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[Abstract] Objective: To explore the reliability and validity of Chinese version of UCSD ( University of Cali-
fornia,San Diego) Performance-based Skills Assessment-Brief ( UPSA-B) ,which is used to assess the functional
capacity in patients with schizophrenia. Methods: A total of 180 inpatients with schizophrenia meeting the diagnosis
criteria of International Classification of Diseases and Related Health Problems, Tenth Revision (ICD-0) were re—
cruited by convenient sampling. They were assessed with the UPSA-B, MATRICS Consensus Cognitive Battery
(MCCB) ,Positive and Negative Syndrome Scale ( PANSS) , Nurses Observation Scale for Inpatient Evaluation
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(NOSIE) and Schizophrenia Quality of Life Scale (SQLS). Totally 116 healthy subjects from community were se—

lected and assessed with the UPSA-B and MCCB, to compute average completion duration, floor and ceiling

effects, discrimination and concurrent validity. Among these samples,5 schizophrenic patients and 5 normal controls

respectively were assessed by 6 testers for the inter-tester reliability. Another 30 schizophrenic inpatients received

test and retest of UPSA-B at 4 weeks interval for the testwetest reliability and practice effect. Results: Average
completion duration of UPSA-B was (11. 6 £2. 8) min. The UPSA-B showed floor effects (zero score) (0.6% ,1

person-time) and ceiling effects (full score) (0.6% ,1 person-time) , and little practice effect (ES =0.07,P =

0.626) of 4-week testretest. The test-retest and inter—tester reliability coefficient of UPSA-B were 0.75 and 0. 91

(ICC) respectively in schizophrenia. The Cronbach’s a were 0. 83 and 0. 72 for schizophrenia and normal control

respectively. In schizophrenic patients,the average score of UPSA-B was lower than that in healthy control by 1 -2

standard deviations (P <0.001) ,with ES value of 0. 76 —0. 93. Discriminant analysis showed that the sensitivity,

specificity and diagnostic consistency were 67.2% ,78.4% and 71. 6% respectively. The UPSA-B scores were pos—

itively correlated with the MCCB total scores, SQLS "motive and energy factor" scores,and NOSIE "total active

non

factor","social ability", "social interest" and "personal tidiness" scores (r =0. 18 —0. 64,Ps <0. 01) ,and negative—

s

ly correlated with the PANSS "negative scale" scores,P <0.001) and NOSIE "retardation" scores (r= —0.36, —

0.20,Ps <0.01). Conclusion: It suggests that the UPSA-B could reflect maximal functional capacity and has good

reliability and validity ,and it may be suitable for Chinese schizophrenic patients as a clinical tool for living skill as—

sessment and worth being revised and modified further.
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