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Objectives
factor. As insight has a significant impact on treatment compliance, an appropriate assessment
of insight is essential in the treatment of schizophrenia. This study examined the reliability and
validity of the Korean version of Birchwood Insight Scale (BIS).

Methods Fifty seven adult patients diagnosed with schizophrenia according to DSM-5 were re-
cruited from a university hospital. They were evaluated using the Positive and Negative Syndrome
Scale (PANSS), The Scale to Assessment Unawareness of Mental Disorder (SUMD) and BIS. Ex-
plorative factor analysis was performed to examine the construct validity of the Korean version of
BIS. Concurrent validity was evaluated by a comparison with the PANSS G12 item and SUMD.
The test-retest correlation was evaluated to examine the test-retest reliability. Multiple regression
analysis was performed to examine the variables affecting insight.

Results: Explorative factor analysis showed that the Korean version of BIS was composed of 2
factors, which are ‘Awareness of symptoms’ and ‘Awareness of illness and need for treatment.’
The Korean version of BIS was reliable in terms of the internal consistency. Concurrent validity
with the PANSS G 12 item and SUMD was statistically significant. The test-retest reliability was
also statistically significant. Multiple regression analysis showed that the PANSS negative factor
affects the BIS score, indicating that negative symptoms of schizophrenia may impair insight of

In the treatment of schizophrenia, treatment compliance is an important prognostic
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Self-Rating Scale.
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Table 1. Demographic data and scores of each scale

Demographic parameters No. of patients (%)

Gender

Male 31 (54.4)

Female 26 (45.6)
Mean age*SD, year 39.25+10.63
Education

Above college graduation 26 (45.6)

Drop out of college 15(26.3)

High school graduation or less 16 (28.1)
Marital status

Unmarried 45(78.9)

Married, cohabitation 9(15.8)

Divorced, separation 3(5.3)
Employment status

Unemployed 41 (71.9)

Employed 16 (28.1)
DUP+SD, year 12.39£7.69
Scores of each instrument, mean score+SD

PANSS 63.05£14.54

SUMD 16.58£6.53

BIS 11.11+£3.78

SD : Standard deviation, DUP : Duration of untreated psychosis,
PANSS : Positive and Negative Syndrome Scale, SUMD : Scale
fo Assess Unawareness in Mental Disorder, BIS : Birchwood In-
sight Scale

Table 2. Factor analysis of BIS

CE= 3“4(5 3%)°1°*E} L%éﬁé% ofst
L Eo] 26“*<45 6%) 2= 7P Wokow, ofof distil 3
5] 153 (263%), 1581 ¢ 0|31} 16%5(28.1%) &Al]
Atk AA| A2} PANSS, SUMD, BIS B+ &= 212}
63.05+14.54%, 16.58+6.53%, 11.11£3.78% 0] ATHGE 1).

TEEEE 3 LA AR =
BIS®| 4] 2= 8 Q1A S HAstich
Axt 2709] o1¢] A= 14
ol HA| HEFe] 53.66%S A2
Meyer-Olkin(KMO) &%= 0.7120]
© & yepstth 2709 59 8¢9l F 1
Bl U}goﬂ/ﬂ Fla=Cgl Xﬂr/})q 8 =& (W7t
Ao ol

Erﬂmo
Ol
B Lo
&
o nt
o
e
Eﬂho
rlo?;ﬁr&
& 1o fr
TOE @

rE %2,
g M
Jo
1o
i@
o
S

En)
olN
ox
il

£

o

4 rlo
o

nggr?‘i"

o o
of
ok

oo fE N oo to o rlo

Oi
_OL
&
W
rE
Shl
o
T
Lol oye
o |o
pa]
o N
= 2
_OrIL

e 4
(o]
2
&
doodo o,

=
sy
1S
filo
2
ol
%\4
N
rir
pou)
Flo
glo
&5
(@)
ot

°
r
1o
R
L
oZi
2
%0 J‘#
¢
M
1o
[t
=
e
i<}
fo
N
%o,
=
Ut rE E

oM I
J:i
rl'_‘l
o
k1
il
st
~
>
ol
o
flo %©

% _
: o
to X
rO
o 4
o
g
=
ol
o

9 =) waiel et 914 3
E3F BISY| A&20tE gt A& A A1 0.761=
529 WA YHES UeekE 2,

e 32 o

rflo -

SZEEZE

Pearson A4 A3} BIS 742 PANSS G129} r=-0.692

ltems Factor 1 Factor 2
1. Some of the symptoms were made by my mind. 0.097 0.841
2.1 am mentally well. 0.408 0.174
3.1 do not need medication. 0.805 0.160
4. My stay in hospital was necessary. 0.611 0.338
5. The doctor is right in prescribing medication for me. 0.784 -0.096
6.1 do not need to be seen by a doctor or psychiatrist. 0.690 0.330
7.1f someone said | had a nervous or mental illness then they would be right. 0.460 0.358
8. None of the unusual things | experienced are due to an iliness. 0.217 0.790
% Variance accountfed for 40.00 13.66
Total (%) 53.66

BIS : Birchwood Insight Scale
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0.530(p<0.01), SUMD &3 r=-0.399(p<0.05), L&’
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Table 3. Correlation of scores of BIS with other insight scales

BIS BIS-S BIS-T
BIS 1
BIS-S 0.711** 1
BIS-T 0.942** 0.433** 1
G12 —0.692** —0.530** —0.633**
SUMD —0.616** —0.399* —0.599**
SUMD-D —0.644** —0.390** —0.639**
SUMD-P —0.588** —0.464** —0.532**
SUMD-N —-0.38%9* -0.193 —0.406*
* 1 p<0.05, =+ . p<0.01. BIS : Birchwood Insight Scale, BIS-S :

Awareness of symptom subscale of BIS, BIS-T : Awareness of
disease and need for treatment subscale of BIS, G12 : Item
G12 of Positive and Negative Syndrome Scale, SUMD : Scale
fo Assess Unawareness in Mental Disorder, SUMD-D : Aware-
ness of disease subscale of SUMD, SUMD-P : Awareness of posi-
five symptom subscale of SUMD, SUMD-N : Awareness of neg-
ative symptom subscale of SUMD

Table 4. Correlation of scores of BIS with PANSS

Aol iR QA1 A BAN e QA Bt 247} o=
-0.639(p<0.01), r=-0.532(p<0.01), r=-0.406(p<0.05) .=
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BIS 748 PANSS &3} r=-0.463(p<0.01) & 94 &
A3} 1=-0.295(p<0.05), 4 217} r=-0.525(p<0.01), A7
A Az @7} 1=-0.335(p<0.01), 243t 227} r=-0.284
(P<009)E A= o3t A LTAE B o, E/9-2 &
Q= F-olst ATIAE HolX| ettt BIS 3¢ 221 &
‘ZAko] ot 914) 2912 PANSS 77} r=-0. 341(p<oo1)
24 2013} r=-0409(p<0.0D)E G235t A UAS B
om A 9 A =5o] FeAof thet 14" 821> PANSS
A r=-0431(p<0.01), ¥ 247} r=-0.275(p<0.05), &
3 813t r=-0477(p<0.01), A#HA 2k 2817} r=-0.350
(p<0.0DL 2 FoJgt AAE EATHGE 4).

BA-THZAL M2
AAR-AHHAL Abo] 2] A= 1=0,598(p<0.001)E S
20l AA-ANAAL A =S BTk

oF

3t 29s 77 sydeR ’2@3}"1 ‘:]%ﬁ—aé
gYsieiek. 324 Ay R Al 0.291= E‘“/‘tﬂ—’,\—i %)
78% PANSS Y] 7F4] .81 of8ff dg == BIS] H|F- oF
29.1%= YEFHTE Durbin-Watson A4+ 1.9412 F2}9] =
Aol T5E S on, FAREA oA F gloll thiet o2&

_l

PANSS
Total score Positive Negative Activation Autistic-preoccupation Depression/anxiety
BIS —0.463** —0.295* —0.525** —0.284* —0.355** -0.120
BIS-S —0.341** -0.216 —0.409** —0.259 -0.219 -0.019
BIS-T —0.431** —0.275* —0.477* —0.241 —0.350** —0.163
= 1 p<0.05, ** . p<0.01. BIS : Birchwood Insight scale, BIS-S : Awareness of symptom subscale of BIS, BIS-T : Need for treatment sub-

scale of BIS, PANSS : Positive and Negative Syndrome Scale

Table 5. Associations of BIS score with PANSS factors by multiple regression analysis

PANSS factors B SE B t o R?
Positive -0.185 0.172 -0.150 -1.079 0.286
Negative —-0.370 0.115 —0.540 —3.204 <0.01 0991
Activation 0.066 0.231 0.043 0.285 0.777
Autistic-preoccupation 0.091 0.232 0.068 0.391 0.697

BIS : Birchwood Insight Scale, PANSS : Positive and Negative Syndrome Scale, B : Regression Coefficient, SE : Standard Error, B :

Standard Coefficient
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