
Methods:NSwere assessed in 612 subjects with SCZ using the Brief
Negative Symptom Scale (BNSS) at the baseline and after 4-year
follow-up. A network invariance analysis was conducted for the
data collected longitudinally.
Results: Results showed that the BNSS’ items aggregated to form
5 distinct domains (avolition, asociality, blunted affect, alogia and
anhedonia). The result of the network invariance test indicated that
the network structure remained unchanged over time (network
invariance test = 0.13; p = 0.169) while its overall strength
decreased significantly (6.28 baseline, 5.79 at follow-up; global
strength invariance test = 0.48; p = 0.016).
Conclusions: The results of this study show how the construct of
NS can be better explained by the 5 individual negative symptoms
and that this model is almost stable over time. Therefore the
2-dimensional model may be insufficient to describe the charac-
teristics of NS. This data is of important relevance with consequent
implications in the study of pathophysiological mechanisms and
the development of targeted treatments for NS.
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Introduction: Understanding the psychological meanings of a
rigorous protocol for introducing a drug to patients is a challenge
of emotionalmanagement for clinical professionals. Clozapine is an
effective drug for patients with schizophrenia resistant to treatment
with first and second-generation antipsychotics. This medication
has agranulocytosis as an important side effect. The medication
protocol requires frequent blood draws to monitor any effect on
blood cells. Investigating patients’ emotional perceptions about the
experience with this procedure was the triggering question of our
study.
Objectives: To interpret emotional/symbolic meanings attributed
by patients with schizophrenia to the protocol of introduction of
clozapine in follow-up at a specialized university service.
Methods: Clinical-qualitative design of Turato. Semi-directed
interviews with open-ended questions in-depth were conducted
face-to-face with participants using clozapine. Closed sample by
the theoretical information saturation criterion described by Fon-
tanella. Data were treated by Faria-Schutzer’s Clinical-Qualitative
Content Analysis, employing psychodynamic concepts of the the-
oretical framework of Medical Psychology.
Results: From the analysis of nine patients, three categories
emerged: 1) “Anyway, I come here to stay alive”: frequent blood
collections of the protocol seem to have a good impact on patient’s
adherence to treatment; 2) To re-signify a psychiatric illness: the

protocol reinforcing an embodiment of amedical diagnosis; 3) “It is
a very big precaution”: the protocol as real and emotional support to
deal with the possibility of serious side effects.
Conclusions: Although blood collection is a repetitive experience
for patients, such a routine does notmean that the procedure brings
symbolizations that are more charged than the disease itself.
Patients can benefit from the commitment to attend blood collec-
tion frequently, as it removes them from possible social isolation,
allowing social interaction; it brings the perception of emotional
security due to the commitment to the clinical team. These benefits
can lead the patient to develop new meanings for their life condi-
tion. Future qualitative research can be conducted to study the
meanings of medical protocols in other diagnostic situations.
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Introduction: Recent studies report a prevalence of comorbid
anxiety disorder of 38% and 80% of sleep disorders in schizophre-
nia. Insomnia has been associated with worsening of psychopatho-
logical symptoms and increased hospitalization rates.
Objectives: The aim of our work was to review mechanisms of
action and the use of benzodiazepines, GABAergic drugs and
melatonin for the treatment of anxiety and insomnia in schizo-
phrenia.
Methods:We carried out a narrative review of studies focusing on
the treatment of anxiety disorders and insomnia in schizophrenia
through PubMed and Google Scholar (2002-September 2022). The
use of benzodiazepines, GABAergic drugs andmelatonin in schizo-
phrenia are discussed, illustrating them with case reports.
Results: A total of 32 studies were included. (A)Benzodiazepines
(BZD) work facilitating the inhibitory actions of gamma-
aminobutyric acid (GABA) by binding GABA type A receptors.
The beneficial effect of combined use of antipsychotics and BZD is
controversial (cognitive complications, sedation, overdosing, sub-
stance use, etc). (B)GABAergic drugs: gabapentin (GP) and prega-
balin (PG) (structurally related molecules), have no direct
GABAergic action and act inhibiting voltage-gated calcium chan-
nels. The efficacy of GP and PG in the treatment of anxiety
symptoms in schizophrenia is understudied. Positive effects of
GP in schizophrenia suffering from restless legs syndrome receiving
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