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Abstract

Introduction: Schizophrenia is devastating neuropsychiatric disorder that has no clearly identified etiology.
The subtypes of schizophrenia are distinguished by the prevalent symptomatology. The aim of this study was
to determine gender related differences in demographic and clinical manifestations in patients suffering from
various subtypes of schizophrenia.

Methods: A longitudinal, prospective,original,clinical investigation first in our local area, with application of
Structured Clinical Interview for DSM IV Axis | Disorders (SCID I) was used in this work. The study included
121 patients during five years period. Patients were recruited as consecutive admissions to the Psychiatric
clinic, from all parts of Bosnia and Herzegovina, mostly Sarajevo region.

Results: The study was conducted on a group of schizophrenic patients which consisted of 52.1% male and
47.9% female patients. Average duration of the episode was about a month. Majority of patients (male) were
in the group of disorganized (hebephrenic) schizophrenia. The duration of current psychotic episode was
similar in all three groups regarding subtypes of schizophrenia. Psychotic episodes appear equally in both
gender (higher in disorganized group) with a statistically significant difference between all groups (p<0.001).
Conclusions: Male group patients showed tendency to be younger than women. Most of the schizophrenic
individuals start to suffer from this disease between age of 20 and 39 years. Male group patients suffered
mostly of disorganized (hebephrenic) type of schizophrenia. Duration of psychotic episode was proportionally
the same in both groups while in male group the highest number of episodes was found in group of disorga-
nized schizophrenia. © 2011 All rights reserved
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Introduction distinguished by the prevalent symptomatol-

Schizophrenia is a disorder with a significant het-
erogeneous presentation of a variety of symptoms
that can affect virtually all areas of psychological
functioning and which are best understood to
represent separate psychopathological syndro-
mal domains (occurring in about 0.5%-1% of
the population). This major symptom doimains
include positive, negative, cognitive, excitement
and depression/anxiety symptoms and are found
in each patient with schizophrenia to a variable
extent (1). The subtypes of schizophrenia are
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ogy. There are various subtypes of schizophre-
nia as specified by the particular diagnostic sys-
tem. The most dominant subtypes occurring in
schizophrenia patients, which include paranoid,
disorganized (hebephrenic), catatonic, undiffer-
entiated, and residual schizophrenia (2). The aim
of this study was to determine gender related dif-
ferences in demographic and clinical manifesta-
tions in patients suffering from various subtypes
of schizophrenia using a Structured Clinical In-
terview for DSM IV Axis I Disorders (SCID I).

Methods

Patients

A longitudinal,prospective,original,clinical inves-
tigation, first in our local area, with application of
Structured Clinical Interview for DSM IV Axis I
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TABLE 1. Demographic data of subjects divided according
to gender

Male Female  Student’s t test
Number of t p
subjects 63 58 df=119
Age (years) 324+64 39.0+58
Range (20.45)  (23-54) 928 0001
Age oftheonset  206+29 288+47
(years) Range (18-33) (18-39) 11624 0.001
Duration of
current psychotic  1.3+05 15+06 1.921 0.057
episode (months)
Numberofpsy- 40143 3412 2225 0028
chotic episodes

df, degrees of freedom

Disorders (SCID I) was used in this work. SCID
represents diagnostic instrument which covers
up all diagnostic criteria necessary for establish-
ing diagnosis of mental conditions according to
the DSM IV (DSM IV; APA 2000). The study in-
cluded 121 patients during five years period, out
of this number 63 male and 58 female patients
with schizophrenia older than 18 years. Patients
were recruited as consecutive admissions to the
Psychiatric clinic, from all parts of Bosnia and
Herzegovina,mostly Sarajevo's region.All pa-
tients have signed an informant consent before

TABLE 2. Age of disease onset/duration of psychotic episode/number of psy-
chotic episodes compared to diagnostic categories-female patients (ANOVA

they were included in study. Average age of patient
in the time of study was 35+6.1 years (standard
deviation+SD), range 32 to 39 years. A gender re-
lated difference was observed in the current age
compared to various subtypes of schizophrenia as
well as: a) in a age of disease onset; b) duration of
psychotic episode; ¢) number of psychotic episodes.

Statistical analysis

Results are presented as mean value + standard
deviation (SD).The statistical analysis of results
were used Student’s t test,One Way Analysis of
Variance (ANOVA) and All Pairwise Multiple
Comparison Procedures (Tukey Test). Statisti-
cally significant differences were considered those
in which the p value was less than 0.05 (p <0.05).

Results

The study was conducted on a group of schizo-
phrenic patients which consisted of 52.1% male and
47.9% female patients. Statistical analysis of demo-
graphic data (Table 1) showed that female patients
with schizophrenia were older than male patients.
In men schizophrenia stared at earlier age with
worse prognosis and pre-morbid history of the
disease than in women. Comparative analysis
of average number of episodes during life to the
moment of investigation regarding gender, dem-
onstrates that there is a statisti-
cally significant difference in the
investigated sample where more
episodes are found in male pa-

and Tukey test) tients. In the investigated sample,
Schivoomrenia  Parangq | DiSoroanized  Undiferenti- ANOVA comparative analysis of duration
bt ss schixophrena  (Nebephrenic) ated schizo-  F P (month) of psychotic episode does
¥ P schizophrenia  phrenia df=2.55 not demonstrate statistically sig-
Number of 16 29 13 nificant differences. Average du-
female subjects ration of the episode was about a
Age (years) 40.3+5.9 37.3+58  40.5+4.3 month. Statistical analysis (Table
R 26-54 23-46 36-48 20520138
Aangith (26-54) (23-46) (36-48) 2, Table 3) comparing the num-
ge of the £ vati .
onset (years) 28.8+4.5 283+47  290:45 o (oo ber o patients rgga{dlgg subtypes
Range (20-34) (18-34) (23-39) of schizophrenia indicates that
Duration of the rpajc;lrity of p:}t?nts (mgle(i
current psy- were in the group of disorganize
chotic episode 1.4£0.71 1.5£0.59 1.6£0.73 0250 0.780 (hebephrenic) schizophrenia.
(months) Different subtypes of schizophre-
Number ofpsy-— » 6108  40£103 294108 13830<0001 ~ Dia were observed in the cur-

chotic episodes

df, degrees of freedom
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rent age as well as in the age of
the onset of disease. Female pa-
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TABLE 3. Age of disease onset/duration of psychotic episode/number of psy-

chotic episodes compared to diagnostic categories-female patients (ANOVA

order that has no clearly identified

and Tukey test) etiology. The disorder has a similar
: : : : incidence (0.6%-1.1%) around the
Schizophrenia Paranoid D|sorgan|zgd Undlffergnn- ANOVA world, but it progresses at varying
subtypes schizophrenia (CDCPhIENic) - ated schizo- - F P degrees of severity. By compari-
schizophrenia  phrenia df=2.60 .
Number of male son of number of patients at the
subjects 14 39 10 onset of disease, and total number
Age (years) 321469 323t61 332472 o0 oo, Of episodes with regard to the di-
Range (22-40) (23-44) (24-45) agnostic categories we observed
ﬁ\r?fe?f&heirs) 198822 210833 03#19 0 a0 g} Oﬁelff:iyw;ﬁat Wn;:IngéiOS‘;E_
Renge (18-26) (18-33) (18-24) P p y W
ganized (hebephrenic) type of
Duration of schizophrenia what presents sta-
gﬁgﬁglg'fsyo o 142060 13+047  12$035 0305 0738 tistically significant difference (7).
(months) When we consider paranoid and
Number of undifferentiated form of the dis-
psychotic 28408 46+11 3111 17.082 <0001 ease in a group of female patients
episodes is recorded equally higher num-

df, degrees of freedom

tients with schizophrenia were older than male
patients in all diagnostic groups. The duration
of current psychotic episode was similar in all
three groups regarding subtypes of schizophre-
nia. Analyzing frequency of patients regarding
the number of psychotic episodes demostrated
that it appears equally in both gender (higher
in disorganized group) with a statistically sig-
nificant difference between all groups (p<0.001).

Discussion

In recent studies higher incidence of schizophre-
nia is observed in male gender, but it is also be-
lieved that majority of these studies are not strictly
directed to studying gender distribution as a part
of this disease (3,4). Even though life long risk of
onset of schizophrenia is basically equal in men
and women, age of the disease onset is earlier in
men with worse prognosis, what significantly
limits professional training and it confirms that
women with schizophrenia function better what
results in more favorable course and outcome of
the disease (5,6). Our results completely match
those of studies which analyzed age for dis-
ease onset regarding gender distribution. Most
of the schizophrenic individuals start to suffer
from this disease between age of 20 and 39 years.
Schizophrenia is devastating neuropsychiatric dis-
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ber but statistically significant

difference was not observed (8).

Duration of psychotic episode is
proportionally same in both groups of patients
while in men the highest number of episodes was
found in group of disorganized schizophrenia
which was also the most disabling form of the
disease (9). Sample of conducted longitudinal,
prospective, original, clinical investigation, first in
our local area, with application of semi-structured
diagnostic interview, respected common epide-
miological criteria regarding frequency of schizo-
phrenic psychosis. Our results, which analyzed age
for disease onset regarding gender distribution,
demonstrate that in male group patients showed
tendency to be younger that women. Most of the
schizophrenic individuals start to suffer from this
disease between age of 20 and 39 years. In total
number of episodes with regard to the diagnostic
categories,we concluded that male group of pa-
tients mostly was of disorganized (hebephrenic)
type of schizophrenia what presents statistically
significant difference. When we considered para-
noid and undifferentiated form of the disease in
a group of female patients, it was recorded equally
higher number, but with no statistically significant
difference.Duration of psychotic episode was pro-
portionally the same in both groups while in male
group the highest number of episodes was found
in group of disorganized schizophrenia which
was also the most disabling form of the disease.
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Conclusion

In schizophrenia, gender diversity could be also
a demonstrator of the disease course and out-
come. This process will in turn lead to a better
understanding of underlying illness mechanisms
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work.

and in the development of better approach-
es in the treatment of this complex disorder.
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