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Conclusion

donic capacity.

Objectives Anhedonia, defined as an inability to experience pleasure, has been considered to
be a core feature of schizophrenia and depression. The purpose of the present study was to com-
pare the specific characteristics of anhedonia in patients with the two illnesses by examining he-
donic capacity during phased hedonic experience.

Hedonic rating tasks, using the film clips of physical and social hedonic stimuli and
neutral stimuli, were performed by 29 patients with schizophrenia, 20 patients with depression, and
29 normal controls. Each task consisted of ‘preview phase’ with insufficient emotional informa-
tion, and a subsequent ‘theme phase’ with sufficient emotional information.

In normal controls, the mean hedonic score was increased in the theme phase com-
pared with the preview phase, suggesting an appropriate augmentation of the hedonic response.
In patients with schizophrenia, hedonic scores in the preview phase were comparable with those
in normal controls, but showed deficient augmentation in the theme phase. In patients with de-
pressive disorder, the range of increments in scores between the preview and theme phases was
normal, but the scores themselves were lower in both phases than in the other two groups.

The results indicate that patients with schizophrenia show a deficient augmentation
of the hedonic response, whereas patients with depressive disorder have a pervasive lack of he-
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Fig. 1. Experimental task consisted
of ‘hedonic stimuli’ including preview
and theme phases, ‘neutral stimuli’
including comparable phases, and
participants’ responding on the visu-
al analogue scale (VAS).
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Table 1. Demographic and clinical characteristics

Schizophrenia Depression  Controls
(n=29) (n=20) (n=29)
Sex (% male) 51.7 45.0 48.3
Mean S§.D. Mean S.D. Mean S.D.
Age (year) 317 76 303 100 292 6.7
Education (year) 141 21 142 1.7 152 19
PANAS positive* 260 89 222 81 287 92
PANAS negative* 200 7.9 246 108 173 6.7
PAS** 157 84 260 125 10.6 47
SAS** 132 7.0 171 74 92 45
PANSS total 71.2 18.5
Positive 172 54
Negative 185 7.8
General 354 88
HDRS 16.4 8.1

Duration of illness(year) 6.9 6.2 3.1 3.4
Dose of antipsychoticst 879.2 445.1

* 1 p<0.05 and =+ : p<0.001 by one-way analysis of variance, t: 100
mg Chlorpromazine equivalent dose. PANAS : Positive and Neg-
ative Affect Schedule, PAS : Physical Anhedonia Scale, SAS: So-
cial Anhedonia Scale, PANSS : Positive and Negative Syndrome
Scale, HDRS : Hamilton Depression Rating Scale
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