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Annotation: Today, studies of social cognitive functions in schizophrenia are conducted in two main 

directions [3]. The first direction is carried out mainly in the UK and is aimed at understanding the nature 

of specific clinical symptoms, for example, to study the relationship of social cognitive functions with 

paranoid symptoms or thought control. The second line of research is conducted mainly in North America 

and is devoted to the role of social cognitive functions in the outcome of schizophrenia. 
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It is known that as a result of schizophrenia, serious violations of various spheres that determine the 

functional outcome arise [7]. There is a point of view that violations of social functioning are the most 

significant of them, as they lead to violations of family relationships, conflicts with work colleagues and 

lead, as a result, to social isolation. Disorders of social functioning are also the most stable consequences of 

schizophrenia [3]. 

According to a number of authors [2, 5], improvements in social functioning cannot occur solely due to the 

achievement of control over psychotic symptoms, since psychotic symptoms are not closely related to the 

level of functional adaptation, which is confirmed by the results of studies conducted in schizophrenia 

patients living in "supportive housing" (communitydwelling). However, the therapeutic effect aimed at the 

key determinants of the deficit of social functioning leads to improvements in this area. Studies of social 

cognitive functions were mainly conducted in chronically ill patients. Meanwhile, a number of studies have 

found disorders of social cognitive functions in patients who have not previously received medication or 

with a recent onset of the disease [3].In several studies, violations of social cognitive functions have also 

been found in non-ill relatives of patients suffering from schizophrenia [3]. 

When describing social cognitive functions in schizophrenia, the following phenomena are necessarily 

mentioned: perception of emotions, "Theory of Mind" (the term "Theory of Mind" is usually translated as 

"theory of mind", but its essence expresses the form of la "internal model of consciousness of another", 

hereinafter referred to as VMSD), attributive style [4] and social perception [3]. There is a growing number 

of studies showing that disorders of social cognitive functions are of great importance and largely 

determine the functional outcome in patients suffering from schizophrenia [2]. The perception of emotions 

today is increasingly considered within the broader concept of "emotional intelligence" (EI), which 

includes the ability to recognize, understand emotions and manage them, bearing in mind both the subject's 

own emotions and the emotions of other people. Two alternative models on which the EI measurement is 

based are described. Mixed models are closely related to adaptation to real life and coping processes and 

include cognitive, personal and motivational traits [1]. In the paradigm of mixed models, the measurement 

of EI is carried out using self-report questionnaires (like traditional personality questionnaires). Ability 

models define EI as a set of abilities measured by tests consisting of tasks with correct and erroneous 

answers [2]. The results of questionnaires and EI tests are low correlated with each other. Measurement of 

EI using questionnaires has sufficient reliability and criteria validity, but doubtful incremental validity (that 
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is, their results are difficult to distinguish from the results of personality questionnaires). Measuring EI 

using tests seems preferable in theory, but in practice its criterion validity turns out to be insufficient. It is 

assumed that EI tests measure not so much certain abilities as the conformity of the subject's ideas about 

emotions to cultural norms [3]. 
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