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Results

Introduction
Very Late-Onset Schizophrenia-like Psychosis (VLOSLP) is
§ an onset of psychotic symptoms at age ≥60,
§ not attributable to primary affective disorder or structural brain
abnormalities.
It is characterised by prominent positive symptoms and represents
1% of patients with schizophrenia.
VLOSLP shares features with neurodegenerative disease including:
§ Late-life presentation
§ Cognitive impairment
§ Brain MRI abnormalities
§ Behavioural & psychological symptoms
and has therefore been suggested to represent a prodromal phase
of neurodegenerative dementias.

Objective
To systematically review studies investigating cognitive
impairment in VLOSLP and the proportion of this group
developing dementia.

Methods
§ PubMed, PsycINFO, Web of Science & relevant reference lists
were searched;
§ Studies were screened against predefined inclusion and
exclusion criteria;
§ Data on patient cognitive function & longitudinal course of
cognition was extracted.
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§ 3055 VLOSLP patients
§ 11 with age-matched control groups — 6 healthy,
3 EOP/LOP, 2 osteoarthritis patients
§ Nursing homes, inpatients, outpatients
§ No direct comparison of VLOSLP and
neurodegenerative disease patients.

Study Quality
§ 52 outcomes
§ 26 “Low”
§ 24 “Very Low”
§ 1 “Moderate”
§ 1 "High"

Individual Cognitive
Domains
§ Compared to healthy
controls: Impaired
§ Reasoning
§ Perceptual organisation
§ Language ability
§ Working memory &
recall
§ Attention & vigilance
§ Compared to EOP/LOP:
§ Lower accuracy of
sustained attention
§ Impaired vigilance
§ Better responseswitching

Global Cognitive Profiles
§ 3 studies: impaired overall
function
§ Impaired attention, perceptual
speed, motor speed, and
visual scanning
§ Less impairment than aged
EOS patients on CAMCOG

Longitudinal Course of
Cognition
§ Greater decline in
cognitive function
§ 15.2% developed
dementia over 1.87 years
and 44.4% over 15 years
§ Similar rate as aged EOS
but better functioning
§ Hallucinations, lower
cognitive scores at
presentation conferred
additional risk
§ Higher progression rate
within first 6 months of
initial presentation

Conclusions
§ No single cognitive domain was consistently affected in
VLOSLP patients;
§ VLOSLP did not invariably lead to dementia.
Findings lacked generalisability due to:
§ Heterogenous study design
§ No standardised selection criteria or outcome measures
§ High dropout rates (23–41%)
§ No description of disease duration, time at which ages
were taken, time course of changing cognitive function
Further research is indicated:
§ Direct comparison of cognition in VLOSLP and
neurodegenerative disease
§ Larger, longer longitudinal studies
§ Neuropathological data to establish pathophysiology
§ Comparison of patients progressing / not progressing to
dementia
§ Time-dependent deterioration in attention and
executive function
§ Identify risk factors
§ Distinguish clinical presentations of VLOSLP from early
neurodegenerative disease

