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Impulsivity as a Predictor of Violence of Suicide Attempts in Schizophrenic Patients
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Objectives :

Methods :

Results :

. There are few studies about the future risk of suicide in schizophrenic patients who attempted with violent methods
and the pathogenesis of suicide attempts with violent methods. The aims of this study were to assess the relationship between the
violence of method of suicide attempts and current suicidal behaviors (current suicidality) in schizophrenic patients, and 2) to
identify clinical characteristics associated with the violence of means of suicide attempts in schizophrenic patients.

71 schizophrenic patients were recruited for this study. All subjects were diagnosed by the Structured Clinical Interview
for DSM IV-I. In addition, all lifetime histories of suicide attempts, traits of impulsiveness (BIS, Barratt Impulsivity Scale) and
sociodemographic information of subjects were also assessed.

Subjects who made suicide attempts were 34 (47.9%) . The levels of current suicidality of all subjects were different

among the violence of suicide attempts ( x >=13.87, df=8, p<0.05), and subjects with violent suicide attempts made more often
suicide attempts than subjects with non-violent attempts (2.20+=1.15 vs 1.42+0.84, t=2.21, p<0.05) . Suicide attempters had more
impulsive traits than subjects without suicide attempt. Violent suicide attempters had more impulsive traits than any other subjects
(F=7.30,p<0.01).

Conclusion : These findings indicated the violence of attempted method might make a play as a predictor of future suicide risk in
schizophrenic patients together with the number of previous suicide attempts. And traits of impulsiveness might be a significant
role in pathogenesis of suicide attempts and violence of attempted method. So this study indicated active therapeutic intervention
targeting impulsivity should be needed in clinical settings for treatment of schizophrenia. Future study with large sample size, pro-
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spective design and various variables would be needed. (Schizophrenia Clinics 2004;7:29-34)

Impulsivity - Suicidality - Suicide - Suicide attempts - Schizophrenia - Violence.
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Table 1. Association the violence of previously attempted method and the level of current suicidality in schizophrenic patients

History of the previous suicide attempt

No suicide Non-violent suicide Violent suicide
attempts (N=37) attempts (N=19) attempts (N=15)

N N (%) N (%) N (%)

Current suicidality
No suicidal ideation 35 24 (64.9) 6 (31.6) 5 (33.3)
Suicidalideation 19 9 (24.3) 6 (31.6) 4 (26.7)
Suicidal plans, threats 12 4 (10.8) 5 (26.3) 3 (20.0) X ;23330?57

Self-harm behavior 1 0 (@) 0 () 1 ( 67)
Suicide attempts 4 0 () 2 (10.5) 2 (13.3)

0 170(23.9%)0 00 00, 430(60.6%)0 OO0,
110(155%)0 00 000 OO0 00O0.00 0000
0 0000 370(52.1%), 00000 190 (26.8%), O
000 150(21.1%)000 00000 0000 000.
90 (12.7%)0 0000 OO0 0000 000 000,
00 000 00000, 00000 0000 00 00
00 320(45.1%)000.

00 000 00 0000 340(47.9%)000, 000
0 00 000 0 00000 140(16.9%)000. OO
00 0000 0000 000 110(324%), 00 00
0 80(23.5%), 0O (hanging) 40 (11.8%), OO (fa-
ling down) 70 (20.6%), 0000 20(5.9%) 0 OO
00 (stab injury)d 20(5.9%)000. 00000 OO
00 00O 190(26.8%), 0000 OO OO0 OO0
150 (21.1%)000. 00 100 00 00 000 OO0
0 000 00000 350(49.3%), 00 000 000
00000 190(26.8%), 00 0000 000 OO0 O
0000 120(16.9%)000. 00 100 00 00O
0 0000 10(1.4%), 00 000 O 0000 40
(5.6%)000.

00000 00 00 00 000 00 00 100 00
0 0000 000 000 0000 000 000 %=
13.87, df=8, p<0.05, 0 1). 00 000 0000 OO
0 00 00000 0,00 00,000 000, 00
000 000,00 00,000 00,DSM-0 00 O
000 00 000 000 000.000 0000 00
00 000 00000 00 00 000 00 00 O
00 0 00 0000 OO0 000220+ 1.15 vs
1.42+ 0.84, t=2.21, p<0.05, 0 2), 00000 00O
0 00 000 000 00 000 000 000. 00
0000 00 00 000 00 000 00 000 00
000 00 OO0 000 00 BISO 000 000 O
00 (F=7.30, p<0.01), 00 000 OO(F=6.79, p<
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Table 2. Characteristics of subgroup derived with the violence of attempted method in schizophrenic patients (N=71)

No suicide Non-violent suicide Violent suicide
attempts (N=37) attempts (N=19) attempts (N=15)
Age (year) 29.32+ 7.80 31.95+ 8.52 29.13+ 8.56
Gender
Male 29 (60.4%) 10 (20.8%) 9 (18.8%)
Female 8 (34.8%) 9 (39.1%) 6 (26.1%)
Education
< 9 years 2 (66.7%) o0C 0%) 1 (33.3%)
10—-12 years 16 (53.3%) 6 (20.0%) 8 (26.7%)
=2 years 19 (50.0%) 13 (34.2%) 6 (15.8%)
FHx of suicide
Yes 3 (33.3%) 4 (44.4%) 2 (22.2%)
No 34 (54.8%) 15 (24.2%) 13 (21.0%)
Substance
Use 22 (56.4%) 10 (25.6%) 7 (17.9%)
Non-use 15 (46.9%) 9 (28.1%) 8 (25.0%)
Onset age (year) 2231+ 5.55 22.47+ 5.85 22.80+ 6.14
DUP
<12 Mo 26 (59.1%) 11 (25.0%) 7 (15.9%)
> 12 Mo 10 (38.5%) 8 (30.8%) 8 (30.8%)
Diagnosis
Paranoid 17 (45.9%) 9 (24.3%) 11 (29.7%)
Catatonic 0C O0%) oC 0%) o0C 0%)
Disorganized 0C O0%) oC 0%) o0C 0%)
Undifferentiated 10 (52.6%) 8 (42.1%) 1( 5.3%)
Residuall 10 (66.7%) 2 (13.3%) 3 (20.0%)
No of psychiatric admission 2.65+ 2.67 3.42+ 3.96 4.00+ 7.35
No of suicide attempt - 1.42+ 0.84 2.20+ 1.15 1=2.21%
BIS
—Total 34.06+ 10.18 36.26+ 12.73 46.60% 9.42% F=7.30"
—NP 15.33+ 5.59 15.79+ 3.81 18.47+ 3.18
-M 7.312 4.43 821+ 6.0 13.47+ 7.08%* F=6.79"
-C 11.42+ 3.37 12.26+ 5.71 14.67+ 3.27° F=3.31*

BISO Barratt Impulsivity Scale, NPO non-planning impulsivity, MO motor impulsivity, CO cognifive impulsivity, FO *0 p<0.05, T O p<0.01,
one-way ANOVA, all p<0.01, b0 p<0.05, Tukey's post hoc analysis, compared with no suicide attempts, ¥ 0 p<0.05, Tukey's post hoc
analysis, compared with non-violent suicide attempters, T-valueO § O p<0.05, significant value for the comparison of violent and non-

violent suicide attempters

000 0oo.®9 000 00 000 00000 0O
0 00 OO0 000 0000 OO0 000 0000 O
00000 0000 000 00000 OO0 OO0 00
000 0000 00, 00 00 00 000 000 O
0000 0000 0000.00 000, 00 00O
000”000 000 020 00000 0000 O
0 00 000000 O 00000 00 000 000
00 OO OO0 OO OO 0000 0O0.000 00
0 00D 00 000 OO0 OO0 000 000 00 O
0000 00,000 000 00 00 00 000
0 00D 00 000 OO0 0 00 000 00 000

32

000 D000 00000 OO0 000 0000 0O
0O 0000 000 0O0OO00.

00 000 00 000 OO0 OD0000 0000 O
000 OD(traits)D OO0 OO0 0ODOOO, 00 OO0
00 00000 00 000 0000 000 00 00
000 00 0000 0000 oooo®® ogoo o
0O 00 00 0 0000 00 0000 0000 0o
000 OO 00000 00000 OO0 000 OO0
OO0 00 D000 0O 000 000.00 0000 O
00 00000 0000 OO0 0000 000 00 O
OO 000 (pathogenesis)0 OO0 OO0 OO OO

Schizophrenia Clinics 2004;7:29—-34



0O0.0000 OO0 00 O OO0 0000 OO0 000
0 00000 0000 OO0 000 00 0000 00
00 0000 00 000 0000 0000 000 O
ooo oooo.

0000 OO0 0000 00 O,0-000 000
00 000 000000 0000,00 000 000
00000 0000 00 000 DO0O0. 00 BISO O
00 0000 OO0 000 OO0 OO0 OO0 000 O
0 O0OO0,00 OO0 OO0 OO0 0000 000 O
0 O0OO0,00 OO0 0000 OO0 OO0 000 OO0
00000000000 0000 000 0 000
002 0000 00000 000 00 0000, 0o
000 00000 000, 000 00 00 0000 O
0000 00000 00 0 0000 00000 00
0O OO0 00002 000 00 00 000 0000
000 00,00 00 000D 00 00000 000
000 000 000 000 0000 00 00 000
0000 OO0 00000 000 0O 000.000 O
0 00 000 000 0000 O 00000 000 0
00 0000, 00000 OOOO0 000 O 0000
0 0000 0000 00 0000.000 00000
0 000 000 OO0 00000 OO0 000 000 O
00 OO0 000 00 00 000 0o0O00 00 O
0O00.00 OO0 00 00000 000 0000 00
00 OO0 0000 OO0 OO0 OO0 00 000 O
00 00 0002 00000 000 00 000
0000 00D 0000 002 000 00000 O
000 OO0 0 0000 00000 00000,000
0 0000 00 000 000 O 0000 00 000
000 0000 00000 OO0 000 0000 000
OO0 OO0 000 0000 00000.%*? 00 00 0
000 000 0O 0,00 000000 00000 00
00 OO0 000 0000 000000 0000 00
0 00 000 0000 OO0 0000 0000 00
0,0000 OO0 0000 000 00 00000 00
0000 000 OO0 0O 000 0000.000 O
0 00 000 00000 00000 0000 00 O
00 OO0 OO0 0000 OO0 000 00 00 00
00O0D 00 0O0,00-00 00 OO0 000 000
00000 0000 O 000 000 0000 00.0
00 0000 00 000 OO0 000 000 0 0
0000 0000 000 OO0 000 00,0000 O

Schizophrenia Clinics 2004;7:29—-34

[ =
8% S

0000000000 0000000 000 (ac
cessibility), 00 000 (availability) 0 00 00 OO
0 000 OO0 000 000 00000 00 0000
0 0000 0O00.00 0 000 0000 00000
00 OO0 000 00 000 00 000 OO0 000
00 0000 000 00000 0000 00 000
00 000 00 0000 00 000 0000 000
0000, 00 O 000 0000 0000. 000 O
000 0000 00 OO0 000 0000 00 000
000 000 0000 0000 000,00 00 O
00 000 00 00000 00 00000 000 O
0 0000 000 OO0 000 0000,

0 000 000, 0000 ODO0000 OO0 00 O
0 00000 0000 0000 0000 OO0 00 O
00 00000 0000.00 0000 0000 00
000 000 00000 0000 0000 000 O
0 0000 OO0 000 000 00 000 00 00
00 000 000 000 0000.00,00000 O
000 000 00 00000 000 OO0 00 000
O00O00. 00 00000 000 000 000000
000 0000 00000 OO0 0000 00 000
0 000 0000 OO0 0000 00 0000 00 O
0 000 0000.00,00 00 0000 000 O
0 000 000 00 000, 0000 OO0 000 O
0 00000 0D0O00.0 00 000 00 00000
0000 00000 0000 OO0 00 OO0 00 O
000 0000 00 0000 0000 0000 OO0
000 0O0O00.00000 0 00 000 00000
000 00 00000 0000 000 0000 OO0
00 000 00000 000 0000 000 000
00.000 00 00 00 0000 00 00 000
Ooooo O 0Oo.

2 £

o=y

oooo0O obobodo obobo booo ooooo ogo
O 00 00 000 00 oo b0 ooobo go
ooo 0 oobg ob.dob bob booboo oodg
O 00 0000 000 Oboob oo oo ogo
oooo b odob odb oo bobo, oo -
O 00 OO0 ooob oob oo boogo oo o

33



0x
>
AL
ne
0F
rtor

ANE

10
e
=
=
i
10

000 00 0000O.
Ol

00000 00 7100 0 000 00000. 000
000 0000 00(SCID-)O00 00000, 000
00 00 000 00 000, 0000 00, 00 00
00 0000 000O0O0.
a2 o

00 000 0 0000 340(47.9%)00. 00000
00000 00 0000 000 00 000 0000
00 000 000(x 2=13.87, df=8, p<0.05), 0000
00 00 000 00000 00 00 0000 0 00
00 000 000(2.20+ 1.15 vs 1.42+ 0.84, t=2.21,
p<0.05). 00000 00 00000 00 000 OO0
00 000000 0 0000 000 000 000. 0
00 0000 000 0000 00000 00 0000
00 0000 000 000 000 (F=7.30, p<0.01).
a3 B

00 000 00 00 000 0000 00 00 00
0 000 00 00000 000 00 00 000 O
000 0 000 0 00 0000.000 0000 00
0 00000 0000 00 0000 000 000 O
0 00 000 0000 000 000 00 0000 O
0.000 00 000 0000 00 0000 000
000 000 00 0000.000 000 00000
0000 0000 000 00 0000 000 000
oooo.

o 29000 00 0O0- 0Oo0oO- ooooo- o
oo- ooo.

REFERENCES

1) Roy A. Depression, attempted suicide, and suicide in patients with
chronic schizophrenia. Psychiatr Clin North Am 1986;9:193-206.

2) Caldwell CB, Gottesman II. Schizophrenia-a high-risk factor for sui-
cide: clues to risk reduction. Suicide Life Threat Behav 1992;22:
479-493.

3) Asnis GM, Friedman TA, Sanderson WC, Kaplan ML, van Praag HM,
Harkavy-Friedman JM. Suicidal behaviors in adult psychiatric outpa-
tients, I: Description and prevalence. Am J Psychiatry 1993;150:
108-112.

4) Dassori AM, Mezzich JE, Keshavan M. Suicidal indicators in schizo-

34

Zaiy (= QR2AO S

A

(=)

phrenia. Acta Psychiatr Scand 1990;81:409-413.

5) Breier A, Astrachan BM. Characterization of schizophrenic patients

who commit suicide. Am J Psychiatry 1984;141:206-209.

6) Fenton WS. Depression, suicide, and suicide prevention in schizophre-

nia. Suicide Life Threat Behav 2000;30:34-49.

Siris SG. Suicide and schizophrenia. J Psychopharmacol 2001;15:

127-135.

De Hert M, McKenzie K, Peuskens J. Risk factors for suicide in young

people suffering from schizophrenia: a long-term follow-up study.

Schizophr Res 2001:47:127-134.

Shaffer JW, Perlin S, Schmidt CW Jr, Stephens JH. The prediction of

suicide in schizophrenia. ] Nerv Ment Dis 1974;159:349-355.

Addington DE, Addington JM. Attempted suicide and depression in

schizophrenia. Acta Psychiatr Scand 1992:85:288-291.

Radomsky ED, Haas GL, Mann JJ, Sweeney JA. Suicidal behavior in

patients with schizophrenia and other psychotic disorders. Am J Psy-

chiatry 1999;156:1590-1595.

Heila H, Isometsa ET, Henriksson MM, Heikkinen ME, Marttunen MJ,

Lonnqyvist JK. Suicide and schizophrenia: a nationwide psychological

autopsy study on age- and sex-specific clinical characteristics of 92

suicide victims with schizophrenia. Am J Psychiatry 1997;154:1235-1242.

American Psychiatric Association. Diagnostic and Statistical Manual

of Mental Disorders, 4th ed., Washington, DC: American Psychiatric

press;1994.

14) g4, TAE 4. SCID1 (DSM-1VE] Al 1 5 Felje] Fx

e g W), A8 W AE sk EAk2000.

Meltzer HY, Okayli G. Reduction of suicidality during clozapine treat-

ment of neuroleptic-resistant schizophrenia: impact on risk-benefit as-

sessment. Am J Psychiatry 1995;152:183-190.

16) Barratt E. Anxiety and impulsiveness related to psychomotor efficiency.
Perceptual and Motor skills 1959;9:191-198.

17) o8, T84 A (AALA). T3 A &= sholddxy
2001.

18) Allebeck P, Varla A, Wistedt B. Suicide and violent death among pa-
tients with schizophrenia. Acta Psychiatr Scand 1986;74:43-49.

19) Kreyenbuhl JA, Kelly DL, Conley RR. Circumstances of suicide among
individuals with schizophrenia. Schizophr Res 2002;58:253-261.

20) Fenton WS, McGlashan TH, Victor BJ, Blyler CR. Symptoms, subtype,
and suicidality in patients with schizophrenia spectrum disorders. Am
J Psychiatry 1997;154:199-204.

21) Gut-Fayand A, Dervaux A, Olie JP, Loo H, Poirier MF, Krebs MO.
Substance abuse and suicidality in schizophrenia: a common risk factor
linked to impulsivity. Psychiatry Res 2001;102:65-72.

22) Mann JJ, Waternaux C, Haas GL, Malone KM. Toward a clinical
model of suicidal behavior in psychiatric patients. Am J Psychiatry
1999;156:181-189.

23) Moeller FG, Barratt ES, Dougherty DM, Schmitz JM, Swann AC.
Psychiatric aspects of impulsivity. Am J Psychiatry 2001;158:1783-1793.

24) Oquendo MA, Mann JJ. The biology of impulsivity and suicidality.
Psychiatr Clin North Am 2000;23:11-25.

25) Lee R, Coccaro E. The neuropsychopharmacology of criminality and
aggression. Can J Psychiatry 2001;46:35-44.

26) Bayle FJ, Leroy S, Gourion D, Millet B, Olie JP, Poirier MF, et al.
SHTTLPR polymorphism in schizophrenic patients: further support
for association with violent suicide attempts. Am J Med Genet 2003;
119B:13-17.

27) O’Donnell I, Farmer R, Catalan J. Explaining suicide: the views of
survivors of serious suicide attempts. Br J Psychiatry 1996;168:780-786.

7

=

8

=z

9

=

10

=

11

=

12

=

13

=

15

N

Schizophrenia Clinics 2004;7:29—-34



