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Abstract: Objective To investigate the cognitive and social functions and their relationship in patients
with schizophrenia. Methods The Matrics Consensus Cognitive Battery( MCCB) and the Personal and Social
Performance Scale ( PSP) were used to test the cognitive function (the speed of processing, verbal memory
and working memory) and social function in 100 schizophrenic patients and 101 normal subjects. The results
of the two groups were compared, and the relationship between cognitive function and social function was
analyzed by correlation analysis and regression analysis. Results 1) The schizophrenia group had significantly
lower scores on all cognitive function tests and social function scores than the healthy control group (P<
0.001).2) Male patients with schizophrenia had higher social functioning scores than female patients (¢ =
3.473,P=0. 001). Patients with schizophrenia with more than 9 years of education had significantly higher
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scores for each cognitive and social function than patients with less than 9 years of education (P<0.05).In

terms of Speed of processing,verbal memory and working memory,schizophrenics older than 40 years of age

were worse than those younger than 41 years of age( P<0. 05). The speed of processing patients with schizo-

phrenia with disease course of more than 16 years was significantly worse than that of patients with disease

course of less than 16 years (P<0.05) ,and the speech learning was significantly worse than that of patients

with disease course of more than 6~ 15 years (P<0.05).3) The total score of PSP was significantly positively

correlated with speed of processing(r=0. 348, P<0. 05) , verbal memory ( = 0. 220, P<0. 05) and working

memory (7=0.308,P<0.05). The stepwise regression analysis showed that speed of processing could effec-

tively predict social function(B=0. 729,P<0. 05). Conclusion Schizophrenia patients have cognitive impair-

ment and social impairment, and their cognitive function is influenced by age and course of disease, social

functioning is influenced by gender,years of schooling. Speed of processing can predict social functioning in

patients with schizophrenia.
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