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Background information (intro)

Individuals with schizophrenia and related disorders have a known deficit in identifying odours.  Interestingly, when monozygotic twin pairs are studied where one twin shows psychotic symptoms and one twin does not, both twins demonstrate a deficit in identification of odours, in a stepwise fashion related to their diagnostic category.  

Purpose of the study/paper

It is unknown whether this pattern will hold for first- and second-degree relatives of those with familial schizophrenia.  If the deficit in odour identification is found in unaffected family members, the case could be strongly made that odour identification status is an endophenotype for psychotic disorders, allowing earlier identification of vulnerability to psychosis.

Participants/setting


Nineteen psychotic members of a large family affected by familial schizophrenia were identified.  Twenty-seven of their first- and second-degree relatives (on the affected branch of the family) were also identified.  Forty-three healthy volunteer participants with no history of psychosis in their first- or second-degree relatives, were age- and sex-matched to the clinical population.  No participant had a history of anything that would affect the sense of smell including a current cold or allergies, or head trauma.  
Method

Diagnoses of participants were confirmed using DSM-III criteria (current at the time of the study) and then completed the University of Pennsylvania Smell Identification Test.  In order to be sure that participants could, in fact, sense odours of a certain intensity, an olfactory acuity threshold task was administered.

Results/Conclusions

Participants with psychosis were significantly more likely than their family members or control participants to be “microsmic” (have a disorder of odour identification).  Family members showed an “intermediate” level of microsmia, being less microsmic than their psychotic relatives, but more microsmic than healthy volunteers.  The healthy volunteers were least microsmic.  This lends support to the notion that odour identification may be an endophenotype for vulnerability to schizophrenia.

