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Network analysis of subjective and objective cognitive functions
in depression and its correlation with social functioning

ZHANG Hao' ,DONG Kai' ,CUI Jian* LI Longfei* ,LIU Chuanxin'
('School of Mental Health, Jining Medical University , Jining 272013, China;
*Department of Psychiatry ,Shandong Daizhuang Hospital , Jining 272051 , China)

Abstract : Objective  This study aims to identify the core symptoms of subjective and objective cognitive functions
in patients with depression,while revealing symptoms associated with cognitive and social functions. Methods A total of
181 patients with depression, diagnosed at Daizhuang Hospital in Shandong Province from February 2023 to October
2024, were enrolled. Subjective cognitive function was assessed using the Five-item Perceived Deficits Questionnaire for
Depression (PDQ-5-D) ;objective cognitive function using the Chinese Version of the Brief Neurocognitive Test Battery
(C-BCT) ;and social function using the Sheehan Disability Scale ( SDS). Network statistical analysis and visualization
were performed using R software. Results The blank mind serves as the central symptom and bridging node in both the
subjective cognitive network and the objective cognitive network. The difficulty in organization is associated with social
function. Gender shows no relation to the network’s global strength,edge weight distribution,or individual edge weights.
Conclusion Brain fog is the core symptom in the subjective-objective cognitive network. The symptom difficulty in
organization showed the strongest correlation with social function. Clinically, targeting brain fog may improve cognitive
function in patients with depression to some extent. Early intervention to address difficulty in organization may enhance

patients’ social function.
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