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Objectives: The primary objective was to test the phenomenon known as the insight paradox, which refers to the association be-
tween higher levels of insight and lower self-esteem, higher hopelessness, and a higher perception of social prejudice among pa-

Methods: A total of 216 outpatients with schizophrenia according to the DSM-IV diagnostic criteria were recruited. All partici-
pants were receiving ongoing outpatient treatment and were in a stable phase of the disorder. The participants were divided into a
good-insight (N=109) and a poor-insight (N=107) group by the direct interview and the mean score of questionnaire. The parame-
ters used for analysis and comparison were demographic variables (age, gender, education), clinical variables (age at onset, number
of hospitalizations), self-esteem, hopelessness, self-stigma, and quality of life.

Results: Compared with the poor-insight group, the good-insight group was found to have a lower number of hospitalizations,
lower self-esteem, higher hopelessness, lower quality of life, and a higher level of internalized stigma.

Conclusion: The insight can cause the negative consequences in patients with schizophrenia. Therefore, clinicians should pay at-
tention to the negative aspects of insight for improving the quality of life in the treatment of patients with schizophrenia. (Korean
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Table 1. Sociodemographic and clinical characteristics of the good and poor insight groups in the patient with schizophrenia
Total (N=216) Good insight (N=109) Poor insight (N=107) )
Mean SD Mean SD Mean SD P
Age (years) 37.97 8.98 37.89 8.89 38.06 9.12 0.14 0.89
Education (years) 9.46 4.85 9.63 4.89 9.30 4.82 0.46 0.64
Age of onset (years) 25.22 7.69 25.12 7.75 25.32 7.68 0.19 0.85
Number of hospitalization 2.59 2.45 2.26 2.76 2.93 2.05 2.03 0.04
Self-esteem 23.72 4.68 25.59 4.71 21.81 3.84 6.45  <0.001
Hopeless 5.51 4.74 6.92 4.41 4.06 4.66 458 <0.001
Self-stigma 22.01 4.31 23.28 3.70 20.72 4.50 456  <0.001
Quallity of life
Total 102.80 16.12 95.28 14.29 110.45 14.20 7.82  <0.001
Functional status 43.03 5.80 41.21 5.98 44.77 5.07 453  <0.001
Physical functioning 26.66 3.81 26.31 4.04 27.01 3.55 1.31 0.19
Social functioning 4.35 1.64 3.35 1.03 5.37 1.51 11.42  <0.001
Role limitation-Physical 6.58 1.44 6.36 1.51 6.80 1.34 2.21 0.03
Role limitation-Emotion 5.12 1.17 4.85 1.26 5.38 1.02 3.29 0.001
Well-being 44.22 7.72 42.02 7.15 46.48 7.67 439  <0.001
Mental health 20.35 4.21 18.93 3.67 21.80 4.25 5.33  <0.001
Vitality 14.42 3.97 13.88 3.96 14.96 3.94 2.02 0.05
Bodily pain 9.37 1.69 9.18 1.77 9.56 1.59 1.67 0.09
Overall evaluation of health 13.20 3.19 11.36 1.79 15.09 3.23 10.31 <0.001
General health 9.86 2.77 8.59 1.63 11.18 3.08 7.58  <0.001
Health change 3.36 1.1 2.77 0.94 3.94 0.95 8.97  <0.001
N N N 1 P
Sex (male/female) 112/104 (51.9%/48.1%) 57/52 55/52 0.02 0.89

Self-esteem was assessed with Rosenberg’s Self-esteem Scale. Hopelessness was assessed with the Korean version of the Beck
Hopelessness Scale. Self-stigma was assessed with Korean version of the experience of stigma (9 items) in the Consumer Experi-
ences of Stigma Questionnaire. Quality of life was assessed with the Korean version of Short-Form 36 Health Survey
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Table 2. Dimension of the quality of life
Area Dimension No. of ltem
Quality of life Functional status Physical functioning (PF) ltem 3,4,5,6,7,8,9,10,11,12
Social functioning (SF) Item 20*, 32
Role limitation-Physical (RP) ltem 13, 14,15, 16
Role limitation-Emotion (RE) ltem 17,18, 19
Well-being Mental health (MH) Item 24, 25, 26*, 28, 30*
Vitality (VT) ltem 23*, 27*, 29, 31
Bodlily pain (BP) ltem 21%, 22*
Overall evaluation of health General health (GH) Item 1%, 33, 34*, 35, 36*
Health change ltem 2*

%. Reverse score. Quality of life was assessed with the Korean version of Short-Form 36 Health Survey
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Table 3. Pearson correlations among insight, self-esteem, hopeless, stigma, and quality of life
Insight Self-esteem Hopeless Quality of life Self-stigma

Insight 1

Self-esteem -0.44* 1

Hopeless -0.30* 0.33* 1

Quality of life 0.45* -0.27* -0.38* 1

Self-stigma -0.35* 0.31* 0.22* -0.11 1

Insight was assessed with Self-appraisal of iliness questionnaire. Self-esteem was assessed with Rosenberg'’s Self-esteem Scale.
Hopelessness was assessed with the Korean version of the Beck Hopelessness Scale. Self-stigma was assessed with Korean version
of the experience of stigma (9 items) in the Consumer Experiences of Stigma Questionnaire. Quality of life was assessed with the

Korean version of Short-Form 36 Health Survey. =2 p<0.01

Table 4. Comparison of the Rosenberg self-esteem scale between good and poor insight groups in the patient with schizophrenia

Good insight Poor insight
(N=109) (N=107) t P

Mean SD Mean SD
1.1 feel that | am a person of worth, at least on an equal basis with others.  1.98 0.79 1.95 0.69 0.28 0.780
2. | feel I have a number of good qualities. 2.04 0.63 1.95 0.55 1.02 0.307
3. Allin all,  am inclined to feel | am a failure. 2.90 0.92 2.17 0.62 6.81 <0.001
4.1 am able to do things as well as most other people. 2.12 0.67 2.07 0.66 0.59 0.555
5.1 feell do not have much to be proud of. 2.96 0.83 2.29 0.70 6.40 <0.001
6.1 take a positive attitude toward myself. 217 0.63 1.99 0.57 2.12 0.035
7. 0On the whole, | am satisfied with myself. 2.99 0.87 2.22 0.73 6.97 <0.001
8. | wish | could have more respect for myself. 3.00 0.72 2.71 0.71 2.96 0.003
9.1 certainly feel useless at fimes. 3.02 0.82 2.32 0.72 6.62 <0.001
10. At times | think | am no good at alll. 2.41 0.79 2.14 0.67 2.70 0.007
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Table 5. Comparison of the Beck hopelessness scale between good and poor insight groups in the patient with schizophrenia
Good insight Poor insight
(N=109) (N=107) t o
Mean SD Mean SD
1. 1look forward to the future with hope and enthusiasm. 0.27 0.44 0.16 0.37 1.89 0.059
2. I might as well give up because | can’t make things better for myself. 0.27 0.44 0.15 0.36 2.08 0.038
3. When things are going badly, | am helped by knowing they can't stay  0.11 0.31 0.10 0.29 0.25 0.801
that way forever.
4.1 can'timagine what my life would be like in 10 years. 0.69 0.46 0.38 0.48 4.59 <0.001
5. have enough time to accomplish the things | most want to do. 0.29 0.45 0.20 0.40 1.49 0.137
6. In the future, | expect to succeed in what concerns me most. 0.47 0.50 0.35 0.47 1.76 0.080
7. My future seems dark to me. 0.59 0.49 0.18 0.38 6.71  <0.001
8. | expect to get more of the good things in life than the average
0.39 0.48 0.32 0.46 0.98 0.328
person.
9. ljust don't get the breaks, and there’s no reason to believe | will in the
future. 0.17 0.38 0.13 0.34 0.79 0.427
10. My past experiences have prepared me well for my future. 0.37 0.48 0.27 0.44 1.54 0.125
11. All | can see ahead of me is unpleasantness rather than pleasantness.  0.11 0.31 0.08 0.26 0.74 0.459
12. 1 don’t expect to get what | really want. 0.62 0.48 0.13 0.34 8.31 <0.001
13. When | look ahead to the future, | expect | will be happier than | am
0.35 0.47 0.16 0.37 3.12 0.002
now.
14. Things just won't work out the way | want them to. 0.11 0.31 0.1 0.30 0.02 0.981
15. I have great faith in the future. 0.79 0.40 0.44 0.49 548 <0.001
16. I never get what | want so it's foolish to want anything. 0.17 0.38 0.17 0.38 0.03 0.975
17. It is very unlikely that | will get any real satisfaction in the future. 0.13 0.33 0.07 0.25 1.41 0.159
18. The future seems vague and uncertain to me. 0.83 0.38 0.38 0.48 7.22 <0.001
19. 1 can look forward to more good times than bad times. 0.27 0.44 0.16 0.37 1.89 0.059
20. There's no use in redlly trying to get something | want because |
0.14 0.34 0.10 0.29 0.89 0.374

probably won't get it.
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Table 6. Comparison of the experiences of stigma questionnaire between good and poor insight groups in the patient with schizo-

phrenia
Good insight Poor insight
(N=109) (N=107) t P
Mean SD Mean SD

1.1 have worried that others will view me unfavorably because | am a 2.90 0.73 2.60 0.86 3.76 <0.001
psychiatric patient.

2.1 have been in situations where | have heard others say unfavorable  2.56 1.05 2.79 1.03 1.58 0.115
or offensive things about psychiatric patients and their illnesses.

3.1 have seen or read things in the mass media (e.g., television, movies, 2.45 0.93 2.40 0.89 0.38 0.703
books) about psychiatric patients and their ilnesses that | find hurtful
or offensive.

4.1 have avoided telling others outside my immediate family that I am 3.44 1.26 3.07 1.20 2.23 0.026
a psychiatric patient.

5.1 have been treated as less competent by others when they learned  2.54 1.30 1.92 1.12 2.75 0.006
I am a psychiatric patient.

6. have been shunned or avoided when it was revealed that | am a 2.61 0.92 1.85 0.95 5.93 <0.001
psychiatric patient.

7.1 have been advised to lower my expectations in life because lama  1.68 0.93 1.65 0.95 0.19 0.847
psychiatric patient.

8.1 have been treated fairly by others who know | am a psychiatric 2.76 1.11 2.38 0.97 2.65 0.009
patient.

9. Friends who learned | am a psychiatric patient have been supportive  2.34 1.32 2.16 0.98 1.13 0.258

and understanding.
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