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[Abstract] Objective To examine the associations between cognitive function psychopathology and social function in
clinically stable schizophrenia patients which aimed to investigate affecting factors in social function. Methods A total of 116 stable
schizophrenia patients who met the DSM — IV diagnostic criteria were recruited in the Third Peoples Hospital of Luoding. The Positive
and Negative Symptom Scale ( PANSS)  the MATRICS Consensus Cognitive Battery( MCCB)  the Personal and Social Performance
Scale ( PSP) were used to evaluate psychotic symptoms cognitive function and social function respectively. Linear regression analysis
was used to identify independent predictors of social function. Logistic regression analysis was used to identify independent predictors of
employment/study and marriage separately. Results In linear regression analysis negative symptom was negatively correlated with
PSP score( B= -0.323 P =0.004) while the scores on speed of processing verbal learning and memory social cognition were
positively correlated with PSP score( B=0.270 0.243 0.141 P <0.05 or 0.01) . In Logistic regression analysis negative symptom
was a risk factor of employment/study and marriage( OR =0. 863 0. 891 P <0.05) while the speed of processing was protective
factor of employment/study and marriage( OR = 1. 125 1.060 P <0.05 or 0. 01). Conclusion The result shows that negative
symptom speed of processing verbal learning and memory social cognition are independently associated with social function in
clinicallystable patients with schizophrenia.
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