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rirornc (ADS). tc’arpcrrlrtr and Buchj 
r i m ,  1 9 s )  

SiIicc Kraepelm’s dementia praccox 
in the tun1 of century and Bleuler (who 
l.:lined IX term: sci~rzophrenia) in the 
kginninp of the century, a lot 01 \tudieb 
were done to explore presentation ot that 
disease, and came to the hypothesis that 
schizophrenia is not a single disease en- 
uty (Zakanis, 1998). 

Zn 1080, two distinct types of whim 
phrenia were postulated, type I which 
was characterized by predominantly pos- 
itive symptoms, good response to neuro- 
leptics and type 11 which was characler- 
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ized by mainly negative symptoms and 
poor response to neuroleptics (Lipton & 
Cancro, 1995). 

Literature show many conflicts about 
this positivehegative dichotomy. Some 
authors argued this dichotomy and said 
that negative symptoms may be secon- 
dary to side effects of drugs, depression 
and under stimulation as a result of hos- 
pitalization (e.g. Moller, 1995: Marneros 
et al., 1995 and Perenyi et al., 1998). 

However, the past decade witnessed 
a large number of investigations who 
further supported that hypothesis and 
gave support to the evolving concept of 
schizophrenia subtypes (positive/ 
negative) (e.g. Eaton et al., 1995; Doll- 
fus and Petit, 1995; Voruganti et al., 
1997; Berman et al., 1997 and Zakzanis, 
1998). 

The recent years saw a lot of re- 
searches about the possible relation be- 
tween that positivehegative symptoms 
and ;1 variety of issues including: age of 
onset, gender, course, outcome, neuro- 
transmitter hypotheses, brain imaging 
findings and so forth (Liption and Can- 
cro, 1995). 

McGlashan and Fenton (1992) in 
their review about the current status of 
the relation between positivehegative 
symptoms an age of onset concluded 
that “patients with negative symptoms 
experienced and earlier age of onset” 
(McGlashan and Fenton, 1992). Also, 
they found that “patients with negative 
symptoms tend to be males” (Mcglashan 
et Fenton, 1992) , a hding  for which no 
satisfactory explanation has been provid- 
ed. However, Fenning et al. (1995) in 
their study on 52 first-admission schizo- 
phrenic in patients found that gender is 
not strongly associated with negative 
symptoms in patients ascertained at ear- 
ly stages of schizophrenia (Fenning et 
al. 1995). 

In Egypt, Omar et al. (1998) in the 
only available study in this area-found 
that female patients showed later age of 
onset compared with males. However, 
they compared age of onset and gender 
in relation to paranoid, hebephrenic and 
undifferentiated subtypes of schizophre- 
nia not with positivehegative symp- 
toms. The aim of this study was to as- 
sess positivehegative symptoms, age of 
onset and gender in a sample of Egyp- 
tian patients having schizophrenia for 
more than two year. 

SUBJECTS AND METHOD 

A. Subjects: 
The sample of the present study con- 

sisted of 45 patients, representing all the 
attendants to an educational hospital i n  
Cairo and who met the following inclu- 
sion criteria: 

Age above IS years old 
Attending the out-patient clinic i.e. 

not hospitalized. 
Fulfilled the diagnostic criteria for 

schizophrenia ICD-I0 diagnostic criteria 
for research (WHO, 1993). 
Duration of schizophrenia: more than 
two years. 
Hamilton Rating Scale for Depression 
score below 18. 
Free of past or present history of organic 
mental disorders, substance use disor- 
ders and major medical illness. 
Had a reliable informant accompanying 
him/her to determine-as accurate as we 
can-age the onset of schizophrenia. 
B. Method: 

The current study was carried out 
along six months interval starting from 
the 3rd of January 1998. All the patients 
of the study were subjected to: 
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\em]-structured clinical psychiatric 
Interview guided by the diagnostic crite- 
ria for research of ICD-10 (WHO. 
1993). with medical including neurolog- 
~cal examination. The psychiatric inter- 
\,it'ws were done by senior psychiatrists, 
bl D qualified with minimum 10 years 
experience. It was done to diagnose 
schizophrenia, and exclude the presence 
ot' depression. Also, through it, age of 
onset was determined from patient and 
I n.orniant 

Hamilton Rating Scale for Depres- 
\ioii which IS a clinician-rated scale. 
Tlie hcale is rated on the basis of the pa- 
titiit's condition in the previous few 
days I t  contains 17 variables. The items 
ars not defined but detailed information 
I \  given about miring (Peck and Dean. 
IC,~~8X). I t  w:i\ used t o  i o n f i r n i  exclusion 
ot depression 

Scale t i x  the asse\\iiient 01 positive 
\! iiiptoiiis (SAPS): which is ;I clinician- 
i-a:i.d scale. 11 includes i'our groups of  
\! i n  p t om s : ha1 I uc i n 3  t ions, delusions. hi- 
iiirre behaviour and positive formal 
thwght disorder The scale provides rich 
dctinitions to characterize each scale 
point (Wetzler. 1989) 

Scale for the assessment ot negative 
> \  mptoms (SANS 1. i t  i s  a clinician-rated 
\c.ile. I t  includes five groups of synip- 
I ( )  iii.\. a I I og i a. a ffect i ve tla t t en i ng , a bol i - 
tion-apathy. anhcdonia-asociality and at- 
te.ition. Each group of symptoms has 
w\.eral different items (Wetzler 1989). 

Age of onset was operationally de- 
t'iiied as the age at which positive psy- 
chotic symptoms, negative symptoms or 
di ,organized behavior were firstly re- 
pclrted by the patient or the informant. 

According to the age of onset, two 
subgroups were selected from the origi- 
n a l  sample. early onset schizophrenic 
patients (age of onset less than 20 years) 
and they were 21 patients. and late onset 

schizophrenic patients (age of onset 
more than 30 years) and they were 1 1  
patients. 

RESULTS 

Table ( I )  shows some demographic 
characteristics of the sample, their mean 
age was 32.69+1 1.84 years. Two thirds 
of them were males while females repre- 
sented one third only. The majority of 
the sample (46.67%) had schizophrenia 
early in their lives i.e less than 20 years 
old. The mean age of onset of the whole 
sample was 24.02~1057 years. 

Table ( 2 )  indicates that, although, 
there was no statistical significance to 
the difference between the ages of males 
and females. niales had schizophrenia 
eai-lie1 t h a n  females in the early onset 
wbgroup (about 3 years earlier). and fc- 
niales got \chizophrenia earlier than 
niales in the late onset subgroup (about 
7 yeai-s earlier). 

Table ( 3 )  indicates that the positive 
and negative symptoms of schizophrenia 
are intermingled i n  the sample. The 
more frequently met symptoms were: a 
effective flattening (95.6%), delusions 
(93.3%) and positive formal thought dis- 
turbance (9 I .  1 %). While, the lesser fre- 
quently met were: bizarre behaviour 
(60.7%~). allogia (77.'X%), and attention 
disturbance (77.X%), There were no sta- 
tistical significance t o  the differences i n  
percentages of positivehegative symp- 
toms and age of onset (Table 4) and 
gender (table 5). 

However. results indicated that pa- 
tients who had schizophrenia early in  
their lives were presenting clinically 
with more bizarre behaviour, allogia and 
abolition/apathy than those who had 
schizophrenia later. Also, results denot- 
ed that males were presenting clinically 
with more hallucination, delusions, bi- 
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Table 1 
Some Demographic Characteristics of the Sample 

Data NO 9% 

-20 4 X.89 
20-29 16 35.56 

14 31.11 
40-49 8 17.78 
so- 3 6.67 

Total 45 100 

Mean 32.96 

Standard Deviation - + I  1.84 

Age in years 30-39 

Sex Males 3 0 66 67 
Females 15 33.33 

-20 ? I  40.67 
Age of onset in 70-2') 13 2x.x9 

year 30- I I  24 34 

hlcan 24.01 

- + 1 0 5 7  St ;LndarJ I k v i a i i o n  

Table 2 
Age and Age of Onset in Relation to Gender 

Data Males Females Ltest P 

Mean S.D+ Mean S.D+ 

Age in years 34.03 13 1 %  31.4 7.86 0.69 >0.05 

Age* of onset in 15.57 2.66 18.5 2.78 2.39 <o.os 
early onset 

schizophrenic 
patients 

Age **ofonset in 41.13 4.6 34.33 2.87 2,16 
late onset 
schizophrenic 
Patients 

<0.05 

* Males were: 13. Females were: 8 

** Males were: 8. Females were: 3 
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Table 3 
Distribution of the Sample According to the PositiveINegative - 

Data No.  70 - 
hallucinations 36 80 
Delusions 42 93.3 
bizarre behavior 30 66.7 
+ ve formal thought disorder 41 91.1 

Allogia 35 77.8 
Avoli tionlApathy 39 86.7 
Anhedonia-asociali t y  38 84.4 
Attention disturbance 35 77.8 

Affective flattenting 43 95.5 

- 

Table 4 
F elation Between the Presence of Positive/Negative Symptoms and Age of Onset 
- 

Data Early onset Late onset 
(N.=2) ".=I 1 )  

NO. % N o .  'k 
CR'' p 

- 
Hallucinations 

Delusions 

Bizarre behavior 

+ve formal 

I houpht disorder 

Affective 

flattening 

A 1 log ia 

Avo1 ition/apathy 

associality 

Attention 

17 

20 

I6 

19 

20 

20 

18 

17 

17 

X I  

95.2 

76.2 

90.5 

95.2 

95.2 
85.7 
81 

81 

x1.x 
I 00 

54.5 

90.9 

100 

72.7 
72.7 
81.8 

72.7 

0.24, 

0.63 

1.33 

0. IS 

0.63 

1 .83 
0.94 

0.29 

0.59 

disturbance 
I 

* CR= Critical Ratio. 

** (-) =>0.05. 
I 
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Table 5 
Relation Between the Presence of Positive/Negative Symptoms and Gender 

Data Early onset Late onset 
(N.=30) (N.=IS) 

CR* p 
No. 70 NO. 7c 

26 86.7 10 66.7 Hallucinations 

Delusions 

Bizarre behavior 
+ve formal 

thought disorder 

I .58 _ _  
1.24 x - -  

1.61 _- 
1.84 _ _  

29 96.7 

23 76.7 

29 96.7 

13 86.7 

8 57 .5  
12 8 0  

29 96.7 14 93.3 0.48 _ _  Affective 

flattening 

Allogia 

Avolition/apathy 

associality 

21 70 

28 93.3 

27 90 

14 93.3 

I I  73.3 

I I  73.3 

I .7s _- 

I .82 _. 

I .83 .. 

25 83.3 I 0  66.7 I .25 .. Attention 

d is1 ul-hance 

Table 6 
Rclntioll Between o i  Presence Fositive/Negative Symproins  and Age 0 1  Onset 

Data Early onset Late onset 
(N.=30) ( N . = l 5 )  

C H *  p 
Mean S.D& Mean S.Dk 

Hallucinations 13.01 13.33 15.56 12.1 0.52 - - 
0.4 I - - 
2. I7 <o.os 
1.26 - - 

Delusions 
I3izarre behavior 
+ve formal 

thought disorder 

22.63 13.89 
4.82 4 .3  

12.1 1 6.89 

24.73 12.73 
1.73 2.18 

I 6  10.06 

22.77 7.7 22.36 3 . 9 R  A Wecti ve 
flattening 

0.16 - -  

16.41 4.99 
12.95 5.16 
12.59 6.71 

11.55 5.57 
8.91 4.93 
14.55 7.07 

2.46 e0.05 
2.09 <0.05 
0.75 - - 

Allogia 
A volition/apathy 
associality 

7.05 3.81 5.45 2.1 1.26 - - Attention 
disturbance 
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Table 7 
llielation Between Degree of Severity of Positive/ Negative Symptoms and Gender 

Data Early onset Late onset 
(N.=30) (N.=  IS) 

C R *  P 
Mean S.D+ Mean S.D+ 

11.85 10.4 
- 

Hallucinations 

Delusions 

Bizarre hehavior 
+ve  formal 

thought disorder 

A f'f'ec t i vc 

1.1 a1 Icn i n g 

A 1 log in 

A volit ion/apathy 

;issoci nl i t  y 

A i i c n t i o n  

~ I 1 4 t U r h ; l l l C C  

14.9 

25.17 

4.27 
13.33 

22. 1 

17.43 

11.9 

I4 z 

h h ? 

14.47 

2.93 
11.27 

I X . 1 3  

13.6 
x .4 

'1 07 

i 3 3  

~ 

I I .55 

12.29 

3.17 

8.6 I 

7.74 

5.12 

4.39 

5.36 

3.75 

_ _  1.18 

2.39 4 . 0 5  

I .01 

0.78 

_ -  
_ _  

_ _  I .74 

._ I .7-4 

/ x r e  behaviour. +ve tormal thought  dis- 
vlrder, aholition/apathy and attention dis- 
turbances than females. Relying upon 
clegree of severity of positivehegative 
cymptoms, results clinically with severe 
degree of bizarre behaviour and aboli- 
tion/apathy than those who had schizo- 
phrenia later in their lives, the differenc- 
1:s were statistically significant (Table 
1 ' 5  ) , 

Table (7) shows that males were rep- 
lresenting with more severe degree of de- 
lusions, abolitionhpathy and anhedonid 
asociality than females. The differences 
were statistically significant. 

DISCUSSION 

Many studies in the area of patho- 
genesis and pathophysiology of schizo- 
phrenia investigated the age of onset. 
gender, neuroleptic responsivity, posi- 
tivehegative symptoms and the interac- 

t ion  between them. Our results revealed 
that the mean age of onset of schizo- 
phrenia was 24.02+ 10.57 years. This re- 
sult is consistent with the well known 
observation that schizophrenia usually 
manitests during late adolescence and 
early adulthood (Carpenter and Bucha- 
nan, 1995),. 

However, categorizing the sample 
into early onset schizophrenic patients 
and late onset schizophrenic patients, the 
results indicated that males had late on- 
set schizophrenic patients, the results in- 
dicated that males had schizophrenia 
earlier than females (about 3 years earli- 
er in the early onset subgroup. And, fe- 
males had schizophrenia earlier than 
males (about 7 years earlier) in the late 
onset subgroup. Our result goes with the 
previous studies which reported gender 
differences in the age of onset of schizo- 
phrenia (e.g. Gureji, 1991). 

The reasons for these differences are 
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not clear (Karno et Norquist, 1995). 
However, they can be seen on the basis 
of biological and/or social variables. 
From a biological point of view, there is 
good evidence to the antidopaminergic 
property of oestrogens (Maggi and Per- 
ez, 1985). and, i t  seems that this antido- 
paminergic property is relatively higher 
in the early years of the sexually mature 
females lives which are suitable for re- 
production.and, then decrease in the lat- 
er years which are not suitable for repro- 
duction. i.e. females sexual hormones 
may have a protective effect to the bene- 
fit of the sexually mature young females 
against schizophrenia. 

From a social point of view, the cur- 
rent results may be due to the influence 
of sex-specific roles on the tolerance 
and/or reaction of the society to deviant 
behaviour at the beginning of ii psycho- 
sis (Warren. 1983) and hence, on the 
time of help-seeking (leaf and Bruce, 
1987). 

Based upon the simple identification 
or absence of the individual positive/ 
negative symptoms, our results support- 
ed Fenning et al. (1995). study on 52 
first-admission schizophrenic inpatients 
and who concluded that gender is not 
strongly associated with negative symp- 
toms (Fenning et al., 1995). Also our re- 
sults were not in agreement with McGla- 
shan and Fenton (1992) who found that 
“patients with negative symptoms expe- 
rienced an earlier age of onset and tend 
to be males (McGlashn and Fenton, 
1992). 

While, relying upon the degrees of 
severity of positivelnegative symptoms, 
as a parallel way - our results indicated 
that there were significant statistical re- 
lations between positivehegative symp- 
toms and each of age onset and gender. 
Where patients who had schizophrenia 
earlier in  their lives had severe degree of 
bizarre behaviour, allogia and avolition/ 
apathy than those who developed schiz- 

ophrenia later. and, males had severe de- 
gree of delusion, abolitiodapathy and 
anhedonidasociality than females. 
These two parallel lines of approach 
may explain the contradictory results in  
the literature. But we do not know why 
some symptoms (as previously men- 
tioned) tend to be represented in more 
severe degrees in some subgroups 
(males and earlier in onset) than their 
counterparts, and this may need further 
investigation using different methodolgi- 
cal approaches. 

In conclusion, the current study de- 
noted the necessity of addressing degree 
of severity of positivelnegative symp- 
toms of schizophrenia when comparing 
different subgroups of patients rather 
than the mere existence or absence of 
these symptoms only. and, this i n  turn 
may be a step forward to address the de- 
gree of’ severity of schizophrenia as a 
whole on diagnosing patients \vith its 
probable therapeutic implications and 
outcome strategies. 

Also, i t  showed that early onset 
schizophrenics tend to have severe de- 
grees of: bizarre behaviour, allogia and 
avolitionhpathy than later onset schizo- 
phrenics. Also, it clarified that males 
tend to have severe degrees of: delu- 
sions, abolitionhpathy and archedonid 
asociality than females. 

Limitations: 
The study was conducted in a small 

chronically ill patients treated with rela- 
tively high doses of antipsychotics. i t  is 
not clear that the results obtained here 
would be applicable to an acute patient 
population. So, further study involving 
acutely i l l  patients is recommended. 

REFERENCES 

Berrnan, I . ,  Viegner, B., Merson, A,, Allen, 
E., Pappas, D., and Green, A. (1997) Dif- 

274 Egypt. J. Psychiat. 22: 2. July I999 



Positive/ Negative Symptoms of Schizophrenia 

ferential relationship between positive and 
nsegative symptoms and neuropsychologi- 
c8d deficits in schizpohrenia. Schizophre- 
nia Research, Vol. 25, P. 1 - 10. 

Carpenter, W.. and Buchanan. R.. (1005) 
Schizophrenia: lntroduc~ion and over- 
view“ in: Harold, J. ,  and Benamin. J.. Sa- 
dock: Compre$endive Textbook of Psy- 
chiatry. Baltimore, Williams., and Wilkin, 
6th edition, Vol ( I )  P. 889-902. 

Dollfus. S., and Petit, M.. (1995) Negative 
s’ymptonis in schizophrenia: their evolu- 
tion during an acute phase. Schizophrenia 
ksea rch .  Vol. 17 (2). P. 187-194. 

Fcnning. S..  Utnanmm. K.. Romct. E.. and 
Galainbos. N.. ( 1995) Gcndcr. Prmorbid 
characteristics and negative symptoms in 
5,chizophrcnia Acta Psychiatrica Scandi- 
navica. Vol. 92. (3). 173- 177. 

Gucji. 0.. (1‘991) Gcndcr and Schizophrcnia: 
agc o l  onsct and scciodcmographic attrih- 
LICS” Acta Psychi;itrica Scandinivica. Vol .  
(K3). 407-40s. 

Kar 10. M.. C I  Norquisl. G.. (199s) Schim- 
rlhrcnia. Epidcmiology in: l l x o l d  I .  Ka- 
rllan & Bcnjarnin J .  Sadock: comprchcn- 
5ivc Tcxthook of Psychiatry. Baltimorc. 
Williams, and wilkins. 6th cdition. vol.  

Leal. P., and Brucc. L.. ( 1987) Gcndcr dilfcr- 
m c c  in Ihc usc 0 1  mctal hcalth-rclatcd scr- 
\,ices: a rc-cxamination. J .  Hcalth soc. Bc- 
Iiovc. Vol. (18). P. 171-183. 

Lip1.m. A. and Cancro. R. (199s) Schiro- 
phrcnix Clinical lcaturcs in: Harold I Ka- 
plan and Bcnjamin J. Sadock: ”Comprc- 
hcnsivc Tcxtbook 01‘ Psychiatry” 
13altimorc. Williams and Wilkinh, Othc 
d i t i o n .  Vol.  ( I ) .  P. 968-987. 

Marneros, A,. Rohdc, A,,  and Dcistcr. A. 
1995) V;ilidity of thc ncgativc/Posilivc 

,Jicholomy of schizophrenic disordcrs un-  
,dcr longlcrm conditions” Psychoparholo- 

Mcglashan, T. and Fcnton, W. (1992) Ihc 
positivc - negativ- negative distinction in 
schizophrenia: a review of the the natural 
history validation:”. Arch. Gen. psychiat. 

( 1 ). P. 002-91 0. 

,gy, VOI .  28 ( I ) ,  P. 32-37. 

VOI. (49), P. 63-72. 
h4aggi. A. and perez. J .  (1985) role of female 

gonadal hormones in the C.N.S: clinical 
and experimental aspects. Life sci. vol. 
(37). P. 893-906. 

Moller. H. (1995) the negative componemt in 
schizophrenia”. Acta psychiatrica scan- 
dinvica. vol. 388, P. 11-14, 

Omar, A.; Haroun, A. and Nagy, N. (1998) 
Age of onset and gender in a sample of 
Egyptian schizophrenic patients. Current 
psychiat. Vol. 5 (3). P. 286-293. 

Pack. F. and Dean, C. ( 1988) Measuremeni 
in Psychiatry in : R.E. Kcndcll and A.K. 
Zcallcy: “ Companion to psychiatric stud- 
ics”. Edinburgh, Churchill Livingslonc. 
4th edition. P. 224-21 1 .  

Pcrcnyi. A,. Norman. T.. Hopwood M.  and 
Burrows. S. (l99X) Ncgativc symptoms, 
dcprcssion ;ind parkinwnian symptoms i n  
chronic hoqitali/,cd schizophrcnic p;i- 
iicnts”. J 01. AIfcct. 0 1 5  . Vol.  4X (2-3). P. 
Ih3 - 100 

Vorugnti. L.. Hcslcgr;ivc. R. and Awad. A 
( 1997) Ncurocognltivc corrchlcs o l  posi- 
tive and ncgativc ayndromch in hchizo- 
phrcnia. Cand. J .  0 1  psychiat. Vol. 42, 
( 10). P. 1066- 107 I .  Dcc. 

M’arrcn. C.. (19x3) Mental illncss in thc fam- 
i ly :  a comparison o f  husbands and wivch. 
J.Fam. Issues, Vol .  (1). P. 533-558. 

Wetrlcr. S..  (19x9) Measuring mcntal illness: 
p\ychomctric asscssmcnt for clinicians. 
\\ashington. American psychiatric prcss. 

World Hcalth Organization (l9Y3) ICS -10 
classification of mental and behavioral 
disordcr - diagnostic critcriafor research. 
Gcncva. World Iicalth organization. 

ZaAzanis. K. ( 1998) Neuropsychological cor- 
relates of positivc vs .  ncgativc schizo- 
phrenic symplomatiology. schizophrcnia 
Rescarch. V o . .  2‘9 (3). P. 227-237, Fcb 98. 

Egypt. 1. Psychiat. 22: 2. July 1999 275 



M. A Owida, et a1 

276 Egypt. J.  Psychjat. 22: 2. July 1999 


