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Abstract

Introduction

Introduction: Schizophrenia is a clinical syndrome of variable but
profoundly disruptive, psychopathology that involves cognition,
emotion, perception and other aspects of behavior. The expression
of these manifestations varies across patients and over time, but
the effect of the illness is always severe and usually long lasting.
The disorder usually begins before age 25, persists throughout life,
and affects persons of all social classes. Both patients and their
families often suffer from poor care and social ostracism because
of widespread ignorance about the disorder. Schizophrenia is
equally prevalent in men and women.

Schizophrenia is the heartland of psychiatry and the core of its
clinical practice. Schizophrenia means 'Split mind' and this concept
of madness is largely based on the oddities and abnormalities of
those who suffer from this enigmatic illness. It is a relatively
common psychiatric disease, which often cripples people in
adolescence or early adult life, it probably means more suffering,
distress and blights more lives than any cancer. Because it cripples
people in their youth without greatly reducing their life expectancy
it constitutes a huge burden on health services1. Schizophrenia is
among the top 10 disabling conditions worldwide among young
adults2. In the USA, the cost of treatment and loss in productivity
associated with schizophrenia are estimated to be as high as $60
billion annually3. For a long time, research efforts in schizophrenia
were generally directed toward improvement of positive symptoms,
those that are more directly related to the safety of the patient and
around him or her. However, negative symptoms are undoubtedly
critical to a patient’s quality of life and particularly crucial to his or
her social life4. Negative symptoms which include a motivation, a
flattening of emotional response, a reduction in speech and activity
and social withdrawal5. These symptoms are also associated with
poor psychosocial functioning6. The etiology and pathophysiology
of negative symptoms are unknown and there are no effective
treatment7,8.

Objective: To find out the pattern and frequency of negative
symptoms in Schizophrenic patients.
Materials and Methods: This descriptive cross-sectional study
was conducted from 1st June to 31st December 2014 among 100
schizophrenic patients. For demographic assessment every
patient was interviewed by a semi-structured questionnaire, after
taking informed consent. Scale for the Assessment of Negative
Symptoms (SANS) was used to interview the Schizophrenic
patient. The scale is internationally well accepted research
instrument for assessing negative symptoms in Schizophrenic
patient. The study was conducted in Combined Military Hospital
(CMH), Dhaka, National Institute of Mental Health (NIMH), Dhaka
and Bangabandhu Sheikh Mujib Medical University (BSMMU),
Dhaka. Sampling size was 100 where Schizophrenia was
diagnosed by psychiatrists.
Results: The age group of the patients was from 18 years to 59
years with mean age 27.3 years (SD ±11.0), most of the patients
were below the age of 30 years. Eighty six (86%) out of one
hundred patients were found to have negative symptom. Most of
the patient were male, literate, Muslim and came from a middle
class family background. Onset of the disease was mostly
insidious in nature.
Conclusion: Schizophrenia is a major psychiatric disorder. Both
the patient and their families suffer a lot by schizophrenia and its
consequences. So improving the management of negative
symptoms may reduce the overall burden of schizophrenic
patients and their caregivers.
Key-words: Negative Symptoms, Schizophrenia, Scale for the
assessment of negative symptoms.

Materials and Methods
This descriptive cross-sectional study was conducted from 1st
June to 31st December 2014 among 100 schizophrenic patients
diagnosed by Psychiatrist. Purposive consecutive sampling
method was applied. For demographic assessment, every patient
was interviewed by a semi-structured questionnaire after taking
informed consent. Scale for the Assessment of Negative Symptoms (SANS) was used to assess the negative symptoms of
Schizophrenia. SANS is split into 5 domains (Affective flattening,
Alogia, Avolition-apathy, Anhedonia and Attention) and within each
domain separate symptoms are rated from 0(Absent) to 5(Severe).
The study was conducted in Combined Military Hospital (CMH),
Dhaka, National Institute of Mental Health (NIMH) Dhaka and
Bangabandhu Sheikh Mujib Medical University (BSMMU), Dhaka.
Statistical Package for Social Science (SPSS), version 15. Tests of
significance were applied at 95% confidence interval level. Results
were presented as text, tables and figures.
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Results
Age distribution of the patients showed from 18 years to 59 years
with mean age 27.3 years, SD ±11.032, 37% belonged to the below
20 years age group and 32% from 21-30 age group. Regarding
sex distribution of the patients 77% were male and 23% were
female. Among the 100 patient 86% patients were Muslim, 12%
Hindu, 1% Christian and 1% Buddhist. According to their marital
status, 51% patients were married and 49% unmarried. 38%
patients were come from urban and 62% come from rural
background. Most of the patients were literate (Figure-1). According
to the onset of the disease 78% patient had insidious onset of
disease and 22% had sudden onset.In this study 86% patient had no
family history of psychiatic illness. Schizophrenic patients may
present with predominant positive symptoms or predominant
negative symptoms. In this study shows 86% patient have at least
one negative symptom and 14% have no negative symptoms. Mean
score of SANS of 100 patients in this study was 32.1, SD±15.7 with
95 confidence interval (Figure-2). There are five domains in scale for
the assessment of negative symptoms. Mean score in Affective
flattening 8.9, Alogia 8.0, Avolition-apathy 7.4, Anhedonia 6.5 and
Attention 1.9 (Figure-4). Table-I shows that 22% patient had sudden
onset of the disease and 78% had insidious onset. There was highly
significant association between the type of onset of the disease and
negative symptoms. Table-II shows more negative symptoms
present in long duration (37-42 months) of illness. Negative
symptoms increase with duration of illness.

Figure-3: Distribution of patients according to the frequency of
negative symptoms.

-apathy

Figure-4: Frequency of negative symptoms.
Table-I: Distribution of negative symptoms according to onset of
the disease (n=100)
Onset of
the
disease
Sudden
Insidious
Total

Negative
symptoms
present
21
65
86

Negative
symptoms
absent
1
13
14

Total
22
78
100

Table-II: Distribution of negative symptoms according to the
duration of illness (n=100).
Figure-1: Distribution of patients according to their educational
background (n=100).

Duration

Figure-2: Distribution of patients according to their ecoomic status.

Below 6
months
7-12
months
13-18
months
19-24
months
25-30
months
31-36
months
37-42
months
Total
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Discussion
Schizophrenia is a major psychiatric disorder which is still now
burden to the family and also to the country. Due to repeated
relapse of schizophrenia, functional, social and occupational
activities gradually deteriorate and ultimately lead to defect state.
Thus the schizophrenic patients become burden to the family,
society and state as well. In current study eighty six (86%) out of
100 patients were found to have at least one negative symptom. In
this study most prevalent negative symptom in schizophrenic
patients was affective flattening. One Indian study found 87.5%
have at least one negative symptoms and most prevalent negative
symptom was affective flattening9. The age of the patients included
in this study ranged between 18 years to 59 years with mean age
27.3 years SD ±11.0. Most of the patients were below the age of 30
years. Though it is the mean age of study population, it falls
between age ranges of schizophrenia10,11. According to gender
distribution, maximum patients were male (77%). Several studies
in different country revealed maximum patient were male12-16. In
this study 51% sample were unmarried and 49% were married.
Several study in different country revealed same result13,14.
In this study, majority of patients were literate; Primary (15%),
Secondary (18%), SSC (33%) and higher education (12%). In Iraq,
Shaker AS found primary (28%), secondary (14%), SSC (26%) and
higher education (7%) in his study16. These study findings consist
with that Iraqi study finding. In present study, maximum patients
were service holder (42%).This may be explained as the Combined
Military Hospital (CMH) is a service hospital only for armed forces
personal. And all the study places were located in the metropolitan
area. Regarding economical status of patients, 55% patients were
from middle class and 14% patients were from lower economical
status. This may also explained as among three tertiary hospitals
one is service hospital and all three hospitals located in metropolitan
area.
According to social background, maximum schizophrenic patients
were from urban area (62%). The study of mental disorder in urban
areas by Faris and Dunham were found 96 % patient from urban
areas. Selective factors like location of hospital in the urban areas,
economical factor and health consciousness about the mental
health service explain the preponderance of the urban patients17.
In this study, 86% of patients have no positive family history of
psychiatric illness and 14% of patients have positive family history
of psychiatric illness. Several study conducted in different countries
found no positive family history of psychiatric illness11,16.
Significant association was also found between the onset of the
disease and negative symptoms. In this study, 78% of patients
have insidious onset of disease. This study findings consistent with
other some study findings11,18. In this study, Affective flattening is
the most frequent negative symptom in the schizophrenic patient. It
is also consistent with other study which was done in Bangladesh19.
Negative symptoms have insidious onset, poor outcome, poor
24

response to antipsychotic drugs. One study has suggested that the
presence of negative symptoms in early in the course of the illness
predicts a poor outcome. Cognitive impairment tends to be minimal
when positive symptoms are prominent, but negative symptoms
may be associated with severe cognitive impairment. It also causes
social and occupational impairement20.

Conclusion
The schizophrenic patients with negative symptoms less visit
clinicians because negative symptoms are less visible and not
easily draw attention to the caregiver or relatives of the patients.
The treatment options for negative symptoms are extremely
limited. Negative symptoms in patient with schizophrenia predict
poor social outcome. Various treatment strategies have been
studied, in which several types of medications were added to
antipsychotics in order to alleviate negative symptoms. So,
effective management of negative symptoms may reduce the
overall burden of schizophrenic patient.
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