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interaction between diagnosis and pitch range such that healthy partici-
pants, but not schizophrenic patients, increased range during emotional
speech compared with neutral speech. Thus, healthy participants modulate
their tone of voice appropriately in affective context. In contrast, schizo-
phrenia patients seem unable to connect the content of their speech (seman-
tics) with prosody. Negative symptoms score was inversely correlated with
pitch range in the patients. These results suggest that in addition to prosody
perception, prosody production is also impaired in schizophrenia and this
deficit is associated with negative symptoms. Impairment in prosody pro-
duction may be due to deficits in emotion expression. On the other hand, it
is also possible that difficulties in modulating the tone of voice in affective
context is due to an inability to coordinate the left and the right hemisphere
language systems in real time in everyday interactions. These possibilities
remain to be tested.
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We have proposed that children who present psychotic-like experiences as
part of a triad of antecedents of schizophrenia (including also a speech and/
or motor developmental delay or abnormality, and a social, emotional, or
behavioural problem) may experience elevated risk for the development of
schizophrenia (Laurens et al. 2007). While only longitudinal follow-up will
establish the degree to which the triad of antecedents predicts later schizo-
phrenia, the present study examined whether children experiencing the triad
also present intellectual and cognitive deficits that characterise first-episode
patients with schizophrenia and “‘high-risk” (prodromal) youth. Question-
naire data from 5 158 children aged 9-12 years and 1 133 of their primary
caregivers demonstrated that 9% of children (12% of boys, 6% of girls) pres-
ent the triad of antecedents. Fifty-eight children (21 presenting the anteced-
ent triad and 37 control children without the antecedents) subsequently
completed standardised assessments of IQ (WASI), scholastic achievement
(reading, spelling, numerical operations; WIAT), memory (verbal, visual,
and working memory; WRAML2) and executive function (verbal fluency,
and inhibition; D-KEFS). Children presenting the antecedent triad expe-
rienced moderate deficits in cognitive function (mean effect size —0.65,
range —0.56 to —0.77) relative to control children, with significant perfor-
mance decrements observed in all domains (excepting a non-significant
trend in visual memory performance). Children who present antecedents
of schizophrenia demonstrate moderate intellectual and cognitive impair-
ments that are comparable to those observed in prodromal youth (mean
effect size ~0.8), but less marked than deficits apparent in first-episode
patients (mean effect sizes ~1.1-1.8). Children experiencing the antecedents
of schizophrenia might represent a “‘high-risk” population who may benefit
from preventive interventions for schizophrenia. Acknowledgements:
NIHR Career Development Fellowship, NARSAD Young Investigator
Award, BMA Margaret Temple Award, BIAL Foundation.
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A VERBAL MEMORY-BASED APPROACH TO
REDUCING THE HETEROGENEITY OF
SCHIZOPHRENIA
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Schizophrenia is a heterogeneous condition involving widespread variabil-
ity in symptoms, neurocognitive function, and functional outcome. It has
been argued that verbal memory performance is a valuable dimension
along which to organize patients. Verbal memory impairment constitutes
a significant cognitive defect in many, but not all, patients with the illness.
Research has shown that patients with verbal memory impairment expe-
rience more psychotic symptoms and a poorer quality of life than unim-
paired patients. However, a major limitation of this research is that it does
not address the question of whether verbal memory impairment reflects
a broadly based impairment or whether it occurs disproportionately to
other cognitive impairments. Accordingly, this study aimed to: 1) identify
patients with specific verbal memory impairment that is disproportionate
to their general cognitive abilities, and 2) assess the cognitive, clinical and
functional status profiles of this specifically impaired group. The Califor-
nia Verbal Learning Test (CVLT-II) provided an index of verbal memory
acquisition, whereas the Wechsler Adult Intelligence Scale (WAIS-III)
Vocabulary subtest provided an estimate of general verbal abilities. Dis-
proportionate impairment was defined as a Z-score CVLT-WAIS differ-
ential of at least 1.0. On the basis of these two measures, patients were
partitioned into three groups: patients with a verbal memory impairment
that is disproportionate to their general verbal abilities, patients with
a verbal memory impairment that is proportionate to their general verbal
abilities, and patients with intact verbal memory and average verbal cog-
nitive abilities. Demographic, clinical, cognitive, and functional data were
obtained from 157 patients with schizophrenia or schizoaffective disorder
and from 74 healthy adults. Results show that when general verbal abil-
ities are held constant, the clinical and functional profiles of memory-
impaired patients are indistinguishable from their memory-unimpaired
counterparts. Although specific verbal memory impairment distinguishes
a subgroup of patients with schizophrenia, they do not have distinct clin-
ical or functional profiles when compared to other patients. These find-
ings suggest that key indicators of clinical severity and functional status
are premorbid, illness-resistant abilities; and thus have implications for
the development of treatments aimed at improving functional outcome
via cognitively-enhancing medications.
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Although impairment in cognition related to DLPFC functioning is con-
sistently documented in schizophrenia, it remains unclear how such fron-
tally-mediated deficits in cognitive control manifest during the
developmental period prior to psychosis onset. This study investigates
the profile of performance on a measure of cognitive control in individuals
identified as ultra-high-risk (UHR) for psychosis, first-episode schizophre-
nia individuals, and demographically matched controls. It was hypothe-
sized that UHR individuals would show impairment in accuracy on the
AX-CPT, a computerized measure of cognitive control, that is intermediate
between healthy control (HC) and first episode (FE) participants. Specif-
ically, it was predicted that UHR and FE participants would demonstrate
a pattern of impaired context processing, as indicated by increased rates
of BX errors relative to AY errors. Eighteen UHR, 22 FE, and 22 HC
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