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Introduction

The multiform clinical manifestations of schizophrenia prompt one to seek factors
that together could contribute to this multiformity. Such a factor, whose significance
has been long recognised but is still debated, is gender.

In his survey of specialist literature on the differences between male and female
schizophrenic patients, Levin [1] stresses that before the onset of the illness men
generally do not function socially so well, they are hospitalised at an earlier age,
their negative symptoms are more intense and the illness in them takes a more severe
course. In 1990, in the article that opened the issue of Schizophrenia Bulletin that was
devoted to gender differences in schizophrenia, Goldstein and Tsuang [2] summed up
the hitherto research results and listed the following as basic differences concerning
schizophrenic male patients: the earlier onset of the illness and the earlier hospitalisa-
tion, worse functioning before the illness, more intense negative symptoms, a more
severe course, worse response to neuroleptic medication, less frequent occurrence of
familial schizophrenia, and a larger number of structural and functional brain micro-
abnormalities.

The ‘earlier beginning’ of schizophrenia in men is the most frequently underlined
difference, which was manifested already in Krepelin’s description of dementia
praecox, and it is not connected with cultural influences. Angermeyer et al. [3], hav-
ing surveyed the literature, found almost 50 researches that confirmed this difference.
The term ‘beginning of the illness’ is, however, imprecise. In their article [4], Hatner
et al. compared the difference of age between women and men at various points of
time that were identified as the beginning of schizophrenia. Regardless of whether
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these were ‘the first non-specific symptoms’, ‘the first negative symptoms’, ‘the first
positive symptoms’, ‘the maximum intensity of positive symptoms’ or ‘the first hos-
pital admission’, the difference was statistically significant: women were invariably
older. The same authors [quoted after 5], quoting the above mentioned cross-cultural
invariability of this factor, similarly as Seeman and Lang [6] or Loranger [7] propose
to adopt a biological hypothesis to explain the difference. In their opinion, it stems
from the protective quality of estrogens, which diminish the sensitivity of D2 recep-
tors. This hypothesis is supported by the fact that [4] in women the risk of developing
schizophrenia increases after the age of 45. There also exists an opinion [8] that in
familial schizophrenia there are no gender differences in the age at the onset of the
illness. Another difference that is often mentioned in specialist publications is the
better premorbid functioning of women [2, 3, 9]. At onset, women have better social
contacts, better education, usually they are permanently employed, have already left
their family home, got married or have a stable relationship. What is accentuated is the
potential connection between these differences and the age in which patients become
ill, because women, as older, have had a better chance to adopt new social roles.

As to psychopathology, the authors observe more intense negative symptoms in
men and more intense affective symptoms in women [1, 10, 11]. Some researchers
[12] ascribe the differences to imprecise diagnosis or to the side effects of the higher
doses of neuroleptics that are prescribed to men. Among other repeatedly quoted dif-
ferences one should enumerate the more frequent occurrence of schizoid personality
disorders [13, 14], cerebral micro-abnormalities [2, 15] and poor response to treatment
[14] in the case of men.

The Krakow prospective longitudinal study on the course of schizophrenia defined
also a number of more detailed research goals, including the evaluation of the role of
gender in prognosis and treatment results. In earlier publications [5, 16] we presented
our particular research goals, the study group, the tools and method. Thus they will
be referred to only in the context of the research issues posed herein. The study com-
menced in 1986-7, hence the diagnostic criteria applied in it are based on the DSM-III
classification.

The aim of the study

The aim of this study is to evaluate the differences in prognostic factors in men and
women at the onset of schizophrenia, diagnosed on the basis of the DSM III criteria.

The study group

The study group at the beginning of the project embraced 80 patients. The quali-
fying criteria were: first hospital admission, schizophrenia diagnosed according to
DSM-III, permanent residence in Krakow. Women constituted 58% and men 42% of
the study group.

Tools
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All the information about the group was included in the chart of independent
predictors which is a modified Carpenter-Strauss chart. To evaluate psychopathologi-
cal symptoms, Overall and Gorham’s Brief Psychiatric Rating Scale was used, Los
Angeles modification (BPRS-LA).

To evaluate social functioning, Stupczynska’s Social Activity Scale was used,
which contains eight domains (paid work, work on a farm, education, housework,
independence, participation in family life, parental role and social contacts) and
criteria of DSM-III, dimension V which concern employment, social contacts and
leisure activities.

Method

In order to measure the results statistically, the following tests were used: t-test,
Mann-Whithney’s test, median test,y? test.

Results of the study

The differences between male and female patients as to the selected prognostic
factors, especially the statistically significant differences and notable trends are de-
scribed below. Among the prognostic factors, eight areas were distinguished, as in
the following [5]:

1. Demographic predictors: gender, marital status, education, age at first hospital
admission.

2. Premorbid personality: premorbid personality acc. to DSM-III.

3. Family predictors: schizophrenia-related disorders among relatives, index of ex-
pressed emotions.

4. Premorbid social predictors: social contacts outside the family, employment/educa-
tion, sexual adjustment, social functioning acc. to DSM-III (dimension V), social
functioning acc. to SAS, Surtees’s index of social network.

5. Premorbid predictors: ‘important life events’: triggering factor acc. to DSM-IIL.

6. First episode predictors: patient’s age at onset, time between onset and 1 hospi-
talisation, 1* attack of illness, onset of illness (acute or protracted).

7. First hospitalisation predictors: type of schizophrenia acc. to DSM-III, duration
of 1% hospitalisation, hebephrenic symptoms at admission, catatonic symptoms
at admission, formal thought disturbances at admission, affective symptoms at
admission, psychopathology at admission acc. to BPRS, negative symptoms at
discharge after 1* hospitalisation acc. to BPRS, psychopathology at discharge after
1** hospitalisation acc. to BPRS.

8. Biological predictors: enlargement of CSF spaces in the central nervous system
(computed tomography examination).

Demographic predictors
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Among the gathered demographic data, no statistically significant gender differ-
ences occur. Consistently, however, women are more frequently married, they are
better educated and they usually have moved out from their family home. The results
are shown in Table 1 below.

Family predictors and premorbid personality

Table 1
Gender differences: demographic predictors
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* to evaluate differences between groups, Mann-Whithney’s test was used
** in brackets: number of patients

A statistically significant difference here is that schizoid and schizotypal personality
disorders occur in men almost twice more frequently. The difference in the occurrence
of schizophrenia-related psychoses among the patient’s relatives is not statistically sig-
nificant, although it is clear: it is men who suffer from them twice more frequently as
well. Both in men and women, when the expressed emotions’ index was investigated,
no emotional involvement and/or hostility was observed in the case of one-third of
the families. The composite sampling of the expressed emotions index, conducted by
M. Roztworowska [17], was described in more detail in our earlier publications. The
results are shown in Table 2.

Social predictors
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Table 2
Gender differences: family predictors & premorbid personality predictors
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* to evaluate differences between groups, x? test and Mann-Whithney’s test were used
** data collected in a group of 42 women and 29 men

In the evaluation of premorbid social functioning we used six indexes: three scales
of a greater degree of complexity and a clinical evaluation of three domains that are
important in social functioning.

Comparing premorbid social predictors, we observed two statistically significant
differences in social functioning when evaluated clinically according to the DSM III
criteria (dimension V) and according to the clinical evaluation of social contacts. Both
groups of results are graphically presented in Figure 3a and 3b.

On the other hand, we did not find statistically significant differences in the social
functioning of men and women when evaluated on the basis of the SAS scale. Simi-
larly, when using Surtees’s index of social network, which defines the quality of social
contacts in seven domains (total score: 15 points; the increasing values correspond with
greater psychopathology), and when clinically evaluating employment and education,
we did not observe significant differences (Table 3).

The study group included no patients with the highest level of social functioning.
The most perceivable gender difference relates to very good social functioning: four
times more women than men were classified here. The number of women whose social
functioning was evaluated as poor or very poor was twice as low as the number of
similarly classified men.

What is noticeable in the comparison of the clinical evaluation of men’s and
women’s social contacts is that twice more men than women have no social contacts
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Table 3
Gender differences: premorbid social predictors
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* to evaluate differences between groups, t test and Mann-Whithney«s test were used
** data on the level of social functioning acc. to DSM-III, dimension V, are presented in detail
in Fig. 3a
**% in brackets: standard deviation

and thrice more men than women describe their social contacts as unsatisfactory. A
contrary trend was observed among women: twice more of them were among the
patients who had satisfactory social contacts.

First episode predictors

In this group of predictors we identified one statistically significant difference: the
first symptoms of the illness occur in women later. The age at the first hospital admis-
sion, the lapse of time between the onset of the illness and the hospitalisation, and the
character of the onset of the illness did not prove to be gender-related. For 80% of the
patients, both men and women, the first hospitalisation was connected with the first
episode of the illness. The results are shown in Table 4.

What is perceivable in the compiled data is the lack of statistical significance despite
the clear difference (14 weeks) between men and women as to the duration of time
between the onset of the illness and the first hospitalisation. This difference, however,
was due to the fact that the study group included a male patient for whom this lapse of
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Table 4
Gender differences: first episode predictors
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* to evaluate differences between groups, t test and y? test were used

time was as long as 500 weeks (the spread with the other patients was from 1 to 344
weeks). When he was excluded from the evaluation, the above mentioned difference
shrank to 2 weeks.

First hospitalisation predictors

When we compared the degree of intensity of psychopathological symptoms mea-
sured with BPRS LA, we did not find any statistically significant differences in the
evaluations performed at admission and later at discharge. This lack of differences is
observable also in the domains within the BPRS LA scale: positive symptoms (points
5,7,8,9, 11 of the scale), negative symptoms (points 13, 14, 17, 18, 20), and affective
symptoms (points 3 and 22).

The level of formal thought disorder was identical: with both men and women in
40% of the patients the disorder was more than mildly intense. Also, the duration of
the first hospitalisation did not differ in men or women. Additionally, in 37 female
and 22 male patients we examined the structural pathology of the brain on the basis of
computed tomography and did not establish differences in any of the eight examined
regions of the brain (four cortical and four subcortical regions). A detailed discussion
of the results of that research is included in our paper [18] which is still in the press.
The results are shown in Table 5.

Although no statistically significant differences were observed, it is manifest that
during the first hospitalisation of women a considerable reduction of psychopathologi-
cal symptoms (measured with the use of BPRS LA) was obtained, namely in overall
symptoms (in women the reduction reached 31 points, in men 23.5 points), in positive
symptoms (women 11.3 points, men 9.6 points), and in negative symptoms (women
4 points, men 2.1 points).

Discussion of results



Gender-related prognostic factors in schizophrenic patients 33

Table 5
Gender differences: first hospitalisation predictors
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* to evaluate differences between groups, t test and Mann-Whithney’s test were used

Similarly as Levin, Goldstein or Héfner, whom we quoted in the introduction, we
observed in the group of women more favourable results as to the predictors of the
course of schizophrenia. Women’s advantages, as confirmed in our research, lie in the
later onset of the illness, better premorbid social functioning and less common schizoid
or schizotypal personality disorders.

We collected the data on the onset of the illness which can be defined either as the
‘time of the occurrence of the first symptoms’ or ‘the time of the first hospitalisation’.
The statistically significant difference confirms a later beginning of schizophrenia in
women only as to the age when the first symptoms occur. Nevertheless, no difference
is observed as to the age of the first psychiatric admission, although women are older,
on the average, by 2.7 years. That such a difference, which approximates the results
quoted by other authors (namely 3-5 years, cf. Childers and Harding [9], Hafner et
al. [4, 19], Levin et al. [15] or Loranger [7]) does not attain a statistically significant
level may be explained on the basis of the methodological assumption of the research:
it excluded those patients who were first psychiatrically hospitalised before they were
18 years old. The most similar results are quoted by Childers and Harding [9], in
whose research (conducted with a group of almost the same size and including only
five patients who were first admitted before age 18, and based on the same diagnostic
criteria) the age when the first symptoms occurred and gender differences in this area
are practically identical as in our study group, but the authors do not mention any
differences as to the age of first psychiatric admission. Moreover, in our study there
appears no statistically significant difference when we compare the time between the
onset of the illness and the first hospitalisation, although in women it was shorter by
14 weeks. This, however, was caused by the fact that the group included a male patient
for whom the time between the onset of the illness and his first hospital admission was
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considerably longer than in the majority of other cases.

Social functioning, when evaluated clinically acc. to DSM 11, dimension V, shows
a statistically significant difference: predominantly, it is women who function socially
well. Also, the predominance of women is observed as statistically significant or at
least it is perceptible as a trend as to the majority of those parameters that are taken into
consideration in the evaluation of social functioning. The level of statistical significance
appeared only in the area of premorbid social contacts, while the level of unvaried
tendency was achieved in some demographic data such as marital status, stable rela-
tionship, education, living outside the family home. Only in the area of professional
activity or continuity of education were there no gender differences. The higher level of
women’s premorbid social functioning corresponds with the results obtained by other
researchers, among others Chiders and Harding [9], Hafner et al. [4], Levin et al. [1],
Loranger [7]. The lack of statistical significance in the above mentioned demographic
data, just in the case of the age of the first admission, may be related to the quoted
methodological assumption, which was to include in the study group patients aged
over 18. This assumption could influence the balanced ages at the first admission and
thus the balance of time needed to adopt new social roles.

We have not found out any differences in the evaluation of the intensity of psycho-
pathological symptoms measured with the use of BPRS LA. This refers both to the
overall evaluation, positive, negative and affective symptoms. Men and women did
not differ as to the occurrence of catatonic, hebephrenic and formal thought disorders.
This lack of differences stands in contrast to the results obtained by Levine [1] and
Goldstein and Link [20], who observed a statistically significant predominance of
negative symptoms in men and affective symptoms in women. The aforementioned
absence of differences corresponds, on the other hand, with the results presented in
the papers of such authors as Addington et al. [12] or Hifner et al. [4]. The reduction
of the psychopathology level was clearer in women, but the result was not statisti-
cally significant. The lack of statistical significance of the difference that appears in
papers by other researchers and that had been associated with men’s poor response
to treatment can be explained by the special character of the ward where the research
was carried out. The ward focuses on the treatment of patients after the first episode
of schizophrenia through a variety of therapeutic activities (as described by the ward’s
staff in the article published by Psychiatria Polska [21]), which can account for the
level of compliance observed in men and women.

Conclusions

1) Schizophrenic female patients, as compared to male patients, are characterised by
better premorbid social functioning.

2) Schizophrenic men manifest schizoid or schizotypal personality disorders more
often than women.

3) The first symptoms of schizophrenia occur in women later than in men.

4) At their first admission, men and women do not differ as to the intensity of psy-
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20.

21.

22.

23.

chopathological symptoms, including negative, positive and affective symptoms.
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