes and background from the
protagonist. She also possessed superior quality and
ability, but the domains of comparison were neither
important nor relevant to the protagonist {superior
and low relevance (SpLo)]. Female student C had
different attributes and background from the protag-
onist. She possessed mediocre quality and ability,
and the domains of comparison were neither impor-
tant nor relevant to the protagonist [average and low
relevance (AvLo)]. The scenario for male partic-
ipants and profiles of the persons are shown in the

A B

appendix in (23). The profiles of the three target
persons and comparison domains are summarized
in table S1, and a schematic depiction of the stimuli
and design is shown in fig. S1. We performed event-
related fMRI analysis with statistical parametric
mapping 2 to examine activations in response to
SpHi, SpLo, and AvLo. In study two, successive
misfortunes happened to student A (SpHi) and
student C (AvLo) in the scenario examining reac-
tion in response to misfortunes happening to others.
A list of misfortunes is provided in table S1, and a
schematic depiction of the stimuli and design is shown
in fig. S2. We analyzed neural responses to misfor-
tunes on SpHi (MisSpHi) and AvLo (MisAvLo).
Atfter the scans, the participants rated each event
presented in study one in terms of how much envy
they felt for the three students (i.e.,, 1 =no envy, 6=
extremely envious). Similarly, the participants also
reported the intensity of their pleasure (schaden-
freude) (1 = no pleasure, 6 = extremely pleasant) in
response to misfortunes happening to students A and
C in study two. That is, they gave one envy score per
domain per student in study one and one schaden-
freude score per misfortune per student in study two.

The self-rating results of the participants in the
fMRI study were comparable to the results obtained
in the initial survey. The mean values of the ratings
of envy for students A, B, and C were 4.0 £ 1.0,
2.1 £0.8, and 1.0 * 0.0, respectively. The mean
values of schadenfieude for students A and C were

O

1.2
1.0
0.8
0.6
0.4
0.2

0

Parameter estimates

Splo-Avio SpHi-Avio

Fig. 1. Brain activation in dACC was modulated by relevance of comparison domain. Brain activations in
response to (A) the Splo minus Avlo condition and (B) the SpHi minus AvLo condition. (C) Mean for
parameter estimates at the peak of dACC activation for SpHi-AvLo contrast (red) was greater than that for
SpLo-AvLo contrast (yellow) (¢ = 2,56, P = 0.02). Error bars represent SE.

A

Parameter gstimates

B

1.51
1.01

0.51

0.0 -I.

20 30 40 50
Schadenfreude for MisSpHi

Fig. 2. Correlation between self-rating of schadenfreude and ventral striatum activation across
participants. (A} Image showing correlation between mean rating of schadenfreude for MisSpHi and the
ventral striatum in MisSpHi-MisAvLo contrast across participants. (B) Plots and regression line of
correlation (= 0.65, P = 0.002) between schadenfreude and parameter estimates of the ventral striatum
activation for MisSpHi-MisAvLo contrast at a peak voxel (-14, 2, —12).
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3.3 + 1.0 and 1.0 £ 0.0, respectively. Self-rating
scores of envy for student A were positively comre-
lated with the magnitude of schadenfreude for student
A (comrelation coefficient = 0.50, P=0.03). Both
SpHi-AvLo and SpLo-AvLo conditions produced
activations in dACC, a region implicated in the
processing of conflict or pain, but dACC activation
was greater in the SpHi-AvLo condition (x=-4,v =
8, z = 54, z score = 4.07) than in the SpLo-AvLo
condition (x = -4, y = 16, z = 46, Z score = 3.65)
(Fig. 1, A to C). Regression analysis revealed pos-
itive linear comelation between self-rating scores
of envy and the degree of activation in the dACC
(v=-2,y=10,z=752, z score=4.36) in SpHi-AvLo
contrast (fig. $3, A and B). The MisSpHi-MisAvLo
condition produced activations in the reward-related
regions: the dorsal striaturn (caudate, putamen) (v =
—16, y = -2, z = 16, z score = 4.44), the ventral
striatum including the nucleus accumbens (v=-12,
y =6, z=-10, z score = 4.41), and the medial
orbitofiontal cortex (x=-8, y =54, z=-10, zscore =
3.46) (fig. S4, A and B). There was correlation be-
tween the intensity of schadenfreude and the degree
of activation in the ventral striatam (x=-14, y =2,
z=-12, z score = 3.98) in MisSpHi-MisAvLo con-
trast (Fig. 2, A and B). dACC (x=-2,y=10,2z=52)
activation in SpHi-AvLo contrast was positively cor-
related with ventral stiatum (x=-14, y=2,-=-12)
activation in MisSpHi-MisAvLo contrast (Fig. 3).

This study investigated the neurocognitive
mechanisms of envy and schadenfreude and
the role of social comparison in the central
processing of these emotions. At the behavioral
level in study one, the intensity of envy is mod-
ulated by the quality of the possession of the
person we compare with and the self-relevance of
the comparison domain. That is, if the possession
of the target person is superior and the compar-
ison domain is self-relevant, we feel intense envy.

Ventral striatum activation in study 2

0.'0 170 2.'0

dACC activation in study 1
Fig. 3. Relation between dACC activation associated
with envy and ventral striatum activation associated
with schadenfreude. The x axis indicates the param-
eter estimates of dACC activation for SpHi-Avlo contrast
at a peak voxel (2, 10, 52). The y axis indicates the pa-
rameter estimates of the ventral striatum activation for
MisSpHi-MisAvLo contrast at a peak voxel (14, 2, -12).
Positive correlation between dACC activation in study
one and ventral stiatum activation in study two
across participants is shown {r = 0.39, P = 0.01).
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When the compatison domain is not self-relevant,
we do not feel strong envy, even if the possession
is superior. When the comparison target is neither
superior nor self-relevant, we are indifterent to the
target. Activation of dACC was also modulated by
possession quality and self-relevance. Stronger
dACC activation was observed when one felt
stronger envy. Moreover, between-participant cor-
relation analysis demonstrated that people with
stronger envy showed greater activation in dJACC.
At the behavioral level in study two, stronger scha-
denfreude was related to stronger envy, and schaden-
freude arose when misfortune occurred to a person
who was advantaged and self-relevant. Stiatal ac-
tivation was observed when misfortune happened to
an envied person but not when it happened to a non-
envied person. Between-participant analysis revealed
that people with stronger schadenfreude showed
greater activation in the ventral striatum.

ACC activation in response to envy stimuli
might reflect a painful feature of this emotion. It was
comparable to caudal ACC activation in response to
pain in the self but not to pain in others (empathic
pain) (/2), suggesting that the participants expe-
rienced a painful feeling. Activation in this region
has been reported in response to social pain (distress
of social exclusion) (20). Taken together, envy might
be a social pain in the self, with feelings of being
excluded from the field that one is concemed with.

We are usually motivated to maintain a pos-
itive self-concept (/6), and we feel discomfort
when our self-concept is threatened by others
who outperform ourselves in a self-relevant do-
main. Considering the role of dACC in conflict-
monitoring (79), the association between envy
and dACC activation suggests that envy is a con-
dition in which information recognized by social
comparison conflicts with positive self-concept.
Experiencing discomfort motivates us to reduce
it. Discomfort arising from others outperforming
us in our cherished domains can be resolved by
reducing the relevance of the domain to us or
changing relative performance (16). Students in
our scenario might change their major or club at
the university and, ultimately, their goals in life.
Alternatively, they might make an effort to im-
prove their own performance or possession. On
the contrary, they might wish that the other lacks
advantages, or they may even obstruct the advan-
taged student (with malice). Similarly, from an
economic perspective, envy has productive and
destructive effects on economic growth. It moti-
vates the members in organizations to enhance
their own performances or to sabotage their op-
ponents’ performances (24). When misfortune oc-
curs to an advantaged person and contributes to
narrowing the gap of relative performance in an
important domain, discomfort or pain is reduced,
and a pleasant feeling is induced. This pleasure at
another’s misfortune is correspondent to the ac-
tivation of the ventral striatum and the medial
orbitofrontal cortex (25, 26). The striatum has
also been implicated in altruistic punishment (27)
and observing an unfair person receiving pain
(28). Stronger dACC activation induced by the
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most envied student in study one predicted
stronger ventral striatum activation when mis-
fortunes occwred to the student in study two.
This means that people who tend to have higher
pain or conflict are more likely to have a strong
pleasant feeling once they are relieved from this
pain. Thus, our findings propose a neurocognitive
mechanism of a psychologically rewarding reac-
tion, schadenfreude, and its relation to envy. At
the same time, ventral striatum activation without
receiving an actual reward indicates that we did
not evaluate objects solely by their absolute value
but that social comparison plays a substantial role
in evaluation (29).
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The old term for schizophrenia, “Seishin-Bunretsu-Byo" (Mind-Split Disease), has been
replaced by “Togo-Shitcho-Sho” (Integration Disorder) in Japan. Stigma research requiring
individuals to report personal beliefs is useful but is subject to social desirability bias. Using the
Implicit Association Test, a measurement designed to minimize this bias, we assessed the
impact of this renaming on the stereotype of schizophrenia held by a younger generation. The
old term was strongly associated with “criminal”, and this association became significantly
weaker with the new term. The strategy of renaming holds considerable promise for tempering
negative bias toward this disorder in Japan.

© 2009 Elsevier B.V. All rights reserved.

1. Introduction

The stigma of mental disorders stands in the way of
improving the quality of life of people with disorders as well
as their families. The stigma leads to discriminations in
education, employment, personal relationships, marriage and
housing, To reduce mental illness-related stigma (particularly
regarding schizophrenia), various programs are underway
internationally (Sartorius, 2007; Thornicroft et al, 2007). In
Japan as well, a strategy to change the term for schizophrenia
was introduced. Since each Chinese character conveys its own
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meaning, and the old term for schizophrenia, “Seishin-
Bunretsu-Byo”, explicitly translates as “Mind-Split-Disease”,
the Japanese Society of Psychiatry and Neurology approved
replacing the old term with “Togo-Shitcho-Sho”, literally
meaning “Integration Disorder”. The former term has been
said to lead the public to misunderstand and stigmatize
individuals with schizophrenia.

In western society, the term also implies “split” and is
frequently misunderstood as “split personality” (Chopra and
Doody, 2007) or inappropriately metaphorized (Geller, 2001).
In fact, even in a renowned scientific journal, “schizophrenia”
was recently misused as “split personality” (May, 2008;
Pfleiderer and Hackl, 2007). Thus, movements to rename
schizophrenia are gaining momentum in western society as
well (Kingdon et al,, 2007). Most stigma research relies on
questionnaires that require individuals to report their
personal attitude (Greenwald and Banaji, 1995; Hinshaw
and Stier, 2008). This information is useful but is subject to
response bias due to social desirability (Dovidio et al,, 1997;
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Gaebel et al., 2002; Griffiths et al., 2006; Hinshaw and Stier,
2008). One measure designed to minimize response bias is
the Implicit Association Test (IAT) (Greenwald et al,, 1998).
IAT assesses associations that exist beyond conscious evalua-
tion, allowing a measurement of automatic biases even if
people are unaware or unwilling to report them. This method
has been widely used to assess implicit attitudes and
stereotypes associated with many characteristics, including
age, race and gender (Greenwald et al,, 2002). Recently, IAT
has been applied to the assessment of negative attitude
toward mental illness (Teachman et al., 2006). Using IAT, we
assessed the impact of renaming on the implicit stigma
associated with this disorder in Japan. The most prevalently
held stereotype is that of people with mental illness being
unpredictable and dangerous (Angermeyer and Matschinger,
2004). The media are an important souice of public informa-
tion on mental illness (Stark et al., 2004), and negative
depictions (criminality and dangerousness) of mental illness
predominate (Coverdale et al., 2002). The media tend to
present sensationalized and stereotypic depictions of mental
illness and emphasize propensities toward violence and
crime (Hinshaw and Stier, 2008). However, previous studies
have revealed that people with mental illness are far more
likely to be victims of crime than perpetrators (Hinshaw and
Stier, 2008; Teplin et al., 2005). We assessed the assaciation
between schizophrenia and criminal versus victim. We
hypothesized that the new term would have less automatic
association with criminal.

2. Materials and methods
2.1. Participants

Sixty-eight non-medical undergraduate students (28 males
and 40 females, mean age 21.5 years, S.D. = 1.4) participated. All
were Japanese. They were asked if they were aware of the
replacement of the term for schizophrenia. They were further
asked about their knowledge of schizophrenia using a 7-point
scale (1= none, 7= very much). The average score of
knowledge was 3.5, indicating that the participants did not
have enough or accurate knowledge of schizophrenia, although
the majority (88%) knew of the renaming from the media. After
complete explanation of the study, written informed consent
was obtained from all participants, and the study was approved
by the Ethics Committee.

2.2. Measures and procedures

To assess explicit attitudes, participants reported their
attitude about mental iliness using the Japanese version of the
4-point Link's devaluation-discrimination-scale (Link, 1987,
Shimotsu et al.,, 2006), a 12-item scale that has been widely
used to measure stigma in relation to mental illness. Each
item is designed to report what a subject thinks most people's
opinion is concerning mental illness rather than to report the
subject’s own opinion. The items include, for example, “Most
people think less of a person who has been in a mental
hospital.” Each statement is rated on a 4-point scale ranging
from “strongly disagree = 1" to “strongly agree = 4", yielding
a total score from 12 to 48.
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To assess the automatic association between schizophrenia
and criminal, IAT was administered according to standard
procedures (Greenwald et al,, 1998). Briefly, a physical chronic
illness, diabetes mellitus, was used for comparison, since
schizophrenia is a generally chronic illness, and awareness of
comorbid diabetes in schizophrenia has been increasing with
the introduction of atypical antipsychotics. The associations of
these illnesses with two attributes (criminal and victim) were
assessed. We conducted an initial survey to select target words
associated with schizophrenia, diabetes, criminal and victim.
Twenty university students other than the participants of this
study were screened. They were asked to come up with up to 30
words associated with each of schizophrenia, diabetes, criminal
and victim. We selected the most commonly proposed 10 words
for each. Then an experienced psychologist (TT), who was a
trained experimenter of IAT, and two experienced psychiatrists
(HT and MK) assessed the selected words in terms of word
length, complexity, familiarity and clarity. Five words for each
category meeting a consensus were finally selected. Schizo-
phrenia (hallucination, delusion, psychiatry, bizarre, seclusion),
diabetes (obesity, insulin, diet, sugar, internal medicine),
criminal (violence, jail, murder, theft, robbery) and victim
(disaster, family, accident, casualty, the bereaved) stimuli
appeared in the center of the computer screen. In congruent
condition (CC), the concept “schizophrenia” and attribute
“criminal” were paired in the top left corner while “diabetes”
and “victim” were simultaneously paired in the top right corner.
Participants were told to classify any stimuli that belonged to
either the schizophrenia or criminal categories on the left, and
any that belonged to either the diabetes or victim categories on
the right, as quickly as possible by pressing a left or right button.
In incongruent condition (IC), the labels were switched and the
same categorization task was completed while pairing “schizo-
phrenia” with “victim” and “diabetes” with “criminal”. There
were 40 trials for both CC and IC. Since negative attitudes
toward mental illness are observed in many cultures {(Kadri and
Sartorius, 2005), it was predicted that CC categorizations would
be easier and thus made more quickly than IC ones. Strong
implicit associations should lead to fast congruent and slow
incongruent categorizations. As a result, the IAT effect (reaction
time for IC minus CC) provides a measure of the strength of
implicit associations. To examine the impact of changing the
term for schizophrenia, 2 versions of IAT were run for each
participant. The old term for schizophrenia was used in one
version, and the new term in the other version. The order of the
two versions was counterbalanced across the subjects.

3. Results

The average total score of Link's devaluation—discrimination-
scale was 31.9 (S.D.=5.5). This was in very good agreement with
the study of reliability and validity of the Japanese translated
version, in which the average total scores for males and females
were 31.6 and 31.9, respectively (Shimotsu et al., 2006).

For the “Seishin-Bunretsu-Byo” version, average response
latency for CC and IC was 844 ms (SEM=21) and 927 ms
(SEM = 25), respectively, yielding an 84-ms averaged IAT effect.
For the “Togo-Shitcho-Sho” version, average response latency
for CC and IC was 871 ms (SEM = 24) and 892 ms (SEM=23),
respectively, yielding a 21-ms averaged IAT effect.
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Fig. 1. Average response latency for CC and IC in old- and new-term versions of IAT. White dots indicate CC and black dots indicate IC. The bars represent the mean
response latency of each condition. ANOVA revealed that response latencies were significantly longer for old term than for new term in IC, but that there was no

significant difference in response latencies between old and new in CC.

Response latencies were analysed by a 3-way analysis of
variance (ANOVA) with term (old term vs. new term) and
condition (CC vs. IC) as within-subject factors and gender as
between-subject factors. ANOVA yielded a significant condition
main effect, F(1,66) = 15.6, p<0.001, and a significant interaction
between term and condition, F (1, 66) = 8.6, p<0.005. There was
neither significant term main effect (F (1, 66) =0.15) nor gender
main effect (F (1, 66)=0.60). There was neither significant
interaction between term and gender (F (1, 66)=0.35) nor
between condition and gender (F (1, 66) =0.03).

The significant interaction effect was explored further
using a simple main effects analysis, which revealed that
response latencies were significantly longer (p = 0.03) for the
old term than for the new term in IC. In CC, there was no
significant difference in response latencies between the old
and new terms. Response latencies were significantly longer
(p<0.001) for IC than for CC in the old term experiment, but
not in the new term experiment (Fig. 1). There were loose
negative correlations between explicit Link's scale and IAT
effect for both the new and old terms (r= —0.252, p<0.05
and r=—0.281, p<0.05 respectively). There was no signifi-
cant correlation between explicit Link's scale and other IAT
measures (response latencies for CC and IC).

4. Discussion

The current study demonstrated that the old term “Seishin-
Bunretsu-Byo” (Mind-Split Disease) was more incongruent
with victims than the new term “Togo-Shitcho-Sho” (Integra-
tion Disorder), suggesting that the old term was strongly
associated with “criminal” vs. “victims”, while the automatic
association between the new term and criminal was not
strong. There was no positive significant correlation between
the explicit Link's scale and IAT measures. On the contrary, a
loose negative correlation between Link's scale and IAT effect
was observed. The lack of positive correlation was expected,
but the negative correlation was an unexpected result.
Although we do not have precise explanations, several
factors might have contributed to this result, Link's scale is
intended for mental iliness in general, not only for schizo-
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phrenia, and it assesses what a subject thinks most people
think about mental illness rather than report the subject's
own opinion. What the subject believes personally and what
the subject thinks most people believe might have been
different. Moreover, explicit measures are said to possibly be
influenced by social desirability bias (Dovidio et al., 1997,
Gaebel et al., 2002; Griffiths et al,, 2006; Hinshaw and Stier,
2008). Thus, our result suggested the importance of implicit
measures in addition to explicit measures in the field of
stigma research (Thornicroft et al., 2007). The IAT results
indicated that the strategy of renaming seemed successful for
tempering the negative bias toward this disorder in Japan.
Obviously, it might be superficial and not deal with the root
cause of stigma (Lieberman and First, 2007). Still, our results
showed that words play some role in the creation of negative
images.

The current study has some limitations. First, we did not
survey a larger group, systematically, from a wide range of
decades. Generational differences in the effect of renaming
would be another important topic needing investigation in
future studies, as older people would have a longer history
with the old term and stigma, and discrimination toward
mental illness would have been more evident when they
were young. Second, we investigated only the association
between schizophrenia and criminal using diabetes as
control illness. There are prevalent stereotypes other than
“criminal, dangerous and violent” that contribute to stigma
for schizophrenia, e.g. incompetent (Hinshaw and Stier,
2008). Further AT studies to investigate the association
between schizophrenia and other stereotypical attributes
using different control illnesses are recommended. Finally,
the knowledge concerning schizophrenia was assessed using
the participants’ self-evaluation of their knowledge about
schizophrenia. Future studies will require tools with greater
objectivity for assessing knowledge of schizophrenia and
examine the effect of knowledge or experience on attitudes
toward schizophrenia. We hope that this report will
stimulate discussion concerning renaming not only in
several Asian areas where identical Chinese characters are
used for “schizophrenia”, but also in western societies.
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