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[Abstract JObjective To investigate the detection rate and characteristics of suicide or self — injurious behaviors in schizophren—
ic inpatientsin order to predict and prevent thosein schizophrenic patients during hospitalization. Methods 197 consecutive inpatients
with schizophrenia were investigated with self — made inventory the Brief Psychiatric Rating Scale ( BPRS) Hamilton Depression Scale
—17 item( HAMD —17) Clinical Global Impression( CGIS)  which were divided into two groups according to with or without suicide
or self — injurious behaviors. Results (D The detection rate of suicide or self — injurious behaviors of schizophrenic inpatients was
19.80% . @Compared with non — suicide or self — injurious behaviors group during hospitalization the prevalent of the incidence of no
career( 25.6%) poor economic conditions(25.6%) poor social support( 56.4%) positive family history(48.7%) history of at—
tempted suicide( 79.5%) having obvious stress events two weeks before admission (46.2%) comorbiding with substance abuse
(25.6%) with hallucinations or delusions(89.7%) paranoid type(53.8%) in suicide or self — injurious behaviors group were sig—
nificantly higher( P <0. 05 or 0. 01) . Logistic regression analysis showed that poor economic conditions obvious stress events two
weeks before admission history of suicide attempts were the risk factors for suicide or self — injurious behaviors. (@ Total scores of
BPRS.HAMD -17 in suicide or self — injurious behaviors group were significantly higher than those in non - suicide or self - injurious
behaviors group at the time of admission and the 2" 4" weekend ( P <0.01) . The score of CGI in suicide or self — injurious behaviors
group were significantly higher than those in non — suicide or self - injurious behaviors group in the second weekend ( P <0.01) . Con-—
clusion The detection rate of suicide or self — injurious behaviors of schizophrenic inpatients is high. We should attach great impor—
tance to suicide or self — injury suicide behaviors in the schizophrenia inpatients especially the patients with poor economic conditions
2 weeks prior to admission with obvious stress events history of attempted suicide and high HAMD — 17 scores.
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