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This study explored psychotic-
spectrum symptoms, trauma,
posttraumatic stress disorder
(PTSD), and suicidal intent
among low-income inner-city
women who were admitted to a
community hospital after a sui-
cide attempt. Measures included
the Brief Symptom Inventory, the
Traumatic Stress Schedule, the
National Women’s Study PTSD
module, and the Suicide Intent
Scale. Psychotic-spectrum symp-
toms, trauma, and PTSD were
significantly correlated. Trauma
and psychotic- spectrum symp-
toms, but not PTSD, were associ-
ated with suicidal intent, al-
though the effect sizes were
small. Psychotic symptoms medi-
ated the relationship between
PTSD and suicidal intent. These
results emphasize the need for at-
tention to all of these variables in
assessing clinical complications
and comorbid conditions. (Psychi-
atric Services 54:1290–1292,
2003)

Agrowing body of literature ex-
plores the interface between psy-

chotic-spectrum symptoms, psycholog-
ical trauma, and posttraumatic stress
disorder (PTSD). These factors can
produce complex clinical presentations
that are often misdiagnosed and under-
treated, leading to greater severity of
symptoms and significant clinical com-
plications, such as suicidality.

Most research has explored psy-
chosis and related diagnoses either as
a primary disorder complicated by
trauma and PTSD (1) or as a compli-
cation and potential subtype of PTSD
(2). In either case, disease burden has
been demonstrated to increase signif-
icantly, with diminished adaptive cop-
ing, greater chronicity of illness,
poorer response to treatment, poorer
long-term outcomes, and higher lev-
els of suicidality (1–4).

In this retrospective study we exam-
ined associations among psychotic-
spectrum symptoms, traumatic events,
PTSD, and suicidal intent. We hypoth-
esized that significant relationships
would be found among all these vari-
ables. Specifically, consistent with liter-
ature postulating psychoticism as a se-
vere subtype of PTSD (2), the analysis
aimed to examine the effects of trauma
and PTSD on psychotic symptoms. 

Methods
Procedures
The study data, collected from No-
vember 1995 through March 1997,
were drawn from a larger study of sui-

cidality and interpersonal violence (5).
The study participants, recruited from
a level 1 public hospital serving an ur-
ban, low-income population, had pre-
sented for emergency treatment after
a suicide attempt. Exclusion criteria
were presence of a life-threatening
medical condition, significant cogni-
tive impairment as assessed by the
Mini-Mental State Exam (6), or acute
psychosis or delirium so severe as to
preclude meaningful informed con-
sent or study participation. Four po-
tential participants were excluded,
and 11 refused to participate.

When the participants were med-
ically stable, they signed informed
consent forms, approved by the insti-
tutional review boards of Emory Uni-
versity and Grady Health System, and
completed oral administration of self-
report questionnaires. The partici-
pants were compensated $25 and
provided with a community resource
list. 

Measures
Brief Symptom Inventory. The
Brief Symptom Inventory (BSI) (7), a
53-item self-report instrument, as-
sesses overall psychological distress
and specific symptom domains. This
study used two five-item subscales
that together capture elements of
psychotic continuum dysfunction.
The psychoticism subscale measures
symptoms ranging from schizoid
withdrawal to positive symptoms of
schizophrenia. The paranoid ideation
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subscale assesses paranoid behavior
as it manifests in thought disorder.
The subscale scores are item means.
Possible scores range from 0 to 4,
with higher scores reflecting a greater
number of symptoms. 

Traumatic Stress Schedule. The
Traumatic Stress Schedule (TSS) (8),
a structured interview, asks about the
occurrence of 16 traumatic life events
during three stages of life: childhood
(before the age of 18 years), adult-
hood (after the age of 18) excluding
the past year, and adulthood within
the past year. From the TSS, an index
of lifetime trauma frequency was cal-
culated by summing the number of
positive responses for the 16 types of
trauma over the three life stages, with
possible scores ranging from 0 to 48.

National Women’s Study PTSD
module. The National Women’s
Study PTSD module (NWSPTSD)
(9), a structured clinical interview
based on DSM-III-R criteria for
PTSD, assesses current and lifetime
PTSD symptoms. Possible scores
range from 0 to 17, with higher scores
indicating more symptoms. 

Suicide Intent Scale. The Suicide
Intent Scale (SIS) (10), a clinician-
rated scale, measures the seriousness
of the desire to die in a suicide at-
tempt. The first 15 items (of a total of
20) are summed for a total intent
score ranging from 0 to 30. 

Results
The study participants were 200
women with a mean±SD age of
30.82±9.2 years (range, 18 to 62
years). The ethnic breakdown was
176 (88 percent) African American,
16 (8 percent) Caucasian, five (2.5
percent) Latina, two (1 percent)

Asian, and one (.5 percent) of un-
known ethnicity. A majority (119 par-
ticipants, or 60 percent) had complet-
ed at least 12 years of education, and
56 (28 percent) were employed.

The sample means for key variables
were BSI psychoticism subscale,
1.7±1.04; BSI paranoid ideation sub-
scale, 2.07±1.08; TSS trauma fre-
quency index, 6.85±3.15; NWSPTSD
current PTSD score, 7.21±4.86; and
SIS score, 10.48±5.89. 

In initial data analysis, bivariate
correlations among key variables
were significant, as can be seen in
Table 1. The combined effects of
trauma frequency and PTSD on the
psychotic-spectrum variables were
then examined in two hierarchical
multiple regression analyses with psy-
choticism and paranoid ideation as
dependent variables in respective
equations. The independent variables
were trauma and PTSD, entered in
that order. In both equations, the
model was significant (psychoticism,
F=34, df=2, 197, p<.001, R2=.26;
paranoid ideation, F=37.56, df=2,
197, p<.001, R2=.28). In both equa-
tions, although significant main ef-
fects were found for both trauma and
PTSD, the effect sizes for PTSD
(R2=.17 for psychoticism and .15 for
paranoid ideation) as well as the final
betas (psychoticism, .44 for PTSD
and .13 for trauma; paranoid ideation,
.43 for PTSD and .18 for trauma) sug-
gest the relative importance of the as-
sociation between PTSD and psy-
chotic-spectrum symptoms.

To examine these variables relative
to suicidal intent, a hierarchical mul-
tiple regression analysis was conduct-
ed, with suicidal intent as the de-
pendent variable and with independ-

ent variables in the following order:
trauma frequency, PTSD, and—com-
bined in a single step—psychotic-
spectrum symptom variables (psy-
choticism and paranoid ideation).
The model was statistically significant
(F=7.58, df=4, 195, p<.001, R2=.14),
with main effects for trauma (F
change=6.93, df=1, 198, p<.01, R2

change=.03) and for combined psy-
chotic-spectrum symptoms (psychoti-
cism and paranoid ideation) (F
change=9.42, df=2, 195, p<.001, R2

change=.08), although the effect sizes
were small for both. PTSD was not
significantly associated with suicidal
intent. Given previous results show-
ing significant association between
PTSD and psychotic-spectrum symp-
toms, post hoc mediation analyses
were conducted, revealing that both
psychotic-spectrum symptoms (psy-
choticism and paranoid ideation) me-
diated the relationship between
PTSD and suicidal intent. 

Discussion and conclusions
This study demonstrated significant
relationships among trauma, PTSD,
psychotic-spectrum symptoms, and
suicidal intent in a sample of low-in-
come inner-city women. PTSD was
more heavily weighted than trauma in
its association with psychotic-spec-
trum symptoms. Because this study
was correlational, causality could not
be discerned. Psychotic-spectrum
symptoms may predispose a person to
traumatic events and the develop-
ment of PTSD. However, trauma and
PTSD may precipitate the expression
of psychotic-spectrum symptoms.  

The findings of this study suggest
that trauma, PTSD, and psychotic-
spectrum symptoms may be risk fac-
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Matrix showing significant correlations of major variables in a clinical sample of suicidal low-income inner-city women

Paranoid Posttraumatic Suicidal
Variable Psychoticism ideation Trauma stress disorder intent

Psychoticism —
Paranoid ideation .662∗∗

Trauma .295∗∗ .339∗∗

Posttraumatic stress disorder .491∗∗ .498∗∗ .366∗∗

Suicidal intent .346∗∗ .179∗ .184∗∗ .189∗∗ —

∗p<.05 (two-tailed)
∗∗p<.01 (two-tailed)



PSYCHIATRIC SERVICES ♦ http://psychservices.psychiatryonline.org ♦ September 2003   Vol. 54   No. 911229922

tors for suicidality, with PTSD influ-
encing suicidal intent through its rela-
tionship to psychotic symptoms.
However, although these results were
statistically significant, the practical
clinical significance is less clear given
the small effect sizes. Caution may be
needed in interpretation of these
data. Nonetheless, given the conver-
gence of this finding with those of
other studies and the gravity of sui-
cide as a potential complication of
PTSD and trauma, a conservative
stance would be to call clinical atten-
tion to the potential for suicidality in
the assessment and treatment of trau-
ma and PTSD accompanied by psy-
chotic symptoms. 

The limitations of this study in-
clude lack of diagnostic data; restrict-
ed income range, which limits gener-
alizability; exclusion of persons whose
psychosis was so acute that meaning-
ful informed consent and participa-
tion were precluded, which created
an artificial ceiling for a key variable;
and use of retrospective, cross-sec-
tional, self-reported data, which
opened the possibility of response
bias and limited exploration of causal-
ity. Future research should address
these limitations, use prospective de-
signs, and examine more fully the

complex relationships among these
variables and other key variables—for
example, depression—in predicting
suicidality.

This study contributes to a growing
body of literature addressing the links
between psychotic-spectrum symp-
toms, trauma, PTSD, and suicidality.
Clinically, these results alert clini-
cians to potential comorbid condi-
tions and the need for careful assess-
ment and differential diagnosis to in-
form appropriate and targeted treat-
ment protocols. ♦
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♦♦ Defining and measuring continuity of care

♦♦ PTSD and the terrorist attack on the Pentagon

♦♦ Emotional reactions of staff to aggressive behavior

♦♦ John Stuart Mill’s mental health crisis, 1826–1827


