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Methods :

situation-relevant (SR) and situation-irrelevant (SI).

the conditions.
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Patients with schizophrenia usually lack the ability to assess and properly admit the impact of their mental illness on
their lives. The present study was designed to evaluate the relationship between the level of insight and the function of processing
or executing the contextual information in patients, who had experienced auditory hallucinations.

Using the scale to assess unawareness of mental disorder (SUMD), 21 schizophrenic patients with experience of
auditory hallucinations were divided into good-insight group (n=11) and poor-insight group (n=10). Including normal controls
(n=12), all subjects were required to explore and collect 8 travel items in the virtual hallucination-interfering performance task,
which was designed to virtually simulate daily living with auditory hallucinations. The response level of each group was measured
by the time for completing the task under the 3 different voice conditions, consisting of situation-control (SC ; no voice stimuli),

Results : Good-insight patients were found to need more time for completing SI condition than SR condition, which was similar to
the case of normal control group. On the contrary, poor-insight patients showed no significant difference in completing time among

Conclusion : Results suggest that good-insight patients are more sensitively influenced by the virtual auditory hallucination and
more carefully try to integrate external voice stimulus into information processing, if it is irrelevant in the social context. (Korean

Insight - Virtual auditory hallucination - Social context.
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Table 1. Demographic and clinical characteristics

Pt. with schizophrenia

Good-insight  Poor-insight Control
(n=11) (n=10) (n=12)
Gender 8/3 6/4 6/6
(male/female)
Age 28.1+6.1 26.3+5.9 27.3+2.4
Education (yr) 16.6+6.4 143+25 14.6+1.7
IQ (RPM)* 92.8+11.8 103.5+12.4 106.0+9.0
KWAS-dligit span 1664 3.3 19.6+52 18.143.]
score
PANSS
Positive 16.4+52 148+7.4
Negative 15.6+9.3 11.4£28
General 34.6+£13.0 28.4+93
Barnes akathisia 06412 1949
scale
Simpson angus 0.4+081 17423
scale
State STAI (pre) 48.1+11.0 41.4+88
State STAI (post) 42.6+13.1 39.1+94

IQ (RPM) : Infeligence Quotient (Raven's Progressive Matrices),
KWAIS : Korean-Wechsler Adult Intelligence Scale, PANSS : Pos-
itive and Negative Syndrome Scale, SUMD : Scale to assess Una-
wareness of Mental disorder, STAI : State-Trait Anxiety Inventory

Table 2. Results of group comparison of task completion time (sec)
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Fig. 2. Difference in corrected task completion time among
both insight-level patients with schizophrenia and control group
under the situation-relevant or situation-irelevant conditions,
SR : Situation-relevant, Sl : Situation-irelevant, a significant group-
by-condition interaction (p<0.05, repeated-measures ANOVA,
Covariate : Task Completion Time under the condition of Situa-
tion-control).

Pt. with schizophrenia

Situation condition Good-insight (n=11)

Poor-insight (n=10) Control (n=12)

Situation-control (SC)* 439.0+140.6
Situation-relevant (SR) 3053+111.3
Situation-irrelevant (S 376.7+£162.5
Total* 360.6+124.6

441.6+188.1 211.3£89.7
327.8+136.0 242.7+102.2
310.6+106.8 264.7+111.5
343.7+120.8 2452+55.0

* 1 P<0.05, One-Way ANOVA
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