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A Comparison of Executive Functioning between

Schizophrenic Patients with High vs. Low Negative Symptoms

Min-Young Yi Hongkeun Kim

Department of Rehabilitation Psychology, Daegu University

Prior studies have reported a significant correlation between negative symptoms and executive
functioning in schizophrenia. We investigated whether the correlation is specific to executive
functioning or reflect a more general relationship between negative symptoms and cognitive
functioning. Based on PANSS Negative Scale, 36 schizophrenic patients were divided into
two groups, one group with high negative symptoms (High NS group; » = 18) and the
other group with low negative symptoms (Low NS group; » = 18). High NS group had a
significantly low Executive IQ (EIQ) relative to Low NS group. However, the two groups
did not significantly differ in Full-scale IQ (FIQ). Thus, High NS group had a selective
deficit in executive functioning relative to Low NS group. These results indicate that
correlation  between negative symptoms and executive functioning reflects a specific

relationship between the two. The specific correlation between negative symptoms and

executive functioning may reflect a common pathological process, namely, frontal dysfunction.
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