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Objectives  The purpose of this study is to investigate the differences between homeless with
schizophrenia and non-homeless with schizophrenia, and to identify the correlators of homeless-

ness in schizophrenic patients.

Methods Forty two schizophrenic inpatients were divided into the homeless group (n=19) and
non-homeless group (n=23). Psychopathologic measures, neurocognitive tests, hinting task, and
the Social and Occupational Function Assessment Scale (SOFAS) were administered in both

groups.

Results SOFAS showed high correlation with homelessness in schizophrenic inpatients. Dura-
tion of Untreated Psychosis, negative component of Positive and Negative Syndrome Scale,
Continuous Performance Test (CPT) correct number, and hinting task were all mediated by SO-
FAS to explain homelessness in schizophrenic inpatients. In particular, CPT correct number

showed direct correlation with homelessness without mediation by SOFAS.

Conclusion The results of this study suggest that cognitive rehabilitation and social skill train-
ing may be helpful in prevention of homelessness of schizophrenic patients. Social cognition and
neurocognitive test including CPT may be useful for evaluating the risk of homelessness in
schizophrenic patients. J Korean Neuropsychiatr Assoc 2015;54(3):299-308

KEY WORDS Schizophrenia - Social cognition - Neurocognition - Social function - Homeless.
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Table 1. Demographic and clinical characteristics of homeless and non-homeless groups in schizophrenics

Variables . Homel'ess r\lon—hor‘r?eless X2 (1) p-value
schizophrenia (n=19) schizophrenia (n=23)
Age (year) 43.4%10.1 36.8%9.1 (2.22) 0.032
Onset Age (year) 31.3+£6.9 24.4+5.9 (3.50) 0.001
Duration of illness (year) 12.1+£8.5 12.3+8.4 (—1.00) 0.924
Duration of untreated psychosis (year) 9.349.3 2.1+2.4 (3.27) 0.004
Education (year) 3.17* 0.075
<9 8 3
>9 11 20
Housing type 24.32* <0.001
Alone or with family 22
Facility or street 16 1
Occupation 2.80* 0.094
No 18 16
Yes 1 7
Type of schizophrenia 0.03* 0.863
Paranoid 17 22
Other but paranoid 1
Medical security 4.41* 0.036
Medical insurance 1 20
Medicaid 3 3

= . Yate's correction for chi-square statistic

302



P
rel
O

XM s AeE AYE 20

20}
o
2
e
g‘y
re

T 1 SH Lee and SE Shin

Table 2. Comparison of symptoms and cognitive functions between homeless and non-homeless groups in schizophrenics

Homeless Non-homeless Adjusted by age
Variables schizophrenia (n=19) schizophrenia (n=23) F p value and education
Mean (SD) Mean (SD) F p value
PANSS
Positive component 20.00 19.59*  (4.63)  16.95 17.30*  (5.17) 3.96 0.054 2.01 0.165
Negative component 33.11 32.28*  (6.43) 2647  27.16*  (4.10) 1640 <0.001 9.42 0.004
Excited component 14.58 1427  (2.58) 13.30 13.56*  (2.30) 2.86 0.099 0.80 0.376
Depressive component 15.37 15.44*  (3.80) 13.91 13.86*  (3.01) 1.90 0.174 1.87 0.180
Cognitive component 15.63 15.35%  (4.09) 11.61 11.84*  (2.59) 1505 <0.001 10.32 0.003
Hinting task 11.32 11.72*  (6.13) 15.70 15.36*  (3.97) 7.18 0.012 4.76 0.035
SOFAS 29.58 30.57%  (8.24)  42.17 41.35%  (7.49) 26.83  <0.001 17.65  <0.001
Homeless Non-homeless
Variables schizophrenia (n=19) schizophrenia (n=23) U p-value
Mean (SD) Mean (SD)
Neurocognitive test
Continuous performance test
Number of correct 38.2 18.5 65.7 19.1 -3.92 0.001
Mean of reaction time 41.2 12.0 48.5 12.3 —1.61 0.118
Verbal learning fest
Immediate recall 39.9 8.6 47.1 6.8 —2.62 0.014
Delayed recall 27.2 0.8 35.9 11.0 —2.84 0.008
Wisconsin card sorting test
Perseverative response 53.0 16.0 55.4 14.0 —0.422 0.676
Perserverative error 53.4 15.7 55.2 11.6 -0.158 0.876
Digit span
Forward 41.5 12.2 50.7 17.1 -1.70 0.100
Backward 39.4 9.4 46.3 11.1 -1.86 0.072

* . Mean adjusted by age and education. PANSS : Positive and Negative Syndrome Scale, SOFAS : Social and Occupational
Function Assessment Scale, U : U value from Mann-Whitney U test
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Table 4. Regression analyses predicting SOFAS and homelessness

DV=SOFAS

DV=Homelessness

Categories of predictors  Significant predictors

F R?  Oddratio Wald X R?
Socio-demographic or Duration of untreat. -0.57+  —4.40 19.32¢ 0.33 0.78* 5.14 12.83t  0.35
background variables Being occupied 0.30* 2.32 13.40% 0.41
Symptom related PANSS_negative -0.64t —-5.20 27.00t 0.40 0.77t 8.71 14.83* 0.39
variables
Cognitive function CPT_correct 0.61% 3.96 15.64+ 0.37 1.06t 7.92 10.10t 0.40
related variables CPT_reaction time 0.41* 2.72 13.36¢ 0.51
Social cognition variable Hinting task 0.53¢ 3.93 14.48t 0.28 1.19* 5.80 7.28t  0.21

Age and education level was included and adjusted as predictors in regression analyses. * : p<0.05, t : p<0.01, *: p<0.001. SOFAS :
Social and Occupational Function Assessment, PANSS : Positive and Negative Syndrome Scale, CPT : Continuous Performance

Test, DV : Dependent variable
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Fig. 1. Predictors and mediator of homelessness in schizophrenia
by path analyses. * : p<0.10, T : p<0.05, * : p<0.01, § : p<0.001.
DUP : Duration of Untreated Psychosis, PANSS : Positive and
Negative Syndrome Scale, CPT : Continuous Performance Test,
SOFAS : Social and Occupational Function Assessment Scale.
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