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Abstract: Schizophrenia is a chronic and severe mental disorder. The patients with 

schizophrenia usually experience the changes in their cognitive and social 

functions. This study aims to identify factors that associate with cognitive and 

social functions among inpatients with schizophrenia. Using the total sampling 

method, a total of 172 inpatients participated in this study. The cognitive and social 

functions were examined using the Mini Addenbrooke's Cognitive Examination 

(Mini-Ace) and personality social performance (PSP), respectively. Cognitive 

function significantly associated with education, cannabis use, and the duration of 

cannabis use (p < 0.05). Meanwhile, social function was significantly associated 

with gender, education, and family history (p < 0.05). Specific interventions are 

needed to improve the cognitive and social functions among inpatient with 

schizophrenia includes more therapies. 
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INTRODUCTION 
Schizophrenia is a severe form of mental 

disorder that includes complex neurological disorders in 

neurotransmitters, neurocirculatory dysregulation, 

neuroanatomical impairment and electronic 

abnormalities (Gilmore, 2010). The prevalence of 

schizophrenia in Southeast Asia ranks as the second 

highest in Asian continent (Charlson et al., 2018). The 

patients with schizophrenia usually experience the 

deterioration of their cognitive and social functions 

(Kurtz et al., 2018). Following the discharge from 

psychiatric hospital, these two functions might affect 

the reintegration process of the patients in the 

community (Brissos et al., 2011; Keefe & Harvey, 

2012). Disturbances in cognitive function can also 

deteriorate their dependency, ability to work, quality of 

life, the severity of the disease, as well as increases self-

care costs and risk of relapses (Keefe & Harvey, 2012). 

Improvement of cognitive function disorders is believed 

to be followed by improvement in social function 

(Kurtz et al., 2018). 

 

Some of previous studies have examined on 

factors that affect changes in cognitive function and 

social function in schizophrenic patients. It was found 

that age (Atake et al., 2018) and treatment (Green & 

Harvey, 2014) has impact on cognitive. On the other 

hand, gymnastics or aerobics has a positive impact on 

cognitive function (Baker et al., 2010)Also, gender and 

marital status do not affect cognitive function (Talreja 

et al., 2013). There are no specific studies on the effect 

of ethnicity on the cognitive function of schizophrenic 

patients, but the study of (Veling et al., 2010) stated 

that ethnic groups or minorities who experience social 

discrimination are vulnerable to schizophrenia. 

Furthermore, changes in social function can be 

influenced by socio-economic factors (Duțescu et al., 

2018). Limited research has discussed the effect of 

treatment and exercise on social functioning. Therefore, 

this study aims to determine the factors that associate 

with cognitive and social functions among patients with 

schizophrenia. 

 

METHODS 
  The study was conducted from September to 

October, 2019. Using a total sampling method, all 

hospitalized patients during the study period in non-

acute nursing wards of a psychiatric hospital were 

included in the study. A total of 172 patients with 

schizophrenia were tested for their cognitive and social 
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functions. The sampling inclusion criteria of the study 

includes the patients who willing to participate in, being 

diagnosed with schizophrenia based on DSM-TR IV, 

hospitalized for a minimum of four weeks, aged 

between 18 and 65 years, first attack or recurring attack. 

 

Cognitive function was measured using Mini 

Addenbrooke's Cognitive Examination (mini-ACE) 

(Hsieh et al., 2015) was translated into Indonesian with 

a Cronbach Alpha reliability test value of 0.94. The 

mini ACE was originally developed as a brief, bedside 

screening tool that tests the memory, visuospatial, and 

executive function of dementia. It has a maximum score 

of 30, where higher score indicates better cognitive 

function.  A cut off ≤ 21/30 used in the present study. 

Social function was measured using Personal and Social 

Performance (PSP) (Patrick et al., 2009) has been tested 

for reliability with a Cronbach Alpha value of 0.72. PSP 

evaluation is divided into three categories i.e scores 71-

100 indicates that there is no impairment or mild social 

functioning, scores 70-51 indicates moderate social 

functions and scores < 50 indicates poor social function. 

The independent variables in the present study includes 

all demographic and clinical features of the patients. 

The dependent variables were the cognitive and social 

functions and the personality social performance. The 

research ethics committee of the Faculty of Nursing at 

Syiah Kuala University approved the study. 

 

RESULTS 
From the total of 185 of patients invited, 172 

participated in this study (response rate 93%). The 

majority of respondents were male (82%), and ethnic 

Acehnese (85%).  More than half of respondents were 

not married (66.9%). In terms of education, respondents 

have a high school/bachelor degree (41.3%), secondary 

education (34.3), basic education (24.4%). Respondents 

with poor cognitive function (72.7%) were more 

prevalent than respondents with good cognitive function 

(27.3%), while respondents with mild social function 

(72.7%) were more prevalent than respondents with 

moderate social functions (27, 3%). Detail of 

demographic and clinical characteristics of respondents 

are presented in Table 1. 

 

The relationship between the independent 

variables and the M-Ace domain was tested using the 

Mann Whitney and Kruskal Wallis test, while the 

relationship between the independent variables with 

cognitive functions and social functions using the Chi-

Square test. The results of data processing are presented 

in the table 2. 

 

Table 1: Characteristics of Respondents (n = 172) 

Characteristics of Respondents Frequency Percentage 

 Age     

 

  20-30 year 48 27.9 

  31-50 year 96 55.9 

  51-64 year 28 16.3 

Gender     

 
  Female 31 18 

    Male 141 82 

Marital Status     

 
  Not married 103 59.9 

 
  Married 50 29.1 

    Divorced 19 11 

Education     

 
  Primary school 42 24.4 

 
  Junior high school 59 34.3 

    Senior High School – University 71 41.3 

Ethnic     

 
  Aceh 146 84.9 

    Non Aceh 26 15.1 

 Hospitalization     

 
  1-2 times 61 35.5 

 
  3 times 64 37.2 

    > 3 times 47 27.3 

Cannabis  Use     

 
  No 98 57 

    Yes 74 43 

Duration of cannabis consumption 
  

 
  No 98 57 

 
  <1 year 52 30.2 

    >1 year 22 12.8 



 

Elva Mumtaziya et al., EAS J Nurs Midwifery; Vol-2, Iss- 1 (Jan, 2020): 29-34 

© East African Scholars Publisher, Kenya   31 

 

 

The results of data analysis showed that 

education (p-value 0,001), history of cannabis use (p-

value 0,0001), and duration of cannabis use (p-value 

0,001) were factors that associated with cognitive 

functions. Whereas social function was associated with 

gender (p-value 0,002) education (p-value 0,013) and 

family history of mental disorder (0,015) 

 

Table 2: The association between demographic variables and cognitive, social performance. 

Independent Variables Cognitive function Social function 

Age 0,486 0,831 

Gender 0,058 0,002* 

Status Married 0,096 0,547 

Ethnic 0,598 0,315 

Education 0,001* 0,013* 

Cannabis use 0,0001* 0,099 

Duration of cannabis use 

 
0,001* 0,032 

Family history 0,059 0,015* 

 

DISCUSSION 
Education is the dominant factor associated 

with cognitive function (p-value 0.001) and has a strong 

relationship with all M-Ace domains. The relationship 

between the level of education with cognitive function 

is positive, so the increasing education of respondents, 

the higher the score of cognitive function in 

schizophrenic patients. The results of this study are in 

line with research by (Kaneda et al., 2013), where they 

found the level of education associated with cognitive 

function, and also research by Rajji et al (2013) that 

low levels of education are more at risk of 

schizophrenia. Besides education, cannabis use was 

associated with cognitive function. This means that 

increasing cannabis use will decrease cognitive 

function. These results are consistent with the results by 

Radhakrishnan et al (2014) which suggests that 

cannabis use can cause temporary cognitive impairment 

especially in attention, memory (L. et al., 2014) and 

verbal (Foti et al., 2010). 

 

The findings of this study as shown in Table 2, 

age, sex, marital status, ethnicity, frequency of 

hospitalization have no relationship with the cognitive 

function of schizophrenic patients (P-value > 0.05). As 

it can be observed in table 2, the age of patients has no 

significant relationship with cognitive function. This 

finding was confirmed by (Rajji et al., 2014) which 

suggested that there was no relationship between age 

and cognitive function. In terms of sex, it is known that 

males are better at fluency domains p-value 0.001 and 

visuospatial p-value 0.0001. In contrast to (Talreja et 

al., 2013) who put forward. 

 

Marital status is known to have no relationship 

with cognitive function, but there is a relationship in the 

attention domain and M-Ace memory. These results are 

consistent with the study by (Talreja et al., 2013), 

where they found that marital status affects the memory 

domain. This study does not examine the length of the 

marriage, so the results obtained are different from the 

research of (Håkansson et al., 2009) which states that 

people who live together/get married for more than 20 

years will have less chance of cognitive decline 

compared to single people, separated or widow. 

 

Likewise, family history is related to fluency 

and visuospatial domains. As much 11.6% of 

respondents stated that they have family members with 

schizophrenia. (Hughes et al., 2005) in their research on 

three groups of respondents, namely the schizophrenia 

group, siblings and the control group. It was found that 

the schizophrenia group and the sibling group had a 

decrease in verbal fluency and were caused more by 

intellectual questions (IQ) rather than inherited. 

 

Education also associated with social function. 

This means that the more patient education increases, 

the greater the rate of improvement in social 

functioning. Education is a very important factor to be 

able to interact and social relations with the 

environment. The results of interviews with several 

patients found that very cooperative patients have high 

school/equivalent education and have good mental 

status. This finding supports the opinion of (Bae et al., 

2010), that education is significantly related to social 

function. In this case, the social function will decrease 

in respondents with low socioeconomic levels. 

Likewise, the study by (Duțescu et al., 2018) found that 

schizophrenic patients with the low education level 

significantly associated with the ability to perform 

social functions. Furthermore, Gender was significantly 

associated with social function (P-value = 0.001). This 

finding is supported by (Merhej et al., 2017) where 

women have better social functions, when compared to 

men and women are proven more effective in the 

treatment of social function returns. Women have less 

mild depressive symptoms compared to men; the 

female hormone estrogen accelerate dopamine activity 

in the accumbent nucleus by inhibiting dopamine 

release. Besides, estrogen can protect against the onset 
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of symptoms of depression or anxiety through increased 

levels of serotonin in the brain (Weickert & Weickert, 

2016) 

 

In contrast to the results of research by (Li et 

al., 2015) which explains that marital status is the most 

dominant variable influencing social functions, the 

present study found no significant relationship between 

marital status and social function. Furthermore, (Li et 

al., 2015) explained that marital status helps patients 

make good decisions about their health compared to 

patients who are divorced or unmarried. Other studies 

Nyer et al (2010) found schizophrenic patients who 

were married or had lived together very likely to have 

better social functions, compared with patients who 

lived alone or divorced.  

 

Family history was found to be significantly 

associated with social function of patients with 

schizophrenia (P-value = 0.009). The effect has a 

magnitude of -1,362, meaning that an increase in the 

number of patients with a family history of 

schizophrenia on social functioning perceived by 

respondents will have the opportunity to decrease social 

function by 0.256 times. So that the more schizophrenia 

patients who come from schizophrenic families, the 

worse the social function.  

 

CONCLUSION 
Overall schizophrenia patients experience 

changes in cognitive function and social function, but 

cannabis use and education factors are very dominant 

and significantly affect the cognitive function of 

patients. In other words, the lower the education 

schizophrenia patients have, the easier cognitive decline 

will occur. Likewise, with cannabis consumption, the 

more patients who consume cannabis will have the 

opportunity to experience cognitive decline. While the 

focus of the social function is the majority of 

schizophrenic patients are male. This means that male 

patients must be a priority in the provision of social 

interventions. Further studies should consider other 

various variables that might associate or determine the 

cognitive and social function as well as the patients 

with schizophrenia, 
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