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Abstract 

The present study is aim to discuss the gender differences in recovery and Quality of life 

among schizophrenic patients of Asghar Psychiatric hospital Karachi. A sample of 70 

patients including male (n=39) and female (n=31) was selected. Only patients with 

schizophrenia in recovery were selected in study purpose. Purposive sampling method 

was used to select the sample. All patients were screened using Demographic sheets, 

RAS-DS (Recovery Assessment scale- Domains and stages)and WHOQOL-BRIEF (WHO 

Quality of life Scale) to be administered to the sample. The result of the study indicated 

that significant differences of recovery score among male and female respondents were 

found. Female patients were higher scores of recovery with regards to all domains of 

RAS-DS and the males showed significantly better quality of life with regards to all 

domains: Physical health (88%), Psychological health (82%), Environment (89%) and 

Social relations (69%) than females. 

Keywords: Family history, female patients, recovery, Schizophrenic patient, quality of 

life, male patient  

 

Introduction 

Psychotic disorders, especially schizophrenia is a debilitating mental illness that results as 

misery of an individual and it can also change the quality of life with all its serious 

symptoms and its dramatic features. Pakistan is a developing but still a low-income 

country. Poverty, redundancy, low literacy, malnutrition, gender biases, break-up of 

social relationship, terrorism, corruption and increased stress level are the most common 

factors. Recent studies concluded the presences of mental illness in Pakistani rural areas 

are reported as 15% in males and 46% in females.
1
 The percentage of mental disorders in 

Pakistan has increased. The percentage of schizophrenia is 1.5%. Depression and anxiety 

disorder prevalence in the Pakistani society was 34% (range is 29%- 66% in females and 

10%-33% in males) and the factors connected with the illness were female, young age, 

low literacy, low economical resources and widespread restriction on women to stay as 

housewives.
2
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The schizophrenic patients’ families also face its negative social and economic influences 

because it imposes huge financial impact and burden on other family members of the 

affected person. Schizophrenia affects not only the individual and his whole family, but it 

also affects the whole community and society. There is a vital role of the patient’s family 

during and after the illness. Joint and the strong family system can give comfortable 

support from stress. Raynond Cochraine, (Professor of psychology in University of 

Birmingham, U.K) has carried out research on Pakistanis who living in Britain, has found 

that Pakistanis have low percentage of disease and have good opportunities of recovery 

because of their strong, caring and combine family system. Like other developing 

countries, low rate of education and lack of awareness of mental diseases as well as false 

beliefs are widespread in Pakistan. 

Biological scientists have researched that the schizophrenia runs in families. According to 

Dr. Roxanne Dryden-Edwards, former Chairman of the Committee on Developmental 

Disabilities for the American Psychiatric Association, several types of genes are 

connected with increased the risk of schizophrenia but they feel that no gene causes the 

schizophrenia by itself. Recent studies have suggested that schizophrenics have high 

percentage of rare genetic mutations. Above mention genetic differences have involved 

hundreds of different genes and probably disturb brain development and its activity. 

Present researches concluded that socially determined differences in female and male. 

Genetics distinctions between genders are primarily the cause of gender differences in 

mental illnesses. After a calamity and an incident, male and female face various types of 

harmful psychological and physical health problems.
3
 

Schizophrenia is a serious psychiatric illness which affecting 1% of both males and 

females during their lifetime.
4
 In Pakistani society the female’s role is considered 

generally as just a guardian. She looks after the children and keeps her children and 

family secure from any dangers. It is a general concept that females are more vulnerable 

to different types of psychological, emotional and physical problems after the natural 

calamity and the incident. In some conservative societies there are many restrictions 

imposed on women’s, because of these restrictions they cannot take part in the welfare 

and social activities as well as in politics. It is a general concept that females cannot play 

a leadership role to bring changes in the society. These stereotypes and social practices 

harmful for women strictly. In any disaster or incident, they considered that females 

cannot recover quickly. It seems that female suffer in psychological and physical 

illnesses more than males after any critical situation. Different researches describe that 

female faces high level of emotional and psychological problems as compared to male.
5
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Dr Mobeen Akhter is one of the psychiatrists in the Pakistan said, general concept in the 

society in which schizophrenia is considered to be incurable.  Though this is a 

complicated disease, yet in this, 50% patients can live a normal life after treatment, 40% 

patients can live a normal life but they have to take medicine on a regular basis. If they 

don’t use medicine regularly than the symptoms of illness may increase.  The remaining 

10% patients are of course those who have less chances of a normal life. Experts say that 

there is a need of the early start of treatment because old cases can convert into complex 

cases and chances of return to normal life may decrease. To save a patient with 

schizophrenia means to save a family from relationship breakups, unemployment, 

incomplete education etc.  

A large number of studies have indicated that schizophrenic females have more recovery 

in the symptoms of disease than male patients. They also have high score of good 

response, clinical and functional remission, recovery, lower rates of hospitalization, 

longer time to relapse and higher rates of social and environmental adjustment than male 

patients.
6,7, 8, 9

 

According to the finding of Worldwide-schizophrenia outpatient health outcomes (W-

SOHO), which study related to the outcomes and recovery of the schizophrenic patient. 

This study conducted in 37 countries and this research indicated a better course and better 

outcome in female patients.
10, 11, 12

 

A recent study in United State, on schizophrenia and other psychotic disorders covering 

the sample of 97 patients also reported significant improvement or recovery in psychotic 

activities and functioning in women’s as compared to men’s over a 20 year period.
13

 

Quality of life is a concept of an individual, his status in his life in the aspect of the 

culture and their social values in which they live and in relation to hide aims and goals, 
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living standards and their expectations. This is a broad perception affected in a 

complicated way by individual state of mind, physical health, personality, personal 

views, social and personal relationships.
14

 

Most of the studies have found that schizophrenia has an earlier onset in men than in 

women. Considering all measures of onset into account, like earliest sign of mental 

disorder, first psychotic symptoms and hospitalization, it is reported that women have a 

significantly later age of onset. Mostly the age of onset in females is from 25-32 years, 

whereas in males the age of onset is from 21-25 years.
15

 

A multi-cultural WHO reported that in different countries the age of onset was lower in 

male schizophrenics.
16

 Another study of 392 consecutive first admissions from a defined 

catchment area with a diagnosis of schizophrenia, schizoaffective disorders, men indicate 

a single peak in their early 20’s as compared to schizophrenics women have an onset at 

the age of 25 years.
17

  Similar points were concluded by others.
18

’
19

 Life events involved 

the onset seems to be more commonly observed by women. The female Schizophrenic 

patient shows a specific seasonality in first admissions than schizophrenic males, season 

of onset also different among males and females.
20

’
21

 

Some recent researches have suggested no gender differences in the outcomes or 

recovery of schizophrenia.
22

’
23

 European Group conducted “cross-sectional” study in 12 

centers on functional outcomes and Remission in schizophrenia, 276 stable patients of 

schizophrenia, schizoaffective or delusional disorder. They showed no gender differences 

in the score of functional and symptomatic recovery; conclude that women have later 

onset of the disease, low negative symptoms, and also less alcohol abuse as compared 

than men.
24

 Most of biological, psycho-social, and different cultural factors indicated to 
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define these gender differences. These factors include the following tendencies in female 

patients: 

1. Later onset of illness
25

’
26

, 

2. Low negative symptoms
27

’
28

, 

3. Less severe forms of disease
29

, 

4. Better premorbid functioning
30

’
31

, 

5. Better social functioning or social adjustment
32

’
33

, 

6. Good response to antipsychotics
34

’
35

, 

7. Lower frequency of socially undesirable behavior during treatment
36

’
37

, 

8. The potential and protective role during treatment process
38

. 

World Health Organization conducted a research study on the involvement factors of 

gender on the age of onset, symptoms and course of schizophrenia in seven researches of 

three different cultures in different areas. This research was reported that female 

schizophrenics did not have early age of onset and they have more nonspecific symptoms 

like irritability and tiredness than male schizophrenics. Males have more hyper-emotional 

behavior like alcohol abuse and social withdrawal”. 

The assessment of quality of life (QOL) has considered accurate, valid and common 

indicator in psychological researches on the activities and utility of the schizophrenic 
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patient.
39

’
40

 It is very important from the bio-psycho-social point of view.
41

 Persons with 

schizophrenia in remission or recovery also show important in quality of life (QOL) 
42

 

but lower than that seen in healthy subjects.
43

’
44

. However, there is no difference found 

with regards to quality of life in the domain of environment. Many of the researches 

about schizophrenic patients have indicated higher levels of quality of life (QOL) in 

females than males.
45

’
46

 

This study explores the beliefs connected with gender difference and quality of life 

among schizophrenic patients in Pakistani society (Karachi). This research has produced 

extensive details about gender differences in schizophrenia. The main objective is to 

determine the gender differences in socio-demographic characteristics, remission or 

recovery score, and in the level of quality of life. 

Objectives of the Study 

1. To find out the general awareness in Pakistani society regarding gender 

differences in schizophrenia. 

2. To determine the gender differences in socio-demographic characteristics, 

remission and recovery score. 

3. To find out the difference in the level of QOL in both the gender in 

schizophrenia recovery. 

Hypothesis 

1. The family history of mental illness is prevalent among female patients.  

2. The recovery score is higher among female schizophrenic patients. 

3. The score of Quality of life in male schizophrenic patients is high, as 

compared to female patients. 

In view of the gender differences in recovery and quality of life of schizophrenic 

patients, Karachi is the largest business center and heavily populated city of Pakistan, as 

shown in previous pages, the researcher intended and tried to give further insight into 

                                                 
39Meltzer HY. Outcome in schizophrenia: Beyond symptom reduction. J Clin Psychiatry. 1999;60:3–7. 
40Woon PS, Chia MY, Chan WY, Sim K. Neurocognitive, clinical and functional correlates of subjective 

quality of life in Asian outpatients with schizophrenia. ProgNeuropsychopharmacolBiol 

Psychiatry. 2010;34:463–8. 
41Awad AG, Hogan TP, Voruganti LN, Heslegrave RJ. Patients’ subjective experiences on antipsychotic 

medications: Implications for outcome and quality of life. IntClinPsychopharmacol. 1995;10:123–32. 
42Brissos S, Dias VV, Carita AI, Martinez-Arán A. Quality of life in bipolar type I disorder and schizophrenia in 

remission: Clinical and neurocognitive correlates. Psychiatry Res. 2007;160:55–62. 
43Bengtsson-Tops A, Hansson L. Subjective quality of life in schizophrenic patients living in the community: 

Relationship to clinical and social characteristics. Eur Psychiatry. 1999;14:256–3.  
44Alptekin K, Akvardar Y, Akdede BB, Dumlu K, Isik D, Pirincci F, Yahssin S, Kitis A. Is quality of life 

associated with cognitive impairment in schizophrenia? ProgNeuropsychopharmacolBiol 

Psychiatry. 2005;29:239–44. 
45Atkinson M, Zibin S, Chuang H. Characterizing quality of life among patients with chronic mental illness: A 

critical examination of the self-report methodology. Am J Psychiatry. 1997;154:99–105. 
46 Koivumaa-Honkanen HT, Viinamäki H, Honkanen R, Tanskanen A, Antikainen R, Niskanen L, et al. 
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the problems arising out of the schizophrenic patients. The foregoing discussion on the 

gender differences in recovery and quality of life among schizophrenic patients may 

open a window that would lead towards gaining an insight into the schizophrenic 

patients’ needs in their daily normal life.  

Justification   

The Researcher decides to investigate the gender differences in recovery score and 

quality of life among schizophrenic patients. The primary duty of any health care system 

is to provide suitable care to the patient. This, however, remained a dream for many 

underprivileged people, especially the population of rural areas of Pakistan. This situation 

continued despite the fact that all successive Governments tried to improve the situation, 

but there was no success worth mentioning.  

In Pakistan, as well as in the rest of South Asia, family ties are very strong and deep. 

Because of these strong ties, most of chronic and severe psychiatric patients continue to 

live at home in the care of family members. The result of this situation is that mental 

illness could neither be fully discovered, nor could be systematically treated in Pakistan 

and hence it remains a potentially rich source to be tapped. 

Due to fast industrialization, rapid development and vigorous socioeconomic changes it 

assumed morbidity and mobility. Psychiatric illnesses are much more common and have 

spread in Pakistan in the volumes more than realized.  

These are the indications which this research will be provide the guidelines which are 

related to the problems of psychiatric patients, gender differences in recovery score and 

quality of life. Social indications of treatment for medical and psychiatric conditions will 

be developed and will need to be coordinated with these psychiatric and social guidelines. 

Limitations 

Viewing the wider importance of the topic, the researcher realizes the severity of the 

limitations of the study, which are described as below:  

The gender differences in recovery score and quality of life among schizophrenic 

patients, demand a sample from all over Pakistan to accommodate the views and opinions 

of all regions. But the limited resources of the researcher and the time constraint do not 

allow such a study all over Pakistan; hence the cosmopolitan city of Karachi is taken as a 

universe of the study. Many favorable characteristics of this city make it more 

representative and facilitated than any other city or area of Pakistan. 

There are different national and international organizations, biggest Government and 

private hospitals, many private clinics and rehabilitation centers in Karachi but due to 

limited time and resources; it may not be possible to study all their efforts in solving the 

problems. Therefore, the study confines itself to the programs planned by the famous 

Asghar psychiatric hospital in Karachi only.  
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Material and Methods 

Study Design and Sampling 

This is a hospital based cross-sectional study in nature. In this present study, the 

researcher has taken the sample of 70 patients diagnosed with schizophrenia in Asghar 

Psychiatric hospital, Karachi. The purposive sampling method was used. Among these 70 

Patients, there were 39 males and 31 females. Only patients with schizophrenia in 

remission and recovery were selected. Those patients who had not shown any active 

symptom in the last 6 months were selected for the study. 

Tools 

All patients were screened the socio-demographic sheets, RAS-DS (Recovery 

Assessment scale- Domains and stages).
47

And the WHOQOL is based on self-valuated 

questionnaire developed by WHO (U.S version 1997).
48

 It is assets quality of life and it 

becomes an important indicator in psychiatric research on the functioning and recovery 

with schizophrenia.
49,50

 Currently this is more important from the bio-psychosocial point 

of view.
51

 In this present study WHOQOL-BRIEF 26-item short version was used. It 

consists of four sub domains, the first domain is physical health, second is psychological 

health, third domain is a social relation and forth one is the environment. 

Data Analysis 

The chi-square test was used to analyze the data and socio-demographic profile clinical 

characteristic, recovery scores and comparison of quality of life of both study groups. 

Results 

Table 1 describes the socio-demographic profile of both the groups. The majorities (38%) 

of the male were married; while in the female group, the majority (39%) of a woman was 

separated from their husbands; majority in both the groups belonged to the lower 

socioeconomic class from urban areas. A majority in both the groups belonged to joint 

families and they were illiterates. IBM SPSS Statistics 20 version with a 5% significance 

level was used to determine possible significant differences in socio-demographic 

characteristics. Analysis of variance (ANOVA P < 0.05) was performed in socio-

demographic characteristics between male and female numbers. No significant difference 

was observed in between socio-demographic characteristics with male (p= 0.631 < 0.05) 

and female (p= 0.637 < 0.05). 

                                                 
47N. Hancock,J. N.  Scanlan, A. C. Bundy, andA. Honey, Recovery Assessment Scale – Domains & Stages 

(RAS-DS) Manual- Version 2.  (Sydney; University of Sydney, 2016). 
48U.S version.University of Washington Seattle, (Washington United States of America, 1997). 
49H. Y. Meltzer, Outcome in schizophrenia: Beyond symptom reduction. (J. ClinPsychiatry. 1999), 60: 3–7. 
50P.S. Woon, M. Y. Chia, W. Y. Chan, and K. Sim, Neurocognitive, clinical and functional correlates of 

subjective quality of life in Asian outpatients with schizophrenia, (ProgNeuropsychopharmacol Bio-
Psychiatry, 2010), 34: 463–8. 

51A. G. Awad, T. P Hogan, L. N. Voruganti, and R. J. Heslegrave, Patients’ subjective experiences on 

antipsychotic medications: Implications for outcome and quality of life, (IntClinPsychopharmacol. 1995),  
10: 123–32. 



Journal of Social Sciences and Humanities  95 

 

1- Socio-Demographic Characteristics: 

 

Variable 

 

Sub-Domain 

Frequency Percentage % 

Male 

(39) 

Female 

(31) 

Male Female 

 

 

Marital Status 

Single 

Married 

Separated 

Widow/Widower 

12 

15 

8 

4 

9 

7 

12 

3 

31% 

38% 

21% 

10% 

29% 

22% 

39% 

10% 

Socio 

Demographic 

Status 

Lower 

Middle 

Higher 

25 

12 

2 

17 

10 

4 

64% 

31% 

5% 

55% 

32% 

13% 

Domicile Urban 

Rural 

31 

8 

20 

11 

79% 

21% 

65% 

35% 

 

Family Type 

Joint 

Nuclear 

Extended 

27 

9 

3 

26 

4 

1 

69% 

23% 

8% 

84% 

13% 

3% 

 

 

Education 

Illiterate 

Primary 

Middle/Matric 

Inter & above 

18 

4 

11 

6 

13 

6 

8 

4 

46% 

10% 

28% 

16% 

42% 

19% 

26% 

13% 

 

Table 2 reveals that family history of mental illness was more prevalent among female 

group (68%) than among male group (32%); this statistically difference is highly 

significant in both groups. Previous admission were largely  reported by male respondent 

(77%) in comparison with females. The majority ages of onset were 26 to 35 years in 

both the groups. The majority duration of illness was more than two years in both male 

and female groups. IBM SPSS Statistics 20 version with a 5% significance level was 

used to determine possible significant differences in clinical characteristics. Analysis of 

variance (ANOVA P < 0.05) was performed in clinical characteristics with male and 

female numbers. No significant difference were observed in between clinical 

characteristics with male (p= 0.679 < 0.05) and female (p= 0.704 < 0.05). No significant 

variations were observed in between both characteristics such as (SDC, male, F=0.663; 

female, F=0.653) and (CC=male, 0.526; female, 0.484). 
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2- Clinical Characteristics:  

 

Variable 

 

Sub-Domain 

Frequency Percentage % 

Male 

(39) 

Female 

(31) 

Male Female 

Family history of 

mental illness 

Present 

Absent 

13 

26 

21 

10 

33% 

67% 

68% 

32% 

Previous 

admission 

Yes 

No 

30 

9 

19 

12 

77% 

23% 

61% 

39% 

 

 

Age at onset 

15-25 

26-35 

36-45 

46-55 

56-65 

66 & above 

6 

25 

7 

1 

- 

- 

5 

23 

3 

- 

- 

- 

15% 

64% 

18% 

3% 

- 

- 

16% 

74% 

10% 

- 

- 

- 

 

Duration of 

illness 

Less than 1 year 

More than 1 year 

More than 2 yrs 

4 

10 

25 

2 

8 

21 

10% 

26% 

64% 

6% 

26% 

68% 

 

Table 3 describes in the domains RAS-DS, there were significant differences seen 

between male respondents and female respondents. The majority of the females showed 

higher levels of recovery than their male counterparts in all the domains of RAS-DS. 

No significant difference was observed in between RAS-DS Score with male (p= 0.930 < 

0.05) and female (p= 0.308 < 0.05). 

3- RAS-DS Score: 

 

Variable 

 

Sub-Domain 

RAS-DS Score Percentage % 

Male 

(39) 

Female 

(31) 

Male Female 

 

RAS-DS 

Do I things value 

Looking forward 

Mastering my 

illness 

Connecting & 

belonging 

605 

1795 

703 

729 

695 

1809 

687 

639 

65% 

64% 

64% 

67% 

93% 

81% 

79% 

74% 

 

Table 4 showed significant differences in the components of Quality of life in terms of 

Physical health, Psychological health, Environment and Social relations. The male 

respondents showed higher levels of QOL than female respondents. No significant 

difference was observed in between quality of life with male (p= 0.856 < 0.05) and 

female (p= 0.427 < 0.05). No significant variations were observed in between both 
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characteristics such as F values (RAS-DS, male, F=0.008, female, 1.239) and (QL=male, 

0.73; female, 0.541). 

4- Comparison of Quality of Life: 

 

Variable 

 

Sub-Domain 

QOL Level Percentage % 

Male 

(39) 

Female 

(31) 

Male Female 

 

WHO-QOL-

BREF 

Physical health 

Psychological 

health 

Environment 

Social relations 

1205 

965 

1385 

406 

816 

635 

719 

300 

88% 

82% 

89% 

69% 

75% 

68% 

58% 

64% 

 

Result of Statistical Analysis of Hypotheses: 

Contingency Table 1: 

 

Family history of 

mental illness 

Gender 

 

 

Total 

Male Female 

 

Yes 

13 

(19) 

21 

(15) 

 

34 

 

No 

26 

(20) 

10 

(16) 

 

36 

Total 39 31 70 

 

The result in contingency table 1 indicates significant difference of family history of 

mental illness between male and female patients. As the relationship indicated by the 

value of the coefficient of correlation is 0.3262, which is moderately significant. 

Contingency Table 2: 

 

Recovery score 

Gender 

 

 

 

Total Male Female 

 

High 

18 

(23) 

24 

(19) 

42 

 

Low 

21 

(16) 

7 

(12) 

28 

Total 39 31 70 
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The result in table 2 shows a significant difference of recovery score between male and 

female respondents. As the relationship indicated by the value of the coefficient of 

correlation is 0.281, which is moderately significant. 

 

 

Contingency Table 3: 

 

QOL level 

Gender 

 

 

 

Total Male Female 

 

High 

25 

(19) 

9 

(15) 

 

34 

 

          Low 

14 

(20) 

22 

(16) 

 

36 

Total 39 31 70 

 

The result in table 3 indicates significant difference of Quality of life between male and 

female patients. As the relationship as indicated by the value of the coefficient of 

correlation is 0.326, which is moderately significant. 

 

0

10

20

30

Male Female

21 
24 

18 

7 

High

Low

RAS-DS 



Journal of Social Sciences and Humanities  99 

 

 

Findings of the Hypotheses: 

Three (3) hypotheses were formulated and the chi-square method was used to test 

validity. 

The results are as follows: 

Hypothesis No.1 

The first hypothesis infers that “The family history of mental illness is prevalent among 

female patients.” This hypothesis is accepted. 

Hypothesis No.2   

The second hypothesis infers that “The recovery score is higher among female 

schizophrenic patients.” This hypothesis is accepted. 

Hypothesis No.3 

The third hypothesis infers that “The score of Quality of life in male schizophrenic 

patients is high, as compared to female patients.” This hypothesis is accepted.  

Discussion 

The present study reveals that the gender differences in recovery and quality of life 

among schizophrenic patients. The majorities (38%) of the male were married, a greater 

number of women’s (39%) were separated from their husbands in comparison to the male 

respondents. This difference may help to explain the differences in quality of life between 

males and females. The frequency of admission was significantly higher (77%) in male 

group as compared to female respondents (61%), which indicates that males remained 

more aggressive and ill than females. The difference in family history of mental illness 

was statistically significant (68%) in female patients than male (33%).  
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Male Female

25 
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14 
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QOL-Level 
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The difference in domicile status was significantly higher; a greater number of males 

(79%) belonged from urban areas than female respondents (65%). Availability of various 

facilities is better in urban areas. 

The difference in recovery score was significantly higher in females than males with 

regards to all the domains of RAS-DS, a fact that a larger number of females (84%) 

belonged to a joint family system. So there is the possibility of getting more support in a 

joint family. 

Considering the Quality of life, this study indicates male had a significantly better quality 

of life with regards to all the domains: Physical health (88%), Psychological health 

(82%), Environment (89%) and Social relations (69%) than female group. However; 

there are certain studies
52, 53, 54, 55

that did not show significant differences in the QOL 

between genders. The results with regard to the difference between genders in the 

schizophrenic and schizo affective patients have been inconsistent and varying from 

place to place, social and cultural environments.
56

 

This study can be concluded that a significant difference in the score of recovery and 

quality of life was found between the genders in male and female. Females were found to 

be more recovered than males and males having a higher quality of life than female 

group. 

Recommendations 

Family as a basic social unit has a great responsibility to care and participate actively in 

the treatment and rehabilitation process of schizophrenic patients and also try to reduce 

misperception, stigma and discrimination against people with serious and common 

mental issues. Family support groups have to be established in recognition of the fact that 

families of mentally disturbed people need support too. In keeping with the maximum “A 

burden shares is a burden halved. NGO’s Have to be creating a platform further people to 

come and share their problems with others in the same situation, who are better equipped 

to understand and thus support each other. The present study indicated that there is 

further need for clinical evaluation of schizophrenic patients to expose to score of 

recovery and QOL. Psychological first aid and other psychiatric therapies may be 

introduced and access to various facilities of treatment and rehabilitation make easy for 

patients. 
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