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signiﬁcantly correlated with cognitive deficits and severity of tardive dyskinesia espe-
cially orofacia] dyskinesia,

Tbe§e results were discussed in the light of the possible lines of Management so ag to |

. . with negative features. Some resu]ts
If]t}’ OdHCt.lon The heter ogeneity of were repgned by Jeste et al. (1984).
schizophrenic syndromes hag long
puzzled investigators who have attempt-
ed to identify components with different
etiologies, prognosis and treatment re-
Sponses. One of the oldest dichotomieg is
that of positive Versus negative symp-
toms. Kraeplin noted this distinction one

hundrod JEArS 420 when he described a and longterm memory and also with cor.

tical neurological signs (Liddle, 1987),
The aim of the present study was to ex-
plore the relationships of different nega-
tie symptoms to each other, also it aq-
dresses its relationship with cognitive
deficits, tardive dyskineaasia and depres-
sive symptoms.

Methodology A sample of 95 patients
diagnosed as chronic schizophrenia ac-
cording to DSM-III-R criteria (APA,
1987) with Prominant negative Symp-
toms (Andresen et al, 1990) were select-
ed ages ranging from 18-60 years. The
sample consisted of 80 males and 15 fe-

The relationship between negative
Symptoms and tardjve dyskinesia has
been supported in more than one study,
Barnes and Liddle, (1985) found that tar-
dive dyskinesia ig common in patients
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Male patients. A contro] group of 50 pa-
tients diagnosed as having depressive
disorder were selected, matched for age,
SeX, marital status and education with a
duration of illness more than five years,

Procedure AJ]
control groups were clinically assessed
by the use the of modified semistruc-
tured Ain Shams interview sheet. Diag-
nosis was carried out according to DSM-
HI-R criteria. The following scales were
then applied to the sample and the con-
trol groups:

1-Scale for assessment of negative symp-
toms (SANS) (Andreasen, 1983).

2- Abnorma] involuntary movement
scale (Guy et al, 1976) for quantitatiye
assessment of tardive dyskinesia.

3- Rockland scale (Simpson et al 1979)
for assessment of tardive dyskineasia,

4- Beck inventory for depression (Beck,
1961).

5- Five subscales of Wechsler adult in-
telligence scale, namely digit span, arith-
matic, picture completion, similarities
and digit symbols for assessment of cog-
nitive functions,

6- Ten question test for evaluation of the
basic cognitive functions (Waddington et
a.l 1986a),

Results Mean age of the sample wag
40.5+11.1 years. Mean duration of edy.
cation was 4.4+4.6 years. 80 patients
(84.2%) were males and 15 (15.8%)
were females. 63 (66.3%) were single,
23 (24.2%) married, 7 (7.4%) widows
and 2 (2.1 %) were divorced. 11 (11.6%)
patients were employed, while 84
(88.4%) were unemployed.

As regards clinjca] data, it was found

patients in the sample and
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that the mean age of onset 20.7+4.8
years ranging within 12-32 years. Dura-
tion of illness was 19.9410.7 years. Fre.
quency of admissions was ' 11.146.8
times. Mean duration of hospitalization
-1.Most of the patients were
maintained on antipsychotic drugs with
mean daily doses of 425.6 j 205.8 mg.
hloropromazine equivalents.

Interrater reliability for negative
Symptoms assessment scale were as fol-
lows: alogia 0.91, affecti\{e_ﬂattening
0.97, avolition apathy 0.191,'anhiid,onia,
asociality 0.92 and attentional impair-
ment 0.95.

Negative Symptoms scores Table (D)
shows that more than 53% of Patients got
Scores more than 20, j.e, had severe neg-
ative symptoms. Table (2) shows that the
age of patients, duration of hospitaliza-
tion, and duration of illness were posi-
tively correlated with negative symptoms
scores, while the degree of education and
current neuroleptic doses were negtively
correlated With it,

symptoms
positively
shown in

At the same time negative
subscales were found to be
correlated with each other as
Table (3).

Negative Symptoms and cognitive
functions Subscales of hegative symp-
toms were found to be negatively corre-
lated with scores of modified Rath Hop-
bins questionnaire as well as with other
cognitive function tests a5 digit span, an-
tithmatic, similarities picture completion
and digit symboles ofWechsler test of in-
tellegence results are shown in Table 4.

Negative Symptoms and Tardive
Dyskinesia Table (5) shows that nega-
tive symptom scores were positively cor-
related with the total scores of AIMS and
Rockland tests, both of them measures
tardive dyskinesia. Morever, negative
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Table (1) : Negative symptoms sum- Table (2): Correlation of negative-
mary scores of schizophrenic patients Symptoms with different clinical vari-

ables
,‘ Number of Variable
patients with
the score Age

I Education
| 25 21 Age of onset
j / 24 8 Duration of
23 3 hospitalization
! I 22 5 Current neuroleptic
ff 21 7 dose (CPZ mg

20 7 equivalent)

19 8 Duration of illness

18 6 Frequency of admission
17 10
! 16 5 (.

15 3
EJ 14 2 *P<0.05
)‘l 13 5
iy 4 **P<0.001
o8 1
|
;’ Total 95 100

Table (3) Correlation matrix for the scale of assessment of negative Symptoms
(SANS) subcales, suing Spearman correlation coefficient

pasiieg ::‘;‘_Txhhwb“*“\’ﬁmh = ——
IJ ) ,;\ffective Alogia Avolition | Anhidonia Attentional
, flattening apathy asociality | impairmant

Affective flattening |- 0.78%x* 0.63** 0.64** 0.66**
Alogia 0.78*x* - 0.60%x* 0.67** 0.70+*
Avolition~apthy 0.63** 0.60** - 0.67+* 0.57*+
Anhidonia asociality] 0.64** 0.67** 0.67++ 0.67**

Attentional 0.66** 0.70%* 0.57%* 0.67+=*
impariment
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Table (4): Correlation of ne
_ phrenic inpatients

gative symptoms with cognitive function in schizo-

— 7l
Affective Alogia Avolition Anhidoniaq Attentional| SANS
flattening apathy asociality | impairmant Summury
score
10 questionnaire scale| -0.71%* -0.71%* -0.65%x* -0.75%* -0.72%* -0.79%*
Digit span -0.23* -0.27* -0.24* -0.39*+ -0.54%* 0.44 %=
Arithmatic -0.13 -0.06 -0.1 -0.26* -0.40** -0.28*
Similarities 0.21 -0.16 -0.6 -0.29* -0.48** -0.35%*
Picture completion | 0.35%* -0.34%x* 0.11 -0.5%* -0.49%* ~0.45%*
Digit symbol 0.12 0.3 -0.06 -0.29% 0.4]1%* -0.27*
*P<0.05 **P<0.001
Table (5): Correlation of negative symptoms with depression in schizophrenic pa-
tients
fﬁﬁ — Affective Alogia Avolitioh Anhidonia] Attentional 7S;\NSQ‘ '
| flattening apathy asociality | impairmant Summury
[ score
j AMIS
' -Orofacial 0.09 0.15 0.09 0.19* 0.21* 0.17*
~Truncal 0.08 0.19 0.11 0.19* 0.28* 0.2*
|| -Total 0.09 0.17* 0.1 0.2* 0.25% 0.19*
I' Rockland
fI -Orofacial 0.15 0.2* 0.16* 0.2* 0.26%* 0.23*
j -Truncal 0.01 0.12 0.9 0.19* 0.23* 0.14
|| -Total 0.1 0.17* 0.14 0.21* 0.26 0.21*
| |

AV0

Table (6): Correlation of ne

gative symptoms with depression in schizophrenic pa-

tients
J— S
] Affective Alogia Avolition | Anhidonia| Attentional Summury
” flattening apathy asociality | impairmant score
|
f![ Beck -0.18* -0.26* -0.16 -0.41** -0.38%* 0-.34**
\'
| S
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(Ring et al,,1991; Philips et a]., 1991).
Discrimination between ‘Primary nega-

tive Symptoms as Manifestations of an
Negative Symptoms and depressionTa v enduring  deficit State, and. Secondary
ble (6) shows high signiﬁcz;nt and nepa-

also positively and significantlyconrelat—
ed with orofacial dyskinesia specifically.

transient and treatable, is essential (Car-

- penter, et al., 1988). The failure to distin-
guish between Primary and  secondar
Symptoms could account for some of the
inconsistencies in research findings and
the different responses to.pharmacologi- ‘
cal and psychological treatments ob-

) ! served at different stages of the schizo-
ing the heterogenelty of the disorder and phrenic illness (Barnes, 1994). Also, the
effect of prolonged hospitalization of our
schizophrenic patients (8.8 10.] years)
may have great impact on the severity of
negative symptoms as 3 result of instity-
tionalization. . :

ple may be partly explained by the evi- Feton and McGlashan (1991) in their
follow up study for an average of 19

) al €ars on schizophrenic atients found
stemn, 1988), also, an association be- 4 . parenic p :

tween male sex apd negative Symptors
has been reported by Tantam et al.,
(1991).

Most of the patients with NS (88.40%) with Particularly poor outcome showed

were unemployed. This would reflect the rapid increases in negative symptoms
devastating effect of NS. It might be due early in their illnesses. Some of these
to its effect on volition, interest, atten- findings are replicated in other studies
tion and the capability to work. This reporting high levels. of enduring pri-
goes with other studies which found high mary negative symptoms in older schizo-
prevalence of unemployment among phrenic patients (Mathai and Gopi-
schizophrenic patients with NS (Andrea- nath,1986; Kay and Singh, 1989; Harris
sén and Osien,l982: Andreasen et al., et al.1991). our findings also gave sup-
1990). port to the effect of age on the SeVErity
. of negative Symptoms. Also, Hafner

Ns were found to be significantly cor- (1993) reported that negative symptoms
related with the duration of illness. Other occurring from the very beginning in
studies reported that a longer duration of about 90% of cases, constitute the core
illness Was usually associated with NS symptomatology in schizophrenia, and
(Owens and Johnstone,1980; Pogine- pointed to the weak association between
Geile and Harrow,1984). On the other negative symptoms, neuropsychological
hand, some studies found that NS were deficits and morphological brain find-
not correlated with the duration of illness ings that might indicate an increase in
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the morbid risk rather than be of general
etiologic relevance in the sense of a neu-
rodevelopmental disorder.

The previously reported association
between movement disorders and nega-
tive symptoms has been replicated in
several studies (Davis et al. 1991,
McGlashan and Fenton, 1992). Within
our schizophrenic sample, patients with
tardive dyskinesia had significantly
higher negative symptom scores and
more cognitive impairment than patients
without tardive dyskinesia. Other stud-
ies support this notion; Waddington and
Youssef, (1986b) found that almost 90%
of their patients with tardive dyskineasia
had one or more of negatives ymptoms,
while only about one third ofthose with-
out tardive dyskinesia were character-
ized in this way. Moreover, orofacial
dyskinesia was found to be highly signif-
icantly correlated with negative symp-
toms. The reliability and prominence of
the association between the presence of
orofacial but not of limb-truncal move-
ment disorders and cognitive dysfunc-
tion/ negative symptoms suggest that
these varying topographies may not con-
stitute a unitary syndrome (Waddington
et al.,I987). A strong association be-
tween negative symptoms and cognitive
impairment was reported. Several stud-
ies have examined the differential cogni-
tive correlates of negative symptoms and
supported the view (Tamlyn et al,
1992).

Clinically, there is an overlap be-
tween depressive symptoms and certain
negative features such as anhedonia,
anergia, feeling of emptiness and emo-
tional withdrawal. Using standard instru-
ments for the assessment of depression
and negative symptoms, several studies
have examined samples of schizophrenic
patients to test whether negative symp-
toms are distinct from other schizophren-
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ic symptoms including depressive fea-
tures. Most of these studies concluded
that in patients with schizophrenia, flat-
tened affect was distinguishable from de-
pressed affect, and depression and nega-
tive symptoms were distinct clinical
phenomena (Kuck et al., 1992). The
present study supports the same view.
Hafner's opinion (1993) was that the
nonspecific symptorns (e.g. depressive
symptoms ) represent age- and in part
also sex- related responses to schizo-
phrenic disorders.

Finally, why are negative symptoms
so important ?. For long time more atten-
tion was paid to positive symptoms of
schizophrenia, as they are more overt
and easy to be measured. Positive symp-
toms were of some value in predicting
future hospitalizations but were compar-
atively less powerfull and specific as in-
dicators of differential illness history,
course or long term functional incapacity
(Fenton and McGlashan, 1992). Though-
negative symptoms were difficult to be
rated, they were considered as predictors
of poor outcome. The renewed interest
in negative symptoms stemmed from the
findings of different studies relating
them to structural changes, and the hope
to identify homogenous entity with
known pathophysiological etiology. Al-
though Crow (1989) had repored that
negative (type II) schizophrenia do not
respond to neuroleptic drugs and that
positive (type 1) schizophrenia responds,
recent literature claims that negative
schizophrenia can respond to non classi-
cal neuroleptics specially those acting as
5HT2 antagonists e.g. risperidone and
clozapine. This has altered the etiology,
management and prognosis of schizo-
phrenia. So, approaches to schizophrenia
should include how to minimise the de-
velopment of negative symptoms and
how to manage them.



Reference

American  Psychiatric Association
(1987): Diagnostic and statistical manual
of mental disorders,3rd edition, revised
(DSM 1II-R) Washington, DC.
Andreasen, N.C. and Oslen, S. (1982):
Negative versus positive schizophrenia,
definition and validation. Arch. Gen.
Psychiat,39: 784-88.

Andreasen, N.C. (1983): The scale for
the assessment of negative symptoms
(SANS). Towa city, Towa. University of
Iowa.

Andreasen, N.C., Flaum, M., Swayze,
V.W.,, Tyrrel, G., Arndt,S. (1990): Posi-
tive and negative symptoms in schizo-
phrenia: a critical reappraisal. Arch.
Gen. Psychiat, 47: 615-21.

Barnes, T.R.E. and Liddle, D.F. (1985):
Tardive dyskinesia: implications for
schizophrenia ?. In " Schizophrenia, new
pharmacological and clinical develop-
ments (eds. A A. Schiff, Sir Martin Roth
and H.L. Freeman ) Royal Society of
Medicine. International Congress and
Symposium Series. No. 94 p. 81-87.

Barnes, T.R. E. (1994): Issues in the
clinical assessment of negative symp-
toms.Current Opin. Psychiat, 7: 35-38.

Beck, A.]., Ward, C.H., Mendelson, M.,
Mock, J. and Exbaught (1961): An in-
ventory for measuring depression. Arch
Gen. Psychiat, 4; 561-71.

Carpenter, W.T.Jr., Heinrighs,D. w.,,
Wagman,A. M. (1988): Deficit and non
deficit forms of schizophrenia: the con-
cept. Am. J. Psychiat,145: S78-83.

Crow, T.J. (1980): Molecular pathology
of schizophrenia, more than one disease
process. Br. Med. J, 280: 66-68.

65

CURRENT PSYCHIATRY

Crow, T.]. (1989): A recent view oftype
IT syndrome. Age of onset, intellectual
impairnent and the measuring of structy-
ral changes in the brain. Br. J. Psychiat,
155 (suppl 7): 15-20.

Davis, E.J.B., Borde, M. and Sharma,
N. (1992): Tardive dyskineasia and type
II schizophrenia. Br J Psychiat, 160:
253-56.

Fenton,W.S. and McGlashan, T.H.
(1991): Natural history of schizophrenia
subtype II. positive and negative systems
and long-term course. Arch. Gen. Psy-
chiat,48: 978-8S.

Fenton, W.S. and McGlasan, T.H.
(1992): Testing systems for assessment
of negative symptoms in schizophrenia.
Arch Gen Psychiat, 149: 179-

Goldstein, J.M.(1988): Gender differ-
ences in the course of schizophrenia.
Am. J. Psychiat, 14S: 684-89,

Guy, W., Ban, T.A and Wilson, W.H.
(1976): The prevalence of abnormal in-
voluntary movements among chronic
schizophrenics. Inter. Clin Psycho-
pharm,l: 134-44,

Jeste, D.V., Karson, C.N. and Wyatt,
R.J. (1984): Movements disorders and
psychopathology. In "Neuropsychiatric
movements disorders. (eds. D.V. Jeste
and R.J. Wyatt ) Washington.

Harris,J. M., Jeste,D. V., Krull A,Montag

ue,J., Heaton,R.K. (1991 ): Deficit syn-
drome in older schizophrenic patients,
Psychiat Res,39: 258-92.

Hafner, H. (1993): What is schizophre-
nia?. Neurology, Psychiatry and brain re-
search, 2: 36 - 52.

Kay, S.R. and Singh,M.M.(1989):The
positive-negatived is tinctionindrug-free



Vol 2. No.1 July 1995

schizophrenic patients. Stability, re-
sponse to neuroleptics and prognostic
significance. Arch. Gen. Psychiat, 46:
711-18.

Kuck,J.,Zisook,S.,Moranville,J.T., Hea-
ton,R.K., Braff,D.L. (1992): Negative
symptomatology in schizophrenic outpa-
tients. J. Ner. Ment. Dis, 180: 510-15.

liddle, P.F. (1987): The symptoms of
chronic schizophrenia, an examination
ofthe,positive-negative dichotomy. Br.. J
Psychiat, 151: 145-51.

Mathai, P.J. and Gopinath, P.S. (1986):
deficits of chronic schizophrenia in rela-

tion to long terM hospitalization. Br J
Psychiat, 148: 509-16.

McGlashan,T.H.,andFenton,W.S.(199)

:‘The postive-negative distinction in
schizophrenia : review of natural history
validators. Arch. Gen. Psychiat, 49: 63-
72.

Owens, D.G.C. and Johnstone, E. C.
(1980): The disabilities of chronic schiz-
ophrenia. Their nature and the factors
contributing to their development. Br. J.
Psychiat, 136: 384-95.

Philips, M.R., Zlao,Z., Xiong X-9,
Chang, X, Sun,G. and Wu,N. (1991):
Changes in the positive and negative
symptoms of schizophrenic inpatients in
China. Br. J. Psychiat, 159: 226-31.

Pogue Geile, m. F. and Harow,M.
(1984): Negative and positive symptom-
sin schizophrenia and depression: afFol-
low up study. Schiz. Bulletin, 10: 371-87.

Ring, N.,Tantum P. Montague L.,
Morris,J. (1991) : Negative symptoms
in chronic schizophrenia. Relationship to

66

duration of illness. Br. J. Psychiat, 159:
495-99.

Simpson, G.M., Lee, J.H., Zoubok,B.
(1979) : A rating scale for tardive dyski-
nesia. Psychopharmacology, 64: 171-79.

Sommers, A A.(1985): "Negative Symp-
toms" conceptual and methodological
problems. Schiz. Bulletin, 11: 364-79.

Tamlyn,D., McKenna,P.J., Mortimer,A
M., Lund,C.E., Hammond,S., Badde-
ley,A. D.(1992): Memory impairment in
schizophrenia: its extent, affiliations and
neuropsychological character. Psychol.
Med, 22:101-15.

Tantam,D., Montague,L., Newby,D.,
Black,D., Morris,J.(1991): Gender dif-
ferences in the incidence of definite
schizophrenia and atypical psychosis, fo-
cus on negative symptoms of schizo-
phrenia. Acta. Psychiat. Scand,84: 489-
96.

Waddington,J.L.,Yossef,H.A.,Dolphin,

C., Kinsella,A.(1987): Cognitive dys-
function, negative symptoms and tardive
dyskineasia in schizophrenia. Their asso-
ciation in relations topography of invol-
untary movements and criterion oftheir

abnormality. Arch. Gen. Psychiat,
44:907-12.
Waddington, J.L., Youssef,H.A.

(1986a): An unusual cluster of tardive-
dyskineasia in schizophrenia: association
with cognitive dysfilnction and negative
symptoms. Am J Psychiat, 143: 1162-
6S.

Waddington J.L., and Youssef, H.A.
(1986b). Late onset involuntary move-
ments in chronic schizophrenia. Rela-
tionship of tardive dyskinesia to intellec-
tual impairment and negative symptoms.
Br. J. Psychiat, 149: 616-20. '



CURRENT PSYCHIATRY

Autho Effat, S.
uthors Lecturer in Neuropsychiatry

Okasha A.
Chairman, Neuropsychiatric Dept..
Ain Shams University

Abd El-Reheim S.
Specialist in Psychiatry, Kuwait.

Lotaief F. Address of Correspondance

Professor of Psychiatry, Ain Shams Uni-

versity, Institute of Psychiatry. Okasha A. . )
P.O. Box 22 Deir El Malak, Cairo,

El-Fiky, M.R., 11657

Ass. Professor of Psychiatry, Ain Shams
University., Institute of Psychiatry.

Sl pa uin bl dayl 300 a3 T pLail (an (g Taleadl (sl 5e¥
(L."J-l:un.a z-w'JJ) "i_)‘-ll JJ-.J:L“ 3 1-_!J|J|j.”

o iy 3,a¥ T VI b pfia bl Jnd G S Lalasal plaid | uapd Loalead) Gal oY1 el
H.mAJJQYlA”A.\.AMUJ.\_}LL‘_ﬂ QJ@J‘QLAJJ'CJIJLA.&-AQJZHLA_&'JJ’I o4
Ll pa s Lt Lol el aga s dia G it Salb il G50 plaaid] w¥la pul oa
Coladl Gl ye¥1 G o ailan an Lids je 40 Gandos . dpall ) gauslly Ja¥ 3 5al puay Lnidle
g Uoadloia b Ula !t sl giland) oy ¢l s SLASSY T uin e a Wilas Livas pgin i
ua.l).m.x_,_»‘.‘,t.nui.&;...._LL, JL.&;A?'SJJJ[)&AJ‘rﬁ:Ac-‘L_A:ILM‘l UYo w3 Wdle wisa g 23S
UYs ohi Uidke caay elliS | ke dalis )] Lpane Uaylpis el wada il o u o 91 Ll
Lo o OF V] Lslaad ! (ol 5%l gy ons (bt Slaiadl Bus g ud | puis o LaSleaal
3 otoadl Haanidl pe Liliaal UYs o3 Lidke wotay i€ | ufe Ll @ld cnlS aalasll
eavo il sia ety wd Lol U pidl i e Leli Ja ¥ A pall juuas GlaY Lo s

bl al Y1 e Julisll Giags gabeld Glsall Cod LY

67



Vol 2. No.1 July 1995

The Diagnosis Of Epilepsy Is Largely Based On

Medical History
Neurological history
Psychiatric history

History of possible causative scndition
(e.g.ead injury, cerebral and development
history)

Pernatal and development history

Family history

Ciba Geigy
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