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ABSTRACT
According to the literature life events with stressful
effect are significant both for initiation and progress of the
schizophrenia. Having this in mind we set our aim to be
investigating the relationship between life events
(considered as stressful), sex and age trough questioning
50 patients with paranoid schizophrenia. The results of our
study showed presence of correlation between some of the
studied life events, assessed as stressful. The analysis of
the data revealed that both sex and age are influencing the
assessment of the significance of the life events and
“increases” their importance both for women and men.

nervous system).
This effect is related to the increased level of the
glucocorticoid hormones (4). The fore coming conclusion
is an exceptionally strong argument for formulation of the
relation „schizophrenia - stress/ distress” and its action as
a pathogenetic mechanism of the disease. At this base is
structured the hypothesis for the stress model of the
schizophrenia, „that puts in the foundation of the initiation
and relapses of the disease the stressful events of the
social environment (8, 15). With stress/ distress effect are
related many processes in the CNS as disturbed neuronal
plasticity, disorder in the activity of the microglia and so
on (4, 7, 10, 11)
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INTRODUCTION
People with schizophrenia are subject of many
adverse effects from the social environment, which upset
their social adaptation (9). This is a prerequisite „for a life
in a chronic stress” with the all following consequences,
mostly related to the progress of the schizophrenia,
development of concomitant diseases and higher mortality
rate (16).
There are studies that indicate that people with
schizophrenia are more vulnerable from the impact of the
social stress in comparison with mentally healthy people.
(8). These studies correlate with others similar to them and
thus show the relation between stressful factors and the
severity of the clinical manifestation of the disease (4). From
the other side there are opinions that because of the disease
and the related with it „perception of the world” these
patients are distant from the social failures and respectively
they don’t show the expected „poor” quality of life (9).
The psychosocial stress/ distress events are regarded
as an important component influencing the biological answer
of the organism. It has been proven that the negative effect
of the stress is stronger in “chronic” than in “acute” mode
(12). It has been found that the abnormally activated
(especially from chronic stress) hipotalamo-hypophysisadrenal axis causes neurotoxicity in the CNS (central
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AIM OF THE STUDY
Giving the literature findings we set an aim to study
the relation between „stressful life events”, the age, the sex
and the continuance of the disease.
MATERIAL AND METHODS
Following the aim of our study we investigated 50
patients with paranoid schizophrenia (diagnosis F20, ICD
10) - 21 of them were men and 29 women in the age range
18-60 years. The continuance of the disease (for both sexes)
is between 1 and 20 years.
For studying of the life events with stressful effect
in Bulgarian population in the present socio-economic
reality the investigation was performed trough “open
interview”. The participating patients were invited to point
important to them life events, which they consider as
stressful and to point out their “severity”.
Later the life events were unified in groups according
to their content - “Parting with a close person”; “Death of
a close relative (mother, grandmother, grandfather, husband,
child)“, “Conflicts at home and with surrounding people”,
“Life without home“, “Every day but not very significant
troubles“; „Lack of finances“; “Job loss”; “Strongly severe
and significant troubles“; „Life without friends or relatives
(alone)“. It was statistically studied the influence of the
factors „sex” and „age” in the assessment of the life events
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as stressful. The statistical processing was conducted by
methods for dispersion analysis (one-way and two-way
ANOVA) and correlation analysis.
RESULTS AND DISCUSSION
It was studied the influence of the factor „sex” on
the assessment of the life events as significant and
stressful, as if on the assessment of their severity. The
results of the group patient “Women” are presented on table
1, and of the group „Men“- on table 2. The used statistical
method is dispersion analysis (two-way ANOVA):
Table 1. Influence of the factor „sex” on the assessment of the life events as significant, stressful and the judgment
of their severity (group „Women”)
Source of Variation

% of total variation

P value

Column Factor

19,14

< 0.0001

Row Factor

11,05

0,0973

P value summary

Significant?

***

Yes

Source of Variation

Df

Sum-of-squares

Meansquare

F

Column Factor

9

81,24

9,027

6,581

Row Factor

24

46,91

1,955

1,425

Residual

216

296,3

1,372

Source of Variation
Column Factor

The analysis of the results shows presence of
statistically significant influence of the sex of the patients
with schizophrenia on their assessment of the investigated
life events. Very similar are the results in studying influence
of the factor “sex” on the assessment of the life events from
men with schizophrenia (Table 2):
Table 2. Influence of the factor „sex” on the assessment of the life events as significant, stressful and the judgment
of their severity (group „Men”)
Source of Variation

% of total variation

P value

Column Factor

14,39

0,0013

Row Factor

6,09

0,9465

P value summary

Significant?

Column Factor

**

Yes

Source of Variation

Df

Sum-of-squares

Meansquare

F

Column Factor

7

21,49

3,071

3,620

Row Factor

20

9,101

0,4551

0,5365

Residual

140

118,8

0,8483

Source of Variation

In result of the conducted interview and the study
of the influence of the factor “sex” on the defining and
assessment of the stressful life events and their severity
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scale we concluded that this factor has a statistically
significant influence both on women and men.
The results of the investigation of the influence of
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the factor “age” on the perception and assessment of the
studied life events was conducted separately for each sex.
On table 3 are presented the results from the group “Men”
and on table 4 - from the group “Women”. For data
processing was used dispersion analysis according to the
age of the patients.
Table 3. Influence of the factor “Age” on the
perception and assessment of the life events (group „Men”)
Degrees of freedom

f1 = 3, f2=61

between-group variance

3081,333

intragroup variance

6,07541

F emp.

507,1811477 P=0,01

We accepted the alternative hypothesis (H1), i.e. there
is a statistically significant difference in the severity scale,
pointed out by the male patients according to their age.
Table 4. Influence of the factor “Age” on the
perception and assessment of the life events (group „Men”)
Degrees of freedom

f1 = 4, f2=78

between-group variance

23144,16

intragroup variance

5,507692

F emp.

4202,152 P=0,05

We accepted the alternative hypothesis (H1), i.e. there
is a statistically significant difference in the severity scale,
pointed out by the female patients according to their age.
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CONCLUSION:
Based on the literature review about the role of the
distress on the initiation and progress of the schizophrenia
(9) and the results from our study could be concluded that
patients with schizophrenia assess the significance of life
events in different way depending on their sex. During the
investigation we found out that male patients show less
emotional commitment to “the significant social problems”
than female patients. Regardless of the way of perception
of the studied life events, the age is a factor that makes the
stress effect stronger for the “negative events” both for
women and men (but more notable in the group of female
patients).
Despite these differences as a whole the studied
patients didn’t manifest “poor” quality of life. A possible
explanation of this fact is the weak emotional commitment
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(but more strongly notable among men) (1). This could be
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associated with the schizophrenic symptoms (4, 7, and 10).
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