Original Articles :

Correlation between Emotional Intelligence and Cognitive

Symptoms in Schizophrenia
Amnit Kumar'; Masroor Jahan', Amool B, Singh?’

© ABSTRACT:

Schizophrenia is characterized by cognitive dysfunction and disturbed frter-peryonal
relationship. Emotional intelligence operates across both the cognritive and emotional systems.
The present stwdy examined carvelation between cognitive symploms (e, attention/concentration, memory.
visual funciioning. longuage and executive fumctioning) and emotional intelligence (e infra-prersonal
awareness, infer-personal awareness, imtra-personal management and inter-personal management) in
patients with schizophrenia, Thirty five pottents with schizophrenta diagnosed according to the ICD-I
DCR were individually assessed on Cognitive Sympioms Checklist and Mangal Emotional Infelligence
Invemtory io examine the correlation Between cognitive symptoms and emotiono infeiligence. Results revealed
thet activity of daily living: momey managemant was significantly correlofed with all the areas of emorional
intelligence. Imternal distroctors emotional, and stunlianecus atfention were vignificanily correloted with
most of the areas of emotional intelligence. Figtre/ground, hearing and processing speed were significantly
assoctated with inter-persoral management. Mental flexibility, planning and sequencing were sighificanily

asyociated with inler-personal QWareness.
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INTRODUCTION

Scientific findings on emational intelligence suppor
the notion that emationms are functional when the
information they provide is attended to, interpreted
accurately, integrated into thinking and behavior, and
managed efectively, Actording to emational intelligence
theory, the cogiitive, physiological, and behavioral
changes that accompany emotional responses are
adaptive — these changes prepare us to respond to the
event that caused the emotion to cecur” The theory also
asgerts that emotions serve important social functions,
conveying information about other people’s thoughts,
intentions, and behavior.” Indeed, the ability fo integrate
emntional information inle copnitive activities is essential
to effective functioning across the fife course,”

There have been relatively a few researches on the
relationship between emaotional abilities and performance
on ¢ognitive tasks, Theoretical work suggests that
exploration of the influence adaptive emotions may have
on task performance would enhance our understanding
of both task performance and emotion. Singer' and Lzand®
pointed out that emotions are an important component of
the tapestry of consciousness and cognitive Processes.
Both Piaget* and Damasio” argued that emotjons may
fuel or energize cognitive functioning and learning,

Growing evidence suggests that social cognitive
variables such as emotional intelligence mediate rela-tions
hetwesn newrocopnition and socigl functioning in
schizophrenin.®* "™ ' Eack et al."™” used the Mayer-
Salovey-Carpso Emotional Intellipence Test (MSCEIT)
o examine changes in the emotional intetli-gence of
persons with schizophrenia resulting from Cognitive
Enhancement Therapy. A series of analyses of covariance
showed highly significant and large effects favoring
Cognitive Enhancement Therapy for improving emotional
intelligence, with the most pronounced improvements
occurring in patients” ability to understand and manage
their own and others” emotions. These findings end
preliminary support 1o the previopsly documenied benefits
of Cognitive Enhancement Therapy on social cognition in
schizophrenia, and suggest that such benefits can be
extended to patienis in the carly course of the illness,

Aguirre ct al.” examined emotional intelligence in
persons with schizotypy. Undergraduates identified as high
or low in schizotypy based on their responses to the
Schizotypal Personality Questionnaire - Brief Version™
were administered the Mayer-Salovey-Uariso Emotional
Intelligence Test™, The second aim of their study was to
sxamine relations between the emotional intelligence of
perscns with high schizotypy and aspects of their social
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and neurocognitive functioning. The Social Adjustment
Seale - Self Report™ was used to assess three aspects of
social functioning: academic functioning, relations with
peers and relations with family. Executive lunctioning and
verbal episodic (secondary) memory were selected as
neirocognitive constructs because they are often impaired
in schizophrenia spectrum disorders. Assessing with
Mayer-Salovey-Cansso Emotional intelligence Test, person
high in schizotypy were im-paired in overall emotional
intelligence and two aspects of emotional intelligence,
namely, the ability to perceive emo-tions and the ability 1o
manage emotions, The finding of impaired emotional
intelligence in schizo-types 15 consistent with the prior
studies of social cog-nition in schizotypy that have
identified impairments in emotion perception and theory
of mind. 780

Emotional intelligence and its elements were
assc=ciated with neurocognition and social functioning in
persons with high schizotypy. Overall emotional
intel-ligence wis associated with aspects of verbal episodic
(secondary ) memaory in the persons with high schizo-typy.
The understanding emotions and managing emo-tion
branches of emotional intellipence were associated with
indicators of verbal episodic (socondary) memory and
execulive functioning in the persons with high schizotypy.

MNeurocognition affects social cognition and that
poorer social cognition leads to social discomfort on the
Job, which in turn keads to poorer rehabilitation outcomes.™

Emotional intelligence was found 1o he
assooiated with working memory capacity, followed
by verbal memory, sustained attention/vigilance and
negativity. These factors strongly predicted poorer social
tunctioning in first episode schizophrenia, alone with poorer
pelity of Tife in psychological, social, and health satisfaction
facers. ™

Hence, this study is an effort for better
understanding ol assocition between cognitive symptoms
i emaotional intelligence of the patients with schizophrenia
so that, specific cognitive rehabilitation strategies can be
made which mav help them to improve their emotional
intelligence, This will surely help them to edjust in their
soCiely in a beller way,

METHODOEOGY

This is o cross sectional study designed to assess
correlation between cognitive symptoms and emotional
mntelligence of schizophrenic patients. .
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Sample:

A sample consisting of thirty five schizophrenic
patients was taken using purposive sampling technigue.
Most of the patients were in the age mnge of 20-35 years
{60%). Most of the patients were educated up to matric
(60%). All patients were male and most of them were
married (60%%) and unemploved (54%). Most of the
patients were Hindus (77%), from joint families (60%0)
and belonging to lower socio-economic status {63%)
hailing from rural areas (71%) of Jharkhand and Bihar.
Schizophrenic patients with any other nenrological
disorderfmajor physical illness were excluded. All subjects
were ¢ooperitive and gave consent for the study.

Toolss

Soclo-demographic Data Sheet: To collect information
regarding socio-demographic characteristics and other
related information of the sample & socio-demographic
duts sheet was developed for the present study.

Briel Psychiatric Rating Scale (BPRS): BPES is 18-
items well established scale developed by Overall &
Gorham {1962 ' measuring positive symptoms, gencral
psychopathology and affective symptoms.

Cognitive Symptom Checkdist: Cognitive Symptom
Checklist iz originally developed by Christine O'Hara et
al. (198297, In this stedy Hindi adaptation (Jahan et al.,
2000y of cognitive symptoms checklist was used. It is
an important clinical tool, 1o identify the problems in daify
living skills under the heading of attention/concentration,
memory, visual functioning, language and execution. This
copnitive domains of attention amnd concentration was
further subdivided into the areas of internal distracter
i physical, emotional), external distracter (visual, suditory
and environmental ), sustained attention, divided attention
and simultaneous aitention, The domain of memory was
further subdivided into activities of daily functioning
(medication, nutrition’ food preparation sequence, safery,
routing, money management, spatial relationship) time and
receptive language. The domain of visual process was
further divided into vision, visual leld/neglect, scanning,
dizerimination, figure-background, mental imagery and
organization. Languape was further subdivided into the
following headings: hearing, speaking, receptive langunge
{auditory), recoptive language (written), expressive
language {speaking) and expressive language {writing).
Executive functioning was divided into following sub
divisions-processing speed /reaction time, initiation'follow-
through, self correction, mental flexibility, planning,
organization and reasoning. The Cognitive Symptom
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Checklist provides & frame work from which clinicians
can gather additional information about the nature of
speeific problems to target to trestment and it prioritizing
prablems for treatment, Using Cognitive Symptom
Checklist, the ¢hinicians can provide both fine tuning of
the specific problems areas to be addressed and
appropriate situations for the practices of sirategies.

Muangal Emotional Intelligence Inventory (MEI):
Tt is 1 00 items inventory developed by Mangal & Mangal
(20041 assesses four areas or aspects of emoticnal
intelligence, namely, intra-personal awareness {knowing
aboul cne’s own emotions), inter-personal awareness
{knowing about other’s emotions), intra-personal
management {managing one's own emotions), and inter-
personal management (managing other's emotions), Each
aren consists of 25 questions to be amswered as YES or NO,

Procedure:

Participants were selected according to inglusion
and exclusion criteria. Severity of psychopathology was
assessed by Brief Psychiatric Rating Scale. Socio
demographic information was eollected using the Socio
demographic Data Sheel. Information was gathersd from
reliable sources. Cognitive Symptom Checklist and Mangal
Ermotional Intelligence Inventory were administered 1o all
participants.

Statistical analysis: °

Data obtained was analyzed with respect to the
objectives of the study. Frequency, percentage and correlation
were applied for the analysis of the data. Statistical
Packages for Social Sciences (SPSS)was used for analysis,

RESULTS

Correlation was caleulated between variables of
cognitive symptoms and emotional intelligence, Negative
correlation was found [or most of the variables. Higher
score on emational intelligence suggests betier emotional
intelligence, whereas, higher score on cognitive svmploms
suggesls poor performance. Hence, negative corrélation
suggests that better emational intelligence is related 1o
better cognitive functioning.

Tuble | shows that impairment in intenal distracters:
emotional and stmultaneous anention, were significantly
negatively correlated with inter-personal awareness, inter-
personal management and total emotional intelligence. It
sugeests that the higher impairment in intemal distracters:
emodional and simultaneous attention, were associated with
poor inter-personal awareness, inter-personal management

and total emotional intelligence, Impairment in external
distractors: auditory was associated with poor inter-
personal management. Impairment in divided attention was
significantly negatively correlated with inter-personal
AWAPENEss.

Table 2 shows that difficulty in activity of daily living:
muney management was significantly correlated with all
the four arcas of emotional intelligence i.e. intra-personal
awareness, inler-personal awareness, intra-perscnal
management and inter-personal management. Difficulty
in sctivity of daily living: medication was significantly
correlated with poor inter-personal awareness and total
emotional intelligence, setivity of daily living: nutrition was
significantly comelated with poor infra-personal awarcness
and total emotional intelligence, activity of daily living:
safety was significantly correlated with poor inter-personal
management and total emotional intelligence, activity of
daily living: routing was associated with poor intra-personal
management and total emotional intelligence. Deficit in
expressive lnnguage was associated with poor intra-
personal management. Difficulty in other sections of
memory was not significantly correlated with any of the
area of emotional intefligence.

Table 3 shows that difficulty in figure/ground was
azsociated with poor inter-personal management, hut no
other section of visual process was significantly correlated
with any area of the emotional intelligence.

Table 4 shows that hearing was associated with inter-
personal management, but no other section of language
signilicantly correlated with any area of emotional
imbesHlremce.

Table 5 shows that impairment in processing speed was
associated with poor inter-personal management. Deficit
in mental flexibility, planning and sequencing were
associated with poor interpersonal awareness. Problem
in initistion, problem solving, organization and reasoning
were not significantly correlated with any of the area of
emodional intelligence.

DISCUSSION

The resull suggests that there is significant negative
comrelation between cognitive symptoms and gmotional
intelligence in patients with schizephrenia. Emotional
intelligence has been suggested to Be an important

“.mediating variable in the relationship between

neurocognition and functional outcome, There is
considerable inconsistency in findings regarding the
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relationship between specific cognitive deficits and social
impairment in patienis with schizophrenia., This
imconsistency may relate to variability scross studies in
how social functioning is measured and preliminary
evidence suggests that different indices of social
functioning {eg., laboratory test, community assessment)
may have different cognitive comelates.*

Result shows that amention was significanily
correlated with emotional intelligence. Mainly emotional
distractors and simultaneous attention were significantly
negatively correlated with inter-personal awarencss., inter-
persanal management and total emotional intelligence.
Attention plays a critical role in day-to-day functioning.
Fot instance, attention is important while conversing with
others successfully. Hence, association between attention
and emational intelligence is important. It can be helpful
to improve the social and occupational functioning of
individuals with schizophrenia and thus enhance their
quality of life.

Memory efficiency has been shown to play a
erucial role in daily living and social outcome in patients
with schizophrenia.® Itis therefore particularly important
1o determing the factors that are involved in the memory
impairment corsistently observed in this population, in order
to developmore targeted and effoctive treatment. In
sections of memory difficulty in remembering personal
things was significantly correlated with intra-persomnal
management, intér-personal management and Lol
emotional intelligence. Difficulty in remembering routine
afdaily nctivity and expressive language were significantly
correlated with intra-personal management. In & previous
study overall emotional intelligence was associated with
verbal epizodic (zecondary) memory, bul not executive
functioning, in persons with high schizofypy.!?

In the domain of viswal process difficulty in figure’
ground perception was significantly negatively correlated
with inter-personal management. Visual processing may
cotitribirte o deficits on newropsychological tests of visual
cognition, and may also reflect cross-modal disturbances
of working memaory function.

11y the domain of language difficulty in héaring wis
significantly correlatad with inter-personal management.
Mepative emotion impairs language prodaction, at least in
part by increasing physiological arousal A Butin reviols
studies Bommer et al " concluded that patients with pure
delusional disoeder have difTiculties in metaphorical speech
comprehension bt their basic social cognitive abilitics were
preserved. However, no such study was found m
schizophrenic patients,

In executive functions processing speed and self comection
were significantly negatively comelated with inter-personal
management, Mental flexibility, planning and sequencing
were significantly correlated with inter-personal
awareness, These findings are supported by éarlier studies
reporting that executive functioning i1z associated with
social cognitive deficits.™ In the other study it was found
that emotional intelligence was not associated with
exccutive functioning with person with high schizotypy. "

Initial research by Schutte et al." and Schutie and
Mealoul™ found a link between emotional intelligence and
performance in the cognitive domain. Emoticaal intelligence
predicied student’s performance independantly of cognitive
ability:

Owertll, findings of the present study suggest that
cognitive syvmptoms are correlsted with emaotional
intelligence in schizophrenic patients. However, there are
few limitations of this study. Only male participants were
meluded and effect of medication could not be controlled.
Further research iz needed on drug conteolled patients of
both genders contralling severity of psychopathalogy.
Longitudinal study may help to shed more light on the
progress and stability of cognitive symptoms. Such
mvestigations could yvield important insights regarding the
dimensionality of emational intelligence deficits in
schizophrenia and their correlation with cognitive
SYIMpHoms,

References

|, Lazarus B5. Emotion and Adoaptation. New Yark:
Oxford University Press; 1991,

2. kelmer D& Haddi J. Social functions of emotions. In:
Mayme TJ & Bonanno GA (eds). Emoticns: Current
Issues and Future Directions. New York: Guoilfiard

Press: 2000 ; 192-213.

3. Damasio AR, Descurtes’ Error: Emotion, Repson, and
the Human Brain, New York! Grosset | Putnam: 904,

4. Singer JL. Experimental Stdies of Daydreaming and
the Smream of Thought In: Pope K5 and Singer JL
{eds), The Stream of Conscioosness, Plenum, Mew

York: 1978,

5. lzard CL The Psychology of Emotions, Plenum, Mew
Yark; 1991,

&, Piaget ], Intelligence and Affectivity, Annual Beviews,
PaloAlto: 1981,

Eustenn J. Payvehsiry Vol 15, Mo, -2




o |
2

13.

14.

Camasic A, The Feeling of What Happens: Body and
Emotions in the Making of Consciousness, Hartcourt
Brace, New York; 1999,

Addington J, Sasedi H & Addington D. Facial afTect
recognition: a medidtor between cognitive and social
functioning in psychosis? Schizophrenia Research
2006; 85:142-150.

Brekke 15, Kay K5 & Green MF. Biosocial pathway
ro fumetional outcome in schizophrenia. Schizophrenia
Rescarch 2005; B0:213-225,

Serpi M, Rassovsky Y, Nuechterlein KH & Green

WF. Social perception as a mediator of the influence
of early visual processing on functional status in
schizophrenia. American Journal of Psvchiatry 2006;
PR3 448454,

Vauth R, Rusch N, Wirtz M & Corrigan PW. Does
sociel cognitive influence the relation between
neurccognitive deficits and vocational functioning in
schizophrenia? Psychiatry Research 2004, 128:155-
163,

. Eack SM, Hogarty GE, Greenwald DP et al. Cognitive

enhancement therapy improves emotional intelligence
in early course schizophrenia: preliminary etfects.

Sehizephrenia Research 2007; 89:308-311.

Aguirre F, Sergi MJ & Levy CA. Emotional
intelligence and social functioning in persons with
schizotypy. Schizophrenia Research 2008; 104:255-
Jod

Raine A & Benishay D). The SP0O-B: a brief screening
instrument for schizotypal personality disorder. Jourmal
of Personality Disorder 1945; 9:346-355.

. Mayer JD, Salovey P & Caruso DR, Mayer-Salovey-

Caruso Emotional Intelligence Test (MSCEIT): Liser’s
Muanual. Multi-health Svstems, Inc., Toronto, Canada;
2002,

. Weissman MM, Prusoff BA, Thompson D et al. Social

adjustment by self-report in a community sample and
in psyehiatric outpatients: Journal of Mervous and
Mentel Disense 1978; [66:317-326.

. Langdon R & Coltheart M. Recognition of metaphor

and irony in voung adults: the impact of schizotypal
personality traits. Psvehiatry Research 2004; 125:9-
20, - X

T

il

24,

23,

26,

47

28.

9.

. Pickup Gl. Theory of mind and its relation to

schizotypy. Cognitive Neuropsychiatry 2006; 11:177-
192.

- Platek 5M, Fonteyn LCM, Myers TE et al. Functional

near infrared spectroscopy reveals differences in sell-
other processing as a function of schizotypal
perscnality traits. Schizophrenin Research 2003;
T3:125-127.

. Bell M, Tsang HWH, Greig TC & Bryson GJ

Meyrocognition, social cognition, pereeived social
discomfiort, and vocational outcomes in Schizophrenia
Schizophrenia Bulletin 2008; 35:738-747.

Williams LM, Whitford TJ, Flynn G et al. Generzl and
gocial cognition in first episode schizophrenia
identification of separable factors and prediction of
functional outcome using the IntegMNeuro test battery,
Schizophrenia Research 2008, 99: 182-191.

. Dwverall JE & Gorham DR, The Brief Psychiatric

Rating Scale. Psychological Rehabilitation 1962,
10 799812

. 'Hara C, Harrell M, Bellingrath E & Lisicia K.

Cognitive symptom checkiist: Clinician’s Guide.
Pavchological Assessment Resources, Inc, Florda;
1993,

Jahan M, Singh AR, Sengar K5 & Prakash J. Hindi
adaptation of Cognitive Symptoms Checklist, Indian
Journal of Psychometry and Education 2000; 41{2):
5

Mangal SK & Mangal 5. Manual for Mangal
Emotional Intelligence Inventory. National
Psychological Corporation, Agra; 2004.

Cohen A, Forbes C, Mann M & Blanchard J. Specific
cognitive deficits and differential domains of social
functioning inpainment in schizophreniz. Schizophrenia
Research 2006; 8] 227-238.

Green MF. What are the functionul conseguences of
neurocognitive deficits in schizophrenia? American
Journal of Psychiatry 1996; [53:321-330.

Brenner CA, Lysaker P, Wili MA & O'Donnell BF.
Wisual processing and neuropsychological function in
schizophrenia and schizoaffective disorder. Psychiatry
Rescarch 2002; 111(2):125-138,

Burbridge JA, Larsen RJ & Barch DM, Affective
Reactivity in Languape: The Role of

50

Eastern I Peyehiatry Vol, 15, Ma. |-2




Psychophysiclogical Arousal. Emotion 2005; 5(2): 145« Table 2: Showing the correlation between memory

[53. amd emotional intelligence
30, Bioamer | & Briing M. Social cognition in “pure” it e | b ol
delusional disorder. Cognitive Neuropsychiatry 2006; porssnal | persenal | persanal | persnal
11495503, faarnass | Asmrenees | Mansperenl | snagement
31 Schutte WS, Malowff I8, Hall LE et el. Developsment i"‘-‘“""i' ofdaly | 1 AR 216 22 T
and Yalidation of a Measure of Emotional Intelligence. s s
Personality and Individual Differences 1998, 25:167- | acivily ol dally] .83 | 15 262 B
VF fiving: nutrition
32 Schutte NS & Malouff JM, Measuring Emotional [ 5_:1;"3"9 LA A R L
Intelligence and Related Constructs, Edwin Mellen i
Press, Lewiston, New York: 1999, acllviy of daify| 229 JE3 A5 1 s
I wing; rofine:
Tabhle 1: Showing the correlation betweoen attention/ e o o 1
concentration and emotional intelligence Iﬂm!"u i) (B ! ' e
{wireg: money
marsaEsnel
brhrg- i Iniry lnlgr- Taal
perscnl | persindl | pimendl | | peres activity of daily| 183 244 053 L7 m2
Awarwiiss | Bwarevess |  Manageirerd | Bliragaman i'li'g'spili.‘i
- ws | -088 | -2 2p |- | |
el ks T M -1 ifis! -5 7. ]
physeal
(= 0 - 112 mT =13 (=15
Inteminl -1 -4 -22h e -an e
disiracion:
Emciions aEsive i | - X5 33 iy oo
Enfraige
External e -0 B - 146 2%
diglraciors . Pamsonal L3 =107 -IER A - 116
Wigual
*sigrificant al 0,05 levet, "significant 2t 001 fvel
Extamal 147 <447 A& -HE L4
dstrackos: Tahle 3: Showing the correlation beiween visual
Fuditory processing and emotional intelligence
Extemal ficrd m2 21 -t Ao
) Irirs- Inies- Inira- i Tl
:_Tﬁ!:ﬂu&.” personal | peresaal | pansenal persemal
Jongrenace | Bewarnams | Marogemerl | Weogeresd
Eisteled ) =212 -5 - 2365 213 Visian e 5T 44 118 e
conpanirAnn
Cividad .63 2l 051 138 -1 ot th wiil s e
eftenion Scanning 170 AR i3] <1 IFi
Slmutanecus | -2 516" | -06d T “MI) | psoriminaion | 182 i A -4 R
aianticn
Figreiground | D68 -I78 -0 -4 - 14
“shgnificant al 005 eval, “"significar at 1509 kvl
Mentsl imegey] L7 =155 qy -5 -4
Spatal 015 147 016 -1 i
relasonshin
e Chganizaton |10 - i - T -0
- *significant al 0.05 level, **significant ot 0.01 leved
— 5
Eastem 1, Peychimry Vol, 13, Mo, 13

i .




Table 4: Showing the correlation between languape

and emotional intellipence
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Table 5: Showing the correlation between executive

fanctioning and emotionzl intelligence
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