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To assess the age of onset, gender and positive/negative symptoms of schizo-
phrenia, the current study was carried out. The sample was comprised 45 outpa-
tients diagnosed as having schizophrenia according to ICD-10 diagnostic criteria
for research for more than two years and free of depression and of past or
pre. at history of organic ment2! disorders, substance use disorders and major
wedical ilinesses. Paticnts were assessed through semi-structured clinical psychi-
atr Interview, Hamilton Rating Seale for Depression, scale for the assessment
of positive svapioms and scale for ihe assessment of negative symptoms.

Dt resalis showed that the mean ape of the sample was 32.96111.84 years,
tv o thirds were m«fes and one third were females. Age of onset of schizophrenia
was 21 chout 24.62410.57 years. Males tentded 35 have schizophrenia earlier than
femaies in the early onset subgroup. While, foaales tended to have schizophrenia
earlicr than males in the late onsct subgroup. Both positive and negative symp-
wins eccisrred in notiveable percentages in the sansple. Results based upon the
sipie vo8! no ocenrreace of pos: tve/pepative symptoms revealed no relation
with ither age of caser o1 genCor. while relylng op the degree of severity of
syaptoms, results denoted that eavly onset schlzophrenle patients® had severer
degiees of bizarrs Hohaviour, allogle und avolition/apathy than the lats onset
subpioup. Alsa results denoted that males trnded o bave severe degrees of delu-
stons, abolition/apathy and anhedonia/ asuciality than females,

(Egyvpt.J. Psychiat., 1999, 22 267.276),

drome (AIDS). {Carpenter and Bucha
nan, 1995).

Since Kraepelin's dementia praccox
in the wm of century and Bleuler (who
coined the term: schizophrenia) in the
beginning of the century, a lot of studies
were done to explore presentation of that
disease, and came to the hypothesis that
schizophrenia is not a single disease en-
tity (Zakanis, 1998).

INTRODUCTION

Scinzostirenia s a disease of the
arain that manifests with multiple signs
ar! symploins involving thought, per-
cption, emotion, movement and behav-
ior. Those manifestations combine in
vanous ways, creating considerable di-
versity airong patients, but the cumala-
tive effect of the illncss is always severe

and usually iong lasting. An editorial in
science described it as the worst discase
affecting mankind, not excepting even

Acquired Immune Deficiency Syn-
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In 1980, wwo distinct types of schizo-
phrenia were postolated, type I which
was characterized by predominantly pos-
itive symptoms, good response 10 neuro-
leptics and type II which was character-
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ized by mainly negative symptoms and
poor response to neuroleptics (Lipton &
Cancro, 1995).

Literature show many conflicts about
this positive/negative 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 positive/negative symptoms
and a variety of issues including: age of
onset, gender, course, outcome, nheuro-
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 positive/negative
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 finding 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).
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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 positive/negative symp-
toms. The aim of this study was to as-
sess positive/negative 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 in
Cairo and who met the following inclu-
sion criteria:

Age above 15 years old.

Attending the out-patient clinic i.e.
not hospitalized.

Fuifilled the diagnostic criteria for
schizophrenia ICD-10 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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Semi-structured clinical psychiatric
«nterview guided by the diagnostic crite-
rna for research of ICD-10 (WHO.
1993), with medical including neurolog-
wal examination. The psychiatric inter-
views were done by senior psychiatrists,
M D qualified with minimum 10 years
experience. It was done to diagnose
schizophrenia, and exclude the presence
of depression. Also, through it, age of
onset was determined from patient and
in-ormant

Hamilton Rating Scale for Depres-
ston. which 1s a clinician-rated scale.
The scale is rated on the basis of the pa-
uent’s condition in the previous few
days. It contains 17 variables. The items
arz not defined but detailed information
18 given about scoring (Peck and Dean,
1688). Tt was used to confirm exclusion
ot depression

Scale for the assessment of positive
svmptoms (SAPS): which 1s a clinician-
razed scale. It includes four groups of
symptoms: hallucinations, delusions. bi-
zarre behaviour and  positive  formal
thought disorder The scale provides rich
dctinitions to characterize each scale
point (Wetzler. 1989)

Scale for the assessment o} negative
symptoms (SANS): it 15 a chnician-rated
scale. It includes five groups of symp-
toms: allogia. affective flattening. aboli-
tion-apathy. anhedonia-asociality and at-
tention. Each group of symptoms has
several different items (Wetzler 1989).

Age of onset was operationally de-
tined as the age at which positive psy-
chotic symptoms, negative symptoms or
disorganized behavior were firstly re-
ported by the patient or the informant.

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

Egypt. J Psychiat 22" 2 July 1999

Positive/ Negative Svmptoms of Schizophrenia

schizophrenic patients (age of onset
more than 30 years) and they were 11
patients.

RESULTS

Table (1) shows some demographic
characteristics of the sample, their mean
age was 32.69+11.84 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. males had schizophrenia
carlier than females in the early onset
subgroup (about 3 years earlier), and fe-
males  got schizophrenia earlier than
males in the late onset subgroup (about
7 years earlier).

Table (3) indicates that the positive
and negative symptoms of schizophrenia
are intermingled in the sample. The
more frequently met symptoms were: a
effective flattening (95.6%), delusions
(93.3%) and positive formal thought dis-
turbance (91.1%). While, the lesser fre-
quently met were: bizarre behaviour
(66.7%). allogia (77.8%), and attention
disturbance (77.8%), There were no sta-
tistical significance to the differences in
percentages of positive/negative 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 %
20 4 8.89
Ao in vears 20-29 i 35.56
ge in years 30-39 14 311
40-49 8 17.78
50- 3 6.67
Total 45 100
Mean 32.96
Standard Deviation +11.84
Sex Males 20 66.67
Females i5 3333
220 21 46.67
Age of onset in 20-29 13 28.89
year 30- I 24 44
Mcan 24 .02
Standard Deviation +10.57

Table 2
Age and Age of Onset in Relation to Gender

Data Males Females t.test P

Mean S.D+ Mean S.Dz

Age in years 34.03 1318 314 7.86 0.69 >().05
Age* ofonsetin 1557 266 185 278 229 <005
early onset

schizophrenic

patients

Age ** of onset in 41.13 4.6 3433 2.87 216
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 Positive/Negative
Data No. %
hallucinations 36 80
Delusions 42 933
bizarre behavior 30 66.7
+ ve formal thought disorder 41 91.1
Affective flattenting 43 955
Allogia 35 77.8
Avolition/Apathy 39 86.7
Anhedonia-asociality 38 84.4
Attention disturbance 35 77.8
Table 4
Kelation Between the Presence of Positive/Negative Symptoms and Age of Onset
Data Early onset Late onset
(N.=2) (N=1h
CR* P
No. % No. Y
Hallucinations 17 81 9 81.8 0.29 —EE
Delusions 20 95.2 11 100 0.63 --
Bizarre behavior 16 76.2 6 54.5 1.33 --
+ve formal 19 90.5 10 909  0.15 --
thought disorder
Affective 20 95.2 H 100 0.63 --
flattening
Allogia 20 95.2 8 727 1.83 --
Avolition/apathy 8 85.7 8 727 094 -
associality 17 81 9 81.8 029 -
Attention 17 81 8 727 059 --
disturbance
* CR= Critical Ratio.
** (-) =>0.05.
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Table 5
Relation Between the Presence of Positive/Negative Symptoms and Gender
Data Early onset Late onset
(N.=30) (N.=15)
CR* P
No. Fo No. Te
Hallucinations 26 86.7 10 66.7 1.58 --
Delusions 29 96.7 13 86.7 1.24 -
Bizarre behavior 23 76.7 8 535 1.61 -
+ve formal 29 96.7 12 80 1.84 --
thought disorder
Affective 29 96.7 14 933 0.48 --
flattening
Allogia 21 70 14 933 1.75 -
Avolition/apathy 28 93.3 11 73.3 1.82 --
associality 27 90 It 733 1.83 --
Attention 25 83.3 10 66.7 1.25 --

disturbance

Table 6
Relation Between of Presence Positive/Negative Symptoms and Age of Onset
Data Early onset Late onset
(N.=30) (N.=15)
CR* | od
Meun S.D+ Meuan  S.D+
Hallucinations 13.01 1333 1556 12.1 0.52 - -
Delusions 22.63 13.89 2473 12.73 0.41 - -
Bizarre behavior  4.82 4.3 1.73 2.18 217 <0.05
+ve formal 12.11  6.89 16 10.06 1.26 - -
thought disorder
Affective 22.77 7.7 2236 398 0.16 - -
flattening
16.41 4.99 11.55 5.57 2.46 <0.05
Allogia 1295 5.16 8.91 4.93 209 <0.05
Avolition/apathy 12.59 6.71 14.55 7.07 0.75 - -
associality
Attention 7.05 3.81 5.45 2.1 1.26 - -
disturbance
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disturbance

Table 7
Relation Between Degree of Severity of Positive/ Negative Symptoms and Gender
Data Early onset Late onset
(N.=30) (N.=15)
CR* P
Mean S.D+ Mean S.D+

Hallucinations 14.9 11.85 104 11.55 1.18 --
Delusions 25.17 14.55 14.47 12.29 2.39 <0.05
Bizarre behavior 4.27 4.48 2.93 3.17 1.01 - -
+ve formal 13.33 7.98 11.27 8.61 0.78 --
thought disorder

Affective 221 6.69 18.13 7.74 1.74 - -
flattening

Allogia 12.43 6.54 13.6 5.12 0.59 - -
Avolition/apathy 11.9 4.55 8.4 4.39 0.41 <0.05
associality 145 6.52 9.07 5.36 2.73 <0.01
Attention 6.63 2.95 533 3.7s 1.24 -~

sarre behaviour. +ve formal thought dis-
order. abolition/apathy and attention dis-
turbances than females. Relying upon
degree of severity of positive/negative
symptoms, results clinically with severe
degree of bizarre behaviour and aboli-
tion/apathy than those who had schizo-
phrenia later in their lives, the ditferenc-
es were statistically significant (Table
H).

Table (7) shows that males were rep-
resenting with more severe degree of de-
lusions, abolition/apathy and anhedonia/
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-
tive/negative symptoms and the interac-
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tion 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 uvsually
manifests 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, it 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 a 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 positive/negative symptoms,
as a parallel way - our results indicated
that there were significant statistical re-
lations between positive/negative 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-
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ophrenta later. and, males had severe de-
gree of delusion, abolition/apathy and
anhedonia/asociality  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 positive/negative symp-
toms of schizophrenia when comparing
different subgroups of patients rather
than the mere existence or absence of
these symptoms only. and, this in turn
may be a step forward to address the de-
gree of severity of schizophrenia as a
whole on diagnosing patients with its
probable therapeutic implications and
outcome strategies.

Also, it showed that early onset
schizophrenics tend to have severe de-
grees of: bizarre behaviour, allogia and
avolition/apathy than later onset schizo-
phrenics. Also, it clarified that males
tend to have severe degrees of: delu-
sions, abolition/apathy and archedonia/
asociality than females.

Limitations:

The study was conducted in a small
chronically ill patients treated with rela-
tively high doses of antipsychotics. it is
not clear that the results obtained here
would be applicable to an acute patient
population. So, further study involving
acutely ill patients is recommended.
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