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Objectives

• To describe the nature and impact of 
i i d i i ht i j hi t iimpaired insight in major psychiatric 
disorders relative to clinical presentation 
and treatment outcome. 

• To examine relationships between insight, 
cognitive function and adherence tocognitive function and adherence to 
psychiatric treatment in mood and 
psychotic disorders

Issues

• How does insight differ across mood and anxiety 
disorders?disorders?

• What is the relationship between insight and 
psychiatric symptoms or cognitive function

• How do changes in insight affect psychosocial 
outcome?

H d i i ht ff t t t t dh ?• How does insight affect treatment adherence? 

• Does effective treatment for mood or psychotic 
disorders improve insight?
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Insight

“The patient’s awareness and understanding 
of their attributions feelings behavior andof their attributions, feelings, behavior, and 
disturbing symptoms; self-understanding”

- Dorland’s Medical Dictionary

Domains:

• Relabeling of symptoms1Relabeling of symptoms

• Awareness of the need for treatment2

• Compliance/adherence
1 Dam.  Nordic J Psychiatry 2006; 60: 114-120
2 David et al., Br J Psychiatry 1990; 156: 798-808

Assessment of Insight

• Scale for the Assessment of Insight 1
– 3 domains: treatment, awareness of illness, and 3 do a s t eat e t, a a e ess o ess, a d

psychotic experiences
• Scale to assess Unawareness of Mental 

Disorder (SUM-D) 2

• Birchwood Insight Scale 3

• Mood Disorders Insight Scale 4

• Scale for the Assessment of Insight 5Scale for the Assessment of Insight 
• Self-Appraisal of Illness Questionnaire (SAIQ) 6

– 17-item self-report scale, low scores indicate low 
awareness of illness

1 David, Br J Psychiatry 1990; 156: 798-808; 4 Sturman & Sproule 2003; 5 Kemp & David, Insight 
and compliance. In Blackwell B (Ed), Treatment compliance and the therapeutic alliance. Newark, 
NJ: Gordon & Breach, 2006; 6 Marks et al., Schiz Res 2000; 45: 203-211
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Assessment of Insight (cont’d)

Positive and Negative Syndrome Scale (PANSS) Item G12:

Defining Medication Adherence

• % of medications taken = preferred operational 
definition of adherence
>80%: recommended cut-off for adherence in bipolar 

disorder and schizophrenia

• Leading perceived causes of poor adherence:
– Poor insight or lack of illness awareness 
– Fear/distress related to specific side effects (notably, 

weight gain)
– Inadequate efficacy/persistent symptoms (notably, 

grandiosity)
– Believing medications are no longer needed

Velligan et al., The Expert Consensus Guideline Series: Adherence Problems in Patients
With Serious and Persistent Mental Illness.  J Clin Psychiatry 2009; 70 (suppl 4): 1-46
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Is Insight in Bipolar Disorder State-Dependent?

Meta-analysis of insight in 4 longitudinal studies in mania.  
Insight appears state-dependent, improving by about 20% after recovery from 
an acute manic episode

Ghaemi et al., J Nerv Ment Dis 2004; 192: 771-775

WMD=weighted mean difference

Insight in Bipolar, Unipolar and Anxiety 
Disorders

• 1-year follow-up of 101 mood and anxiety 
di d t ti tdisorder outpatients

Ghaemi et al., Compr Psychiatry 2000; 41: 167-171
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Change in Insight and Outcome

Baseline insight (SUM-D) not 
associated with outcome, but 
improvement in insight associated 
with good outcome in bipolar I 
patients

Ghaemi et al., Compr Psychiatry 2000; 
41: 167-171

Suicidality Associated with High Insight but 
Not Executive Dysfunction in Bipolar 

Outpatients

Yen et al., J Nerv Ment Dis 2008; 196: 462-467
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Insight Among Bipolar, Schizophrenic and 
Major Depressive Disorder Patients

27 bipolar, 27 schizophrenia, 27 MDD Italian outpatients and inpatients

Trevisi et al., Psychopathology 2012; 45: 235-243

Insight in Schizophrenia

• Poor insight associated with more (+) and 
( ) t l / h it li ti(–) symptoms, relapses/rehospitalizations, 
poorer quality of life 1

• Intact insight also appears related to more 
depression and stigmatizing beliefs1

Lincoln et al., Schiz Bull 2007; 37: 1324-1342
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Trait Features of Poor Insight in 
Schizophrenia

• Comparison of at-risk for psychosis (N=14), 1st-
episode SZ (N=16) multi-episode SZ (N=18)episode SZ (N 16), multi episode SZ (N 18)

• No significant differences across groups
– At-risk: BPRS psychosis (-) assoc. w/total insight 

(β=.55)
– 1st Episode: BPRS psychosis (-) assoc w/compliance 

(β=.54), BPRS anxiety (+) assoc. w/symptom 
relabeling (β= 49)relabeling (β .49)

– Multi-episode: BPRS psychosis (-) assoc. 
w/compliance (β=.54); BPRS anxiety/depression (+) 
assoc. w/relabeling (β=.49)

Comparelli et al., J Nerv Ment Dis 2013; 201: 229-233

Insight in Schizophrenia Dependent on 
Cognitive Organization

• N=130 patients with chronic SZ and tardive 
dyskinesiadyskinesia

• Positive and Negative Symptom Scale (PANSS) 
disorganized factor (β=0.72, t=11.88, p<0.01) 
accounted for 52% of the variance in insight into 
mental illness (adjusted R2=0.55) (F2,127=81.00, 
p<0.01) 
51% h d littl f TD TD• 51% had little or no awareness of TD; TD 
awareness was independent of overall insight 
(PANSS Item G12)

Emsley et al., Eur Psychiatry 2011; 26: 293-296
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Poor Insight and Neuroplasticity in First 
Episode vs. Chronic Schizophrenia

1st episode psychosis patients (N=32):1 episode psychosis patients (N 32):
symptom misattribution 
associated with ↑’d increased grey
matter in R and L caudate, 
R thalamus, L insula, 
putamen and cerebellum. 

Chronic schizophrenia (N=30):
no significant associations between 

McFarland et al., Eur Arch Gen Psychiatr Clin Neurosci 2013; 263: 133-141

regional grey matter volume and
measures of insight.

Neuroanatomical Correlates of Poor Insight 
in Schizophrenia

David et al., Philos Trans R Soc London B Biol Psychiatr 2012; 367: 1379-1390
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Self-Reflection Networks and Insight in 
Schizophrenia

↓’d activation in the posterior 
cingulate cortex during self- and 
other- reflection conditions and lessother- reflection conditions and less 
activation in the precuneus in 
other-reflection condition 
compared with healthy controls. 

Better insight associated 
with greater response in the 
inferior frontal gyrus, anterior 
insula, and inferior parietal 
lobule during self-reflection.

Better cognitive insight was 
associated with higher activation 
in ventromedial prefrontal cortex 
during self-reflection 

Van der Meer et al., Schiz Bull
2012; Oct 12 [Epub ahead of print]

Executive Dysfunction (WCST) Associated with 
More Unawareness of Illness in Bipolar Disorder, 

Schizophrenia and Major Depressive Disorder

95% CI                  r                 p95% CI                  r                 p

Trevisi et al., Psychopathology 2012; 45: 235-243

WCST associated with clinician-rated unawareness of illness, but not self-rated insight
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Subjective vs. Objective Quality of Life in 
Bipolar vs. Unipolar Patients at Follow-up

Goldberg & Harrow, J Affect Disord 2005; 89(1-3): 79-89

Poor Correlations Between Subjective and 
Objective Cognitive Deficits in Bipolar 

Outpatients

Burdick et al., Psychiatr Res 2005; 136: 43-50

Abbreviations: CVLT=California Verbal Learning Test; CDS=Cognitive Difficulties Scale; 
CFQ=Cognitive Failures Questionnaire; PAOF=Patient’s Assessment of Own Functioning
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Associations Between Insight and 
Neurocognitive Function in Bipolar Disorder

96 consecutive remitted Bipolar I Taiwanese outpatients

Yen et al., Compr Psychiatry 2008; 49: 335-339

Inter-relationships Between Insight and 
Executive Function on Outcome

96 Taiwanese bipolar and 96 Taiwanese schizophrenia outpatients

For SZ: insight mediates effect between executive function and outcome;
baseline insight does not moderate relationship between executive fxn & outcomebaseline insight does not moderate relationship between executive fxn & outcome 
in either dx group

Yen et al., Bipolar Disord 2009; 11: 190-197
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Both Poor Insight and Residual Affective 
Symptoms Are Associated with Poor 

Psychosocial Outcome
50 consecutive remitted bipolar Taiwanese outpatients

(mean + SD YMRS = 0.9 + 1.7; HAM-D=0.7 + 1.8)

F2,47=9.666, p<.001

Yen et al., Bipolar Disord 2007; 9: 737-742

Attitudes Toward Medication in 
Schizophrenia/Schizoaffective Disorder

Day et al., Arch Gen Psychiatry 2005; 62: 717-724

Admission experience, insight, medication knowledge, attitude toward medication, relationships with staff, and 
symptoms are latent variables. CALPAS=California Pharmacotherapy Alliance Scale; LUNSERS= Liverpool 
University Neuroleptic Side Effects Rating Scale; AESA=McArthur Admission Experience Survey [AES]–affective 
reactions to hospitalization; AESNP, AES–negative pressures; AESPC, AES–perceived coercion; AESVS, A
ES–voices scale; Birchwood, Birchwood Insight Scale; DAI, Drug Attitude Inventory; GK, general knowledge of 
medication; Morisky, Morisky Compliance Scale; PEESSC, Perceived Expressed Emotion of Staff Scale 
(PEESS)–criticism; PEESSI, PEESS–intrusiveness; PEESSS, PEESS–supportiveness; PGEN=PANSS general 
symptoms subscale; PNEG=PANSS negative symptoms subscale; PPOS=PANSS positive symptoms subscale; 
SK, specific knowledge of medication; Van Putten=measures subjective experience of medication.
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Insight and Adherence in Schizophrenia
Awareness of illness contributes to medication adherence via patients’ perceived necessity of 
antipsychotics.  Concerns about antipsychotics are directly negatively related to adherence; 
specific attitudes about antipsychotics indirectly mediate the relationship between adherence 
and general distrust of medication

Beck et al., Schiz Res 2011; 132: 42-49

Self-Stigma Moderates The Relationship Between 
Insight and Demoralization in Schizophrenia

Cavelti et al., Compr Psychiatry 2012; 53: 468-479
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Social Cognition and Clinical Symptoms 
Impair Insight in Multi-Episode (But Not 

Recent-Onset) SZ Patients

Quee et al., Schiz Bull 2011; 37: 29-37

Insight in Bipolar Disorder Predicted by 
Cognitive, Affective and Psychotic Features

• N=85 euthymic or depressed bipolar outpatients from the Netherlands
• Insight assessed via Mood Disorders Insight Scale

F8,76 = 4.508, p < 0.0001, R2 = 0.322

Variable β (95% CI) p

Processing speed 0.180 (0.053 to 0.307) <.006

Emotional Learning -0.237 (-0.455 to -0.020) <.033

History of psychosis -0.376 (-0.705 to -0.047) <.026

Depressive 
symptoms

0.217 (0.060 to 0.374) <.007

Memory -0.177 .054

Van der Welf-Eldering et al., Bipolar Disord 2011; 13: 343-354
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Impact of Insight and Cognition on 
Therapeutic Alliance

40 SZ subjects underwent CBT for 6 months
Patients with higher insight rated higher strength of therapeutic alliance
and more discordance with therapists’ ratings of alliance strength

Lysaker et al., J Nerv Ment Dis 2011; 199: 191-195

SUM-D
(high scores
= low insight

Insight and Treatment Adherence in 
Schizophrenia

• N=104 Taiwanese schizophrenia or schizoaffective chronic inpatients
• MARS= Medication Adherence Rating Scale: 10-item self-report measure
of attitudes toward antipsychotic medicinesof attitudes toward antipsychotic medicines

Abbreviations: SAIQ=Self-Appraisal of Illness Questionnaire (Insight);
ESRS=Extrapyramidal Symptom Rating Scale

Kao & Liu, Compr Psychiatry 2010; 51: 557-565

R2=0.35
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Relationship Between Insight and Treatment 
Adherence

• N=65 bipolar and 74 schizophrenic Taiwanese 
remitted outpatients assessed at baseline and 1-remitted outpatients assessed at baseline and 1
year follow-up

• Significant associations between awareness of 
illness and adherence in bipolars at baseline 
(r=.38) and follow-up (r=.31) but not among 
schizophrenia subjects
S hi h i ti t t d t h t• Schizophrenia patients tend to show stronger 
links between medication adherence and insight 
into the need for medication, rather than insight 
into psychosis or mental health status

Yen et al., Psychiatr Clin Neurosci 2005; 59: 403-409

Relationship Between Insight and Treatment 
Adherence

• N=42 schizophrenia patients and 24 
h ti d di d F h ti tpsychotic mood disorder French patients

• Poor insight (by SUM-D) associated with 
1.7x ↑ risk for discontinuing treatment, 
1.8x ↑ risk for poor adherence

• Associations maintained after controlling• Associations maintained after controlling 
for demographic and illness/severity 
features

Droulout et al., Encephale 2003; 29: 430-437 
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Poor Insight and Medication Nonadherence in 
Bipolar Disorder

Variable OR (95% CI)

Medication insight 1 10 (1 01-1 20)

N=435 veterans with bipolar disorder; 27% with poor adherence by missed doses

Medication insight 1.10 (1.01-1.20)

Psychotherapy insight 1.00 (0.93-1.08)

Hazardous drinking 0.62 (0.35-1.08)

Age (decades) 1.19 (0.94-1.50)

Female 0.34 (0.18-0.62)

African American 0.50 (0.26-0.95)

Other race 0.44 (0.21-0.92)

Mania 0.90 (0.53-1.54)

College 1.49 (0.75-2.97)
Copeland et al., J Nerv Ment Dis 2008; 196: 16-21

Insight as a Treatment Target

• In schizophrenia, no clear impact on 
insight from psychoeducation,1insight from psychoeducation,
psychodynamic therapy,2 or CBT3

• Does not necessarily improve when other 
symptoms improve

1 Boczkowski et al., J Consult Clin Psychol 1985; 53: 666-671
2 Gunderson, Sz Bull 1984; 10: 564-598
3 Penn et al., Sz Res 2009; 109(1-3): 52-5
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Better Insight Among Outpatients Receiving 
Pharmacotherapy Plus Psychoeducation 

than Pharacotherapy Alone

Trevisi et al., Psychopathology 2012; 45: 235-243

Treatment Associated with Overall Medium 
Effect on Insight in Schizophrenia

Pijnenborg et al., Schiz Res 2013; 144(1-3): 109-117
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Insight at Baseline Increases Suicide Risk, 
But Greater Insight Over Time Reduces 

Suicide Risk in Schizophrenia

Increases in awareness
of illness were 
associated with a ↓’d
risk for suicide events
(HR=0.75, p<.0001)

Bourgeois et al., Am J Psychiatry 2004; 161: 1491-1496

Published Pharmacotherapy Trials 
Demonstrating Improvement in Insight

• Schizophrenia: • Bipolar Disorder:
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So, What Can We Conclude?
• How does insight differ across mood and anxiety disorders?

– Trait phenomenon in SZ, transient in BP (mania); worse in BP, 
SZ or MDD than in anxiety disorders

• What is the relationship between insight and psychiatric symptoms 
or cognitive function
– Greater insight may be associated with more severe depression
– Executive dysfunction associated w/poorer insight across dx’s
– Neurodegenerative changes may be associated with loss of 

insight in multi-episode patients
• How do changes in insight affect psychosocial outcome?

– In bipolar disorder: better insight => better outcome although 
some data also suggest better insight increases suicide risk

– Poor insight and residual sxs independently contribute to poor outcome
• How does insight affect treatment adherence?

– Poorer insight => poorer adherence
• Does effective treatment for mood or psychotic disorders improve 

insight?
– To a moderate degree; but insight per se has seldom been the 

focus of outcome studies


