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Objectives Lack of insight has been regarded as the key feature of schizophrenia since the
era of Kraepelin. The relationship between insight and psychopathology has been known to be
statistically modest and non-linear. The aim of this study was to investigate psychopathological
factors influencing insight achievement during treatment of acute psychotic episodes in schizo-
phrenia, using the Korean version of the Scale to Assess Unawareness of Mental Disorder
(SUMD-K) and the Positive and Negative Syndrome Scale (PANSS).

Methods Information on demographic characteristics, SUMD-K, and PANSS were collected
from the medical records of patients who were admitted to the psychiatric ward of Dongguk Uni-
versity International Hospital from March 1, 2009 to February 28 and were diagnosed as schizo-
phrenia by the DSM-IV TR 2010. A total of 29 patients met the inclusion criteria. The scores of
total and sub-items of SUMD-K for both current and past illnesses were assessed at five weeks
after hospitalization and the scores of total and five factors of PANSS were assessed on hospi-
talization and at five weeks after hospitalization, respectively, and the changes in score between
two time points were calculated. Statistical analysis of the relationships between the various
items of the SUMD-K and the clinical characteristics, the total and sub-scores of PANSS was
performed using the Pearson correlation test and multiple regression analysis with stepwise vari-
able selection.

Results  Total score and five factor scores of PANSS for hospitalization and PANSS changes
did not show statistical correlation with SUMD-K. The total score of general items and aware-
ness of mental disorder of SUMD-K at five weeks after hospitalization showed significant associ-
ations with duration of education, depressed and cognitive factors for current illness of PANSS
at five weeks after hospitalization, respectively. In addition, depressed factor and cognitive factor
of PANSS showed a significant association with awareness of social consequences and aware-
ness of the achieved affect of medication, respectively.

Conclusion During treatment of acute psychotic episodes in patients with schizophrenia, vari-
ous domains of psychopathology were differentially correlated with insight, which implied the mul-
tidimensional construct on a continuum. Conduct of further studies of neurobiological approaches
underlying factors showing correlation with insight is needed.
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Table 1. Demographic and clinical characteristics of in-patients
with acute psychotic episode of schizophrenia (n=29)

Patients

Sex : Male/Female 9/20
Age (yr) 36.72+13.22
Onset age of prodromal period (yr) 28.00+10.33
Onset age of first psychotic symptom (yr) 31.41%11.41
DUP1 (yr) 5.25+6.00
DUP2 (yr) 1.79+2.93
IQ (n=21) 95.24+114.71
Education (yr) 13.14£3.110
PANSS baseline 107.41+£20.11
PANSS follow-up 72.17114.49
PANSS change (%) 32.02£16.70

DUP1 and DUP2 mean the duration of untreated psychosis
(DUP) from onset age of prodromal period to age of first treat-
ment and from onset age of first psychotic symptoms to age
of first treatment respectively. Positive and Negative Symptom
Scale (PANSS) baseline and PANSS follow-up mean the PANSS
on hospitalization and at 5 weeks after hospitalization, respec-
tively. PANSS change (%) means the change of PANSS score
between on hospitalization and at 5 weeks after hospitaliza-
tion presenting in percentage [=100x(PANSS baseline-PANSS
follow-up)/PANSS baseline]. IQ : Inteligence quotient

0.000)7} 81%1om, PANSS change= B+t 32.02%(+16.70)
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Table 2. Correlation coefficients between the scores of SUMD-K and the scores of PANSS follow-up in in-patients with acute psychotic

episode of schizophrenia (n=29)

Total Positive Negative Cognitive Depressed Excited
factor factor factor factor factor
Total score of general items
Current iliness 0.494* 0.344 0.537* 0.630* -0.215 0.313
Past illness 0.417 0.281 0.524* 0.534* -0.177 0.222
Awareness of mental disorder
Current iliness 0.402 0.219 0.466* 0.596* -0.282 0.326
Past illness 0.307* 0.204 0.456* 0.492* -0.250 0.230
Awareness of achieved effect of medication
Current iliness 0.531* 0.361 0.519* 0.660* -0.037 0.337
Past iliness 0.407 0.243 0.413 0.495* 0.028 0.175
Awareness of social consequences
Current iliness 0.424 0.367 0.491* 0.470* -0.279 0.191
Past illness 0.442 0.332 0.590* 0.496* -0.280 0.215
Awareness of symptom
Current iliness 0.456 0.433 0.542* 0.583* -0.190 0.421
Past illness 0.412 0.432 0.524* 0.466* -0.220 0.391

Positive and Negative Symptom Scale (PANSS) follow-up means the score of PANSS at 5 weeks after hospitalization. * : p<0.01.
SUMD-K : Korean version of Scale to Assessment Unawareness of Mental Disorder
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