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Objectives Cognitive behavioral therapy and social skills training have been proposed as a
promising modality for treatment of patients with schizophrenia. The objective of this study was
to evaluate the effectiveness of Cognitive Behavioral Social Skill Training (CBSST) in patients with
chronic schizophrenia.

Methods Twenty six middle- or older-aged hospitalized patients with schizophrenia were se-
lected in a mental hospital. Eleven participants were randomly assigned to undergo treatment
with CBSST and 15 participants were assigned to receive the usual treatment. CBSST was ad-
ministered in a single group over 12 sessions for a period of weeks, and the participants were
assessed by blinded raters at base line and end point, and end of treatment.

Results Compared to patients who received the usual treatment, those who received treat-
ment with CBSST showed a significant reduction of Hamilton Rating Scale for Depression score,
however, scores for other psychiatric symptoms did not differ significantly. In terms of Quality of
life (Qol) analysis, scores for overall quality of life showed a more significant increase in the
CBSST group, compared with the group of patients who received the usual treatment. Accord-
ing to results of the Independent Living Skill Survey, patients receiving CBSST showed signifi-
cantly greater involvement in social activities than patients receiving usual treatment group.

Conclusion Psychosocial intervention for patients with chronic schizophrenia is very important,
not only for management of primary psychiatric symptoms, but also for QoL and social rehabili-
tation. The results of this study, showing improvement of depressive mood, overall life quality,
and social activities, suggest that CBSST could be an effective treatment for these patients. This
study is a pilot study performed in an inpatient treatment setting. Further studies are required in
order to clarify the advantage of CBSST in treatment of patients with chronic schizophrenia, esp.
under outpatient settings. J Korean Neuropsychiatr Assoc 2012;51:192-201
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‘ Assessed for eligibility (n=26) ‘

Refused (n=1)

‘ Random allocation (n=25) ‘

‘ TAU with CBSST (n=12) ‘ ‘ TAU without CBSST (n=13) ‘

Drop out : 4 Drop out : 1

(Gait disturbance : 1, Discharge : 3) (Discharge : 1)

‘ Endpoint assessment (n=8)

‘ ‘ Endpoint assessment (n=12)

Fig. 1. Flow of middle-aged or older patients with chronic schizo-
phrenia through a 2-month pilot study of treatment as usual with
or without cognitive behavioral social skill training. TAU : Treat-
ment as usual, CBSST : Cognitive Behavioral Social Skil Training.
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Session 1 : Infroduction

What is Cognitive Behavioral Social Skill Training (CBSST)?
What is healthy thinking?
Thoughts versus feelings

Session 2-5:3C's
Catchitl, Checkitl, Change it!

Thoughts - feeling — behavior

Catch the thoughts(automatic thoughts)
Mistakes in thinking

Decreasing and overcoming unhelpful thoughts

Session 6-9 : Problem solving ‘SCALE’

Specify the problem and considering alternative solutions

Consider all alternatives

Assess the best solution : Identify positives and negatives of each solution
Lay out a plan : 1st, 2nd , 3rd plan

Execute and evaluate

Session 10-12
Communicating with others
Expressing
Asking

Fig. 2. Summary of cognitive be-
havioral social skill training (12

Why is it important fo communicate well with others?
Communication skills

Active listening and practicing communication skills
Practice expressing feelings and making positive requests
Role play : ask a group member what you want to do
Getting help to identify problem behaviors and feelings

sessions). Feedback
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Statistical value p value

CBSST (n=8) (n=12)

Age (years) 51.76+5.4 52.67+6.1 0.34 0.74*
Education (years) 12.22+2.0 13.1+1.8 0.92 0.37*
Duration of iliness (years) 15.38+9.67 23+10.1 1.69 0.11*
Age at onset (years) 36.38+11.56 29.67+8.9 -1.47 0.16*
Gender

Male 0.35 0.617

Female
Marital status

Never married 4 9 1.38 0.50"

Currently married 1 1

Separated/divorced 3 2

Continuous variables : Mean£SD. * :
behavioral social skills training

Independent sampled t-fest, t : Chi-square test. SD : Standard deviation, CBSST : Cognitive
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Fig. 3. Comparison of symptoms profiles for older patients with chronic schizophrenia who received cognitive behavioral social skills
training or standard treatment. * : p<0.05. BPRS : Brief Psychiatric Rating Scale, SAPS: Scale for the Assessment of Positive Symp-
toms, SANS : Scale for the Assessment of Negative Symptoms, HAMD : Korean version of the Hamilton Depression Rating Scale, CGI :
Clinical Global Impression, CBSST : Cognitive Behavioral Social Skills Training, TAU : Treatment as usual.
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Table 2. Comparison of each domains of QoL for older patients with chronic schizophrenia who received cognitive behavioral social

skills training or treatment as usual

Treatment as usual plus CBSST (n=8) Treatment as usual (n=12) Comparison
Pre-treatment  Post-treatment pf Pre-treatment  Post-treatment P * p*
Overall QoL 6.0+1.2 7.6x1.19 0.04* 6.67+2.15 6.0£2.04 0.18 2.55 0.01*
Psychological domain 11.58+3.52 11.51£3.62 0.78 11.67+£3.48 11.16+3.26 0.31 0.31 0.76
Environment 10.9+3.58 11.5+2.3 0.57 11.4+£3.17 11.4+3.20 0.91 0.66 0.51
Physical domain 11.43+£2.37 13.6813.94 0.21 12.78£2.08 12.68%2.21 0.97 0.30 0.75
Social relationship 11.05£3.01 12.51£3.11 0.40 11.11£3.23 11.00£3.81 0.96 0.81 0.42

Represented by Mean+SD. * :
ation

p<0.05, T : Wilcoxon signed rank test, ¥ : Mann Whitney test. QoL : Quality of life, SD : Standard devi-

Table 3. Comparison of ILSS for older patients with chronic schizophrenia who received cognitive behavioral social skills training or

treatment as usual

Treatment as usual plus CBSST (n=8) Treatment as usual (N=12) Comparison
Pre-treatment Post-tfreatment  p' Pre-tfreatment  Post-tfreatment pf * p?
Appearance and clothing 36.5+10.1 28.12£12.5 0.09 30.91£11.16 23.33£15.59 0.72 1.31 0.19
Personal hygiene 15.37£5.31 15.13+4.51 0.73 13.33+£5.82 12.67£7.10 0.66 0.00 1.00
Care of personal possessions 25.12%+9.60 11.25%9.62 0.45 20.08£11.25 17.83£12.14 0.40 039 0.97
Food preparation 20.0+8.07 21.87+7.91 0.55 14.75+£6.77 14.75+8.48 0.79 0.39 0.70
Health maintenance 19.75+7.09 19.63+8.23 0.93 19.25+6.75 16.58+10.00 0.48 0.54 0.59
Leisure and community 20.75£10.76 24.13£12.65 0.29 18.33£9.67 19.58+£10.59 0.64 0.54 0.59
Eating 26.75£3.20 28.251+3.49 0.25 24.17%7.94 23.83%£8.31 0.68 1.24 0.24
Social relations 22.5110.34 26.631+8.52 0.02* 20.92+9.49 17.92+8.98 0.23 220  0.03*

Represenfed by Mean®SD. * : p<0.05, T : Wilcoxon signed rank test, ¥ : Mann Whitney test. ILSS : Independent Living Skills Survey,
SD : Standard deviation, CBSST : Cognitive Behavioral Social Skills Training
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