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Gender-associated role in
patients with schizophrenia. Is
there a connection with the
resistance?
Georgi Panov*

Psychiatric Clinic, Trakia University, Stara Zagora, Bulgaria

Schizophrenia is a chronic mental illness observed with equal prevalence in

different cultures and ethnic groups. The clinical picture relates to behavior

and social adaptation. A significant percentage of patients, despite the

implementation of various therapeutic interventions, remain resistant to the

ongoing treatment. Occupying a certain gender role depends both on

biological belonging and on the way of self-perception characteristic of

the given person. Self-perception reflects gender identification, which in

social aspect is determined by the choice of social activities performed.

Changes in behavior and social adaptation in patients with schizophrenia

led us to conduct a study to analyze the perceived gender role in patients

with schizophrenia, looking for differences between patients with treatment

resistance and those in clinical remission.

Materials and methods: A total of 105 patients with schizophrenia were

analyzed. Of them, 45 were with resistant symptoms and 60 in clinical

remission. The clinical analysis of the patients was carried out using the PANSS

and BPRS scales. The evaluation of the choice of social activity related to a

particular gender was done with the Bem Sex-Role Inventory (BSRI).

Results: Out of all 105 patients with schizophrenia, in 80/76.19%/we found

a higher identification with the female role, 17/16.19%/made an association

with the male role and in 8/7.61%/patients we found the same results, i.e., with

both the male and female roles. Among the patients with treatment resistant

schizophrenia (TRS)–45, 34/75.56%/identified more with the female gender

role, 6/13.33/perceived the male gender role as active, and in 5/11.11%/the

identification was equal both with the male and with the female roles. Among

the patients in clinical remission (CR)–60, 46/76.67%/accepted the female

role as active, 11/18.33/identified with the male one, and three/5%/accepted

both roles equally. When assessing the relationship between biological sex

and perceived gender role, it was found that among men/a total of 39/half

identified with the female gender role and half with the male gender role.

Among women/a total of 66/, 90% perceived the female gender role, 7%–the

male and 3% equally the male and the female gender role. No relationship was

found between the choice of a certain gender role and the onset of psychosis

and its duration in the observed patients.

Frontiers in Psychiatry 01 frontiersin.org

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://doi.org/10.3389/fpsyt.2022.995455
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyt.2022.995455&domain=pdf&date_stamp=2022-08-10
https://doi.org/10.3389/fpsyt.2022.995455
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/articles/10.3389/fpsyt.2022.995455/full
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org/


fpsyt-13-995455 August 4, 2022 Time: 15:53 # 2

Panov 10.3389/fpsyt.2022.995455

Conclusion: We found a higher percentage of schizophrenic patients who

showed higher identification with the female gender role. Approximately

half of the males identified with the female gender role. Resistance had no

influence on the choice of sex-associated social activity. Factors related to

the course of the schizophrenia process such as age of onset of psychosis and

duration of psychosis was not associated with an influence on identification

with sex-associated social activity. Our research suggests that identification

with a particular sex associative social activity is most likely established earlier

in the prodromal period.

KEYWORDS

resistant schizophrenia, clinical remission, gender identity, sex, gender, social
activity, sex role

Introduction

Schizophrenia is a severe chronic mental illness
characterized by specific symptoms divided into three
large groups: positive, negative and cognitive symptoms
(1). Research in recent years has shown that schizophrenia is
not just a mental disorder in the narrow sense of the word.
It has multiple disturbances in metabolism, opioid system
and immunity, which often require further evaluation and
therapeutic approach (2–4). In patients with schizophrenia
and associative connections as well as loss of connectivity
between individual brains regions were found (5–7). The
established changes in the connecting systems between the
different brain regions give grounds for some authors to
consider schizophrenia as a disconnection syndrome (8). On
the other hand, it should be noted that gender differences in
brain size have been found, as well as not very convincing
differences in the associative connections between individual
neuronal centers and functional lateralization in men and
women (9). Other authors have looked at morphological
differences in different brain regions in males and females,
concluding that sex-associated biological differences were
observed (10).

The course of the schizophrenic process in men and
in women is characterized by certain differences related to
both the time of appearance and the prevalence of certain
symptoms to the higher rate of resistance found in men (11,
12) Numerous studies have been conducted regarding the
gender characteristics of patients with schizophrenia, and the
gender differences considered were based on the established
dichotomy of “male” and “female” gender (13). Authors define
gender role as “all those things that one says or does to
reveal oneself as having the status of boy or man, girl, or
woman.” (14).

In general, communities based on the biological differences
between men and women create a set of social expectations
that define the behavior that is “appropriate” for men and
women (15). Many cultures have different requirements and

norms based on gender differences and there is no established
universal standard for a male or female role (16, 17) is a cognitive
theory that attempts to explain how individuals define their
gender in society and how the associated characteristics are
maintained and transmitted to other members of the culture
(17). The greatest Contribution To The Field of certain social
behavior was the attempt to quantify it through the Bem Sex-
Role scale. Originally developed as a tool to identify sex-typed
individuals, many researchers use it to assess other components
of gender, including type of social activity as a measure of
masculinity/femininity (18).

Deaux (19) suggests that gender comparison is based on
culturally accepted norms regarding the nature of femininity
and masculinity. Lewine (20) found it appropriate to use
this terminology also in the study of schizophrenic patients.
Furthermore, it does not consider how psychological gender,
which is primarily a matter of self-perception, may influence
illness in men and women with schizophrenia and how
this may impact treatment and the recovery process (21).
Cultural expectations for men and women with schizophrenia
differ according to research. Research has shown that males
with schizophrenia have more difficulty performing expected
normative role activities than females (21). An analysis of the
literature on gender identity and schizophrenia shows that men
and women with schizophrenia have disordered gender role
identification and this is more characteristic of males, and this
fact should be taken into account in the therapeutic approach to
patients (22).

An analysis of the literature on gender identity and
schizophrenia shows that men and women with schizophrenia
have disordered gender role identification and this is more
characteristic of males, and this fact should be taken into
account in the therapeutic approach to patients (22).

Seeman (23) noted that, based on the major differences
between men and women with schizophrenia: from the different
age of onset to the different symptomatology, dose, and affective
fluctuations, the two sexes cannot be burdened with the same
demands in the presence of a schizophrenic process. Authors
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have found that patients more easily perceive and identify with
the female role than with the male role (24). Many psychotic
symptoms are found in patients with identity disorder, and
in patients with schizophrenia there is a large percentage of
patients with identity disorder (25).

Other authors consider identity disorder and schizophrenia
as mutually exclusive, raising the question of exaggerating the
relationship between schizophrenia and identity disorder (26).
Research has shown fluidity in the timing of gender identity
expression, which may fluctuate over time and be associated
with thought process disorder (27).

Analysis of the effect of treatment in patients with
schizophrenia shows that up to 40% are resistant to treatment
(28). Schizophrenia is a complex disorder that can be likened
to a “symphonic” orchestration, but as other authors have
also found, gender is also a consequence of a complex
“symphonic” orchestration (29). Naturally, the question arises
whether there are differences in gender identification in patients
with resistance to treatment and those who have achieved
clinical remission.

Materials and methods

Subjects

A total of 105 patients with schizophrenia with consecutive
psychotic episodes have been observed. Of these, 45
have resistant schizophrenia and the remaining 60 are in
clinical remission.

The patients were observed in a psychiatric clinic at the
University Hospital in Stara Zagora.

Including criteria to all patients:

1. Diagnosis of schizophrenia according to the Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition
[DSM-V, 2013];

2. Between 18 and 60 years of age;
3. At least primary education;

Including criteria for patients with resistant schizophrenia
are those who have met the resistance criteria of the published
consensus on resistant schizophrenia (28). These are:

1. Assessment of symptoms with the PANSS and BPRS scale
(30, 31).

2. Prospective monitoring for a period of at least 12◦weeks.
3. Administration of at least two antipsychotic medication

trials at a dose corresponding to or greater than 600 mg
chlorpromazine equivalents.

4. Reduction of symptoms when assessed with the PANSS and
BPRS scale by less than 20% for the observed period of time.

5. The assessment of social dysfunction using the SOFAS
(Social and Occupational Functioning Assessment Scale)
scale is below 60.

The exclusion criteria are:

1. Intellectual disability.
2. Psychoactive substance abuse.
2. Presence of organic brain damage.
3. Concomitant progressive neurological or severe

somatic diseases.
4. Expressed personality change.
5. Score of MMSE (Mini-Mental State Exam) below 25 points.
6. Pregnancy and breastfeeding.

Methods

Sandra Bem’s scale (BSRI) was used to assess the perceived
gender role (17).

We used the SPSS (version 26) statistical package.
Correlation analysis was used to investigate the relationship
between the sex-associated role and the resistance to therapy,
age of onset of schizophrenia and duration of the disorder
in patients with schizophrenia. A non-parametric statistical
method was also used (32).

Age, body mass index (BMI), level of education is
controlled as covariables.

All research procedures were carried out in accordance with
the Declaration of Helsinki.

All patients signed an informed consent before admission to
the clinical settings and performing diagnostic tests and therapy.

Results

The mean age of patients in the group of resistant
schizophrenia was 36.98 years. The minimum age is 21 years and
the maximum is 60 years.

The mean age of patients in the group of schizophrenia in
clinical remission was 37.25 years. The minimum is 23 years and
the maximum is 63 years.

We did not find a difference in the mean age of the patients
in both groups at the time of the study.

No statistical differences were found between the two groups
of patients in terms of height, weight, and BMI.

An analysis of patients with resistant psychosis and those in
remission using the Bem Sex-Role Inventory (BSRI) found the
following results:

Of all patients with schizophrenia, 80/76.19%/showed a
higher scale when measuring identification with the female
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FIGURE 1

Connection between biological sex and accepted gender role I patients with schizophrenia.

FIGURE 2

Connection between effect of therapy and accepted gender
role in patients with schizophrenia.

TABLE 1 Connection between effect of therapy and accepted gender
role in patients with schizophrenia.

BEM scale Total

female male both
equally

Effect of therapy resistant 34 6 5 45

remission 46 11 3 60

Total 80 17 8 105

role, 17/16.19%/made an association with the male role,
and 8/7.61%/patients had the same results in identifying
with gender roles, i.e., with both the male and female roles.

When conducting a comparative study to compare the real
sex of the examined patients with the results of using the Sandra
Bem scale, the following data were observed:

Among the 65 female persons, it was found that
60/92.31%/identified with the female gender role,
2/3.07%/with the male gender role, and 3/4.62%/perceived
both gender roles equally.
Among the 40 males, it was found that 20/50%/identified
more with the female gender role, 15/37.5%/identified with
the male gender role, and 5/12.5%/perceived both roles
equally Figure 1.
These data show that the recorded predominance of female
gender role identification is at the expense of males, with
half of them identifying with the female gender role.

The analysis of the relationship between perceived gender
role and treatment effectiveness showed the following results:

Among the patients with treatment resistant schizophrenia
(TRS)–45, 34/75.56%/identified more with the female
gender role, 6/13.33/perceived the male gender role as
active, and in 5/11.11%/the identification was equal both
with the male and the female roles.
Among the patients in clinical remission (CR)–
60, 46/76.67%/accepted the female role as active,
11/18.33/identified with the male one, and
three/5%/accepted both roles equally Figure 2 and
Table 1.
With this observation of ours in schizophrenic patients, we
found that easy identification and acceptance of the female
gender role was observed.
In view of the described and assumed factors related to the
change in the gender role, we made the following analyses
of the relationship with the perceived specific gender role.
We analyzed the relationship between the accepted gender
role and the age; the age of onset of the schizophrenia
process as well as the duration of the schizophrenia process.
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TABLE 2 Relationship between features of psychosis and
perceived gender role.

Female Male Both equally Sign.

Age 37.44 32 44 p > 0.05

Age of onset 26.23 23.94 21.88 p > 0.05

Duration of Sch 11.5 9.18 22.5 p > 0.05

When analyzing the relationship between the perceived
gender role as male, female, and equally both female and male
with the age of the patients, we found the following:

The average age of patients who adopted the female gender
role was 37.44 years.
The average age of patients who identified with the male
gender role was 32 years.
The average age of those who had the same results in both
male and male attitudes was 44 years.
The conducted statistical analyses showed no statistically
significant relationship: p < 0.05.

Assessment of the relationship between the onset of
schizophrenia and perceived gender role showed the following
results:

Among those with a perceived female role, the onset of
schizophrenia was at 26.23 years. For those identified
with the male gender role–23.94 years and for those
with identification equally with both roles–21.88 years.
Statistical analysis showed no significant relationship
p < 0.05.

The analysis of the relationship between the accepted gender
role and the duration of the schizophrenia process showed the
following distribution:

In patients who accepted the female gender role, the
duration was 11.25 years. For those with a male perception,
it was 9.18 years, and for those who identified with both
gender roles–22.5 years. Despite the differences in the
length of years, the sample of patients with the same points
regarding the evaluation of male and female gender roles
was small–eight patients Table 2.

The conducted statistical analysis showed no statistically
significant difference with p < 0.05.

Discussion

The results of the study conducted to assess the identity with
a certain role in patients with showed that two thirds of the

observed patients identified with the female role. Among the
male subjects, half of the patients identified more with the female
role. Just under a fifth identified as masculine and just under a
tenth scored equally on masculine and feminine gender roles.
Our observation showed that it was done by easy identification
and acceptance of the female role. These data confirm the
observations of other authors that there is a change in gender
identification in patients with schizophrenia (21, 22, 24, 25).

There were almost identical results regarding the
discrepancy between biological sex and the points indicating
dominant gender roles in both resistant and remitted
schizophrenic patients. These results showed that this registered
change was more deeply affecting the identity of the individual
and is not only related to the loss of the patients’ social
role and autonomy.

The view of some authors (29) that mental illness itself
can be considered as silencing other factors of identity
is difficult to accept due to the fact that in patients in
remission a relatively preserved or largely recovered level
of functional activity is observed, despite changing their
gender identification. On the other hand, we should not
forget the fact that gender places higher demands on
men in relation to the need for professional and social
connections. These factors, on the other hand, are also a
noted problem in schizophrenics in general (33). Seen in
this way, some explanation can be given to this “escape”
from the male role. We did not find confirmation of
the hypothesis that most likely the early onset of the
disease and its duration make it difficult to construct sex-
associated patterns (33). Our data showed no association
between the onset of psychosis, its duration, and gender
role identification. We believe that most likely the choice of
the female role and identification with it is related to being
placed in a subordinate, “protected” position in patients with
schizophrenia, on the one hand, and on the other hand, these
data can be interpreted through the prism of “burden of
normality” (34).

In these cases, a bridge can definitely be drawn between
the choice of gender role and the phenomenon of “learned
helplessness”, which includes cognitive, motivational and
emotional disorders appearing as a consequence of the impact
of uncontrollable negative life events (35) and places patients in
a more “subordinate position”. These results of ours indirectly
support the idea of a relationship between identity disorder and
schizophrenia, not supporting those who believe that such a
relationship is absent (26).

The result of the lack of relationship between symptom
resistance and perceived gender role is interesting. As a possible
explanation, we found that with the onset of psychosis a
defensive position within the female gender role was adopted,
which, despite recovery from psychosis, was more convenient
for patients to abandon. On the other hand, patients with
schizophrenia often have prodromal symptoms, sometimes
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years before the development of the disease, which enable the
adoption of social strategies within the female gender role, as a
more protected social position. We believe that the development
of this “escape” from the male gender role began even before the
onset of psychotic experiences.

One of the main unanswered questions is whether the
accepted gender role will remain stable over time or whether
there will be dynamics and change in social patterns of behavior.
If we proceed from the concept of the fluidity of gender identity,
such a process should also be assumed (27, 36). For this, it is
necessary to conduct additional longitudinal studies in patients
with schizophrenia in order to track the presence of possible
dynamics over time.

At this stage, we cannot give an answer to the question
whether in the course of social recovery in patients in clinical
remission, a gradient shift of the gender role will not be observed
in parallel with the re-adaptation processes.

Conclusion

We found a change in gender role choice that is
characteristic of male individuals. We did not find a relationship
between the choice of gender role and resistance to therapy, nor
with the features of the schizophrenic process. These data of ours
indicate that the change in the dominant gender role most likely
occurred even before the onset of schizophrenia, most likely in
the prodromal period.

Our observations are a good direction for work in
the process of rehabilitation and recovery for patients with
schizophrenia. In the course of this process, we consider it
important to pay attention to the assessment of the dominant
gender role in order to provide more correct strategies for
social rehabilitation.
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