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The Clinical and Prognostic Significance of Command Hallucinations
in Schizophrenic Patients

Kyu-Wol Yun, M.D.*

— ABSTRACT Korean J Psychosomatic Medicine 5(1) : 82-88, 1997 —

Background : Patients with command hallucinations are commonly assumed to be at high
risk for dangerous behavior. However the issue of whether command hallucinations hold any
clinical relevance in schizophrenic patients has not been established.

Method : The author analyzed the clinical and research records of schizophrenic patients
with auditory hallucinations who participated in outpatient research follow-up for 9 months
after discharge. Patients with auditory hallucinations were classified as experiencing or not
experiencing command hallucinations based on clinical psychiatric assessment.

Results : Of 63 patients with auditory hallucinations, 29(46%) reported the command hallucina-
tions and these hallucinations often were violent in content{44.8%). Patients with command
hallucinations were not significantly different from patents without command hallucinations on
sociodemographic and clinical characteristics, and clinical or prognostic course variables, but patients
with command hallucinations had significantly more short hospitalizations(less than one month)
than patients without command hallucinations. 3 of the patients with command hallucinations
who committed suicide during the follow up periods were died.

Conclusion : Command hallucinations may be frequent, and in most cases they have
minimal influence on the outcome of schizophrenia, but if the patents with command
hallucinations have a history of suicide attempts before admission, the possibility of suicide
attempts by command hallucinations should be considered.

KEY WORDS : Command hallucinations - Schizophrenia.
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Table 1. Sociodemographic characteristics of 63 patients
with and without command hallucinations

With Without
Characteristic comm ar]d com.mar.md
hallucinations  hallucinations
(N=29) (N=34)
Age(Yn) 299+7.7 29.6+9.3
Education(Yr) 127427 12.0+2.7
Age at onset(Yr) 25.5+£6.0 247164
Sex Male 8(27.6) 14(41.2)
Female 21(72.4) 20(58.8)
Marriage Unmarried 16(35.2) 22(64.7)
Married . 6(20.7) 9(26.5)
Divorced 7(24.1) 3( 8.8)
Occupation Present 4(13.8) 6(17.6)
Abscent 25(86.2) 28(82.4)
Religion Abscent 8(27.6) 14(41.2)
Protestant 17(58.6) 13(38.2)
Catholic 3(10.3) 5(14.7)
Buddhism 1( 3.5) 2( 5.9)

Data represents mean+SD or numbers(%})
All sociodemographic characteristics are not significant
by t or y*-test
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Table 2. Clinical characteristics of 63 patients with and
without command hallucinations

With Without
Characteristic haclﬁlrzir::ggns hacllczjr::‘ir::t?gns
(N=29) (N=34)
Subtype of Dx
Paranoid 12(41.4) 11(32.3)
Catatonic 6(20.7) 2( 5.9
Undifferentiated 5(17.2) 9(26.5)
Disorganized 1( 3.5) 4(11.8)
Affective 5(17.2) 8(23.5)
Previous suicidal attempt
Present 11(37.9) 10(29.4)
Abscent 18(62.1) 24(70.6)
Violent impulse act
Present 14(48.3) 17(50.0)
Abscent 15(51.7) 17(50.0)
Number of hospitaliztion
One time 12(41.5) 12(35.3)
Two times 6(20.7) 9(26.5)
Above three times 11(28.8) 13(28.2)
Duration of hospitalization*
Less than 4wks 10(65.5) 3( 8.8)
Above 4wks 19(34.5) 31(91.2)
Structural abnormalities of brain
Present 4(13.8) 2(5.9)
Abscent 25(86.2) 32(94.1)

Data represents number(%)

All clinical characteristics are not significant except du-

ration of hospitalization by ¢ -test

*p <0.05
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Table 3. Clinical and prognostic scale and drug dosage
of 63 patients with and without command hal-

lucinations*
With Without
command command
hallucinations hallucinations

(N=29) (N=34)
BPRS total 70178 67.6+9.0
PANSS Positive 237144 233134
PANSS Negative 23.2+48 22.7%3.5

PANSS General
psychopathology 48.4+6.6 46.7+5.0
SCP-family history 3.5+08 35107
SCP-impulse action 25+12 26+12

Drug dosage
(CPZ-equiv.,mg) 531.9+186.2 512.5+266.2

Data represents mean+SD
All variables are not significant by t-test
*Abbreviations :
BPRS=Brief Psychiatric Rating Scale
PANSS=Positive and Negative Syndrome Scale
SCPS = Strauss-Carpenter Prognostic Scale
CPZ equiv.=Chlorpromazine equivalents
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