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Abstract: Objective To investigate the hostile attribution bias and its influencing factors in schizophrenic patients. Methods
Ninety patients with schizophrenia in Hefei Fourth People’s Hospital form August 2018 to August 2019 were selected as the observa-
tion group, and 80 patients with normal mentality in the community of hospital during the same period were selected as the healthy con-
trol group.The Chinese version of ambiguous intentions hostility questionnaire (AIHQ-C) was used to evaluate the hostile attribution bi-
as. At the same time, paranoia scale (Pa), toronto alexithymia scale (TAS-20), the automatic thoughts questionnaire (ATQ), wisconsin
card classification (WCST) and positive and negative symptoms scale (PANSS) were also evaluated to analyze the influencing factors of
hostile attribution bias in schizophrenia.Results  The scores of AIHQ-C, Pa [(17.02+4.99) scores vs. (11.08+3.35) scores], TAS-20 and
ATQ [(65.32+23.03) scores vs. (49.68+19.04) scores] in the patient group were significantly higher than those in the normal control
group (P<0.01), the number of categories completed on WCST in the patient group was significantly lower than that in the normal con-
trol group [(3.49+2.13) scores vs. (5.44+1.21) scores, P<0.01], and the number of perseverative errors was significantly higher than that
in the normal control group [(27.19+15.80) scores vs. (14.45+8.37) scores, P<0.01]. Pearson correlation analysis showed that AIHQ-C
score in the patient group was positively correlated with Pa, TAS-20, ATQ score, PANSS total score, positive symptom score and Perse-
verative Errors number of WCST (P<0.05 or P<0.01). The multiple regression with the blame bias of AIHQ-C as dependent variables
showed that Pa score and PANSS positive symptom score and WCST perseverative errors were included in the equation, and the stan-
dardized coefficients were 0.260 (P<0.05), 0.286 (P<0.01), and 0.257 (P<0.01), respectively.Conclusion The schizophrenic patients
show hostile attribution bias and alexithymia, and the cognitive flexibility is lower. Paranoia, positive symptoms and the cognitive flexi-
bility have a predictive effect on the hostile attribution bias of patients.
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