
O R I G I N A L  R E S E A R C H

Sex Differences in Personality Disorder and 
Childhood Maltreatment of Patients with 
Schizophrenia
XiaoLiang Wang1,*, XiaoDong Ni1,*, YanYan Wei1, LiHua Xu1, XiaoChen Tang1, HaiChun Liu2, 
ZiXuan Wang3, Tao Chen4,5, JiJun Wang1, Qing Zhang1, TianHong Zhang 1

1Shanghai Mental Health Center, Shanghai Jiaotong University School of Medicine, Shanghai Engineering Research Center of Intelligent Psychological 
Evaluation and Intervention, Shanghai Key Laboratory of Psychotic Disorders, Shanghai, People’s Republic of China; 2Department of Automation, 
Shanghai Jiao Tong University, Shanghai, People’s Republic of China; 3Department of Psychology, Shanghai Xinlianxin Psychological Counseling Center, 
Shanghai, People’s Republic of China; 4Big Data Research Lab, University of Waterloo, Waterloo, Ontario, Canada; 5Labor and Worklife Program, 
Harvard University, Cambridge, MA, USA

*These authors contributed equally to this work 

Correspondence: TianHong Zhang; Qing Zhang, Shanghai Mental Health Center, Shanghai Jiaotong University School of Medicine, 600 Wanping Nan Road, 
Shanghai, 200030, People’s Republic of China, Tel +86-21-34773065, Fax +86-21-64387986, Email zhang_tianhong@126.com; qing.zhang@smhc.org.cn 

Introduction: Despite numerous studies investigating personality disorder (PD) and childhood maltreatment (CM) characteristics in 
individuals with schizophrenia (SZ), there remains a scarcity of research focusing on sex differences in PD and CM within large 
samples of SZ patients.
Methods: A total of 592 participants (257 males, 335 females) were consecutively sampled from patients diagnosed with SZ at the 
psychiatric and psycho-counseling clinics at Shanghai Mental Health Center. PDs were assessed using a self-reported personality 
diagnostic questionnaire and a structured clinical interview, while CMs were evaluated using the Chinese version of the Child Trauma 
Questionnaire Short Form.
Results: Male patients exhibited a prominent self-reported trait of antisocial PD (t=1.972, p=0.049), while female patients demonstrated 
a notable emphasis on histrionic PD traits (t=−2.057, p=0.040). Structured interviews for PD diagnoses further indicated a higher 
comorbidity of schizotypal (χ2=4.805, p=0.028) and schizoid (χ2=6.957, p=0.008) PDs among male patients compared to female patients. 
Additionally, male patients reported a higher degree (t=2.957, p=0.003) and proportion (χ2=5.277, p=0.022) of experiences of physical abuse 
in their self-reported CM. Logistic regression analyses highlight distinct factors: higher antisocial PD traits and physical abuse are associated 
with male patients, while histrionic PD traits and emotional abuse are associated with female patients.
Discussion: These findings underscore the importance of recognizing and addressing sex-specific manifestations of personality pathology 
and the nuanced impact of CM in the clinical management of individuals with SZ. The study advocates for tailored interventions that 
consider the distinct needs associated with sex differences in both personality traits and CM experiences among SZ patients.
Keywords: personality disorder, psychosis, abuse, neglect, schizophrenia

Introduction
In clinical psychiatric practice, Personality Disorders (PDs) are frequently overlooked,1 particularly within the context of 
severe mental illnesses such as schizophrenia (SZ),2–4 where assessments related to PDs are comparatively scarce.5 

Clinicians often prioritize the positive and negative symptoms as well as cognitive impairments associated with 
schizophrenia, while features indicative of PDs receive relatively less attention. On the other hand, the pronounced 
symptoms of illnesses like SZ, such as hallucinations and delusions, especially during acute phases, can significantly 
interfere with the assessment of PDs. Consequently, there exists a considerable gap in understanding the prevalence and 
characteristics of PDs in individuals with SZ.6 In China, previous studies7 have shown that a significant proportion of 
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individuals diagnosed with SZ meet criteria for at least one type of PD during the stable phase of the illness, with 
prevalence rates as high as 24.0%. Notably, there appears to be a higher prevalence of Cluster-A (odd and eccentric PD) 
and Cluster-C (anxious PD) PDs among individuals with SZ, accounting for around 12.0% of cases, while demonstrating 
lower rates of Cluster-B (emotional PD). Other findings have revealed potential etiological links between PDs and SZ in 
the Chinese population, such as the role of childhood trauma,8 social support,9 and shared biological pathogenesis10 as 
potential contributors to the co-occurrence of these disorders.

Numerous studies have highlighted sex differences in the clinical features of SZ,11–13 which can arise from the disease 
process itself, genetic and hormonal variations, disparities in brain maturation and morphology, and sex-specific behavioral 
patterns.14 Simultaneously, sex differences are also commonly observed in PDs,15 with variations in prevalence among 
different PDs. Notably, conditions like antisocial PD exhibit higher prevalence in men,16 whereas borderline PD is more 
commonly diagnosed in women.17,18 Given this backdrop, a crucial question that remains inadequately addressed is whether 
sex differences in PDs demonstrate similar distribution patterns in individuals with severe mental illnesses like SZ.

A substantial body of research indicates that Childhood Maltreatment (CM) serves as a risk factor not only for SZ19–22 but 
also for PDs.23,24 However, the question of whether there are sex differences in self-reported CM among different populations 
remains inconclusive. For instance, a study by Caldirola et al25 explored sex differences in retrospective self-reported CM in 
Italian adult patients with major depressive disorder or bipolar disorder, revealing that both women and men with MDD or BD 
experienced a similar and considerable burden of CM. Similarly, research conducted by Liu et al26 investigated sex differences 
in the complex interconnections among various types of CM, post-traumatic stress disorder, and depression, identifying 
notable sex discrepancies in the relationship between different forms of maltreatment and psychopathological symptoms. 
However, such studies are relatively scarce within the SZ population. Consequently, whether sex differences in the experience 
of CM exist among individuals with SZ remains an open question that warrants further investigation.

Expanding upon the previously mentioned context, this study aims to explore and contrast self-reported PD traits and 
CM experiences among male and female individuals diagnosed with SZ. Furthermore, we seek to evaluate the prevalence of 
PD diagnoses through structured interviews within different gender groups. Our study hypothesis suggests that specific PD 
traits and particular CM experiences exhibit gender differences within the population of individuals diagnosed with SZ.

Methods
Sample and Setting
The survey, conducted at the Shanghai Mental Health Center (SMHC) between 2018 and 2023, involved participants 
selected from outpatients attending psycho-counseling and psychiatric clinics at SMHC, one of China’s largest healthcare 
facilities. The study was approved by the Research Ethics Committee at the SMHC (2018–14R). Participants gave 
written informed consent at the time of the recruitment stage. Our study, in its entirety, aligns with the principles outlined 
in the Declaration of Helsinki. This study aimed to assess the prevalence of PDs and CMs in a consecutive clinical 
sample of adult patients. A total of 647 outpatients were randomly selected from January 2018 to December 2023, 
meeting inclusion criteria such as age between 18 and 60 years, the ability to comprehend the study questionnaire, 
willingness to disclose information about PDs and CMs, compliance with the Diagnostic and Statistical Manual of 
Mental Disorders, Given that the Structured Clinical Interview for DSM-IV Axis II (SCID-II) was employed as the 
diagnostic tool for PDs in our study, which adheres to DSM-IV criteria, we opted for consistency in diagnostic criteria 
throughout our research. Fourth Edition (DSM-IV) criteria for the diagnosis of schizophrenia, and being under stable 
treatment conditions. Exclusion criteria included severe or unstable physical conditions, current pregnancy, and other 
factors identified by investigators as rendering the patient ineligible. A total of 55 individuals did not persist in 
completing the self-assessment scales or clinical interviews, resulting in incomplete data and their exclusion from the 
analysis. The primary reasons for non-completion included perceived assessment duration being too lengthy for 43 
participants, 6 individuals providing entirely inconsistent responses, 3 participants refusing the researchers’ use of 
information provided after the interview, and 3 individuals requesting to withdraw from the study without providing 
a clear reason. Finally, 592 patients were included in the final analysis. In this study, we conducted a cross-sectional 
assessment at a single point in time, without repeated follow-up assessments.
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Measurements and Variables
PD Traits and Diagnosis
A concise and well-structured self-report questionnaire, namely the Personality Diagnostic Questionnaire 4th Edition Plus 
(PDQ-4+),27 as described in our previous publications,1,28,29 is utilized for the assessment of PD traits. Comprising 107 true- 
false questions, this questionnaire is designed to evaluate 10 Axis II DSM-IV PDs, including Paranoid (PAR), Schizoid (SCH), 
Schizotypal (SCHT), Histrionic (HIS), Narcissistic (NAR), Borderline (BOR), Antisocial (ANT), Avoidant (AVO), Dependent 
(DEP), and Obsessive-compulsive (OBC). Personality Disorders (PDs) are commonly classified into three clusters, known as 
Cluster A (PAR, SCH, SCHT), Cluster B (HIS, NAR, BOR, ANT), and Cluster C (AVO, DEP, OBC), based on similar patterns of 
personality traits and behaviors. Each cluster encompasses a group of specific personality disorders that share certain character-
istics. The primary objective of the PDQ-4+ is to distinguish individuals exhibiting characteristics associated with PDs from those 
who do not. It demonstrates high sensitivity (0.89) and acceptable specificity (0.65). Widely employed for screening DSM-IV PDs 
in Chinese psychiatric patients, the PDQ-4+ has shown a high test-retest reliability score (0.92) within the Chinese population, 
emphasizing the questionnaire’s result reliability.7,30,31 For a more comprehensive clinical assessment, the SCID-II is employed. 
SCID-II is a semi-structured clinical interview that uses DSM-IV criteria for diagnosing PDs. Our team translated and 
implemented the Chinese version of SCID-II. The results obtained through SCID-II demonstrate a high level of consistency 
(0.90) with clinical diagnoses, and the test-retest reliability is also satisfactory (0.70).32

CM Characteristics
CM was evaluated using the Chinese version of the Child Trauma Questionnaire Short Form (CTQ-SF).8,33,34 

Comprising 28 self-report items, the CTQ-SF categorizes childhood maltreatment into five subscales: emotional abuse 
(EA), physical abuse (PA), sexual abuse (SA), emotional neglect (EM), and physical neglect (PN). Participants rated the 
frequency of each event on a 5-point scale, ranging from 1 (never) to 5 (always), with higher scores indicating a greater 
extent of CMs. Participants scoring (i) 8 or above for PA subscale, SA subscale, and PN subscale; (ii) 10 or above for EA 
subscale; and/or (iii) 15 or above for EM subscale were considered as having experienced CM. The Chinese version of 
the CTQ-SF has demonstrated reliability and validity as an effective tool for assessing CMs in Chinese clinical 
samples.35–37 In this study, Cronbach’s alpha for the overall CTQ-SF scale (28 items) was 0.663. Specifically, for each 
subscale, the Cronbach’s alpha values were as follows: 0.712 for the EA subscale, 0.718 for the PA subscale, 0.743 for 
the SA subscale, 0.754 for the EN subscale, and 0.166 for the PN subscale.

Data Analysis
Data analysis was conducted using SPSS version 20.0 (SPSS, Inc., Chicago, IL, USA). The data were entered into the database 
twice, and thorough data checking and cleaning were performed, considering both range and consistency, prior to analysis. 
Statistical significance was set at p<0.05. Quantitative variables are presented as mean ± standard deviation (SD), and 
qualitative variables as frequencies (%). Participants were stratified into male and female groups. Differences between means 
and proportions were assessed using the t-test and Chi-square test, respectively. To visually depict gender differences more 
intuitively, radar charts were employed, with the means transformed based on z-scores calculated for the entire sample, 
enhancing comparability. A multivariate logistic regression model with a stepwise (enter) method was constructed to identify 
factors associated with sex. Variables included in the logistic models were chosen based on age, duration of illness, 10 
subtypes of personality disorders (PDs), and 5 subtypes of childhood maltreatments (CMs). Results were reported as β with 
corresponding 95% confidence intervals (CI), and P-values from Wald tests were provided for the logistic models.

Results
The sociodemographic and clinical information of the 592 participants are presented in Table 1. Participants’ ages ranged from 
18 to 60 years, with a mean age of 30.1 ± 9.260 years. The percentage of unmarried individuals was higher among males than 
females (χ2 = 19.182, p < 0.001). Furthermore, the percentage of patients exhibiting extroversion as a pre-illness characteristic 
was higher among females than males (χ2 = 8.183, p = 0.017).

Self-reported PD traits and PD frequencies assessed through the structured interviews were compared between male and 
female patients (Table 2). Male patients reported more ANT PD traits (t = 1.972, p = 0.049), while female patients reported 
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more HIS PD traits (t = −2.057, p = 0.040). Based on the structured interview, the frequencies of SCH (χ2 = 6.957, p = 0.008) 
and SCHT PDs (χ2 = 4.805, p = 0.028) were higher among males than females.

Table 3 presented the CM characteristics in male and female patients. The only significant difference was found in the 
severity (t = 2.957, p = 0.003) and frequency of PA (χ2 = 5.277, p = 0.022), where males were reported a higher level 
than females.

As shown in Figure 1, the sex differences in PD traits among patients with schizophrenia are mainly observed in 
Cluster B PDs. Specifically, male patients exhibit higher levels of ANT PD traits, while female patients show more 
pronounced traits in HIS, NAR, and BOR PDs. In terms of CM characteristics, gender differences are mainly observed in 
the experience of PA, with more male patients reporting childhood experiences of PA compared to females.

Table 1 Socio-Demographic Characteristics for Patients with Schizophrenia, Comparing 
Between Males and Females

Male Female χ2/Z p

N/Means %/SD. N/Means %/SD.

Cases 257 335 – –

Age 29.8 9.180 30.4 9.324 0.834 0.404

Education

Middle or high school 167 65.0% 211 63.0% 0.251 0.616

College or higher 90 35.0% 124 37.0%

Marriage

Unmarried 195 75.9% 198 59.1% 19.182 <0.0011

Married 51 19.8% 107 31.9%

Divorce 9 3.5% 21 6.3%

Widow 2 0.8% 9 2.7%

Self-reported Pre-illness characteristic

Introversion 151 58.8% 174 51.9% 8.183 0.017

Middle type 84 32.7% 106 31.6%

Extroversion 22 8.6% 55 16.4%

Family history of mental disorder

With family history 233 90.7% 289 86.3% 2.692 0.101

Without family history 24 9.3% 46 13.7%

Visits and Course

First Visit 83 32.3% 89 26.6% 4.029 0.258

2–5 visits 71 27.6% 89 26.6%

6–10 visits 20 7.8% 38 11.3%

>10 visits 83 32.3% 119 35.5%

Course of illness (months) 74.1 83.836 78.0 89.000 0.369 0.712

Notes: Z values for nonparametric tests using the Mann–Whitney U-test, χ2 for kappa test. Significant values are 
indicated in bold.
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Logistic regression analyses were conducted with sex as the dependent variable, and age, course of illness, different 
types of self-reported PDs, and CMs as independent variables (Table 4). In males, having higher scores on the ANT PD 
(β = 0.778, 95% CI [0.669–0.905], χ2 = 10.567, p = 0.001), and experiencing PA were significant factors (β = 0.867, 95% 
CI [0.789–0.952], χ2 = 8.881, p = 0.003), while in females, having a higher self-reported score on the HIS PD (β =1.196, 
95% CI [1.038–1.378], χ2 = 6.169, p = 0.013), and experiencing EA (β =1.088, 95% CI [1.009–1.173], χ2 = 4.749, 
p = 0.029) were significant factors.

Table 2 Self-Reported Personality Disorder (PD) Traits and 
Frequencies in Patients with Schizophrenia, Comparing Between 
Males and Females

PDs Male Female t/χ2 p

N/Means %/SD. N/Means %/SD.

Self-reported PD traits (Mean, SD.)

PAR 3.35 1.764 3.30 1.703 0.346 0.730

SCH 2.69 1.382 2.71 1.414 −0.128 0.898

SCHT 4.49 1.861 4.51 1.945 −0.146 0.884

ANT 2.30 1.702 2.03 1.598 1.972 0.049

BOR 4.70 2.267 4.79 2.315 −0.445 0.656

HIS 3.64 1.832 3.96 1.870 −2.057 0.040

NAR 3.61 2.028 3.71 1.986 −0.576 0.565

AVO 4.25 1.710 4.16 1.739 0.661 0.509

DEP 3.82 1.977 3.91 1.801 −0.599 0.549

OBC 4.22 1.761 4.16 1.866 0.375 0.707

Structured interview PD (N, %)

PAR 27 10.5% 50 14.9% 2.510 0.113

SCH 15 5.8% 6 1.8% 6.957 0.008

SCHT 24 9.3% 16 4.8% 4.805 0.028

ANT 2 0.8% 0 0.0% 2.616 0.106

BOR 9 3.5% 14 4.2% 0.179 0.673

HIS 4 1.6% 7 2.1% 0.227 0.634

NAR 7 2.7% 6 1.8% 0.589 0.443

AVO 30 11.7% 38 11.3% 0.016 0.901

DEP 12 4.7% 20 6.0% 0.481 0.488

OBC 21 8.2% 19 5.7% 1.442 0.230

Note: t values for independent t test, χ2 for kappa test. 
Abbreviations: PAR, Paranoid PD; SCH, Schizoid PD; SCHT, Schizotypal PD; HIS, 
Histrionic PD; NAR, Narcissistic PD; BOR, Borderline PD; ANT, Antisocial PD; AVO, 
Avoidant PD; DEP, Dependent PD; OBC, Obsessive-compulsive PD. Significant values 
are indicated in bold.
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Discussion
Through a cross-sectional survey of a substantial clinical cohort, this study comprehensively delineates the sex 
differences in personality pathology and CM experiences among individuals diagnosed with schizophrenia. The results 
highlight that male patients exhibit a prominent self-reported trait of ANT PD, while female patients demonstrate 
a notable emphasis on HIS traits. Structured interviews for PD diagnoses further indicate a higher comorbidity of SCHT 
and SCH PDs among male patients compared to their female counterparts. Additionally, male patients report a higher 

Table 3 Self-Reported Childhood Maltreatment (CM) 
Characteristics and Frequencies in Patients with Schizophrenia, 
Comparing Between Males and Females

CMs Male Female t/χ2 p

N/Means %/SD. N/Means %/SD.

Score

EA 7.72 3.208 7.81 3.182 −0.351 0.726

PA 6.69 2.739 6.11 2.027 2.957 0.003

SA 6.18 2.194 6.10 2.096 0.454 0.650

EN 12.39 4.620 12.51 4.728 −0.330 0.741

PN 9.44 2.916 9.29 3.088 0.573 0.567

Frequency

EA 58 22.6% 77 23.0% 0.014 0.905

PA 59 23.0% 52 15.5% 5.277 0.022

SA 45 17.5% 55 16.4% 0.123 0.725

EN 74 28.8% 111 33.1% 1.275 0.259

PN 186 72.4% 235 70.1% 0.350 0.554

Note: t values for independent t test, χ2 for kappa test. 
Abbreviations: EA, Emotional abuse; PA, Physical abuse; SA, Sexual abuse; EM, 
Emotional neglect; PN, Physical neglect. Significant values are indicated in bold.

Figure 1 Personality Disorder (PD) traits and Childhood Maltreatment (CM) characteristics profiles of sex groups. 
Note: The means in the radar chart are based on z-score transformations for the overall sample. 
Abbreviations: PAR, Paranoid PD; SCH, Schizoid PD; SCHT, Schizotypal PD; HIS, Histrionic PD; NAR, Narcissistic PD; BOR, Borderline PD; ANT, Antisocial PD; AVO, 
Avoidant PD; DEP, Dependent PD; OBC, Obsessive-compulsive PD; EA, Emotional abuse; PA, Physical abuse; SA, Sexual abuse; EM, Emotional neglect; PN, Physical neglect.
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degree and proportion of experiences of PA in their self-reported CM. These findings carry significant clinical implica-
tions, underscoring the need for tailored intervention strategies that address the distinct manifestations of personality 
pathology and trauma experiences based on sex in individuals with schizophrenia. The nuanced understanding of these 
differences enhances our ability to provide more effective and targeted therapeutic approaches for male and female 
patients within the clinical landscape.

The association between SZ and ANT PD has been a subject of interest since very early research.38 The Epidemiological 
Catchment Area Study,39 for instance, revealed a prevalence of schizophrenia 6.9 times higher among men with ANT PD and 
11.8 times higher among women with ANT PD compared to the general population. Consistent with past research, our study 
finds that features of ANT PD are notably pronounced in male patients with SZ. Research by Crosby & Sprock (2004)40 

investigated the prevalence of ANT PD, highlighting that males were more frequently diagnosed with ANT PD compared to 
females (60.6% vs 45.7%, respectively). It is noteworthy that most studies on ANT PD have historically focused on men,16,41 

contributing to a limited understanding of how sex differences manifest in this context. This discrepancy is evident in the 
prevalence rates between male and female prisoners, with nearly 50% of male prisoners diagnosed with antisocial PD, 
compared to 20% of female prisoners. In the general population, the male-to-female ratio of individuals with ANT PD is 3:1, 
making it one of the most striking sex differences observed in PDs.42

Table 4 Associations Between Sex, Childhood Maltreatment (CM) and Personality 
Disorder (PD)

Variables Analysis

Beta S.E. β 95% CI for β Wald P

PAR 0.002 0.079 1.002 0.859 1.169 0.001 0.976

SCH 0.029 0.069 1.029 0.899 1.179 0.175 0.676

SCHT −0.027 0.070 0.974 0.849 1.116 0.148 0.700

ANT −0.251 0.077 0.778 0.669 0.905 10.567 0.001

BOR 0.027 0.069 1.028 0.898 1.176 0.158 0.691

HIS 0.179 0.072 1.196 1.038 1.378 6.169 0.013

NAR 0.005 0.077 1.005 0.865 1.168 0.005 0.946

AVO −0.054 0.069 0.948 0.828 1.085 0.609 0.435

DEP 0.065 0.067 1.067 0.936 1.216 0.950 0.330

OBC −0.044 0.066 0.957 0.841 1.089 0.441 0.507

EA 0.084 0.039 1.088 1.009 1.173 4.749 0.029

PA −0.143 0.048 0.867 0.789 0.952 8.881 0.003

SA −0.001 0.049 0.999 0.907 1.099 0.001 0.979

EN 0.018 0.023 1.018 0.973 1.066 0.608 0.436

PN −0.017 0.035 0.984 0.918 1.054 0.221 0.638

Age 0.002 0.014 1.002 0.975 1.030 0.025 0.874

Course of illness (months) 0.000 0.002 1.000 0.997 1.003 0.000 0.996

Notes: Beta is the regression coefficient. S.E. is the standard error. 95% CI is the estimated 95% confidence 
interval for the corresponding parameter. β is the standardized regression coefficient. 
Abbreviations: PAR, Paranoid PD; SCH, Schizoid PD; SCHT, Schizotypal PD; HIS, Histrionic PD; NAR, 
Narcissistic PD; BOR, Borderline PD; ANT, Antisocial PD; AVO, Avoidant PD; DEP, Dependent PD; OBC, 
Obsessive-compulsive PD; EA, Emotional abuse; PA, Physical abuse; SA, Sexual abuse; EM, Emotional neglect; 
PN, Physical neglect. Significant values are indicated in bold.
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Sex differences in the prevalence and manifestation of ANT PD may be attributed to diverse developmental trajectories. 
During childhood, boys often exhibit more externalizing impairments, including attention deficit disorder and conduct 
disorder, while girls tend to develop more internalizing symptoms, such as anxiety and affective symptoms. These early 
developmental differences contribute to the observed sex disparities in the criteria of ANT PD and its childhood precursor, 
conduct disorder, reflecting distinct trait profiles associated with each sex. Furthermore, one of the hallmark features of ANT 
PD, impulsive aggression, tends to be more prevalent in male This sex difference in impulsive aggression aligns with broader 
patterns of behavior observed in male and may be influenced by a combination of biological, environmental, and social 
factors.43 The interplay of genetic predispositions, hormonal influences, and societal expectations may contribute to the 
heightened prevalence of impulsive aggression in men, consequently influencing the manifestation of ANT PD traits. The 
complex interaction of these factors underscores the importance of understanding the multifaceted nature of sex differences in 
personality pathology. Future research endeavors should explore these developmental trajectories and underlying mechanisms 
more comprehensively to provide a nuanced understanding of the psychological, biological, and social factors contributing to 
the observed sex differences in ANT PD traits.

Previous research has consistently identified sex differences in clinical presentations44,45 and cognitive functions46 between 
male and female patients with SZ. These differences in symptoms may be related to disparities in personality pathology. Our 
study aligns with these findings by revealing that female patients exhibit more pronounced emotional and anxious personality 
pathology, particularly in HIS PD trait, compared to male patients. The consideration of sex bias is crucial in interpreting these 
sex-related differences. Studies, such as the one by Samuel et al47 utilizing the case vignette methodology, have indicated 
a gender bias in the diagnosis of HIS PD. In this study, 141 practicing clinicians rated either a male or a female version of a case 
vignette. The results supported the concern of gender bias, with the female case less likely to be diagnosed as antisocial and the 
male case less likely to be diagnosed as histrionic. Considering the influence of sex bias is paramount in understanding and 
interpreting gender differences in PD diagnoses. Furthermore, following structured interviews, we observed that male patients 
had a higher comorbidity ratio of PD types associated with the psychosis spectrum, specifically SCH and SCHT PDs, compared 
to female patients. This may be attributed to the more prevalent emotional and anxious personality traits in females, making them 
less likely to meet the criteria for PD diagnoses within the peculiar and eccentric cluster.

Numerous studies have consistently shown that individuals with SZ are more likely to have experienced CM compared to 
the general population. A meta-analysis conducted by Filippo Varese et al48 which included 18 case-control studies, 10 
prospective and quasi-prospective studies, and 8 population-based cross-sectional studies, found significant associations 
between adversity and SZ across all research designs. The overall effect size indicated an odds ratio (OR) of 2.78, suggesting 
that individuals with SZ were 2.72 times more likely to have experienced CM than controls. In our study, we observed that 
male patients with SZ self-reported a higher incidence of PA. This finding aligns with the sociocultural context, especially 
prevalent in Chinese society, where the cultural practice of “daughters should be raised with indulgence, while sons should be 
disciplined with strictness”. and the adage “spare the rod, spoil the son” may contribute to a higher likelihood of males self- 
reporting experiences of PA. The cultural nuances and social norms associated with male upbringing may create an 
environment where self-reporting PA is more socially acceptable for males. Cultural dynamics, traditional family structures, 
and societal expectations play a role in shaping the reporting patterns of CM, emphasizing the importance of considering 
sociocultural factors when interpreting and understanding the relationship between PA and the etiology of SZ.

The relatively lower Cronbach’s alpha value for the PN subscale compared to other CM components suggests potential 
challenges in the assessment of PN experiences. This discrepancy may arise from the lack of clarity in defining and 
operationalizing physical neglect, leading to variations in individuals’ interpretations and reporting of neglectful experiences. 
Additionally, the PN subscale items may encompass a wide range of behaviors and situations, contributing to substantial 
individual differences in perceived neglect. Furthermore, the absence of clinical symptom assessment in our study introduces 
another layer of complexity. Psychotic symptoms, such as hallucinations or delusions, can significantly impact an individual’s 
perception and recollection of past experiences, including instances of neglect. Consequently, variations in the severity of 
psychotic symptoms among participants may have influenced the reporting of PN experiences, contributing to the observed 
differences in Cronbach’s alpha values. These findings underscore the importance of refining definitions and assessment 
methods for PN in future research endeavors. Clear and standardized criteria for identifying and categorizing instances of 
physical neglect are crucial for ensuring consistency and reliability in reporting. Additionally, integrating comprehensive 
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clinical assessments, including evaluations of psychotic symptom severity, can provide valuable insights into the interplay 
between CM experiences and psychiatric symptomatology.

Several limitations merit consideration in interpreting the findings of this study. Firstly, the cross-sectional design 
employed limits the ability to establish causal relationships; rather, the study provides descriptive comparisons. Future 
research could benefit from longitudinal designs, such as cohort studies, to delve deeper into causal connections. 
Secondly, recall bias is inherent in retrospective assessments, and the accuracy of recollections may be influenced by 
varying illness trajectories and ages in individuals with SZ. Moreover, the influence of psychotic symptoms on the 
recollection of childhood experiences may lead to the fabrication or misconstruction of abusive events. Additionally, it is 
important to acknowledge the limitation regarding the unavailability of data on the severity of psychotic symptoms in our 
study. Due to the extensive scope of assessments, focusing primarily on PD and CM, the study did not systematically 
evaluate the clinical symptoms of SZ patients. Consequently, the relationship between different symptom types and PD 
and CM remains unexplored. Future studies should aim to include measures of psychotic symptom severity to provide 
a more comprehensive understanding of these associations.

Conclusion
Our study reveals significant sex differences in self-reported PD traits among individuals with SZ. Male patients tend to 
exhibit personality pathology characterized by coldness and withdrawal, while female patients show a predilection for 
emotional and unstable traits. In the realm of CM, only PA is reported more frequently by male patients, with no significant 
disparities observed in other types of CM. These findings highlight the importance of recognizing and addressing sex-specific 
manifestations of personality pathology and the nuanced impact of CM in the clinical management of individuals with SZ.
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