
ISSN: 2455-2631    August 2022 IJSDR | Volume 7 Issue 8 

IJSDR2208026 www.ijsdr.orgInternational Journal of Scientific Development and Research (IJSDR)  185 

 

Comparative Study of Executive Dysfunction in 

Schizophrenia and Drug-induced Psychosis 
 

* Richard Eno Lawani ** Shivani Tomar 

 

*(PhD Research Scholar)  ** (Assistant Professor), 

 

*Department of Psychology, School of Liberal Arts,  

 Noida International University, Plot No.1, Sector 17A, Yamuna Expressway, Opp. F1 Track, Gautam Buddh Nagar, Greater 

Noida- 201308, Uttah Pradesh, India. 

**Department of Psychology, School of Liberal Arts,  

 Noida International University, Plot No.1, Sector 17A, Yamuna Expressway, Opp. F1 Track, Gautam Buddh Nagar, Greater 

Noida- 201308, Uttah Pradesh, India. 

Corresponding Author: Richard Eno Lawani 

 

Abstract: Executive dysfunction is a core feature of schizophrenia and drug-induced psychosis. Executive function is an 

important cognitive domain crucial for an individual to achieve adaptive living.  This study undertook neuropsychological 

assessment of executive function among Nigerian patients diagnosed with schizophrenia and drug-induced psychosis (DIP). 

The assessment tools employed were mini-mental status examination (MMSE), trail making test Parts A and B, fluency test 

and Stroop colour word test (SCWT), the executive function components assessed were working memory, inhibition, fluency 

and set shifting. A total of 109 participants took part in the research project. Patients diagnosed with schizophrenia (n=53, 

26 females and 27 males) drug-induced psychosis (n=56, 4 females and 52 males) were recruited for the study.  There were 

statistically significant differences between DIP patients and schizophrenia cases on all the parameters employed apart from 

general cognitive functioning. Utilizing regression analyses, the most significant predictors of TMT part B parameters 

among schizophrenia and DIP cases were with current age (t=2.48, p=0.016) and (t=3.36, p=0.001) respectively’ 

Schizophrenia/ cases showed more executive function impairment than Drug-induced psychosis cases on the domains 

assessed. Hence, schizophrenics are more of a high risk population to develop executive dysfunction than drug-induced 

psychosis patients.  

 

Keywords: schizophrenia; general cognitive functioning, executive dysfunction, drug-induced psychosis, 

neuropsychological assessment, rehabilitation, psychological intervention 

  

INTRODUCTION  

Executive function deficits have been known to occur in persons who have had severe brain injuries [1] ]2] [3] and drug-induced 

psychosis (DIP) [4] Executive function dysfunction renders individuals unable to cope with the performance of a series of goal-

motivated behavior necessary to achieve adaptive existence in an ecologically and psychologically evolving world. Such include 

the ability to generate thought and think flexibly, to update and manipulate information mentally, to inhibit what is undesirable or 

irrelevant to current goals, to self-monitor, and to plan and adjust behavior as appropriate to the current context. [5] Executive 

function is predominantly supported by the frontal lobe that regulates lower level processes such as perception, motor responses 

and thereby generating processes of self-regulation and self-directed behavior in order to perform a desired task appropriate to the 

current situation [5] [6] [7] Its coordinating processes make it possible to break out of undesirable habits, make decisions and 

evaluate risks, plan for the future, prioritize and sequence our actions, and cope with changing or novel situations [8] [6]. 

There is a consensus among researchers that both genetic and environmental factors can interfere with executive functioning 

efficacy [8] [9] [10] [11]. To regulate and guide behavior through a constantly changing environment, the human brain requires a 

central coordinating system. Accounting for individual differences in executive functioning in vital aspects of human health and 

functioning   [12] [13] The executive functioning system accounts for the simultaneous operation of a number of cognitive processes 

in charge of goal-directed, task-oriented behaviors, self-regulation and behavior inhibition as well as planning, working memory, 

mental flexibility, response inhibition, impulse control, monitoring of action and many skills needed to prepare for and execute 

complex behaviors [15] [12].  Therefore any dysfunction of executive functioning impairs the individual’s ability to analyze, plan, 

prioritize, schedule, initiate and complete an activity in a timely manner. Managing time and meeting deadlines then become a huge 

problem, notwithstanding whether one is a child, adolescent or an adult. [9].  

Research evidence suggests that executive function deficits are core features of mental disorders such as schizophrenia and drug 

induced psychosis, due to altered neural mechanisms related to its etiology and onset. [16] DIP is a result of environmental factors, 

whereas schizophrenia is highly heritable and a considerable number of genetic components have been identified in the development 

of schizophrenia. [17] [18]. Studies have shown that biological factors contribute to these schizophrenic behaviors by disrupting 

neurotransmission and brain development [19, 20, 21]. And furthermore, schizophrenia can be a lifelong condition, but DIP cases 

need not be lifelong condition because it is treatable and curable; in schizophrenia cases, psycho education focuses on coping with 

demands of daily existence whereas in DIP cases emphasis should be on lifelong abstinence [22] 

Drug-induced psychosis refers to a medical condition resulting from use and abuse of certain psychoactive substances which 

interfere with brain connectivity and functionality [23][24]. Kulhali et al [25] posit that one of the earliest reports about the effects 

of cannabis on mental health originated in India from the Indian Hemp Commission (1893). Nevertheless, drug-induced psychosis 
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resulting from use/abuse of Cannabis (Indian hemp/Igboo/Moroko), alcohol, cocaine and heroine has now assumed global 

proportions [23][4][26]. found that the propensity to develop psychosis is influenced by the severity of use and dependence. This 

position is also supported by Ham, et al]27] who claim that psychotic symptoms can be elicited in healthy human adults when 

exposed to drugs. Jatau et’al [4] noted that world drug report-2019 of the United Nations Office on Drugs and Crime (UNODC) 

estimated that 271 million (5.5%) of the global population (aged between 15 and 64 years), had used drugs in the previous year 

[28]. They found a prevalence of 20–40% (among students) and 20.9% (among youths) drug abuse in Nigeria. The Global Burden 

of disease Study 2017 reported that globally, in 2017, about 585,000 deaths were due to drug use [28]. The  UNODC 2018 report 

titled  “Drug use in Nigeria”- the first large-scale, nationwide drug use survey in Nigeria, found that one in seven (about14.2%) 

persons (aged 15–64 years) had used a drug in the past year . It was also found that, one in five (20%) individuals who had used 

drug in the past year is suffering from drug-related disorders [29][24] Butler et al [30] undertook a narrative review to determine 

the impact of substance use disorder pharmacotherapy on executive functioning. They found that available evidence suggest the 

presence of executive  dysfunction in substance use disorder patients but that there was limited and conflicting evidence to support 

executive function improvement in dependent drug users. Duijkers J.C.L.M. et al(2016) [31] found executive dysfunction in drug 

induced mental disorders to be responsible for executive function impairments responsible for triggering the occurrence of mental 

disorders by several mechanisms such as (i) inability to maintain goals when confronted with interfering desires (for drugs or 

substances) that are difficult to inhibit and/or complicate shifting to more healthy goals, (ii) inhibitory impairment of impulsive 

responses, (iii) sticking attention to disorder-associated cues like substances that interfere with adequate shifting, (iv) impaired 

cognitive control (inhibition) and distorted future planning, (v) reduction in (emotional) stress regulation, and (vi) 

cognitive inflexibility.  [32]. Impairments in these mechanisms negatively interfere with adequate impulse control and decision 

making, consequently also hindering proper inhibitory control that negates the initiation and sustenance of goal-directed behavior 

required for functional daily living [33]. Yet there exists a paucity of research focusing on executive dysfunction in drug-induced 

psychosis among clinical populations in Nigeria and most countries of the Global South. Hence, executive dysfunction in mental 

disorders especially cases of psychosis has become a global mental health concern requiring further investigation [34].    

Chronic schizophrenia is defined as a chronic stage in the development of a schizophrenic illness in which there has been a clear 

progression from an early stage to a later stage characterized by long- term, though not necessarily irreversible, "negative" 

symptoms, which include. psychomotor slowing; underactivity; blunting of affect; passivity and lack of initiative; poverty of 

quantity or content of speech; poor nonverbal communication by facial expression, eye contact, voice modulation and posture; poor 

self-care and social performance. [35] Schizophrenia is a major mental illness which affects one out of every one hundred people 

[36]. Schizophrenia is described as a major mental disorder to give recognition to the severity of the consequences of the illness on 

many of the people so diagnosed. It manifests generally in the mid to late teens and presents with often uncontrollable executive 

dysfunctions. The disorder ranges from mild, moderate, acute to chronic in its stages of manifestation. Periods of acute 

schizophrenia could occur repeatedly in the course of the psychosis. Schizophrenics in an acute episode of the illness experience 

some variation of hallucinations, delusions, and thought disorder [36]. These are the "positive symptoms" of schizophrenia as they 

are in addition to the person's usual repertoire of feelings. Following an acute episode, some patients experience a remission or 

absence of symptoms. However, others experience a lengthy period of chronic illness characterized mostly by negative symptoms; 

which are subtractions from the usual repertoire of emotions, such as loss of interest and energy, loss of warmth and humour, and 

loss of ability to feel empathy [37]. There is an extensive research literature that identifies cognitive deficits in individuals with 

schizophrenia [38]. These deficits range over a broad spectrum of severity that impact on a person's functioning in daily life tasks 

and occupational roles. Characteristically, problems such as attention and memory disorders, problem solving difficulties, and 

perceptual problems are .evidence of underlying cognitive deficits [39]. 

Causes of schizophrenia have not been fully established, but the illness possesses multiple symptoms, courses and outcomes. And 

it is characterized by its episodic, heterogeneous nature. Patients with chronic symptomatology and corresponding cognitive 

dysfunction have significant problems coping with social demands and expectations. [13]. Similarities and differences between 

psychotic patients with executive functioning deficits and the traumatic brain injured are reflected throughout the literature [13]. 

Yet there are differences between the two populations. The brain injured has an actual identifiable lesion to their brain. 

Schizophrenia is a working diagnosis which suggests brain level dysfunction. However, some brain imaging studies [40] suggest 

the anterior hippocampus as a lesion site in the brain of schizophrenics; they also suggest the possibility that schizophrenics may 

have a unique brain deficit that has not yet been identified. 

 An approach that could address some of the confounding factors which could influence executive function performance is to 

examine the neuropsychological profile of patients at the chronic stage of schizophrenia. Researchers examined 72 remitted and 42 

nonremitted schizophrenia patients and 119 healthy controls and found that executive function deficits are present in chronic 

schizophrenic patients [25]. However, a notable drawback of the study is the failure to identify and differentiate between the 

components of executive functioning and the higher order cognitive functions they predict. Sabhesan et al [41] examined 31 

schizophrenia patients at various levels of recovery and found that the dimensions of executive functions did not show any 

significant relationship with age or duration of illness. However, the sample size is rather small and failure to isolate chronic cases 

meant that confounding factors that could influence neuropsychological test performance were ignored. In another study, Savla et 

al [42] conducted a study that included 145 community-dwelling individuals with schizophrenia. Executive functions were 

measured with the Delis-Kaplan Executive Functioning System (D-KEFS). They conducted an exploratory factor analysis (EFA) 

with principal axis factoring, as well as parallel analyses to examine the latent constructs underlying the D-KEFS tasks, a second 

EFA on weighted residuals of the D-KEFS tasks (after accounting for processing speed measured with the Digit Symbol task), and 

bivariate correlations to examine relationships between the D-KEFS components and relevant demographic and clinical variables, 

crystallized verbal knowledge, and functional capacity.  The study had appreciable sample size and rigorous statistical analysis, but 

the absences of a control group compromised its internal reliability and imprecise number of executive functioning components 
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could have compromised its results. The effects of various confounding variables on executive and cognitive functioning need to 

be investigated further and to be controlled before a definite conclusion can be made. Additionally, extant studies have mostly been 

restricted to the global north - more advanced countries. However, literature, simultaneously examining executive dysfunction in 

both drug induced psychosis (cannabis, cocain heroin and alcohol) and chronic schizophrenia are rather scarce. 

 

Intervention, retraining and rehabilitation 

The bio-psychosocial approach to psychopathological remediation has long been accepted.  Hence, D. T. Turner et al [43\ have 

provided a comprehensive list of psychological interventions for Psychosis as follows: (A) Befriending (B) Cognitive behavioural 

therapy (CBT) (C) Cognitive remediation (D) Psychoeducation (E) Social skills training (F) Supportive counseling. A brief 

explanation follows: 

A. Befriending therapy 

Befriending is basically an emotional supportive relationship in which one-to-one companionship is provided on a regular basis and 

has been found to be fairly efficacious [44].  Participants are assigned social support to match therapy hours provided in other 

conditions. Essentially, the intervention consists of friendly discussion or social activities, not directly related to symptoms, 

involving a supportive and empathic individual. Discussion rather focuses basically on neutral issues, including current affairs or 

hobbies, or other structured group activities may also be introduced. Befriending has been suggested as an efficacious intervention 

in reducing symptoms of psychosis [45] [46]. 

 

B. Cognitive-behavioral therapy (CBT) 
Cognitive behavioral  therapy for Psychosis is an evidence-based treatment technique which has been demonstrated to be effective 

to improve functioning in patients [47].Among the goals of CBT is increased awareness of the links between thoughts, behaviors, 

and feelings to achieve  changes in symptoms and functioning. Therapists target the modification of dysfunctional thoughts and 

self-defeating behaviors that perpetuate symptoms or suffering. CBT specifically targeting psychosis has been developed primarily 

since the 1990s and was originally focused on coping with symptoms [48][49], whereas more recent approaches have focused on 

challenging maladaptive cognitions through cognitive restructuring and a formulation-based approach [50][51][52]. CBT represents 

the needed shift from a 

purely behavioural focus to an emphasis on the interaction of cognitions and behavior in psychosocial approaches to managing 

psychosis [53] 

 

 

 C. Cognitive remediation 

Cognitive remediation has the potential reduce the burden of cognitive difficulties in psychosis and improve functioning [54] 

Cognitive dysfunctions have been widely implicated as influential in the development and course of psychosis and have therefore 

been identified as worthy treatment targets [55]. 

Cognitive remediation refers to those intervention techniques that target basic cognitive processes, such as working memory, 

attention, and executive function. This intervention is intended to improve these basic cognitive functions and may also be intended 

to improve various other aspects of functioning. Computer-based tasks are often the chosen method of implementing cognitive 

remediation [43]. 

 

D. Psychoeducation  

Psychoeducation involves the provision of pertinent information to participants regarding their diagnosis with the aim of improving 

their understanding of and coping with their diagnosis [43]. Various psychoeducation methods have been developed for psychosis 

that go further than 

provision of basic information and therefore may involve development of coping 

strategies and role playing. A group format is often utilized, and there is often 

considerable diversity in what could be termed psychoeducation [43].  The increased effort of integrating families in 

psychoeducation is gaining momentum and worthwhile too, while isolated patient-focused interventions need further improvement 

and further research [56]. 

 

E. Social skills training  

Behavioral intervention based on behavioral and social learning traditions in which participants’ social functioning is targeted in 

order to improve their ability to perform in social situations, manage daily life tasks, and reduce social distress [43]. Importance is 

typically placed on verbal and nonverbal communication alongside learning appropriate perception and responses to social cues. 

Social skills training consists of learning activities utilizing behavioral techniques that enable persons with schizophrenia and other 

disabling mental disorders to acquire interpersonal disease management and independent living skills for improved functioning in 

their communities [57] 

 

F. Supportive counseling  

Unlike CBT, supportive counseling is a nondirective talking therapy that may be based on the work of Carl Rogers [58] or may 

simply be described in studies as a nondirective intervention in which participants have an open forum to discuss their difficulties, 

without being actively led or challenged by the therapist. Supportive counseling was therefore defined as an intervention in which 

the common factors of psychotherapy were present without the specific techniques applied in other, more directive therapies, such 

as CBT. The opportunity to discuss problems with an empathic therapist in a healing setting may provide relief for the patient 
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without any focus on acquiring new skills or challenging cognitive distortions [43]. Supportive counseling is often used as a means 

of comparing other interventions against the common factors of psychological interventions. [59].  

 

The topic of investigation is ‘Comparati8ve Study of Executive Dysfunction in Schizophrenia and Drug-induced Psychosis’. The 

purpose of the present study is the neuropsychological assessment of executive dysfunction in chronic schizophrenia and drug 

induced psychosis. 

The following are the specific objectives for this research: 

1. To examine the degenerative pattern of executive functioning  in chronic schizophrenia and drug induced psychosis;    

2. To explain the influence of various patient clinical and demographic characteristics on each disorder;   

3. To do comparative analyses of differences in group outcomes of executive function dysfunction in drug induced psychosis and 

chronic schizophrenia; 

 

Hypotheses  

1. General cognitive functioning scores of patients will reflect impairment in functioning; 

2. There will be differences in group outcomes in inhibition of drug-induced psychosis patients and schizophrenics; 

3. There will be differences in group outcomes of working memory, fluency and set shifting deficits in drug-induced psychosis 

patients and schizophrenics. 

 

METHOD 

Sample 

A total of 109 participants (n=30 females and n=79 males aged between 18 and 68 years were included in the study. This included 

a sample consisting of fifty-six Drug-induced Psychosis patients and 53 chronic schizophrenia patients selected after consent was 

obtained at the In-Patient and Out-Patient departments of Federal Neuropsychiatric Hospital, Benin City; Nigeria. The sample 

comprised five age-derived cohorts: 18–27, 28–37, 38–47, 48–57, and 58–68 years of age.   

 

Instruments 

Four instruments were used in this study: 

1. Mini-mental state examination (MMSE) 2.Trail Making Test (TMT) 3. Fluency 4. Stroop colour word test (SCWT) See 

Lawani & Tomar (2022) for details. 

 

Procedure:  

Cases were individuals diagnosed with chronic schizophrenia and drug-induced psychosis resulting from the use/abuse of cannabis, 

alcohol, cocaine or heroin and were recruited after ethical approval from the Federal Neuropsychiatric Hospital, Benin City, Nigeria 

Ethics Committee was received.. 109 subjects who met inclusion criteria were recruited. DIP and schizophrenic cases were 

personally administered the mini mental status examination (MMSE), TMT, SCWT and Fluency tasks by this researcher between 

the months of April, 2021 and January, 2022. Time taken to complete all parts of the test and scores were recorded. Demographic 

and clinical details were also recorded for all participants. See Lawani & Tomar (2022) for details of instructions to participants. 

 

ETHICAL CONSIDERATION 

Ethical clearance was by Research Ethical Committee of Federal Neuropsychiatric Hospital Benin City, Edo State, Nigeria.  

 

Statistical Analysis 

All data were evaluated on required statistical techniques with descriptive details.  All statistical analyses were conducted using 

IBM SPSS Statistics version 20.0 (IBM, Armonk, NY, USA) 

 

RESULTS  

Table 1 Mean (M) and Standard Deviation (SD) for Study Variables with N=53 (Schizophrenia Group) and N=56 (Drug-induced 

Psychosis Group)  

 Schizophrenia Group  Drug-induced psychosis 

Group 

Variables M SD M SD 

MMSE 20.16 6.78 21.16 4.53 

TMT Part A 132.52 85.32 100.14 76.92 

TMT Part B 243.77 111.76 193.23 89.32 

SCWT 1.60 1.88 2.19 2.03 

Fluency 15.73 9.22 24.69 7.82 

Age 39.41 11.12 32.78 8.97 

School Years 13.61 2.03 13.13 2.30 

Duration of illness 3.91 7.46 1.65 5.22 

 

 

Demographics  

http://www.ijsdr.org/


ISSN: 2455-2631    August 2022 IJSDR | Volume 7 Issue 8 

IJSDR2208026 www.ijsdr.orgInternational Journal of Scientific Development and Research (IJSDR)  189 

 

The mean (M) ages and (standard deviations, SD) of the schizophrenia cases and drug-induced psychosis cases were M=39.41 

(SD=11.12) and M=32.78, (SD=8.97) years respectively. Schizophrenics were older than DIP cases. The result showed significant 

difference between the mean ages of schizophrenics and drug-induced psychosis cases (t=4.33, P<0.001). Gender-wise distribution 

of the sample was 49.06% females, 50.94% males among schizophrenics, 7.1% females, 92.9% males among DIP patients. There 

was significantly more number of males than females among DIP patients. The mean years of education were comparable: for DIP 

cases 13.13 (SD=2.03) years, schizophrenics 13.61 (SD=2.30) years (Table I)  

 

Table No. 2 Comparison of means for schizophrenics and Drug-induced psychosis  total 

MMSE scores 

 Test Value = 21.16 

t Sig. (2-tailed) 95% Confidence Interval of the 

Difference 

Lower Upper 

schizophrenics  total 

mmse score 
-1.190 .239 -3.0152 .7708 

 Table No.3 Comparison of means for schizophrenics and Drug-induced psychosis TMT A 

scores 

 Test Value = 100.1429 

t Sig. (2-tailed) 95% Confidence Interval of the 

Difference 

Lower Upper 

TMT A scores of 

schizophrenics 
2.763 .008 8.8665 55.9043 

Table No.4 Comparison of means for schizophrenics and Drug-induced psychosis and  Control 

Group TMT B scores 

 Test Value = 193.2321 

t Sig. (2-tailed) 95% Confidence Interval of the 

Difference 

Lower Upper 

TMT B scores of 

schizophrenics  
3.292 .002 19.7342 81.3488 

Table No.5 Comparison of means for schizophrenics and Drug-induced psychosis Stroop colour 

word scores 

 

 Test Value = 2.19 

t Sig. (2-tailed) 95% Confidence Interval of the 

Difference 

Lower Upper 

stroop word colour test score 

per schizophrenic participant 
-2.289 .026 -1.1121 -.0732 

Table No.6 Comparison of means for schizophrenics and Drug-induced psychosis total fluency 

sscores 

 

 Test Value = 24.6964 

t Sig. (2-tailed) 95% Confidence Interval of the 

Difference 

Lower Upper 

total fluency score per 

schizophrenic  participant 
-7.074 .000 -11.5024 -6.4187 

Table 7 Comparison of means for schizophrenics and Drug-induced psychosis age in years 

 

 Test Value = 32.7857 

t Sig. (2-tailed) 95% Confidence Interval of the 

Difference 

Lower Upper 

age of schizophrenic 

participants in years 
4.337 .000 3.5622 9.6966 
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Table No.8 Comparison of means for Drug-induced psychosis and schizophrenics years of 

schooling 

 Test Value = 13.61 

t Sig. (2-tailed) 95% Confidence Interval of the 

Difference 

Lower Upper 

drug induced psychosis 

patients years of schooling 
-1.546 .128 -1.0934 .1412 

Table No.9 Comparison of means for Drug-induced psychosis and schizophrenics duration of 

illness in years 

 Test Value = 3.91 

t Sig. (2-tailed) 95% Confidence Interval of the 

Difference 

Lower Upper 

duration of illness in years of 

drug-induced pychosis 

patients 

-3.228 .002 -3.6553 -.8550 

 

Schizophrenics versus DIP cases:  

There was no significant difference between schizophrenics and DIP cases on the MMSE tasks (t=0.78, P=0.438>0.05) [Table 2]. 

Schizophrenics took significantly more time (132.52±85.32) than DIP cases (103.90±78.38) (t=2.44, P =0.018) .[tables 1 and 3]  on 

Part A of the TMT]. There were significant differences between DIP cases and schizophrenics on Part B of the TMT. Schizophrenia 

cases (243.77; SD=111.76secs) took significantly more time than DIP cases (193.23; (SD=89.32secs) (t= 3.29, p=0.002) [Tables 1 

and 4]. Similarly, the Stroop colour word test performance of schizophrenia cases 1.60 (SD=1.88) was significantly worse than DIP 

cases 2.19 (SD=2.03 (t= 2.28, p = 0.026) [Tables 1 and 5]. For total fluency tasks (semantic fluency +polemic fluency +design 

fluency), schizophrenia cases performed significantly worse (15.73; SD=9.22) than DIP cases 24.69 (SD=7.82) (t= 7.07, p<0.001) 

[see Tables 1 and 6]. There were no significant differences between DIP cases, and schizophrenics on schooling years (t=1.54, 

P=0.128>0.05) [Tables 1 and 8]. There were significant differences between the duration of illness for schizophrenics M=3.91 

(SD=7.46) and DIP cases M=1.65 (SD=5.2) (t=3.22, P=0.000) [Tables 1 and 9[. 

Table 10 Pearson r product moment coefficients between age and TMT B scores drug-

induced psychosis patients. 

 age of Drug 

induced 

psychosis 

patients in years 

TMTB SCORE 

OF Drug induced 

psychosis 

patients 

age of Drug induced 

psychosis patients in years 

Pearson Correlation 1 .416** 

Sig. (2-tailed)  .001 

N 56 56 

TMT B scores of Drug 

induced psychosis patients 

Pearson Correlation .416** 1 

Sig. (2-tailed) .001  

N 56 56 

**. Correlation is significant at the 0.01 level (2-tailed). 

Table .11 Pearson r product moment coefficients between age and TMT B scores schizophrenia patients 
 

 age of 

participants in 

years 

TMT B SCORE 

OF 

PARTICIPANTS 

age of participants in years 

Pearson Correlation 1 .350* 

Sig. (2-tailed)  .010 

N 53 53 

TMT2 SCORE OF 

SCHIZOPHRENICS 

Pearson Correlation .350* 1 

Sig. (2-tailed) .010  

N 53 53 

*. Correlation is significant at the 0.05 level (2-tailed). 
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A Pearson product-moment correlation was run to determine the relationship between: age and TMT B score of drug-induced 

psychosis patients. [Table 7] age and fluency score of drug-induced psychosis patients [Table 8] The result of the Pearson r 

correlation coefficients showed that: age significantly correlated with TMT B scores of drug-induced psychosis patients (r= .416, 

n=56, p<.01) and age significantly correlated with  fluency scores of drug-induced psychosis patients (r= .379, n=56, p<.01). 

                         

Table 12: Regression analysis showing age as positive 

                        predictor of  TMT B  scores of drug-induced psychosis patients 
 

Model t Sig. 95.0% Confidence Interval for B 

Lower Bound Upper Bound 

1 

(Constant) 1.373 .175 -26.425 141.255 

age of Drug induced psychosis 

patients in years 
3.365 .001 1.675 6.611 

a. Dependent Variable: TMT B SCORE OF Drug induced psychosis patients 

                   Table .13 Regression analysis showing age as positive 

                    predictor of  fluency scores of drug-induced psychosis patients  

Model t Sig. 95.0% Confidence Interval for B 

Lower Bound Upper Bound 

1 

(Constant) 9.525 .000 28.044 42.996 

age of Drug induced psychosis 

patients in years 
-3.008 .004 -.550 -.110 

a. Dependent Variable: TOTAL FLUENCY SCORE Drug  induced psychosis patients 

Regression analyses were performed to test for effects of different demographic variables on MMSE, TMT, SCWT, and Fluency 

among cases. Variables selected for analyses were age, duration of illness and school years. Analysts showed that patients’ scores 

on Part B of the TMT were positively predicted by age, DIP (t=3.36, p=0.001) and schizophrenics’ (t=2.48, p=0.016) [Table 10]; 

DIP patients’ scores on fluency tasks were positively predicted by age and duration of illness: (t=3.00, P=0.004); (t=2.19, p=0.32). 

Discussion 

DIP patients have a gender distribution that is at variance with that of schizophrenia patients. Further research is required to 

determine what factors render females less prone to drug use disorders.   There was no significant difference between schizophrenics 

and DIP cases on the MMSE tasks.. This result shows that schizophrenics and drug-induced psychosis patient samples are at par in 

general cognitive functioning. This may suggest the efficacy of the mini mental status examination as a tool for monitoring and 

characterizing changes in cognitive strengths and weaknesses over time in order to precisely gauge the treatment response and 

functional recovery status of the patients [60].. Schizophrenics took significantly more time on Parts A and B of the TMT. There 

were significant differences between schizophrenics and DIP cases on Part B of the TMT. As well, schizophrenia patients performed 

significantly poorer than DIP patients in the Stroop colour word test. These results show that both clinical cases are high on 

impulsivity and low on inhibitory control in agreement with earlier reports [3][20]  

On the fluency tasks, schizophrenics performed statistically significantly worse than DIP cases. This result suggests that 

schizophrenia cases display a higher level of dysfunction in planning and organizational skills than DIP cases while their psychotic 

episode lasts. Further research is required to explain why DIP patients are unable to hold a job or continue schooling throughout 

the course of their illness whereas schizophrenia patients can still work or attend school while receiving treatment [61]. Also the 

findings suggest that psychopharmacological treatment of schizophrenics may need to focus more on redressing dysfunction in 

impulsivity/inhibitory control mechanism and dysfunction in planning and organizational brain systems. Results show that DIP is 

more prevalent among the younger generation than schizophrenia for the sample under investigation. Age-derived cohort analysses 

show that 32.1% of DIP patients fall within (18-27) years of age whereas 17.2% of schizophrenics fall within the same group. 

Again, 41.1% of DIP cases lie in the (28-37) year’s cohort whereas 30.2% of schizophrenics fall within the same age bracket, i.e. 

73.2% to 47.2%.. This may suggest that the authorities should provide more employment opportunities to the youths and review 

existing drug laws to include stiffer penalties for offenders [4]  

Research/Clinical implications: The findings from this study tend to suggest that the MMSE and the various subtests of D-KEFS 

employed in this study demonstrate reasonable sensitivity in distinguishing many different types of heritable and acquired psychotic 

conditions. Clinicians and researchers can therefore consider administering specific parts of the D-KEFS or combination of subtests 

and the MMSE good choice of instruments for the assessment of executive function [62]. 

There are some limitations of this study. The neuropsychological measures used in our study were cross-sectional with a relatively 

large sample. Using a broader study sample diagnosed with substance-induced psychosis and schizophrenia will lead to more 

observations and a more accurate result and improve its generalization. Again, the research was performed 

in just one psychiatric hospital in the south-south of Nigeria. Future research may consider including psychiatric facilities from 

other geopolitical zones of  

Nigeria in order to increase validity and better generalization 
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