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ABSTRACT 

The prodromal symptoms of schizophrenia are 
nonspecific and include social withdrawal, 
sleeplessness, decreased desire, and loss of 
concentration. Schizophrenia outcomes might 
be improved if greater therapeutic effort was 
focused on people with prodromal symptoms. 
To hasten help-seeking for schizophrenia, we 
developed a schizophrenia education program 
for families of patients. Help-seeking and schi- 
zophrenia attitudes and knowledge were ana- 
lyzed among Japanese parents (666 fathers and 
613 mothers) of high school students by using 
the Social Distance Scale-Japanese version, the 
Link Devaluation-Discrimination Measure and 
our own questions on help-seeking and schizo- 
phrenia knowledge. Statistical analysis included 
cross-tabulation, the χ2 test, and multiple re- 
gression analysis. Most (97.5%) fathers were 
aged 40 - 59 years; most (78.3%) mothers were 
aged 40 - 49 years. There was a significant dif- 
ference between fathers and mothers in basic 
knowledge of schizophrenia (P < 0.001); how- 
ever, fathers and mothers did not significantly 
differ in their attitudes toward schizophrenia (P 
> 0.05). When asked what treatment they would 
seek for a child with sleeplessness or social 
withdrawal, fathers and mothers significantly 
differed in seeking help medical care at a de- 
partment of psychosomatic medicine (P < 0.05) 
and in seeking help from the nurse at their 
child’s school (P < 0.001). Fathers and mothers 
also differed in relation to the decision not to 
seek help (P < 0.001). Multiple regression analy- 
sis revealed that basic knowledge significantly  

differed between fathers and mothers (P = 0.001). 
In an analysis of parental response to a child 
with sleepiness and social withdrawal, multiple 
regression analysis revealed that fathers and 
mothers significantly differed in the likelihood of 
seeking help at a department of psychosomatic 
medicine and from a school nurse and in the 
likelihood of not seeking help (P < 0.05, P = 0.001 
and P = 0.001, respectively). In conclusion, help- 
seeking behavior differed between Japanese 
fathers and mothers. These findings should as- 
sist in developing schizophrenia education pro- 
grams that aim to hasten intervention. 
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1. INTRODUCTION 

Early intervention in schizophrenia is now a major 
focus in mental health care worldwide [1-3]. Duration of 
psychosis (DUP) is a critical variable, and the impor- 
tance of intervention within 5 years of the onset of psy- 
chosis is now acknowledged [4]. Recent research in- 
dicates that longer DUP is directly associated with wor- 
sening of functional outcomes, symptoms, quality of life 
and response to antipsychotic medications [5]. Structural 
magnetic resonance imaging (MRI) studies showed ab- 
normalities in hippocampus, temporal lobe and prefrontal 
cortex, as well as gray matter changes that are associated 
with clinical deterioration, including functional and cog- 
nitive declines and increased symptom severity [5]. Stud- 
ies of treatment delays tend to focus on individual or ill- 
ness-related factors and family or socio-demographic 
factors [6]. Some but not all studies found that denial of 
illness and lack of insight account for long DUP [6]. 
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Most studies show that social withdrawal from friends 
and family leads to longer delays and that fear of being 
stigmatized may make people reluctant to seek help [6].  

The signs of schizophrenia may be not be easy to 
recognize, particularly because the prodromal symptoms 
are nonspecific. However, many schizophrenia patients 
do have a prodromal phase, which may begin as early as 
age 10 years. Psychotic disorders such as schizophrenia 
typically begin with a prodromal period that precedes the 
onset of full-blown psychotic symptoms [7]. These pro- 
dromal symptoms are nonspecific and include social 
withdrawal, sleeplessness, decreased desire, and loss of 
concentration [5,8]. Intervention during the onset phase 
may prevent or delay the transition to psychosis and as- 
sist in treating current problems such as co-morbid de- 
pressive and anxiety symptoms or syndromes [7].  

In recent years, efforts have focused on early interven- 
tion, even as early as the prodromal phase preceding 
schizophrenia onset [8]. Proponents of early intervention 
argue that outcomes can be improved if more therapeutic 
effort is focused on the early stages of schizophrenia or 
on people with prodromal symptoms [9]. The challenge 
is to identify the minority of patients with prodromal 
criteria who are likely to progress to a first episode of 
schizophrenia, because such patients often respond well 
to antipsychotics and might benefit from early inter- 
vention [10]. In addition, research indicates that psycho- 
logical interventions for prodrome can improve func- 
tioning and symptomatology [5]. A major challenge has 
been to prospectively identify prodrome, particularly 
given the nonspecific nature of such symptoms [7]. Re- 
searchers in prodromal psychosis forcefully argued for 
the inclusion of a “risk syndrome of psychosis” as a 
diagnostic category in DSM V [11], as this phase is a po- 
tential target for intervention. 

Identifying prodromal symptoms will require family 
cooperation. However, awareness of prodromal symp- 
toms, and help-seeking and attitudes toward schizoph- 
renia, may differ between fathers and mothers. Studies 
showed that males were significantly more likely than 
females to have a longer DUP [1]. If this finding is in- 
deed the case, it may be necessary to develop different 
education programs for fathers and mothers. However, 
the manner in which fathers and mothers differ with 
respect to their knowledge and attitudes toward schi- 
zophrenia has not been recently studied. In this study, we 
attempt to identify such differences between fathers and 
mothers. 

We previously developed a schizophrenia education 
program that attempts to hasten intervention for the dis- 
order. In a previous study, we did not separately evaluate 
the effects of this education program in fathers and 
mothers [12]. Thus, this study has two aims: to inves- 
tigate prospective cohort study about prodromal symp- 
toms of schizophrenia and to identify differences be- 

tween Japanese fathers and mothers of high school stu- 
dents. 

2. PARTICIPANTS AND METHODS 

2.1. Participants 

The participants were Japanese parents (666 fathers 
and 613 mothers) of high school students and were ex- 
tracted from among 1,370,000 candidates in a database 
administered by a private Japanese company specializing 
in questionnaire research. Stratified random sampling 
was used, as previously described [12-14]. The study 
was approved by the Ethics Committee of the Niigata 
University School of Medicine. 

2.2. Measurement 

The participants answered questions on sociodemo- 
graphic characteristics. Attitude toward schizophrenia was 
evaluated by using the Social Distance Scale-Japanese 
version (SDS-J) [15] and the Link Devaluation-Discri- 
mination Measure [13], individual stigma was evaluated 
by the Social Distance Scale-Japanese version (SDS-J) 
[15] and social stigma was evaluated by the Link Deval- 
uation-Discrimination Measure [13]. A detailed explana- 
tion of this questionnaire is available elsewhere [13,15]. 

Fathers and mothers were asked about what help they 
would seek if they had a child with sleeplessness and 
social withdrawal, which are nonspecific symptoms of 
schizophrenia, and about the type of medical facility at 
which they would seek a consultation. 

Finally, we asked about basic knowledge of schizoph- 
renia and discrimination of prodromal symptoms using 
items that we developed for that purpose. A detailed ex- 
planation of this questionnaire was previously published 
[12]. 

2.3. Statistical Analysis 

All analyses were performed using the Statistical Pac- 
kage for the Social Sciences (SPSS) version 18.0. The 
unpaired t-test was used to compare the distributions of 
scores between fathers and mothers on the SDS-J and 
Link Devaluation-Discrimination Measure, and on ques- 
tions regarding basic knowledge of schizophrenia and 
discrimination of prodromal symptoms. Crosstabulation 
and the χ2 test were used to compare help-seeking be- 
tween fathers and mothers. Multiple regression analysis 
was used to examine the relative importance of different 
survey variables for fathers and mothers. 

3. RESULTS 

3.1. Participant Characteristics 

Most (97.5%) fathers were aged 40 - 59 years; most 
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(78.3%) mothers were aged 40 - 49 years. More than half 
(59.3%) of fathers had a university education, and 40.9% 
of mothers had attended vocational school or junior col- 
lege. The most common occupation was transportation 
and communication (34.4%) among fathers and agri- 
culture, forestry and fisheries (42.4%) among mothers. 

3.2. Knowledge of Schizophrenia,  
Discrimination of Prodromal Symptoms, 
Link Devaluation-Discrimination  
Measure and Distribution of  
Scores on SDS-J 

Fathers and mothers significantly differed in their 
basic knowledge of schizophrenia (P < 0.001; Table 1) 
but not in their ability to discriminate prodromal symp- 
toms (P > 0.05). In addition, there were no significant 
differences in scores for attitudes toward schizophrenia 
(Link Devaluation-Discrimination Measure and distribu- 
tion of scores on SDS-J) (P > 0.05).  

3.3. Help-Seeking in Fathers and Mothers: 
Sleeplessness 

Fathers and mothers who were asked what treatment 
they would seek for a sleepless child significantly dif- 
fered with respect to the decision to seek medical treat- 
ment in a department of psychosomatic medicine or a 
psychiatric clinic (P < 0.05 for both; Table 2): fathers 
were less likely to seek help in a department of psy- 
chosomatic medicine, and mothers were less likely to 
seek help in a psychiatric clinic. Fathers and mothers 
also significantly differed with regard to seeking help 
from the nurse at their child’s school (P < 0.001): fathers 
were less likely to seek help from the school nurse. 
Fathers were also significantly more likely to seek no 
help (P < 0.001).  

3.4. Help-Seeking in Fathers and Mothers: 
Social Withdrawal  

Fathers and mothers who were asked what treatment  

they would seek for a child with social withdrawal sig- 
nificantly differed with respect to the decision to seek 
medical treatment in a department of psychosomatic 
medicine (P < 0.001; Table 2): fathers were less likely to 
seek such help. As compared with mothers, fathers were 
also less likely to seek help from the school nurse (P < 
0.001) and more likely to seek no help (P < 0.001).  

3.5. Multiple Regression Analysis with  
Fathers and Mothers as  
Dependent Variables 

Multiple regression analysis revealed that basic know- 
ledge of schizophrenia significantly differed between 
fathers and mothers (P = 0.001; Table 3). Regarding a 
child with sleeplessness, multiple regression analysis re- 
vealed that a decision to seek help at a psychiatric clinic, 
at a department of psychosomatic medicine and from the 
school nurse and a decision not to seek help significantly 
differed between fathers and mothers (P = 0.026, P = 
0.045, P = 0.001 and P = 0.001, respectively). Regarding 
a child with social withdrawal, multiple regression analy- 
sis revealed that a decision to seek help at a department 
of psychosomatic medicine, from the school nurse and at 
school and a decision not to seek help significantly dif- 
fered between fathers and mothers (P = 0.001, P = 0.001, 
P = 0.032 and P = 0.001, respectively). 

4. DISCUSSION 

The first episode of psychosis frequently occurs during 
adolescence and early adulthood and is associated with 
high levels of trauma, affective disturbance and suicide 
[16]. Current definitions of the prodromal (or at-risk 
mental state) phase of schizophrenia include attenuated 
and/or transient psychotic symptoms as well as a com- 
bination of different risk indicators and a recent sub- 
stantial deterioration in global functioning [17]. Abnor- 
malities in mood (e.g., anxiety, depression) and sleep 
disturbances are often accompanied by blunted or in- 
appropriate emotional expressions [5]. In recent years  

 
Table 1. Basic knowledge of schizophrenia, discrimination of prodromal symptoms, Link Devaluation-Discrimination Measure, and 
distribution of scores on Social Distance Scale-Japanese version (SDS-J) among fathers and mothers. 

 
Basic knowledge of  

schizophrenia 
Discrimination of  

prodromal symptoms 

Link  
devaluation-discrimination  

measure 
SDS-J 

 

n Mean ± SD P* Mean ± SD P* Mean ± SD P* Mean ± SD P* 

   P < 0.001  P > 0.05  P > 0.05  P > 0.05 

Fathers 666 10.63 ± 1.303  1.19 ± 1.300  32.95 ± 4.565  12.21 ± 4.217  

Mothers 613 10.90 ± 1.186  1.28 ± 1.284  32.89 ± 4.610  12.14 ± 4.054  

*t-test. 
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Table 2. Help-seeking among fathers and mothers for child sleeplessness and social withdrawal. 

 Sleeplessness Social withdrawal 

Type of consultation Fathers Mothers  Fathers Mothers  

 η % η % P η % η % P 

Mental hospital    P > 0.05     P > 0.05 

Yes 51 7.7 33 5.4  53 8.0 46 7.5  

No 615 92.3 580 94.6  613 92.0 567 92.5  

Dept. of psychosomatic medicine  P < 0.05     P < 0.001

Yes 224 33.6 239 39.0  215 32.3 261 42.6  

No 442 66.4 374 61.0  451 67.6 352 57.4  

Psychiatric clinic    P < 0.05     P > 0.05 

Yes 97 14.6 64 10.4  114 17.1 86 14.0  

No 569 85.4 549 89.6  552 82.9 527 86.0  

Dept. of internal medicine   P > 0.05     P > 0.05 

Yes 139 20.9 124 20.2  15 2.3 13 2.1  

No 527 79.1 489 79.8  651 97.7 600 97.9  

Teacher    P > 0.05     P > 0.05 

Yes 74 11.1 77 12.6  232 34.8 246 40.1  

No 592 88.9 536 87.4  434 65.2 367 59.9  

School nurse    P < 0.001     P < 0.001

Yes 28 4.2 57 9.3  46 6.9 93 15.2  

No 638 95.8 556 90.7  620 93.1 520 84.8  

School counselor    P > 0.05     P > 0.05 

Yes 58 8.7 60 9.8  150 22.5 165 26.9  

No 608 91.3 553 90.2  516 77.5 448 73.1  

None    P < 0.001     P < 0.001

Yes 68 10.4 27 4.4  48 7.2 15 2.4  

No 597 89.6 586 95.6  618 92.8 598 97.6  

Cross-tabulation, χ2 test. 
 
there has been some research on early intervention in 
psychosis, which was done during the prepsychotic 
period (prodrome) and/or after the onset of full blown 
psychotic episode [18]. Several research groups found 
that the prospectively identified prodromal period was 
associated with a high rate of conversion to schizo- 
phrenia or another psychotic disorder [5]. Accumulated 
data suggest that the rate of conversion to frank psy- 
chosis within two years is 25% to 40% of cases [17]. 
Prospective identification and subsequent treatment of 
patients could prevent development of full blown psy- 
chosis and might delay the onset or promote recovery 
from the disorder [18]. In a study by Bechdolf et al., 

integrated psychological intervention appeared effective 
in delaying psychosis onset during a 24-month time 
period among people in the early initial prodromal state 
[19]. Early intervention is expected to reduce illness 
severity in patients with schizophrenia and to contain 
health-care costs by reducing hospital admissions and 
improving social functioning of patients [4,6,20]. We 
think that it is important to involve parents in inter- 
ventions during the prodromal phase. In Western coun- 
tries, general practitioners are often the first point of 
contact for patients with prodromal schizophrenia [8]. 
However, general practitioners are not common in Japan. 
Thus, Japanese parents must make their own choices 
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Table 3. Results of multiple regression analysis of fathers and mothers as dependent variables. 

 Fathers and mothers 

Variable β t P 

Basic knowledge 0.106 3.809 0.001 

Discrimination of prodromal symptoms 0.035 1.266 0.206 

Link Devaluation-Discrimination Measure −0.006 −0.220 0.826 

SDS-J −0.008 −0.288 0.773 

Help-seeking: Sleeplessness    

Mental hospital −0.046 −1.641 0.101 

Psychiatric clinic −0.062 −2.224 0.026 

Department of psychosomatic medicine 0.056 1.992 0.045 

Department of internal medicine −0.008 −0.284 0.777 

Teacher 0.022 0.802 0.422 

School nurse 0.102 3.670 0.001 

School counselor 0.019 0.666 0.506 

No help −0.113 −4.061 0.001 

Help-seeking: Social withdrawal    

Mental hospital −0.008 −0.303 0.762 

Psychiatric clinic −0.042 −1.519 0.129 

Department of psychosomatic medicine 0.106 3.824 0.001 

Department of internal medicine −0.004 −0.160 0.873 

Teacher 0.055 1.957 0.051 

School nurse 0.133 4.783 0.001 

School counselor 0.051 1.823 0.069 

School 0.060 2.145 0.032 

No help −0.110 −3.951 0.001 

β, standardized regression coefficient; t, t-value; R, multiple correlation coefficients. Multiple regression analysis. 

 
regarding help-seeking. We hypothesized that there would 
be differences between fathers and mothers in such help- 
seeking and found that fathers were less likely than 
mothers to seek help (10% of fathers opted not to seek 
help). However, this result may be peculiar to Japanese 
parents. 

Symptoms such as anxiety, depression and sleep dis- 
turbance are termed general psychopathology symptoms 
and often accompany clinical presentation of psychotic 
disorders [5]. A person presenting with sleep disturbance, 
depressed mood and even attenuated (sub threshold) 
psychotic symptoms may turn out to be a true positive, 
false positive or a false false positive [7]. Although some 
people with an apparent prodrome do indeed progress to 
a psychotic disorder (true positives), many do not [7]. 
There is concern that a high rate of false-positives (iden- 

tification of an individual as prodromal who does not go 
on to develop psychosis) may result in individuals being 
stigmatized or undergoing unnecessary treatment [5]. 
Stigma raises barriers to access [21]. However, contrary 
to our expectations, attitudes toward schizophrenia among 
fathers and mothers did not significantly differ. In a word, 
neither social stigma nor individual stigma significantly 
differed between fathers and mothers.  

Our study examined differences between fathers and 
mothers. However, such analysis is insufficient. In a Ca- 
nadian study, Addington et al. found that the substantial 
barriers to getting help included not knowing the early 
signs of psychosis, concerns about being labeled men- 
tally ill or psychotic and not knowing where to go for 
help [21]. They assessed public mental health literacy 
regarding psychosis and found that there was a high re- 
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ported knowledge of the term schizophrenia (76%) and 
no difference between fathers and mothers [21]. Our study 
found no difference between fathers and mothers regard- 
ing discrimination of prodromal symptoms. However, 
basic knowledge of schizophrenia significantly differed 
between fathers and mothers: mothers had more basic 
knowledge of schizophrenia. These results may be im- 
portant for improving education programs, which are 
necessary because they could prevent onset of full-blown 
disorder, or at least ameliorate or delay onset of such a 
condition. 
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