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D AssTRACT

Objectives: To determine the physical appearance and personal hygiene pat-
terns of patients with schizophrenia in a form of behavioural checklist to explain
their evident function in diagnosing schizophrenia.

Methodology: The study comprised in-out patients of schizophrenia through
purposive sampling technique that was conducted in two phases. In phase- |, 32
diagnosed patients were approached while for phase-Il, 75 patients were diag-
nosed with the developed diagnostic checklist. The process involved recording
the physical appearance and personal hygiene patterns in the form of video
recordings. The videos were analysed through committee approach in order to
formulate a diagnostic checklist of schizophrenia. The validation of the devel-
oped checklist was done through additional study on professionals including
psychiatrists and psychologists having their expertise in the field to verify the
indicators, consigned by the committee, as evident signs of schizophrenia. The
validation of the checklist leads to Phase-Il in order to find out the diagnostic
accuracy of the developed tool in clinical settings. The findings were calculated
in the form of frequency counting and percentages.

Results: in our study, 53% of the schizophrenics had dirt in the body, hands
and feet while 41% were untidy in their appearance. 64% clinicians identified
untidiness as a schizophrenic hygiene pattern whereas 92% revealed dirtiness
as an indication of schizophrenia. The number of patients diagnosed through
ckecklist was 73 while patients diagnosed by professionals were 75, with 97%
diagnostic accuracy.

Conclusion: The developed diagnostic checklist, diagnosed the patients of
schizophrenia with high accuracy and thus poor hygiene patterns and bizarre
physical appearances were useful indicators of schizophrenia.
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D NTRODUCTION

WHO?3 defines hygiene as personal practices performed
for conserving one’s health. These have been further

Schizophrenia is a psychological disorder and is usu-
ally described in terms of positive and negative symp-
toms. Positive symptoms include delusions, hallucina-
tions, disorganised speech and thoughts while negative
symptoms are alogia, avolition and asociality'. Schizo-
phrenia has always been exhibited in terms of abnormal
behavioural patterns which elaborates the significant
diagnostic features of iliness. Among many abnormal
behaviours the most obvious changes occur in physical
appearance and hygiene patterns. Physical appearance
has been explained as the defining traits and features of
one's body. It involves body aspects as hair style, wear-
ing and rearing patterns, body cleanliness and clothing
etc. It incorporates the outward and visible aspects of
a person by giving an overlook?. On the other hand,
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elaborated as conditions leading to maintain health and
preventing the spread of diseases such as cleaning one
self, bathing, shaving, hand washing and many others to
maintain external body and grooming.

Much of work has been done in connection of phys-
ical appearance and personal hygiene patterns with
psychopathology. The hygiene patterns and physical
appearance describes the person's mood and mental
state*. These behavioural clues provide the key to detect
psychopathology and to plan preventive measures. The
hygiene patterns not only provide information about
the physical health issues but also of the mental state of
the person/patient. The clients may not always say what
they feel and what are their thinking patterns but their
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non-verbal signals provide much more information to
the service provider about their principal psychological
processes®. These non-verbal patterns are the emotion-
al pathways in terms of understanding the underlying
psychopathology®.

Diagnostic and Statistical Manual of Mental Disor-
ders-Fifth Edition' also defines multiple emotional dis-
turbances and behavioural impairments while describ-
ing the differential criteria for each disorder. A person’s
general appearance conveys information to the per-
ceiver about his/her credibility, aggressiveness, uncer-
tainty and even depression’. In a study, Naumann et
al® proposed that physical appearance indeed provide
ways to the observer to make judgments of others for a
variety of traits. Among all non-verbal signals, physical
appearance is the most obvious expressive way of infor-
mation transmission.

Similarly, Schizophrenia as an illness always involves
noticeable changes in personality usually reported by
family members and friends. The most obvious deterio-
rations occur in terms of personal care and hygiene pat-
terns as shaving head and body hair etc.®. Schizophren-
ic's symptoms are consistent across the globe including
hallucinations, delusions, disordered thinking, self-ne-
glect, poor hygiene and difficulties in socializing.

The aforementioned literature is evident in itself that
physical appearance and hygiene patterns have a sig-
nificant connection with psychopathology. Therefore,
it can be assumed that patients with schizophrenia do
possess and manifest certain hygiene patterns and un-
usual physical appearances as signs of their ailment.
The current study focused on formulating a checklist
of hygiene and appearance indicators which patients
with schizophrenia manifest during the onset of illness.
This will provide earlier information to the clinicians and
the community members as family and friends so they
could become able to adopt early preventive measures
for the patient.

I wmetHODOLOGY

Sample was determined for both i.e. phase-I and II.
For phase-|, thirty two (n=32) diagnosed patients were
approached for video recording procedure while for
phase-ll, seventy five (N=75) patients were diagnosed
through developed diagnostic checklist. Purposive
sampling technique was used to select the sample from
two hospitals of Peshawar, capital city of Khyber Pakh-
tunkhwa, Pakistan. The age range of the sample was
16-60 years. For the validation of the checklist, twenty
five (n=25) psychiatrists and clinical psychologists from
Lady Reading, the Khyber Teaching and the Government
Sarhad Hospital participated to endorse the check list
derived on the basis of data obtained during phase-I.

Patients diagnosed with schizophrenia, mania, ma-
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jor depression diagnosed by psychiatrists were includ-
ed. Patients having any physical disability such as leg
impairment or blindness were excluded as these could
cause behaviors affecting the diagnostic check list.

Initially, 32 patients with schizophrenia were inter-
viewed individually and their behaviours were vid-
eotaped by involving deception so as to have natural
responses. Ethical approval and consent was obtained
from the hospital administration and significant fami-
ly members for the recording procedures in advance.
The videotapes were then analysed by committee ap-
proach involving a panel of 3 clinical psychologists who
assigned indicators to physical appearance and hygiene
patterns by observing the recordings. The analysis was
done in the form of frequency counting and percent-
ages. The findings lead to the formulation of a diag-
nostic checklist of hygiene patterns and appearance for
schizophrenia.

For validation of the assigned checklist of hygiene
and appearance indicators, an additional study was con-
ducted on 25 mental health professionals. They were
provided a list of generic hygiene patterns and physical
appearances in which the assigned patterns (observed)
by the committee members were also incorporated. The
professionals were asked to identify the hygiene pat-
terns and physical appearances for patients with schizo-
phrenia as per their daily clinical observations and ex-
periences, from the provided list. The findings of which
were then matched with the indicators assigned by the
committee through frequency counting and calculating
percentages.

The Phase-ll involved the determination of validi-
ty and accuracy of the developed diagnostic checklist
in terms of diagnosing schizophrenia. The process in-
volved diagnosing the patients through the developed
diagnostic checklist of physical appearance and hygiene
patterns which were later cross checked with the diag-
nosis (of the same participants) made by the psychia-
trists to determine the validity of the tool. The data was
analysed in terms of frequencies and percentages.

D RresuLts

The Committee consensus regarding observations
was that 53% of the schizophrenics had dirt in the body,
hands and feet while 41% were untidy in their appear-
ance. Other assigned physical appearance and hygiene
patterns for schizophrenia as assessed by the commit-
tee are shown in table 1.

Table 2 is revealing the findings of validation of the
checklist by the professional practitioners. The findings
are showing that 64% clinicians identified untidiness as
a schizophrenic hygiene pattern whereas 92% revealed
dirtiness as an indication of schizophrenia.
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Table 1: Assigned checklist of physical appearance and hygiene patterns by the committee (n=32)

S. No. Physical Appearance & Frequencies Percentages
Hygiene Patterns
1 Untidy 13 41%
2 Dirty 17 53%
3 Inappropriately Dressed Up 09 28%
4 Messy 12 38%
5 Bare Footed 06 18%
6 Wearing Different Shoes/ Socks 06 18%
7 Buttons open/Torn off 05 16%

Table 2: Validation of the developed diagnostic checklist by the professionals (n= 25)

S. No. Physical Appearance & Frequencies Percentages
Hygiene Patterns
1 Untidy 16 64%
2 Dirty 23 92%
3 Inappropriately Dressed Up 21 84%
4 Messy 14 56%
5 Bare Footed 17 68%
6 Wearing Different Shoes/ Socks 17 68%
7 Buttons open/Torn off 14 56%

In our study, the number of patients diagnosed
through ckecklist was 73 while patients diagnosed by
professionals were 75. Accordingly, there was 97% ac-
curacy, i-e, matched between comparison of developed
checklist and professional’s diagnosis on indicators of
schizophrenia.

Il piscussion

In the present study, there was 97% accuracy of de-
veloped checklist on indicators of schizophrenia. These
results suggest that the devised diagnostic check-
list is highly valid and can be used for the diagnostic
purpose for the said disorder. Psychiatric diagnosis is
usually based on the information obtained through pa-
tients, their family, test results, observable behaviours
and overt presentation of the patient. These factors do
play essential role in diagnosis. The diagnostic process
of psychosis is a bit diverse as not all the patients feel
prepared to discuss their loss of sense, hallucinations,
delusions and thinking processes. However in such in-
stances the clinician has to rely on the information re-
ceived from the friends and family members in respect
of the patient's abnormal behavioural manifestations.
Moreover the clinician also has to observe the overt
portents vigilantly in order to diagnose and understand
the pathology. In such conditions the appearance of the
patient as their hair style, hygiene conditions, make ups
and wearing preferences do tell a lot about the patient'’s
illness to the observer/clinician™. These signs do reflect
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the patient’s pathology even before patient verbalizes
them.

Gelder et al'?associated strange way of dressing as
the indicative features of psychosis. They further elab-
orated the over and under clothing as proved signs of
schizophrenia. Another study reported deteriorated ap-
pearance and manners in schizophrenia as they show
obvious neglect towards their hygiene and physical ap-
pearance’. Sweeny et al'*identified that schizophrenics,
in their initial phase of illness do follow a self-imposed
change in their physical appearance and perform dif-
ferentiated self-mutilated behaviours. Various studies
elaborated the abnormal physical appearances and hy-
giene patterns as signs of schizophrenia as Feldmann
et al™ reported in their study that most of the schizo-
phrenics altered their hairstyles and usually shaved their
heads before the admission to the psychiatric hospitals.
They claimed it a significant finding in terms of diagnos-
ing psychosis as an overt manifestation of their mental
disturbance. Similar findings about altering hairstyles
were elaborated by Campo et al'®in their study.

Arnold et al” confirmed the phenomenon of over
and under clothing in the admitted patients of the
psychiatric emergency rooms. They observed 25 pa-
tients with strange and unusual dress up, among which
18 received the diagnosis of schizophrenia. Therefore
they concluded the bizarre clothing as associated with
schizophrenic illness.
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Eileen'® described schizophrenics as unkempt as they
usually are unable to accomplish daily life tasks as cloth-
ing, taking care of own hygiene and dressing . Moreover
the patient could wear enough but that would be in an
inappropriate manner in terms of buttoning, zipping,
tying etc. Patients usually appear as indifferent in their
physical appearance such as negligence to bath, chang-
ing clothes, combing styles and clothing that may ap-
pear them odd to others as they might be inappropri-
ate according to weather and season. Other conditions
refering to disturbed physical appearance might include
health risks related to poor hygiene, inadequate nutri-
tion, fluid intake, inadequate eliminating behaviours,
head shaving, removing body hair, failure to maintain
a clean and safe living space and cannot take care of
personal belongings.

D LiviTATIONS

In this study, video recording method was used in
order to collect the data. Other research methods such
as observations to study behaviour patterns of schizo-
phrenics could also be used.

D concLusion

The developed diagnostic checklist, diagnosed the
patients of schizophrenia with high accuracy and thus
poor hygiene patterns and bizarre physical appearances
were useful indicators of schizophrenia.

D '™mpLICATIONS

The formulated checklist will be an effective tool in
detecting schizophrenia for the community members
and the clinicians. In clinical practice it will speed up
the process of diagnosis by minimizing time limits, in
terms of responding. Due to simplicity and ease it does
not need enough training and skill to diagnose on part
of the clinicians and others who shall use it. On these
grounds, it will be possible to make diagnosis as accu-
rate and precise as possible, thus, making sound deci-
sions regarding treatment plans shall be possible.
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