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BACKGROUND AIMS: Motor abnormalities have been signaled in schizophrenia (Peralta et al. 2010, Walther & Strik 2012),
from neurological soft signs (NSS) (Sewel et. Al. 2010), to bradykinesia (Morrens, 2007), with the former even suggested as
an endophenotypic marker (Chan et. Al 2010). Cognitive rigidity, demonstrated in cognitively perseverant schizophrenic
patients, has also been found in other neurological, dopaminergic disorders, like Parkinson's (Cools et. Al. 2001), a disease
whose symptoms share some overlap with the negative symptoms in schizophrenia (Winograd-Gurvich 2006).

The Aims of our current study consisted of evaluating the relationship between motor symptoms, cognitive flexibility and
clinical symptoms in a patient population.

METHOD Inclusion criteria represented a diagnosis of schizophrenia according to DSM-V criteria, while exclu-
sion criteria consisted of any neurological disorder aside from neuroleptic-induced parkinsonism (i.g. stroke).
Neurological soft signs (NSS) were assessed using the Brief Motor scale (BMS). Motor speed and imagery were
assessed using the TimeUpAndGo! Task, and the imaginary version (iTUG) version (the version by Beauchet et al
2010). Cognitive flexibility was measured using a set-shifting paradigm, which was assessed using a computer-
ized short-form version of the Berg Card Sorting test (Berg Card Sorting Test 64).

Anticholinergic burden of medication was assessed
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Table 1. Descriptive statistics
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Table 2. Relationship between clinical symptoms, NSS and motor speed
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Table. 3 Relationship between clinical symptoms and set-shifting

Correlation analyses was also performed between neuroleptic and anticholinergic burden and motor symptoms, with no
significant results discovered. In our sample, anticholinergic burden was also not associated with impaired performance on
the BCST-64.

Regarding the relationship between motor symptoms and age, age of onset and duration, no statistically significant rela-
tionships were discovered.

Regarding the relationship between age, age on onset and iliness duration, age of onset presented statistically significant re-
lationships with non-perseverative errors (r=50, p<.05), unexpected errors (r=-51, p<.01) and conceptual level responses
(CLR, r=-.51, p<.05).




