Explaining individual differences in cognition from symptoms of schizophrenia
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* Neurocognitive impairment is recognhized as a critical
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Assessment for Positive Symptoms (SAPS) © rating scales d = .41). The C2 scores were also correlated with years of
as predictors of 17 cognitive measures of attention, education (r=.3, p <.001).

executive functions, processing speed, verbal and
nonverbal memory and learning, visual working and
spatial memory 4.
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* The results showed that inattention predicts impairments
across all three components. However, verbal memory was
specifically associated with items from both SANS and SAPS
related to disorganized speech. In contrast, visual and working
memory was associated exclusively with SANS items related to
motor system impoverishment.
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