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needs to address and be informed by complex interactions with 
cannabis usage.
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Abstract
Objective: Urinary incontinence (UI) is defined as the involun-
tary loss of urine and can constitute a hygiene or social prob-
lem for affected patients. Whether the UI incidence is higher 
in patients with schizophrenia than in the general population 
remains undetermined.
Methods: The patients in this population-based cohort study 
were selected from the Taiwan National Health Insurance 
Research Database, using claims data from 2005 to 2011. We 
compared the incidence of UI between schizophrenia and non-
schizophrenia cohorts. Cox proportional hazards regression 
models were employed for analyzing the risk of UI after adjust-
ment for sex, age, and comorbidities.
Results: The adjusted hazard ratio for UI in the schizophrenia 
cohort was 1.78-fold higher than that in the nonschizophrenia 
cohort. Furthermore, male patients with schizophrenia were more 
susceptible to UI than their female counterparts, and a higher risk 
of UI was observed among younger patients with schizophrenia.
Conclusion: Compared with the general population, the risk 
of UI was higher among the patients with schizophrenia. Early 
diagnosis and intervention can increase the quality of life 
among patients with schizophrenia.
Keywords: Schizophrenia; Urinary incontinence (UI); 
Antipsychotics; National Health Insurance Research Database 
(NHIRD)
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Abstract
Objectives: Negative symptoms and social cognition ability play 
important role in daily functioning and social life of patients 
with schizophrenia. However it remains unclear which symp-
toms clearly relate to each other, and whether these symp-
toms develop sequentially or simultaneously. The current study 
examined negative and positive symptoms of patient with 
schizophrenia, along with social cognition ability, to determine 

which symptoms are more strongly correlated. We also exam-
ined two subdomains of negative symptom, motivation/pleas-
ure and expression, to investigate which subdomain has more 
strong correlation with social cognition ability.
Methods: One hundred and twenty patients with schizophre-
nia were enrolled from three different hospitals. All patients 
were evaluated with Scale for the Assessment of Negative 
Symptoms(SANS), Positive And Negative Symptom Scale(PANSS), 
Clinical Assessment Interview for Negative Symptoms(CAINS), 
Korean Facial Expressions of Emotion(KOFEE) and Eyes task. In this 
study, we carried out correlation between clinical symptoms and 
psychosocial factors. Then, structural equation modeling(SEM) 
was conducted, including factors that showed strong correlation.
Results: Social cognition was significantly correlated with negative 
symptoms rather than positive symptoms. Eyes task was nega-
tively correlated with CAINS total score and both two subdomains. 
Although Eyes task was a significant predictor for both subscales 
of CAINS, it had more explanatory power for motivation/pleasure 
subscale than expression subscale. The results of SEM, first model 
that KOFEE effects Eyes task and Eye task effects each negative 
symptoms, motivation/pleasure, expression indicated most good 
fit(χ2= 50.271, RMSEA = .046, CFI = .998, TLI = .984, SRMR = .051).
Conclusion: The findings confirmed the hypothesized relations 
that social cognition is more strong correlation with negative 
symptoms rather than positive symptoms. In addition these 
results provide empirical support for pathway which reduced 
social cognition ability impacts on developing negative symptoms.
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Abstract
Negative symptoms are highly resistant to available treatments 
despite its close association with functional outcome in schizo-
phrenia. Clinical Assessment Interview for Negative Symptoms 
(CAINS) has been recently developed to improve its measure-
ment and is considered promising negative symptoms instru-
ment with sound psychometric properties. In the current study, 
we performed multi-site studies to validate the Korean ver-
sion of the CAINS. One hundred eighty schizophrenia patients 
diverse in age, symptoms, and illness duration were recruited 
from four mental clinics. The Korean version of the CAINS, the 
Scale for the Assessment of Negative Symptoms (SANS), Brief 
Psychiatric Rating Scale (BPRS), Calgary Depression Scale for 
Schizophrenia (CDSS), self-report measure of behavioral inhi-
bition and activation (BIS/BAS) and neurocognitive tasks were 
administered. The Korean CAINS demonstrated high internal-
consistency and inter-rater agreement. Exploratory Factor 



90 | International Journal of Neuropsychopharmacology, 2016

Analysis replicated two-factor structure of the original scale 
which includes motivation/pleasure and expression deficits. 
No gender difference was found on the Korean CAINS scores. 
The Korean CAINS showed adequate convergent validity with 
the total and subscale scores of the SANS, negative symptoms 
of BPRS, and self-report measure of behavioral activation. The 
Korea CAINS also exhibited strong divergent validity as it was 
minimally related with positive symptoms of the BPRS, depres-
sion in the CDSS, and verbal fluency test among neurocognitive 
tasks. The Korean version of the CAINS demonstrated good reli-
ability and validity and is expected to facilitate studies on the 
etiology, mechanism, and treatment of negative symptoms in 
Korean schizophrenia patients.
Keywords: CAINS, negative symptoms, schizophrenia, reliability, 
validity
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Abstract
After Indonesia’s Mental Health Law, approved by parliament 
in 2014, then began the movement of mental health services 
in Indonesia. Rehabilitation is one of the mental health effort 
that must be done in the context of the patient’s recovery. Mahdi 
Marzoeki mental hospital in Bogor is the oldest psychiatric hos-
pital in Indonesia which has a psychosocial rehabilitation pro-
gram hospital-based and community-based. Some programs 
are done in the hospital include: psychoeducation, social skills 
training, cognitive remediation, vocational training, art, music, 
sports and spiritual. Mahdi Marzoeki mental hospitals also 
developed a psychosocial rehabilitation services, community-
based, namely: ACT (assertive community treatment), case 
management, mental health alert village, rehabilitation and 
community-based institutions. These programs are expected 
to perform continuous rehabilitation services from the hospital 
to the community, the revolving door phenomenon can be rap-
idly reduced and many patients can recover and be productive 
again. Psychopharmacology as one of therapy for mental disor-
der also has role for recovery. Combination between psychop-
harmacology and rehabilitation are superior to achieve recovery. 
The result from the survey that have been done in Psychosocial 
Rehabilitation Unit show that typical antipsychotic combine 
with psychosocial rehabilitation increase the GAF (Global 
Assesment and Functioning) score of the day care patients.
Key words: psychosocial rehabilitation, psychopharmacology, 
recovery
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Abstract
Objective: The aim of this study was to determine whether or not 
there was a difference in plasma VEGF levels between patients 
with schizophrenia and healthy controls. We also explored 
alterations in plasma VEGF levels in patients with schizophrenia 
before and after treatment with antipsychotic agents.
Method: We examined plasma levels of VEGF in 50 patients with 
schizophrenia (SPR) and 50 healthy control subjects. We also 
explored any changes in plasma VEGF levels after 6-week treat-
ment with antipsychotic agents in patients with schizophrenia. 
All subjects with schizophrenia were either medication-naïve or 
medication-free for at least 4 weeks before assessment. A trained 
psychiatrist assessed the psychopathological status of patients 
using the Positive and Negative Syndrome Scale (PANSS).
Results: Plasma VEGF levels in all subjects were significantly 
correlated with smoking duration, which was considered to 
be a significant covariate. Pre-treatment plasma VEGF levels 
in patients with schizophrenia were significantly lower than 
those in healthy controls. Plasma VEGF levels at baseline were 
significantly lower in medication-naïve and medication-free 
patients than in healthy controls (F (2, 97)  =  7.779, p  =  0.001). 
After controlling for BMI (p  =  0.402) and smoking duration 
(p  =  0.002), VEGF levels in medication-naïve and medication-
free patients were still lower than those in healthy controls (F 
(2, 95) = 8.181, p = 0.01). Post-treatment VEGF levels were signifi-
cantly increased in patients with schizophrenia. Plasma VEGF 
levels in patients with schizophrenia did not exhibit significant 
correlation with the total or subscale scores of the Positive and 
Negative Syndrome Scale (PANSS) either at baseline or at the 
end of the 6-week treatment.
Conclusions: Although the mechanism of VEGF in the patho-
physiology of schizophrenia has not yet been explained, it may 
be that VEGF has a neuroprotective role in the improvement of 
schizophrenia or in the treatment effects of antipsychotics.
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Abstract
The Clinical Assessment Interview for Negative Symptoms 
(CAINS) is an empirically developed interview measure of nega-
tive symptoms in psychotic disorders. The Motivation and 
Pleasure Scale-Self-Report (MAP-SR) is a self-report measure 
that assesses the motivation and pleasure domain of nega-
tive symptoms based on the CAINS. This study examined the 
reliability and validity of a Korean version of the MAP-SR. One 
hundred thirty nine patients with schizophrenia completed the 
MAP-SR, the CAINS, the Scale for the Assessment of Negative 


