
questionnaires and structural magnetic resonance imaging (MRI)
data were acquired on a 3T Siemens scanner. A surface-based
analysis was conducted using the Computational Anatomy Tool-
box (CAT12) in Statistical Parametric Mapping (SPM12). Partial
correlation analysis was also performed using R software to inves-
tigate the association between the LGI values extracted from the
region of interest (ROI) and clinical symptoms, including depres-
sion, anxiety, emotion dysregulation, and anhedonia in individuals
with NSSI.
Results: Individuals with NSSI showed significantly increased LGI
in the right insula sulcus and left superior temporal sulcus (STS),
along with decreased LGI in the right calcarine and left superior
parietal sulcus (SPS), compared to controls (5000 permutation
correction, threshold-free cluster enhancement with a threshold
of p < .05). In addition, higher LGI in left STS was correlated with
greater scores of the Beck Anxiety Inventory (r = 0.22, p < .05) and
of the Impulse Control Difficulties subscale of the Difficulties in
Emotion Regulation Scale (r = 0.34, p < .001). Conversely, reduced
LGI of the right calcarine was associated with a higher score on the
Anhedonia subscale of the Beck Depression Inventory (r = -0.23, p
< .05) within individuals with NSSI.
Conclusions: This study identified hypergyria in the right insular
and left STS and hypogyria in the right calcarine and left SPS in
individuals with NSSI. The former pattern was associated with
anxiety and impulse control difficulties, and the latter was with
anhedonia. This study is the first to alter distinct neurodevelop-
mental patterns of local gyrification and their correlations with
clinical manifestations in individuals with NSSI.
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Introduction: Autobiographical memory is known to be dis-
turbed in schizophrenia. In addition, a leading theory of auditory
hallucinations (AVH) is that they are intrusive – typically negative
– autobiographical memories that are misinterpreted as percep-
tions.
Objectives: The aim of this study was to examine the brain func-
tional correlates of recall of negatively emotionally valanced

autobiographical memories in patients with schizophrenia, with a
longer term aim of comparing patients with and without AVH.
Methods: 11 patients meeting DSM-5 criteria for schizophrenia or
schizoaffective disorder and 10 age, sex and estimated premorbid
IQ-matched healthy controls have so far taken part.
Participants underwent functional MRI in a 3T scanner while
performing a task requiring them to recall autobiographical mem-
ories in response to individually tailored pairs of cue words. The cue
wordswere based on autobiographicalmemories previously elicited
in an interview with each patient and were designed to evoke the
same memory. The cue words were presented in 10 20-second
blocks interspersed with blocks where the subjects viewed cue
words that did not evoke autobiographical memories. Brain acti-
vations were examined in three contrasts of interest: memory
evoking words vs baseline, neutral words vs baseline and memory
evoking vs neutral words.
Pre-processing and analysis were carried out with the FEAT mod-
ule included in the FSL software. Statistical analysis was performed
by means of a General Linear Model (GLM) approach.
Results: In the memory evoking vs baseline contrast the patients
showed hypoactivation in the medial frontal cortex compared to
the healthy controls (Figure 1). There were no differences in
activation between the patients and the controls comparing the
memory evoking and neutral cues.

Image:

Conclusions: The finding of hypoactivation in the medial
frontal cortex compared to low level baseline in patients with
schizophrenia suggests dysfunction in the default mode net-
work, which is known to activate during recall of autobiograph-
ical memories.
These preliminary results suggest that recall of negative autobio-
graphical memories in patients with schizophrenia is associated
with reduced activity in the default mode network. A planned larger
sample of patients and controls will be used to examine activations
in patients with and without AVH.
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