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 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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ANALYSIS OF SOCIAL AND DEMOGRAPHIC AND CLINICAL CHARACTERISTICS OF 
PATIENTS WITH PARANOID SCHIZOPHRENIA OF THE KAZAKH ETHNIC GROUP IN 

THE REPUBLIC OF KAZAKHSTAN
K.S. Altynbekov1,2, N.I. Raspopova2,3, A.A. Abetova1,2*.

1Republican Scientific and Practical Center of Mental Health, Almaty, Republic of Kazakhstan.
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Abstract.
The socio-demographic and clinical characteristics of patients 

of the Kazakh ethnic group suffering from paranoid schizophrenia 
were studied in order to increase the efficiency of providing them 
with specialized psychiatric care in the Republic of Kazakhstan. 
The analysis of social and demographic characteristics of the 
examined group of 1200 patients of the Kazakh population 
with a clinically verified diagnosis: “Paranoid schizophrenia” 
(F20.0) in the period from 2021 to 2023 showed that these were 
mainly people of average working age (31-50 years – 55.59%), a 
significant part of whom, despite a fairly good level of education, 
were socially maladapted in family and household terms, more 
than 80% of them had a disability due to mental illness, which 
it may indicate the severity of the underlying mental disorder. 
The analysis of clinical characteristics (according to the 
PANSS scale) showed that in patients with a continuous type of 
paranoid schizophrenia, the severity of mental disorders (93.06 
points) significantly exceeded the same indicator in patients 
with an episodic type of the disease (76.87 points), mainly due 
to the difference in the scale of general psychopathological 
symptoms. It is established that for people of the Kazakh ethnic 
group suffering from paranoid schizophrenia, concomitant 
narcological pathology is not characteristic.

The study was carried out within the framework of 
the project: "National program for the introduction of 
personalized and preventive medicine in the Republic of 
Kazakhstan" IRN OR12165486.

Key words. Paranoid schizophrenia, social and demographic 
characteristics, clinical characteristics, ethno-cultural features, 
Kazakhstan.
Introduction.

The data of foreign studies published in recent years indicate a 
steady increase in the number of patients with mental disorders 
all over the world, while many researchers in their works report 
a “rejuvenation” of the middle age of patients [1-6]. One of the 
most severe mental disorders with a chronic course leading to a 
deep personality defect with disability is schizophrenia, which 
determines the special social significance of this disease [7-
10]. It has been established that on average 1% of the world's 
population suffers from this disease [11]. According to the 
latest statistics, 45054 patients suffering from schizophrenia 
are under medical supervision in the Republic of Kazakhstan, 
which is 238.6 per 100,000 population. Scientists suppose that 
it is possible to reduce the costs of maintenance and medical 
care for this category of patients provided that an in-depth 
study of the social and demographic and clinical characteristics 

of patients with this disease, taking into account their ethno-
cultural characteristics. 

Analysis of modern literature data has shown that determining 
the prognosis and further dynamics of schizophrenia is an 
ambiguous task [12,13]. Some researchers point to the possibility 
of solving this problem by assessing the socio-demographic and 
clinical indicators of patients, taking into account other factors 
and predictors of the disease [14-17].

E. Bleiler criticized the fatal outcome in patients with early 
dementia, he expanded the concept of schizophrenia and 
believed that in almost half of patients the social outcome 
is relatively favorable, but restitutio ad integro (complete 
recovery) is impossible [18]. E. Bleuler argued that “the course 
of the disorder could not be predicted from the symptoms, as it 
can come to a standstill at any stage” [19]. Glenn D. Shean, in his 
work “Recovery from Schizophrenia”, argues that “Bleuler opened 
the door to the possibility that psychosocial factors may be relevant 
to the understanding and treatment of schizophrenia” [20].

According to some data, a decrease in social and psychological 
functioning is already observed in 14% of individuals among 
primary patients with schizophrenia. In most cases, this is due to 
a decrease in working capacity, problems in the family and other 
undesirable manifestations of the microsocial environment [21-25].

Schizophrenia, as a rule, affects people at the age at which 
their professional and social productivity peaks [26]. In patients 
suffering from late schizophrenia, clinical manifestations of 
paraphrenia, depressive-anxiety catatonia and confused arousal 
are more common, formal thinking disorders and emotional 
flatness and detachment are less pronounced [27-29].

Some gender-specific features of the nature of social adaptation 
of patients with schizophrenia have also been identified. 
So, for males, the determining factor is the biological factor, 
which includes the duration of the disease. At the same time, 
in women, the reaction to the disease is more often manifested 
by pronounced confusion, unstable emotional fluctuations, which 
often disorganizes their behavior and reduces stress resistance [30].

Thus, for the majority of patients diagnosed with schizophrenia, 
a decrease in labor and social adaptation is an urgent problem, 
which, first of all, is associated with difficulties in solving 
personal and interpersonal problems, i.e., problems related to 
functioning in society, which determines the relevance of this 
study.

The purpose of the study. To study the social and demographic 
and clinical characteristics of patients of the Kazakh ethnic 
group suffering from paranoid schizophrenia in order to improve 
the effectiveness of providing them with specialized psychiatric 
care in the Republic of Kazakhstan.
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Materials and methods.
In the period from 2021 to 2023 -1200 patients of the Kazakh 

population (having this ethnicity in the 3rd generation) with 
a clinically verified diagnosis were included in the study: 
“Paranoid schizophrenia”, corresponding to the criteria of the 
ICD-10 F20.0 heading, aged 18 to 65 years, who signed an 
informed consent to conduct this study.

When collecting data on research objects, clinical research 
methods are used: clinical-psychopathological, clinical-
dynamic, psychometric using the PANSS scale.
Results.

The analysis of social and demographic characteristics of 
patients with paranoid schizophrenia of the Kazakh ethnic 
group showed that among 1200 examined patients (572 women 
and 628 men), the ratio of women and men was presented in 
statistically comparable values of 1:1.1. According to the data 
obtained, the majority of the examined patients were at the 
average age of 31-50 years – 55.59%, up to 30 years – 16.91% 
and 27.5% of patients at the time of this examination were older 
(over 50 years old). The distribution of the examined patients by 
gender and age is shown in Figure 1.

Figure 1. Distribution of examined patients with paranoid 
schizophrenia by gender and age (%). Мужчины – Men, Женщины 
– Women.

The data presented in Figure 1 show that among the examined 
patients with paranoid schizophrenia, men prevailed in the age 
groups of 21-30 years (17.83%), 31-40 years (29.3%) and 41-
50 years (28.98%), and in the age groups older than -50 years, 
women prevailed (32.51%). This may indirectly indicate that 
the first clinical signs of schizophrenia requiring dynamic 
(dispensary) observation in men appear at a relatively younger 
age, and in women in older age groups.

By the time of the examination, the majority of patients had a 
fairly good level of education: 20.91% - higher education, 8.17% 
- incomplete higher education, 28.42% - specialized secondary 
and 34.67% - secondary. Only 7.83% of the examined patients 
were illiterate. Among women, 31.29% had incomplete and 
complete higher education, and among men – 27.06%, which 
can also be explained by the earlier onset of the disease in men, 
which did not allow them to continue further education in higher 
educational institutions (Table 1).

Indicators of a fairly good level of education of the examined 
patients may also indicate that before the development of 
the main mental disorder in the form of schizophrenia and at 

the initial stages of this disease, most patients showed well-
developed and relatively preserved intellectual abilities that 
allowed them to obtain a sufficiently high level of education, 
master some specialties and work. Data on the professional 
activity of the examined patients are presented in Table 2.

Table 1. Distribution of examined patients with paranoid schizophrenia 
by gender and level of education.
№
s/p Education Men Women Total:

A.n. % A.n. % A.n. %
1 Illiterate 4 0,64 6 1,05 10 0,83
2 Auxiliary school 11 1,75 4 0,7 15 1,25

3 Primary or 
incomplete secondary 32 5,1 37 6,47 69 5,75

4 Average 237 37,74 179 31,29 416 34,67
5 Secondary special 174 27,71 167 29,2 341 28,42

6 Unfinished higher 
education 50 7,96 48 8,39 98 8,17

7 Higher 120 19,1 131 22,9 251 20,91
Total: 628 100 572 100 1200 100
Note: A.n. is an absolute number.

Table 2. Distribution of examined patients with paranoid schizophrenia 
by gender and social status.
№
s/p Social status Men Women Total:

A.n. % A.n. % A.n. %
1 Director 1 0,16 2 0,35 3 0,25
2 Employee 2 0,32 12 2,1 14 1,16
3 Worker 25 3,98 12 2,1 37 3,08

4 Retired by age or 
seniority 5 0,8 11 1,92 16 1,33

5 Disabled 512 81,52 449 78,5 961 80,08
6 Student 4 0,64 6 1,05 10 0,83

7
Does not work 
(without certain 
activities)

79 12,58 80 13,98 159 13,25

Total: 628 100 572 100 1200 100

The data presented in Table 2 show that the vast majority of 
the examined patients with paranoid schizophrenia (80.08%) 
already had a disability group at the time of the examination, 
which confirms the social significance of this severe mental 
disorder.

The analysis of social and demographic indicators of the 
examined patients with paranoid schizophrenia showed that 
most of them were maladapted in the family relation. Only 
15.67% had their own family (were married), more than half of 
the patients (61.25%) did not marry (were single or unmarried), 
20.66% were already divorced and 2.42% were widows. Data 
on the marital status of the examined patients are presented in 
Figure 2.

Half of the examined patients (50.42%) characterized the 
relationships both in their own family and with close relatives 
as “friendly”, “smooth”. Family relationships as “formal” 
were noted by 32.0%, 12.0% - indicated conflict relations with 
individual family members and only 5.58% reported that they 
had conflict relations with all their loved ones. The comparative 
characteristics of family relationships between men and women 
are presented in Table 3.
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Figure 2. Distribution of examined patients with paranoid 
schizophrenia by gender and marital status (%).
Вдова – Widow
Разведен(а) – Divorced
Холост (не замужем) – Single (unmarried)
Женат (замужем) – Married
Женщины – Women
Мужчины – Men

Table 3. Distribution of examined patients with paranoid schizophrenia 
by gender and nature of family relationships.

№
s/p

The nature 
of family 
relationships

Men Women Total:

A.n. % A.n. % A.n. %

1 Friendly, smooth 318 50,64 287 50,17 605 50,42
2 Formal 193 30,73 191 33,39 384 32

3 Conflict with all 
family members 35 5,57 32 5,6 67 5,58

4
Conflict with 
individual family 
members

82 13,06 62 10,84 144 12

Total: 628 100 572 100 1200 100

The study of the genetic aspects of schizophrenia involves the 
analysis of information about close relatives of the examined 
patients, in connection with which the data obtained in the study 
on the number of children in the parental family of patients 
included in the study are analyzed, which is shown in Figure 3.

Figure 3. Distribution of examined patients with paranoid 
schizophrenia by the number of children in the parental family (%).
Единственный ребенок – An only child
2-3 ребенка – 2-3 children
4-5 детей – 4-5 children
6 и более – 6 or more

The data presented in Figure 3 show that the families from 
which the examined patients with paranoid schizophrenia came 

were predominantly large (two or more children – 87.6%) (P < 
0.001), which is typical for families of the Kazakh ethnic group. 
But the analysis of the data obtained in this study showed that 
such a chronic mental disorder as paranoid schizophrenia not 
only limited the ability of patients to create their own family, 
but also, accordingly, affected the number of children born to 
these patients (more than half of the surveyed – 59.9% had no 
children) (P = 0.05), as shown in Figure 4.

Figure 4. Distribution of examined patients with paranoid 
schizophrenia by the number of children in their own family (%).
Детей нет – No children
1 ребенок – 1 child
2-3 ребенка – 2-3 children
4-5 детей – 4-5 children
6 и более – 6 or more

The analysis of clinical characteristics of 1200 patients 
with paranoid schizophrenia: was carried out in a comparative 
aspect of the main 2 types of this mental disorder. According to 
the data obtained in the study, the patients were divided into 
two groups:

Group 1 - Patients with paranoid schizophrenia with a 
continuous type of course – 461 people (38.4%).

Group 2 – Patients with paranoid schizophrenia with an 
episodic type of course – 739 people (61.6%).

A comparative analysis of the data on the burdened heredity 
with mental disorders was carried out taking into account both 
subjective (information received from the patient himself) and 
objective (information received from relatives) anamnesis. 
Statistical data on the heredity of the examined patients are 
presented in Table 4.

Table 4. Distribution of examined patients with paranoid schizophrenia 
by type of disease course and burdened heredity.

№
s/p

Psychopathological 
burden of heredity:

Continuous 
type of 
course
F20.х0 

Episodic 
type of 
course
F20.хх

Total:

A.n. % A.n. % A.n. %
1 no 283 61,39 408 55,21 691 57,58

2
yes (without 
additional 
instructions)

67 14,53 118 15,97 185 15,42

3 yes, schizophrenia 88 19,09 85 11,5 173 14,42

4 yes, affective 
disorders 1 0,22 6 0,81 7 0,58

5 yes, alcoholism 18 3,9 96 13 114 9,5
6 yes, other psychoses 1 0,22 10 1,35 11 0,92
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7 yes, mental 
retardation 2 0,43 2 0,27 4 0,33

8 yes, other non-
psychotic diseases 1 0,22 8 1,08 9 0,75

9
substance use (drug 
addiction, substance 
abuse)

0 0 6 0,81 6 0,5

Total: 461 100 739 100 720 100

In the total population of examined patients with paranoid 
schizophrenia, it was possible to obtain data on heredity burdened 
with mental disorders in 42.42% (P < 0,001). Patients with an 
episodic type of paranoid schizophrenia were more likely to 
report burdened heredity – 44.79%, patients with a continuous 
course – 38.61% were somewhat less likely (P > 0,05). Among 
the information about burdened heredity, patients with paranoid 
schizophrenia more often reported that their close relatives had 
some kind of mental disorders, or they were hospitalized in a 
psychiatric hospital, but in connection with which diagnoses of 
mental diseases, it was difficult to answer. Thus, the proportion 
of patients who noted mental disorders in relatives, but without 
additional indications, was 15.42%. More specifically, the 
presence of schizophrenia in relatives in the total population of 
the surveyed was reported by 14.42%. Moreover, the hereditary 
burden of schizophrenia in patients with a continuous type of the 
course of the disease was somewhat more common (19.09%) 
than in patients with an episodic course of the schizophrenic 
process (11.5%) (P > 0,05). Of the other variants of burdened 
heredity, alcohol dependence in close relatives of the examined 
patients with paranoid schizophrenia should be noted – 9.5%, 
and alcoholism in relatives was indicated 3 times more often 
by patients with an episodic type of schizophrenia (13.0%), 
compared with patients with a continuous type of the disease 
(3.9%) (P > 0,05).

The analysis of premorbid personality traits of the examined 
Kazakh ethnic group patients with paranoid schizophrenia 
showed that even before the onset of clinical manifestations of 
the disease (manifestations of the endogenous process) these 
patients already showed predominantly autistic character traits: 
isolation (64.8%), dependence (62%), insecurity (64.83%), 
passivity (62.92%), selfishness (69.17%), hostility (49.58%) 
and a tendency to self-justification (68.83%). Moreover, there 
were no statistically significant differences in the frequency of 
occurrence of these personality traits in the groups of examined 
patients with paranoid schizophrenia compared by the type of 
course of the disease (P > 0,05). It can be assumed that these 
characteristics of premorbid personality traits of the examined 
patients with paranoid schizophrenia may indicate the presence 
of signs of primary negative disorders that appeared even before 
the first psychotic episode.

Most often, the first signs of paranoid schizophrenia in the 
examined patients were manifested at the age of 21-30 years 
(46.67%). By the duration of the disease at the time of this 
examination, patients suffering from paranoid schizophrenia 
for more than 10 years prevailed (64.33%). The proportion of 
patients with a disease duration of more than 10 at the time of 
examination among patients with a continuous type of course 
was relatively higher (76.36%) compared with a similar 

proportion of patients with a paroxysmal type of paranoid 
schizophrenia (56.8%) (P > 0,05).

The assessment of the mental state of the examined patients 
during the initial examination was carried out according to 
the international psychometric scale PANSS, which allowed 
to assess the severity of productive, negative, and general 
psychopathological symptoms in a digital ball version. Data on 
the comparative analysis of the assessment of the mental state of 
the examined patients with paranoid schizophrenia and various 
types of the course of the disease are presented in Figure 5.

Figure 5. Psychometric assessment of the severity of psychopathological 
disorders in patients with paranoid schizophrenia of the Kazakh ethnic 
group in points on the PANSS scale.
Средний общий балл по PANSS – Average overall score on PANSS
Общие психопатологические симптомы – General 
psychopathological symptoms
Негативные симптомы – Negative symptoms
Позитивные симптомы – Positive symptoms
Эпизодический тип течения – Episodic type of course
Непрерывный тип течения – Continuous type of course

The statistical data presented in Figure 5 clearly show that in 
patients with a continuous type of paranoid schizophrenia, the 
sum of points reflecting the overall severity of mental disorders 
(93.06 points) somewhat exceeds the same indicator in patients 
with an episodic type of the disease (76.87 points). Higher 
indicators of the severity of mental disorders in patients with a 
continuous type of the course of the disease were also noted when 
calculating points for individual PANSS subscales: positive 
symptoms – 18.77 points (episodic course – 15.26 points), 
negative symptoms – 27.26 points (episodic course – 22.71 
points), general psychopathological symptoms – 47.44 points 
(episodic course – 38.89 points). Moreover, with a relatively 
small difference in the severity of positive (3.51 points) and 
negative (4.55 points) symptoms, a significant difference is 
revealed when assessing general psychopathological symptoms 
(8.55 points) (P < 0.001).

Thus, the data obtained in this study may indicate that with 
a continuous type of paranoid schizophrenia, the risk of 
developing a pronounced personality defect that significantly 
affects the level of social functioning and quality of life of 
these patients is higher than in patients with an episodic type 
of the disease, but this may also be associated with the overall 
duration of the disease, which in patients with a continuous type 
of course of the disease in this sample of examined patients was 
more often more than 10 years than in patients with an episodic 
course.
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The dynamics of the course of paranoid schizophrenia, 
progrediency, i.e., the rapid increase of deficit disorders with 
the formation of an emotional-volitional personality defect 
characteristic of schizophrenia, can be indirectly evidenced by 
such indicators as the frequency of hospitalizations over the past 
5 years and the degree of disability. Data on the frequency of 
hospitalizations over the past 5 years in the compared groups by 
type of schizophrenia are presented in Table 5.

Table 5. Distribution of examined patients with paranoid schizophrenia 
by type of disease course and frequency of hospitalizations over the 
past 5 years.

№
s/p

Frequency of 
hospitalizations 
over the past 5 
years:

Continuous 
type of 
course
F20.х0 

Episodic 
type of 
course
F20.хх

Total:

A.n. % A.n. % A.n. %

1 Hospitalized for 
the first time 12 2,6 38 5,14 50 4,17

2 1-2 times 159 34,49 369 49,93 528 44
3 3-4 times 123 26,68 191 25,85 314 26,17
4 5 or more times 167 36,23 141 19,08 308 25,66
Total: 461 100 739 100 1200 100

In the compared groups of patients with paranoid schizophrenia 
with different types of the course of the disease, it can be noted 
that with a continuous type of course, the proportion of patients 
hospitalized 5 or more times in the last 5 years among patients 
with a continuous type of the course of the disease (36.23%) 
significantly exceeds the similar proportion of patients with 
an episodic type of course (19.08%) (P > 0,05). Accordingly, 
the proportion of patients hospitalized no more than 2 times 
in the last 5 years among patients with an episodic course 
(49.93%) exceeds similar indicators in the group of patients 
with a continuous course of the disease (34.49%) (P > 0,05). 
This fact also allows us to confirm the conclusion about a more 
unfavorable prognosis of the continuous type of schizophrenia 
in comparison with its episodic course.

More informative data on the severity of deficiency disorders 
in the groups of patients with schizophrenia compared by the 
type of disease course were obtained by analyzing the degree of 
their disability, which is shown in Figure 6.

Figure 6. Comparative data on the degree of disability of patients with 
paranoid schizophrenia in groups with different types of disease course (%).
Нет инвалидности – No disability
3 группа – Group 3
2 группа – Group 2
1 группа – Group 1

Непрерывный тип течения – Continuous type of course
Эпизодический тип течения – Episodic type of course

The analysis of the data presented in Figure 6 showed that the 
total population of the examined patients prevailed (77.83%) 
whose degree of disability was determined by the 2nd disability 
group. The proportions of these patients were of the greatest 
importance in both groups compared by the type of course of the 
disease, with a clear predominance in patients with a continuous 
type of course (86.12%) compared with an episodic course 
(72.67%). It should be noted that the proportion of patients who 
retain their ability to work and whose ability to work is reduced, 
but not permanently lost (group 3 disability), in the group of 
patients with schizophrenia with an episodic type of the disease 
is 25.84%, and in the group of patients with a continuous course 
is significantly lower - 11.06% (P > 0,05). The inverse ratio in 
the compared groups was revealed in the proportion of patients 
whose ability to work due to a mental disorder is completely lost 
(2nd and 1st disability groups): continuous flow is 88.94%, and 
episodic flow is 74.16% (P > 0,05). In general, among patients 
with a continuous type of the disease, the proportion of disabled 
people was 90.02% , and among patients with an episodic course 
less - 78.62% (P > 0,05). Thus, these data on a more pronounced 
degree of disability in patients with a continuous type of disease 
compared with an episodic course confirm the above results of 
the clinical analysis of the examined patients, indicating more 
significant indicators on the PANSS scale of the severity of negative 
and general psychopathological symptoms in patients characterized 
by a continuous type of paranoid schizophrenia (Figure 5).

Table 6. Distribution of examined patients with paranoid schizophrenia 
by type of disease course and the fact of alcohol consumption.

№
s/p

Alcohol 
consumption

Continuous 
type of 
course
F20.х0 

Episodic 
type of 
course
F20.хх

Total:

A.n. % A.n. % A.n. %
1 Does not use 416 90,24 627 84,84 1043 86,92
2 Uses occasionally 43 9,33 98 13,26 141 11,75

3
There are signs 
of alcohol 
dependence

2 0,43 14 1,9 16 1,33

Total: 461 100 739 100 1200 100

Table 7. Distribution of examined patients with paranoid schizophrenia 
by the type of the course of the disease and the fact of the use of 
psychoactive substances.

№
s/p

Use of 
psychoactive 
substances

Continuous 
type of 
course
F20.х0 

Episodic 
type of 
course
F20.хх

Total:

A.n. % A.n. % A.n. %
1 Does not use 449 97,4 706 95,53 1155 96,25
2 Uses episodically 7 1,52 28 3,79 35 2,92

3

There are signs 
of dependence 
on psychoactive 
substances

5 1,08 5 0,68 10 0,83

Total: 461 100 739 100 1200 100
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The data on comorbid narcological pathology (alcohol and 
other psychoactive substances) in this study were obtained by 
collecting subjective and objective anamnesis only from the 
words of the patients themselves and their relatives, and therefore 
they can only be considered relatively reliable, but their analysis 
still allowed us to draw some tentative conclusions. Data on the 
use of psychoactive substances (surfactants) by the examined 
patients are presented in Tables 6 and 7.

The statistical data presented in Tables 6 and 7 clearly show 
that the overwhelming majority of both the examined patients 
with paranoid schizophrenia and their relatives denied the use 
of alcohol (86.92%) and any other psychoactive substances 
(96.25%). Episodic use of alcohol (13.26%) and other 
psychoactive substances (3.79%) was more often reported by 
patients with episodic course of the disease compared with similar 
indicators in the group with a continuous course (respectively, 
alcohol – 9.33%, other psychoactive substances – 1.52%) (P > 
0,05). Signs of alcohol dependence in the total population of the 
surveyed could be detected only in 1.33%, and dependence on 
other psychoactive substances even less often – 0.83%.

Thus, based on the materials of this study, it can be concluded 
that for people of the Kazakh ethnic group suffering from 
paranoid schizophrenia, concomitant narcological pathology is 
not characteristic, which could have a significant impact on the 
clinic and the course of the main endogenous disease.
Conclusion and outputs.

1. The analysis of the social and demographic characteristics 
of the examined group of patients with paranoid schizophrenia 
(1200 patients) of the Kazakh ethnic group showed that these 
are mainly people of average working age (31-50 years – 
55.59%), who, despite a sufficient level of education by the time 
of the beginning of this study, overwhelmingly already had a 
disability due to mental illness (80.08%). Most of them were 
socially maladapted in family and household terms, which may 
indicate not only the severity of the underlying mental disorder, 
but also the insufficient effectiveness of the measures carried 
out in relation to these patients for labor rehabilitation and 
readaptation in society.

2. Hereditary burden of mental disorders in close relatives in 
the total population of examined patients of the Kazakh ethnic 
group with paranoid schizophrenia was detected in 42.42%. In 
patients with a continuous type of schizophrenia, compared with 
patients with an episodic type of schizophrenia, burdened heredity 
for schizophrenia was more often detected (19.09%), and in relatives 
of patients with an episodic type of schizophrenia, compared with 
patients with a continuous type of the disease, chronic alcoholism 
was 3 times more frequent (13%).

3. The analysis of premorbid personality traits of the examined 
Kazakh ethnic group patients with paranoid schizophrenia 
showed that even before the onset of clinical manifestations of 
the disease (manifestations of the endogenous process) these 
patients already showed predominantly autistic character traits: 
isolation (64.8%), dependence (62%), insecurity (64.83%), 
passivity (62.92%), selfishness (69.17%), hostility (49.58%) 
and a tendency to self-justification (68.83%). Moreover, there 
were no statistically significant differences in the frequency of 
occurrence of these personality traits in the groups of examined 

patients with paranoid schizophrenia compared by the type of 
course of the disease.

4. By the duration of the disease at the time of this examination, 
patients suffering from paranoid schizophrenia for more than 10 
years prevailed (64.33%). moreover, in the group of patients 
with an episodic type of the course of the disease, patients 
whose duration of the disease was less than 10 years (43.2%) 
were more common compared with patients with a continuous 
type of the course of the disease (23.64%).

5. An analysis of the assessment of the mental state of the 
examined patients on the PANSS scale showed that in patients 
with a continuous type of paranoid schizophrenia, the sum of 
points reflecting the overall severity of mental disorders (93.06 
points) exceeds the same indicator in patients with an episodic 
type of the disease (76.87 points). Higher indicators of the 
severity of mental disorders in patients with a continuous type 
of the course of the disease were also noted when calculating 
points for individual PANSS subscales: positive symptoms 
– 18.77 points (episodic course – 15.26 points), negative 
symptoms – 27.26 points (episodic course – 22.71 points), 
general psychopathological symptoms – 47.44 points (episodic 
course – 38.89 points). Moreover, with a relatively small 
difference in the severity of positive (3.51 points) and negative 
(4.55 points) symptoms, a difference is revealed when assessing 
general psychopathological symptoms (8.55 points).

6. In the total population of the examined patients (77.83%) 
prevailed, the degree of disability of which was determined 
by the 2nd disability group. The proportions of these patients 
were of the greatest importance in both groups compared by the 
type of course of the disease, with a predominance in patients 
with a continuous type of course (86.12%) compared with an 
episodic course (72.67%). It should be noted that the proportion 
of patients who retain their ability to work and whose ability to 
work is reduced, but not permanently lost (group 3 disability), 
in the group of patients with schizophrenia with an episodic 
type of the disease is 25.84%, and in the group of patients with 
a continuous course is significantly lower - 11.06%.

7. Based on the materials of this study, it can be concluded 
that people of the Kazakh ethnic group suffering from paranoid 
schizophrenia are not characterized by concomitant narcological 
pathology, which could have a significant impact on the clinic 
and the course of the main endogenous disease.

8. The studied socio-demographic and clinical characteristics 
of patients of the Kazakh ethnic group suffering from paranoid 
schizophrenia can increase the efficiency of providing them 
with specialized psychiatric care in the Republic of Kazakhstan.
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ანოტაცია: ყაზახური პოპულაციის 1200 პაციენტისაგან 
შემდგარი გამოკვლეული ჯგუფის სოციალურ-
დემოგრაფიული მახასიათებლების ჩატარებულმა 
ანალიზმა კლინიკურად ვერიფიცირებული 
დიაგნოზით: „პარანოიდული შიზოფრენია“ (F20.0) 
აჩვენა, რომ უპირატესად ისინი იყვნენ საშუალო 
შრომისუნარიანი ასაკის პირები (31 – 50 წლის - 55,59%), 
რომელთა მნიშვნელოვანი ნაწილი, მიუხედავად 
განათლების საკმაოდ კარგი დონისა, იყო სოციალურად 
დეზადაპტირებული ოჯახური და საყოფაცხოვრებო 
თვალსაზრისით, მათგან 80%-ზე მეტს ჰქონდა 
ფსიქიკური დაავადებით ინვალიდობა, რაც შეიძლება 
მიუთითებდეს ძირითადი ფსიქიკური აშლილობის 
სიმძიმეზე. კლინიკური მახასიათებლების ანალიზმა 
(PANSS სკალის მიხედვით) აჩვენა, რომ პაციენტებში 
პარანოიდული შიზოფრენიის უწყვეტი მიმდინარეობის 
ტიპით, ფსიქიკური აშლილობის გამოხატულობა (93,06 
ქულა) მნიშვნელოვნად აღემატებოდა დაავადების 
ეპიზოდური მიმდინარეობის ტიპის მქონე პაციენტების 
იმავე მაჩვენებელს (76,87 ქულა), ძირითადად საერთო 
ფსიქოპათოლოგიური სიმპტომების სკალის სხვაობის 
ხარჯზე. დადგინდა, რომ პარანოიდული შიზოფრენიით 
დაავადებული ყაზახური ეთნოსის პირებისათვის არ 
არის დამახასიათებელი თანმხლები ნარკოლოგიური 
პათოლოგია

კვლევა განხორციელდა “ყაზახეთის რესპუბლიკაში 
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С ПАРАНОИДНОЙ ШИЗОФРЕНИЕЙ КАЗАХСКОГО 
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Аннотация: Проведенный анализ социально-

демографических характеристик обследованной группы 
1200 пациентов казахской популяции с клинически 
верифицированным диагнозом: «Параноидная 
шизофрения» (F20.0) показал, что это были 
преимущественно лица среднего трудоспособного возраста 
(31-50 лет – 55,59%), значительная часть которых, не 
смотря на достаточно хороший уровень образования, были 
социально дезадаптированы в семейном и бытовом плане, 
более 80% из них имели инвалидность по психическому 
заболеванию, что может свидетельствовать о тяжести 
основного психического расстройства. Анализ клинических 
характеристик (по шкале PANSS) показал, что у пациентов 
с непрерывным типом течения параноидной шизофрении 
выраженность психических расстройств (93,06 балла) 
существенно превышала аналогичный показатель у 
пациентов с эпизодическим типом течения заболевания 
(76,87 баллов), в основном за счет разницы по шкале общих 
психопатологических симптомов. Установлено, что для лиц 
казахского этноса, страдающих параноидной шизофренией, 
не характерна сопутствующая наркологическая патология. 

Исследование выполнено в рамках проекта: 
«Национальная программа внедрения 
персонализированной и превентивной медицины в 
Республике Казахстан» ИРН OR12165486.

Ключевые слова: параноидная шизофрения, социально-
демографические характеристики, клинические 
характеристики, этно-культуральные особенности, 
Казахстан.
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