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Abstract

Present study was designed to observe prevalence and category of schizophrenia patients in tertiary care
hospitals. In this study, we have also focused on those heavy metals i.e., zinc, copper, iron that were involve
in the onset of schizophrenia. Schizophrenia is a chronic mental disorder characterized by positive
symptoms and negative symptoms that includes, i.e., delusions, hallucinations and thought disorder. The
delusions are misrepresentations of reality, whereas hallucinations are concerned with sensory events.
Schizophrenia is classified into five types, i.e., Paranoid, Catatonic, Simple, Hebephrenic &
Undifferentiated type, and among them, the paranoid type was most prevalent, while Simple and
Hebephrenic were the second most common types, whereas Catatonic & Undifferentiated type were rarely
examined. Therefore, present study was conducted by generating self-made questionnaire related to the
patient's personal history, factors that trigger the schizophrenia and their symptoms. During surveys, the
patients were examined and their blood sample were collected to measure the level of some heavy metals
i.e., Zinc (Zn), Copper (Cu) & Iron (Fe) in their blood that could be involved in the onset of schizophrenia
were also examined. The obtained results of the present study proved that both Zinc & Copper were
present in excess amount in blood serum of schizophrenic patients, which certainly trigger the onset of
schizophrenia. Furthermore, it had been observed that age, gender and marital status of patient have no
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dependence on Schizophrenia, however, the onset of schizophrenia was found to be late in females than in
males.

Key Words: Prevalence Types of Schizophrenia, Tertiary Care Hospitals, Heavy Metals, Chronic Mental
Disorders.

Introduction

The term schizophrenia is derived from two Greek words “schizen” means split and “phen” means mind.
Schizophrenia is the most severe chronic psychotic mental disorder characterized by illusion, hallucination,
and delusions. The possibility of schizophrenia is equal in men and women alike, but the difference is in
the onset of the disease. The onset age for the male is 10-25 years, while for female it is about 25-35 years.
The rare onsets for schizophrenia are from the age before 10 and after 60. There is a 10% lifetime risk of
suicide in schizophrenic patients. World-wide 24 million people suffer from schizophrenia (WHO report
2016). Schizophrenia effects 1% of the population in all cultures. The onset age for the paranoid
schizophrenic patients is above 40 years. Schizophrenia's subtypes can be recognized by the prominence of
the specific symptoms (see Tables 1 & 2. Schizophrenic patients may recover from the acute syndrome but
chronic syndrome progression is also common, but recovery from the chronic syndrome may be established
in few patients as shown in Tables 1 and 2.

Schizophrenia is a lifelong disease and it may be hereditary. Schizophrenia was 1% recognized by an
English man John Haslam (1809) in his book "Observation on Madness and Melancholy™ Haslam noticed
that the people with this disorder show insane behaviour. The ordinary symptoms appearing in some
mental disorder cases are not necessary shared by the people suffering from schizophrenia. Schizophrenic
symptoms vary from patients to patients. This disorder is identified by cluster of symptoms in spite of other
complexities. The variety of symptoms in schizophrenia are positive symptoms & negative symptoms.
Positive symptoms are also called as “acute schizophrenia”. Positive symptoms show the manifestation of
abnormal behaviour. These positive symptoms including Delusions, Hallucination and Thought disorders.
Delusions are misrepresentation of reality. Because of its importance in Schizophrenia, delusions have been
called “The basic characteristic of madness” (Barlow and Durand, 2002). Delusions are characteristic. They
are difficult to identify with certainty because they are infrequent. Delusions may originate against a
background of so called primary delusional mood (Wahnstimmung). Delusional disorders has a prevalence
of 0.18% (Peraala et al., 2007). Delusion is characterized into three more types, Delusion of grandeur,
Delusion of persecution and Delusion of reference.

1. Delusion of grandeur, in which person believes that he is a well-known personality and he is sent to save
the world. The example of a man can be quoted who once attempted the hijack and crash of an aeroplane in
order to free the world from the devils, he thought he was favouring the world by saving them from evils
(News-report by The Star, 13" July, 2004). In his case the delusion took a threatening proportion which
endangered the lives of flight attendants. Some believes about schizophrenia that schizophrenics are prone
to violence is a myth, those who are violent exhibit violent behaviour before (Mueser & Gingerich, 1994).
Grandeur delusion is further characterized in to two types, Delusions of grandiose ability and Delusions of
grandiose identity. The subject with grandiose ability delusion thinks he is blessed with extra ordinary
talent and he is chosen for special purpose. He can read people's thought, has invented Hitech instruments
and solved mathematical problems beyond any one's imagination. The person with grandiose identity
delusion believes in his parents' royalty. He thinks he is associated with elite class personalities.

2. Delusion of persecution, in which patients have misperceptions that others do not understand them. The
patients believe that people around them may talk about them and may plot against them due to some guilt.
The symptoms of persecutory delusion might take many forms, ranging from the direct belief to the
complex and impossible plots. An example of a world class cyclist can be jotted down who believed that
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her opponents were plotting to spray some chemical on her bicycle which would take away all her strength,
and will slow down her speed by throwing pebbles on her way (Barlow and Durand, 2002).

3. Delusion of reference refers to the elaboration of ideas to a certain point that the beliefs become
delusional. The subject with this type of delusion has been a victim of psychosis's symptoms. The subject
thinks that any gathering might be bitching about him. Any news on aired is related with the thoughts in his
mind. Any person linked with mafia or other gangs might be following him. Hallucination is associated
with sensory events; involves visual and hearing sensations. The hallucination related to optical senses is
termed as visual hallucination. This type of hallucination is less frequent and often occur with other kinds
of hallucination. In this type of hallucination the victim can be severely ill because he visualises the things
and creatures not visible to others. An example of Nobel award winner John Nash can be jotted down. "A
Beautiful mind" the movie released to portray the life of John Nash, who imagined people that did not
exist. The hallucination related to hearing senses is termed as auditory hallucination, the most frequent type
of hallucination. Such hallucination can take the form of musical sounds, noises, short phrases or even a
whole conversation. Such voices may be the victim's own thoughts spoken out loudly or may be the
commands given to the patients. These sounds may enable the victim to commit suicide (see the Table 1).

Table 1: Commom symptoms of acute schizophrenia (World Health Organization, 1973).

Symptoms Frequency (%)
Lack of insight 97
Auditory Hallucination 74
Ideas of reference 70
Suspiciousness 66
Flatness of affect 66
Voices speaking to the patient 65
Delusional mood 64
Delusion of persecution 64
Thought alienation 52
Thought spoken aloud 50
Table 2: Features of chronic schizophrenia (Creer and Wing, 1975).
Characteristics Frequency (%)

Social withdrawal 74

Underactivity 56

Lack of conversation 54

Few leisure interests 50

Slowness 48

Over activity 41

Odd ideas 34

Depression 34

Odd behavior 34

Neglect of appearance 30

Odd postures & movements 25

Threats or violence 25

Poor mealtime behaviour 13

Socially embarrassing behaviour 8

Sexually unusual behaviour 8

Suicidal attempts 4

Incontinence 4

ISSN: 2308-7056 Jamil, Khan, Banin, Tareen, Kumari, Akram & Masood (2016) 258



www.irbas.academyirmbr.com November 2016
International Review of Basic and Applied Sciences Vol. 4 Issue.11

Negative symptom indicates the deficit of normal behavior. It is also known as chronic syndrome. People
withdrawal themselves, socially and emotionally, from the society. The most prominent feature is a-
volition in negative symptom. The subject socially withdraws himself for long periods of time. The victims
have often abnormal speech and have the behaviour of deterioration that might be the cause of
embracement for others. Poor hygiene and inappropriate dressing style is observed.

They often show emotional responses to normal issues e.g., the victims might be convinced of being
persecuted but express neither anger and nor fear. Negative symptoms are divided in to four types: A-
volition, A-logia, Anhedonia and Flat Affect A-volition means "without an act of deciding or wiling". It is
the inability of being persistent in any activity. The victims suffering from this symptom may also be called
apathy, who presume to be less initiative and less involvement in daily routine activities (Barlow &
Durand, 2002).

A-logia means "lack of words". People with a-logia often lack a proper speech. They response the questions
of little contents with elaborating answers. They may show little interest in any conversation and their
replies could be slow or might even ignore the questions (Barlow & Durand, 2002). Anhedonia means
"lack of pleasure”. The patients with this type of symptom are exempt of pleasurable feelings of sex
intimacy, social interaction (Barlow & Durand, 2002). Flat affect is the characterization of emotions
associated with lack of facial expression. Vacantly starring, derailment in speech and void of tone and
manner can be observed in this type of symptom. Hidden responses to emotional situations can also be
observed (see Table 2).

Appart from the symptoms, schizophrenia is classified into five types as shown in the following chart as
follows;

2: Catatonic
Schizophrenia

1: Paranoid
Schizophrenia

Figure 1. Shows the five types of schizophrenia in patient.

The most common type of schizophrenia is paranoid (See the Figure 1). Paranoid schizophrenic patients
usually stand out due to the delusions and hallucinations. This standing out causes the disorganization of
their speech and assume their characteristic constellation. Though negative symptoms, catatonic affects and
thought distortion are not prominent. Personal significance to any stimulus, jealousy for any person and
erotomania can be observed frequently in such type. Paranoid schizophrenia has a late onset. The
symptoms may occur either as a part of any other psychiatric disorder or without any clear proof of above
mentioned disorder.
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The recognition of some symptoms associated with paranoid schizophrenia is not enough for the diagnosis
but it is a preliminary act for the psychiatrist to do so. Inappropriate sense of individual rights, mistrust,
sensitivity to rebuffs, suspiciousness, shrinkage from social gatherings, disapproval of thoughts are the
prominent personality disorders in paranoid schizophrenia. An American study estimates 4.4% prevalence
of paranoid personality disorder which is quite increased from previous estimates (Grant et al., 2004).
Paranoid symptoms mainly occur after any other psychiatric disorder.

The appearance of paranoid symptoms in other psychiatric patients is not necessary though exceptions
occur. These exceptional cases can be clearly noted down in the form of premorbid personality and social
isolation. In premorbid personality the patients presume to be over sensitive. Denial of reality or facts and
projection towards self-destruction is common. An example of a patient named "Schreber" can be quoted
who denied his desires towards homosexuality (Freud, 2014). The refuges, immigrants and prisoners
mostly appear to be isolated socially. However, no such data is recorded bluntly for this view. For example,
the relation between psychosis and migration is well explained in broader aspects of psychosocial factors
other than isolation (Singh & Burns, 2006).

The socially isolated deaf people are at greater risk of appearing paranoid disorder. Tumors, trauma and
strokes can also be a cause of occurrence of paranoid symptoms. The paranoid schizophrenic patients are
not unfamiliar with depressive disorders. At last the patients admit the perception of their guilt and
wickedness. The risk of violence in paranoid schizophrenia estimates is not pretty clear yet jealousy can be
a cause of violent behavior, which can even lead to suicide cases in breakups especially. According to a
study in Australia certain patients adopted the criminal behavior and murdered many people (Schanda et
al., 2004). Before going to the treatment, the patients had to be diagnosed first. For the recognition, the
interviewer must be skilful else the patient might trick them as they are master in denying and accepting
persecutory beliefs. During interview they might speak little but fluently and may be defensive.

The diagnostic significance is very crucial as the delusional presence is the base line for diagnosis of other
psychotic disorders. When delusions are detected then the next step is the diagnosis of type of psychosis.
Paranoid patients are also treated with the dosage of anti-psychotic drugs as other type of psychotic
patients, though there are trial based data to enable make decisions (Manschreck & Khan, 2006; Lepping et
al., 2007). An anti-psychotic drug "Pimozide™ was prescribe for delusional disorder such as jealousy
(Munro, 2009; Lepping et al., 2010). The treatment through medications enforce the patients to improve, in
preoccupation delusions and agitation. A part from medications psychological treatments can also be a
cause of improvement in different patients. In psychological treatment a therapy called "cognitive therapy"
is recommended (National Institute for Health and Clinical Excellence, 2009b).

Disorganized schizophrenia indicates that the people have the character of disorganized speech and
behaviour. The subject may also show negative symptoms i.e., Flat affect. They are often self-absorbed and
spend quite more time looking at themselves in the mirror. The patients with this diagnosis usually have
chronic problems and are difficult to treat because they lack the symptoms of improvement. Catatonic type
of schizophrenia can be elaborated by distinct disorganized attitude, but in certain kinds of catatonic
languor, facile pliancy and untamed agitation. People with catatonic schizophrenia sometimes portray odd
and oneiric behaviour. Recent studies show that the mentioned type is now very rare especially in
industrialized area, this may be due to the alteration in the disposition of the illness and bettered
improvements (Fink et al., 2010).

Simple schizophrenia is a characterization of gradual and tricky augmentation of contingent tact, social
retraction and declining accomplishment at work. No clear evidence of delusions and hallucinations are
found in simple type. Absence of chronic symptoms are observed as well as their acute episode of
schizophrenia also go uncharted.
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Hebephrenic schizophrenia also known as disorganized schizophrenia, is the type where cerebration
anarchy and influential manifestation stick out. The fluctuating mood and decorum often appear too absurd
and fickle. Delusions and hallucinations are transient systematized. No coherence in speech and manner
which clearly reflects their mind state. Negative symptoms usually occur early that contribute to their
indigent prognostication.

But when none of the symptoms observed in the schizophrenic patients fit in the other types of
schizophrenia, then they are classified as undifferentiated schizophrenia. The victims either show none of
the symptoms of any other type of schizophrenia or they show some of the symptoms of any two or more
than two types of schizophrenia. Categorization of schizophrenia cannot be illustrated only by genetic
consequences. One has to take into account environmental consequences, pregnancy consequences and
after birth consequences as well. Genetic consequences is prominent factor of biological vulnerability.
There is about 80% risk of schizophrenia being inherited. It has a complex mode of inheritance. Recent
studies on family, twin and adoption have provided accruing and unassailable evidence for chief
contribution to this syndrome (Riley and Kendler, 2011). A systematic study on family was done by Ernst
Rudin, which showed that a certain psychotic disorder ratio was higher amongst the siblings of probands
than the general population. Further studies used a better criteria for selection and diagnosis of probands,
that generated estimates of an average of 5-10% average lifetime risk amongst 1% degree relatives of
schizophrenic people compared with 0.2-0.6% 1 degree relatives of controlled (see the Table 3).

Table 3: Approximate life time risk of developing schizophrenia for relatives of a proband with
schizophrenia (Gottesman, 1991).

Relationship Risk (%)
Definite cases only Definite and probable cases

Parents 4.4 55
All siblings 8.5 10.2
Siblings (one parent 135 17.2
schizophrenic)

Children 12.3 13.9
Children (both parents 36.6 46.3
schizophrenic)

Half siblings 3.2 35
Nephews and nieces 2.2 2.6

The first twin study was done in "Munich” by "Hans Luxenberger” in 1920, his studies showed that the
ratio of concordance is higher in monozygotic pairs as compare to dizygotic pairs. Representative figures of
concordance for monozygotic pairs are 40-50% while for dizygotic are 10% (Cardno & Gottesmen, 2000).
A meta-analysis confirmed the heritability of schizophrenia that explicitly portrays the contribution of
inheritance as the major risk of schizophrenia (Sullivan et al., 2003). The genetic aspects of schizophrenia
in terms of adaption studies stand out on only one point that schizophrenia is heritable either the child is
brought up by the schizophrenic parents or adoptive parents. The adoptees have high genetic risk of
schizophrenia that are sensitive to adverse upbringing (Tienari et al., 2004). The mode of inheritance of
schizophrenia does not fit any simple Mendelian pattern instead, the proofs suggest that schizophrenia arise
from the effects of several genes, also called as complex or non-Mendelian disorders.

The schizophrenia is liable where the expression of genetic susceptibility is exceeded. Recent molecular
studies support the fact that schizophrenia and bipolar are not distinct disorders yet they lie along same
genetic spectrum (Owen et al., 2007). Studies also suggest that autism and learning disability share the
genetic predisposition of schizophrenia (Bassett et al., 2010). The features actually associated with the
inheritance of schizophrenia are called intermediate phenotypes. The schizophrenic heritable intermediate
phenotypes are known, which include eye tracking dysfunction, working memory, brain structure etc. In
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spite of the several studies and high heritability of the disorder, it has been difficult to identify the
schizophrenic genes. A 32 genome wide linkage study by meta-analysis identified several chromosomal
regions which reasonably by statistical criteria showed linkage to schizophrenia namely regions of
chromosomes 1, 2q, 34, 5p, 8p and 10p (p and q refers to the short and long arms) (Ng et al., 2009).

The genes either false positive or false negative contributing to schizophrenia were located at each of these
regions. Some success has been achieved in finding schizophrenic genes. 1%, the test for genetic association
of single nucleotide polymorphism with schizophrenia in genes within the chromosomal loci led to the
findings of schizophrenic genes i.e., notably neuregulin, dysbindin and G72. 2™, chromosomal deformities
associated with increased risk of schizophrenia were used as motive for searching the genes in that region.
This showed that the velocardiofacial syndrome caused by deletion of one copy of chromosome 22q11, is a
rare cause of schizophrenia overall, 22q11 is suspected as a locus for schizophrenia genes in general. The
focus on the genes of this region identified many genes involved in schizophrenia risk (Karayiorgou et al.,
2010). 3" the candidates genes were studied whose result didn’t prove anything successfully yet provided
some clues for the involvement of dopamine D2 and D3 receptors.

Analysis for copy-number variation provided a good evidence for schizophrenias' association with
increased number of copy-number variations especially deletion. The copy-number variations could be
anywhere in the genome but the genes involved in the synaptic functions and neurodevelopment might be
especially important (Levinson et al., 2011).

The environmental factors are also important in developing schizophrenia. The environmental factors can
be described in terms of social and biological influences. The individual might developed risk of having
schizophrenia during birth complications. The studies on biological factors show that influenza infection
during pregnancy has high risk of schizophrenia in offspring (Brown et al., 2004). The schizophrenia is
seen more in individual born in winter than those born in summer (Davies et al., 2003). This biological
factor might be related with the fact of risk of influenza infection and deficiency of vitamin D during winter
season. The misuse of substances might play an important role in schizophrenia, cannabis drug misuse have
high risk of schizophrenia (Moore et al., 2007).

The social factors include occupation and social class, place of residence, migration and ethnicity, social
isolation and life events and difficulties. People living below poverty line or middle class families are most
susceptible for the risk of schizophrenia.

Place of residence also pay a big contribution in the onset of schizophrenia. Studies have proved that dis-
satisfactory livelihood contribute to cause schizophrenia. Schizophrenia has a high rate in migrants. The
reason behind this is that migrants have to adjust with the new environment and settlement, which later lead
to their mental illness. Schizophrenic patients often live alone, isolated from people and unmarried. The
diagnosed patients mostly favour social isolation because they develop their own separate vicinity with
their imaginations. The family crisis, fights, employment problems and moving house all are the different
life event difficulties which cause the onset of schizophrenia.

Another important environmental factor involved in the onset of schizophrenia is the heavy metals i.e., Zn,
Fe & Cu, which come in contact with the human body through several ways. In females it mainly comes
from the excessive use of beauty products, while the other ways might be through heavy metals containing
food, water etc. Zn, Cu & Fe all are d-block elements or transition metals. These metals are also called
heavy metals because their excess amount cause severe issues in human body.

Zn is the 1% element of the 12" group having atomic weight 30. Zn is very important element in prenatal
and postnatal development. Its' deficiency causes growth retardation and delayed sexual maturation but the
excess amount of it found in hippocampus causes the impairment in learning and memory. The normal
estimate level of zinc in blood serum ranges from 18.2+/-7.33pg/ml; p<0.05 (Chin-Thin et al., 2002).
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Fe is also a transition metal, member of 8" group having atomic number 26. Iron is an important
component in hemoglobin but the excess amount of iron causes severe central nervous disorders. Blood
serum contains normal iron level about 463+/-88.0pg/ml; p<0.05 (Chin-Thin et al., 2002).

Cu a transition metal having atomic number 29 is a member of 11" group. It is found in nuts, beans and
chocolate. It stimulates the neurotransmitters i.e., epinephrine, nor-epinephrine and dopamine. The
accumulation of it causes insomnia, fatigue and depression. The normal amount of copper in blood serum is
about 0.95+/-0.19ug/ml; p<0.05 (Chin-Thin et al., 2002).

The neurobiology and neuropathology also give evidence of difference in schizophrenic and controls brain
structure. The schizophrenic people have a decreased brain volume, enlarge lateral & third ventricles,
smaller medial temporal lobes, decreased cortical grey matter, decreased brain weight and decreased
synaptic markers, decreased markers of some interneurons, smaller pyramidal neurons and fewer thalamic
neurons.

This image is of 28-year-old identical twins, one with schizophrenia and the other well.
It therefore clearly illustrates two points: (1) schizophrenia is a brain disease with
measurable structural and functional abnormalities in the brain; and (2) itis not a
purely genetic disease, and other biological factors play a role in its etiology.

SCHIZOPHRENIA IN IDENTICAL TWINS

Photo courtesy of Drs. E. Fuller Torrey and Daniel Weinberger

MRI scans of 28-year-old male identical twins showing the enlarged
brain ventricles in the twin with schizophrenia (right) compared to his
well brother (left).

Figure 2. Difference between brain ventricles in twins
(https://www.pinterest.com/pin/301248662546611700/)

The neurochemical studies of schizophrenia displays a fact that dopamine a neurotransmitter play a vital
role in schizophrenia. The increased level of release of dopamine results in the risk of schizophrenia with a
chronic symptom. The actual level of dopamine concentration, which shows the normal level in still
unknown. No such tests has been developed to detect this increased level.
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Doctors favour two types treatment: Therapy and Medication. In therapy the patients are treated by ECT,
"electro convulsive therapy”. ECT is only used for acute symptoms of schizophrenia because it effects
rapidly in acute episodes. Its' seldom used for chronic symptoms. In medications anti-psychotic drugs are
involved. These drugs are prescribed so that they maintain the normal dopamine level in extracellular
tissues of brain.

Apart from medications and therapy treatment there are some alternate treatment ways which works for
schizophrenic patients. These treatment ways are reducing biological vulnerability, reducing environmental
stress and improving copying skills. Schizophrenia can be prevented by the following preventive measures
i.e., promoting healthy life style, avoiding excessive stress, happy social relationships, improving prenatal
care and nutrition. Therefore, present study was aims to determine the prevailing types of schizophrenia in
tertiary care hospitals of Baluchistan and also some metal in their blood responsible for the onsets of
schizophrenia.

Materials and Methods

In the present study, secondary data was collected from research papers, review papers, books, internet and
journals. During the study, different surveys were conducted at different intervals to tertiary care hospitals
of Balochistan during the period from May 2015 to March 2016, where the personal information, diagnosis
results and medications' detail were attained. Blood samples were collected from the patients and controls.
The volume of the blood collected was about 3ml each. The digestion of these samples were taken in
volumetric flasks. These digestions were run in atomic absorption against the standards of heavy metals
i.e., zinc (Zn), iron (Fe) and copper (Cu). The standards of the heavy metals were made in the range of
50ppm-0.01ppm. Statistical analysis was done by the use of SPSS software version 20.

In addition, Questionnaires were also made with the help of some psychiatrists that were filled by the
attendants of each patients. This questionnaires comprised of 24 questions. The questions were based on the
biodata and different factors triggering the schizophrenia. This biodata contained questions that were
design to categorized patients on the basis of their gender (male/female), age groups (i.e., >20 years, <21
years, <30 years, <41 years), marital status and ethnicity includes Pathan, Baloch, Punjabi, Hazara, Sindhi,
Urdu, and Kashmiri as follows;

S. Questionnaires
No.
1 How do people behave with you? Do you feel threatened that they are planning to harm you?
2 Do you think you are an important personality?
S s pald Sl Gl A B L) S0 LS ¢ U8 LS il L) S
3 Do you think people manipulate your thoughts, somehow inserting their ideas in your mind?
Lo I3 sl (GBS G ) Sl os om0 Sl sn ol WS S B Ll S0 (S € 0 (oS 7 3 5
.
=
4 Do you feel people try to dig out your thoughts during the course of discussion with them?
Som 0 IS Gl e () S SIS W Ll SIS
5 Do you think people control your thoughts?
fom 0 S I AS Sz SO SIS U L) SIS
6 Do you feel people get aware of your thoughts without you having told them?
f ol Ja S g s SIS OR35S ST S L Ll SIS
7 Do you have a morbid jealousy? Do you believe your life partner is not loyal to you?
S Ny Sl s S5 G S o B Ll SO LS ¢ S (S5 a5 ) (S
8 Do you feel like persons of high stature love you?
€ 2 Slie e e Sl Caadd pald S8 S UKD Ly SSILS
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9 Do you respond to a normal stimulus with personal significance?
S8 5 allae LS ISl 58 ¢S ) Al Sy ae tales SOl i s 558 )
10 Do you feel people always discuss you in their gatherings?

€ 2 Ui o smna L€ S0 8 e S (b s gl Sl 2 on
«“1 L L . . 1 wé 1
Som S Ume 33 )3 ey LA s (SRS o B Ll S S

11 Do you think you are on some religious mission in this life?
= WS e LS saie (e el (oS ST A o B Ll S (S
12 Have you ever witnesses an unusual event?
S S pepmane Sl Al LGl e (SS (eSS
13 Do you hear sounds from surroundings while there is physically nobody around?

€58 (63 Gl Gl gl e SO sl st ey Ol e (S AS 8 1o Ll eSS

14 Do you see things or personalities who are not visible to others?
Sossd s Sl s ol S8 el S se8l S9) sl 8 cer PSAS 8 1 Ll (eSS
£50 ha m SleSan

15 Have you incurred an unpleasant smell, while there is nothing visibly stinky around?
fnoisne peucmne S sl R oh ol e eSS o le Ll eSS

16 Have you sensed a particular taste in your mouth, while you have not eaten anything?
$ 5 Osmne S ABIS ald SS om0 YR N G s xS SIS sl (eSS

17 Have you ever felt a touch on your body, while actually no one's around?
Sl s SO S PSS Sl S )5l a8 AS s Ll eSS

18 Have you ever felt like seeing your own reflection in the air?
S0l eSan e Laad il ) il L) ST AS )5 L) eSS

19 Do you feel exhausted or void of energy/ physical vitality?
S Sl L cila (S e 00 S AS o Uiy s e L) S

20 Have you noticed any change in your daily routine? Do you think you are withdrawing from
your routine works?

o O 6 S o G S e s I AS 5 B Ll b 5 Ul (38 (A58 e s S e (S il s S
fon ol

While the remaining questions described the factors taking part in the severity of the symptoms.

Results

The results of the present study revealed that all diagnosed patients in tertiary care hospitals were belongs
to the different areas as well as from different ethnic groups of Balochistan province. A total of 26 patients
includes 19 males and 7 females with their ages ranged from 19-60 with different clinical symptoms. The
obtained results of t-test also revealed that no significant (when p<0.05) differences were between gender,
age and marital status in the onset of schizophrenia as shown in Tables 4 & 5, respectively.
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Table 4. Shows Independent Sample Test of gender in schizophrenia patient.

Symptoms of Levene's Test t-test for Equality of Means at 5% (p<0.05)
schizophrenia for Equality of
Variances
F Sig. |t- |Df. |Sig. Mean SE 95% Confidence
test (2- Difference | Difference | Interval of the
tailed) Difference
Lower |Upper
limit limit
Delusions Equal 9.07 | 0.004 - [ 50.0 | 0.83 -0.021 0.095 -0.21 0.16
variances 0.2
assumed 2
Equal - | 484 ] 0.83 -0.021 0.091 -0.20 0.16
variances 0.2
not assumed 3
Halucinations Equal 0.04 [ 0.835 - [ 50.0 | 0.59 -0.051 0.094 -0.24 0.14
variances 0.5
assumed 4
Equal - | 424 ] 0.59 -0.051 0.094 -0.24 0.14
variances 0.0
not assumed 5
Thought Equal 262 | 0112 |04 500 | 0.68 0.045 0.11 -0.17 0.26
Disorder variances 0
assumed
Equal 0.4 | 484 | 0.67 0.045 0.11 -0.16 0.25
variances 2
not assumed

Table 5. Shows independent Sample test of marital status in schizophrenia patient.

Symptoms of Levene's t-test for Equality of Means at 5% (when p<0.05)
schizophrenia Test for
Equality of
Variances
F | Sig. | t- df Sig. (2- [ Mean Std. 95% Confidence
test tailed) | Differe | Error Interval of the
nce Differen Difference
ce Lower | Upper
limit limit
Delusions Equal variances | 0.53 | 0.46 | 1.43 | 50.0 0.16 0.13 0.09 -0.05 0.32
assumed
Equal variances 1.42 | 44.28 0.16 0.13 0.09 -0.05 0.32
not assumed
Hallucinations | Equal variances | 0.12 | 0.73 | 1.44 | 50.0 0.15 0.13 0.09 -0.05 0.32
assumed
Equal variances 145 4538 0.15 0.13 0.09 -0.05 0.32
not assumed
Thought Equal variances | 1.27 | 0.26 | 0.83 | 50.0 0.41 0.09 0.10 -0.13 0.31
Disorder assumed
Equal variances 0.82| 416 0.42 0.09 0.11 -0.13 0.32
not assumed
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The obtained results revealed that both males and females were equally susceptible to develop
schizophrenia due to the different environmental factors. In addition, both married and un-married people
are liable to schizophrenia. According to our questionnaires, the most common type of schizophrenia in the
masses was paranoid type and the most affected ethnic group of people are Pathan & Baluch as shown in
Figures 3 & 4.

B Pathan
M Paranoid H Baluch
M Catatonic Punjabi
|
Simple, Urdu
B Hebephrenic \ B Hazara
8%
M Undifferentiated Sindhi
W Kashmiri

Figure 1. Shows the type percentage of schizophrenia Figure 8. Shows the ethnicity percentage of

schizophrenia.

While the values of heavy metals i.e., Zinc (Zn) & Copper (Cu) obtained from atomic absorption
spectroscopy were higher than the threshold level (18.2ugram/ml & 0.95ugram/ml), while the value of Iron
(Fe) in diagnosed patients were low than the threshold level (463ugram/ml) as shown in Table 6.

Table 2. Shows statistical anlysis of the heavy metals Zn & Cu detected in the blood of schizophrenia
patients (N=nimber of samples; S.D=standard deviation).

[Type of schizophrenia Zn Cu
Mean 18.37 0.93
Normal N 26.0 26.0

S.D 0.65 0.081735

Mean 24.22 2.28827
Paranoid N 15.0 15.0
S.D 8.03 1.73
Mean 10.95 1.72
Catatonic N 2.0 2.0
S.D 9.26 2.37
Mean 25.48 2.71
Simple N 2.0 2.0
S.D 2.39 2.22
Mean 20.24 3.57
Hebephrenic N 6.0 6.0
S.D 4.58 1.67
Mean 225 2.71
. . N 1.0 1.0
Undifferentiated sD 0.0 0.0
Mean 20.34 1.76
Total N 52.0 52.0
S.D 5.73 1.47
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Discussions

Our present study is an innovative work, because there is no published data was available in previous
published data. However, from the literature review, it had been observed that males are more prone to
schizophrenia as compared to females. However, in contrast, our present results shows that both male and
females were equally susceptible to schizophrenia; but variations were observed in only the onset of the
disease. Males generally develop symptoms earlier than females (Akhtar, 2008). This might be because
Baluchistan has a different environment that provoke the general public to develop schizophrenia. The
factors that can effect the schizophrenia includes, i.e., genetic, environmental, pregnancy and after birth,
but the main factors involved in development of the disease are mostly genetic and environmental factors.
However, environmental factors somehow can be compensated, but the genetic factors cannot be
controlled. The example of adoption studies can be quoted which can also support our data, that is,
schizophrenia is heritable, and irrespective of the facts that either child is brought up by the affected parents
or by adoptive parents (Tienari et al., 2004). Though the development is the basic necessity of human life,
however such advancement sometimes has been found to be endangered for the lives of individuals. For
example, the chemical advancement has been found to be the major cause of release of some toxic metals
and exposure to such metals can increase the risk in individuals for the onset of schizophrenia. These heavy
metals are non-degradable and bio accumulates in human body. Our study shows the accumulation of some
heavy metals in blood serum of schizophrenic patients above the threshold level. Awareness can brings
effective changes in the nature as well as in attitude in schizophrenic patients, but the lack of awareness can
seriously enhance a very small issue to a great extent. In terms of schizophrenia, as there is no awareness
about schizophrenia in Balochistan, therefore, this chronic disorder is now severely affecting the great
masses of peoples. Even, populace don’t go for checkup, which may causes their acute symptoms to
transform into chronic ones.

Conclusions and Recommendations

Thus, from the obtained results, it had been conclude that Schizophrenia doesn’t depend on age, gender,
marital status and ethnicity. Furthermore, during the present survey, the paranoid type of schizophrenia was
found to be most common in Baluchistan. The accumulation of Zinc and Copper was found to be higher
than threshold level in the blood samples obtained from all schizophrenic patients. So, it is finally
recommended that awareness campaigns and different seminars should be arranged for the general public
so that they should have knowledge about this psychiatric disorder. Electronic media and social media can
also play a vital role for the awareness of this disorder. Different parametric analysis should be established
to know why people do not go for check up to psychiatrist. As dopamine's imbalance is one of the cause of
schizophrenia but there is no such specific analysis for the determination of dopamine concentration and
this must be a part future research of Scientists and researchers. Government should pass a resolution that
should be signed by the populace so that cousin marriages should be in check and balance specially in those
families that have been found to be more susceptible to schizophrenia.
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