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Abstract

Negative symptoms in schizophrenia are commonly associated with reductions and
difficulties in patients' social skills. Fortunately, many psychosocial interventions
recommended for their improvement. The aim of the study was to evaluate the effect of
social skills enhancement training program on negative symptoms among patients with
schizophrenia. Subjects: a convenience sample of 60 patients with schizophrenia who
attended both inpatient department and the outpatient clinic, of department of
neuropsychiatry Tanta University hospital. Study design: Quasi-experimental research
design was utilized. Settings: department of neuropsychiatry Tanta University Hospital.
Study tools: Two tools were used: tool 1 is "Scale for the Assessment of Negative
Symptoms (SANS)" and Tool 2 is "Social skills assessment screening scale™. Results: there
were reductions in the mean scores of negative symptoms domains and a significant increase
in the mean scores of social skills domains, immediately and at one month after the program
in comparison with before. There was a highly statistical significant negative correlation
between levels of social skills and levels of negative symptoms Conclusions: it can be
concluded that, the social skills enhancement training program was effective for patients
with schizophrenia and brought a significant decrease in the severity of negative symptoms,
and an improvement in their social skills in comparison to before the program.
Recommendations: the researcher recommended that social skills training program should
be integrated in the psychiatric hospitals’ protocol of care in conjunction with
pharmacological therapy for going beyond the traditional treatment process of patients with
schizophrenia.
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Introduction

Schizophrenia is considered as one of the top
ten common chronic devastating diseases
worldwide @. It is  one of the major
psychotic  illnesses in  Egypt @,
Schizophrenia is characterized by alterations
in thinking, perception, affect, and social
behavior ©. It commonly arises in
adolescence and young adulthood. It may be
episodic or continuous; some patients may
have inter-episode restoration of function, on
the other hand some patients may show
treatment resistance, with chronic negative
symptoms and chronic life impairment .
Symptoms of schizophrenia can be
conceptualized into positive, cognitive and
negative symptoms. Initially, positive
symptoms reflect excess or distortion of
normal functions including delusions and
hallucinations and this is the psychotic
dimension of schizophrenia, whereas the
cognitive symptoms include dysfunctions in
working memory, attention, visual and
verbal learning with deficits in reasoning,
planning, abstract thinking and problem
solving 9.

Negative symptoms of schizophrenia reflect
a reduction or loss in normal healthy
functions, such as affective flattening,
anhedonia, alogia, avolition, and asociality;

these symptoms tend to continue as residual

78 and can

symptoms after treatment,
reduce patient’s motivation for enjoying
social activities and interactions with others
® Ppatients also have difficulties recognizing
people they have seen before, identifying the
emotional expressions of others, problems in
establishing, and maintaining relationships,
and inability to resume or perform their
social roles %19,

Although antipsychotic medications are
actually basic in treating schizophrenia and
greatly reduce the severity of positive
symptoms, they have poor effect on negative
symptoms and patient social skills. Hence,
new intervention approaches were developed
for improving patient condition, one of these
interventions is social skill training %1%
Social skills are the behaviors that help in
interacting and communicating successfully
in social situations. They involve the verbal
and non-verbal abilities that help in
understanding  others, expression and
exchange of information, attitudes, opinions,

and feelings ®©

. They are essential for
affiliative interactions and for building and
maintaining meaningful relationships 9.

Social skills training  will help patients to
overcome deficits in social skills and
provide them with the important skills to be
able to deal proficiently with daily hassles,

solve life challenges and stressors triggering
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relapse  and  promote  their  social
compensation. Moreover, these protective
effects can help patients to stabilize their
illness, improve medication adherence, and
promote progress toward recovery %

Social skills training can help patients to
learn many skills such as listening skills;
requesting skills, refusal skills, skills of
expressing positive as well as negative
emotions, apologizing skills, and initiation,
maintenance and termination skills of
conversation ® The basic premise behind
teaching these skills is that, the complex
behaviors are analyzed and broken down
into a smaller set of elements that are trained
using various behavioral techniques. These
techniques include skill specification,
instructions, modeling, feedback, verbal
reinforcement, generalization training and
homework 7,

Recent related studies that are concerned
with evaluating the effect of social skills
training on negative symptoms, showed that
it can reduce negative symptoms of
schizophrenia and is associated with a lot of
outcomes including independent living skills
and increased patients’ participation in
vocational and recreational activities 8%,
and significant improvement from base line
levels on conversation and assertiveness skill

to the general social performance @Y.

The significance of this study comes from
that negative symptoms of schizophrenia are
commonly associated with reductions in the
necessary skills required by patients for
satisfaction of their daily living activities.
They may have difficulty starting a
conversation, speak in a low monotonous
voice, or fail to establish eye contact so
helping those patients can enhance their
community adjustment so the role of the
psychiatric nurses is to focus on enhancing
patients' social skills as they are in an
excellent position to assess and implement
the appropriate interventions because they
have a great contact with patients and have
knowledge and concern about them.

Aim of the study

The aim of the study was to evaluate the
effect of social skills enhancement training
program on negative symptoms among
patients with schizophrenia.

Research question

What was the effect of social skills
enhancement training program on negative
symptoms among patients with
schizophrenia?

Research hypothesis

Negative symptoms of patients with
schizophrenia are expected to be improved
after implementation of social skills

enhancement training program.
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Subjects and Method

Research design

Quasi-experimental research design was
used in the study.

Setting

The present study was conducted at the
department of Neuropsychiatry Tanta
University Hospital and its outpatient clinic.
The

department was 31 beds divided into two

capacity of the psychiatric
wards for men (17 beds) and two wards for
women (14 beds).The outpatient clinic
worked 4 days/week and served from 10-14
patients with schizophrenia/week and this
clinic was run by consultant psychiatrists
supported by psychiatric nurses.

Subjects

A convenient sample of 60 patients
diagnosed with schizophrenia according to
DSM-5 diagnosis.

equally into two groups (30 patients in each

They were divided

group).The first group was the study group
which was involved into the social skills
enhancement training program and the
second group was the control group which
received the treatment as usual care. Both
groups received their regular psychotropic
medications. The subjects in both groups had
the following inclusion criteria:-

Aged from 18 years and above.

Both sexes.

Patients diagnosed with schizophrenia based
on Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (with a
duration of illness > 2 years).Those patients
will be included according to their negative
symptoms which will be determined
according to Andreasen scale for the
assessment of negative symptoms.

Exclusion criteria:-

Patients with any psychiatric morbidity
particularly, intellectual disability and
substance use disorder.

Tools of the study

The data was collected by using the
following two tools:-

Tool I:

Negative Symptoms (SANS):- it included

Scale for the Assessment of

two parts:-
Part one: Socio-demographic and clinical
data sheet:-It was developed by the

researcher to elicit socio-demographic
characteristics of patients such as "age, sex,
marital  status, level of education,
occupation, place of residence, co-habitation
and income”. In addition to, patient clinical
data as "age at disease onset, duration of the
illness, and number of previous psychiatric
hospitalizations and type of hospital
admission™.

Part two: Scale for the Assessment of

Negative Symptoms (SANS):- It was
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originally developed by Andreasen N
(1984) @@ This facilitated  the

evaluation of the five negative symptoms

scale

frequently found in schizophrenia based on
observations and interviews with patients. It
is composed of 25 items, each item on this
scale is to be rated on a five point scale :(0)
absent negative symptoms , (1) questionable
negative symptoms , (2) mild negative
symptoms, (3) moderate negative
symptoms , (4) marked negative symptoms ,
& (5) severe negative symptoms, where
higher scores mean severe negative
symptoms.
The scale is divided into five subscales as
follows:-
. Affective flattening or blunting includes 8
items, such as unchanging facial expression.
. Alogia includes 5 items, such as poverty of
speech.
. Avolition /Apathy include 4 items, such as
grooming and hygiene.
. Anhedonia/Asociality includes 5 items, such
as recreational interests and activities.
. Attention includes 3 items, such as social
inattentiveness.
Scoring system

The total score of the overall items
was summed to determine the severity of
negative symptoms with the higher scores

indicating severe negative symptoms. Total

score ranged from 0-125 where the
maximum point was 125 and the minimum

was 0 and classified as following:-

Mild negative symptoms (<50 %)
(0-62)

Moderate negative symptoms (50-75 %)
(63-93)

Severe negative symptoms (>70 %)
(94-125)

Tool I1:Social Skills Assessment Screening
Scale:-This scale was developed by Bhola P
et al (2016) ¥ to screen for social skills
deficits among patients based on
observations and interviews with them. It is
composed of 20 items, each item on this
scale is rated on a 3 point scale where (0)
inadequate social skills, (1) average social
skills & (2) adequate social skills. This scale
is divided into three subscales to facilitate
social skills evaluation as follows: -
Non-verbal behavior and communication
include 4 items, such as grooming and
appearance.

Verbal communication include 6 items, such
as the ability to great other people.

Social behavior includes 10 items, such as
understanding social situations-formal and
informal.

Scoring system

The total score of the scale was obtained by

adding the scores for each item, with lower
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scores indicated greater social skills deficits.
Total score ranged from 0-40 where the
maximum point was 40 and the minimum
was 0 and classified as following:-
Severe social skills deficit
(0-19)

Moderate social skills deficit
(20-30)

Mild social skills deficit

(31-40).

Method

An official letter was addressed from the

(<50 %)

(50-75 %)

(>70 %)

dean of the faculty of nursing to the head of

the psychiatric department of Tanta
University Hospital to have their permission
and cooperation for data collection.

Ethical considerations

Approval from Ethical Committee in the
faculty of nursing was obtained.

Informed written consent was obtained from
the participants after explanation of the
study purpose.

The participants were reassured about
confidentiality of their information and it
would be used for the research purpose only.
Respecting the right of the participants to
withdraw at any time during the data
collection period.

The nature of the study inflicted no harm on

the patients.

3)

4)

5)

6)

1)

The study tools were translated into Arabic
language by the researcher and were tested
for internal validity by a jury composed of 5
experts in both psychiatric nursing and
psychiatric medical fields. The required
corrections and modifications were carried
out accordingly.

The study tools were tested for reliability by
using Cronbach’s alpha test and found to be
0,912, and 0,873 respectively for tool | (part
2) and tool Il which represented highly
reliable tools.

A pilot study was carried out on ten percent
of the study subjects (6 patients), who were
fulfilling the inclusion criteria, to ascertain
the clarity and applicability of the study
tools, and to identify any obstacles that
might be encountered during the data
collection period. Those subjects were
excluded later from the main study sample.
According to the results of the pilot study,
the tools were clear and applicable and no
modifications were done.

The actual study was divided into four
phases;

Phase one: Assessment phase

The

records in order to choose those who met the

researcher reviewed all inpatients'
inclusion criteria. The total number of the

study sample was 60 patients, and they were
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divided equally into control and study
groups (30 patients for each group).

The selected patients who met the inclusion
criteria were asked to participate in the study
after establishing rapport and trusting
relationship with them and explaining the
aim of the study.

The selected patients undergone the pre-test
by applying the two tools and interviewed
individually. Each interview with patients
ranged from 40-60 minutes according to the
patients' ability to understand and talk.

The data was collected through various
techniques such as interviews, observation
of patients' behavior in the ward.

Study tools were kept anonymously by using
code numbers.

Phase two: Planning phase

The content of the social skills training
program was developed by the researchers
based on reviewing the recent related
literatures ™ 243D 1t was translated into a
Arabic by the

researchers to ascertain its appropriateness

simplified language
and applicability.

The study group was divided into (10)
subgroups. Each subgroup was homogenous
in terms of sex and contained 3 patients.

The training was divided into (8) sessions,

which necessitated patients' attendance at all

4)

the sessions, each session lasting from (1:30-
2) hours, with each session containing (3)
patients; 2 sessions per month over a period

of 7 months.

The
materials for conducting the program such as

researcher prepared the needed
the equipment which could be used in
personal hygiene such as soaps, and hair
brushes, tooth brushes and tooth paste. Also,
materials used in writing, drawing, and
coloring e.g. pens, papers, sketchbooks, and
coloring pencils, and the materials for
sharing activities in the group, such as cards,
snake and ladder games and newspapers,
were also prepared.

Phase three: Implementation phase

Social skills enhancement training program
was implemented by covering the following
eight sessions in an orderly way: with each
session had a general objective. The training
sessions which contained complex skills and
addressed the conversational skills, active
listening and skills of assertiveness, were
divided into two sessions.
Patients' individual differences, levels of
understanding, willingness and response
were also taken into consideration during the
sessions for better skills acquisition.

Before each training session, patients were
well informed about the rules of the group,

e.g. confidentiality and honesty and what to
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expect from them regarding their own roles,
e.g. listening attentively to each other, there
were no right or wrong answers, and
everyone had an equal chance to participate.
Also, the subgroups were arranged in a
circular shape.

The

presented in the form of a lecture prepared

information of the program was

by the researcher in a simplified Arabic
language interwoven with group discussion.
The training included videos, real life
scenarios, demonstrated situations by the
researcher and then patients were asked to
re-demonstrate  under the  researcher
observation.

In the sessions, the researcher was the
initiator, provider of the information, and the
encourager for the patients. He also acted as
the group leader who operated as a
facilitator, teacher and trainer.

The training sessions were proceeded in the
following way, the researcher clarified the
session topic and its planned activities for
the first 10 minutes. Later 60 minutes were
utilized for completing the session work;
divided by having a break for 20 minutes
and the later remaining 20 minutes were for
summarization, soliciting feedback, thanking
patients, and reminding them about the time

of the next session.

Each training session was started with
summary about the previous session.

In the sessions, role-play rehearsals by group
members were always observed,
immediately followed by positive feedback
about what specifically the patient did well.
The given corrective feedback focused on
patients' demonstrated behaviors, in the form
of suggestions for how to do the skill more
effectively in the next time. As well, patients
were reinforced by gaining recognition and
compliments, and receiving tangible
reinforces in the form of toffee, biscuits,
juices, bananas and marshmallows.
Sequence of each session was as follows:-
Session(1)Introductory session

The researcher and the patients would get to
know each other and the researcher would
explain the purpose, content and processes
of the program to the patients and nursing
staff to gain their support and co-operation.
As well, the researcher presented an
introduction to the concept of social skills,
and their importance in life.

Session (2)

General objective of the session:-the
studied patients would acknowledge and
apply the verbal and non-verbal components
needed for conversations for mixing and
forming friendships with others in an

appropriate way.
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-Exercise 1:-The patients were asked
individually to act some real life situations in
front of the other patients to strengthen their
conversational abilities such as how to start
and end a conversation with a new patient
who recently entered the ward and how to
converse with other patients during the meal
time.

-Exercise 2:-The patients were shown
some pictures of some positions encountered
during conversations and patients were
asked to determine whether these positions
were correct or wrong.

-Exercise 3:- The researcher presented a
sentence to the patients which were “Thank
you for your kindness and your welcomes”,
and then patients were encouraged to try
saying this sentence in different tones: anger,
happiness, and boredom.

-Exercise 4:-This exercise consisted of
asking patients to demonstrate how to use
the appropriate body language for showing
the emotions of happiness and sadness.
Session (3)

General objective of the session: the
studied patients would be able to
acknowledge the importance of active
listening and how to apply its basic
components (verbal & non-verbal) in order
to comprehend and analyze others' speech to

understand and empathize with their

feelings.

-Exercisel:- A group member was asked
to speak in any topic for two minutes, while
the other group members remained silent
and actively listened to him/her and so on till
the other group members performed the
same as the speaker.

-Exercise 2:- The group was shown
videos that contained a group of people who
were happy due to their success. After then,
patients were asked to identify the feelings
after actively listening to these videos.

-Exercise 3:-Recognizing facial
expressions by showing patients pictures of
people experiencing different emotions; then
they were asked to recognize and describe
these emotions. Through group discussion,
patients were encouraged to explain why
those people experienced these emotions.
Session(4)

General objective of the session: the
studied patients would be able to recognize
and apply skills of assertiveness.

-Exercise 1:-The researcher presented
patients with  some situations and
encouraged them to act. For example, how to
express their feelings if their keys were lost
and searched for too much but did not find
them and how to express their feelings as "if
someone surprised them with a cadeau™. The

task of these situations was to teach patients
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to express freely their emotions immediately
in the situation.

-Exercise 2:-The researcher encouraged
the use of a paper and a pen and allowed
patients to express their feelings through
writing, e.g., I feel sad when...... , 1 feel
happy when........... etc. or expressing
feelings through drawing.

-Exercise 3:-If the patient could not write
or draw, the researcher considered the
alternative of helping him/her to choose the
facial expression which represented his/her
feelings and congruent with the inner felt
emotions.

-Exercise 4:-The researcher presented
some life situations to the patients and
allowed them to practice submitting
assertive requests to others. For example,
how to ask the person talking with you to
raise his/her voice a little so that you could
hear it clearly?, and what would you do if
you bought a television or a refrigerator and
found it defective?.

Session (5)

General objective of the session: the
studied patients would be able to apply the
skills of making apologies.

-Exercise 1: This exercise consisted of
asking patients the question of "Was there
anyone you would like to apologize to

now?". The researcher presented this

question to each patient in the group for a
few minutes, and then they were asked to
write the situation and how to apologize in
it.

-Exercise 2: This exercise intended to
train the studied patients on how to
apologize to others through presenting the
group members with two real life situations.
The duration of each is 5 minutes. Through
group discussion, the researcher tried to
teach patients on how to present an effective
apology. For example, how to apologize to
your friend for being late for the deadline?
and how to apologize for shedding water
involuntarily on someone sitting next to
you?

Session (6)
General objective of the session: the
studied patients would be able to choose and
participate in activities with others from a
list of recreational activities and share freely
day to day experiences along these activities.
-Exercise 1. in this exercise, the
researcher allowed patients to think critically
about a wide range of group activities they
could share with each other and also gave
them the autonomy in choosing what suited
them from a list of activities, such as
painting and coloring, playing cards, snake
and ladder game and reading newspapers.

-Exercise 2: The group was shown a table
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of the daily routine. After then, patients were
asked to talk about their day to day
experiences in front of the group members
with giving the opportunity to the other
patients to speak as well, for example (when
did he/she sleep, when did he/she wake up,
when did he/she take the breakfast, when did
he/she sit alone, when did he/she go out,
when did he/she go to work, what did he/she
do in their leisure time, when did he/she
watch TV

ended.This gave patients the chance in

etc.) until the day

sharing day to day experiences freely with

others.
Session (7)
General objective of the session: the

studied patients would be able to identify
how to initiate and maintain personal
hygiene for better grooming and appearance.
Exercise 1: This exercise consisted of videos
on personal hygiene and the studied patients'
task was to recognize, how to perform
hygiene, and finally applying this video step
by step within the group.

Exercise 2: This exercise consisted of
pictures on personal hygiene. These pictures
were presented to each patient in the group
for few minutes, then they were asked to
perform what they saw in these pictures after
giving them the needed equipment from the
brushes, tooth brush and

soap, hair

1)

2)

toothpaste.

Session (8)

-This session included a revision and a
summary over all the training sessions.

-The researcher took verbal feedback from
the patients about their experience in the
program and clarified any vagueness
concerning the previous sessions.

-Before termination of the sessions, the
researcher emphasized the significance of
follow-up for all patients (control and study)
one month after the training program.

Phase four: Evaluation phase

Evaluation of the training was done by
reapplying the study tools ( tool | & tool 11)
that was applied before on patients involved
in control group and also on patients who
were involved in the study group to ensure
that the program had an effect on enhancing
the negative symptoms and social skills in
schizophrenia;

First evaluation was done immediately after
eventual application of the training program
(post-test 1).

After the post-test by one month later, the
second evaluation was performed by using
the same tools in order to assess the effect of
the training on negative symptoms and
social skills (post-test 2).

Data of the study was collected in the period

between December 2019 to August 2020.
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Statistical Analysis:-

The collected data were organized, tabulated
and statistically analyzed using SPSS
software statistical computer package
version 26. For quantitative data, the range,
mean and standard deviation were
calculated. For qualitative data, comparison
was done using Chi-square test (y°). For
comparison between means of two variables
in a group, paired samples t-test was used.
For comparison between means for variables
during three periods of intervention in a
group, or for more than two variables, the F-
value of analysis of variance (ANOVA) was
calculated.

Correlation between variables was evaluated
using Pearson and Spearman’s correlation
coefficient r. A significance was adopted at
P<0.05 for interpretation of results of tests of
significance (*).Also, a highly significance
was adopted at P<0.01 for interpretation of
results of tests of significance (**).

Results

Table (1) represents the socio—demographic
characteristics of the studied patients. The
table shows that, as regard to age, it is
observed that nearly one quarter (26.7%) of
patients in the control group, were aged
between 20 to less than 30 years and also the
same percentage (26.7%) of patients were

aged fifty years or more with a mean age

37.03+13.793 compared to 40.0% of patients
in the study group were aged between 20 to
less than 30 years with a mean age
37.20+12.981. As for gender, percentage of
males are equal (73.3%) in both groups.
Concerning the marital status, the majority
(63.3%) of the patients in both groups were
single and (30.0%) in both groups were
married. As for the educational level, the
majority (63.3%) of patients in both groups
had secondary education. In relation to
work, (63.3% and 70.0%) of control and
study groups respectively were not working.
Regarding residence, the highest percentage
of patients was from rural areas either in
control and study group (76.7 % and 70.0 %
respectively). Regarding income, the most
(93.3%) of patients in both groups did not
have enough income.

Table (2)

characteristics of the studied patients. It

illustrates  the  clinical

showed that 43.3 % of patients in the control
group and 60.0 % of patients in the study
group, aged at the onset of the disease
between 18 years and less than 30 years,
with a mean age of disease onset for control
group 33.27+10.375 and 32.13+10.644 for
the study group. Regarding the number of
previous admissions for treatment, it was
clear that (50.0%) of patients in the control

group admitted 4-6 times, compared to
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(56.7%) admitted 1-3 times in the study
group. In relation to duration of disease,
(50.0% and 60.0% respectively) of patients
in the control and study group had duration
of illness of less than five years. Also, as
regard to the type of admission, all patients
(100.0 %) either in both control and study
groups were admitted involuntarily to the
hospital.

Table (3) clarifies the mean score of
the Scale for the Assessment of Negative
Symptoms (SANS) among the studied
groups. It can be noticed that the total mean
score of the Scale for the Assessment of
Negative Symptoms in the control group
pre-program (91.17+18.76) was higher than
the experimental group (78.30+18.096) and
this total score in the study group decreased
to (41.20+16.560) immediately after the
program, which raised slightly to
(45.53+£21.066) at one month after the
program, with a statistically significant
difference P=0.000.This means that there
was a statistical improvement in negative
symptoms immediately after implementation
of the program and this improvement
declined at follow up but still significant
than pre-program.

Also, statistical significant differences were
found among both study and control group

regarding total score of the Scale for the

Assessment of Negative Symptoms since P=
0.009 at pre-program, P= 0.000 immediately
after the program and P= 0.000 at one month
after the program.

Comparing scores of the patients at the end
point of the program by their scores at the
starting point of the program: There were
significant differences in the study group as
regard their affective flattening or blunting
(P=0.000), a logia (P=0.004), avolition
/apathy  (P=0.000), anhedonia/asociality
(P=0.000), and attention (P=0.000). The
same is true among the control group in
regard to their alogia (P=0.001), avolition
/apathy (P=0.000), except that of affective
flattening, anhedonia/asociality and
attention.

Figure (1) presents a Comparison of
patients' total level of negative symptoms
between control and study group
throughout the phases of the study. The
figure showed that before program, 60.0 %
of the patients in the control group had
severe negative symptoms and 53.3 % of
patients in the study group had moderate
negative symptoms at pre-program. But
immediately after the program, 90.0% of
patients in the study group had mild levels of
negative symptoms at immediately after the
program, while it decreased to 86.7% at one

month after the implemented program.
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Figure (2) illustrates a comparison of
patients’ total level of social skills domains
between control and study group
throughout phases of study. It was clear
that in relation to non-verbal behavior and
communication domain, the mean scores of
the control and study group were (2.63) &
(3.37) respectively pre-program. The mean
score of the study group was increased to
(6.23) immediately after the program and
(5.97) at one month after the program.

In relation to verbal communication domain,
the mean scores of the control and study
group were (3.07) & (6.03) respectively at
pre-program. The mean score of the study
group was increased to (10.53) immediately
after the program and (9.53) at one month
after the program.

In regard to social behavior domain, the
mean scores of the control and study group
were (4.53) & (7.60) respectively at the
before the program. Immediately after the
program, the mean score of the study group
was increased to (18.63) and (15.83) at one
month after the program.

Additionally, the figure displayed that at pre-
program, the total mean score of social skills
among the control group was (10.23), in
comparison to (17.00) in the study group.
Immediately after the program, the total

mean score of social skills as measured by

the social skills screening scale in the study
group was (35.40) and this score decreased
slightly to (31.33) at one month after the
program.

Table (4) describes the correlation between
levels of social skills and levels of negative
symptoms among the study and control
group pre, immediately and at one month
after the program.

Before the program, 60.0 % of the patients
in the control group had severe levels of
negative symptoms and severe deficits in
social skills, compared to 40.0 % of the
patients in the study group had moderate
negative symptoms and severe deficits in
social skills. In the same way, the table
shows that there was a highly statistical
significant negative correlation between
levels of social skills and levels of negative
symptoms in the control group at r=-0.860,
P=0.000 pre-program and there was a
statistical significant negative correlation
between levels of social skills and levels of
negative symptoms in the study group at r=-
0.682, P=0.000 pre-program.

While, immediately after the program,
36.7% of the patients in the control group
had moderate levels of negative symptoms
and severe deficits in social skills, compared
to 90.0% of the patients in the study group

had mild negative symptoms and mild
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deficits in social skills immediately post the
program. Also, there was a highly statistical
significant negative correlation between
levels of social skills and levels of negative
symptoms in control group at r=-0.880,
P=0.000 and there was a statistical
significant negative correlation between
levels of social skills and levels of negative
symptoms in the study group at r=-0.786,
P=0.000.

Whereas, at one month post the program,
23.3% of the patients in the control group
had moderate levels of negative symptoms
and severe deficits in social skills, compared
to 73.3% of the patients in the study group
had mild negative symptoms and mild
deficits in the social skills. Also, there was a
highly  statistical  significant  negative
correlation between levels of social skills
and levels of negative symptoms in control
group at r=-0.815, P=0.000 and there was a
statistical significant negative correlation
between levels of social skills and levels of
negative symptoms in the study group at r=-
0.860, P=0.000.

Table (5) represents the correlation of socio-
demographic and clinical characteristics
between study and control group in relation
to the total negative symptoms score. The
table revealed that according to the age of

patients, patients aged twenty to less than

thirty years, demonstrated high mean score
of negative symptoms than the other age
groups (102.13+13.871) at pre-program in
the  control  group,
(87.13+13.943) in the study group, which
decreased to (44.67+22.884) immediately

compared  to

after the program and increased to
(51.00+13.191) at one month post the
program. Also, there was a statistical
significant negative correlation between total
negative symptoms and age of patients only
in the study group at one month post the
program where r=-0.377, P=, 0.040.
According to the educational level, illiterate
patients showed high mean score of negative
symptoms in  the control  group
(93.25+14.385) :
(93.00+£10.708) in the study group at pre-

compared to

program, which significantly decreased to
(49.25+£32.715) immediately after the
program  and slightly  raised to
(51.00+29.246) at one month after the
program.

Additionally, in regard to the age at the onset
of the disease, it is clear that patients aged
from 18 years to less than 30 years at the
onset of the disease, exhibited high mean
score of negative symptoms in the control
group before the program (102.78+11.476),
compared to (83.40+22.007) in the study
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group at pre-program, which significantly
decreased to (45.20+12.872) immediately
after the program and slightly raised to
(50.44+24.385) at one month after the
program. Also, a statistical significant
negative correlation exists between total
negative symptoms and age at the onset of
the disease in the study group only at one
month post the program where r=-0.407,
P=0.026.

In relation to duration of disease, those who
had longer disease duration from ten years
and more displayed high mean score of
negative symptoms in the control group
(94.93+14.577),
(87.60+13.409) in the study group at pre-

compared to

program, which significantly decreased to
(44.40£12.857) immediately after the
program
(49.44+23.964) at one month after the

and  slightly  raised to

program.
Table (6) represents the correlation of socio-
demographic and clinical characteristics
between study and control group in relation
to total social skills score. The table revealed
that according to the age of patients, that
patients aged fifty years and more,
demonstrated high mean score of social
skills than the other age groups
(16.83+£12.481) before the program in the

control group, compared to (20.80+10.354)
in the study group, which increased to
(37.40+1.342)
program and slightly decreased to
(36.00+2.915) at one month post the

immediately  after the

program. Also, there was a statistical
significant positive correlation between total
social skills and age of patients in the control
group at before the program where r=0.398,
P=0.029.

In the educational level, university patients
are presented with high mean score of social
skills in the control group (14.50+16.263),
compared to (21.00£8.185) in the study
group at pre-program, which significantly
raised to (37.33+2.082) immediately after
the program and (36.33+2.309) at one month
after the program.

Regarding the patients' age at the onset of
the disease, patients aged 50 years or more at
disease onset evidenced high mean score of
social skills in the control group
(26.67+2.517), compared to (22.67+10.970)
in the study group pre-program, which
significantly raised to (37.25+0.957)
immediately after the program and slightly
decreased to (35.67+4.041) at one month
after the program. Also, a statistical
significant  positive  correlation  exists

between total social skills and age at the
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onset of the disease in the control group at
before the program where r=0.367, P=0.046.
In relation to duration of disease, those who
had a disease duration less than 5 years and
more demonstrated high mean score of
social skills in the control group
(21.50+12.369), compared to (23.00+8.347)
in the study group at preprogram
implementation, which significantly
increased to (37.40+0.548) immediately
after the program and slightly decreased to
(35.20+2.490) at one month after the
program. A statistical significant negative
correlation exists between total social skills
and duration of disease in the control group
at before the program where r=-0.489,
P=0.006 and in the study group at before the
program where r=-0.408, P=0.025.
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Table (1): Socio—demographic characteristics of the studied patients.

The studied patients (n=60)

o Control group Study group
Characteristics (n=30) (n=30)

% %

Age (in years)
> 18 10.0 0.0
(20-< 30) 26.7 40.0
(30-< 40) 20.0 26.7
(40-<50) 16.7 16.7
=50 26.7 16.7

Range (18-66) (21-75)
Mean + SD 37.03+13.793 37.20+12.981

Gender
= Male 22 73.3 73.3
= Female 8 26.7 26.7

Marital status

Single 63.3 63.3
Married 30.0 30.0
Divorced 0.0 6.7
Widow 3.3 0.0
Separated 33 0.0

Educational level
= |lliterate 13.3 4 13.3
= Read & write 6.7 13.3
= Secondary education 63.3 63.3
= University and more 16.7 10.0

Occupation
= Working
= Not working

Place of residence
= Rural
=  Urban
Income
= Enough
= Not enough
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Table (2): Clinical characteristics of the studied patients.

The studied patients (n=60)

o Control group Study group r
Characteristics (n=30) (n=30) P
N % N %
Age at the onset of the disease
= (18 <30) 13 43.3 18 60.0
= (30-<40) 9 30.0 5 16.7 2.060
= (40-<50) 5 16.7 4 13.3 0.560
= 250 3 10.0 3 10.0
Range (18-58) (18-60) t=0.418
Mean + SD 33.27+10.375 32.13+10.644 P=0.678
Number of previous admissions 12 40.0 17 56.7
: Ei:g; 15 50.0 12 | 400 2.195
- 27 3 10.0 1 3.3 0.334
Duration of disease (in years)
= <5 15 50.0 18 60.0
= (59) 11 | 367 5 | 167 gigé
= 210 4 13.3 7 23.3 '
Type of admission
= |nvoluntary 30 100.0 30 100.0 -
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Table (3): Mean score of the Scale for the Assessment of Negative Symptoms (SANS)

among the studied groups.

The studied patients (n=60)

Range
The Scale for the Mean + SD
Ne;:;i??;f:;fgms Control group (n=30) . Study group (n=30) E
Immediatel Post 1 Immediatel Post 1
Pre P Pre P
y month y month
1. Affective (19-40) (16-39) (10-35) (8-39)

: (17-40) (15-40) 5.178 19.145
flatteplng or 31 43+6.917 28.23£6.75 25.83+6.613 | 0.008 27.40£7.01 | 17.47£6.54 | 18.53%£6.90 0.000%
blunting 5 5 8 7

5 A logia (0-25) (0-25) (0-25) 7.697 (0-25) (0-12) (0-25) 5.829
' gl 12.43+5.969 | 9.83+6.685 | 5.93+£6.695 | 0.001* | 7.50+6.056 | 2.93+4.042 | 4.30+5.639 | 0.004*
(10-20)
. (10-20) (6-20) (0-20) 10.624 (0-20) (0-20) | 63.740
3. Avolition/Apathy | 17 1043 428 | 14.10+4.08 | 12.13+4.96 | 0.000% 15'80713'51 5.53+3.954 | 6.43+4.199 | 0.000%
_ _ (11-25) (11-25) (6-19) (1-21)
4. Anhedonia/Asocia (12-25) . (10-25) 5.264 . . N 34.630
lity 18.93+3.895 18'306_4'03 15.87+£3.655 | 0.007 17'570_3'36 10'902_2'95 11'005_4'23 0.000*
(1-15) (0-15) (0-15) 3.068 (4-15) (0-12) (0-15) | 22.925
> Attention 11.27+4.299 | 957+4.509 | 8.37:4.76 | 0.052 10'03313'25 4.37+3586 | 5.27+3.60 |0.000%
Total score of the
Scale for the (51-116) 8(()48;2?5 (33-116) 8.669 72542;'?%)0 A fé%ffé . 4212;223)0 35.422
Assessment of 91.17+18.76 ' 7; " 168.13+22.714 | 0.000* ' gg ' ' 66 ' ' 68 "1 0.000*
Negative Symptoms
Group1Vs.Group2| 2704, 7.597, 3.996 ,
t,p 0.009* 0.000* 0.000*
* Significant at level P<0.05.
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Figure (1): Comparison of patients' total level of negative symptoms between control

and study group throughout the phases of the study
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Figure (2): Comparison of patients' total level of social skills domains between control and
study group throughout phases of study.
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Table (4): Correlation between levels of social skills and levels of negative symptoms among

the study and control group pre, immediately and at one month after the program.

The studied patients (n=60)

Total Total levels of social skills
Levels of Control group (n=30) e Study group (n=30) 7
negative - .
SyTptome Severe Moderate Mild P Severe Moderate Mild P
N | % N % | N| % N | % [N] 9% [N]ow]
Pre
1. Mild
2. Moderate
3. Severe 0
. 10. .
5 10607 j 12 g 8 8 8 17578 O | 00 200 0.01 11,251
: : : * 12 40.0 13.3 0.0 =
18 60.0 0 0.0 0] 00 0:000 0.004
6 20.0 6.7 0.0
r,P -0.860, 0.000** -0.682 , 0.000**
Immediately
4. Mild 90
5. Moderate 0 0.0 5 167 | 2 | 67 0.0 0 00 | 27|
6. Severe 1| 367 | 5 | 167 [0 ] 00 éso'gif 0.0 33 [1]° gtggi
7 23.3 0 0.0 0 0.0 ’ 33|
3.3 0 0.0 0
0.0
r,P -0.880, 0.000** -0.786 , 0.000**
Post 1 month
7. Mild 73
8. Moderate 1 3.3 5 16.7 6 | 20.0 0 0.0 13.3 | 22 '
9. Severe 7 23.3 6 20.0 1] 33 340222 3.3 6.7 3 (2)50(1)33
4 13.3 0 0.0 0 0.0 ’ 00]™
1 3.3 0.0
0.0
r,P -0.815, 0.000** -0.860, 0.000**

r: Pearson correlation coefficient

level P<0.01.

* Significance at level P<0.05 .

**Highly significance at
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Table (5) Correlation of socio-demographic and clinical characteristics between study and
control group in relation to the total negative symptoms score.

Total SANS score

Mean + SD
Characteristics Control group (n=30 Study group (n=30)
Pre Immediately | Post 1 month Pre Immediately Post 1
month
Age (in years)
= >18 95.00+21.932 78.33+£28.729 | 70.33+37.899 - - -
= (20-<30) 102.13+13.871 | 86.60+34.435 | 73.25+19.396 | 87.13+13.943 44.67+22.884 151.00+13.191
= (30-<40) 87.50+18.252 75.50+14.948 | 59.25+21.933 | 76.50+19.162 44.13+£11.532 50.08+28.50
= (40-<50) 87.80+24.386 81.25+16.825 | 73.00+27.785 | 76.80+£20.167 37.00+8.485 43.00+10.464
. >50 82.33+17.603 79.83+29.795 |68.00+20.130 | 70.00+£19.053 32.40+8.444 28.40+8.532
-0.377 ,
r,p -0.250, 0.183 -0.007,0.972 | 0.050,0.792 | -0.199, 0.292 -0.263, 0.160 0.040*
Educational level
« Iliterate 93.25+14.385 | 90.50+17.678 |90.50+17.678 | 93.00+10.708 | 49.25+32.715 |51.00+29.246
= Read & write 91.00+16.971 68.75+9.215 70.75+6.185 | 65.50+14.526 48.00+14.652 ]49.00+15.811
- 'gte”’;?d'ate 91.47420.345 | 82.00+26.168 |66.95+22.599 | 79.16+16.777 | 38.42+13.061 |45.11+22.218
education
= University 88.40+21.149 77.40+16.196 |61.60+31.911 | 70.33+£29.400 39.00+£14.526 |36.33+11.015
-0.167,
r,P -0.063,0.739 0.098,0.606 |[-0.171,0.367| 0.045,0.814 -0.244,0.193 0379
Age at the onset of
the disease
. (18<30) 102.78+11.476 | 88.22+21.810 | 74.33+17.621 | 83.40+22.007 45.20+12.872 150.44+24.385
= (30-< 40) 89.85+18.823 78.00+18.793 | 66.46+27.766 | 78.50+17.714 42.78+19.480 |44.60+11.589
= (40-<50) 87.20+20.837 83.00+32.381 | 66.00+23.227 | 78.75+11.899 34.50+7.371 34.75+14.997
. >50 68.67+12.858 59.33+16.653 | 60.33+15.503 | 68.00+25.981 | 34.00+£10.392 | 32.00+6.928
r.P -0.249,0.184 -0.125,0.511 |-0.053,0.779 | -0.215, 0.253 -0.244 ,0.195 -0.407,
0.026*
Duration of disease
(in years) 92.82+20.341 77.82420.971 |65.00+25.222 | 79.94+17.107 43.33+19.472 |42.40+15.758
» <5 72.50+22.038 65.50+25.567 |63.00+26.870 | 67.43+20.387 33.4346.949 37.71+15.063
: (>5;%) 94.93+14.577 85.53+22.469 | 74.27+17.950 | 87.60+13.409 44.40+12.857 |49.44+23.964
r,P 0.336, 0.070 0.299,0.108 | 0.056,0.769 | 0.237,0.208 0.227,0.227 | 0.241,0.200

r: Pearson/Spearman’ correlation coefficient

* Significance at level P<0.05.

** Highly significance at level P<0.01.
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Table (6) Correlation of socio-demographic and clinical characteristics between study and
control group in relation to total social sKills score.

Total social skills score

Mean + SD
Characteristics Control group (n=30) Study group (n=30)
Pre Immediately Post 1 month Pre Immediatel Post 1
y month
Age (in years) i
= >18 6.00+6.083 14.00+11.136 | 18.33+14.154 - -
28.75+12.64
= (20-<30) 9.75+7.815 18.75+8.362 24.13+10.371 | 15.42+7.994 | 33.33+8.305 2
= (30-< 40) 6.88+7.259 13.5048.767 16.63+12.153 | 15.38+5.290 | 36.13+1.458 30 3845200
*  (40-<50) 11.00+13.342 | 11.40+11.908 | 19.20+11.032 | 19.60+8.050 | 37.20+1.304 31'2019'338
. =50 16.83+12.481 | 18.50+13.896 | 23.67+11.130 |20.80+10.354 | 37.40+1.342|
= 36.00+2.915
P 0.300, 0.252,
r, 0.398,0.029* | 0.074,0.698 0.071,0.711 | 0.277,0.139
0.108 0.178
Educational level 30.50+13.69 | 25.75+15.75
= [Illiterate 10.00+8.981 17.00+9.899 22.00+9.626 | 20.00+10.893 o 5
» Read & write 12.80+9.834 14.50+16.263 | 14.50+16.263 | 18.25+9.708
i i 9.16+9.963 14.47410.997 | 19.79+10.549 | 15.47+6.818 33.75:6.551 | 31.50£6.351
" mermediale edueatlo 14.50;16 263 1§ 2o_+7 562 25l20;14.618 21I00w_L8I185 36.47+1.467 31.6818.994
* University and more T e T R 37.33+2.082 | 36.33+2.309
rp 0.386, 0.260,
, 0.025, 0.896 0.035, 0.856 0.086, 0.653 |-0.090, 0.635
0.035 0.165
Age at the onset of the 29.33+11.01
disease 9.62+7.859 17.69+9.411 21.23+11.938 | 15.89+7.202 | 34.22+6.830 o
= (18-<30) 5.78+8.288 10.67+9.042 17.00+11.467 | 15.20+7.981 | 37.20+1.924
»  (30-<40) 34.80+3.768
10.00+10.886 | 11.20+10.085 | 20.80+10.733 | 20.00+8.083 | 37.00+1.732
= (40-<50) 32.75+7.848
. =50 26.67+2.517 28.67+5.508 28.67+5.508 | 22.67+10.970 | 37.25+0.957
= 35.67+4.041
rp 0.209, 0.327,
; 0.367,0.046* | 0.096,0.612 0.126,0.508 | 0.287,0.125
0.267 0.078
Duration of disease (in 35 20+2.490
years) 21.50+12.369 | 23.25+13.817 | 25.75+15.521 | 23.00+8.347 | 37.40+0.548 29 44410.95
= <5 6.60+5.369 13.9349.392 | 17.45+10.1622 | 15.00+6.894 | 34.17+6.845| 1 '
= (69 11.09+10.931 15.09+9.914 1.60+10.742 | 15.80+6.834 | 37.14+1.464
= >10 33.43+£7.044
P -0.489 , -0.408 , -0.253, -0.211,
r, -0.259,0.166 | -0.026,0.893
0.006** 0.025* 0.177 0.263

r: Pearson/Spearman’ correlation coefficient
* Significance at level P<0.05.

** Highly significance at level P<0.01.
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Discussion

Schizophrenia spectrum disorders are the
most impairing psychological disorders and
are a major cause of social exclusion among
the affected patients (Barranha et al,
2020)®?). 1t is the most severe and disabling
psychiatric disorder (Behrouian et al, 2020)
33) affecting approximately 0.5-1% of the
population globally (Vita et al, 2019) . It
encompasses symptoms divided into three
dimensions:  positive,  negative, and
cognitive. Negative symptoms are a
common occurrence in patients with
psychosis spectrum disorders ( Ristié | et al,
2020) . Negative symptoms, in particular,
have a major impact on the quality of life of
the affected patients, and differing from
positive symptoms, by being associated with
a limited response to pharmacotherapy
(Cerveri et al, 2019) ©9,

Negative symptoms of schizophrenia were
associated with impairments in social and
cognitive functioning leading to substantial
long-term disability (Gopal et al (2020)
®7) More specifically, early presence of
negative symptoms is associated with a
worse course, and maximal impairments in
adaptive life skills, (Corcoran et al, 2011)
G8) and treatment of these negative
symptoms of schizophrenia represents a

major issue in determining the functional

and social prognosis of the disease (Maurel
et al, 2015) ¢

Advances in the management of negative
symptoms and social impairment in
schizophrenia forced understanding that
treatment by currently on the market
antipsychotics alone will not restore the
patient to proper social functioning and
manage these relatively resistant and
challenging symptoms (Lodovighi et al,
2016) “9. In this regard, the poor efficacy of
drug treatments on the primary negative
symptoms of schizophrenia has led to the
emergence of new effective treatment
strategies for more satisfactory treatment of
these symptoms and the resultant social
impairments ( Correll 2020“Y, Favrod et
al, 2019 “?, & Almerie et al 2015) ",
Thus, in order to mitigate these symptoms
and their  associated impairments,
comprehensive treatment programs that
involve combining both psychological and
social interventions are recommended as a
crucial element of care (Blackman et al,
2020) “3. Hence, one of these programs is
the social skills enhancement training
program. Therefore, in this study, the
researcher applied social skills enhancement
training

program on  patients  with

schizophrenia to verify its effects on
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patients' negative symptoms and social
skills.

The results of the present study revealed
that that there is a significant improvement
in patients' negative symptoms and social
skills immediately after implementation of
the social skills enhancement training
program. There were reductions in the
negative symptoms and a significant
increase in the mean scores of the social
skills immediately and at one month after the
program in comparison with the scores
before it. This result affirmed that, patients
with schizophrenia were capable of learning
a wide range of social skills. Supporting this,
first, it is likely that this improvement might
be due to the social skills enhancement
training program used lectures, instructions,
role play, attractive pictures, videos and
group discussions as methods of training.

In the same line, the study of Abd El Aziz et
al (2017), revealed that there was a highly
statistical significant reduction in the mean
score of negative symptoms after the social
skills training program and this program was
effective in reducing the severity of
symptoms “¥. Also, the findings of Abdel
Hadyghaith et al (2019), lighted that after
implementing social skills training program,
there was a statistically significant difference

between both groups regarding the total

mean score of negative symptoms scale “°.
Additionally, Barzegar et al (2016),
concluded that the mean score of negative
symptoms in the experimental group after
the program in the post-test was less than
pretest '8,

The resultant improvement in negative
symptoms in the present study is in
accordance with Ventura et al (2019) study,
which indicated that any  non-
pharmacological interventions that could
bring unexpected benefits for schizophrenia
and can improve its negative symptoms,
even at moderate levels, would go a long
way toward improving the patient outcomes
“8) Furthermore, the study of Blackman &
MacCabe (2020) indicated that
psychological and social interventions were
a crucial element of care in schizophrenia,
particularly in alleviating the negative and
psychotic symptoms “2.

Furthermore, various research studies had
confirmed our study results, where findings
of Ellis et al (2013) showed that negative
symptoms of schizophrenia could be reduced
through employing the appropriate plans and
practices “"
Turkington (2012) which their study

and with the findings of

displayed that social-psychological exercises
could favorably affect negative symptoms

though they were considered resistant
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against change after treatment “®. Also,
Bharathi et al (2011), ascertained that
social skills training supported in improving
the negative symptoms when combined with
medications “9).

In contrary with our findings, the studies of
Savill et al (2014) ® and the study of
Fusar-Poli et al (2015) ®Y deduced that the
implementation of both pharmacological and
psychosocial interventions had only a
limited effect on reducing negative
symptoms of schizophrenia. The results of
Granholm et al (2018) presented that the
implementing psychosocial interventions in
schizophrenia had significant but modest

9 In

impact on negative symptoms
addition to this, the studies of Luther et al,
2015 ®? & Tandon et al, 2010 ®¥ pointed
that negative symptoms often persist despite
their treatment by and antipsychotics and
psychosocial interventions.

In relation to the total level of negative
symptoms among the studied patients before
the program the results revealed that about
majority of the patients in the control group
had severe negative symptoms and above
half of patients in the study group had
moderate negative symptoms at pre-
program. This can be explained from the
psychosocial —perspective that negative

symptoms can be viewed as emerging result

of poor medications' adherence and as a
manifestation of impoverished environment
with lack of coherent stimulations and
elimination of pleasurable and reinforcing
stimuli. These findings are in agreement
with Mwansisya T et al (2013), which
showed that patients with  chronic
schizophrenia had more negative symptoms
than others ©.

Immediately after the program, the most of
patients in the study group had mild levels of
negative symptoms. This could be cited that
the social skills enhancement training
program  in  schizophrenia is  of
multidimensional approaches that targeted
the five negative symptoms characteristic of
schizophrenia. Last but not least, conducting
sessions in the clients' environment reduces
the demand for generalizability and has been
found to be extremely effective in improving
the adaptive behaviors, which in turn were
reflected in improved negative symptoms.
The improvement and progress of negative
symptoms among study group patients in
this study occurred gradually during
implementation of program sessions. From
researcher’s point of view, the improvement
began after beginning of the first three
sessions of the program when application of
the self-care activities began. Some of the

patients began to interact with the researcher
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and other patients, they asked questions, and
they seemed more attentive during activity
demonstration. Moreover, they asked the
researcher to keep their self-care equipment
to use them daily.

The role of group physical activity sessions
was obvious as the patients appeared
happier, motivated and interactive than
before. This revealed that there was a
potential role of exercise in the reduction of
negative symptoms of schizophrenia. This
result was supported by (Areshtanab, H et
al., 2016) who found that exercise compared
to standard care significantly improve
negative symptoms of schizophrenia,
especially affective flattening, anhedonia
and social withdrawal ©®.

In accordance with the significant
improvement in the mean scores of the
social skills immediately after the training
program, that may be due to their levels of
social skills were improved and increased
after the training program. our study results
are in the same line with the results of Abd
EL Aziz et al (2017), which concluded that,
there were a highly statistical significant
relations between mean scores of pre and
posttest in social skills¢?. In light of this
apparent improvement, Kapse P et al (2015)
declared that after the social skills training

programme, there was a significant

improvement in the patients' social skills ©®.,
Furthermore, Koujalgi et al (2014)
mentioned that, social skills in the
experimental group after the program were
luxurious than before training “%.

The present study showed that there was a
highly statistical  significant  negative
correlation between total levels of social
skills and the total levels of negative
symptoms.in  the studied groups' pre,
immediately and at one month after the
program. This means that with reductions of
patients' negative symptoms, their levels of
social skills would increase. Thus, the
observed correlation might be attributed to
that the impact of schizophrenia is
understandable  considering the many
dimensions the disease may influence. When
patients are going through the negative
symptoms, they get totally withdrawn within
themselves and have no interest in their
surroundings or even in their own body,
creating emptiness in their life, remaining
like a log in a corner.

This resultant correlation is in harmony with
Molnar M et al (2020) study, which found
that patients with predominant negative
symptoms lose their motivation, cannot
function at school or work, and their
interpersonal relationships severely decay
®7 Also, Vangkilde A et al (2016) study
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showed strong correlation between levels of
social impairments and subclinical negative
symptoms ®®. In addition to, Velligan D et
al (2014) pointed that negative symptoms,
such as restricted affect, reduced emotional
range, poverty of speech, diminished
motivation and interests, decreased sense of
purpose, and lessened social drive,
contribute virtually to social deficits for
many people with schizophrenia ©?.

Furthermore, this is consistent with Carrion
R et al (2016) who suggested that longer
duration of negative symptoms, show to be
related to long term social impairments, even
prior to the onset of psychosis. ©%.These
findings were supported by Tandon R et al
(2010), where negative symptoms were
major contributors to deterioration in most
patients with schizophrenia, because poorly
motivated patients cannot function at school
or work, cannot initiate or maintain
relationships with family and friends (®V. In
a similar study, a previous study done by
Lavelle M et al (2014), showed that patients
with  schizophrenia  displayed  fewer
nonverbal behaviors inviting interaction,
with negative symptoms exacerbating this
pattern with negative symptoms as the
primary predictor of impairments in social

skills €2,

In the same approach, the study of Del
Prette et al (2013) who presented that the
social skills showed to correlate inversely
with the positive and negative syndrome
meaning that, in patients with schizophrenia,
the higher the severity of their symptoms,
the lower would be their skills abilities
©3) Similarly, Samuel R et al (2018) who
explained that negative symptoms along
with cognitive dysfunctions in schizophrenia
were seen as may be the leading causes to
deterioration in the basic life skills
©49 " These findings were in agreement with
Brine M et al (2011) in their study that
poor social skills seem to be related to the
presence of negative symptoms ©°.

It was evident that the patients aged 20 to
less than 30 years, demonstrated high mean
score of negative symptoms than the other
age groups and that there was a statistical
significant negative correlation between total
negative symptoms and age of patients only
in the study group at one month post the
program. This can be returned to that those
patients had “Residual schizophrenia”,
which is a chronic stage in the development
of the illness in which there had been a clear
progression from an early stage to a later
stage characterized by long-term, though not
irreversible,

necessarily ‘negative’

symptoms,. In the same line, this result was
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consistent with the results of Patel R et al
(2015) who declared that negative symptoms
are documented in the electronic health
records of patients with schizophrenia,
particularly in those who were relatively
young ©9,

The study showed that there is a statistical
significant negative correlation  exists
between total negative symptoms and age at
the onset of the disease in the study group
only at one month post the program. This
implicates that schizophrenia can be further
subdivided in to two categories according to
the age of onset. The early-onset which is
before age 40 years old and the late-onset
which starts at 40-60 years old. Individuals
with  early-onset present with  more
premorbid impairment than do those with
late-onset. This repeats the results of Xu H
et al (2021), who concluded that earlier age
of schizophrenia onset resulted in severe
negative symptoms and younger age at onset
is generally thought to be a predictor of poor
outcome in early onset schizophrenia ©7.
Another confirmatory study is the study of
Skokou M et al (2012), which confirmed
that late and older age of onset schizophrenia
Is associated with less severe negative
symptoms and the prodromal phase of early

onset schizophrenia is characterized by more

negative symptoms compared to late onset
schizophrenia ©®.

It is revealed that patients aged fifty years or
more had a high mean score of social skills
than other age groups, compared to the study
group, which increased immediately after
the program and slightly decreased at one
month post the program and there was a
statistical significant positive correlation
between total social skills score and age of
patients in the control group at before the
program. This finding can be explained by
that age strengthen social skills. As people
age, they experience less difficulty and less
discomfort in social situations and in their
ability to express themselves verbally
because they learn more and more words
throughout their lives.

Also, at a higher age, when personality has
matured and attained a more stable structure
of the self and the cognitive functions have
fully developed. As a consequence, there
will be less mental disorganization and
social impairments. In the opposite way,
Muser K et al (2010) reported that older age
was associated with worse social skills in
schizophrenia .Older people with
schizophrenia had worse fluency, interest,
and overall social skills on the role-play test.
Poor social skills in old age, were a

fundamental feature of schizophrenia that
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persists from the onset of the illness into
older age ©.

It was observed that later age of disease
onset at fifty or more was associated with
high mean score of social skills compared to
the study group pre-program, which
significantly raised immediately after the
program and slightly decreased at one month
after the program. And a statistical
significant  positive  correlation  exists
between total social skills score and age at
the onset of the disease in the control group
at before the program. This can be explained
by that, the psychotic disorder typically
starts between adolescence and the
beginning of adult life, but if the onset
begins in later life as in fifty years or more,
the social skills of the patient did not worsen
since they are correctly structured at an early
age before disease onset. This is consistent
with the findings of Diaz-Caneja et al,
2020, who declared that early-onset
psychosis (before age 18 years), is a severely
debilitating condition associated with long-
term psycho-social impairment /©.

The results demonstrated that those with a
duration of illness lesser than five years have
a high mean score of social skills than those
with longer period and in the study group at
pre-program implementation, which

significantly increased immediately after the

program and slightly decreased at one month
after the program and a statistical significant
negative correlation exists between total
social skills score and duration of disease in
the control group at before the program. This
may be attributed to that schizophrenia is a
chronic severe mental disorder, not only
because of its symptom characteristics, but
also because of the fragility of patients to
circumstances in their environment. So,
increased duration of illness impair patients'
ability to participate in social activities like
parties and different therapeutic groups. In
the same line, Swain S et al (2017)
mentioned that patients with longer duration
of schizophrenia had increased level of
psychosocial dysfunctions as a frank effect
of the disease duration 7.

Limitation of the study:-

This study was carried out at only one
hospital in EIl-Gharbia Governorate, so the
findings are not representative all of it and
may not be generalized to the all population
of patients with schizophrenia in Egypt,
hence the results might be limited to this
setting.

Conclusions:-

Based on the results of the present study,
it can be concluded that, the social skills
enhancement training program was effective

for patients with schizophrenia and brought
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a significant decrease in the severity of
negative symptoms, and an improvement in
their social skills in comparison to before the
program. The total mean score of negative
symptoms in the control group pre-program
was higher than the experimental group and
this total score in the study group decreased
immediately after the program.

The total mean score of social skills among
the control group was decreased than the
study group before program. But
immediately after the program, the total
mean score of social skills in the study group
was increased and decreased slightly at one
month after the program.

Additionally, there was a highly statistical
significant negative correlation between
levels of social skills and levels of negative
symptoms. Accordingly, when patients' level
of negative symptoms decreased, their level
of social skills would increase.
Recommendations

In the light of the study findings, the
following recommendations were
suggested:-

Recommendations for the organization:-
Social skills enhancement training program
should be integrated in the psychiatric
hospitals’ protocol of care in conjunction

with pharmacological therapy for going

beyond the traditional treatment process of
patients with schizophrenia.
Recommendations for the mental health
nurses:-

- Develop social rehabilitation program to
patients with schizophrenia.

- Necessity for continuous follow-up for
patients with schizophrenia participating in
social skills enhancement training program
to boost their learning skills.

- Priority should be given to training
psychiatrists by focusing more on careful
and up-to-date assessment of negative
symptoms, including the assessment of
internal experience and promotion of self-
report of negative symptoms.

-Integrating  social skills enhancement
training in psychiatric nursing curriculum at
both undergraduate and graduate levels to
train psychiatric nurses in to the aspects of
social skills training, may be a fruitful future
direction.

Recommendations for future research:-

- Further research is needed to better
understand the complex role of social skills
and negative symptoms in deducing the
prognosis of schizophrenia.

- Further research is needed to assess the
generalizability of social skill training in real

life situations and also factors affecting the
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generalization process from

therapeutic

settings to real life situations.
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