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Abstract

Introduction: Males and females are different both biologically and physiologically. Also social roles,
norms, and traditions are different in males and females. So it may be presumed that they may also differ
in symptom presentation during illness. Also culture may have important contribution when it comes to
gender, both in non-diseased and diseased state as many psychosocial hypotheses have been proposed in
causation of mental illness. Schizophrenia is regarded as most severe mental illness. Many prior studies
have established that males have more negative symptoms and females more prominent positive symptoms.
But this difference needs to be examined in different settings to have more comprehensive assessment and
treatment for better outcome.

Materials and Methods: 25 male and 25 female patients of schizophrenia taken by purposive sampling
and cross sectional assessment of baseline symptoms were done by PANSS. Analysis of the sample done by
statistical methods to identify difference in symptomatology.

Results: PANSS negative symptom score was higher in males (21.96+6.99) than females (17.20£5.21) and
it was significant (p=.01). PANSS positive symptom score was higher in female (27.60+4.85) than male
(24.92+6.23) patients of schizophrenia. The association was not significant in positive symptoms (p=.09).
Conclusions: At the level of baseline psychopathology, positive symptoms were more prominent in
females and negative symptoms in males.

Keywords: Schizophrenia, Negative and positive symptoms.

Introduction reduced interest in a job, social inattentiveness,
Gender differences existed in  behavioral deficits of free time activities, deficits of
symptoms of psychosis in terms of restlessness communication, social disability, loss of interests
and over adaptiveness/ conformity more common and deficits of personal hygiene more common in
in women and drug and alcohol use, self neglect, males.
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Symptom presentation in schizophrenia is mainly
assessed as positive and negative symptoms.
Hughlings Jackson was the first to use the term
more or less in its current meaning.!”! Positive
symptoms were characterized by the prominence
of delusions, hallucinations & formal thought
disorder, while negative symptoms are
characterized by anhedonia, alogia, avolition and
flat affect.”

There is no consistent strong evidence for gender
differences in symptom presentation. Some
studies reveal gender differences, with men
having more negative symptoms than women in
first episode psychosis and schizophrenia,®*
while others find no difference.®® One large
study reported equal levels of delusions, but
higher levels of hallucinations for women. In this
study, higher levels of anhedonia and a sociality
for men were present and men having higher
global scores in all 5 subgroups in SANS.®
However different cross cultural studies give an
opportunity to examine current research in
schizophrenia to include gender among different
socio-cultural ~ factors influencing symptom
presentation in schizophrenia. In an article
discussing findings of DOSMED study, it was
stated that "culture is a conceptually distinct and
potentially powerful environmental factor capable
of exerting a significant effect on the course of
schizophrenia or any other mental disorder”. ! As
gender is a culturally influenced concept, it may
be possible that gender difference in different
cultures may have some effect on syptomatology
along with course and outcome. But this important
aspect has received little attention so far. The
question-is the difference between symtomatology
of schizophrenia attributed to gender is disease
specific-largely remain unanswered.l & Factors
such as higher substance use, use of high dose of
antipsychotics and weather neagative symptoms
are true or secondary in nature are confounding
factors while assessing psychopathology.*!

The present study aim to study gender difference
in baseline psychopathology in a distinct cultural

group with most acceptable instruments and
comparison done by statistical instruments.

Materials and Methods

Present study was done at Central Institute of
Psychiatry, Ranchi which is a tertiary level mental
health Institute with wide catchment area. 25 each
male and female patients of schizophrenia were
selected by purposive sampling. Patients were age
matched and were in the age range 20-40 years
old to avoid late onset schizophrenia. 3 The
diagnosis of schizophrenia was made as per
criterion laid down in ICD-10 DCR by 2
psychiatrists.™® Co morbid substance use, other
psychiatric  disorder or significant medical
disorders were excluded from study. Prior to
starting the study, ethical clearance was taken
from scientific and ethical committee from the
institute.  Written informed consent was taken
from patients and in case of illiterate persons by
reading out to them and witnessed by 2 persons
were taken. Baseline sympataology was assessed
by positive and negative syndrome scale for
schizophrenia (PANSS).**! PANSS is a 30 item
rating scale and is widely used for assessment of
symptoms of schizophrenia. It consists of a semi-
structured clinical interview and also use any
available supportive clinical information. The 30
items rate along a 7-point continuum (1 = absent,
7 = extreme). The assessment provides separate
scores in 3 clinical domains- positive syndrome,
negative syndrome and general psychopathology.
Ratings are generally based upon information
relating to the past week.

Results

PANSS score was different between male and
female patients of schizophrenia. T- test was done
to find out the difference between two sample
populations. PANSS positive syndrome score was
higher in females than males. It was 24.92+6.23
for males and 27.60+4.85 for females. Although it
was higher in females, it was not significant
(p=.09). PANSS negative score was higher in
males than females. It was 21.96+6.99 in males
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and 17.20+5.21 in females. On statistical analysis,
it was significant (p=.01). The PANSS general
domain score was nearly same in male and female
patients. PANSS total score was high in males

difference was not significant (p=.57) indicating
although males have higher psychopathology,
there was no significant difference in overall
psychopathology.

(95.56 +£14.10) than females (93.56+10.34) but the

Table 1: Group differences of PANSS (Positive and Negative Syndrome Scale) items in male and female
patients of schizophrenia

. Male (n=25 Female (n=25
Variables (Mean( x SD)) (Mean ! SD)) t df P
PANSS(positive) 24.92+6.23 27.60+4.85 -1.69 48 .09
PANSS(negative) 21.96+6.99 17.20+5.21 2.72 48 .01*
PANSS(general) 48.28+8.38 48.76+6.58 -0.22 48 .82
PANSS(total) 95.56 +14.10 93.56+10.34 57 48 57

*Significant at P <0.01 (2 tailed)

Discussion

In this study, some methodological improvements
were tried — diagnosis was made by 2 independent
psychiatrists based on widely accepted diagnostic
criteria laid in ICD- 10 DCR. The diagnostic
criteria laid down in ICD-10 DCR are tested and
acceptable over wide cultural regions. Persons
with schizoaffective or affective disorders were
excluded from study so that more accurate
symptomatology of schizophrenia could be
determined. Age range was kept as 20-40 years so
that most common age of presentation of
schizophrenia could be included as delineated in
various epidemiological studies. Also upper age
limit of 40 years could separate late onset
schizophrenia from present study population
avoiding the contamination of findings. To asses
symptom presentation, PANSS was used which is
one of the most commonly used tool for global
assessment of psychopathology in schizophrenia
and is also widely used in India.l*"!

On comparison, PANSS (negative) domain score
was significantly higher in males than females.
Several studies earlier have also reported that
males with schizophrenia had more negative
symptoms than  females.*®  Though a
prospective, double blind placebo controlled trial
comparing 24 male and 20 female patients did not
find significant sex-based difference.’” In
previous  studies, female patients  with

schizophrenia were having higher depressive
symptoms,*® it is possible that negative
symptoms in women are more likely to be
secondary to depressive symptomatology and not
true negative symtoms, whereas negative
symptoms in men are more likely to be a primary
result of the disease process of schizophrenia.l*®!
In this study female patients scored higher in
PANSS (positive) than males. Though findings
were not significant. In earlier studies also, female
patients with schizophrenia report affective
symptoms, auditory hallucinations and
persecutory delusions more frequently.™® In a
recent review published from India on topic-
women and schizophrenia, nearly same results
were reported in females.'™® The general
syndrome score was nearly identical but overall
symptomatology was slightly higher in males than
females. It may point that negative symptoms are
the main symptoms which can differentiate
between male and female patients of
schizophrenia. We have tried to eliminate
confounding factors e.g. - substance use and
patients on high dose drugs as symptomatology
was assessed at baseline.

Conclusion

Negative syndromes are more common in male
patients of schizophrenia. As has been established
previously, that negative symptoms are difficult to
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treat from conventional

antipsychotics, next

generation of antipsychotics should be preferable
treatment in male patients of schizophrenia. While
enquiring for female patients, more emphasis
should be given to positive symptoms and if
negative symptoms are present, clear out weather
these symptoms are secondary in nature or not.
However study needs to be confirmed after
longitudinal studies with larger sample size done
for stability of symptoms.
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