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[ Abstract] Objective: To elucidate the cognitive stages of event-based PM (EBPM) and time-based PM ( TB-
PM) impairment in elderly with schizophrenia. Methods: Forty-one patients who were diagnosed as schizophrenia
according to the criteria of Diagnostic and Statistic Manual of Mental Disorders, Fourth Edition (DSM-IV) and 55
normal elderly were enrolled in the study. Computerized EBPM and TBPM tasks were administered to them to
measure level of PM. The Continuous Performance Test-Identical Pairs, Category Fluency, and Wisconsin Card Sor-
ting Test were used to evaluate attention and executive function. The Brief Psychiatric Rating Scale ( BPRS), and
Brief Negative Symptoms Scale (BNSS) were used to assess the severity of clinical symptoms. Results: The pa-
tients performed worse than controls on both EBPM total score [4(0, 8) vs. 6(0,8), P <0.01] and TBPM total
score [2(0,8) vs. 6(0, 8), P <0.01]. The patients with schizophrenia showed more errors of task substitution on
EBPM [2(0,8) vs. 1(0,8), P <0.05] and loss of time [2(0, 8) vs.0(0,6), P <0.01] on TBPM. Moreover, the
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patients got lower score on a post-test multiple-choice recognition trial on TBPM [7(0,7) vs.7(5,7), P <0.01].

Conclusion: These findings indicate that the deficits on cue detection and self-initiated intention retrieval may be the

key reason that underlie EBPM and TBPM impairment in elderly with schizophrenia. Furthermore, the weak mainte-

nance stage might also contribute to TBPM failure.

[Key words] aged; schizophrenia; prospective memory ( PM) ; cue detection; intention retrieval; clinical stud-
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