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INTRODUCTION
Negative symptoms (NS) are an integral part of schizo-
phrenia, which leads to disruption of social adaptation, 
interpersonal interaction and disability [1]. More than 
half of patients with chronic schizophrenia have at 
least one negative symptom, and the prevalence of 
persistent NS after the first psychotic episode is 11-37% 
[1, 2]. NS in schizophrenia include motivational (abulia, 
anhedonia, and social withdrawal) and social (alias and 
affective flattening) disorders [3]. NS worsen the quality 
of life and the level of social functioning of patients with 
schizophrenia [1].

In global psychiatric science and practice, there are 
still many questions about the typology of schizophre-
nia, the description of its clinical manifestations [4, 5]. 

Psychiatrists of different countries draw attention to the 
fact that these descriptions do not always coincide. And 
these contradictions, these different interpretations of 
the same, seemingly, manifestations of the disease, but 
in different countries, in different people, in people of 
different ages, different sexes, etc., lead to some con-
fusion [6]. Therefore, modern strategies for the study of 
schizophrenia require interdisciplinary and multimodal 
approaches that allow a comprehensive assessment 
of the conditions of its occurrence, development, and 
course. Socio-demographic factors can be considered 
as factors affecting the prognosis of the course and 
outcome of the disease [1, 7]. In this regard, a compre-
hensive approach to the study of socio-demographic 
characteristics of patients with schizophrenia involves 
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the study of the influence of social factors on the for-
mation and course of schizophrenia and determines 
the relevance of this study.

AIM
The purpose of this study was to identify the features 
of determining the socio-demographic characteristics 
of patients with negative symptoms of schizophrenia.

MATERIALS AND METHODS
252 patients with negative symptoms in schizophrenia 
took part in the study: 83 patients with the first episode 
of schizophrenia (1st group), 88 patients with schizo-
phrenia in a state of exacerbation (2nd group) and 81 
patients with schizophrenia in a state of remission (3rd 
group). Patients were given full information about the 
study, in accordance with the principles of the Helsinki 
Declaration of Human Rights, the Council of Europe 
Convention on Human Rights and Biomedicine, rele-
vant laws of Ukraine and international acts, and they 
were asked to sign an informed consent for participa-
tion in the study, which was approved by the ethics 
committee (protocol No. 26 dated Dec. 18th, 2023). 

The following research methods were used: clini-
cal-psychopathological, clinical-anamnestic and statis-
tical. The clinical-psychopathological research method 
included a standardized interview and observation, 
with the help of which a primary diagnosis of negative 
symptoms in patients with schizophrenia was carried 
out in accordance with the diagnostic criteria of ICD-10. 
As a result of using the clinical-anamnestic method, so-
cio-demographic data of the patients, information about 
the characteristics of their material and living conditions, 
family and professional status and level of education 
were obtained. Statistical analysis included the use of 
the following characteristics: relative frequency – P (%), 
representativeness error – m (mean relative frequency 
error – mp (m%)), arithmetic mean (M). The average rel-
ative frequency error was determined by the formula:

,

where: mр is the average relative frequency error; q 
is the difference between the base of the relative fre-
quency and the relative frequency itself (q = 100 - P); 
n is the number of persons in the distribution class. 
Fisher’s exact test (p-value) was used to compare rela-
tive frequencies in two independent samples. For each 
gradation of the diagnostic criterion, its contribution 
to the diagnosis was determined: Kullback’s measure 
of informativeness (MI) was calculated and diagnostic 
(prognostic) coefficients (DC) were calculated [8]. The 
critical value of the level of statistical significance (p) 
was taken as p < 0.05. The data obtained in the study 
were processed using Microsoft Excel 2019 MSO license 
program, serial number 00414-50000-00000-AA861.

RESULTS
Analysis of the distribution of patients with a predom-
inance of negative symptoms by gender showed that 
the 1st group consisted of 38 men (45.78 ± 4.11) % and 
45 women (54.22 ± 4.47) % (Table I). In the 2nd group 
there were 40 men (45.45 ± 3.86) % and 48 women 
(54.55 ± 4.23) %. The 3rd group consisted of 25 men 
(30.86 ± 3.21) % and 56 women (69.14 ± 4.80) %. It was 
found that there were more women than men in the 
total examined sample, but the statistical analysis of 
the results showed that there were more men in the 
1st group (45.78 %, p = 0.018, DC = 1.71, MI = 0.13) and 
the 2nd group (45.45 %, p = 0.019, DC = 1.68, MI = 0.12), 
than in the 3rd group, in which women predominated 
(69.14 %, p = 0.019, DC = 1.03, MI = 0.08).

The distribution of patients by age is presented in 
Figure 1. In the 1st group, persons of age of 20-29 years 
old prevailed (67.47± 4.69) %, in the 2nd group the ma-
jority of patients were represented by the age group of 
30-39 years (51.14± 4.11) % and 40-49 years old (36.36± 
3.33) %, in the 3rd group most patients were of 30-39 
years old (40.74± 3.92) % and a significant part of the 
patients was of 50-60 years old (25.93± 2.79) %.

It was established that there were more patients of 
age of 20-29 years old in the 1st group (67.47 %) than in 
the 2nd group (9.09 %, p = 0.0001, DC = 8.71, MI = 2.54) 
and the 3rd group (14.81 %, p = 0.0001, DC = 6.58, MI = 
1.73). Patients of the 2nd group were distinguished by 

Table 1. Gender distribution of patients with negative symptoms in schizophrenia

Sex
1st group (n = 83) 2nd group (n = 88) 3rd group (n = 81)

n % ± m% n % ± m% n % ± m%

Men 38* 45.78± 4.11 40* 45.45± 3.86 25 30.86± 3.21

Women 45 54.22± 4.47 48 54.55±4.23 56* 69.14± 4.80

Notes: – n – number of persons in the distribution class; % – relative frequency; m% – average error of relative frequency; differences are statistically 
significant: * - at p < 0.05.
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Fig. 1. Distribution of patients with 
negative symptoms in schizophrenia 
by age.

Fig. 2. Distribution of patients with 
negative symptoms in schizophrenia 
by level of education.

Fig. 3. Distribution of patients with 
negative symptoms in schizophrenia 
by family status.
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Fig. 5. Distribution of patients with 
negative symptoms in schizophrenia 
by level of material well-being.

Fig. 4. Distribution of patients with 
negative symptoms in schizophrenia 
by kind of job.

Fig. 6. Distribution of patients with 
negative symptoms in schizophrenia 
by level of housing conditions.
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did not have a job. In the 3rd group, most patients had 
physical labor (40.74± 3.92) % or did not have a job at 
all (22.22± 2.45) %.

Statistical analysis of the results allowed to confirm 
that the patients of the 1st group differed from the 2nd 
and 3rd groups by a greater number of patients with 
brainwork (38.55 %, p = 0.0001, DC = 4.89, MI = 0.64 and 
p = 0.0001, DC = 4.15, MI = 0.49, respectively). Patients 
of the 2nd group differed from the 1st and 3rd groups by 
a greater number of patients with disabilities (32.95 %, 
p = 0.0001, DC = 5.92, MI = 0.73 and p = 0.005, DC = 
3.12, MI = 0.26 respectively). Patients of the 3rd group 
differed from the 1st and 2nd groups by a greater number 
of patients with a physical labor (40.74 %, p = 0.028,  
DC = 1.67, MI = 0.11 and p = 0.017, DC = 1.93, MI = 0.14 
respectively).

	 Assessment of the distribution of patients with nega-
tive symptoms in schizophrenia by the level of material 
well-being demonstrated that among the patients of 
the 1st  group there was a predominance of persons 
with a low (36.14± 3.52) % and average (34.94± 3.44) % 
level of material well-being, in the 2nd group – with low 
(51.14± 4.11) % and extremely low level (30.68± 2.94) %, 
in the 3rd group – with low (40.74± 3.92) % and average 
level (38.27± 3.76) % of material well-being (Fig. 5).

It was proved that extremely low and low levels of 
material well-being were more typical for patients of the 
2nd group (30.68 % and 51.14 %) than for patients of the 
1st group (15.66 %, p = 0.009, DC = 2.92, MI = 0.22 and 
36.14 %, p = 0.017, DC = 1.51, MI = 0.11, respectively). 
The average level of material condition was more typ-
ical for patients of the 1st and 3rd groups (34.94 % and 
38.27 %) than for patients of the 2nd group (17.05 %,  
p = 0.003, DC = 3.12, MI = 0,28 and p = 0.001, DC = 3.51, 
MI = 0.37, respectively).

	 Analysis living conditions among patients with 
negative symptoms in schizophrenia demonstrated 
that the majority of patients of the 1st group defined 
their own living conditions as “bad” (42.17± 3.91) % 
and “satisfactory” (45.78± 4.11) %, patients of the 2nd 
group – as “bad” (47.73± 3.97) % and “very bad” (42.05± 
3.68) %, in the 3rd group, the majority of patients con-
sidered their own living conditions as “bad” (55.56± 
4.63) % (Fig. 6).

Statistical analysis made it possible to establish that 
“very bad” living conditions prevailed among patients 
of the 2nd group (42.05 %) in comparison with the 1st 
group (4.82 %, p = 0.0001, DC = 9.41, MI = 1, 75) and 
the 3rd group (14.81%, p = 0.0001, DC = 4.52, MI = 
0.62). “Satisfactory” living conditions prevailed among 
patients of the 1st group (45.78%) in comparison with 
the 2nd group (10.23  %, p = 0.0001, DC = 6.51, MI = 
1.16) and the 3rd group (24.69 %, p = 0.0001, DC = 3.83,  

the predominance of the number of persons of age of 
30-39 years (51.14 %) and 40-49 years (36.36 %) old in 
comparison with the 1st group (24.10  %, p = 0.0001,  
DC = 3.27, MI = 0.44 and 8.43 %, p = 0.0001, DC = 6.35, 
MI = 0.89, respectively) and the 3rd group (40.47 %, p 
= 0.049, DC = 0,99, MI = 0.05 and 18.52%, p = 0.004, 
DC = 2.93, MI = 0.26, respectively). Patients of the 3rd 
group were distinguished by the predominance of the 
number of people of age of 50-60 years old (25.93 %) in 
comparison with the 1st group (p = 0.0001) and the 2nd 
group (3.41 %, p = 0.0001, DC = 8,81, MI = 0.99).

	 Analysis of the distribution of the examined by level 
of education demonstrated that among patients of the 
1st group there was a predominance of individuals with 
a secondary (32.53± 3.26) %, incomplete higher (26.51± 
2.77) % and special secondary education (24.10± 2.56) % 
 (Fig. 2). In the 2nd group, patients with a special sec-
ondary education (34.09± 3.18) %, incomplete higher 
education (26.14± 2.58) % and with secondary educa-
tion (20.45± 2.10) % predominated. In the 3rd group, 
the vast majority of patients had a special secondary 
education (58.02± 4.70) %.

The analysis of differences made it possible to de-
termine that there were more patients with secondary 
education in the 1st group (32.53 %) compared to the 2nd 
group (20.45 %, p = 0.028, DC = 2.01, MI = 0.12) and 3rd 
group (4.94 %, p = 0.0001, DC = 8.19, MI = 1.13), among 
which there were more people with secondary special 
education (34.09 %, p = 0.048, DC = 1,51, MI = 0.08 and 
58.02 %, p = 0.0001, DC = 3.82, MI = 0.65, respectively).

The assessment of the marital status of the examinees 
made it possible to determine, that unmarried persons 
predominated in the 1st group (75.90± 4.51) %, and 
divorced persons in the 2nd (52.27± 4.15) % and the 3rd 
groups (58.02± 4.70) % (Fig. 3).

It was proved that the number of lonely persons 
was greater among patients of the 1st group (75.90 %) 
in comparison with the 2nd and 3rd groups 15.91  %,  
p = 0.0001, DC = 6.79, MI = 2.04 and 6.17%, p = 0.0001, 
DC = 10.90, MI = 3.80, respectively), and the number of 
divorced was greater among patients of the 2nd (52.27 %) 
and 3rd groups (58.02 %) in comparison with patients of 
the 1st group (10.84%, p = 0.0001, DC = 6.83, MI = 1.42 and 
p = 0.0001, DC = 7.28, MI = 1.72, respectively). 

Distribution of patients by the kind of job demon-
strated that the patients of the 1st group had more 
people with brainwork (including students) (38.55± 
3.69) %, a significant part of patients were persons 
engaged in physical labor (27.71± 2.87) % and a 
quarter of patients were unemployed (25.30± 2.67) %  
(Fig. 4). In the 2nd group, 32.95  % of patients had a 
disability, a significant number of people engaged in 
physical labor (26.14± 2.58) %, and 23.86 % of patients 
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The obtained data are consistent with the studies of 
K. Altynbekov, N. Raspopova, A.  Abetova (2023), the 
results of which showed that among 1200 patients with 
paranoid schizophrenia, patients of average working 
age prevailed (31-50 years old – 55.59 %), a large part 
of whom, despite a fairly good level of education, were 
socially maladapted in family and household relations, 
more than 80 % of them had disabilities due to mental 
illnesses, which may indicate the severity of the main 
mental disorder [9]. Other researchers agree that de-
mographic, clinical and treatment characteristics, as 
well as socioeconomic variables predict the course of 
schizophrenia [10]. It is also determined that marital 
status, professional skills, physical exercise and social 
support influenced the quality of life of patients with 
schizophrenia [11]. It has been proven that the onset 
of schizophrenia is associated with socio-demographic, 
clinical, genetic, and environmental characteristics [12].

Clinical and anamnestic correlations of socio-demo-
graphic characteristics of patients with schizophrenia 
with the severity of forms, type of course and manifes-
tations of schizophrenia, duration and progression of 
the disease, number of relapses, hospitalizations and 
duration of episodes, analysis of premorbid features 
of development and the presence of leading symptom 
complexes in patients with schizophrenia require fur-
ther clarification. It would also be appropriate to study 
the hereditary burden of schizophrenia in order to 
find out its possible influence on the prognosis of the 
development of negative disorders in the structure of 
schizophrenia.

CONCLUSIONS 
As a result of the study, the socio-demographic char-
acteristics of patients with negative symptoms in 
schizophrenia were identified and their typical charac-
teristics were determined. These characteristics include 
demographic data and features of material and living 
conditions, family and professional status, and level of 
education. The obtained data should be used to im-
prove the diagnosis of patients with negative symptoms 
in schizophrenia.

MI = 0.28). Patients of the 3rd group were distinguished 
by a larger number of patients with poor living condi-
tions (55.56 %) compared to patients of the 1st group 
(42.17%, p = 0.028, DC = 1.20, MI = 0.08).

DISCUSSION
Summarizing the presented results, it should be noted 
that the carried-out study made it possible to identify 
the socio-demographic characteristics of patients with 
negative symptoms in schizophrenia and to determine 
their features, which are important for assessing the 
severity and consequences of the mental process. 
Socio-demographic features of patients with NS in 
schizophrenia were established:

a) among patients with the first episode of schizo-
phrenia (1st group) there was a predominance of per-
sons of age of 20-29 years old (67.47 %, p = 0.0001), with 
secondary education (32.53 %, p = 0.028), unmarried 
(75.90  %, p = 0.0001), with mental labor (38.55  %,  
p = 0.0001), with low and medium levels of material 
well-being (36.14 % and 34.94 %, p = 0.003, respective-
ly), poor and satisfactory living conditions (42.17 % and 
45.78 %, p = 0.0001, respectively);

b) among patients with NS in schizophrenia in a state 
of exacerbation (2nd group) there was a predominance 
of individuals of 30-49 years old (87.50 %, p = 0.049), 
with special secondary education (34.09 %, p = 0.048), 
divorced (52.27 %, p = 0.0001), with the presence of 
disability (32.95  %, p = 0.0001), with a low and ex-
tremely low level of material well-being (51.14 %, p = 
0.009 and 30.68 %, p = 0.017, respectively), with poor 
and very poor living conditions (47.73 % and 42.05 %,  
p = 0.0001, respectively);

c) among patients with NS in schizophrenia in a state 
of remission (3rd group) there was a predominance of 
individuals of age of 30-39 years (40.74 %) and 50-60 
years old (25.93 %, p = 0.0001), with special secondary 
education (58.02  %, p = 0.0001), divorced (58.02  %,  
p = 0.0001) mainly with the physical labor (40.74  %,  
p = 0.028), with a low and medium level of material 
well-being (40.74 % and 38.27 %, p = 0.001, respectively) 
and poor living conditions (55.56%, p = 0.028).
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