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Association of Suicidal Attempts and Violence With Clinical Symptoms in Schizophrenia
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ABSTRACT

Objective : To evaluate the association between suicidality with violent hostility and psychopathology in
schizophrenia.

Methods : Seventy nine schizophrenic patients were interviewed and evaluated regarding their psychopa-
thology with Positive and Negative Symptom Scale (PANSS). Suicidal attempt number, suicidality (ideation,
plan or attempts), and hostility with violent acts in patients were also investigated.

Results : In schizophrenic patients, suicidal attempts were significantly correlated with positive symptoms
(r=0.336, p=0.002) and general symptoms (r=0.26, p=0.021). Their suicidality was also significantly correlat-
ed with all psychopathology (p=0.000). In addition, their hostility was associated with psychopathology, es-
pecially in those with positive symptoms (r=0.29, p=0.01).

Conclusion : Suicidal attempts and violent behaviors showed association with psychopathology in schizo-
phrenia. This suggests that symptoms of schizophrenia need to be treated as early as possible. (Anxiety and
Mood 2024;20(2):49-53)
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Table 1. Demographic and psychopathology of schizophrenic
patients

Mean S.D.
Age 30.1 8.0
Sex (M:F) 48 : 31
Onset age 22.6 5.7
Duration of illness (m) 11.9 15.1
PANSS positive score 15.5 5.2
negative score 20.0 5.9
general score 37.1 11.0
Total score 72.6 19.8

Table 2. Number of suicidal attempts and violence

n=79 Number  Frequency Valid percent

Number of suicidal 0 4] 51.9
attempts 1 22 27.8
2 6.3

3 10.1

4 3.8

Number of violence 0 39 49.4
1 25 31.6

2 12 15.2

3 2 2.5

4 1 1.3
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Table 4. Association between suicidal attempt number and psychopathology
79 Positive symptom Negative symptom General symptom Total
n:
PANSS scores PANSS scores PANSS scores PANSS scores
Number of suicidal attempts r=0.336 r=0.192 r=0.260 r=0.286
p=0.002* p=0.090 p=0.021 p=0.011*

r=Spearman’s correlation coefficient rho. *Significant with Bonferroni correction. PANSS, Positive and Negative Symptom Scale

Table 5. Association between suicidality and psychopathology

o Positive symptom Negative symptom General symptom Total
PANSS scores PANSS scores PANSS scores PANSS scores
Current suicidality r=0.430 r=0.438 r=0.575 r=0.553
p=0.000* p=0.000* p=0.000* p=0.000*
Past suicidality r=0.261 r=0.093 r=0.176 r=0.190
p=0.020 p=0.415 p=0.121 p=0.093

r=Spearman’s correlation coefficient rho. *Significant with Bonferroni correction. PANSS, Positive and Negative Symptom Scale

Table 6. Analysis between violence and psychopathology

o Positive symptom Negative symptom General symptom Total
PANSS scores PANSS scores PANSS scores PANSS scores
Number of violence r=0.290 r=0.117 r=0.259 r=0.256
p=0.010* p=0.303 p=0.021 p=0.023

r=Spearman’s correlation coefficient rho. *Significant with Bonferroni correction. PANSS, Positive and Negative Symptom Scale
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