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A case — control study of suicidal ideation, risk and hopelessness
in depressive patients with or without the psychotic symtom

DONG Man ,ZHANG JingXuan
(School of Mental Health, Jining Medical University, Jining 272067, China;
Shandong Mental Health Center, Jinan 250000, China)

Abstract : Objective 'To observe the different time of suicide ideation, suicide risk and hopelessness in
depressed patients with or without psychotic symptoms and explore the effects of with psychotic symptoms
on suicidal ideation, risk and hopelessness in patients with depression. Methods Of the 195 patients with
depression, 74 patients with psychotic symptoms of depression were the study group, and 121 cases of non
- psychotic symptoms of depression patients were the control group. General information, BSI - CV, BHS,
and CGI were assessed during hospitalization. Results Scores of suicide ideation, suicide risk and hopeless-
ness were higher in the patients with depression than those without psychotic symptoms. The correlation co-
efficient between suicide ideation, suicide risk and hopelessness was higher in the patients with depression
than those without psychotic symptoms, and the differences were significant(P <0.05). Conclusion Suicide
ideation, suicide risk and hopelessness are higher in depressive patients with psychotic symptoms, and the
hopelessness is more predictable for the death.
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