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Abstract 

Background: 
Schizophrenia is a severe mental disorder characterized by disturbances in perception, thought, emotion, and 
cognition. Cognitive impairment and psychopathology patterns represent core features of schizophrenia that 
significantly affect functional outcome. Several studies suggest that gender differences influence the course, 
symptom profile, and cognitive functioning in schizophrenia, but findings remain inconsistent, especially in 
Indian settings. 
Aim: 
To assess and compare cognitive deficits and psychopathology patterns between male and female schizophrenia 
patients. 
Methods: 
A cross-sectional comparative study was conducted among 60 schizophrenia patients (30 males and 30 females) 
diagnosed according to DSM-5 criteria. Psychopathology was evaluated using the Scale for the Assessment of 
Positive Symptoms (SAPS), Scale for the Assessment of Negative Symptoms (SANS), and Brief Psychiatric Rating 
Scale (BPRS). Cognitive functioning was assessed using a standardized neuropsychological battery measuring 
attention, working memory, executive function, and verbal learning. Data were analyzed using t-tests and 
multivariate analyses, with p<0.05 considered statistically significant. 
Results: 
Male patients exhibited significantly higher positive & negative symptom scores and greater impairment in 
executive functioning and processing speed, while female patients showed relatively better performance in 
verbal memory and attention tasks. Duration of untreated psychosis is not differ significantly between groups. 
Conclusion: 
Gender differences exist in both psychopathology and cognitive functioning among schizophrenia patients. 
Understanding these differences is essential for developing individualized treatment strategies and cognitive 
rehabilitation programs to improve patient outcomes. 
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Introduction 
Schizophrenia is one of the most complex and 
disabling psychiatric disorders, characterized by 
abnormalities in thought, perception, emotion, and 
behavior [1]. It affects approximately 1% of the  

population worldwide and typically manifests in 
late adolescence or early adulthood [2].
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 The disorder is associated with a wide range of 
symptoms, including positive symptoms 
(hallucinations and delusions), negative symptoms 
(blunted affect, alogia, avolition), and cognitive 
deficits that interfere with social and occupational 
functioning [3,4]. 
Although schizophrenia affects both genders, 
several studies have reported notable differences in 
its onset, course, symptom profile, and prognosis 
between males and females [5,6]. Males tend to 
have an earlier age of onset, more severe negative 
symptoms, and poorer premorbid adjustment, 
whereas females often exhibit later onset, more 
affective symptoms, and better overall outcomes 
[7,8]. Hormonal, genetic, and psychosocial factors 
are believed to underlie these sex-specific 
differences [9]. 
Cognitive impairment is increasingly recognized as 
a core feature of schizophrenia, present even before 
the onset of psychosis and persisting throughout the 
course of illness [10]. Deficits are typically observed 
in attention, working memory, executive 
functioning, processing speed, and verbal learning 
[11]. These impairments contribute significantly to 
poor functional recovery and quality of life [12]. 
However, the pattern and severity of cognitive 
dysfunction may vary by gender. Some studies 
report that males perform worse in executive 
functioning and processing speed, while females 
show relative preservation in verbal memory and 
learning tasks [13,14]. 
In addition to cognitive aspects, the 
psychopathological profile of schizophrenia also 
shows gender-related variations. Male patients 
generally demonstrate higher levels of negative and 
disorganized symptoms, while female patients more 
frequently display affective or depressive features 
[15,16]. The Scale for the Assessment of Positive 
Symptoms (SAPS) and Scale for the Assessment of 
Negative Symptoms (SANS) are widely used to 
assess these domains [17], while the Brief 
Psychiatric Rating Scale (BPRS) provides a 
comprehensive measure of overall psychopathology 
[18]. 
Understanding these gender-based differences has 
significant implications for diagnosis, prognosis, and 
personalized treatment planning. Despite 
substantial international research, there remains a 
paucity of systematic studies examining gender 
differences in cognitive deficits and 
psychopathology in Indian populations. Therefore, 
the present study aimed to compare cognitive 
deficits and psychopathology patterns in male and 
female schizophrenia patients using standardized 
clinical scales and neuropsychological measures. 
 
Methodology Study Design 
The present study followed a cross-sectional, 
comparative design conducted at a tertiary care 
psychiatric teaching hospital. The study aimed to 

assess and compare cognitive deficits and 
psychopathology patterns between male and female 
patients with schizophrenia. 
 
Sample 
A total of 60 patients diagnosed with schizophrenia 
according to the Diagnostic and Statistical Manual of 
Mental Disorders, Fifth Edition (DSM-5) were 
recruited. The sample comprised 30 males and 30 
females selected through purposive sampling from 
both inpatient and outpatient services. 
 
Inclusion Criteria 
1. Patients aged between 18 and 55 years. 
2. Diagnosis of schizophrenia (DSM-5 criteria) 
confirmed through a structured clinical interview. 
3. Clinically stable patients with minimum illness 
duration of six months. 
4. Patients able to comprehend and provide 
informed consent. 
 
Exclusion Criteria 
1. History of neurological disorders or head injury. 
2. Comorbid substance use disorder (except 
nicotine). 
3. Presence of intellectual disability (IQ < 70). 
4. Severe medical illness interfering with 
assessment. 
 
Ethical Considerations 
Ethical approval was obtained from the Institutional 
Ethics Committee prior to data collection.  
 
Assessment Tools 
 Semi structured Performa ,Scale for the 
Assessment of Positive Symptoms  and Negative 
Symptoms,  Brief Psychiatric Rating Scale, 
Neuropsychological Test Battery - Trail Making Test 
(TMT A & B), Digit Span Test , Rey ostrich figure 
completion , Rey 0Auditory Verbal Learning Test, 
Symbol Digit Modalities Test , 
 Procedure ; - Clinical symptom ratings (SAPS, 
SANS, BPRS) were completed first, followed by 
neuropsychological testing on the same day or 
within one week, depending on patient convenience. 
Each session lasted approximately 90–120 minutes, 
including breaks. 
 
Statistical Analysis 
Data were analyzed using IBM SPSS Statistics 
(Version 26.0). Descriptive statistics (mean, 
standard deviation, frequency, and percentage) 
were calculated for demographic and clinical 
variables. 
 Independent t-tests were used to compare 

continuous variables between male and female 
groups. 

 Chi-square tests were applied for categorical 
variables. 

 Multivariate analysis of covariance (MANCOVA) 
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was conducted to compare cognitive domain 
scores and psychopathology dimensions between 
groups, controlling for age and education. 

 Pearson correlation analysis explored 
relationships between symptom domains and 

cognitive performance. Statistical significance was 
set at p < .05 (two-tailed). 

 
Discussion :  
The present study aimed to compare the socio 
demographic profile, cognition, psychopathology, 
male and female patients with schizophrenia.

 
Table 1. Sociodemographic Characteristics of Male and Female Schizophrenia Patients 

Variable Male (n=30) Female (n=30) χ² / t p-value Significance 
Mean Age of Onset (years) 27.17 ± 6.6 31.87 ± 7.8 2.57 0.012 Significant 
Education: Primary (%) 43.3 60.0 1.36 0.24 NS 
Marital Status (Married %) 36.7 76.7 10.08 0.002 Significant 
Employment (Unemployed %) 73.3 80.0 0.35 0.55 NS 
Socioeconomic Status (Low %) 53.3 80.0 4.32 0.038 Significant 
Family History (%) 30.0 33.7 0.12 0.72 NS 
Duration of Untreated Psychosis (months) 28.77 ± 12.4 35.03 ± 10.9 1.92 0.06 NS 

 
Sociodemographic Profile 
There was a statistically significant difference in the 
age of onset of illness between male and female 
patients. The mean age of onset was 27.17 ± 6.6 
years in males and 31.87 ± 7.8 years in females, 
consistent with the findings of previous study (15). 
WHO reported a 3–5 year delay in illness onset 
among females. Similar patterns were also observed 
by Goldstein (1988) and Tsuang et al.(5), indicating 
that males typically develop schizophrenia in their 
early twenties, while females present in their late 
twenties. In our study, 36.7% of males had onset 
before 24 years, compared to 16.7% of females; 
conversely, 40% of females had onset after 35 years, 
compared to only 10% of males. 
Educational status did not differ significantly by 
gender. The majority had only primary education 
(43.3% males; 60% females). However, marital 
status showed a significant gender difference: most 
males were unmarried (63.3%), while most females 
were married (76.7%), supporting previous findings 
that women with schizophrenia retain better social 
functioning (5). 

Most participants were unemployed and from rural 
backgrounds, with no significant gender differences. 
However, 80% of females belonged to the lower 
socioeconomic class, compared to 53.3% of males, 
indicating a gender-based socioeconomic disparity. 
 
Family History and Subtype 
Family history of psychiatric illness was present in 
30% of males and 33.7% of females, showing no 
significant gender difference(5). Faraone et al. 
(1994) observed a slightly higher familial risk 
among females, Regarding subtype distribution, 
both genders predominantly exhibited paranoid 
schizophrenia (86.7% males; 93.3% females). This 
supports prior evidence of female preponderance in 
the paranoid subtype and male preponderance in 
disorganized schizophrenia. 
 
Psychopathology (BPRS, SAPS, SANS) 
 BPRS: Males scored significantly higher (55.30 ± 
13.27) than females (24.96 ± 5.17), suggesting 
greater symptom severity, consistent with earlier 
studies (Perry et al., 1999). 

 
Table 2 : showing comparison of BPRS between male and female 

S.N O  
VARIABLE 

MALE FEMALE  
t value MEAN±SD MEAN±SD 

1 SOMATICCONCERN 4.3±1.5 1.0±.82 10.3** 
2 ANXIETY 3.4±1.3 1.0±.98 7.84* 
3 EMOTIONALWITHDRAWAL 3.0±1.6 1.0±.82 5.89* 
4 CONCEPTUAL 2.9±1.9 1.5±1.4 3.11* 
5 GUILTFEELING 3.4±1.3 1.6±.85 6.44* 
6 TENSION 2.9±1.5 .97±.76 6.09** 
7 MANNERISM&POSTURING 2.3±1.2 1.1±.60 4.98* 
8 GRANDIOSITY 2.9±1.1 1.8±1.5 3.26* 
9 DEPRESSIVEMOOD 2.7±1.5 1.0±.66 5.50* 
10 HOSTILITY 2.3±1.9 .93±.74 3.58* 
11 SUSPICIOUSNESS 5.3±1.9 2.1±1.0 7.97** 
12 HALLUCINATORY 4.2±2.3 2.7±1.0 3.08* 
13 MOTOR RETARDATION 3.0±1.4 1.5±.81 4.99* 
14 UNCOOPERATIVENESS 2.5±1.5 1.2±1.0 3.92* 
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15 UNUSUALTHOUGHT 2.2±1.0 1.2±.85 3.15* 
16 BLUNCTOENDTAEFNFTECT 2.6±1.4 1.1±.73 5.05* 
17 EXCITEMENT 2.5±1.5 1.6±1.3 2.66* 
18 DISORIENTATION 2.2±1.4 1.1±.97 3.57* 
 TOTAL SCORE 55.30±13.2 24.96±5. 11.6* 

**P< 0.01,*P <0.05 
 
This table shows that males scored higher on 
BPRS compared to female. There is a 
statistically significant difference in the scores 
on all domains of BPRS, between males and 
females.Males have the mean total score of 
55.30±13.2compared to 24.96±5.1in females. 

 
 SAPS: Males also showed higher positive 
symptom scores (56.3 ± 13.6) than females (21.56 ± 
6.5), confirming prior findings by Goldstein (1988) 
that males manifest more prominent positive 
symptoms. 

 
Table 3 :.Comparison of SAPS among male and female  patients with schizophrenia 

S.NO ITEMS MALE 
(n=30) 
MEAN±SD 

FEMALE 
(n=30) MEAN±SD 

 
t value 

1 HALLUCINATIONS 10.27±1.3 3.7±2.6 12.008* 
2 DELUSIONS 13.4±3.16 4.27±3.6 10.368* 
 
3 

 
BIZARRE BIHAVIOUR 

 
11.8±3.4 

 
5.77±2.9 

 
7.333* 

4 FORMALTHOUGHT DISORDER 20.8±9.7 7.83±3.5 6.894* 
. TOTAL 56.36±13.6 21.56±6.50 12.617* 

**P< 0.01,*P <0.05 
 
The above table shows that  males with 
schizophrenia scored high on SAPS compared 
to females. Mean total score of  
56.3±13.6compared to 21.56 ± 6.50. This 
difference is statistically significant. 
 

 SANS: Males had significantly higher negative 
symptom scores (53.16 ± 16.96) than females 
(16.96 ± 4.78), consistent with Gurr (1995) and 
Hufner (2000), though Lewine (1981) and Meltzer 
(1986) reported greater negative symptoms in 
females. 

 
Table 4: Comparison of SANS among male and female schizophrenia 

S.NO ITEMS Male (n=30) 
Mean ±SD 

Female (n=30) 
Mean ±SD 

t value 

1 AFFECTIVE FLATTENING 14.6±5.5 6.63±3.253 6.801* 
2 ALOGIA 10.9±3.0 4.17±2.350 9.692* 
3 APATHY 9.8±2.8 2.80±1.215 12.376* 
4 ANHEDONIA 10.7±1.9 2.50±1.548 18.038* 
5 ATTENTION 7.0±1.6 0.87±.900 18.167* 
 TOTAL SCORE 53.1667±16.96 16.96±4.78 17.360 

**P< 0.01,*P <0.05 
 
The above table shows that males with 
Schizophrenia have scored high on SANS than 
females with schizophrenia. Males scored 

53.1667±16.96compared to females 
16.96±4.78. There is a statistically significant 
difference. 

 
Table 5 : . Mean Scores on SAPS, SANS, and BPRS 

Scale Male (Mean ± SD) Female (Mean ± SD) t-value p-value Significance 
SAPS (Positive Symptoms) 56.3 ± 13.6 21.56 ± 6.5 7.14 <0.001 Significant 
SANS (Negative Symptoms) 53.16 ± 16.96 16.96 ± 4.78 8.32 <0.001 Significant 
BPRS (Overall Psychopathology) 55.30 ± 13.27 24.96 ± 5.17 6.89 <0.001 Significant 

 
 The above table shows Significant gender differences were found across psychopathology scales. 
Neuropsychological Performance 
 



Neuroquantology | Nov 2025 | Volume 23 | Issue 09| Page 70-75| Doi: 10.48047/nq.2025.23.9.nq25009 
Dr G. Amutha, M.D., D.C.H., Comparative Study of Cognitive Deficits and Patterns of Psychopathology in Male and Female Schizophrenia 
Patients 

 

74 

eISSN: 1303-5150     
                  www.neuroquantology.com   

Table 6 : Neuropsychological Test Performance by Gender 
Test Cognitive Domain Male (Mean ± 

SD) 
Female (Mean ± 
SD) 

t-
value 

p-
value 

Significance 

Digit Forward Attention 7.1 ± 1.8 6.3 ± 1.5 2.11 0.039 Significant 
Digit Backward Working Memory 5.6 ± 1.4 4.8 ± 1.3 2.22 0.031 Significant 
Rey Complex Figure 
(Copy) 

Visual Memory 24.7 ± 3.9 21.2 ± 4.1 2.88 0.005 Significant 

Stroop Test (Part 1) Executive 
Function 

78.6 ± 12.2 91.4 ± 10.3 3.94 0.001 Significant 

Stroop Test (Part 2) Cognitive Control 65.4 ± 8.7 75.2 ± 9.5 4.11 0.001 Significant 
Trail Making Test A Processing Speed 47.2 ± 10.8 41.1 ± 8.9 2.23 0.032 Significant 
Trail Making Test B Set Shifting 94.3 ± 18.6 88.6 ± 17.5 1.12 0.26 No  

significant 
Animal Naming Test Verbal Fluency 14.7 ± 2.9 17.1 ± 2.4 3.19 0.002 Significant 

 
Table 6- showing males with schizophrenia 
performed better than female on digit forward, 
digit backward, rey complex figure test, 
stroop1, stroop2 , stroop3, trial A, trial B . 
Female performed better on animal naming 
test   trail A , Trail B better processing speed 

and verbal fluency compared to male. 
These results align partially with Norman et al. 
(1999) and Amminger et al. (2002), who found 
longer DUP associated with cognitive 
deterioration, though Bernes et al. (2004) did 
not confirm this relationship. 

 
Table-7: showing Comparison of Duration of untreated psychosis among male and female schizophrenia 

S.no VARIABLE MALE 
n=30 

FEMALE n=30  

X2 
n % n % 

1  <6 (months) 12 40 8 26.7  
  

DURATION 
     1.24 

      
2 OF UNTREATED 

PSYCHOSIS 
7-48 (months) 12 40 14 46.7  

Df=2 
3  >48( months) 6 20 8 26.7  

 
Table 7 shows 40 % male with schizophrenia 
have the DUP of less than 6 months, compared 
to 26.7% of female with schizophrenia.40% 
males and 46.7% females having DUP of7 to 48 
months. 6% males’ and 8% females have more 
than 48 months of duration of untreated 
psychosis. Statistically no significant difference 
in the duration of untreated psychosis between 
male and female patients 
 
Correlation Analyses 
However, in males, hallucinatory behavior 
correlated positively with DUP (r = 0.497), and 
bizarre behavior also showed a positive correlation 
(r = 0.007). Among females, anhedonia correlated 
positively with DUP (r = 0.02), while in males, 
apathy correlated significantly (r = 0.362). 
 
These results suggest that prolonged untreated 
psychosis may intensify specific negative symptoms, 
echoing Perkins et al. (2005), who reported similar 
associations. 
No significant correlations were found between 
negative symptoms and cognition, but among 
females, visual memory delayed recall positively 
correlated with age of onset (r = 0.410). Stressful 
life events were positively correlated with age of 
onset in females, indicating potential gender-

specific vulnerability to psychosocial stressors. 
 
 LIMITATIONS 
1. The study sample was small and may not 

represent the general population. 
2. The study included patients aged 18–45 years; 

including broader age groups may yield more 
generalizable findings. 

3. Since participants were recruited from a 
government hospital serving predominantly 
lower and rural socioeconomic groups, the 
findings may not apply to higher-income or 
urban populations. 

 

✅ CONCLUSION 
1. Males had a significantly younger age of onset of 

schizophrenia (mean = 27 years) compared to 
females (mean = 31 years). 

2. No significant difference was found in family 
history or duration of untreated psychosis across 
genders. 

3. Males exhibited higher positive and negative 
symptom scores and reported more stressful life 
events. Females had better quality of life scores. 

4. Cognitively, males performed better on tasks of 
attention, executive function, and visual 
memory, while females excelled in verbal and 
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processing speed domains. 
5. In summary, males showed earlier onset, higher 

symptom severity, and greater stress exposure, 
whereas females displayed later onset, fewer 
symptoms, and better quality of life and social 
adjustment. 
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