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Abstract

The cognitive impairment in schizophrenia involves social cognition as a core feature of the illness and one of the substantial
implications for treatment and prognosis. In our case, the treatment of the schizophrenia patient was challenging to manage as the
patient was continuously resistant to antipsychotic medications. As a result, social cognition was reduced: the patient could not
work and had poor social performance and low emotional interactions with others. Cognitive behavioral and remediation therapy
may be helpful in clinical settings to enhance the improvement of psychotic symptoms and social cognition. (International

Journal of Biomedicine. 2025;15(2):427-429.)
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Introduction

The cognitive impairment in schizophrenia involves
social cognition as a core feature of the illness and one of
the substantial implications for treatment and prognosis.
Social cognition refers to the psychological processes
involved with the perception, encoding, storage, retrieval, and
regulation of information about other people and ourselves,t
including emotional processing and processes related to the
interpretation and development of responses to the intentions
and behaviors of others.?

Social cognition in schizophrenia has been an area of
great interest over the last few years. It has included research
into social, cognitive, and neurobiological aspects involving
a broad constituent of anatomical regions of the social brain
with alterations in mentalizing, sensory perception, and goal-
directed motor behaviors.?

Based on current evidence, the Personal and Social
Performance Scale is the highest quality measure for social
cognition.? In the presence of high-level negative symptoms,
high-level positive symptoms were associated with the most
comprehensive deficits in social perception. In contrast, high-
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level positive symptoms were not associated with such deficits
in the absence of negative symptoms.?

Case Presentation

A 45-year-old male, born in Pristina, where he lives,
an unemployed agronomist, married, and father of two
children, has been hospitalized several times in the Psychiatry
Clinic, and treated on an outpatient basis since the onset
of the psychotic illness, in adolescence. He was currently
complaining that he has “a state of psychophysical terror from
a virus and has come to the Clinic to be analyzed by mental
surgeons, to verify his DNA.”

According to the history of the disease, his problems
started when he was 22 years old, and he also presented
documentation on the treatment with psychopharmacological
medications such as antipsychotics and anxiolytics, oral
and parenteral forms. Initially, typical antipsychotics of the
haloperidol and fluphenazine group were prescribed, but due
to the side effects that appeared, we discontinued them and
continued with atypical antipsychotics. Currently, there are
clinical symptoms of delusions of persecution and reference with
the experience of auditory hallucinations. There is no history of
drug or alcohol use. The medical history did not provide data
for any other disease, while the laboratory biochemical analyses
resulted in normal values.



428 F. Kutllovci et al. / International Journal of Biomedicine 15(2) (2025) 427-429

The patient lived in an average-income family. He now
claims to have stable interpersonal relations with his mother,
wife, and two children. The patient managed to finish the
Faculty of Agriculture with great success. After finishing his
studies, he worked for six months in an Agronomy Branch
Institution. Then, he was never able to hold a job, and his
social relations were constantly reduced.

Currently, his mental status is that of a conscious and
well-oriented person. His appearance corresponds to his
age, and he has a normal body constitution. He takes care of
himself and his appearance, responds to the invitation for an
interview, and has a cooperative and correct attitude toward
the examiner. There are no signs of anxiety or internal tension.
His speech is fluent, without articulation obstacles, with
normal intonation and voluminous content. His mood is stable
without changes and variations during the day; he describes it
as good. The affect is superficial. The speech was spontaneous
and exaggerated, while his answers to the questions were
adequate. He does not show neologisms.

Examination of Positive Symptoms

Present delusions of persecution ingrained by
years, poorly systematized that have a bizarre character;
delusions of control and transmission as well as auditory
hallucinations of the second and third person, without the
presence of speech and disorganized behavior; there is no
catatonic behavior.

Examination of Negative Symptoms

Our patient does not lack emotions, even though they
are superficial; he has poor energy and interest in life. The
patient does not lack motivation for socialization, but his social
skills are impaired. He has difficulties finding and keeping
friends involving emotional interactions, causing poor social
cognitive performance.

Examination of Cognitive Symptoms

Thinking is not disorganized or slowed down. It is well-
oriented, and there is no difficulty understanding the questions
posed. However, there is a low concentration level and weak
memory. There is also no difficulty expressing thoughts, and
the ability to think abstractly is intact.

The patient is currently preoccupied with his illness and
the disability it creates in social functioning, preventing him
from creating social relationships with interaction, as well as
obvious obstacles in concentration and focused attention in
work activity. His insight was partial. Although the patient is
aware of his mental problem, he does not understand its cause.
His social judgment is incorrect.

The current GAF (General Functioning Assessment
Scale) level is 31-40 (some impairment on the reality test»
and «major impairment in some areas such as school or work,
family relationships, judgment, thinking or mood).

In the Social Performance Scale (PSP) assessment,
the patient has shown obstacles and difficulties in the
domain of social activities with emphasis on work, and the
domain of personal and social relationships with severe
impairment.

The results of the PANSS questionnaire totaled 80
points, which speak of a severe state of positive and negative
psychotic symptoms.

Discussion

Our patient, a 45-year-old man suffering from
schizophrenia, has had several hospitalizations in the past
and regular psychiatric check-ups. The last hospitalization
was due to the deterioration of his condition manifested by
experiences of delusions and hallucinations of high intensity.
He has constantly experienced perceptual disorders and
delusions. He still hears voices during the interview and
understands that he experiences them only himself. However,
he is convinced that they are real and compatible with his
created reality. He does not act according to their orders,
trying to «ignore» them, as he says. At the beginning of the
disease, the patient manifested aggressivity and danger to
others, while now his concerns lie in his inability to work.
In some domains, the patient functions independently, such
as self-care and personal hygiene, and has some friends with
whom he sometimes drinks coffee. He complains that he lives
with imposed voices and thoughts as well as the constant
persecution that is done to him by various spies, but that he
tries not to listen to them. He has tried to work several times
recently as a salesman but has left because, while making
a sales calculation, the voices he heard were mixed in that
calculation, making it impossible for him to calculate without
errors, so he left his job, avoiding misunderstanding by the
owner, and that is how he perceived the situation based on
his social cognition. The continuous presence of delusions
and hallucinations have impaired the functioning of his
social skills. He has been treated with typical and atypical
antipsychotics in therapeutic doses but has shown continued
resistance to them. As a result, he remains unemployed and
impaired in social cognition domains.

Impaired social functioning is a chronic and relatively
stable feature of schizophrenia and related disorders.t
AccordingtoMeadenetal.,”auditory hallucinations rank among
the most treatment-resistant symptoms of schizophrenia, with
command hallucinations being the most distressing, high-risk,
and treatment-resistant of all antipsychotics.

Recent studies suggest that the impairments extend to
other social-cognitive domains, such as empathic accuracy and
self-referential processing. Most described socio-cognitive
deficits in schizophrenia refer to impairments in emotion
perception, social perception, social knowledge, theory of
mind, and attributional style .22

Studies have suggested that schizophrenia as a chronic
disease triggers a deficit in meta-representational skills, in the
ability to generate representations of intentional attitudes. As
an outcome, patients with schizophrenia tend to misinterpret
the affective keys of the social context, which leads to
alterations in social cognition and behavior.1®

In our case, work inability and social dysfunction may
be due, in part, to deficits in the cognitive ability to reason
flexibly about the mental and emotional states of others, and
the leading cause may be long-term resistance to treatment
with antipsychotics.

In conclusion, this case raises many questions
and concerns regarding the impact of treatment-resistant
schizophrenia in drug therapy on the deficit of social cognition.
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Involving a psychotherapeutic approach to cognitive therapy
(cognitive behavioral and cognitive remediation therapy) may
be helpful in clinical settings to enhance the improvement
of psychotic symptoms and social cognition. Further studies
are needed about the perspective that offers insights into how
others shape behaviors and choices in schizophrenia and other
mental disorders.

Competing Interests

The authors declare that they have no competing
interests.

References

1. Ochsner KN. The social-emotional processing stream:
five core constructs and their translational potential for
schizophrenia and beyond. Biol Psychiatry. 2008 Jul
1;64(1):48-61. doi: 10.1016/j.biopsych.2008.04.024. PMID:
18549876; PMCID: PM(C2453243.

2. Ruiz-Ruiz JC, Garcia-Ferrer S, Fuentes-Dura 1.
Intervention in Schizophrenia: New advances from Research
and Clinical Practice. 2006; 24(1-3).

3. Garcia RR, Aliste F, Soto G. Social Cognition in
Schizophrenia: Cognitive and Neurobiological Aspects. Rev
Colomb Psiquiatr (Engl Ed). 2018 Jul-Sep;47(3):170-176.
English, Spanish. doi: 10.1016/j.rcp.2017.03.004. Epub 2017
May 10. PMID: 30017040.

4. Morosini PL, Magliano L, Brambilla L, Ugolini S, Pioli R.
Development, reliability and acceptability of a new version of
the DSM-IV Social and Occupational Functioning Assessment
Scale (SOFAS) to assess routine social functioning. Acta

Psychiatr Scand. 2000 Apr;101(4):323-9. PMID: 10782554.
5. Bliksted V, Videbech P, Fagerlund B, Frith C. The effect
of positive symptoms on social cognition in first-episode
schizophrenia is modified by the presence of negative
symptoms. Neuropsychology. 2017 Feb;31(2):209-219. doi:
10.1037/neu0000309. Epub 2016 Nov 3. PMID: 27808537.
6. Velthorst E, Fett AJ, Reichenberg A, Perlman G, van Os J,
Bromet EJ, Kotov R. The 20-Year Longitudinal Trajectories of
Social Functioning in Individuals With Psychotic Disorders.
Am J Psychiatry. 2017 Nov 1;174(11):1075-1085. doi:
10.1176/appi.ajp.2016.15111419. Epub 2016 Dec 16. PMID:
27978770; PMCID: PMC5474222.

7. Meaden A, Keen N, Aston R, Barton K, Bucci S. Cognitive
therapy for command hallucinations: An advanced practical
companion. Routledge/Taylor & Francis Group, 2013.

8. Montag C, Brandt L, Lehmann A, De Millas W, Falkai P,
Gaebel W, Hasan A, Hellmich M, Janssen B, Juckel G, Karow
A, Klosterkotter J, Lambert M, Maier W, Miiller H, Piitzfeld
V, Schneider F, Stiitzer H, Wobrock T, Vernaleken 1B, Wagner
M, Heinz A, Bechdolf A, Gallinat J. Cognitive and emotional
empathy in individuals at clinical high risk of psychosis.
Acta Psychiatr Scand. 2020 Jul;142(1):40-51. doi: 10.1111/
acps.13178. Epub 2020 May 12. PMID: 32339254,

9. Cavieres A, Lopez-Silva P. Social Perception Deficit as
a Factor of Vulnerability to Psychosis: A Brief Proposal for
a Definition. Front Psychol. 2022 May 11;13:805795. doi:
10.3389/fpsyg.2022.805795. PMID: 35645890; PMCID:
PMC9131014.

10. Ferri F, Costantini M, Salone A, Ebisch S, De Berardis D,
Mazzola V, Arciero G, Ferro FM, Di Giannantonio M, Romani
GL, Gallese V. Binding action and emotion in first-episode
schizophrenia. Psychopathology. 2014;47(6):394-407. doi:
10.1159/000366133. Epub 2014 Sep 30. PMID: 25277690.




