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[ Abstract)

Methods: 170 schizophrenia patients were chosen randomly and evaluated on their general information, social supports,

Objective: To explore the predictive factors of Male/Female schizophrenia patients’ aggressive behavior.

self-efficiency, clinical symptoms, explicit aggressive behavior and detection of serum cortisol, all of which were followed
up six months later. Results: The positive symptom, negative symptom and serum cortisol at the first time point were all re-
lated to Male schizophrenia patients’ aggressive behavior 6 months later. The aggressive behavior, positive symptom and se-
rum cortisol at the first time point were related to Female schizophrenia patients’ aggressive behavior 6 months later. Con-

clusion: The aggressive behavior, positive symptom, negative symptom and serum cortisol are the predictive factors for ag-

gressive behavior in schizophrenia patients.
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