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Multidimensional Relationship between Auditory Verbal Hallucinations and PANSS
Factors of Psychopathology in the Patients with Schizophrenia
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Objectives  This study was aimed to examine the multidimensional relationship between auditory verbal hallucinations (AVHs) and
Positive and Negative Syndrome Scale (PANSS) factors of psychopathology in the patients with schizophrenia. And we explored the dif-
ferences between assessments to hallucination by the clinicians and patients.

Methods 82 patients with schizophrenia who were assessed by the Hamilton Program for Schizophrenia Voices Questionnaire
(HPSVQ), Psychotic Symptom Rating Scale-Auditory Hallucination (PSYRATS-AHS), and the PANSS were recruited. Hwang's five-
factor model of PANSS, items and total scores of hallucination scales, Kim’s and Haddock’s factor models of hallucination were applied
to examine the correlations between psychopathology and AVHs. AVH-positive patients was 50 in PANSS-HPSVQ group and 24 in
PANSS-PSYRATS-AHS. These two groups were separately analyzed.

Results Among the five factors of the PANSS, negative and depression/anxiety factors were correlated with the total scores of HPS-
VQ and PSYRATS-AHS, and positive and autistic preoccupation factors were correlated only with the total score of PSYRATS-AHS.
The activation factor was correlated with none of the total scores of HPSVQ/PSYRATS-AHS. These correlation patterns of a total score
of HPSVQ/PSYRATS-AHS were same in the emotional factor of HPSVQ and physical factor of PSYRATS-AHS respectively. In the
items which showed significant correlations, correlation coefficients of PANSS-PSYRATS-AHS group ranged between 0.406—0.755
and those of PANSS-HPSVQ ranged between 0.283—0.420.

Conclusions  This study suggested that the psychopathological domains of schizophrenia were differentially correlated with AVHs
and the assessment of AVHs by clinicians and patients showed substantial differences which should be integrated into the therapeutic
interventions.

Key Words  Schizophrenia - Psychopathology - Auditory verbal hallucination.
Received: July 8, 2015 / Revised: August 6, 2015/ Accepted: August 25, 2015
Address for correspondence: In Won Chung, MD

Department of Psychiatry, Dongguk University Ilsan Hospital, 27 Dongguk-ro, Ilsandong-gu, Goyang 10326, Korea
Tel: +82-31-961-7239, Fax: +82-31-961-7236, E-mail: ciw@duih.org

N = CESEER L

i o = Tl
Rl F4E0] 4EA8T0] FAR AU ARzl
2e] €0l W Weelol] el BUHOR AT 4 ek el WAL T Vo] M5 oA HY
Ol ST FPolt WHERFI A ASe welo] @ Aol A7 BH 5 ANA HA GAEL A
Asto] oLt iR GAl] HEgck olefdk GAR o1 St 2t o] WAl FAEo] ojg) sk ZgE Lt

Copyright © 2015 Korean Society of Biological Psychiatry 163



Korean J Biol Psychiatry 1 2015;22(4):163-172

of wheh Bjolch ohE PO Lehin g Se] mhet
Z40) it oFEARo] i WS, Ol FE TSt of
oIt 289l 49 oldfo| S 523l 345
2 21919) 4RG3t 91

7

3, &7, ek A o‘j'] 30] = iﬂﬁ = 3-89l Eﬂm T
P, =, AA, TE, A 891 xSk 5-82 HY 5
o] Wds ‘jrS) Sejutetoll A= Hwang 570] 32442 =
S 2E A5 Aol 2219] Positive and Negative Syndrome

Scale(©]3} PANSS) ZA3tg aQ1RAg Ax} o4, &4, 2
H4 F9, 54, F2/E0 8RIER Yrolds Bargh
H} Qlek

2 @O A FASTFOE oF 60~75%2] &
Aol A Biww 22 ¢lojA ghge] Fej= vrepdch g
Aol A 3 4 o] o] AAHE | LAfo] A5t
7o) ek FAHL FF exfe] P, 52
SHA7IM oF 36%9] 2Rt 2HAol kg 4
EE B $hxle] 25~30%0l A= ?%Xgﬂtg
A 7o) WS8R gtk o4y e =
WA OO E AYar §lovt eof| tigh ket
o7 WEAEE o]dstes wale o)
o] 23t} Tamburini®} Berrios” = O]FH
HHEE = o] fEA S-S AW Sl
2 vpekEE s AEof A Zgiet” ﬂﬂ%
2} A °] E}Okobﬂ U] mjo)ct”
et ofe} 7iQ19) 1A, 2
9 P 9 T AduEE K
¥ HMdE olsliskr] flaliAl

Al e|el v A 2 Ak AQ1 Fto] A=k AL
Stephane % % 200] 71A] Ao 2 TS AT
oA 2Ho] okl dE Bk 4= 9L
&t @E%O] 7HH}5]°“’/P 5] Apgo = sfde =2
Bz oo 3 X (Hamilton Program for Schizo-
phrenia Voices Questionnaire, ©|5} HPSVQ)P¢} ¢lA}71-&
o 2 AAZAE LA = -3 (Psychotic Symptom Rating
Scale-Auditory Hallucination, ©]3} PSYRATS-AHS)”¢|
ge] AFEET ek Kim 5702 38 Hol= 8742 =
zd gHRte] HPSVOQE WA= A% 2ot A4 o=
o] A A 221y} =2 Q1o g vd 4= 9]

M‘E‘% H
9t} E, Haddock 572 $4S Hol= 711go] AAZ 3t

rBL
o
2
=\r"= >
T
Z &

-z
e
)
I
>~ M
1

L ST
flo o we
(MU=
5 £
e T
)

o

o e
A=)
=2

)

Fﬁ

FQL' ok
o e
12
of
18

l'm O_Nu
o ol
Fas
e o
ox P

L2 oy &

N
el
o

o

EL
;é
fre %2
o)

i
Mg

i

164

A= gAFC 2 PSYRATS-AHSE Ald5l3iaL, o5 &3l %
71ek &) ARekEEo] &4 a9l /IXA a1l AAA

gl

o,

4

2P ohfet A U ZAL DS 1)
S PHZAS SRt vekat R Sk 7R B
Aok 1E-S TeskE @Al Ak B3 2EEY o
AAERETLY] AN S BT 71E ATES Avine B
Ho SHFY /REA, QNS Bt U BN 7}
Ak oIS Sof Msht AR 5 B3 BT SHF
Ao) il BVt 20| At Aol o] o

ol

HAR71E SR BHo] 9-2FAE A AY B G
L

:[1733}5 oJr}

[

N
N
ol
R T

o oX 2
2
N
Ir
il
o,

)

ﬂ'éi]r?ﬂr% = ﬁoi ‘51‘04 Ak °1A
lg 7hA| 7 glon] zdge) o
A Weth ofF AoA
2 FAEHA ZHEA Q]
A} o2 AJalde] o

AR 2] Q7= A 0 7 o] o]
st E3H4 olsflE wA] Falal )tk
=3y
= A

ox ol ot | e
g 12
1
prii
230
e
»
O
o 2
rJ o
N

9 oF
D)

_\3
1o
) o r|r

e

i o
| i 4
o
=
o
lf
rlo
i)
ol)lt
2T

o
o

N

sy
|
o

[

H

risl 10 m

)
=

*PE_\&JRM
oX [ (

(
mlorﬁﬂ
3

o

LJr

[o

o
1)
ox
2
ok

A @ e g Bﬂﬂ—#«l 0:1

oot i
o
E
l
ol
Kl
>
ofr
ol
2
1:110
10
f
fr
:%_i

T %
F o
2N
i
W N
e 8 0L
g‘% o2
2
ok
o
i
:a
]
1-'.1
i
ox
2
X
_Q
=
33
>
O 7

U]-X] alo g

o] Wtk P W &4 FAH

Z(PANSS)
a0l B8 & 7120 560l 2 el £414

o 10 ox 1
mg U1 lO
_ﬁ fru

T T
i é
2o @
-°.~ oft
L

Y

20124 19 1U5E 20149 129 31L7HA] B=F
PR Az olskatol A
164 o) 704 olste] dY S-S e = sH3iet o
717k PANSS2} HPSVQ %+ PSYRATS-AHSY] A]“M
of 17 ol eSS wAo xRk =2 5
B e ANATE ARRIAL A A
A9-E AlSlsksick. Ga
tistical Manual of Mental Disorder, 4th edition-Text Re-
vision(DSM-IV-TR)S 7|0 2 s}of 2mgo] AAIA7} 2]s)
3} AR5 FelE ARk

PANSS Kay 50| @9

o
o 2t
RO

lm

T

(o3

N

oEE
Mo M X o ofN no

A9 Az e 2

-2 Diagnostic and Sta-

4 WS Sletel Apua



=7 A UES £9) 30820 s 445 izl
k. FfiellAe Yi “”0] SH=tak PANSS ##3} 975 5
yslo] oJAFA o & o]8E| 11 Qi) oy dtA}o] )8l PANSS
of that 2913 Ao] thaFeh HALO 2 o]0l Sirk 27]9] 3-
291 B FAIE A AE 5-, 6-, 7-22] B o] A
QIR o]  5-09) HUe thin AFelx 29l 4
2 &3 27] A7) &Y A} o)A I1 AgRAo] 9
_g Art® ZHEA AT QoldZ N gEo} Qo] i
A AtAbe] whef thar 7k0] AjolE Heltk & 044011*1“
Hwang?] 5-891 mal’g BAof AL83kch 5-291 5 o
X acle BHFHPY Y4E T 9ol P4 Al
sb% Hmsate] Alio] BARE 7HsAo] otk meba =
Aol Fd ol EFE HeE W Y] Ha
o} 3% HESTIe) BeAAE 2R Al mghty,
HPSVQ& =jellA] Kim 5770] Heate] el 9 4
= U5 E Sheiion] B YN GgAelck e
o BAHE R 2L 9B 59 atolAE
Likert scale)® A Agkc} o] 9E3} o) *—7@.% Odoi*é 2Hd ]
NZHEE Uitk PSYRATS ' 33 34He] £ 7]
SUE WA, BE ] YRR 1S 9y

ol

E

E) O g2 LAE|o] Qit) o] Hx Q)
BAep 5l S1on 17he] 99 BT RE 0-4371 5
A HER o]FolA girk el Jung F00] 20074

= HPSVQ 1~ 9HJ_ fz}%, PSYRATSA 1~1
ATS-AHS)& £4] EH**o 2 3lgick l—‘é- d Aol 3

BAL Filo] P2 AAES $5T 4 el £ AT
A% Kim 57”3 Haddock 579 2 20158 747} 2.4
ol AL&-819rk.

PANSS—J 3zt ‘03

F8F4 A1 9l PANSSZ %Zé?j %ﬂﬂ%ﬂﬂ Zpol7F A=A
Mann-Whitney2] <94
o}, o]F AL gAte 2 PANSS—/] 5—.9_013—’]' HPSVQ %!
PSYRATS-AHS?| &4 9 A& 3= Hg 12 Q909

4> 7hof| 823t A3 A7} Q=4S Pearson’s correla-
tion *H& AHg-sto] H55HITE rgke] 0.9 o109 olshd
off o =2 FAEA) AiA, 070014 0.9 Ake](-0.70114
-09 Ate¥ wi= 2 HAGZ]) A, 0.50014 0.7 At

0](-0.5914 -07 Ate])= F5E=2] AAEA) A, 0.3
oA 0.5 AFo](=0.30114] —0.5 Alo])= W& A (LA Akt

<

A, 03 °J5H=0.3 o= - gt FAFA) A=

Auditory Verbal Hallucination and Psychopathology I Shin SY, et al

gk} BAA ol
e Fatet o

SHA.

r2: flo
L

Z 8299 Rt AA7IeE 5o, 1 5 Hgky
25, S+
SYRATS-AHSE = 3
o] o], §H71%Y, BA71ZE A5 717E A
Ij_l‘:lxl oFektl oAl oFAl 9l H4=9} PANSS &4
H| S Ftof| R §-ol8HA] =ok=tl o= 3 4ol
A Qolo] 23he]7] wj o 2 AMZFECHPANSS 94 891
9] BB 247, S 489, U = 2930, p <
001, PANSS S730] 49| : u|3 T 314, S 4509,
= 4600, p < 0.05). IHFE(P3) A2 A6l ThA] £
734,} =3 7}_4 OFA] Qo] H<4= ;(]_o]_‘:_ _L}zLE];q ook
o]9]9] Hwang?] 5-821 gEoA= & o+ 7 = #}o]
T&%}H l bt AA| 2} PANSSQ} HPSVQE A
S2 727, PANSS?} PSYRATS-AHSE Al3jst
tﬂol 2lth. PANSS-HPSVQ A3 ol A 24
lﬁw%i 229golglom & o 7ke Lpo] {17
A 7717k g oAl Apols BRER] ook
1*1 PANSS o] v|gHgto A HT} {251
l ol SRS et STl ] WEe R
RIZFETHPANSS E70] Hh<4=9] @ v3ky 28.6, I+
40.0, U = 3770, p < 0.05). ¥4 8319] = HpoA = 3
o] A7t vigd ol Akt foJskA oot ek
EH(P3)Z AlQlstar thA] AR A} = o 7He] Afol= Akt
Aok U] 89l gHgoxs & & 1t H Apol7) s
Z] oFokth PANSS-PSYRATS-AHS A8 & 32
247, v 7ol om = o 7k vol, 71T 2
717k, A= 717E A4E FolA Zfol= W] (kokTh HA
SollA] PANSS 443 891 35 A7) v|ghg oA
oF fo5kA =A Uelted S83E deE AlQlskar o
Al A% Aot = o 7Ee) Apol= AlebAlth o]€]9] 8ls
3} PANSS F8olA= 7 o 1T A= zfo|7h W= R] ok
TH(Table 1).

oL
rlo -
iﬁ
oF
o
39
o
ridt
oX!
H
oy
3
of
Mo
jan)
g
<
(©)

-
Lfﬁi o

o
[

ox
ﬂJEE
ofrt
=
2%
.cs
I

°1-r' o r—L
O_.L.

O o

G

o
r°i'

7

SO e o N
rlo _i>i ot
il
3 rlﬁ
o l‘lO _ﬁ

_ﬁ
OJ.’,
rv
i

on ot
0>.14

rlr

ox Hr O
N 3o

PANSS$} HPSVQ 7+e] g3z

kol Al HPSVQ &% 7 PANSS &4 Alo]o] §-o]u|3h
ATl A skek HPSVQ S3 frofet
AE 7H 8912 Hwang?] 5-821 5 24 4 $2/83 &

Jjournal.biolpsychiatry.or.kr 165



Korean J Biol Psychiatry 1 2015;22(4):163-172

Table 1. Demographic information and PANSS according to the HPSVQ and PSYRATS-AHS in the patients with schizophrenia

PANSS-HPSVQ PANSS-PSYRATS-AHS
P3<3 P3>3 P3<3 P3>3
Number of patients 22 50 7 24
Age, year, mean (SD) 37.6(12.2) 38.2(11.6) 38.0(14.8) 39.5(10.7)
Duration of illness, month, mean (SD) 150.3 (92.5) 142.1 (90.9) 121.1 (70.3) 136.8 (89.0)
Duration of auditory hallucination, month, mean (SD) 125.0 (95.2) 126.2(91.8) 81.3(74.7) 130.5 (85.9)
Duration of antipsychotics treatment, month, mean (SD) 143.2 (93.9) 127.6 (91.5) 99.6 (72.4) 118.3(86.9)
Sex, male, n (%) 12 (54.5) 20 (40.0) 5(71.4) 8 (33.3)
PANSS score, mean (SD)
Positive,, (P3 included) 8.8 (3.4)* 13.8 (5.0 8.63.6)" 13.3 (4.6)"
Positive,, (P3 excluded) 6.7 (3.3) 8.8(3.9) 6.6 (3.6) 8.5@3.7)
Negative 13.4(7.5) 15.1 (6.8) 11.7 (6.0) 15.5(6.2)
Aufistic preoccupation 8.33.7) 9.7 (4.3) 7.0(1.8) 9.8 (4.7)
Activation 8.7 (5.7) 9.5(4.2) 8.0 (3.4) 9.3(4.5)
Depression/anxiety 8.3(2.9) 9.2 (3.6) 6.6 (3.4) 8.7 (3.5)
Total 85.0(19.5"  96.6(22.0)" 79.1 (14.2) 96.0 (22.2)

% 1 p <0.01, U= 228.0, Mean ranks of PANSS positive factors in PANSS-HPSVQ group are 12.9 in non-hallucinatory group, 41.9 in
hallucinatory group, T:p <0.05, U = 377.0, Mean ranks of PANSS total scores in PANSS-HPSVQ group are 28.6 in non-hallucinatory
group, 40.0 in hallucinatory group, T: p < 0.05, U = 36.0, Mean ranks of PANSS positive factors in PANSS-PSYRATS-AHS group are
9.14 in non-hallucinatory group, 18.0 in hallucinatory group. PANSS : Positive and Negative Syndrome Scale,” HPSVQ : Hamilton
Program for Schizophrenia Voices Questionnaire,'® PSYRATS-AHS : The Psychotic Symptom Rating Scales-Auditory Hallucination,'”
SD : standard deviation

Table 2. Pearson’s correlation between PANSS and HPSVQ in the patients with schizophrenia

PANSS
HPsva Poiggem POS(III’I(\S/GeX Negative Activation Aufisfic . Deprgssion/
included) excluded) preoccupation anxiety

Items and total score

Frequency 0.143 0.052 0.183 —-0.188 0.154 0.264

How bad is content 0.073 —0.024 0.234 —0.043 0.130 0.319*

Loudness 0.238 0.130 0.234 0.020 0.320* 0.273

Duration 0.340* 0.228 0.322* 0.141 0.294* 0.283*

Interference with life 0.101 0.001 0.393" 0.081 0.216 0.398"

Distress 0.051 -0.077 0.273 0.001 0.162 0.338*

How bad do they make you feel 0.121 0.003 0.400" 0.026 0.160 0.420"

Clarity 0.251 0.160 0.231 -0.022 0.221 0.272

Obey commands 0.313* 0.257 0.182 0.089 0.304* 0.142

Total score 0.224 0.104 0.326* 0.011 0.263 0.360*
Structural factors (Kim et al.)

Factor 1 (emotional) 0.093 -0.027 0.353* 0.019 0.182 0.400"

Factor 2 (physical) 0.295* 0.019 0.265 0.004 0.291* 0.284*

# 1 p-value < 0.05, T: p-value < 0.01. PANSS : Positive and Negative Syndrome Scale,” HPSVQ : Hamilton Program for Schizophre-
nia Voices Questionnaire'®
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Table 3. Pearson’s correlation between PANSS and PSYRATS-AHS in the patients with schizophrenia

PANSS
PSYRATS-AHS Positive;, Positive. . L Autistic Depression/
(P3 (P3 Negative  Activation . .
included) excluded) preoccupation anxiety
Items and total score
Frequency 0.594" 0.445* 0.408* 0.322 0.554" 0.587"
Duration 0.755" 0.648" 0.492* 0.406* 0.686" 0.549"
Location 0.167 0.116 0.373 0.186 0.375 0.273
Loudness 0.200 0.085 0.290 0.298 0.465* 0.500*
Beliefs reorigin of voices 0.247 0.193 0.299 0.165 0.506* 0.310
Amount of negative confent of voices 0.168 0.154 0.500* 0.102 0.153 0.528"
Degree of negative content 0.194 0.134 0.324 0.278 0.248 0.580"
Amount of distress 0.255 0.165 0.259 0.034 0.129 0.409*
Intensity of distress 0.329 0.215 0.232 0.218 0.303 0.543"
Disruption to life caused by voices 0.538" 0.444* 0.505* 0.418* 0.603" 0.559"
Controllability of voices 0.182 0.063 0.221 0.040 0.202 0.333
Total score 0.460* 0.339 0.493* 0.306 0.530" 0.647"
Structural factors (Haddock et al.'”)

Physical characteristic 0.568" 0.436* 0.504* 0.381 0.660" 0.600"
Cognitive interpretation 0.400 0.284 0.429* 0.251 0.545" 0.508*
Emotional characteristic 0.272 0.192 0.386 0.190 0.243 0.604"

# : p-value < 0.05, T: p-value <0.01. PANSS : Positive and Negative Syndrome Scale,” PSYRATS-AHS : The Psychotic Symptom Rat-

ing Scales-Auditory Hallucination'”
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Table 4. Pearson’s correlation between PANSS and HPSVQ/PSYRATS-AHS total score according to 5-factor models in the patients

with schizophrenia

Positive;, Positive,, . (;gghifﬁve I?epressive . Excited
(P3 (P3 Negative (disinhibited, (emotion, depressive/ R
included) excluded) autistic preoccupation) anxiety) (activation)
HPSVQ total score
Emsley et al.>” 0.100 -0.001 0.346* 0.240 0.362" -0.084
White et al.*? 0.180 0.035 0.308* 0.285* 0.362" -0.084
van der Gaag et al.®¥ 0.163 0.053 0.310* 0.223 0.353* —-0.084
Wallwork et al.* 0.180 0.035 0.319* 0.241 0.380" -0.084
Hwang et al.” 0.224 0.104 0.326* 0.263 0.360* 0.011
PSYRATS-AHS total score
Emsley et al.®” 0.286 0.175 0.5317 0.556" 0.518" 0.227
White et al.* 0.401 0.253 0.456* 0.503* 0.518" 0.227
van der Gaag et al.*® 0.360 0.241 0.545" 0.495* 0.487* 0.227
Wallwork et al.* 0.401 0.253 0.442* 0.453* 0.466* 0.227
Hwang et al.” 0.460* 0.339 0.493* 0.530" 0.647" 0.306

# : p-value < 0.05, T: p-value < 0.01. PANSS : Positive and Negative Syndrome Scale,” HPSVQ : Hamilton Program for Schizophre-

nia Voices Questionnaire,'® PSYRATS-AHS : The Psychotic Symptom Rating Scales-Auditory Hallucination
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