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Abstract 

Background: Schizophrenia is a severe mental disorder characterized by disturbances in cognition, perception, and 
behaviour. Cognitive impairment, particularly in attention, memory, and executive functioning, is considered a core feature 
of the disorder and significantly affects functional outcomes. 

Aim: The present study aimed to assess deficits in attention, memory, and executive functioning among individuals with 
schizophrenia. 

Methods: A descriptive research design was employed on individuals diagnosed with schizophrenia. Cognitive functioning 
was assessed across three domains: attention, memory, and executive function. Statistical analysis included mean, standard 
deviation, and inferential analysis. 

Results: The findings revealed significant impairment across all three domains, with executive functioning showing the 
highest level of deficit, followed by memory and attention. 

Conclusion: Cognitive deficits in schizophrenia are pervasive and require targeted intervention strategies for improving 
functional recovery. 
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Introduciton  

Schizophrenia is a chronic and severe psychiatric disorder that affects multiple domains of psychological functioning, 
including perception, thought processes, emotional regulation, and behaviour. It is widely recognized as a disabling 
condition that significantly interferes with an individual’s ability to function independently in daily life. Traditionally, 
schizophrenia has been characterized by positive symptoms such as hallucinations and delusions, and negative symptoms 
such as affective flattening and social withdrawal. However, in recent decades, increasing attention has been directed toward 
cognitive impairment as a central and persistent feature of the disorder. 

Cognitive deficits in schizophrenia are now considered a core component rather than a secondary consequence of the illness. 
Unlike positive symptoms, which may fluctuate or respond to pharmacological treatment, cognitive impairments tend to be 
stable over time and often persist even during periods of remission. These deficits significantly impact an individual’s 
capacity to perform everyday activities, maintain interpersonal relationships, and engage in occupational roles. As a result, 
cognitive dysfunction has emerged as one of the most critical predictors of functional outcome in schizophrenia. 

Among the various cognitive domains affected, attention, memory, and executive functioning have been consistently 
identified as the most impaired. Attention deficits limit the individual’s ability to concentrate, sustain focus, and process 
information efficiently. This can lead to difficulties in completing tasks, following conversations, and maintaining goal-
directed behaviour. Memory impairments, on the other hand, affect both the encoding and retrieval of information. 
Individuals with schizophrenia often struggle with short-term memory, working memory, and long-term recall, which can 
interfere with learning and adaptation to new situations. 
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Executive functioning represents a higher-order cognitive domain that involves processes such as planning, decision-
making, problemsolving, and behavioural regulation. Impairment in executive functioning can severely disrupt an 
individual’s ability to organize thoughts, make appropriate decisions, and adapt to changing environmental demands. These 
deficits often manifest as poor judgment, lack of insight, and difficulty in managing daily responsibilities. 

The impact of cognitive impairment extends beyond individual functioning and significantly affects broader psychosocial 
outcomes. Individuals with schizophrenia often experience reduced occupational performance, impaired social 
relationships, and decreased quality of life as a result of these deficits. Cognitive dysfunction also contributes to difficulties 
in treatment adherence and rehabilitation, thereby complicating the overall course and prognosis of the disorder. 

From a neurobiological perspective, cognitive impairment in schizophrenia has been linked to abnormalities in brain regions 
such as the prefrontal cortex and hippocampus, as well as disruptions in neurotransmitter systems, particularly dopamine 
and glutamate pathways. These neurocognitive disruptions further support the understanding of schizophrenia as a disorder 
involving widespread cognitive dysfunction. 

Given the pervasive impact of cognitive deficits, there is a growing need for focused research that examines specific 
cognitive domains in detail. Understanding the pattern and severity of impairment can aid in the development of targeted 
intervention strategies, including cognitive remediation and rehabilitation programs. 

The present study specifically focuses on three key cognitive domains—attention, memory, and executive functioning—to 
provide a focused and clinically relevant understanding of cognitive impairment in schizophrenia. By examining these 
domains, the study aims to contribute to a deeper understanding of the cognitive profile associated with schizophrenia and 
its implications for clinical practice and functional recovery. 

METHODOLOGY 

OBJECTIVES 

 To assess attention deficits in individuals with schizophrenia 
 To evaluate memory impairment 
 To examine executive functioning deficits 

HYPOTHESES 

 Individuals with schizophrenia will show significant impairment in attention 
 Individuals will show significant memory deficits 
 Executive functioning will be significantly impaired 

RESEARCH DESIGN 

Descriptive research design 

SAMPLE 

 Individuals diagnosed with schizophrenia  
 Selected from Lucknow  
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TOOLS USED 

Cognitive assessment covering: 

 Attention  
 Memory  
 Executive functioning 

PROCEDURE 

Participants were assessed individually in a controlled clinical setting. After obtaining informed consent, cognitive 
functioning was evaluated using structured assessment tools focusing on attention, memory, and executive functioning. 

STATISTICAL ANALYSIS 

Data were analyzed using SPSS. Mean scores and standard deviations were calculated to assess the level of cognitive 
impairment across domains. 

RESULT  

The analysis of cognitive functioning among individuals with schizophrenia revealed significant impairment across all three 
assessed domains,namely attention, memory, and executive functioning.  

Descriptive statistics indicated clear variation in the severity of deficits across these domains.The mean score for attention 
was found to be 14.30 (SD = 2.15), indicating a moderate level of impairment. Participants demonstrated noticeable 
difficulty in sustaining attention, maintaining focus over time, and efficiently processing incoming information. These 
deficits suggest reduced cognitive alertness and impaired concentration abilities. 

In comparison, memory functioning showed a higher level of impairment, with a mean score of 18.70 (SD = 2.40). 
Participants exhibited difficulties in both short-term retention and delayed recall. The findings indicate that memory 
deficits are more pronounced and may significantly affect learning and daily functioning. 

The most substantial impairment was observed in executive functioning, with a mean score of 22.10 (SD = 2.05). This 
suggests severe difficulty in higher-order cognitive processes such as planning, decision-making, problem-solving, and 
behavioural regulation. Participants showed reduced cognitive flexibility and impaired ability to organize and execute 
goal-directed behaviour. 

Overall, the pattern of results indicates that cognitive impairment in schizophrenia is not uniform but varies across 
domains, with executive dysfunction emerging as the most severely affected area, followed by memory and attention 
deficits. This hierarchical pattern highlights the critical role of executive processes in overall cognitive functioning. 
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TABLE  

 

DISCUSSION 

The findings of the present study confirm that cognitive impairment is a central feature of schizophrenia. The observed 
deficits in attention, memory, and executive functioning are consistent with existing research, which highlights these 
domains as critical areas of dysfunction.Executive dysfunction, being the most severe, may significantly impact an 
individual’s ability to function independently. Memory impairment further contributes to difficulties in daily functioning, 
while attention deficits affect overall cognitive processing. 

 
CONCLUSION  

The present study highlights that cognitive impairment is a central and persistent feature of schizophrenia, significantly 
affecting multiple domains of functioning. The findings clearly indicate that individuals with schizophrenia exhibit notable 
deficits in attention, memory, and executive functioning, with executive dysfunction emerging as the most severely affected 
domain. 

These impairments not only influence basic cognitive processes but also have a profound impact on daily functioning, 
interpersonal relationships, and occupational performance. The results emphasize that cognitive deficits are not merely 
secondary symptoms but constitute a core component of schizophrenia that requires focused clinical attention. 

Furthermore, the study underscores the importance of early identification and assessment of cognitive dysfunction in 
individuals with schizophrenia. Timely intervention through cognitive remediation, rehabilitation programs, and structured 
therapeutic approaches can play a crucial role in improving functional outcomes and enhancing quality of life. 

The findings also suggest that targeting executive functioning may lead to broader improvements across other cognitive 
domains, given its regulatory role in overall cognitive processing. Therefore, integrative treatment approaches that address 
cognitive as well as psychosocial aspects are essential for comprehensive management. 

Overall, the study contributes to the growing body of evidence supporting the significance of neurocognitive deficits in 
schizophrenia and highlights the need for incorporating cognitive assessment and intervention as a routine part of clinical 
practice. 

Domain Mean SD Level of Impairment 

Attention 14.30 2.15 Moderate 

Memory 18.70 2.40 High 

Executive Function 22.10 2.05 Very High 



 
Cover Page 

 

  
 

 

ISSN:2277-7881(Print); IMPACT FACTOR :10.16(2026); IC VALUE:5.16; ISI VALUE:2.286 
PEER REVIEWED AND REFEREED INTERNATIONAL JOURNAL 

(Fulfilled Suggests Parameters of UGC by IJMER)  

 Volume:15, Issue:3(5), March 2026 
Scopus Review ID: A2B96D3ACF3FEA2A 

Article Received:  Reviewed: Accepted  
Publisher: Sucharitha Publication, India 

Online Copy of Article Publication Available: www.ijmer.in 
 

 
190 

 

LIMITATIONS 

Despite providing valuable insights, the present study has certain limitations that should be considered while interpreting 
the findings. 

First, the sample size was relatively small, which may limit the generalizability of the results to a larger population. Future 
studies with larger and more diverse samples are recommended to enhance the reliability and external validity of the 
findings. 

Second, the study employed a descriptive research design, which restricts the ability to establish causal relationships 
between variables. Experimental or longitudinal designs would provide a deeper understanding of the progression and 
impact of cognitive impairment over time. 

Third, the study focused on only three cognitive domains—attention, memory, and executive functioning. Although these 
are key areas of impairment, other domains such as social cognition and processing speed were not included and may also 
play an important role. 

Fourth, the reliance on clinical assessment tools may introduce some degree of subjectivity, particularly in the interpretation 
of responses. Incorporating objective neuropsychological measures in future research could strengthen the findings. 

Finally, the study did not include a control group, which limits the ability to compare cognitive performance with non-
clinical populations. Future research should consider including matched control groups for more robust comparisons. 
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