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A study of violence with psychosis and family environment
ZHUANG Jia,et al

(Mental Health Center,the First Affiliated Hospital , Chongqing Medical University))
[ Abstract ]Objective: To explore the risk factors of violence with psychosis and the effect of family environment, raising the prediction
measure. Methods : Demographic information questionnaire, PDQ-4, BPRS and FES—CV were used to assess between 38 subjects with di—
agnosed psychoses and a history of domestic violence and 40 subjects with no history of domestic violence. Results: Significant differences
were found between the two groups in imperfect family structure, intimacy and emotion expression, parental maltreating, unhealthy rearing
behavior, the entertainment and the organization. Conclusion : The perfect family structure, intimacy and emotion expression are positively

related to violence, which can serve as the risk factors of the violent behavior with psychosis.
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