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Abstract

Background: Schizophrenia is one of the severe forms of meifitedss which demands enormous personal and
economical costs. Recent years have attracteddmmasie interest in the dual problem of depressioschizophrenia
and its relation to insight. Most clinicians bekethat poor insight in patients with schizophrettimugh problematic for
treatment adherence, may be protective with regpestiicide.Aims and objectives. Our study was aimed to find out
the correlation between insight and depressiortltizephrenic populatiorM aterials and M ethods. Present study was

a cross sectional, single centred, correlationystimhe in total of 60 subjects. Subjects aged betw2) to 60years,
diagnosed to have schizophrenia as per ICD-10 damul lwave given written consent been considered Herstudy.
Subjects who had other psychiatric disorders suctmaod disorder, schizoaffective disorder, mengdhrdation,
epilepsy or detectable organic disease and co nherifistance abuse were excluded from the studjzdpdirenics with
acute exacerbation were also excluded from theystmt insight assessment, schedule for assessrhersight (SAl), a
three item rating scale was used. For the assessofiedepressive symptoms, a nine item rating sc@algary
Depression Rating Scale (CDRS) was administraRebults. Insight and depression were strongly correlated in
schizophrenic population with a Pearson correlatiogfficient of 0.758. The correlation between ginsiand depression
was high in subjects with less duration of illnéSenclusions. Our study suggests that poor insight may proteairet
depression in the early stages of recovery fronizephrenia. The correlation between insight andrelegpion was high

in subjects with less duration of illness.
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I ntroduction

Schizophrenia is one of the severe forms of mental depression in schizophrenia as a moment of thetiapeu
illness which demands enormous personal and oOpportunity, when insight and mastery might overeom

economical costs. Globally it is estimated that Bom more primitive defensive psychotic ego states &y th
people have schizophrenia [1Recent years have receded [4].Between 50% and 80% of the patients
attracted considerable interest in the dual probtém diagnosed with schizophrenia have been shown to be
depression in schizophrenia and its relation taghts partially or totally lacking insight into the presee of

Among the primary dimensions of insight, the  their mental disorder.
following were included: 1) the awareness of hawng
iliness, its signs and symptoms. The awareness and Although a causal chain connecting poor insightwit

attribution of recognizable symptoms to that illsethe poor treatment adherence and thus with poorer méco
temporal projection of the insight, distinguishing and functioning is straight forward, numerous stadi
between actual or retrospective insight, and assgmi investigating correlates and long-term impact sight

that insight may vary in different stages of thggbmtic have provided differing results. In addition, highe
process [2,3]. Semrad and Eissler, however, haul see levels of insight in schizophrenia have been assedi
Manuscript received #5September 2016 with depression and hopelessness, but the causal
Reviewed:@Octob?rZOlES direction of the relationship was unclear and tla¢ad
2&2@2;";;‘3%‘3‘3.,iE&i‘%ﬂg;ﬁ?;fr 5016 were inconclusive [5].Schizophrenia is a highly
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stigmatising disorder and many individuals withsthi
diagnosis feel devalued and discriminated [6]. Stadi
and sometimes medical views include the belief that
is a chronic, debilitating condition from which
individuals have little chance of recovering [7]hi§
conceptualisation can be threatening and distrgdsin
those given the diagnosis, and is likely to coniigbto
the high level of depression experienced by many
people with schizophrenia [8]ndeed, a number of
cross-sectional studies support a relationship eetw
higher insight and greater distress, including dsgion,
[9] hopelessness, [10] and suicidality [11].

Most clinicians believe that poor insight in patewith
schizophrenia, though problematic for treatment
adherence, may be protective with respect to sglicid
The assumption is that patients who do not beltbaé
they are ill are less likely to be suicidal. Altatively,
those patients with schizophrenia who recognize and
acknowledge the illness will be more suicidal [123.

per Moore et al, patients with a greater unawareoés
their illness had relatively less depressive
symptomotology and relatively greater self deceptio

This relationship was particularly strong for
unawareness of the social consequences of a mental
disorder. These results suggest that the presefice o
depressive symptomotology in schizophrenia is edlat

to insight [13].

Results

Research Article

M ethodology

We have conducted a cross sectional, single centred
correlation study in 60 subjects, from Februaryviay
2016 at Katuri Medical College and Hospital, Guntur

Inclusion criteria: Subjects aged between 20 to 60
years, who were diagnosed to have schizophremaras
ICD-10 and who have given written consent.

Exclusion criteria: Subjects who had other psychiatric
disorders such as mood disorder, schizoaffective
disorder, mental retardation, epilepsy or deteetabl
organic disease and co morbid substance abuse were
excluded from the study. Schizophrenics who have
acute exacerbation were also excluded. Our study wa
an outpatient based study; patients who have came f
the follow up were taken into the study. Each sttbje
was informed about the study in person and their
consent was taken.

Instruments: For insight assessment, Schedule for
Assessment of Insight (SAI), a three item ratinglesés

used [14]. The SAl evaluates insight in three
dimensions and was used to rate the insight intsic
illness. For depressive symptoms assessment a nine
item rating scale, Calgary Depression Rating Scale
(CDRS) was administrated. Statistical analysis was
done by using SPSS 13.0 version. Descriptive Htais
and tests of correlation were used.

Distribution of sample based on gender, maritaiusteand educational status was shown in tabletdbie 3. Both the
insight and depression were more in male populatith schizophrenia when compared to females. Mdrpatients
have lesser insight and lesser depressive ideaghbainmarried patients. Results were suggesfitégber insight and
higher depression in literates when compared iteridites. Both insight and depression were low avgohizophrenic
patients with age above 40 years when compardtetpdtients aged below 30 years. (table4)

Distribution of sample based on the duration afelis was shown in table 5. Both insight and dejomessere low
among schizophrenic patients with duration of Bseamore than 5 years. Insight and depression wigte dmong
schizophrenic patients with duration of illnessslésan 2 years. The correlation between insightdepaession in overall
sample was shown table 6. The Pearson correlabiefiicient is 0.758 and is suggesting strong catieh between both

variables. It is significant at 0.01 levels (p \&lu

Table-1: Distribution of sample based on gender Dimension.

Dimension Variable n M ean of sample S t P
Insight Male 28 6.46 4.359 0.468 0.642
Female 32 5.94 4.347
Depression Male 28 9.38 6.311 0.668 0.507
Female 32 8.25 6.733

Both the insight and depression were more in mafufation with schizophrenia when compared to femal
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Table-2: Distribution of sample based on Marital Status.
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Dimension Variable n Mean Sd t P
Insight Male 28 9.73 3.312 6.221
Female 32 4.13 3.434 0.001
depression Male 28 13.45 5.894 4.779 0.001
Female 32 6.18 5.286
Married patients have lesser insight and lesspra$sive ideas than the unmarried patients.
Table-3: Distribution of sample based on Literacy.
Dimension Variable n Mean Sd t P
Insight Literate 28 9.32 3.400 6.221
illeterate 32 3.44 2.972 0.001
depression literate 28 13.32 5.320 4.779 0.001
llleterate 32 4.94 4.704
Results were suggestive of higher insight antidniglepression in literates when compared toriites
Table-4: Distribution of sample based on age.
Dimension variable n Mean SD t p
Insight below30 17 10.1 2.938
30-40 21 3.44 2.972 24.451 0.001
above 40 22 13.32 5.320
depression below30 17 4.94 4.704
30-40 21 7.52 5.750 17.392 0.001
above 40 22 3.56 4.786

Both insight and depression were low among schimaph patients with age above 40 years when cordpi&rehe
patients aged below 30 years

Table-5: Distribution of sample based on Duration of schizophrenic illness

Dimension variable n Mean SD t p
<2yrs 24 9.96 2.881
Insight 2-5yrs 19 4.74 3.194 36.065 0.001
>5yrs 17 2.47 2.649
<2yrs 24 15.17 3.608
depression 2-5yrs 19 5.21 4.404 51.501 0.001
>5yrs 17 4.00 3.889

Distribution of sample based on the duration afeis was shown in table 5. Both insight and dejomessere low
among schizophrenic patients with duration of Bseanore than 5 years. Insight and depression wigte dmong
schizophrenic patients with duration of illnesslésan 2 years.

Table-6: Correlation between Insight and Depression in overall sample

Variables

Depression

Insight

0.758**

** Correlation is significant at the 0.01 level.
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The correlation between insight and depressiornvérall sample was shown table 6. The Pearson etioelcoefficient
is 0.758 and is suggesting strong correlation betwsoth variables. It is significant at 0.01 lev@walue).

Table-7: Correlation between Insight and Depression with all variables.

Variable N Pear son Sig. Sig.

Correlation (2-tailed) Level

Gender Male 28 .750** .000 0.01
female 32 .783* .000 0.01

<30 17 .612** .016 0.01

Age 30-40 21 .611** .003 0.01

>40 22 .576* .002 0.05
Area of residence Urban 30 .810 .000 0.01
rural 30 .327* .003 0.05

Educational status literate 28 .641** .000 0.01

llliterate 32 .282* 0.005 0.05

Marital status Married 38 .633** .000 0.01

Unmarried 32 451* .000 0.05

Duration of illness <2yrs 24 .703** 0.012 0.01

2-5yrs 19 229* .345 0.05

>byrs 17 .201* .358 0.05

In both males and females the correlation betwasight and depression is strong, as given by tlesBa coefficient
more than 0.7 with significance at 0.01 levels (€ab. The influence of age of patient on the datien was also well
established. In the group with age less than 3(Pgarson coefficient is 0.612 at a 0.01 signifiealevel, whereas in
other age group with age more than 40 years Peasgfficient is 0.576 at a 0.05 significance levidie residents of
urban area have more correlation than rural retsdeith Pearson coefficients.

Educational status of patient also shown its infbee (Table 7), literates had more correlation thterates with
Pearson coefficients of 0.641 and 0.282 and weyeifiiant at 0.01 and 0.05 respectively. Patient® were married
have a strong correlation than unmarried with Rearoefficients of 0.633 and 0.451 and were sigaift at 0.01 and
0.05 respectively. Patients in the early stagabnaiss had more correlation than at later stagegvidenced by Pearson
coefficients of 0.703, 0.229, 0.201 in <2yrs, 2s5gnd >5yrs duration of illness groups respecti{&aple 7).

Discussion

Poor insight was sometimes seen as just another
symptom or manifestation of the disorder [15].
However, main conceptualisation was that poor htsig
represents an individual response to the diagnokis
schizophrenia and it has a relation to suicidahiide
[16]. Studies led to the hypothesis that there avabain

of causality from insight, to demoralisation, to
depression, to suicidality [11p our study there was a
strong correlation between insight and depression i
schizophrenic population with a Pearson coefficieht
0.758. Our study results were in accordance with
previous studies, which suggest that better insight
directly related to greater distress [9, 10, 11], It a
study done by Rocca et al, [L7male gender was
associated with an increased severity of depressive
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symptoms. In contrary to above study, our results
doesn’t document any difference in the two gendlters
strength of correlation as both have >0.7 Pearson
coefficient. In our study people residing in urkemeas
had stronger correlation than those in rural areas,
explicable by more literacy rate, more exposure and
more deficit awareness of the schizophrenic illngse
distress associated with “deficit awareness” was tu
the insight of the practical constraints broughbwtby
these deficits.

Previous studies reported that depressive symptrms
less frequent in schizophrenia patients in the miro
period than in the acute period [18, 1Sfudies on first
episode psychosis had shown comparable higherslevel
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of insight at the onset of illness (60%). A higlesight
during the baseline assessment in a first episode
psychosis patient was positively correlated with a
higher prevalence of depressive symptoms at this ti
[20]. A higher degree of insight predicts a highisk

for a subsequent post-psychotic depression angheii
risk of suicide during the first four years afteceiving

the diagnosis of psychosis [21]. Approximately 1&%6
the first episode psychosis patients, present heelia
episodes prior to their first diagnosis with anreased
risk associated to male gender, low social class,
depression, a longer Duration of Untreated Psyshosi
(DUP) and increased insight [22].

In our study also, the results were suggestive ofem
correlation as well as higher mean values of insagid
depression in early stages of schizophrenic illnéss
the duration of illness increases the insight akibet
illness diminishes and the rate of occurrence of
depressive symptoms also falls down. Age of the
patients also had shown similar trends, becausé ofios
the people experience the onset of schizophreniesi
when they are young.

In our study literate population had a stronger
correlation than the illiterate population, expbta by
more deficit awareness but this finding was in canyt

to the study done by Amador et al, who documented
that level of education and level of positive and
negative symptoms of the illness were unrelated to
insight, suggesting that deficits in illness awaen
were not a consequence of educational background
[23]. Current study had shown that married subjects had
a lesser mean values of insight and depression than
unmarried, but the correlation between insight and
depression was strong in married subjects. Thisbean
explained by the different coping mechanisms used b
the patients of schizophrenia. Out of the two stydé
coping, “Preference for positive reinterpretationda
growth” coping style correlated with lower distressd

with lower symptom awareness in married subjects wh
generally have a better social support. “Sociapsup
seeking” coping style correlated with greater awess

of illness in unmarried schizophrenic subjects [24]

Limitations- Our study was a cross sectional study and
the patients were not followed to measure the impac
insight. The results may not be applicable to gdar
scale population as the sample size was small.
Treatment pattern of the patients and role of appin
mechanisms were not considered.
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Conclusions

Better insight was significantly correlated withwier
mood. In addition, our study suggests that poaghis
may protect against depression in the early stajes
recovery from schizophrenia. The correlation betwee
insight and depression was high in subjects wits le
duration of illness. There was a positive crosgiseal
relationship between insight and depression, bet th
underlying processes need further clarification.
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