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Relationships between Psychotic Symptoms and Cognitive Functions
in Schizophrenic Patients

Min-Young Yi, M.S.," Hongkeun Kim, Ph.D.*"

| ABSTRACT I

O bjectives : The aim of this study was to investigate relationships between psychotic symptoms and cognitive

functions in schizophrenia.

Methods : The study group was composed of 36 schizophrenic patients. Positive, negative, and disorgani-
zation symptoms were assessed using the PANSS. Verbal, visuospatial, attention, memory, and executive func-
tions were assessed using a battery of cognitive tests.

Results : Correlation analysis between symptom vs. cognitive measures showed that (a) positive symptoms
were significantly correlated with no cognitive measures, (b) negative symptoms were significantly correlated
with all cognitive measures, and (c) disorganization symptoms were significantly correlated with executive and
memory measures. Correlation analyses between symptom vs. cognitive factors showed that negative —disor-
ganization factor is significantly correlated with executive—memory factor.

Conclusion : Significant relationships were confined mostly to frontal symptoms vs. frontal cognitive func-
tions. Thus, the relationships may be mediated mainly by variations in severity of frontal pathology among
patients.

KEY WORDS : Schizophrenia - Negative symptom - Positive symptom - Executive function - Cognitive function.
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thought content

4454 © blunted affect, emotional withdrawal,
poor rapport, passive/apathetic social withdrawal, lack
of spontaneity and flow of conversation, motor retar-
dation, disturbance of volition, active social avoidance

E4F ¢ conceptual disorganization, difficulty in

abstract thinking, stereotyped thinking, disorientation,

poor attention, lack of judgement and insight
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Table 2. Factor analysis of psychotic symptom measures

Factor loadings

Symptom
measures 1 2
Negative —Disorganized Positive
Positive .210 974
Negative .944 114
Disorganized .873 .334
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Table 3. Factor analysis of cognitive function measures

Factor loadings

Cognitive 1 2
measures Verbal-Visuospatial- Executive-
Attention Memory

Verbal .937 .156
Visuospatial .688 441
Attention .803 .397
Memory .398 .832
Executive 212 .920

Table 4. Correlation coefficients between symptom and cognitive measures

Symptom Cognitive measures

measures Verbal Visuospatial Attention Memory Executive
Positive —.048 .048 —.124 —.231 —.100
Negative —.340* —.366* —.432* —.574*** —.478*
Disorganized —.163 —.301 -.329 —.402* —.374*

* 1 p<.05, ** 1 p<.01, *** : p<.001 (two-tailed)
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