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Objective:Althoughbrainchanges in schizophreniahavebeen
proposed to mirror those found with advancing age, the tra-
jectory of gray matter and white matter changes during the
diseasecourseremainsunclear.Theauthorssoughttomeasure
whether these changes in individuals with schizophrenia re-
main stable, are accelerated, or are diminished with age.

Method: Gray matter volume and fractional anisotropy were
mapped in 326 individuals diagnosed with schizophrenia or
schizoaffective disorder and in 197 healthy comparison sub-
jects aged 20–65 years. Polynomial regression was used to
model the influence of age on gray matter volume and frac-
tional anisotropy at a whole-brain and voxel level. Between-
group differences in gray matter volume and fractional
anisotropy were regionally localized across the lifespan us-
ing permutation testing and cluster-based inference.

Results: Significant loss of graymatter volumewas evident in
schizophrenia, progressively worsening with age to a maxi-
mal loss of 8% in the seventh decade of life. The inferred rate

of gray matter volume loss was significantly accelerated
in schizophrenia up to middle age and plateaued thereafter.
In contrast, significant reductions in fractional anisotropy
emerged in schizophrenia only after age 35, and the rate of
fractional anisotropydeteriorationwith agewasconstant and
best modeled with a straight line. The slope of this line was
60% steeper in schizophrenia relative to comparison sub-
jects, indicating a significantly faster rate of white matter
deterioration with age. The rates of reduction of gray matter
volume and fractional anisotropy were significantly faster in
males than in females, but an interaction between sex and
diagnosis was not evident.

Conclusions: The findings suggest that schizophrenia is
characterized by an initial, rapid rate of gray matter loss that
slows inmiddle life, followed by the emergence of a deficit in
white matter that progressively worsens with age at a con-
stant rate.
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Abnormalities in gray matter and white matter structure are
consistently observed in schizophrenia and are known to
progress over the course of the illness, particularly during
the earliest stages of the disorder (1–3). In parallel, it is re-
cognized that dynamic changes in brain structure occur
with normal brain development,maturation, and aging (4–6).
Despite consistent observations of reduced gray matter
volume and white matter integrity in schizophrenia, it re-
mains unclear whether these deficits become exaggerated
with increases in age or duration of illness, or whether the
rate of deterioration is constant across the lifespan compared
with normal age-related trajectories.

Previous neuroimaging studies have provided some evi-
dence for abnormal brain aging in schizophrenia, as dem-
onstrated by cross-sectional studies examining individuals at
different stages of adult life. Supporting propositions that
schizophrenia is a syndrome of “accelerated aging” (7), a
number of studies have found that individuals with schizo-
phrenia exhibit an elevated age-relateddecline in graymatter

volume (8–10), white matter volume (11), and fractional
anisotropy (12–15),where the latter is a compositemeasure of
axonal packing density, diameter, andmyelination. However,
discordance between these studies is evident, with reports
indicating a diminished rate (11, 16, 17) or no difference (18) in
the rate of age-related brain structural loss in the illness.
More recently, machine learning has been used to predict the
age of an individual based on gray matter density maps de-
rived from structural MRI (19, 20). When applied to patients
with schizophrenia, the predicted age, or the so-called brain
age,was, onaverage,more than3yearsgreater thanapatient’s
chronological age, with this apparent age gap increasing at
follow-up. Interestingly, the rate of brain aging was rapid at
illness onset and plateaued 5 years after onset (20). Together,
these studies suggest that an exaggerated age-related decline
of gray matter and white matter manifests in schizophrenia,
particularly at the earliest stages of the disorder.

Although such studies are informative, several questions
concerning the nature, extent, and timing of brain structural
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changes with aging in schizophrenia remain. First, it is un-
clear whether age-related gray matter and white matter
pathology in schizophrenia follows the same or different
trajectories across the lifespan. To date, no studies have si-
multaneously examined both gray matter and white matter
with age in schizophrenia; thus, it is not clear if gray matter
changes precedewhitematter changes or vice versa. Second,
the majority of published studies have consisted of small to
medium sample sizes (,70 individuals per group). This may
explain some of the heterogeneity in findings, due to in-
sufficient power to model the influence of age, particularly if
theageof a cohort is distributedwithinanarrowrange.Third,
most studies have examined the influence of age on global
(total or whole-brain averaged) brain measures or on a re-
stricted number of regions, thus precluding the examination
of age-related effects across brain regions or outside the
specific regions sampled. Given that different brain regions,
such as the prefrontal cortices, are more vulnerable to aging
than others (4), it is possible that individuals with schizo-
phrenia show exaggerated age-related trajectories only in
specific brain areas. Few previous studies have modeled the
effect of age in schizophrenia on a voxel-by-voxel basis,
unrestrictedbyapriori selectionof regions (9, 18). Finally, the
majority of previous studies have employed linear modeling
of age-related effects, despite evidence of nonlinear trajec-
tories of brain structural change with age both in individuals
with schizophrenia and in healthy individuals (5, 10).

Using structural and diffusion-weighted imaging of brain
anatomy in an age-diverse cross-sectional design, the present
study examined change in graymatter andwhitematter over
the lifespan in a large sample of schizophrenia patients
and healthy subjects. We aimed to determine whether the
rate of change of structural neuropathology associated
with schizophrenia was stable, accelerated, or diminished
with age. We also aimed to determine whether any periods
showing an altered rate of change coincided between gray
matter and white matter or followed largely independent
trajectories. We hypothesized that schizophrenia patients
would show accelerated gray matter and white matter tra-
jectories with age, particularly in early adulthood, corre-
sponding to the early stages of illness.

METHOD

Participants
Participant data were obtained from the Australian Schizo-
phrenia Research Bank, which is a storage facility of medical
research data collected across five Australian states and
territories. Full details related to recruitment procedures
have been published elsewhere (21). Participants were En-
glish speaking, predominantly of European ancestry, and
aged between 18 and 65 years. Inclusion and exclusion cri-
teria and details about the clinical assessment can be found in
the data supplement accompanying the online edition of this
article. For this study, participantswithboth a structuralMRI
scan and a diffusion-weighted imaging scan were selected.

The study comprised 523 participants: 326 individuals
(225 males) diagnosed with either schizophrenia (N=273) or
schizoaffective disorder (N=53), and 197 healthy compari-
son subjects (99 males). Each participant underwent a single
imaging acquisition, whichwas not repeated. All participants
provided informed consent for the analysis of their stored
data. Study procedures were approved by the Melbourne
Health Human Research Ethics Committee.

Group differences in demographic information were tested
using independent t tests for continuous variables and chi-
square tests for categorical variables.

Image Acquisition and Processing
Relative gray matter volume maps were calculated for each
participant by using the optimized voxel-based morphom-
etry toolbox for SPM8 (http://www.fil.ion.ucl.ac.uk/spm/
software/spm8/). Skeletonized fractional anisotropymaps
were calculated for each participant using tract-based spatial
statistics (22) and the FMRIB diffusion toolkit (23). Further
detailsonMRIacquisitionparametersandimageprocessingcan
be found in the online data supplement.

Statistical Modeling
Statistical inference was performed at the scale of the whole
brain and individual voxels. For whole-brain analyses, total
graymatter volumewas averaged over all graymatter voxels,
and fractional anisotropywasaveragedoverall voxelsmaking
up the white matter skeleton. The influence of age on gray
matter volume was modeled as:

Gray matter volume ið Þ
¼ β1 þ β23diagnosis ið Þ þ β33 age ið Þ2Að Þ
þ β43 age ið Þ2Að Þ3diagnosis ið Þ
þ β53 age ið Þ2Að Þ2
þ β63 age ið Þ2Að Þ23diagnosis ið Þ
þ C ið Þ þ εðiÞ

where β1, β2,… β6 are unknown parameters fitted with least
squares estimation, diagnosis(i) is a binary indicator of the
diagnostic status of the ith participant (patient: 1, compar-
ison subject: 0), age(i) is the age of the ith participant, C(i)
represents nuisance confounds, and «(i) is a normally dis-
tributed error term. The nuisance confounds were scanner
location, sex, and the interactionbetween sex anddiagnostic
status.

The explanatory variables can be understood as follows:
β1 is the intercept term, and β2 models the between-group
difference in gray matter volume at age A; β3 models the
inferred rate of gray matter volume loss at age A, while β4
models the between-group difference in this rate; and finally,
β5 models the change in rate (i.e., acceleration) of gray matter
volume loss, while β6 models the between-group difference in
the change in rate of gray matter volume loss.

The regression model defined by the equation above
was independently fitted with age centered between 20
and 65 years in yearly increments; that is, A=20, 21, … 65.
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Statistical modeling was performed from age 20 onward (and
not age 18) because of the limited number of participants
younger than age 20.When the regressionwas estimatedwith
age centered at A, the amount of gray matter volume loss (β1
and β2) and the rate of gray matter volume loss (β3 and β4)
specificallypertainedtoanageofAyears.Therefore,fitting the
model independently at each year yielded cross-sectional
snapshots of gray matter volume across the adult lifespan in
schizophrenia and comparison subjects (24).

At the scale of thewhole brain, between-groupdifferences
in graymatter volume and the rate of graymatter volume loss
werequantifiedandplottedasa functionofage.Thebetween-
group difference in gray matter volume was quantified as
β2/β1 3 100%, while the between-group difference in the
inferred rate of graymatter volume loss (herein referred to as
rate) was quantified as β4/β3 3 100%.

At the voxel scale, the regression model defined by the
equation above was fitted independently for all voxels
classified as gray matter volume. Permutation testing and
cluster-based statistics were used to localize between-group
differences in the amount and rate of graymatter volume loss
to specific brain regions across the lifespan, controlling for
multiple comparisons across the set of all voxels (25). These
steps were performed using Randomise (26), available as
part of the FMRIB Software Library (23), with threshold-
free cluster enhancement (27) and 5,000 permutations for
each age centering. For reasons of computational tractability,
age was centered at every fifth year between 25 and 55 years;
that is, A=25, 30, 35, … 55 years.

The same regression model and age-centering approach
was used tomodel the influence of age on fractional anisotropy.

However, the explanatory
variables involving thesquare
of age (β5 and β6) were not
significant predictors of frac-
tional anisotropy (see the
Results section). Therefore,
these variables were omit-
ted from the model to avoid
overfitting,andalinearmodel
was estimated. Analysis at
the voxel scale with frac-
tional anisotropy was con-
fined to thevoxelsmakingup
the white matter skeleton.

RESULTS

Demographic
Information
Sample characteristics are
shown in Table 1. Age did
not differ significantly be-
tween patients and com-
parison subjects anddid not
differ in distribution in the

25–50 age range (Kolmogorov-Smirnov test, see Figure S1 in
the online data supplement). The mean and variance in age
between sites did not significantly differ. Compared with the
comparison subjects, the schizophrenia group had lower IQ
(t=11.5, df=507.9, p,0.001) and a greater proportion of males
(x2=18.3,df=1,p,0.001).Abreakdownof themedicationstatus
of the sample is provided in Table S1 of the data supplement.

Gray Matter Volume
Total gray matter volume. The square of age was the highest
order term found to be significant (β5=3.331025, t=2.4,
p=0.018), and thus the quadratic regression model was con-
sidered to provide the most parsimonious explanation of the
relationbetween total graymatter volume andage (Figure 1A).

AsshowninFigure1, individualswithschizophreniarapidly
lost gray matter volume throughout early adulthood and
middle age, but this loss plateaued thereafter, at which point
graymatter volume loss slowed to rates comparable to those in
healthy individuals.More specifically, total graymattervolume
was significantly reduced in schizophrenia from age 23 and
onward, peaking at a loss of 8%relative to comparison subjects
in theseventhdecadeof life (Figure1B).Therateofgraymatter
volume loss was significantly accelerated in schizophrenia up
to middle age (30%260% faster rate of loss between 20 and
45 years of age, p,0.05; Figure 1C). However, from age 50 and
onward, the rate of loss slowed in schizophrenia to a degree
that was not significantly different from comparison subjects.

Regional graymatter volume.Thequadratic regressionmodel
was fitted to each gray matter voxel, and cluster-based in-
ference was used to localize age-related gray matter volume

TABLE 1. Demographic and Clinical Characteristics in a Study of Accelerated Gray and White Matter
Deterioration With Age in Schizophrenia

Variable
Schizophrenia

Patients (N=326)
Healthy Comparison
Subjects (N=197) t or x2 p

Mean SD Mean SD

Age (years) 38.9 10.5 40.5 14.0 1.4 0.17
Wechsler Abbreviated Scale of
Intelligence score

103.0 15.67 116.5 11.1 11.5 ,0.001

Duration of illness (years) 15.9 9.9
Age of onset (years) 23.0 6.3
Scale for the Assessment of Negative
Symptoms total scorea

26.9 18.2

Diagnostic Interview for Psychosis
lifetime positive symptom scoreb

8.0 3.5

N % N %

Gender (male) 225 69.0 99 50.3 18.3 ,0.001
Current medication statusc

Antipsychotics 259 86.0 0 0.0
Atypical antipsychotics 246 81.7 0 0.0
Typical antipsychotics 31 10.3 0 0.0
Antidepressants 89 29.6 8 4.2
No antipsychotic or antidepressant

medication
38 12.6

a Data unavailable for 14 case subjects.
b Data unavailable for 34 case subjects.
c Data unavailable for 25 case and 13 comparison subjects.
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loss to specific brain regions. Figure 2A presents regions of
significantly reduced gray matter volume in schizophrenia
relative to comparison subjects (p,0.05, family-wise error
corrected). Brain regionswith significant graymatter volume
loss were evident in schizophrenia relative to comparison
subjects at all ages. This loss was primarily circumscribed
to frontal and temporal brain regions in early adulthood,
gradually progressing to most cortical and subcortical areas
with advancing age (Figure 2A). Areasmost severely affected
were the medial prefrontal cortex, hippocampus, and thal-
amus (see Movie 1 in the online edition of this article).

Figure 2B presents regions with a significantly faster rate
of gray matter volume loss in schizophrenia relative to

comparison subjects (p,0.05, family-wise error corrected).
The rate of gray matter volume loss was significantly faster
in schizophrenia at ages 30–45 within the frontal, cingulate,
temporal, occipital, and cerebellar cortices, as well as in the
caudatenucleusand thalamus.Consistentwith totalgraymatter
volume, the rate of regional gray matter volume loss slowed
beyond age 45 (Figure 1C) to levels that were not significantly
different from those associated with healthy aging.

Fractional Anisotropy
Total fractional anisotropy. The explanatory variables in-
volving the square of age were not significant predictors
of age-related changes in total fractional anisotropy

FIGURE1. QuadraticModelingofDifferentialAgingofWhole-BrainAveragedGrayMatterVolume inSchizophreniaPatientsand inHealthy
Comparison Subjectsa
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a Panel A presents curvesmodeling age-related loss of graymatter volume in comparison subjects (blue curve) and in schizophrenia patients (red curve).
Dashed lines indicate 95% confidence intervals estimated with bootstrapping (1,000 bootstrapped samples; R2=0.52). Panel B presents the between-
group difference in the amount of graymatter volume loss as a function of age, quantified by β2/β13 100%. Negative percentages indicate greater gray
matter volume loss inpatients.PanelCpresents thebetween-groupdifference in the rateofgraymatter volume loss asa functionof age, asquantifiedby
β4/β3 3 100%. Positive percentages indicate a faster rate of loss in patients. For example, if patients atrophy at a rate of 1.5 mm per year, whereas
comparison subjects atrophyata rateof 1mmperyear, then the rateofchange is 50%greater inpatients relative tocomparisonsubjects, ascalculatedby
(1.521) / 13 100%. The amount and rate of graymatter volume loss was quantified yearly using age centering between 20 and 65 years. Age epochs at
which the amount (Panel B) or rate (Panel C) of gray matter volume loss significantly differed between schizophrenia and comparison subjects are
denoted with a green square (p,0.05), as determined by the significance of the β2 and β4 regression coefficients, respectively.
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FIGURE 2. Areas of Age-Related Gray Matter Volume Loss and Faster Rates of Loss in Schizophrenia Patients Relative to Healthy
Comparison Subjectsa
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a Panel A presents cortical renderings of clusters of significantly reduced gray matter volume in schizophrenia patients relative to comparison subjects
(p,0.05, family-wise error corrected). Cortical renderings for seven different ages are shown, ranging from 25 to 55 years in increments of 5 years.
Reduced gray matter volume was found in schizophrenia at all ages. Gray matter volume loss was primarily circumscribed to frontal and temporal
regions in early adulthood, including the bilateral frontal pole, the superior and inferior frontal gyrus, the anterior cingulate gyrus, the left superior and
inferior temporal gyrus, and the right middle temporal gyrus. The area of significant gray matter volume reduction expanded to the medial prefrontal
cortex, all cortical regions of the temporal lobe, subcortical structures, and the inferior parietal cortex by middle age (30–40 years). In older age
(40–60 years), graymatter volume loss progressed to encompass the cerebellum, and themagnitudeof losswas increased across the cortex. At no age
was there significantly increased graymatter volume in schizophrenia patients relative to comparison subjects. Panel B presents areaswhere the rate of
graymatter volume losswas significantly faster in schizophrenia relative to comparison subjects (p,0.05, family-wise error corrected). The rate of gray
matter volume loss was significantly faster in schizophrenia at ages 30–45 years. At age 30, this faster loss was focally localized to the right medial
superior frontal gyrus, posterior cingulate gyrus, and lateral occipital cortex; it extended to include dorsal aspects of the right superior frontal gyrus and
the right precuneus; and there was a bilateral extension to the head of the caudate, thalamus, gyrus rectus, inferior frontal gyrus, medial occipital,
temporal, and cerebellar cortices by ages 35 and 40. Regionswith significantly slower rates of graymatter volume loss in schizophreniawere not found.
To show regional variation in effect sizes, the color scale used to represent significant clusters is proportional to the voxel-specific t statistic for the
between-group difference in gray matter volume (β2) and the between-group difference in the rate of gray matter volume loss (β4).
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(β5=6.031026, t=0.9; β6=6.031026, t=0.6). Therefore, these
two explanatory variables were omitted from the regression,
and the influenceof ageon fractional anisotropywasmodeled
linearly (Figure 3A). We found a significant age-by-diagnosis
interaction (β4=3.531024, t=3.0, p=0.002). The slope of the
straight line association between age and fractional an-
isotropy was 60% steeper in schizophrenia compared with
comparison subjects, indicating a significantly faster rate of
white matter deterioration with age. The reduction of frac-
tional anisotropy in schizophrenia was 9.231024 units per
year in schizophrenia and was 5.731024 units per year in
comparison subjects. Significant reductions in fractional
anisotropy emerged in schizophrenia from age 35, pro-
gressively increasing to 3% relative to comparison subjects at
the oldest age considered (Figure 3B).

Regional fractional anisotropy. The linear regression model
was independently fitted to each voxel making up the white
matter skeleton to localize age-related reductions in frac-
tional anisotropy to specific white matter pathways. Figure 4
presents clusters of significantly reduced fractional anisot-
ropy in schizophrenia relative to comparison subjects
(p,0.05, family-wise error corrected) at sevendifferent ages,
ranging from 25 to 55 years, in increments of 5 years. Con-
sistent with total fractional anisotropy, significant fractional
anisotropy reductions in schizophrenia did not emerge until
age 35. These reductionswere primarily localized to the genu
andbodyof the corpuscallosumaswell as to temporal aspects
of the superior longitudinal fasciculus at age 35, and then
the reductions becamemore widespread, extending to white
matter tracts of all cortical lobes and the cerebellum, as age
increased (see Movie 2 in the online edition of this article).

Sex Differences
To investigate the influence of sexon age-related trajectories,
the regression model was refitted with two additional ex-
planatory variables: the interaction between age and sex, and
the three-way interaction between age, sex, and diagnostic
status (see the online data supplement). Stratification by sex
revealed that gray matter volumewas significantly increased
in females compared withmales at most ages (see Figure S2d
in the data supplement). Furthermore, the rate of graymatter
volume loss was significantly slower in females compared
withmales (seeFigure S2e in thedata supplement), leading to
a widening gap with age in gray matter volume between the
sexes. By the seventh decade of life, gray matter volume was
approximately 6% greater in females compared with males
(irrespective of diagnosis). In contrast, fractional anisotropy
was significantly increased in males compared with females
in early adulthood but deteriorated significantly faster in
males, leading to no significant sex differences in fractional
anisotropy beyond middle age (see Figure S3 in the data
supplement). The interaction between diagnosis and sex and
the three-way interaction between age, sex, and diagnostic
status were not significant predictors of gray matter volume
or fractional anisotropy.

Medication and Site Effects
Supplementary analyses were performed to examine the
influence of medication and site on age-related trajectories
(see the Methods section in the online data supplement).
Atypical antipsychotics (t=21.9), typical antipsychotics
(t=21.88), and antidepressants (t=1.16) were not significant
predictors of gray matter volume, although atypical and

FIGURE 3. Linear Modeling of Differential Aging of Whole-Brain
Averaged Fractional Anisotropy in Schizophrenia Patients and in
Healthy Comparison Subjectsa
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a Panel A presents fitted linear curves modeling age-related loss of
fractional anisotropy in comparison subjects (blue curve) and in
schizophreniapatients (redcurve).Dashed lines indicate95%confidence
intervals estimated with bootstrapping (1,000 bootstrapped samples;
R2=0.32). Panel B presents the between-group difference in the amount
of fractional anisotropy deterioration as a function of age. Negative per-
centages indicate lower fractional anisotropy in patients. The amount of
fractional anisotropy deterioration was quantified yearly using age
centering between 20 and 65 years and expressed as a percentage. Age
epochs at which the amount of fractional anisotropy loss significantly
differed between schizophrenia and comparison subjects are denoted
with a green square (p,0.05), as determined by the significanceof the β2
regression coefficients.
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typical antipsychotics showed a trend for lower gray matter
volume (see Figure S4a in the data supplement). Fractional
anisotropy was significantly increased in patients medicated
with antidepressants (t=2.32, p=0.02; see Figure S4b in
the data supplement), but atypical (t=20.81) and typical
(t=20.81) antipsychotics were not significant predictors of
fractional anisotropy. No significant interactions were ob-
served between medication category and age. Site showed a
significant main effect on fractional anisotropy (F=5.05,
p=0.0005) but not on gray matter volume (F=0.81). The in-
teraction between site and diagnosis was not a significant
predictor of gray matter volume (F=0.99) or fractional an-
isotropy (F=0.77). Site-stratified trajectories of brain aging are
shown in Figure S5 in the data supplement. Site and the in-
teraction between site and diagnosis were not significant
predictors of age.

DISCUSSION

This cross-sectional imaging study examined age-related
changes in gray matter volume and fractional anisotropy in
a large cohort of patients with established schizophrenia and
healthy comparison subjects. We aimed to determine the
pattern of gray matter and white matter trajectories to assess
whether the structural neuropathology associated with schizo-
phrenia was stable, accelerated, or diminished with age.

We found larger age-related abnormalities of both gray
matter volume and fractional anisotropy in schizophrenia

compared with comparison subjects. Interestingly, we also
found that the time course of these structural pathologies
differed. Specifically, we found that the loss of gray matter
volume in schizophrenia was evident from young adulthood,
with the rate of loss being significantly faster in schizophre-
nia until middle age, slowing thereafter to a stable rate. In
contrast, the rate of age-related white matter decline was
constant across the lifespan and best modeled as a linear
function. The rate ofwhitematter declinewas 60%steeper in
schizophrenia compared with comparison subjects, with
significant between-group differences emerging in midlife
andprogressivelywideningbetweenthe twogroupswithage.
These findings suggest that schizophrenia is characterized
by early loss of gray matter followed by white matter deficits
that widen with age at a constant rate. Importantly, while
males showed more severe deficits with age, this pattern of
differences by sex did not differ between patients and com-
parison subjects (see the online data supplement), a finding
consistent with other studies (28).

Our findings are consistent with previous studies dem-
onstrating elevated age-related decline in gray (8–10) and
white (11–14) matter in schizophrenia. However, we extend
these findings by characterizing the regional pattern, nature,
and timing of these age-related trajectories. Although gray
matter volume was reduced in schizophrenia at all ages,
this reduction was initially confined to frontotemporal re-
gions in young adulthood before becoming more widespread
by middle age. Frontotemporal volume loss is consistently

FIGURE 4. Areas of Age-Related Fractional Anisotropy Loss in Schizophrenia Patients Relative to Healthy Comparison Subjectsa
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a Clusters of significantly reduced fractional anisotropy in schizophrenia relative to comparison subjects (p,0.05, family-wiseerror corrected) are shown
at seven different ages, ranging from25 to 55 years in increments of 5 years. To show regional variation in effect sizes, the color scale used to represent
significant voxels making up the white matter skeleton is proportional to the voxel-specific t statistic for the between-group difference in fractional
anisotropy (β2). Thewhitematter skeletonhasbeen thickened toaidvisualizationusing thefill routineavailableaspartof tract-basedspatial statistics. The
low t-statistic values seen at the periphery of thewhitematter skeletons result from the interpolation performed by this fill routine. At no agewas there
significantly increased fractional anisotropy in schizophrenia patients relative to comparison subjects.
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reported in schizophrenia across a range of illness and
maturational stages (29–31). Because, in our sample, this
circumscribed loss coincideswith theendof thematurational
posterior-to-anterior gradient of gray matter loss (32), this
reduction may reflect accelerated neuromaturational pro-
cesses. Interestingly, the regional pattern of gray matter
volume loss in schizophrenia followed a largely anterior-to-
posterior direction with increasing age, targeting frontal and
temporal regions first before extending to parietal and then
occipital and cerebellar areas, while sensorimotor areas re-
mained relatively preserved. This pattern supports the “last-in,
first-out” hypothesis of brain aging, whereby late-developing
regions are thought to degenerate first (33), and it suggests that
this process might be exaggerated in schizophrenia.

In addition to gray matter volume being reduced in
schizophrenia at all studied ages, we found that it declined
significantly faster in patients within a discrete age window,
specifically betweenearly adulthoodandmiddle age,with the
steepest rate found between 20 and 30 years of age. Because
our patients in this age band had a diagnosis of schizophrenia
for an average of 6.5 years, these findings are consistent with
longitudinal studies showing that the most pronounced
cortical volume loss occurs in the early stages of the illness
(2, 20).However, unlike these studies, ours found that a faster
rate of decline of gray matter volume continued into middle
life, which corresponded to around 15 years of illness in our
sample. Consistent with other studies (34), this finding
suggests that individuals with schizophrenia continue to lose
gray matter volume beyond the first years of illness—up to
15 years postillness—albeit at a relatively slower rate. Re-
gionally, this faster age-related loss was more widespread
than previously reported (9, 10) and affected a number of
cortical and subcortical regions within both hemispheres. By
age 50, the rate of gray matter volume loss in schizophrenia
had stabilized to rates seen in healthy comparison subjects
andwasactuallymore than 10%slower in schizophrenia after
age60, although this slowingwasnot significant. It remains to
be investigated whether a decelerated rate of gray matter
volume loss in schizophrenia continues into senescence. Our
gray matter volume results suggest that there is a period
of accelerated gray matter volume decline occurring against
a background of extensive anterior-to-posterior gray
matter volume loss with age in individuals with established
schizophrenia,with thepatternofgraymattervolumechange
possibly reflecting a disruption of both latematurational (e.g.,
synaptic pruning [35]) and early aging processes.

In contrast to gray matter volume, fractional anisotropy
was unimpaired in individuals with schizophrenia at earlier
ages. Although most studies of young people with schizo-
phrenia have demonstrated reduced fractional anisotropy
relative tocomparisonsubjects,heterogeneity still existswith
reports of increases andofnochanges in fractional anisotropy
(36, 37), possibly owing to variability in maturational and
illness stages, clinical profile, duration of symptoms, and level
of acuity, as well as sample size and regions selected (37).
While deficits in fractional anisotropy have been observed in

first-episode patients, our young patients had established
schizophrenia of variable duration and were relatively sta-
bilized; thus, illness-specific deficits relevant to first pre-
sentation of illness may not have been identified. Despite
fractional anisotropy being unchanged in patients in early
adulthood, significant reductions were present frommidlife,
and these reductions followed a linear decline, becoming
widespread and more marked with increasing age. This
finding replicates studies demonstrating a linear decline
of fractional anisotropy with age in healthy subjects (6) and
an elevated age-related decline in schizophrenia (12–14).
However, like those found for gray matter volume, the
fractional anisotropy deficits were more spatially extensive,
possibly because our large sample size allowed us to detect
subtle effects. Inconsistent findings have been reported,
however, with some studies indicating that fractional an-
isotropy deficits in schizophrenia recover with age (16, 17).

A novel finding of this study is that neurostructural age-
related abnormalities in schizophrenia follow a different
temporal sequence in gray matter and white matter. Spe-
cifically, increased white matter pathology lagged that seen
for gray matter, suggesting that gray matter changes precede
white matter change in adults with schizophrenia. One
possibility for this temporal pattern is that white matter
deficits are an epiphenomenon of gray matter deficits such
that they are secondary to, or a consequence of, progressive
gray matter loss. Another possibility is that both deficits are
a consequence of neurodevelopmental and aging processes
that manifest differently throughout the disease (38). In-
terestingly, we found that fractional anisotropy deficits in
schizophrenia lagged those seen in gray matter volume by
about a decade, a result that parallels the timing of peak
maturation in gray matter and white matter, whereby cere-
bral white matter matures about a decade after gray matter
(39). Although the precise mechanisms underlying the
accelerated age-related changes in gray matter and white
matterareunclear, anumberof sharedor independent factors
could contribute, including genetic background (40), in-
flammation (41), and lifestyle factors such as low socioeco-
nomic status, poor nutrition, physical illness, inactivity, and
substance use (42, 43), all of which are reported to be high in
this population (44).

The main strengths of this study were the large sample
(.500 subjects), the neurostructural mapping of both gray
matter and white matter, and the age-specific localization of
the neurostructural effects. In addition to these strengths,
several limitations should be noted. First, our study was
limited by the use of a cross-sectional design to infer age-
related changes in brain structure. Therefore, cohort effects
(generational and illness-related) may have confounded our
findings. Although trajectories of brain aging would be best
examinedwitha longitudinaldesign,performing suchstudies
over the lifespan is largely infeasible. Therefore, the disad-
vantages of a cross-sectional design must be considered
against the advantages of our very large sample size spanning
the adult lifespan for both gray matter and white matter.
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Second, our age range of 20–65 years precluded examination
of brain trajectories related to early development and old age
degeneration, which may be altered in schizophrenia dif-
ferently in gray matter and white matter. Third, as in most
studies of schizophrenia,wewereunable to comprehensively
examine the influence of medication given the unavailability
of dosage andhistory information.Nevertheless,we foundno
evidence of a difference in trajectories of gray and white
matter aging between patients not currently treated with
antipsychotics compared with those treated with typical or
atypical antipsychotics. Interestingly, antidepressant treat-
ment was associated with higher fractional anisotropy,
suggesting a possible neuroprotective action of the drug (45).
Alternatively, patientsmedicatedwith antidepressantsmight
represent a specific clinical subgroup characterized by im-
proved white matter integrity. Although antidepressant use
was significantly associated with a diagnosis of schizo-
affectivedisorder,we foundnogroupdifferences in fractional
anisotropy between schizophrenia and schizoaffective dis-
order. Furthermore, patients treated and not treated with
antidepressants did not differ on negative and positive
symptoms, suggesting that patients treated with antide-
pressants do not represent a better clinical prognosis, at least
symptomatically. Further studies are needed to clarify the
association between antidepressant use and white matter
integrity in schizophrenia. Finally, as age and duration of
illness were positively correlated, and as the duration of
illnesswas correlatedwith graymatter volume and fractional
anisotropy, our findings in schizophrenia can also be inter-
preted in terms of illness duration because age and illness
duration are inextricably linked.

In conclusion, we identified significant differences in gray
matter volume andwhitematter integrity as a function of age
in individuals with schizophrenia relative to healthy com-
parison subjects. We demonstrated faster age-related gray
matter and white matter decline in schizophrenia at distinct
age windows, with accelerated gray matter loss evident in
early to mid-adulthood, while white matter deficits lagged
gray matter loss, widening with age at a constant rate.

AUTHOR AND ARTICLE INFORMATION

From the Melbourne Neuropsychiatry Centre, Department of Psychiatry,
and the Department of Electrical and Electronic Engineering, University of
Melbourne, andMelbourne Health, Melbourne; the Brain andMental Health
Laboratory, School of Psychological Sciences, Monash Biomedical Imaging,
and the Department of Psychiatry, School of Clinical Sciences, Monash
University, Clayton, Australia; the Schizophrenia Research Institute and
Neuroscience Research Australia, Randwick, Australia; the Molecular Psy-
chopharmacology Laboratory, Florey Institute of Neuroscience and Mental
Health, Parkville, Australia; the Faculty ofHealth, Arts, andDesign, Swinburne
University of Technology, Hawthorn, Australia; and the School of Psychiatry,
Faculty of Medicine, University of New South Wales, Kensington, Australia.

Address correspondence to Dr. Cropley (vcropley@unimelb.edu.au).

Drs. Pantelis and Zalesky are joint senior authors.

Presented at the fifth biennial Schizophrenia International Research So-
ciety Conference, Florence, Italy, April 2–6, 2016, and at the Australasian
Schizophrenia Conference, Melbourne, Sept. 23–25, 2015.

Dr. Cropley was supported by a National Health and Medical Research
Council (NHMRC) Early Career Fellowship (628880), a Brain and Behavior
Research Foundation (NARSAD) Young Investigator Award (21660), and a
UniversityofMelbourneFaculty ofMedicine,Dentistry, andHealth Sciences
Research Fellowship. Dr. Klauser was supported by the Swiss National
Science Foundation (SNSF), by the Swiss Society for Medicine and Biology
Scholarships (148384), and by the National Center for Competence in
Research (SYNAPSY), founded by SNSF. Dr. Bousman was supported by a
University of Melbourne Ronald Phillip Griffith Fellowship and by a Brain
and Behavior Research Foundation (NARSAD) Young Investigator Award
(20526). Dr. Pereira was supported by the One-in-Five Association and the
AMPFoundation.Ms.DiBiasewas supportedbyanAustralianRotaryHealth,
Ian Scott, Ph.D., Scholarship inMental Health. Dr. Pantelis was supported by
anNHMRCSeniorPrincipalResearchFellowship (628386and1105825) and
by a Brain and Behavior Research Foundation (NARSAD) Distinguished
Investigator Award. Dr. Cynthia Shannon Weickert was supported by an
NHMRCSeniorResearchFellowship (1021970), theSchizophreniaResearch
Institute (using infrastructure from the New South Wales Ministry of Health
and the Macquarie Group Foundation), the University of New South Wales,
and Neuroscience Research Australia. Dr. Zalesky was supported by an
NHMRC Fellowship (1047648).

Data for this study were provided by the Australian Schizophrenia Re-
searchBank (ASRB),which is supportedby theNationalHealthandMedical
Research Council of Australia (enabling grant 386500), the Pratt Foun-
dation, Ramsay Health Care, the Viertel Charitable Foundation, and the
Schizophrenia Research Institute. The authors thank the chief investi-
gators and manager of the ASRB: Carr V, Schall U, Scott R, Jablensky A,
Mowry B, Michie P, Catts S, Henskens F, Pantelis C, and Loughland C. The
authors acknowledge the help of Jason Bridge for ASRBdatabase queries.

None of the funding sources played any role in the study design; in the
collection, analysis, or interpretation of data; in the writing of the man-
uscript; or in the decision to submit the manuscript for publication.

Dr. Sundram has received consulting fees, advisory board fees, research
support, speakers honoraria, or travel support from AstraZeneca, the
Australian National Health and Medical Research Council, the Australian
Department of Immigration and Border Protection, Bristol-Myers Squibb,
Eli Lilly, the Flack Trust, GlaxoSmithKline, Lundbeck, the One-in-Five
Association, Otsuka, Pfizer, Roche, and the United Nations High Com-
missioner for Refugees. Dr. Cynthia Shannon Weickert is on an advisory
board for and has received advisory board fees from Lundbeck. Over the
last 4 years, Dr. Pantelis has been on advisory boards for AstraZeneca,
Janssen-Cilag, Lundbeck, and Servier; and he has received honoraria for
talks presented at educational meetings organized by AstraZeneca, Eli
Lilly, Janssen-Cilag, Lundbeck, Pfizer, and Shire. The other authors report
no financial relationships with commercial interests.

Received May 26, 2016; revision received Aug. 23, 2016; accepted Sept.
26, 2016; published online Dec. 6, 2016.

REFERENCES
1. Cannon TD, Chung Y, He G, et al: Progressive reduction in cortical

thickness aspsychosisdevelops: amultisite longitudinalneuroimaging
studyof youthatelevatedclinical risk.BiolPsychiatry2015; 77:147–157

2. Vita A, De Peri L, Deste G, et al: Progressive loss of cortical gray
matter in schizophrenia: a meta-analysis and meta-regression of
longitudinal MRI studies. Transl Psychiatry 2012; 2:e190

3. Ziermans TB, Schothorst PF, Schnack HG, et al: Progressive
structural brain changes during development of psychosis. Schizophr
Bull 2012; 38:519–530

4. RazN,RodrigueKM:Differentialagingofthebrain:patterns,cognitive
correlates, and modifiers. Neurosci Biobehav Rev 2006; 30:730–748

5. ZieglerG,DahnkeR,JänckeL, et al:Brainstructural trajectoriesover
the adult lifespan. Hum Brain Mapp 2012; 33:2377–2389

6. BartzokisG,LuPH,HeydariP, et al:Multimodalmagnetic resonance
imaging assessment of white matter aging trajectories over the
lifespan of healthy individuals. Biol Psychiatry 2012; 72:1026–1034

294 ajp.psychiatryonline.org Am J Psychiatry 174:3, March 2017

ACCELERATED GRAY AND WHITE MATTER DETERIORATION WITH AGE IN SCHIZOPHRENIA

mailto:vcropley@unimelb.edu.au
http://ajp.psychiatryonline.org


7. Kirkpatrick B, Messias E, Harvey PD, et al: Is schizophrenia a
syndrome of accelerated aging? Schizophr Bull 2008; 34:1024–1032

8. Hulshoff PolHE, SchnackHG,BertensMG, et al: Volumechanges in
gray matter in patients with schizophrenia. Am J Psychiatry 2002;
159:244–250

9. Nenadi�c I, Sauer H, Smesny S, et al: Aging effects on regional brain
structural changes in schizophrenia. Schizophr Bull 2012; 38:
838–844

10. Zhang W, Deng W, Yao L, et al: Brain structural abnormalities in a
group of never-medicated patients with long-term schizophrenia.
Am J Psychiatry 2015; 172:995–1003

11. BoseSK,MackinnonT,MehtaMA,etal:Theeffectofageingongreyand
whitematter reductions in schizophrenia. SchizophrRes2009; 112:7–13

12. Friedman JI, Tang C, Carpenter D, et al: Diffusion tensor imaging
findings in first-episode and chronic schizophrenia patients. Am J
Psychiatry 2008; 165:1024–1032

13. KochunovP,GlahnDC,RowlandLM, et al: Testing thehypothesis of
accelerated cerebral white matter aging in schizophrenia andmajor
depression. Biol Psychiatry 2013; 73:482–491

14. Mori T, Ohnishi T, Hashimoto R, et al: Progressive changes of white
matter integrity in schizophrenia revealed by diffusion tensor im-
aging. Psychiatry Res 2007; 154:133–145

15. Skudlarski P, Schretlen DJ, Thaker GK, et al: Diffusion tensor im-
aging white matter endophenotypes in patients with schizophrenia
or psychotic bipolar disorder and their relatives. Am J Psychiatry
2013; 170:886–898

16. Jones DK, Catani M, Pierpaoli C, et al: Age effects on diffusion
tensor magnetic resonance imaging tractography measures of
frontal cortex connections in schizophrenia. Hum Brain Mapp
2006; 27:230–238

17. Voineskos AN, Lobaugh NJ, Bouix S, et al: Diffusion tensor trac-
tography findings in schizophrenia across the adult lifespan. Brain
2010; 133:1494–1504

18. Chiapponi C, Piras F, Piras F, et al: Cortical grey matter and sub-
cortical white matter brain microstructural changes in schizo-
phrenia are localised and age independent: a case-control diffusion
tensor imaging study. PLoS One 2013; 8:e75115

19. Koutsouleris N, Davatzikos C, Borgwardt S, et al: Accelerated brain
aging in schizophrenia and beyond: a neuroanatomical marker of
psychiatric disorders. Schizophr Bull 2014; 40:1140–1153

20. SchnackHG,vanHarenNE,NieuwenhuisM,et al:Acceleratedbrain
aging in schizophrenia: a longitudinal pattern recognition study. Am
J Psychiatry 2016; 173:607–616

21. Loughland C, Draganic D, McCabe K, et al: Australian Schizophrenia
ResearchBank:adatabaseofcomprehensiveclinical,endophenotypic,
and genetic data for aetiological studies of schizophrenia. Aust N Z J
Psychiatry 2010; 44:1029–1035

22. Smith SM, JenkinsonM, Johansen-BergH, et al: Tract-based spatial
statistics: voxelwise analysis of multi-subject diffusion data. Neu-
roimage 2006; 31:1487–1505

23. Jenkinson M, Beckmann CF, Behrens TE, et al: Fsl. Neuroimage
2012; 62:782–790

24. GreensteinD, LerchJ, ShawP, et al: Childhoodonset schizophrenia:
cortical brain abnormalities as young adults. J Child Psychol Psy-
chiatry 2006; 47:1003–1012

25. Nichols T, Hayasaka S: Controlling the familywise error rate in
functional neuroimaging: a comparative review. Stat Methods Med
Res 2003; 12:419–446

26. WinklerAM,RidgwayGR,WebsterMA,et al: Permutation inference
for the general linear model. Neuroimage 2014; 92:381–397

27. Smith SM, Nichols TE: Threshold-free cluster enhancement:
addressing problems of smoothing, threshold dependence and
localisation in cluster inference. Neuroimage 2009; 44:83–98

28. Rapado-Castro M, Bartholomeusz CF, Castro-Fornieles J, et al:
Gender effects on brain changes in early-onset psychosis. Eur Child
Adolesc Psychiatry 2015; 24:1193–1205

29. Fusar-Poli P: Voxel-wise meta-analysis of fMRI studies in patients at
clinical high risk for psychosis. J PsychiatryNeurosci 2012; 37:106–112

30. Pantelis C, Yücel M, Wood SJ, et al: Structural brain imaging evi-
dence formultiple pathological processes at different stages of brain
development in schizophrenia. Schizophr Bull 2005; 31:672–696

31. Shepherd AM, Laurens KR, Matheson SL, et al: Systematic meta-
review and quality assessment of the structural brain alterations in
schizophrenia. Neurosci Biobehav Rev 2012; 36:1342–1356

32. Gogtay N, Giedd JN, Lusk L, et al: Dynamic mapping of human
cortical development during childhood through early adulthood.
Proc Natl Acad Sci USA 2004; 101:8174–8179

33. Douaud G, Groves AR, Tamnes CK, et al: A common brain network
links development, aging, and vulnerability to disease. Proc Natl
Acad Sci USA 2014; 111:17648–17653

34. Hulshoff Pol HE, Kahn RS: What happens after the first episode? A
review of progressive brain changes in chronically ill patients with
schizophrenia. Schizophr Bull 2008; 34:354–366

35. Petanjek Z, Juda�s M, �Simic G, et al: Extraordinary neoteny of
synaptic spines in the human prefrontal cortex. Proc Natl Acad Sci
USA 2011; 108:13281–13286

36. Canu E, Agosta F, Filippi M: A selective review of structural con-
nectivity abnormalities of schizophrenic patients at different stages
of the disease. Schizophr Res 2015; 161:19–28

37. Samartzis L, Dima D, Fusar-Poli P, et al: White matter alterations in
early stages of schizophrenia: a systematic reviewof diffusion tensor
imaging studies. J Neuroimaging 2014; 24:101–110

38. Nour MM, Howes OD: Interpreting the neurodevelopmental hy-
pothesis of schizophrenia in the context of normal brain develop-
ment and ageing. Proc Natl Acad Sci USA 2015; 112:E2745

39. Kochunov P, Glahn DC, Lancaster J, et al: Fractional anisotropy of
cerebralwhitematterandthicknessof cortical graymatteracross the
lifespan. Neuroimage 2011; 58:41–49

40. Terwisscha van Scheltinga AF, Bakker SC, van Haren NE, et al:
Genetic schizophrenia risk variants jointly modulate total brain and
white matter volume. Biol Psychiatry 2013; 73:525–531

41. Fillman SG, Weickert TW, Lenroot RK, et al: Elevated peripheral
cytokines characterize a subgroup of people with schizophrenia
displayingpoor verbalfluencyand reducedBroca’s areavolume.Mol
Psychiatry 2016; 21:1090–1098

42. Mora F: Successful brain aging: plasticity, environmental enrich-
ment, and lifestyle. Dialogues Clin Neurosci 2013; 15:45–52

43. Wolkowitz OM, Reus VI, Mellon SH: Of sound mind and body:
depression, disease, and accelerated aging. Dialogues Clin Neurosci
2011; 13:25–39

44. Brown S, Birtwistle J, Roe L, et al: The unhealthy lifestyle of people
with schizophrenia. Psychol Med 1999; 29:697–701

45. WangJ,Qiao J,ZhangY, et al:Desvenlafaxinepreventswhitematter
injury and improves the decreased phosphorylation of the rate-
limiting enzyme of cholesterol synthesis in a chronic mouse
model of depression. J Neurochem 2014; 131:229–238

Am J Psychiatry 174:3, March 2017 ajp.psychiatryonline.org 295

CROPLEY ET AL.

http://ajp.psychiatryonline.org

