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Objectives: There is a substantial body of evidence that cognitive deficits in schizophrenia and bipolar
disorder persist after the subsidence of active symptoms. The aim of the study was to assess and
compare the cognitive functioning of patients with clinically stable schizophrenia and bipolar disorder.

Methods: Attention, memory, verbal learning ability, visuospatial ability, executive functions and social
cognition were assessed in 21 patients with schizophrenia in remission, 23 euthymic bipolar-I patients,
and 27 normal controls, using WAIS - Vocabulary, Block design, and Digit span, Stroop Test, Babcock
Story Recall Test, Rey Auditory Verbal Learning Test (RAVLT), Trail Making Test (Trails A and B),
Wisconsin Card Sorting Test (WCST), and Faux Pas Recognition Test. The three groups were matched
for gender, age and education. One-way ANOVA with post hoc Bonferroni corrections was used for the
between groups comparisons.

Results: Both bipolar disorder and schizophrenia patients were significantly impaired on tests of working
memory, learning abilities, and executive functions compared to control subjects. Patients with
schizophrenia performed significantly worse than patients with bipolar disorder on attention and verbal
memory tasks, whereas the latter performed worse than normal controls on visuospatial ability tasks.
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[Table 1. Comparison of neuropsychological function]
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Conclusions: Our results indicate that stable schizophrenia and euthymic bipolar disorder exhibit
different but overlapping profiles of cognitive impairment.
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