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Effects of motivation deficiency on cognitive function and their correlation in schizophrenia patients ZHANG
Xiucheng, CHEN Liang, CHEN Guangdong, et al.The First General Psychiatric Ward , Wenzhou Seventh People’s Hospi-
tal , Wenzhou 325000, China.

[Abstract] Objective To explore the effects of motivation deficiency on cognitive function and analyze their correla-
tion in schizophrenia patients. Methods A total of 60 patients with schizophrenia admitted to the hospital were enrolled
as the research objects between January 2022 and May 2024.The general data of patients were collected. At admission,
negative symptoms, positive symptoms , social function, cognitive level and intrinsic motivation were evaluated by scale for
the assessment of positive symptoms (SAPS), scale for the assessment of negative symptoms (SANS), global assessment
of function (GAF), california verbal learning test (CVLT) and intrinsic motivation inventory for schizophrenia research
(IMI-SR) , respectively. The total score of IMI-SR in schizophrenia patients with different clinical characteristics was
compared, and the correlation between the above scores and IMI-SR score was analyzed. Results The total score of
IMI-SR, SAPS score, total score of SANS, GAF score and total score of CVLT were (94.75+6.34) points, (4.40+0.65)
points, (85.41+6.62) points, (55.19+7.81) points and (51.44+6.34) points, respectively.The differences in total score of
IMI-SR among schizophrenia patients with different scores of SAPS, SANS, GAF and CVLT were statistically significant
(1=7.66,8.93,9.39, 6.14, P<0.05).Correlation analysis showed that IMI-SR score was negatively correlated with SAPS
and SANS scores (r=—0.42,-0.48,P<0.05) , while positively correlated with GAF and CVLT scores (7=0.52,0.54,P<
0.05).The results of multiple linear regression analysis showed that SAPS score =4 points, SANS score =85 points, GAF

score <55 points and CVLT score <51 points
DOI:10.13558/j.cnki.issn1672-3686.2025.002.004 were all influencing factors of IMI-SR score (1=
FEGIH N TR H (Y2023856) - 446, - 3.26, 243, 5.82, P<0.05). Conclusion
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symptoms, social function and cognitive level.
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