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schizophrenia.

Brief Psychiatric Rating Scale (BPRS-18) and the suicidality
respectively.

years ($=0.29, p=0.000).
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Objectives: This study aimed to investigate suicidal behaviors and the related psychopathology across the different stages of

Methods: We recruited 131 patients with schizophrenia and categorized them into two groups, according to the duration of ill-
ness (DI) as follows: <10 years (n=39) and >10 years (n=92). Psychopathology and suicidality were assessed using the 18-item

module from the Mini-International Neuropsychiatric Interview,

Results: One-quarter of the patients with a DI <10 years and nearly one-sixth of the patients with a DI >10 years experienced
suicidal behaviors in the previous month. Suicidality scores were significantly associated with the “affect” factor scores of the
BPRS-18 in patients with a DI <10 years ($=0.55, p=0.003) and with the “resistance” factor scores in patients with a DI of >10

Conclusion: The present study demonstrated that psychopathological factors were differentially associated with suicidality in
patients with schizophrenia according to the illness stage. Our findings suggest that for effective suicide prevention, different ap-
proaches are required for the management of each stage of schizophrenia. (Korean J Schizophr Res 2020;23:8-14)

Key Words: Psychopathology - Schizophrenia - Suicidal behavior - Suicidality.

< A He, ol ALHTL olF A AR
Jo1d 4= 7] wiiol] ool thgh Wagh o)} arght?
O o7k 23y ShfolAM A2 27] SAETE ozt
THd Al A= A o= Ql7]ol 0 2

A1 Hhat rhet Aele] Bastek ol 9Isl,

g

1l

]

Z

of that olshE Wa Wzt olck
QRO 2 G, oldl 9 59 AT
wo) Aol el 4 8910 o

4

ol
2

rkg rlr
ftjo

_\_‘;l‘
o
=
ol
o
B

el
N
>
ot

)
)
2

o

=2

Fgol TES] A3

Q2 ¥l vk Ik el

o i
o .o

Hr

)
fr > o

o
o

ol

Copyright © 2020 Korean Society for Schizophrenia Research



Sy, o]%- 7ol ol2e 54 Sl FEHAE R

ef A ek’ whebA, v 29

&L
H
s
&
i)
i
P
N
L
N
o
-IN
U
P
o)
o
n
2
o)
rr
o T
)

c N

i)

o ox B ¥o mx o

d
oS
o
=
o
S
)
r
i,
g
fr
rlo
B
N,
i

¢

ShApof A AERTR %
of =@ 2o g 4 Slrk 2@ 27 HAle A
Aol T2 AZIR dA lom, UA| Ao g A9t
2y 5 1~39 ofufjel] TRYgieE” ojuf A

T 2 22 AARA
FET 28 SRpEofA 2

ok EEh 2@y FAko g

f

fl

o
B
N
no)
X
2
>

5
e

=
7

=

oN
oz
ll

o
o

>

3

4

oot

o 2
_}&

o
X Mo rlo

L)
:?l:
i)

| [e]
et iog
P
N
10
r i
e
N

&2
o il
ox ¥
i
0

>
)

P

finj

N
m
s
>
>
)
=)
Hz
i)
ox
X
=2

S
pacs
o
n-3
o
fu
o
gl._‘,
B
ez
o2t
of
o

=

olN
o

4

R N . = sk
+
32

2o g
HE

~ N
>
o e
2o
N 2
ofr 2
0
)
<5
4 %-:r(
e
b
>z
-t
o I b
— rlo

)
o)

A
FAoR ZhEek? et
moll = Wy 4 glov], Auts
2y ] A A A
ool SIe IgelE e
Ay 7] SALAS] A9

A
[e]

oL
e}
)
2

1+

o,
ru
¢
X
=
)
o
fu
oN
>
&
o M
2
b

rl

>

o

N

r (

s ok
o

o,

i

o
2
jus)
o
Hr
flo |Ir

i)
rlr
lo
fru

Noo
> 2
NN
u@%_-.
lol‘ﬁﬁoﬂd
H o8
i
o
s HU ol

1=
e e

]

B
K
BN
o

o
o
B

2

;:O
o
2
%
1o
o,
_\3
2
B=)
it
4o
juid)
3

A

o,

X
%
rir
N

oQ

o

o
019\,:;%‘—‘
o —&— 2 &

o &

N
S~
>
9‘15
H
>
i
o
o
ox
i)
r a)
r
i
ox
2
ok
iu)
i
ot

Lo rT
re
ot
fr
N
it
ok
ot
X
=2
>
i)
ok
T
=2
i=)
ull
B
>

QL
=
N

D)
ol

ol

=YY 9] AR AadT oA e Zefel FaE
AAste] 2017 78~2018'd 128704 A+ SRS 24

Korean J Schizophr Res 2020;23:8-14

ESS

Y
oln

shoick AAE At i dAbs aldeIe-SAER-TV (Di-
agnostic and Statistical Manual of Mental Disorders-1V,
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Table 1. Demographic and clinical characteristics
Total (W=131) Patients with DI< 10 Patients with DI>10 ort o
(n=39) (n=92)

Age, yr 36.93£8.14 29.6+6.8 40.1+6.5 8.33 <0.001
Sex (male/female), n 69 (52.7)/62 (47.3) 22 (56.4)/17 (43.6) 47 (51.1)/45 (48.9) 0.55 0.580
Marital status (unmarried/married), n 123 (93.9)/8 (6.1) 36(92.3)/3(7.7) 87 (94.6)/5 (5.4) 0.49 0.625
Education, yr 12.65+2.47 12.62+1.98 12.66+2.65 0.10 0.920
Inpatient/outpatient, n 12(9.2)/119 (90.8) 4(10.3)/35 (89.7) 8(8.7)/84(91.3) 0.28 0.779
Chlorpromazine equivalent dose, mg 830.4+497.2 705.8+376.6 883.2+533.4 2.16 0.033
Mood stabilizer, n 41 (31.3) 12 (30.8) 29 (31.5) 0.01 0.932
Antidepressant, n 28 (21.4) 7(17.9) 21(22.8) 0.15 0.697
BPRS-18 total score 38.62£9.16 39.82+9.04 38.11+£9.21 0.98 0.330
BPRS-18 factors

Positive symptoms 9.98+3.52 9.82+3.42 10.05+3.57 0.35 0.730

Negative symptoms 9.79+£3.02 10.69+2.70 9.41+£3.07 2.26 0.026

Affect 7.93£3.15 7.67+3.42 8.04+3.04 0.63 0.533

Resistance 545+£2.16 6.08+2.37 5.18+2.02 2.20 0.030

Data are shown as mean=SD or n (%). DI: duration of illness, BPRS-18: 18-item Brief Psychiatric Rating Scale
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Table 2. Suicidal behaviors and suicidality scores in patients with schizophrenia

Patients with DI< 10

Patients with DI>10

Total (n=131) (n=39) (h=92) x> ort p

Suicidal behaviors in the previous month

Suicidal ideation 23(17.6) 10 (25.6) 13 (14.1) 2.51 0.134*

Suicide method 12 (9.2) 4(10.3) 8(8.7) 0.08 0.750*

Suicide planning 2(1.5) 2(5.1) 0(0) 4.79 0.087*

Self-harming behavior 1(0.8) 0(0) 1(1.1) 0.43 1.000*

Suicide attempt 0(0) 0(0) 0(0) - -
Suicidality score 2.92+6.00 3.72+7.13 2.58+5.45 1.00 0.321

Data are shown as mean+SD or n (%), Suicidality score: sum of weighted scores from Mini International Neuropsychiatric Inter-
view suicidality module items 1 through 13. *: Fisher's exact test. DI duration of iliness

Table 3. Psychopathological factors related to suicidality in pao-
fients during different stages of schizophrenia*

Step Variables b B o) R? AR?

Group with a DI<10

Step 1T Male -1.70 -0.12 0.470 0.11 -
Age, yr 0.07 0.06 0.687
Education, yr -0.63 -0.18 0.274
Unmarried 8.67 0.33 0.037

Step2  Affect 1.14 0.55 0.003 0.42 0.31
Resistance 0.35 0.12 0.586
Positive symptoms 0.08 0.04 0.842
Negative symptoms -0.07 -0.03 0.881

Group with a DI>10

Step 1T Male 223 021 0.044 013 -
Age, yr -0.24 -0.29 0.004
Education, yr 0.07 -0.04 0.718
Unmarried -1.40 -0.06 0.557

Step2  Affect 0.36 0.20 0.057 0.26 0.13
Resistance 0.78 0.29 0.006
Positive symptoms ~ -0.18 -0.12 0.351
Negative symptoms -0.08 -0.04 0.720

«. Estimates of the final models in hierarchical regression analy-
ses are presented, T : step 1 model controlling for demograph-
ic factors. DI duration of iliness
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