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Behind the faces: Alzheimer’s disease and 
emotional blindness
Por trás das faces: doença de Alzheimer e cegueira emocional
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Face emotional recognition (FER), empathy, emotional inference, decision-making, 
theory of mind are some of the various aspects of social cognition1. FER is involved 
in other aspects of social cognition and its impairment would interfere in the per-
formance of other components of the social network. The six emotions commonly 

studied are: happiness, surprise, anger, disgust, fear and sadness.
The expression of emotions and their recognition by others was already addressed by the 

naturalist Charles Darwin in his famous book “The Expression of the Emotions in Man and 
Animals”2. Darwin showed that the expression of emotions is evolutionarily conserved among 
species and that this fact should have an adaptive and survival implication. The American psy-
chologist Paul Ekman, not without controversy, devoted to the systematic and exhaustive study 
of facial expressions of the different emotions in the last decades of the twentieth century3.

However, perhaps the most important aspect in the understanding of expression of emo-
tions was brought to light recently by Rizzolatti team with the discovery of so-called mirror 
neurons4. According to neuroscientist Vilayanur Ramachandran, “mirror neurons will do for 
psychology what DNA did for biology”5. He says that the appearance of mirror neurons, first 
detected in the ventral premotor area of macaque monkeys, led to the discovery of expressed 
emotion (‘’read mind”), anticipating the most appropriate response for social interaction and 
the success of community living. Ultimately, mirror neurons would be the anatomical sub-
strate for empathy. Therefore, it is easy to understand that the loss of this essential skill for our 
entire social and emotional performance can be quite problematic.

The study of social cognition runs parallel to the study of traditional cognitive tasks in the 
field of dementia. It is possible that the different performance on tests that evaluate social cog-
nition may be of clinical utility to differentiate the causes of dementia, especially in the initial 
phase of the main dementia of degenerative etiology6,7,8. The distinction between the two main 
forms of primary dementia in pre-senile age, frontotemporal dementia (FTD) and Alzheimer’s 
disease (AD), can be difficult in clinical practice. The impairment of episodic memory, which is 
considered a hallmark in AD, may occur in FTD, even in the beginning of the disease9. In con-
trast, social cognition is impaired markedly in the behavioral variant of FTD (bvFTD), progres-
sive disease characterized by changes in behavior and personality, with decreased empathy, 
disinhibition, inappropriate behavior, difficulty in social interaction, loss of insight, hyperoral-
ity and impulsivity. Usually, behavioral changes precede the traditional cognitive deficits.

Few studies address the involvement of social cognition in patients with AD. The results 
are contradictory and can be explained by the small number of patients and different forms of 
assessment. Some studies of patients with amnestic mild cognitive impairment point to the 
maintenance of integrity in the FER10 or mild difficulty especially in the detection of negative 
emotions (anger, fear and sadness)11,12. However, these same studies indicate a greater impair-
ment in FER and mild difficulty in socioemotional battery in patients diagnosed with mild 
AD6,13. A comparative study of bvFTD, AD and semantic dementia showed that, although there 
is impairment in performance tests to face emotion processing in all patients in initial stage, 
different underlying cognitive substrates were proposed14.

In this issue of Arquivos de Neuropsiquiatria, the paper published by Torres et al.15, in the 
wake of previous study in patients with FTD, vascular dementia and even AD16, brings relevant 
information on social cognition in mild AD patients. The authors evaluated the performance 
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on face recognition task longitudinally in 30 mild AD patients. 
Patients with AD got worse six months later in the task that 
measures the ability of inferring the emotional content of a 
scene. Tasks of simple facial recognition were normal at first 
visit and remained stable. The findings in this study of Torres 
et al. correlated with global cognitive decline. Similar find-
ings have been previously reported, indicating that in the be-
ginning of AD, simple face recognition processing is intact, in 
contrast with other types of dementia7. Another longitudinal 
study that followed patients for 3 years also indicated a de-
cline in performance of the FER in patients over time17.

Although bringing a valuable contribution, some limi-
tations of this study must be pointed. The limited cognitive 
evaluation with mini-mental state examination does not al-
low us to exclude certain difficulties in specific cognitive do-
mains to be the actual source of the poor performance in the 

FER. Cognitive decline observed between evaluations would 
interfere in the performance of many tests, not only in FER. 
Enlarging the sample and adding a control group would im-
prove the power of the results presented.

The capacity to interpret facial emotions is part of the 
daily lives of individuals who interact socially. It is speculat-
ed that the loss of this ability may be responsible, in part, by 
many behavioral changes in dementia. Behavioral symptoms 
are a source of stress and burden on caregivers, often more 
than the actual cognitive symptoms. The understanding and 
diagnosis of inability of the FER may auxiliary in the early 
management of behavioral symptoms, in order to improve 
the quality of life of patients and appropriate interventions. 
For this reason, the work published here can contribute to a 
better understanding of the fascinating field of facial recogni-
tion disorders.


