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What  we  refer  to  as  negative  symptoms  Kraepelin  concep-
tualized  as  a weakening  of  the well-springs  of  avolition  and
placed  as one  of  the two  aspects  of  psychopathology  defining
dementia  praecox.1 The  terminology,  negative  symptoms,
was  suggested  in 1974 2as  a pathological  diminishing  of
human  actions/experiences  and  positive  symptoms  referred
to  pathological  excessive  human  action/experience.  The
context  at  that  time  was  schizophrenia  and now  may  be used
in  a  transdiagnosis  context.  This  terminology  is  also  consis-
tent  with  the  view  of  psychopathology  along a  continuum
rather  than  a present/absent  dichotomy.

Assessment  and  conceptualization  of  negative  symptoms
advanced  over  three  decades  leading  to  a  turning  point
in  understanding  the  concept  and assessment  methodology.
This  is  reported  in  Schizophrenia  Bulletin  from  a 2005  meet-
ing 3and  a  later  update.4 Two  new  assessment/rating  tools
have  been  put  in place  and  address  a  key problem  associated
with  earlier  methods.5 A key  problem  in  the earlier  methods,
including  the  widely  used PANSS,  is the failure  to  determine
whether  an  observation  such  as  social  withdrawal  repre-
sented  a  negative  symptom  mechanism.  A  person  with  low
interest  and  gratification  from  social  interaction  as  a  trait
would  not be  distinguished  from  a  person  who  withdraws
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from  social  interactions  based  on  a paranoid  interpretation
of  social  action.

A major  difficulty  relates  to  distinguishing  primary  from
secondary  negative  symptoms.  Kirkpatrick  et  al  defined  the
problem  and  provided  assessment  methods  to  distinguish
negative  symptoms  as  part of  the  illness  from  negative
symptoms  from  secondary  sources.6 Examples  of  the  latter
include  low motivation  caused  by  antipsychotic  medication,
reduction  in the experience  of  pleasure  caused  by  depres-
sion,  and  lack  of social  engagement  caused  by  fear.  This
failure  to  distinguish  primary  from  secondary  negative  symp-
tom  pathology  confounds  virtually  all  studies  of  negative
symptoms.  This  is  illustrated  by two  major  reviews  of treat-
ment  studies  where  the  vast  majority  fail  to  assess  or  even
mention  the  primary/secondary  confound.7,8

Identifying  primary  negative  symptoms  is essential  to
advancing  knowledge  regarding  this  aspect  of  schizophre-
nia.  There  is substantial  evidence  supporting  the  validity  of
this  distinction.9,10 A focus  on  primary  negative  symptoms
is  essential  for therapeutic  discovery  as  current  treatment
efficacy  has  not been  established  and  therapy  for  sec-
ondary  negative  symptoms  will  be based  on  different  causal
mechanisms  including  side-effects  of  positive  symptom med-
ications.  It  is  also  important  to  recognize  that  primary
negative  symptoms  may  precede  psychosis  as  developmental
psychopathology.
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An  important  task  involves  translating  and  establishing
methodology  to  provide  state-of-the  art  assessment  of  nega-
tive  symptoms  in Spanish  speaking  person.  Studies  presented
in  this  issue  address  methods  and  provide  illustration  of
acquiring  clinical  knowledge  in the context  of Spanish  lan-
guage  investigation.  Martinez-Cao  and  colleagues11 validate
the  Spanish  addition  of the Apathy  Evaluation  Scale-self
rated  version  and  Garcia-Alvarez  and  colleagues  validate
in  Spanish  people  the  Self-evaluation  of  Negative  Symp-
toms,  SNS12.  Rekhi  and  colleagues  find  the Brief  Negative
Symptom  Scale  effective  in determining  negative  symptom
remission13.  There  is  much  of  value  in this issue  regarding  the
understanding  of  negative  symptom  pathology  in schizophre-
nia.

Rapidly  shifting  views regarding  the diagnosis  of
schizophrenia  will  open  important  new  opportunities  to
advance  understanding  and  care  for  persons  with  nega-
tive  symptoms.  Recognizing  schizophrenia  as  a syndrome
rather  than  a disease  entity  shifts  focus  to  heterogeneity
and  the  several  specific psychopathologies  associated  with
each  case.  Positive  psychosis  symptomatology  is  found  in
multiple  disorders  and transdiagnostic  approaches  are  being
developed.  This  will  result  in the search  for  negative  symp-
tom  pathology  in disorders  other  than  schizophrenia.  An
interesting  question  will  be  whether  anhedonia  in major
depression  has  the same  mechanism  as  anhedonia  in non-
depressed  persons  with  a schizophrenia  diagnosis.  If the  field
moves  to  a  nosology  with  ‘‘primary  psychosis’’  incorporat-
ing schizophrenia  and other  diagnoses  where  psychosis  is
prominent,  there  will  be  increased  opportunity  to  deter-
mine  the  boundaries  of negative  symptom  pathology.  As
a  field  we  may return  to  the designations  of  state  versus
trait  psychopathology.  It seems  likely  that  primary  nega-
tive  symptoms  are  trait  pathology  preceding  full psychosis
while  secondary  negative  symptoms  will  be  associated  with
the  duration  of the cause  {e.g.,  medication  side  effects
that reduce  energy  and  diminish  interpersonal  engagement).
Viewing  primary  negative  symptoms  in  a developmental
framework  will  increase  attention  to  this aspect  of  psy-
chopathology  in  conditions  not  involving  psychosis.

One  last  comment.  What  is  the  relationship  of  psy-
chopathology  mechanisms  or  therapeutic  responsiveness
between  identified  components  of  the negative  symptom
construct?  What  is  the relationship  between  apathy,  anhe-
donia,  asociality,  avolition,  alogia,  and  affective  flattening?

Much  has  been  learned,  but  advance  in therapeutics  is
minimal.  Kraepelin’s  avolitional  pathology  was  an  excellent
start.  Much  more  is  now  needed.
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