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The current study was conducted to investigate the relationship between cognitive function and psycho-social function in
chronic schizophrenia patients using the recently revised K-WAIS-IV. K-WAIS-IV, BPRS, ILSS, SBS and WHOQOL-BREF
was administered to 40 patients diagnosed with chronic schizophrenia. All scores were analyzed. In a partial correlation anal-
ysis, the results showed that even controlling for sex, age, and severity of psychopathology, the Block Design (BD) subtest was
significantly correlated with the care of personal possessions in independent living skills and Arithmetic(AR) and Compre-
hension (CO) subtests were significantly correlated with the transportation in independent living skills. In addition, Similar-
ity (SI), CO, and Letter-Number sequencing (LN) subtests, as well as Processing Speed Index (PSI) were significantly corre-
lated with the language ability in social behavior. Moreover Vocabulary (VC), AR and LN subtests were significantly corre-
lated with the contents of conversation in social behavior. In addition, Symbol Search (SS) were significantly correlated with
the physical domain of quality of life. These findings suggest that there is a strong association between each cognitive function
and psychosocial function, regardless of the severity of psychopathology or demographic characteristics.
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Table 1. Demographic and Clinical Characteristics

Chronic schizophrenia patients (N'=40)

n %
Sex
Male 22 55.00
Female 18 45.00
M SD
Age 47.08 9.57
Age at onset of Illness 24.20 8.35
Ilness period 23.73 10.41
Education 13.02 2.40
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Table 2. Correlation Analysis between Demographic Characteristics, Psychopathology and Psycho-Social Function

Age Illness Period Education BPRS
ILSS Appearance -.08 -.14 -.08 - 42%*
Hygiene -.08 -17 -.09 -.36%
Care of personal possessions .14 -.02 -.08 -11
Food .32% 13 .01 -.46**
Health -11 -.20 -.20 -22
Money 27 .06 12 -37*
Transportation -.06 -22 -.16 - 44
Leisure .04 .14 -13 -24
Job seeking .07 -.09 .26 -32%
Job maintenance -.09 -23 -.10 -.14
SBS Verbal .09 .08 .09 -22
Non-verbal .15 .02 -.01 -29
Contents of conversation 14 .01 .02 -.18
WHOQOL Physical .03 -.14 .05 -19
Psychological -.20 -22 -.14 -34*
Social relationship -.04 -13 -.06 -17
Environment -.01 .01 .00 -25
Overall 12 .05 .02 -14

Note. ILSS = Independent Living Skill Survey; SBS = Social Behavior Scale; WHOQOL = WHO Quality Of Life; BPRS = Brief Psychiatric Rating Scale.

*p<.05.**p<.01. ***p<.001.
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Table 3. Partial Correlation Analysis between Cognitive Function and Psycho-Social Function

K-WAIS-IV

VCI PRI WMI PSI FSIQ BD SI DS MR VC AR S VP IN CD LN FW CO

ILSS Appearance Jd4 -01 15 .02 .11 -18 .01 .13 .04 22 .16 -04 13 .12 .08 .16 -03 -07

Hygiene -09 -06 .02 -08 -07 -19 -20 .04 -09 .04 02 -05 .19 -09 -10 .01 -17 -20

Care of personal .05 .24 .04 .13 .14 37¢ 22 .02 .13 .14 .08 .19 .01 -27 .09 27 .09 .09
possessions

Food -08 .10 -05 -08 -03 -01 -02 .00 .13 -07 -09 -05 .12 -08 -09 -19 -21 -20

Health 07 14 02 -06 .04 26 .08 -10 .03 23 .16 -08 -01 -19 -03 26 -08 .08

Money 20 03 .18 .08 .16 -04 23 .12 .14 26 23 01 -11 -03 .11 09 -04 .18

Transportation .13 .18 30 -04 .15 .05 .19 .18 .12 .10 .39* -09 32 .04 -03 .14 22 39"

Leisure -30 -26 -28 -14 -30 -29 -19 -17 -01 -26 ~-34 -15 -39* -31 -12 -17 -33 -30

Job seeking -02 -16 .04 .05 -02 -06 .07 .01 -14 -08 .07 .13 -23 -07 -02 -05 -02 .06

Job maintenance .17 .13 .18 -02 .13 .02 .17 .05 .14 21 28 -06 .13 .02 -02 25 .16 .29

SBS Verbal 320022 17 35% 34 22 40 11 25 31 23 23 -02 .05 457 44 23 .09

Non-verbal 20027 12 23 23 24 25 .02 20 24 23 18 20 -23 28 31 .17 .02

Contents of 24 022 20 .07 23 26 28 .05 .12 .35 36* .00 .09 -08 .14 .39* .11 .16
conversation

WHOQOL Physical 09 15 -08 31 .17 .15 .14 -08 20 .18 -04 36* -04 -11 25 -04 .02 -01

Psychological -08 -03 -06 -04 -05 -15 -18 ~-11 .17 -02 .04 .02 -15 -01 -07 ~-05 -12 -19

Social -12 -18 -10 -03 -13 -24 -03 -10 -12 -19 -08 .04 -06 -07 -06 -02 -07 -27
relationship

Environment 06 .15 04 28 18 .10 .06 .06 29 .06 .02 29 -12 .05 26 .13 .07 -22

Overall .03 -07 -08 .00 -02 -08 .10 -07 -01 .02 -05 .09 -12 -07 -04 -01 -18 -26

Note. ILSS = Independent Living Skill Survey; SBS = Social Behavior Scale; WHOQOL =WHO Quality Of Life; BPRS = Brief Psychiatric Rating Scale;
BD =Block Design; SI=Similarities; DS =Digit Span; MR = Matrix Reasoning; VC = Vocabulary; AR = Arithmetic; SS=Symbol Search; VP = Visual
Puzzles; IN = Information; CD = Coding; LN = Letter-Number Sequencing; FW = Figure Weight; CO = Comprehension.

*p<.05.**p<.01. ***p<.001.
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