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Conclusion

Objectives The purpose of this study was to examine the concurrent validity of attention and
memory subtests of the Cambridge Neuropsychological Test Automated Battery (CANTAB)
through their correlations with the subtests of the Computerized Neuropsychological Test (CNT).

Methods Three subtests of the CANTAB and three subtests of the CNT assessing attention
and memory functions were administered to 33 inpatients and outpatients diagnosed with
schizophrenia and bipolar disorder. The subtests of the CANTAB include Rapid Visual informa-
tion Processing (RVP), Spatial SPan (SSP), and Pattern Recognition Memory (PRM). This study
investigated the differences of each subtest score between the two patient groups and the cor-
relations between subtest scores of the CANTAB and CNT that were related to attention and

Significant difference in the two groups was found only in the Verbal Learning Test
(VLT) of the CNT. In both groups, the PRM subtest of the CANTAB showed significant correlation
with the VST and the VLT of the CNT. Also, the SSP subtest of the CANTAB and the VST of the
CNT showed significant positive correlation. In addition, the RVP subtest of the CANTAB and the
visual continuous performance test of the CNT, which measure the sustained attention in com-
mon, showed significant correlation.

The concurrent validity of the attention and memory subtests of the CANTAB for
patients with schizophrenia and bipolar disorder was verified. Results of this study suggest that
the CANTAB would be widely used for assessment of neuro-cognitive impairments of patients
with psychiatric disorders.
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Table 1. Comparison of general characteristics between patients with schizophrenia and bipolar disorder

Schizophrenia (n=18)

Statistics

Bipolar disorder (n=15)

Yort o

Male/Female 12/6 5/10 3.64 0.056
Age, years (SD) 25.8 (8.2) 21.7 (3.9) 1.86 0.074
Education, years (SD) 13.1 (1.5) 13.5(2.8) -0.53 0.598
IQ (SD) 99.0 (12.3) 97.5(11.6) 0.34 0.737
BDI (SD) 16.5(14.9) 15.8 (15.4) 0.12 0.906
BAI (SD) 22.3(18.8) 17.2(13.1) 0.91 0.372
Duration of illness, yr (SD) 7 (5.9) 1.9 (2.3) 2.33 0.027
PANSS total score (SD) 60.4 (12.6)

PANSS, Positive 14.4 (4.3)

PANSS, Negative 15.2 (4.63)

PANSS, General 30.7 (8.24)
YMRS (SD) 13.7 (7.6)

IQ : Intelligence quotient, PANSS : Positive and Negative Syndrome Scale, YMRS : Young Mania Rating Scale, BDI : Beck Depres-

sion Index, BAI : Beck Anxiety Index, SD : Standard deviation
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Table 2. Comparison of the CANTAB and the CNT scores between patients with schizophrenia and bipolar disorder

Measures Schizophrenia (n=18)

Analysis

Bipolar disorder (n=15)

CANTAB subtests
Visual memory

PRM, correct (n) 19.5(4.5)
PRM, delayed correct (n) 9.3(3.7)
Spatial memory & attention
SSP, correct (n) 9.2(2.3)
SSP, backward correct (n) 7.9 (1.6)
Continuous attention
RVP, total hits 21.3(3.6)
CNT subtests
Verbal memory
VLT, 1-5 36.5(9.1)
VLT, recall 7.1(2.9)
Spatial memory & attention
VST, correct (n) 9.6 (2.5)
VST, backward correct (n) 10.4 (2.0)
Continuous attention
Visual CPT, total hits 130.7 (5.8)

21.2 (2.4) -1.37 0.182
9.6(1.8) -0.26 0.795
10.1 (2.1) -1.11 0.284
8.5(2.1) -0.91 0.371
21.2(2.3) 0.07 0.943
47.6 (10.8) -3.20 0.003
9.9 (3.6) -2.48 0.018
10.8 (2.0) -1.41 0.169
10.8 (2.1) -0.57 0.568
129.3 (8.2) 0.56 0.576

CANTAB : Cambridge Neuropsychological Test Automated Battery, CNT : Computerized neuropsychological test, PRM : Pattern
recognition memory, SSP : Spatial Span, RVP : Rapid visual information processing, VLT : Verbal learning test, VST : Visual span test,

CPT : Continuous performance test
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Table 3. Correlation between memory and attention subtests of the CANTAB and the CNT

Visual memory

PRM, correct (n) PRM, delayed correct (%)
VLT, 1-5 total (n) r=0.481 (p=0.005) r=0.476 (p=0.005)
VST, correct (n) r=0.596 (p=0.000) r=0.517 (p=0.002)
Spatial memory & attention
SSP, forward (span) SSP, backward (span)
VST, forward correct (n) r=0.575 (p=0.000) r=0.388 (p=0.026)
VST, backward span r=0.321 (p=0.069) r=0.301 (p=0.089)
Attention
RVP, hits (n) RVP, false alarm (n)
CPT, hits r=0.258 (p=0.147) r=—0.293 (p=0.098)
rho=0.375 (p=0.032) rho=-0.399 (p=0.021)
CPT, false alarm r=—0.038 (p=0.834) r=0.239 (p=0.180)
rho=-0.085 (p=0.638) rho=0.368 (p=0.035)

CANTAB : Cambridge Neuropsychological Test Automated Battery, CNT : Computerized neuropsychological test, PRM : Pattern
recognition memory, SSP : Spatial Span, RVP : Rapid visual information processing, VLT : Verbal learning test, VST : Visual span test,
CPT : Continuous performance test
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