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Objectives : We developed an easily applicable tool for an assessment of problem solving function in various socid situations
using the virtual redlity technique. The aim of this study was to investigate characteristics of patients with schizophrenia for pro-

Methods : Participants were 30 patients of schizophreniaand 30 normal controls who carried out four virtud redity tasksindud-
ing decision-making after the situational change, getting on an appropriate bus, making judgment against an inadequate request,
and coping in the negatively emational situation. Performances were compared between two groups, and were correlated with

Results : The patients with schizophrenia considered that mother’s asking was less important than meeting with afriend (p<.05),
and sdlected a deviated choice rather than a flexible solving (p<.01) . The patients with schizophrenia made s gnificantly less app-
ropriate choicesin the task of getting on the bus (p<.01) . The patient with schizophrenia felt more intense negative emoation than
the control group on thetask of copying in the negatively emationa situation (p<.05).

Conclusion : These results indicate that the patients with schizophrenia have a deficit of problem-solving function in the sodal
Situations. Concreteness attributed to cognitive inflexibility seemsto be an important factor for the deficits. (Korean J Schizophr

KEY WORDS : Schizophrenia - Virtual reality - Problem—solving function - Social skill.
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Table 1. Demographic data

Schizophrenia Control
Variable (n=20) (n=20) p-value
Mean SD Mean SD
Age (years) 29.97 4.92 2950 533 .726
Education (years) 13.33 2.40 15.60 1.63  .000*
(o) 97.83 13.97 111.97 10.78  .000*
PANSS
Total 77.10 14.44
Positive 18.13 4.60
Negative 19.83 5.67
General 39.13 6.62

* 1 p<.01. PANSS : Positive and Vegative Syndrome Scale
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