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Objectives 

Schizophrenia is a severe psychotic disorder that causes problems in social 

cognition. Interpersonal Decentering (ID) is one of the concepts addressing this 

topic. ID is defined as an ability to coordinate complementary roles in social 

situations, differentiate characters and their relationships, and it is closely 

connected to the ability to look at social relationships from different positions1. It 

can be measured with Thematic Apperception Test (TAT). The goal of the research 

was to determine the level of ID in patients with schizophrenia, verify the 

relationships between ID and selected variables, describe the specifics of TAT 

stories and compare the results with known findings. 

Methods 

ID was measured with TAT in 50 patients with schizophrenia (36 males) aged 

between 19 and 70 years (mode = median = 33 years). The participants were 

instructed to create a short story for each of 10 TAT cards (1, 2, 3BM, 4, 5, 6GF, 

8BM, 10, 12M, 13MF). ID can be considered as a skill, a situation-specific trait or 

a personality trait. For each approoach a different scoing method is used to 

evaluate the level of ID – all of them were used in this research. For all 

approaches, ID is scored on levels 1-9 (1 = the lowest score, a simple mention of 

two or more characters with undifferentiated relationship, e. g. „They like sports.“; 

9 = the highest score, an internalized relationship between self and other, e. g. 

„He felt he was wrong in telling her that.“). ID was evaluated both before and after 

inquiry to see if questions about details of the story which were not mentioned 

spontaneously artificially increase the ID scores. 

No statistically significant relationships between ID and gender, relationship 

status, education or severity of illness were found. The strongest relationship was 

found between the ID scores and the years of education (see table 3). 

 

 

 

 

 

 

 

 

 

 

 

 

 

There was no statistically significant difference in the ID scores before and after 

inquiry. Therefore, questions about details of the TAT story that were not 

mentioned spontaneously do not artificially increase the ID scores. 

 

 

 

The level of ID in patients with schizophrenia was statistically significantly lower 

(p = 0,05 for BE, p = 0,01 for OM and p = 0,001 for MH) than in other groups 

(university students, outpatients of a psychology clinic, people with alexythimia). 

 

 

The TAT stories in people with schizophrenia were very short with more than a 

half of stories shorter than 3 sentences. 61 % of the stories were rather 

descriptive, without prevailing positive or negative tone, 25 % of the stories were 

rather negative. Mostly, there were 2 characters mentioned in the stories. 
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Results 

The overall level of ID in patients with schizophrenia was very low (see table 1). 

No ID was present in 48,8 % and 39,2 % of the stories (before and after inquiry, 

respectively) and the ID scores 1-4, e. g. stories without an internalized character, 

were 46,6 % and 57,2 %. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The highest average ID score was in the stories created for the card 6GF (a young 

woman watching a man with a pipe). The lowest average ID score was at the 

stories created for the card 1 (a young boy looking at a violin). The average ID 

scores for the TAT pictures can be found in table 2. 
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Table 1: ID scores 
 

Average Score Standard Deviation Variance 

BE1 3,66 2,31 5,34 

MH1 2,20 1,08 1,17 

OM1 2,06 0,90 0,81 

BE2 3,92 2,34 5,48 

MH2 2,19 0,88 0,77 

OM2 1,99 0,67 0,45 
 

BE (Best Effort): The single highest ID score across all stories;considers ID to be a skill. 

MH (Mean of Highest): The average of the highest score s of each story, considers ID to be a situation-specific 

trait. 

OM (Overall Mean): The average of all the ID scores from all stories; considers ID to be a personality trait. 

BE1, MH1, OM1: ID scores counted from the stories created spontaneously by the participant. 

BE2, MH2, OM2: ID scores counted from the stories after asking for the details of the story that were not 

mentioned spontaneously (inquiry). 

Table 3: The correlations between ID scores and years of education  

 

BE1 MH1 OM1 BE2 MH2 OM2 

Years of 

education 

r 

p 

,279 

,055 

,233 

,111 

,245 

,092 

,283 

,051 

,233 

,110 

,248 

,089 

 

BE (Best Effort): The single highest ID score across all stories;considers ID to be a skill. 

MH (Mean of Highest): The average of the highest score s of each story, considers ID to be a situation-specific 

trait. 

OM (Overall Mean): The average of all the ID scores from all stories; considers ID to be a personality trait. 

BE1, MH1, OM1: ID scores counted from the stories spontaneously mentioned by the participant. 

BE2, MH2, OM2: ID scores counted from the stories after asking for the details of the story that were not 

mentioned spontaneously (inquiry). 

 

Conclusions 
  

In comparison with known findings, ID is very low in patients with schizophrenia. 

This corresponds with problems of this population in interpersonal relationships 

and current research of social cognition. It seems that low ID may be considered 

as a trait or prodrome of schizophrenia. 

Table 2: Average ID scores for the used TAT card 

 

1 2 3BM 4 5 6GF 8BM 10 12M 13MF 

ID1 0,57 1,18 0,77 1,65 1,05 1,90 0,77 1,12 1,59 1,37 

ID2 1,07 1,23 0,82 1,62 1,02 1,95 0,86 1,22 1,86 1,41 

 

ID1: Average ID scores counted from the stories created spontaneously by the participant. 

ID2: Average ID scores counted from the stories after asking for the details of the story that were not 

mentioned spontaneously (inquiry). 


