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Related study of cognitive insight in first — episode adolescent schizophrenic patients
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[ Abstract] Objective To explore the cognitive insight impairment in first — episode adolescent schizophrenic patients and the
relationship with clinical symptoms . Methods 37 first — episode adolescent schizophrenic patients who met the criteria of Diagnostic
and Statistical Manual of Mental Disorders , fifth edition (DSM —5) were assessed with the Beck Cognitive Insight Scale (BCIS),
Scale for Assessment of Positive Symptoms (SAPS) , Scale for Assessment of Negative Symptom (SANS) and Psychotic Symptom Rat—
ing Scales (PSYRAT) at the baseline, and explore the relationship between the cognitive insight impairment in patients and clinical
symptoms. At the same time, 37 healthy controls were assessed with BCIS. Results The self — certainty (SC) score of BCIS infirst —
episode adolescent schizophrenic patients was significant higher than the controls (¢ =2.051, P <0.05), the SC score was negative
related with the SANS score (r= —0.465, P <0.05), the self — reflectiveness ( SR) score was negative related with SAPS score
(r=-0.447, P<0.05). Conclusion There is a significant cognitive insight impairment in first — episode adolescent schizophrenic
patients. Patients with more positive symptoms were less able to introspect , who had more negative symptoms were less self — affirming.
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