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Objectives : Despite remarkable development of pharmacotherapy for schizophrenia, some patients continuously have had vio-
lence problems. The violence of psychotic patients is recently becoming the focus of the attention. The aim of this study is to inves-
tigate the influence of Cognitive Behavioral Therapy (CBT) on patients with schizophrenia having violence related history.
Methods : 15 Patients with schizophrenia spectrum disorder of crime history were treated with individual CBT for 12 sessions, and
assessed with 4 scales (Korean version of Aggression Questionnaire, Korean version of the Barratt Impulsiveness Scale-11-Revised,
Beck Cognitive Insight Scale and Positive and Negative Syndrome Scale) to evaluate anger, impulse, insight and clinical symptoms
respectively at baseline and post treatment. The comparison group consisted of 15 patients with schizophrenia spectrum disorder
of crime history. They were also assessed with the same scales during the same period.

Results : Although impulsivity is not changed significantly after treatment, but there was significant improvement in clinical symp-
tom, insight and aggression, especially self-reflectiveness and anger respectively.

Conclusion : CBT can be one of the good therapeutic tools for patients with schizophrenia having violence problems in that it re-
duces aggression and enhances insight of patients with schizophrenia spectrum disorder. (Korean J Schizophr Res 2014;17:80-85)
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Table 1. Type of Crimes : the treated and the non-treated group

CBT (n=15) TAU (n=14)
Patricide or Matricide (%) 4 (26.7) 3(21.4)
Attempted murder (%) 3(20.0) 4(28.6)
Arson (%) 3(20.0) 2 (14.3)
Robbery or Assault (%) 5 (33.3) 5(35.7)

CBT : Cognitive-behavioral therapy, TAU : Treatment as usual
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Table 2. Basic characteristics of the treated and non-treated
group

Characteristic CBT (n: 15) TAU (n=14) p
Sex (%) (73.0) 0(71.4) 913
Age (years)(SD) 37.4 (8 15) 36.2 (6.85) .676
Education (years)(SD) 13.9 (2.55) 3(2.79) 229
Age of onset (years)(SD) 252 (6.42) 26.4(6.13) .603
Duration of illness (years)(SD) 12.3 (9.42) 9 (4.55) .131
Duration of admission 5(6.49) 16.2 (8.69) .736

(months)(SD)
CBT : Cognitive-behavioral therapy, TAU : Treatment as usual

Z

ALQIoIS19HY 2t
ARl AAE 15780M A 2E 3] vpdl A= 15 A
oL, 19g0] F=of &

Holqitk TAUT-LS 1502 A5

43to] 14%o] 12% T 2% WIS Bl oA Be] 7R
2ol AL 1 20] AAIEo] Uk tlAF Bxo] B Az
717k 7t i BRje] QAURE QIR|HEA R AU
2 7jzo = sk

%A= A8 ¥

Aoy Bke) Aw A PP o
sjrict chapsteih A2 ol £5
A Aol g vl AAAES BN BHlEe
AEoNA= 7714 9] AR E(Risperidone, Olanzaplne,
Aripiprazole, Paliperidone, Quetiapine, Amisulpiride, Hal-
operidoo] AHEIZLOR, 2714 olafe] aAIgerR-S
SR 2 A &4 BRe 3x}So] Al o]Arel go|itt 3ha}
5—4 OFE-8eF2 chlorpromazine equivalent dose 2 &K}

2 U, CBT A2 A& Aol Ht 813.1 mg, A& &

Oﬂ 8004 mgl. 2 Xmi}A %= oFE-gaFo] k7t 7aslh Wi
of, TAUT: BR&-2 #] & 7] 7807 mg, A& $-0f] 802.1 mg
o% A% 2718 AR etk el £ 2 wE Aw
I 5 of=- gl sAML R foulRt Weh= fiith

oL N Zut

A& A T AFE 5 CBTwI TAU AFele] Y] 7H4] 3
7b Heg vlagt vk 3 33 o] Yelyth 3] FE
4JE& Wrgddt= K-BIS-11-R AfolAes A& Hit & B
CBT TAUR: Abolefl folgh 2o & HolA] ekt &4}
59 4, 44, WAE A5 913 42190 PANSS,
K-AQ, BCIS+= A& A} 32] HAfelA] CBT 2 TAU

Korean J Schizophr Res 2014;17:80-85



Table 3. Scores of baseline and post treatment for CBT and TAU group
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CBT (n=15) TAU (n=14) ] o
M SD M SD
K-BIS-11-R Baseline 64.40 14.52 63.21 13.22 229 820
End point 62.07 16.80 61.85 10.26 .040 968
BCIS Baseline 413 3.27 5.21 3.40 -.873 391
End point 9.93 2.66 5.71 2.49 4.40 .000
K-AQ Baseline 65.73 19.26 64.57 13.67 186 854
End point 49.33 8.64 63.50 15.75 -2.18 .039
PANSS Baseline 65.60 13.17 73.00 17.38 -1.29 205
End point 59.80 13.82 71.71 16.54 -2.11 044

CBT : Cognitive-behavioral therapy, TAU : Treatment as usual, K-BIS-11-R : Korean version of the Barratt Impulsiveness Scale-11-Re-
vised, BCIS : Beck Cognitive Insight Scale, K-AQ : the Aggression Questionnaire (Korean Version), PANSS : Positive and Negative

Syndrome Scale

Table 4. Subcategories of the Aggression Questionnaire (Korean Version)(K-AQ) of the Cognitive-behavioral therapy group

M SD t p
Physical Baseline 19.26 6.49 3.914 .002
End point 16.20 5.10
Verbal Baseline 13.26 3.83 4.002 .001
End point 10.27 2.31
Anger Baseline 13.86 4.74 5.664 .000
End point 7.40 1.99
Hostility Baseline 19.40 6.41 3.674 .003
End point 14.86 3.50
Table 5. Subcategories of the Beck Cognitive Insight Scale (BCIS) of the Cognitive-behavioral therapy group
M SD t o}
Self-reflectiveness Baseline 19.67 3.02
. —6.48 .000
End point 24.13 3.99
Self-certainty Baseline 15.53 3.46
) 2.96 010
End point 14.33 3.58
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