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[Abstract] Objective: Prospective memory (PM) is the ability to remember to carry out intended actions in
the future and is very important for maintaining independent everyday functioning. To date, there is a substantial
body of empirical findings which consistently show that schizophrenia is associated with PM deficits. The present
study aimed to explore the relationship between PM and social function in schizophrenia. Methods: Forty patients
with schizophrenia and 30 healthy controls were enrolled in the study. The diagnoses were made according to the
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV) criteria. The performance of PM
was determined by PM tasks (time-based and event-based) . The patients” clinical symptoms and social function
were assessed with the Brief Psychiatric Rating Scale ( BPRS) and UCSD Performance-based Skills Assessment-
brief (UPSA-B) respectively. Results: The scores of event-based prospective memory (EBPM) [ (0. 49 +0. 29) vs.
(0.85 +£0.16)] and time-based prospective memory (TBPM) [(0.62 £0.31) vs. (0.93 £0.11)] were lower in
the patients than in the controls (P <0. 01). The performance scores of PM in schizophrenia patients were positively
correlated with the UPSA-B scores (EBPM, r =0. 60, P <0. 01; TBPM, r =0. 50, P <0. 01), but not correlated with
the BPRS scores. Linear regression analysis showed that the TBPM score was positively correlated with the UPSA-
B scores(B =0. 50, P <0. 01). Conclusion: It suggests that the participants with schizophrenia may have impairment
on prospective memory, which might be closely correlated to the decline of general functional skills.

[Key words] schizophrenia; prospective memory( PM); social function; living skills; cross-sectional studies

* RERE: BARERFEEMNFRALTAED (G ER o B8 57 552 552 B A 4o R AF6S T AL, 2009 —1056)
www. cmihj. cn



620

Chinese Mental Health Journal, Vol 27, No.8, 2013

BiiBEPEICIZ (prospective memory, PM) B—

FATR R BB EMEE S, 0, D8 G RERTZ
2y, ICHK 13: 00 FEAE, W hERTFEHNY
PM (event-based prospective memory, EBPM) I
FF At Al B9 PM  ( time-based prospective memory,
TBPM) BRI ANk 2 80 FL3 3% 3 A
105, BRI M7 ER R AT s
Jio BTLA, PM M FHEAETERRMASEE, PM
B IEIZ FRASB 5S0% ~80% ', H H 2% %)
HREWTIZRKE HRTE PR 43 3L5E PM g
HEWHFE AR s, AR5 AT fEA AE U
o B RN PM R RER — IR R EDY,
WA AR HZRE TR - R ERET, B4
RAEEW. WA, BMESIEMARERE, id
TCHRE PR RIS IR U 2, 1 PM R CIZThRE
HEEARIT, ROTFEBEFWEELN PM 68

I ENEREGE . CHPRES, PM
PUE A LG L H A TEE SRR, HAABE TR
HERAIES  BREIFR PM REJIX B R A IS
HHEEWRBE S, EERTEAEH S RYERE
PM e SHEINEER X RMBISEIBRZ . B,
AW AR TR #4324 A AT MEICIZ T BE 54
SIGEMR R A A, AR 3 B il R e
L R E BRSNS .

1 MHEE5HE

1.1 %4

FEH O BUE B4 K 2012 4E 8 A - 2012 4F 12
At e R BB . AARRE: OF
DSM-IV-TR #ii I % & 2 KA 2R AR (Struc-
tured Clinical Interview for DSM-IV Axis | Disorders
Patient Edition, SCID-1/P)"' #aE W, HEK
HEREZ W 54 H 5S4 il ( Diagnostic and sta-
tistical Mannul of Mental Diisorders, Fourth Edition,
DSM-IV) ¥t a3k s itne' ;. Ok,
MR A BT IR Z Y OFRY 18 ~55 %
@NEUELZBERE; OUEZNALEEE,
HEBAER T, Hefir: OFHY/ BN
Fist; @ik 1 Az s RsmsT; ORATE
HEAR R I B8 Bt A8 s DA MU £ s B

( Chin Ment Health J,2013,27(8):619 -623.)

REBHE; QFERNEIEE; OFEVEENE
BERF, LA 40 B, HHFH 21 B, & 19 #; 4
W18 ~42%, ¥y (25+5) %, ZHEFEMR 11
~18 4F, Ty (13 +2) 4F; fHFE2.0~209.0 A,
g 43.5 N A, AERHZWER. R 21
B, AEB7 B, FAEA LB, AL B Y
B AL: RARERE 13 A, WSLoRM 1
A, BEFI AN, mFREE6 A, FAY-4 A, 5%
PIFOER 2 A, MEBRT 1 AN, EEELFL N IRAE
HEBZ M 13 N, BERERGWAE 12 N, FiE
k& 4 AN Hd 1 AR, BPRS &40 K
(24.8 5.7) 4%,

TRFEAT BRI Tt 4058, WTORE PR S B
MR RAE S, A 30 I, HpHE 13 4, &
1745 S 18 ~42 &, Y (24 £5) &, ZH
BRI ~21 48, By (14 23) 4,

e or M H SR BA RN (V=
0.58, P=0.448) . ##% (:=0.40, P=0.691) .
ZHEFR (1= -0.65, P=0.517) ZREHIT
RN AR AN A e W E B S BE S A Sx it
e, FrEXRAERE,

1.2 TH
1.2.1 DSM-IV-TR %t [ (%65 & 20k PR K & W AR
(SCID- 1 /P) "

RLENEEMA DR, L DSM-IV K2 Hiin
He o BTG TEBUER . RO R SCREAR, L
MEARFEMAEIR . RERFREEAT R FO7 AR AR5
EEWE DSM-IV i 1 45150 2UE 20T .

1.2.2 RIS HIEIEE &7 (Brief Psychiatric Rat-
ing Scale, BPRS) "]

BPRS A T Xig # 4 SLIE 58 9017 Il RRE R 1Y
WAE, BEF204MTEH, BFEHBRECEREN
1 ~7 Fi¥ar, Eaee, mERE,

1.2.3 PM ¥4

PM 1%L} Einstein 1 McDaniel ' # S FH AT %
R MR, &% Wang HFNCBBIHFR, Mt
B A RNER. PM 144> EBPM 5 TBPM
o

£ EBPM £ 45+, = A R 004 a8 45
BMAERRE PR, ERgnAAEIER N, =1

www. cmbj cn



rEOIEDAZGE 20134 $27H Bl

621

FOF, ERPORWAMERA b 1 8 4 F
mf, BRI 47 8 X BIENEETES),
MBRAEFERER YN LT (MFE—F), &
BRIE3IANFERR 4 MF, MERGRELE
“37 M (GXPESUN PM {E55) . IF B FIHAX
B S EFFEER, S8d, BSHESs )
Y&, BAIZEREEERZE 1 min 24, 3)
VIMZFHRELN (R, 4.8, 5. 4
B4 P RYEIE R A /N A, MG E, EEU
N BRAaREENACTRNEREL, 2INN
1500 ms, ZJ5 H1 5k, H BB E K E 1 1000,
1500, 2000, 2500 ms FEEHL =4, TR Hek i
A R E g RO . PM 184 AR IE#E T
“37 MR, BJE, BERAE “ESC” R,

1 TBPM £ &, BT RATF ARG, HRH
# EBPM M [F], BiERIERBH LW H. B
FRETHAEmATHAEEE (B84 L), BEX
AN LR B P AR LR, e
et (40108:08:00, FEW T FEE “07 Bf)
BRI A 37 B (XWERAN PMAES),
T 37 S5 ~6 W, RS WKL, PM
B BalERER “37 RATE, ke
HIfS 5 s IN3REEISR 4T,

DA E PB4 354548 6 min, EIERELEIT
IRATERE 4 (TP EPMESF), hI4RE
FRERE B2 BT 5 EK, MikFE AHZAL,
WMFFHRFEIRERE, ALERNSEH KRG,
BIARTNELHEBEFERE, FHRIERES, &
BN E R ENA WIESEREHA, F
FZHRETICRIESEK.

1.2. 4 3T RBIAS

T K2 2 i S BT A A 55 B AR TR B 7
% {4 B ( UCSD Performance-based Skills Assess-
ment-brief, UPSA-B) ! A] Fi 34 ¥ 1 4 S 8
HRAEAHSIIRE, WEMFREIAGEEES 2
4epE, BoBe, KNEESRESTHEEBILS.

1. 3 W5 0K

=24 B A E M PM {155 & UPSA-B il
%, HEHMIEMRUERERN PM IIEE, 5T
UPSA-B 5 BPRS, #j 50 min; g% B PM
1£55, #4915 min, 4 A DGEH22RE S H AL R
B Tl KD R AR,

1.4 Gyt Tk

R FA SPSS16. 0 #1741t ITREHERM (3
e hRUERS) U AL BHEATNOR, P B
RAMNIAEA R THERPTRR A BB E, A
AR x° M. % BE 7L &R ] Spearman AH
5%, HELAEE R Pearson KM Hr; R linear
EF 4T T Z R, P <0.05 RERALIT
FEXo

2 % R

2.1 KEHp4rSUAE L S @R XS B4 PM 1553 1Y L3R
FEPH 4y S8 5E 4 EBPM [ (0.49 +0.29) vs.

(0.85+0.16), t= —6.78, P <0.001] F1 TBPM

[ (0.62+0.31) vs. (0.93£0.11), t=-5.98, P

<0.001 ] 7B TRt B,

F1HEE SR AT E A (R )
v PHARNES @EMEA

{(n=40) (rn=30) P
EBPM 0.49+0.29 0.85+0.16 -6.78 <0.001
TBPM 0.62 +0.31 0.93 0. 11 -5.98 <0.001

. EBPM, E-FHAMFTIEMICIZ; TBPM, ETAaTER
HBEHEIEIZ

22PM 8+ 5 UPSA 4, . X #HE FR.
BPRS j.4;. FRERIAEE T

a4y 240E 3 EBPM | TBPM 18435 UPSA-
B 543 K UPSA FRillf9sE I IEARK, S5 5568
Ki@ERE S, B# EBPM R S5FHR, ZHEFF
FREIEAE; 5 BPRS B4y RIRBM A TR T2 5
X, B TBPM R E5E# , THEEFEFEMR. BPRS
BRI TEIT2EE X (F2).

fRExt iR 4] PM 1847 54k (EBPM: r = -
0.06, P = 0.734; TBPM: r = - 0.17, P =
0.360) . ZHEF4EM (EBPM: r= -0.06, P =
0.759; TBPM. r=0.20, P =0.298) HHXEHT
Gt E Lo

G M4 2 4 EBPM R 54E R . T
HEERAEMRXYE (£2), RH partial #6517
%, BHER, ZEFFERE, XIHEHE EBPM
84 5% . BPRS B4 LU BAMI%, {5 UPSA-
B 4 (r=0.44, P=0.006) . UPSA-It% /14

www. cmhj. cn



622

Chinese Mental Health Journal, Vol 27, No. 8, 2013

¥ (r=0.37, P=0.024) } UPSA-I4E8E 14>

W (r=0.40, P=0.013) fHRIEMK,

R2 ORI R ERIEEITIZINEERIARR T (1)

bifc EBPM TBPM FE SHEFEMR KB BPRS B4 UPSA 4} UPSA-M&
EBPM -

TBPM 0.58 " -

Fi 0.35" 0.20 -

ZHEFER 0.40" 0.04 0.28 -

R -0.20 -0.11 0.35" 0. 00 -

BPRS .45 -0.15 -0.06 -0.13 -0.08 0.12 -

UPSA &4 0.60"" 0.50"" 0.46"" 0.42** -0.15 -0.22 -

UPSA - 1% 0.53*" 0.51"" 0.45"" 0.38" -0.03 -0.19 0.86"" -
UPSA - ¥ii 0.59"" 0.46"" 0.40" 0.39" -0.20 -0.20 0.95"" 0.65""

&: EBPM, ETHMMRTETEIZIZ; TBPM, ETREIHMATIEEITIZ; BPRS, HHMHRITERE; UPSA, MMK%X

W FRETES WEER MR, P <0.01," P <0.05,

2.3 UPSA-B iR AR K BT (R 3)

LA UPSA-B B AHAER, LUAFE. ZHESE
FRA0 EBPM, TBPM B/HER B R, Fit. ZH
HHEMRMENSE 1 Z, EBPM, TBPM ENEE 2 |2,
i stepwise I EH 747, R EBR, FRER, %
HEHMB L & TBPM 55085, W UPSA 1345
HE (£3),

F 3 EMABUGERE UPSA-B A1 F & i B A7

(n =40)
UPSA-B £ 4% TE gHEH H P
j=¥is F iy 0.36 3.10  0.004
A% R =0.51; THEEM 0.28 2.43  0.020
F=14.56; P<0.001 TBPM 0.50 4.42 <0.001

YE: EBPM, HEFHAMATIEIEIZZ; TBPM, T 5 (M
BIREHEIRIZ,
3 % i

ATFE R BN 04 BUE B E 1 PM BE J72 UP-
SA-B il {8 fThEEMERE H I — N EEWIEHE T,
RoRBEREN PM IIHGE T  RAT RS
BEAATSBEZMNERRERZ—,

B AN T B ] TR 4 4 SE BB IR IR S
REhREER", Mt XERXEENARIS,
BT, IRATEME 0 ZAE R PM BERIR AT RE R 3L
BEIMLTEE, Twamley £ AU B4RE, PM %
HEEFRPHETEEAC, BN PMEATRE

ey UPSA-B £, AR EHEZIMHEF, FK
ISR 4 Z4E BB & i UPSA-B Frill € A4t &
ThRES PM IEFHX. [AAY, FRATEZI UPSA RIS
K43 BUE BB E RO . BPRS MM ARHME%, E
RIRR, WS ZEEENM ST TS
PM ZhEEZMFFEE—EtH R

KRBT BR, K4 RE B i EBPM,
TBPM I 5 UPSA B3R KD IEFER; BMEAE
BEHER. ZRAFTERZ S, 2% EBBPM £ 5
UPSA BEMREAMREEMRE, XA, TXE
WESZHEFFER, PM RIS UPSA ZEFEAER
P, EASHd R, BiFH PM 8651 R UPSA-B
FriligrohRetEe I — A EHEF. UL EHE
R PMBAABIE B HAEEEHEES, PM
PGB EE SRR E A ERE RN — N EER
A,

Mk, ABRPEHSRUEREN PM RIS
BPRS @47 R ok, XA FRE A4
ZUMER PM B AT REM S R MER (B, A
HRAT RS .

TR R B, K42 B & iy EBPM S 4
B, ZHEEREFEMX, BERAEFY (25
£5) %, FHZHEFFER (13 x2) 4, W20 ~
30 ¥ ERITIZH B I N BRI, Hit,
EWMBK, ZHEEREL, PM R

S ERR, BHAREREGER MM PM E
8, X—REERAT RS REAM SRR ; K

www. cmbj. cn



FEOEDARG 20134 H27E HEIH

623

WABIERFERM ST REITES PM ZHA
% BER PM B4R AT BE M 32 T ¥ AR T A7
o

BR, HTAMTTHEHIRIEBEIRA
e RAGEMRS, BRI BE RN RATUER
BRI/ BCE R ERGY, UL, R/ ER
ZWRRITRALE BB RN B, IR
RIE, HHSUE PM RIS ABGUR IR
ERAFXX", SHAEREZ YA faEET"
R RERGYREASRECICNE™ . o,
FEHATER R A NN EER — 2R EE
m[19-20] R

4 REHRRAR

A B PM B XHEM - SUE B EFE— /Y
HARBERL, ¥ IEW AE—ZR RN, TEE
FRF#H—SBRMEE. LR, HRPEHTR
AE B E SR BERIE 10 1 MHBIELRY, XRHA
RZAb. Mo, BT LEFERL. ZEFE
BiRE . RARM/DN, SEITY REFE, #EH
FHRENE, HEHRATE—FHER PM H5HAIA
HMIBERIR R o

2%

[1] Einstein GO, McDaniel MA. Normal aging and prospective memory
[J]. J Exp Psychol Learn, 1990, 16(4):717 -726.

[2] Kliegel M, Martin M. Prosective memory research: why is it rele-
vant?{J]. Int J Psychol, 2003, 38(4):193 - 194.

[3] Kumar D, Nizamie HS, Jahan M. Event-based prospective memory

in schizophrenia [J]. J Clin Exp Neuropsychol, 2005, 27(7): 867

- 872.

Henry JD, Rendell PG, Kliegel M, et al. Prospective memory in

schizophrenia: primary or secondary impairment? [J]. Schizophr

Res, 2007,95 (1 -3):179 - 185.

{5] Wang Y, Chan RC, Xin Y, et al. Prospective memory deficits in
subjects with schizophrenia spectrum disorders: a comparison study
with schizophrenic subjects, psychometrically defined schizotypal
subjects, and healthy controls [J]. Schizophr Res, 2008, 106(1): 70

[4

—

- 80.

[6] Wang Y, Chan RC, Hong X, et al. Prospective memory in schizo-
phrenia: further clarification of nature of impairment [J]. Schizophr
Res, 2008, 105(1 -3):114 - 124,

[7] Zhou FC, Xiang YT, Wang CY, et al. Characteristics and clinical
correlates of prospective memory performance in first-episode
schizophrenia [J]. Schizophr Res,2012,135 (1 -3):34 -39.

[8] Smith G, della Sala S, Logie RH, et al. Prospective memory and
retrospective memory in normal ageing and dementia: a question-
naire study [J]. Memory, 2000, 8(5):311 - 321,

[9]1 First MB, Spitzer RL, Gibbon M, et al. Structured Clinical Inter-
view for DSM-IV Axis I Disorders Patient Edition, ( SCID- [ /P)
(Version 2.0) [M]. New York: Biometrics Research, New York
State Psychiatric Institute, 1998:1 ~219.

[ 10] American Psychiatric Association. Diagnostic and Statistical Manual
of Mental Disorders, Fourth Edition [ M]. Washington, DC: Ameri-
can Psychiatric Association, 1994:273.

[1113KERE . EHELFE BERTFHIML. KPP MEHFHER DGR
#t, 1998: 81 - 94.

[12] R, 4050, T2, % . MM REZHTHIRETESFH
HETFRER AR R R B RIERE. & 0B T A Ak, 2012,
26(8):577 ~583.

[13] Shum D, Ungvari GS, Tang WK, et al. Performance of schizophre-
nia patients on time-event-, and activity-based prospective memory
tasks [ J]. Schizophr Bull, 2004, 30(4): 693 -701.

[14]1Ungvari GS, Xiang Y, Tang WK, et al. Prospective memory and its
correlates and predictors in schizophrenia: An extensions of previ-
ous findings [ J]. Arch Clin Neuropsych, 2008, 23(5):613 -622.

[15] Xiang YT, Shum D, Chiu HF, et al. Association of demographic
characteristics, symptomatology, retrospective and prospective
memory, executive functioning and intelligence with social functio-
ning in schizophrenia [J]. Aust N Z J Psychiatry, 2010, 44 (12):
1112 - 1117.

[16] Twamley EW, Woods SP, Zurhellen CH, et al. Neuropsychological
substrates and everyday functioning implications of prospective
memory impairment in schizophrenia { J]. Schizophr Res, 2008, 106
(1):42 -49.

{17] Burgess PW. Strategy application disorder: the role of the frontal
lobes in human multitasking [J]. Psychol Res, 2000, 63(3 -4):
279 -288.

(81 BEWE, B4 . F_RAERGYIEIER AR B
PR PR 2 K, 2009, 36(1) : 58 - 61.

[19] Green MF, Marshall Jr. BD, Wirshing WC, et al. Does risperidone
improve verbal working memory in treatment-resistant schizophre-
nia?{J]. Am J Psychiatry, 1997, 154(6): 799 - 804.

(201448 40, SRl 22 R4 . AR LRI I MR 2 XD 20 BLAE A A 0
RERZ M BIT ST HERRLT]. E PRI MR 3 24 35, 2010, 37(3): 167 -
171.

wE: BREF
2013 - 03 - 15 Ui

www. crmahj. cn



