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Objectives This study investigated the prevalence of trauma and posttraumatic stress disorder
(PTSD) in patients with schizophrenia and compared the clinical outcomes in the PTSD group and

Methods Among 38 patients, a total of 35 schizophrenic patients completed the Positive and
Negative Syndrome Scale (PANSS), Life Stressor Checklist-Revised (LSCL-R), and Clinician-Ad-
ministered PTSD Scale (CAPS).

Results  Thirty three patients (94.2%) had at least one trauma and average 3.9 traumatic events
in their life time. There were 12 patients (34.3%) who were diagnosed with PTSD. There were no
differences of sociodemographic, duration of illness, number of admission, and duration of admis-
sion between the PTSD and non-PTSD groups. After one year treatment, the non-PTSD group
had significantly improved in PANSS positive, negative, and general psychopathology scale. How-
ever, the PTSD group demonstrated no significant changes in PANSS negative and general psy-

Conclusion In this study, there were high rate of prevalence of trauma and PTSD in patients
with schizophrenia. PTSD had negative effects on clinical outcomes in patients with schizophre-
nia. Careful trauma-focused approach is necessary within this population.

KEY WORDS  Schizophrenia - Psychological trauma - Posttraumatic stressdisorder -
Prevalence - Outcome.
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Table 1. Sociodemographic and clinical characteristics of patients with schizophrenia with and without PTSD
Characteristics Non-PTSD group (n=23) PTSD group (n=12) p-value

Age (years) 39.0 (8.5) 41.8 (13.4) 0.626
Sex 0.408

Male 12 (52.2%) 5(41.7%)

Female 1(42.8%) 7 (58.3%)
Employment 0.274

Unemployed 14 (60.9%) 10 (83.3%)

Employed 7 (30.4%) 1(8.4%)

Student or housewife 2 (8.7%) 1(8.4%)
Marital status 0.101

Never married 7 (73.9%) 6 (50.0%)

Divorced, seperated 5(21.7%) 2(16.7%)

Married 1 (4.4%) 4(33.3%)
Education 0.492

Less than high school 3(13.0%) 4 (33.3%)

High school graduates 14 (60.9%) 6 (50.0%)

College or above 6 (26.1%) 2(16.7%)
Onset age 25.1(6.0) 28.3 (4.9) 0.121
Duration of illness (months) 138.6 (73.5) 140.0 (99.7) 0.753
Number of admission 9 (4.5) 5.1 (5.5) 0.737
Duration of admission (months) 12.5(17.1) 8.4(10.2) 0.257

Values are mean (standard deviation) or number (%). Statistics were analyzed by Student's t-test or Fisher's exact chi-square test. p<

0.05. PTSD : Post-traumatic stress disorder
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Table 2. Comparisons of clinical outcomes with both group

PANSS PANSS
(baseline) (change) p-value
Non-PTSD group
PANSS
Positive 22.5(5.8) 15.2 (5.4) 0.000
Negative 21.3(5.8) 17.1 (5.8) 0.006
General 41.0 (9.4) 30.0 (6.7) 0.001
Total 84.8 (16.6) 62.3(15.8) 0.001
PTSD group
PANSS
Positive 21.8 (6.3) 14.9 (6.6) 0.034
Negative 16.7 (4.8) 16.4(5.2) 0.929
General 39.3(8.9) 31.3(9.0) 0.099
Total 77.7 (15.4) 62.6 (18.3) 0.099

Values are mean (standard deviation). Statistics were analyzed

by Wilcoxon Signed Ranks test. p<0.05. PANSS : Positive and Ne-

gative Syndrome Scale, PTSD : Post-traumatic stress disorder
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