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Comorbidity of Posttraumatic Stress Disorder and Its Effect on Treatment
Outcomes in Patients with Schizophrenia : One-Year Prospective Follow-Up Study

Sung-Jong Park, M.D., Nam Hee Kim, M.D.,Jr Jae-Yeol Jeong, M.D., Sunny Lee, M.D.

| ABSTRACT I

O bjectives : The aims of this study were to assess a) the prevalence of trauma and posttraumatic stress di-

sorder(PTSD) in schizophrenic patients and b) the differences in symptomatology and outcome after 1year
treatment between those with and without PTSD.

Methods : Twenty eight schizophrenia and schizoaffective disorder patients completed the Positive and Ne-
gative Syndrome Scale(PANSS), Life Stressor Checklist—Revised(LSCL—R), Clinician—Administered PTSD Scale
(CAPS), Dissociative Experiences Scale(DES), Hamilton Psychiatry Rating Scale for Depression(HAM—D), and
Rosenberg Self—Esteem Scale(RSE).

Results : Twenty six patients(92.9%) had at least one trauma in their life time. Eleven patients(39.3%) were di-
agnosed with PTSD. PTSD group had significantly higher scores on HAM—D and DES but lower scores on RSE.
PTSD group also had significantly lower score in the baseline PANSS Negative score. Higher CAPS scores we-
re significantly correlated with lower baseline PANSS Negative score and greater change after 1year of PANSS
Negative score.

Conclusion : These results showed that the prevalences of trauma and PTSD are high in schizophrenic pa-
tients and suggested that PTSD and trauma-—related symptoms affected the symptomatology and treatment out-
come. More research is warranted to better understand the effects of PTSD in schizophrenic patients.

KEY WORDS : Schizophrenia - Posttraumatic stress disorder - Trauma - Prevalence - Outcome.
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Table 1. Comparison of patients with and without PTSD

Entire sample Non-PTSD group PTSD group Comparison between
Characteristics (n=28) (n=17) (n=11) groups
Mean (SD) or n(%) t x2 o}
Age (years) 38.9(11.9) 39.41(10.6) 38.09(14.2) -0.3 0.781
Sex 0.1 1.000
Male 13(46.4%) 8(47.1%) 5(45.5%)
Female 15(53.6%) 9(52.9%) 6(54.5%)
Marital status 0.15 1.000
Never married 19(67.9%) 12(70.6%) 7(63.6%)
Married 9(14.3%) 5(29.4%) 4(36.4%)
Education 2.2 0.337
Less than high school 8(28.6%) 6(35.3%) 2(18.2)
High school graduates 13(46.4%) 6(35.5%) 7(63.6%)
College or above 7(25%) 5(29.4%) 2(18.2%)
Employment 1.0 0.596
Unemployed 19(67.9%) 11(64.7%) 8(72.7%)
Employed 5017.9%) 4(23.5%) 1(9.1%)
Student or housewife 4(14.3%) 2(11.8%) 2(18.2%)
Diagnosis 1.4 0.505
Schizophrenia 26(92.9%) 15(88.2%) 11(100%)
Schizoaffective disorder 2(7.1%) 2(11.8%) 0(0%)
Time of onset (years) 26.0(6.0) 25.7(6.8) 26.6(5.0) -0.4 0.727
Duration of illness (months) 123.2(85.0) 130.6(76.8) 111.8(99.5) 0.6 0.578
Number of admission 5.1(5.0) 5.5(4.9) 4.6(5.4) 0.5 0.622
Duration of admission (months) 11.0(15.9) 12.8(19.0) 8.4(9.4) 0.7 0.484
PANSS (baseline)
Positive 22.5(6.0) 21.0(6.7) 23.9(4.5) -1.2 0.226
Negative 19.0(5.7) 20.9(6.0) 16.0(3.7) 2.7 0.013
General 38.4(8.2) 37.1(9.0) 41.2(6.3) -1.3 0.207
Total 79.9(14.6) 79.1017.5) 81.1(9.0) -0.3 0.734
PANSS (change)
Positive —4.8(7.5 -3.5(7.4) —6.7(7.5) 1.1 0.277
Negative -1(06.3) -2.5(6.9) 1.2(4.6) -1.5 0.134
General —4.8011) -3.3(10.7) -6.7(11.5) 0.8 0.429
Total —10.4(20.1) —9.2(20.7) —12.3(20.1) —-0.4 0.699
CGI-S
Baseline 4.4(0.8) 4.2(0.9) 4.6(0.7) -1.3 0.219
Change -0.9(0.9) -0.8(0.8) -1.201.0) 1.2 0.259
CAPS (present)
Re-experience 2.9(4.3) 1.7(4.3) 4.7@3.7) -2.0 0.061
Avoidance 6.8(7.4) 2.6(4.5) 13.4(6.1) —5.4 <0.001
Hyperarousal 3.6(4.5) 0.7(1.2) 8.1(4.0) -5.9 <0.001
Total 13.3(14.1) 4.9(8.5) 26.2(10.9) -5.5 <0.001
CAPS (life)
Re-experience 11.4(10.8) 6.8(9.0) 18.6(9.7) -3.3 0.003
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Table 1. Continued

Entire sample Non-PTSD group PTSD group Comparison between
Characteristics (n=28) (n=17) (n=11) groups
Mean (SD) or n(%) t 22 P

Avoidance 18(16.3) 8.4(11.3) 32.9(10.7) =57 <0.001

Hyperarousal 11.101.5) 4.8(6.8) 20.7(10.7) —4.8 <0.001

Total 40.9(36.2) 20.5(26.1) 72.3(25.9) =5.1 <0.001
DES 11.6(12.2) 5.9(6.3) 20.5(14.1) -3.2 0.007
HAM-D

Baseline 7.5(4.3) 6.2(3.7) 9.6(4.6) -2.1 0.041

Change -2.9(6.2) —2.1(4.6) —4.2(8.2) 0.9 0.388
RSE 24.9(6.2) 27.2(6.4) 21.4(4.0) 2.7 0.012

DES : Dissociative Experiences Scale, HAM-D : Hamilton Psychiatry Rating Scale for Depression, RSE : Roesnberg
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Table 2. Correlations between CAPS, PANSS, HAM-D and CGI-S score

Re-experience Avoidance Hyperarousal CAPS total score HAM-D
Present Life Present Life Present Life Present Life Baseline Change
PANSS  Positive r —004 -002 006 003 007 001 004 000 047¢ 030
(baseline) p 083 094 078 088 073 095 085 099 001 012
Negative r —-035 -0.52 -0.32 -0.50* -0.40* —0.61* —0.40* —0.58* —0.13  0.19
p 007 000 009 001 004 000 003 000 050 034
General r —0.12 -0.16 004 005 010 -005 002 -005  0.69* —0.49*
p 054 043 083 082 0461 079 093 081 0.00 001
Total r —022 -030 -0.08 -0.16 -007 -026 -0.13 =-025 0.53* -0.33
p 026 012 049 042 072 018 050 020 000 009
PANSS Positive r 016 007 001 -012 -002 -0.15 005 -006 -0.56* 0.62*
(change) p 043 073 098 054 094 046 082 074 000 000
Negative r —-001 028 025 039 015 039 018 039 000 006
p 095 014 020 004 043 004 037 004 099 074
General r 015 017 -003 -0.11 -001 -004 003 000 -0.76* 0.80*
p 046 038 090 056 096 085 089 098 000 0.0
Total r 013 021 006 001 004 005 008 009 -0.63* 0.69*
p 050 029 075 09 086 082 067 065 000 0.0
CGI-s Baselne r -0.15 -0.12 003 007 015 007 002 001 0.51* —0.39*

p 044 0.55 0.88
Change r 0.15 0.15 0.05
p 044 0.46 0.80

0.73 0.44 0.71 0.93 0.97 0.01 0.04
—-0.10
0.60 0.50 0.38 0.88 0.83 0.00 0.00

-0.13 -0.17 0.03 -0.04 -0.52* 0.59*

=1 p value<0.05. CAPS : Clinician Administered PTSD Scale, HAN-D : Hamilton Psyshiatry Rating Scale for De-
pression, PANSS : Positive and Negative Syndrome Scale, CGI-S : Clinical Global Impression Scale-Severity
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