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Methodological Question: What is the relationship of clinical insight as measured by the Positive and 

Negative Syndrome Scale to other measures employed in clinical trials assessing psychopathology, 

neurocognition, social cognition, and emotion regulation? 

Background: Poor clinical insight represents a major barrier to recovery in schizophrenia. Clinical insight 

is impaired in many individuals with schizophrenia and includes the following elements: (i) awareness of 

illness, (ii) attribution of symptoms to an illness, and (iii) awareness of need for treatment (David, 1990). 

Impairment in clinical insight is one of the most common causes of relapse and is associated with 

psychosocial dysfunction and poorer treatment adherence, in addition to an increase in the number of 

rehospitalizations. Hence, examining components that are specifically related to poor insight and 

judgement is of critical importance for further development of treatment strategies. Potential factors 

purported to be related to insight include neurocognition, emotion regulation, affect, social cognition 

and clinical symptoms. What is the relationship of clinical insight as measured by the Positive and 

Negative Syndrome Scale to other measures employed in clinical trials assessing psychopathology, 

neurocognition, social cognition, and emotion regulation? Identification of these relationships may help 

broaden interventions and cultivate opportunities for improving care. 

Methods: 126 individuals with DSM-5 schizophrenia were enrolled at two. Clinical insight was available 

for 118 individuals and was measured with the Positive and Negative Syndrome Scale (PANSS, item G12 

Lack of Judgment and Insight). Social cognition strategies examined includes the Reading the Mind in the 

Eyes (Eyes Task), Emotion Recognition 40, and MSCEIT. Strategies to assess impulsivity included Taylor 

Aggression Paradigm (TAP), Go-No Go Task and Emotional Stop Task. Neurocognition was assessed with 

the MCCB MATRICS battery. Emotionality was assessed using the Positive and Negative Affect Scale 

(PANAS) scores. First, bivariate correlation analyses investigated relations between insight and the listed 

constructs. Second, multiple regression analysis was performed. 

Results: Poor insight (G12) was related to Disorganized Thought, Negative Symptoms and Depression (p 

< 0.001) as measured by the PANSS. Insight correlated significantly with the Eyes Task (r = .220, p = 

.018), and the Go-No Go (No Go strategy) (r = .207, p = .025). When insight was categorized as > 3 

(Moderate to Extreme) and < 4 (Absent to Mild) on G12, the PANAS Positive subscale showed significant 

correlations (r = .219, p = .033). Regression analysis showed that ER-40 (B = .036, adjusted p = .01) and 



Go-No Go (Go) (B = -5.419, adjusted p = .01) significantly predicted insight scores. A significant 

relationship was observed between the PANSS G12 category and the PANAS Positive emotion subscale 

with participants with poorer insight (G12 > 3) reporting they have more positive emotions (mean = 

37.45 (9.25)) compared to participants with better clinical insight (G12 < 4; PANAS Positive mean = 32.76 

(9.62). No significant correlations were observed for neurocognition.  

Conclusions: These findings indicate that multiple behavioral constructs are associated with insight in 

schizophrenia. Particularly, associations of insight with social cognition and impulsivity were observed, 

with no influence of neurocognition. Our findings reinforce theories that suggest a role for deficient 

social cognition and mentalizing in individuals with poor clinical insight and can help in the development 

of future interventions and design of trials.  
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