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[Abstract] Objective To identify predictive factors associated with the improvement of social functioning of
schizophrenia patients in a community. Methods 101 schizophrenia patients undergoing community rehabilitation
were assessed with the Positive and Negative Syndrome Scale (PANSS), Personal and Social Performance Scale
(PSP), Self-Esteem Scale (SES), Family Function Questionnaire (APGAR), and the World Health Organization
Disability Assessment Scale [ (WHODAS-]] ) twice 6 months apart. Pearson correlation and hierarchical multiple
linear regression analyses were performed to identify the influencing and predictive factors associated with the
improvement of social functioning. Results The increase of PSP score was correlated with age (r=0. 220) , reduced
PANSS negative score (r=0. 468), reduced PANSS general score (r=0. 392), reduced PANSS total score (r=
0.472), and reduced WHODAS-[[ Score (r=0. 247). The predictive factors of the change of PSP score followed
the following order: change of PANSS negative score (the change of coefficient of determination (AR*)=0.1977,
age of onset (AR*=0.048), change of WHODAS-1I[ score and psychiatric rehabilitation (AR*=0. 031). Conclusion
Improvement of negative symptoms predicts the short-term improvement of social functioning of schizophrenia
patients.
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Table 1 Demographic and clinical characteristics of participants (n=

10D
x5 or median (range)

Age (yr.) 24 (16,61)
Duration of education (year) 12.17+2.70
Age of onset (yr.) 20.7946. 14
Duration of illness (year) 5 (1,31
Times of relapse 1 (0,10)
Times of hospitalization 2 (1,8)
PANSS positive score 11 (7.23)
PANSS negative score 15.890£7.048
PANSS general score 28.670+7.135
PANSS total score 55.7404+14. 138
APGAR score 6.74042. 452
SES score 23.89042. 302
WHODAS- [ score 61.550+16. 482
PSP score 61.680+16. 314
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£k PANSS 754y \PANSS BH % 52 IR 9 43 {6 . PANSS
B i bR 3 43 A1 PANISS — fii o5 3055 bR sk 40 1 %
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{5 . WHODAS- [ & 43 Ik 43 {6 i# 17 Spearman #k
KA AR BRAELEAH M (P>>0.05) , 156 B A B
SRS RE S T Fi 5 PANSS 92 5 AR 0 40 1
PANSS — it 55 FRLAE R Ukl 7318 . PANSS 5308 53
WHODAS- [T 53 0208 6 5% .

Table 2

=2

predictors

ZEXSHE PSP RSERXHEE

Correlation between change of PSP score and potential

The change of PSP score

r P
Age of onset 0. 220 0.027
Change of PANSS negative score 0. 468 0. 000
Change of PANSS general score 0.392 0. 000
Change of PANSS total score 0.472 0. 000
Change of WHODAS-]] score 0. 247 0.013
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i PR 2 v R 6 B 0 TOUI £ 2 AL 2> T B
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Table 3 Hierarchical multiple regression model on the improvement of social functioning
Model Variable R’ R change Py randardized | ‘ P,
1 Age of onset 0. 048 0.048 0. 027 0. 168 1.952 0.027
2 Change of PANSS negative score 0. 245 0.197 0. 000 0.421 4. 879 0. 000
3 0.276 0.031 0. 000
Change of PANSS general score 0.136 1. 318 0.191
Change of PANSS total score 0. 147 0. 940 0. 349
4 0. 307 0. 031 0. 000
Change of WHODAS-[] score 0.182 2.124 0. 044
Psychiatric rehabilitation 0.177 2.071 0.041

R? . Coefficient of determination; P;: P value of ANOVA in regression model;

Py . P value of coefficients in regression model
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