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Factors affecting the structure of paranoid ideation
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[Background]

Persecutory delusion is one of the most common delusions in patients with
schizophrenia spectrum. It is an important factor to be treated because it is associated
with wellbeing and violence.

On the other hand, it is thought that persecutory ideation is distributed continuously
from the ordinary ideation of the non-clinical population to serious ideation such as the
persecutory delusion of patients with schizophrenia spectrum. However, the difference
between the factors that influence the persecutory delusion-like ideation of the non-
clinical population and the persecutory delusion of patients with schizophrenia
spectrum is not clear. Therefore, this paper comprehensively understands persecutory
delusion and the persecutory delusion-like ideation as persecutory ideation. It is
thought that it is possible to deepen the understanding of persecutory ideation by
examining factors affecting the frequency, conviction, and degree of distress of the non-
clinical population and patients with schizophrenia spectrum.

This paper conducted research for the following two purposes. First, this paper aimed
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to clarify how “anxiety,” “worry,” “depression,” “negative schema about self,”
“insomnia,” and “depersonalization” in patients with schizophrenia spectrum and the
non-clinical population affect three aspects of persecutory ideation. The second
objective was to examine the continuum hypothesis of persecutory ideation.

[ Method]

Surveys were administered to 80 patients with schizophrenia spectrum as Study 1 and
80 individuals in the non-clinical population as Study 2. In each study, the subjects were
assessed two times at intervals of 1 month about persecutory ideation (JPC), anxiety
(STAI), worry (PSWQ), depression (BDI-1II'), negative schema about self (JBCSS),
sleep (ISI), and depersonalization (CDS). In each analysis, first, pass analysis was
conducted using the first data, and the influence factors of frequency, conviction, and
degree of distress of the persecutory ideation were examined. Next, the relationship
between the factors that directly affected persecutory ideation and the aspects of
persecutory ideation was examined using the cross-lagged model. Finally, based on the
results of Study 1 and Study 2, the persecutory ideations of patients with schizophrenia
spectrum and the non-clinical population were compared.

[Result])

From the results obtained by the path analysis of Study 1 for patients with
schizophrenia spectrum, the frequency of persecutory ideation was influenced by
worry, depression, and depersonalization. Conviction was influenced by worry and

negative-self schema. Distress was influenced by worry. Furthermore, in a longitudinal




study, worry predicted frequency of persecutory ideation.

On the other hand, from the results obtained by the path analysis of Study 2 for the
non-clinical population, frequency was influenced only by depression. However, the
factors that predicted the persecutory ideation of the non-clinical population were not
clarified.

[Discussion]

The results of this paper suggested that depression is an important factor in
persecutory ideation of the non-clinical population, while various factors affect the
persecutory ideation of patients with schizophrenia spectrum. The frequency of
persecutory ideation was affected by worry, depression, and depersonalization. The
conviction of persecutory ideation was affected by worry and negative schema about
self. The degree of distress of persecutory ideation was affected by worry. In particular,
worry was an important factor. Because the persecutory ideation of patients with
schizophrenia spectrum and the non-clinical population was similar in part, the

continuum of persecutory ideation was considered to be supported.
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