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PREVALENCE AND FACTOR ASSOCIATED WITH COGNITIVE
IMPAIRMENT IN ELDERLY SCHIZOPHRENIA AT OUT PATIENT
SOMDET CHAOPRAYA INSTITUTE OF PSYCHIATRY

Thatsani Kunchanaphongphan, M.D.*, Pitchaya Channakorn M.D.*

*Somdet Chaopraya Institute of Psychiatry

Abstract
Objectives: To study the prevalence and factors associated with cognitive impairment in elderly schizophrenic

patients attending the outpatient department of the Somdet Chaopraya Institute of Psychiatry.

Material and Methods: This is a descriptive study conducted at a specific point in time. The sample group consists
of schizophrenic patients aged 60 years and older, totaling 127 individuals. The tools used include 1) a general
information questionnaire, 2) Montreal Cognitive Assessment (MoCA) version (less than 25 points) 3) Pittsburgh
Sleep Quality Assessment Questionnaire (more than 5 points). The statistics used in the research include

percentages, means, standard deviations, Chi-square tests, and logistic regression analysis.

Results: The study found that of the 127 participants, the majority were female (50.4%). The median age was
64 years, with 44.9% being single and 29.9% having completed high school education. 76.4% had poor sleep quality.
The prevalence of cognitive impairment was found to be 78.0%. Factors related to cognitive impairment include

lack of exercise and poor sleep quality.

Conclusion: The prevalence of cognitive impairment in elderly schizophrenia patients is high. Group at risk are
elderly schizophrenia patients who do not exercise and have poor sleep quality. Therefore, we should be aware and

develop guidelines for caring for elderly schizophrenic patients that help promote cognitive functioning.
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