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Obijectives

 To describe the nature and impact of
impaired insight in major psychiatric
disorders relative to clinical presentation
and treatment outcome.

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

Issues

* How does insight differ across mood and anxiety
disorders?

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

* How do changes in insight affect psychosocial
outcome?

* 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, and
disturbing symptoms; self-understanding”

- Dorland’s Medical Dictionary
Domains:
 Relabeling of symptoms’
« Awareness of the need for treatment?
« Compliance/adherence

" 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

-3 domai.ns: treatment, awareness of illness, and
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 °

« Self-Appraisal of lliness Questionnaire (SAIQ) ©

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

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




Joseph Goldberg, M.D. Saturday, September 21, 2013

Assessment of Insight (cont’d)

Positive and Negative Syndrome Scale (PANSS) ltem G12:

G12. LACKE OF JUDGEMENT AND INSIGHT - Impaired swarcness or undesstanding: of onc’s own
psychatne condiion and bfe saton This 5 emdenced by fathwe to recognise past or present
poyehmioe dhees v syngeloms, deml of e o peypcdebe bogaibsbon v belnrnl deggons
charactersed by poor anteipation or consequences, and nnrealistic short-term and long-mange plinning.
Basis for raring — Thought content expressed during the interview.

1  Absent - Definition doe: not apply
Minimal - Quest:onable pathology; may be at the npper extreme of normal Lhoat=
3 Mild - Recognises having a psychiatnic disonder it cleardy mnderestinnates s senmisness, the smpheatons for
Irezilzimrnl am ”‘I—'|II1II'|'{|'I1—II| |HLF¥|IIWI‘P‘-|I }'.nlnl\H-lN-l |'|:I||||41Iur|rm|5||1|_. |l-‘llll 'y tzrurmeal
-1 BiUlIErJlE - hl‘lﬂlﬂ. blm'! I.ZJ'.:\ S \%HH“ '_lﬂﬁ)‘\\ L\.—{.'!_gl_'ihli.ﬂl Ufl:'l_ﬂ&b. :llﬂ.ﬂ !.LI'_-_\ I.k ﬂ.ll',ll}:d..ﬂ.z_‘-» Iﬂl
admowledgement of being il or Hitle awareness of maor symptoms which are present, such as
dalsions, disorpsswsed thinkeng, snspisionsness and soesl withderosl The pateat may mbonsbse the
rwen] fiom fmemafor el 101 bimvare a3l uiLn-_-\.mg | Y syrplonse. suncde e araedy, lmraurs el dwp(hﬁum
Meoderate Severe - Admonisdes: past bt oot pesent prchaice disorder. I dallenged, the patent
may coneade the precence of some nnelated o mogreficant symptomes, winich tend to be explemed sway by
s meminierpeetmiion or delidonal denkeng: The need foe poyelainn weatment ssmiledy goes noreogrised.
] Severe - Pahent denes ever having had a psychisinc disonder He dsavows the presence of any peydhatne
srmptome i tha past or pressct and thonsh compliant danies the need for trostiest and hospataleating
Extreme - Emphatic deainl of past and present paychiatac llness, Crzrent bospdalisation and tomatnaent
are grven 3 delimonml miempeetrhon (e a5 peoshment fo misdeeds. 35 pesscnhon by tormentors, =fc),
2nd the patiest thnz refisss to coopertswith Saempiste medinetion o ofher aspeets of trastanant

(=]

o

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 lliness. 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

INMEal Insigne Final nsignt WD e WD
Study n omen(sd] n mesnfsd) {95%C1 Random) % (9%CI Random)
Ghasnieldl, B 08502 13 09019) !-a- %8 DA6004028]
Wichasiskas et ol 104702 13 DI%(00R) |- HE 0206803
Persta end Cuesta Hoo0nsnE 7 1008 [ —=— 01 045026084
Swansan et ol b L7011 R I - (R & v LR v k|
|

Tots(35%CT) 8 7 (- 1000
Test for heterogenely chi-squre=iS [P =3 g0 0014

Tesd for overed efiet =233 (=0003 |

WMD=weighted mean difference

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

Insight in Bipolar, Unipolar and Anxiety
Disorders

1-year follow-up of 101 mood and anxiety
disorder outpatients

b R
18 15 Fig 1. Initial SUMD (L1} and final (W] insight ratings by
16 i disgnogis. Inital 'inugm' wias moro impaired in bipolar md
14 ipolar v ansicty disorders. U MDD =
12 ipolar major ive di - Lower scores on the
1 SUMD indicats grnl-rln-ighﬂi = camplate Insight. 3 - par-
0.8 fisl inzight, and & = af mzight] T
06 mant in inmight not algrliﬁ:.lnt tied 7 = =16 tled P = l1
04 Wilcoxon signed-rank test, n = 30. **Improvement in insight
0-3 wot significant, tied 2 — —1.1, tiad P = 29, Wilcoxan signed.
rank test, n = 25,
Bipotar
discrder, WD -
type 1 *

Ghaemi et al., Compr Psychiatry 2000; 41: 167-171
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Table 2. insight snd Outcoma in the Tetal Sampls snd in
Individusl Diagnoses
Coreirier  Sigrfzarce
Parsmates A in
Total samghy (N = 101}
Initial SUMD and finsi GAF -] 24
) Ifitial SUMD and final C8I ] o6
Baseline insight (SUM-D) not Change SUMD and change GAF 4 o0
. . h L" |
associated with outcome, but R SUND a0 chanae o S
improvement in insight associated initia] SUMD gnd finsl GAF x =
. ; . initial SUMD end final CGI a2 B2
W|th good outcome in bipolar | Change SUMD and change GAF = pron
patients Chinge SUMD and change CGI & novse
Wrapeler major deproisve drsorder
in=34
instial SUMD and final GAF 10 6
Initial SUMD and finad CGI B &7
Change SUMD 2nd change GAF 50 03
Enangs SLUID sad changs O W L7
Anwiety disorders (n = 13)
Initia| SUMD and knal GAF 56 29
1N SUMD 370 fhal LU1 <3 2r
Change SUMD and change GAF 52 a
Crange UMD snd change CGI 49 26
Bigolar disarder type Il in - B}

. . initial SUMD ard final GAF 43 &%
Ghaemi et al., Compr Psychiatry 2000; Inltinl SUMD ard final €& P a3
41:167-171 Changs SUMO and change GAF %3 a7

Changa SUMD and change CGI a o7

Suicidality Associated with High Insight but
Not Executive Dysfunction in Bipolar
Outpatients

TABLE 2. Comparison of Insight and Soclmemog:aphlc TABLE 4. Comparison of 3Cores or Neurocognitive
and Chinical Data Between the Bipolar Subjects With and Function Domains Between the Bipolar Subjects With and
Without Suicidal Ideation or Attempt Without Sulcidal Ideation or Altempt
Had Suin nlal N S inlal - - —
: . Had Swicidal Mo Swicidal
Jﬁl‘::‘pl J‘I‘:‘:::t Ideation or  |deation or
iN=9) V=17 Allempt Altempl
Mean (SD) N (%) Mesn@SD) N(%) & p Mem (50)  Mem(50) I
il Execunve fnction 0550 (14M) 0068 3980) 038 07N

} 0062 (3.TTe) —0.5M

- - oy Memery 0503 3
] 2202 2 R0 2 & & & &
T, 1tan i LHE0OM  Atension 0410 (1.508) —0042 2421) —0206 0767
Awareness of A& (11) ey 7 1WInmR Varbal comprehonzion 0845 (3.863) —0087 (3.444) 0641 0521
lirvess . % TV o e - P
Relbdingol 13 (07) 25010 e — Percephual organimtion 0558 (3.021) -0.058 (1987) -0811 0418
phoomena Bl Whitney 1 gt
SALF wore W2 (PE) niry 3 A3 0 R

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 ltalian outpatients and inpatients

%
Bipelar dizorder Sshizephrenia Unipslar MDD F P
op I L | op P
Avareness of 1925105 &l AR NA all 3EI66 1612073 ol LITEL0 949 <00MI
symptoms (SUMD) SR T TS T $ 3552098 S s e
IS 1m0 IS 3l IS 1932089 00w
Auribuition of L2052 2} LA WA all Misln ey all tad sl 24 005 {nad
symptoms w the 3 2182 8 336=148 LS 149212
illness (SUMD) 15 1501 L5 29 ®007 15 108 £0:91 181 O08(ns)
Irsight 1N33z301 &l 108 =572 A all HAFZ 412 1381257 all 018 £4.85 a0 oo
b0 05T 566 3 11492 i N5Tad
L5 1355 2 SA% L5 1382477 I3 ool B ] 1 Ooad

Post-hoc analysis, Bonferroni correction, with cub-off al p = 0.025, MDD = Major depressive disorder; B = bipolar disorder; N/A = nof applicable
OF = autpaticnts; P = inpaticnts; LS = long-stayinpatients (=3 manthi); 55 = short-stay inpaticnts (<3 mosths)

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

Insight in Schizophrenia

« Poor insight associated with more (+) and
(—=) symptoms, relapses/rehospitalizations,
poorer quality of life !

* Intact insight also appears related to more
depression and stigmatizing beliefs’

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)
» No significant differences across groups
— At-risk: BPRS psychosis (-) assoc. w/total insight
(B=.55)
— 1st Episode: BPRS psychosis (-) assoc w/compliance

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

— Multi-episode: BPRS psychosis (-) assoc.
w/compliance ($=.54); BPRS anxiety/depression (+)
assoc. w/relabeling (=.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
dyskinesia

+ Positive and Negative Symptom Scale (PANSS)
disorganized factor (=0.72, t=11.88, p<0.01)
accounted for 52% of the variance in insight into
mental illness (adjusted R?=0.55) (F, ;,,=81.00,
p<0.01)

* 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):
symptom misattribution

associated with 1'd increased grey
matter in R and L caudate,

R thalamus, L insula,

putamen and cerebellum.

Chronic schizophrenia (N=30):

no significant associations between
regional grey matter volume and
measures of insight.

Fig. 1 Association between impaircd insight and grey matier excess
displayed on MNI space templaie T1-weighed MRI

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

Neuroanatomical Correlates of Poor Insight
in Schizophrenia

Tahle 4. Summary of nerrmmaging smdies in elaton to naght m pochoss. Magnetic tesonanee magmg (MRT) unles
otherwise smred. BIS, Bichwoeod insight scile; FE, first epsede CT, computed tomography; [TAQ, insight and reament
attimades quectionnaire; Py, aumpatient; PANSS, positive and negative symprome of schiznphrenia teal; PSE, presentestate

eaanmnaln: SAT-F, schedile for the asams
menm] disorder; 8z, schizophrenia patients;

il oof divsapght (esepenndead)s STIMD, soabe for the acssingnl of i of

, first episode; BIS, Birhwooed insight scaleWBM, voxel based morphomeny.

first authors (year) main findings (amodation with reduced insight insight
(reference) patients aund brain indices} IIEASULE
Anronius & af. (2011) [20] Sz (n=36) fronto-tempoml [ emp-parietal white mamer EUMD
Berge or al_ (2010) [91] Sz, FE(n=21) | medisl frontal bilat; sup frontal, B inf tempoml,  SUMI»
il Gontal geey, VBM
Buchy er al. (2010) [22] Sz, FE(n=T% L frontal, temp (and parietal) cortical thinning SUMD
Morgan er al. (2010} [93] psychosis, FE (m = 82) } posterior dngulate and right SALE
PrevUnes Clieus grey Jemily

Sz/8z Aff, OPs (n=52) | L temporul and parictal; precuncus grey; VBM SAL-E/BIS

Sz, duvaic, OFs (n —28) | peefiontal wiey SAL-E
Shad e al. (2006) [86] Sz (n=14) | R dorsolateral prefrontal and | awareness; SUMD

T R orbutofrontal and sbnormal attrbutions
Besdir o7 al (3006) [80] Sz (m=30) no amoe. with prefronml grepwhine wis ST
MecEvoy e of. (2006) |81] Sz [n=251) | total greyfwhite/whole bran ITAQ
Ha @ al. (2004) [87] Sz OPs (n—39) L grey L post/ R ant. cingulate and bilateral inf. PANSS
tempel
Bogell ef of (2003) |11] 5z (males) (n— 78) 00w alion whel bown, white / grey vols SALE
Larod a7 . (2000) [83] Sz (n=20) frontal lobe atrophy (CT) SUMD
Flashoan o1 of (2001} [84] Sz specorum (n— 30) | Gontal lobe volume SUMIY
Flaslunan ei of. (2000) [80] Si spoclywi (n— 30) L whale biain voluie S5UMD
David vi ul. (1993) [35] uixed paye hos we amecaton with veaticdw vl (CT) FEE
(n=128)

Takai el of. (1992) [82] Sz, duonic (n — 22) venliicular enlargesent FANSS

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

1’d activation in the posterior
cingulate cortex during self- and
other- 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 lliness in Bipolar Disorder,
Schizophrenia and Major Depressive Disorder

. 95% Cl r p

Total frsight score (SUMD tatal scovei) - WOST
Total CAw scores

Stage namber =0.354 1o -0.074 =031 00033

Total namber of errors 0.016-0060 037 0.0008*

Number of perscverative srmors 0,008-0070 0.23 0413
Total CAt scores

Total number of crrors 0.005-0033 0.26 007
Insight into the noed 10 takie medication

Tetal nurmber of erfor 0.01-0.05 032 0004

Mumber of perisverative srrer: 1.7-2.% 0.3 00
Insight into socisl consequences of illness

Total murber of errors 0.02=007 03 o4

Number of perseverative errors 0.01-0.9 023 0013

CAw = Current awareness: CAL = current atiribution. The table includes only significant correlations between insight rating scales
BSUMIL, 15} and WOS T, Insight was evaluated with the SUM L and neuro<ognilive priormance with the WUS 1. The astersk indicates
statistically significant p values.

"Stage’ cvaluaics susiained alicntion; "fotal numbsr of crron’ assesses onc's ability to learn from crrons; ‘iotal number of persevera-
tive errons’ evaluates (lexibility in performing a task, Bonferroni-adjusted significance: a = 0.004 (0.05/14).

WCST associated with clinician-rated unawareness of iliness, but not self-rated insight

Trevisi et al., Psychopathology 2012; 45: 235-243
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Subjective vs. Objective Quality of Life in
Bipolar vs. Unipolar Patients at Follow-up

Correlafions hetween dimansions of life catisfaction and objective global fimetioning

Patient group Dimensions of life satisfaction

Wirk Soeial Feonomic Tiving situati Relf assoccad

mental health

Dipolar (V=13)

ZI=year follow-up Az . 21 1% a2
4 S-wenr Fivllaw—p r) 15 35 (1] n
T-Ryenr followoup Ly £l 10 10 3¢
Unpolar psychotic depiession (N —-27)
2year tollow-up A4 20 .52 03 3
4 S=year follow-op 2 4= 22 (1] 4
7R year fallow up 0 15 2% n 0
Unipolar nonpsychotic depressed (N =43)
2y fellow-up 27" A2%w 23 A A5
4. 5-vear follow-up e Abpad Soied Pl JgRid
T-Hyear follrw up 24 32Ty 15%%7 257" JarTe
= pe s
== p< 01,
*== p WL

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

Poor Correlations Between Subjective and
Objective Cognitive Deficits in Bipolar
Outpatients

Pearson comelations hetween affective symploms and objective or subjective neurneognifive mensures®

Measure (z) HAM-D5; Y-MRS (DS CFQ PAOF

CVLT-1-5 0.030 (0.861) 0.173 (0.303) 0.078 (0.646) 0.180 (0.285) 0.047 (0.783)
CVLT-5D 0,053 {0.754) 0.240{0.152) 0.328 (0.048) 0.286 (0.086) 0.095 (0.574)
CVLI-LD 0.13210.436) 0.075 {0.660) 0.208 {0.216) 0.157 (D.354) 0.017 (0.919)
Trails A 0,046 (0.789) 0.029 (0.863) 0.289 (0.083) 0.010 (0.955) 0.238 (0.157)
Trails B 0.074(D.663) 0097 (0.569) 0.171 (312) 0.077 (D.646) 0.114 (0.501)
Stroop interference 0248 (0.129) 0104 {0.341) 0258 (0.121) 0.276 (0.098) 0.128 (0.450)
Iigit span 01200.47K) 0215 {0.207) 0150 (10.357) 0151 (D373) (L0738 (1. 833)
Digit symbol 0.038 (0.825) 0.1%0 (0.260) 0270 (0.106) 0.260 (0.120) 0.277 (0.087)
Global z-score 0.05040.767) 0.152 {0.370) 0.016 (0.924) 0.150 (D.376) 0.097 (0.568)

#p-values appear in parentheses.

Abbreviations: CVLT=California Verbal Learning Test; CDS=Cogpnitive Difficulties Scale;
CFQ=Cognitive Failures Questionnaire; PAOF=Patient’s Assessment of Own Functioning

Burdick et al., Psychiatr Res 2005; 136: 43-50
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Associations Between Insight and
Neurocognitive Function in Bipolar Disorder

96 consecutive remitted Bipolar | Taiwanese outpatients

Treament compliance Awareness of iliness Relaheling of SAI-F senee
phmomena
i i B 1 B 1 [} 1
Newrwog nilivie finedion
Excvulive funcian A72 1688 27 27914 ki 3,140 267 Lok
Memory 163 1.600 228 27 21 2.198* 219 2174
Attention 040 0387 148 1452 104 1013 136 1.328
Sociodemo graphic characerisngs
Age 123 L1%9 J15 L7 060 0.543 37 0.359
Education Al 1660 214 21284 28 2.240% 20 20074
Sex ke 133 1297 17 L1480 o4 0ol7 A 09
Duration of illness Hei) LB/4 A3 1344 i Lad A8 L2l
No. of previous mood eplsodes 14 LI 054 0512 47 0423 058 0,363
Have psycharic pienires 162 1,549 LU ilAT? 134 1312 174 1.214
Poar reeponae 1o mood stahilizars a3 2240% 16 157 21 2.517% n 21534
L l|J < .'-E‘.
R

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 & outcome
in either dx group

0262 (0403

(A mossl tor of ingight Cxmcutive function - Fayenamoesl
Exacutive function Pspehosoctal R adjustment
~ A A = 0.083 3
(Indsgandsnt variabls) (Dutcams varials) . il .
— - o Fm 8782, p £ 0.001
“"-x..\ . -~ _ ~ Fa
.“I ./' E.SDB{-I:ziEZ-' \{.E—ﬂ 0045 rs...'_ D167 (0.064)”
[Medaton Adjust A= 0.06 \ - Adiust A7 =0.440

F=4081, p <0.003 Insighi F=22452, p <0.001
(B) Thahypathaticsl madal far madseating oftoct f Insight

Ecicuttiv funcion - FRinih schizaphrania and hipokar | dsomiar

{Preaicin) S [T &ehlznphrenia
s Hipolar disomer
Insignt . Paychososial agustment . _ ) i .
) A X Fig Ao tivns mmong, prachevascinl wljustment, exeeative
(Medorter] o (Cutzoma varabic] [unetion wd insight in I'LILi\_'IIlk willh bipolw dsonder amd
Py schizophrenia.®p < 0.001; °p < 001

s
Excecuive funclion = Insight

{Prodicinr = lsdndnowior

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)

Table 3. Varables associaled wilh psychosocial adjustment in the [irsl
stepwize multiple linear regreszion

B SE Beta t
Total SAl score 0.365 0.178 0.256 2.051*
Without residual 4.384 1.257 0.434 3.487

attective sympioms

"p< 005 "p <001
SC = slandard error; 3Al = Schedule of Assessment of Insighl.

F,.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
l:jm'l:m Likcelinond y35=89.3 l l

o
RMSEA=0 06D

Birchwood PANSS 612 GK

SK

om0t .0311 b ,5-- --’:'.‘w
{E =

. § - ) L
A { Insight ) - Medication
- AESA 057 9 .
] —h4g
— ALSNP 8l

y o Mnowledge
; Marihy -—
'{; v 055
Y7 dmisson N 048 - - 2
. \ Experience J " Amtituge Toward - ,
—_ AFSFC /)\» - - . Medicabon * oAl -
; - — S — st
- 1 015 /"
* J—'\ — Van Fut
-— {an Futten -+
82 CALPRS =

—* AESVE

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

% - -
v N
- PunuclZ 27+
5] LU
‘..T.' )

L Tt
-_.ﬁ* Pt | [Fareaz
02

(L]
, ©  ®

IIIlr.:l
Mnnlul

v
J\, eyl

IRE. L Ibypothe aid SLM mode] Wath Ssndaidied path eshinates (N=150). Nole. 'l =Ihamacolhirasy, ' = Malpiiebobai, LA = Ui Adherenc: Haling Seale ilers, SUMD
1 ebal curmen: searencas of memal deider (The Sk @ aen Unavarenes of Borden item 1) UMD 3~ Cament svene of I i
dizorder( Tha Seale to az=m = Unawaresess of Mental Disrders im ), SES P| = Sarvice Enzszemers Scale Tresoment ulherence miberale Parcel 1, SES
Srale Torarment atherence sobeale Basrd 3; high s of the bene varkdhles il Anarenez and Medicaion Adberenor mdicae nwawarene:
PETOITESEE Wil 05 FEpIESEnt iy of Explaimed vananoe by predcon T pEh SEmnGn & ps 0L 7 pith sIgnibaEst i ps 05

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

Self-Stigma Moderates The Relationship Between

Insight and Demoralization in Schizophrenia
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Social Cognition and Clinical Symptoms
Impair Insight in Multi-Episode (But Not
Recent-Onset) SZ Patients

Table . Eelationships With Tusight for Fatien s Overall, Fatients Wich ROF and Patients Widh Multiple Episode Fsvchosis (MECF)

Imsighi Composiie Meusure

Premccogiion  Psociat cogninon  Poina sympiome P F R B Poup Fineer i
2 250 — — =2 001 559 .X79 078 — — —
177 (hia — <0l 564 37 09R N8 SRSS OM
g BE il <UL LN ES D <0 1313 4
ol — — 04 1™ {R3 7 — — —
52 —-0I9 051 875 A18 085 009 763 (@2 002
331 =058 Ay iy HEh AzZFo1E 012 osd JlbE s
A1y = = <00 862l 354 112 -_— -_ -
2zo0 2o — <001 3671 (B0 145 003 7.050 .03
148* &0 st <000 10218 K7 200 - 001 14165 058

Note: B=stand ardized beta coethoent, Prgnes Frtanges and B - refer to the statisbcal sizmbcance of the model as compared with iis

ded covaniates are @nder, age, and phasc of illness,
al the 005 lewl
want at the 0. level.

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
Fg76 =4.508, p <0.0001, R? = 0.322

Variable B (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 0.217 (0.060 to 0.374) |<.007
symptoms
Memory -0177 .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

TABLE 1. Correlations Between Qverall Therapeutic
Alliance With PANSS Component and Awarcness of
Trealmenl Need (n = 40 Therapist-Client Dyads)

Difference Between

Client Therapist Client and
Rating Rating Therapist Rating
Positive symptoms -0.32* —0.26 -0.02
Negative symptoms —0.36* 0.01 -0.37*
Dhisurgamizalion ~0.32* —0.40* 008
SUM-D symptoms
(high scores Awareness of treatment  —0.44* —0.21 —0.34*
= low insight neod

Sp < U5,

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

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 medicines
Model of stepwise muliiple regressions—<contribution of both clinical
vanables and rating scale scores to medication compliance® (MARS)

Variable B SE Beta ¢ P

Constant 9.206 1.104 8.336 <.001

Positive (PANSS) 0.13 0.072 -0.175 -1.92 .05

Depression (Beck Depression —0.056 0.021 0255 -2.635 .01
Inventory)

Outcome/presence (SAIQ) 0.209 0.073 0275 2876 .005

Subjective(ESRS) 0.013 0.043 024 2.389 019
* Dependent vanable: MARS total score. R?=0.35

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

Kao & Liu, Compr Psychiatry 2010; 51: 557-565
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Relationship Between Insight and Treatment
Adherence

* N=65 bipolar and 74 schizophrenic Taiwanese
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

» 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
psychotic mood disorder French patients

» Poor insight (by SUM-D) associated with
1.7x 1 risk for discontinuing treatment,
1.8x 1 risk for poor adherence

 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

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

Variable OR (95% CI)

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,’
psychodynamic therapy,? 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

%4
Drug treatment + Drug treaiment OIF P
peycho-education alone

Schizophrenia (n = 22} 2 (9.09) 20 {30.91) 467 ns
Iepatients (n = 22) 2(9.09) 20(90.91) 1044 003
Outpatients (n = 0} 0 0

Bipolar disorder (n = 27) 6(22.22) 21{77.78) 467 .
Impatients (n = 21) 3(14.28) 18(85.72) 1044 03
Ouipaiienis {n = &) I{z0) ETE]

Unipolar depression (n = 32) 11 (34 iR) 21 {5 A7) a K7 ns
Inpatienis (n = 11) 2{18.18) 9(81.82) 1044 003
Outpatients (= 21) 9 (42.86) 12(57.14)

Awprcncssof symploms (SUMD) 199% 1.3 IR0X LDy 608 o0

Attribation of symptoms to the illness (SUMD) 2402121 2492141 0,06 K8

Insight 1358474 14322609 0.23 ni

Figures are numbers with percentages in parentheses or means £ 8D,

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

Treatment Associated with Overall Medium
Effect on Insight in Schizophrenia

Meta-analysis of treatment effects on impaired insight in people with psychotic

disorders
Expurimuntal Genirel 3t Muan Biffervnsue St Muan Bifference

Siudy ar Subg: Sid. Maan D SE Total  Total Walght IV, Random, 38% CI I, Random, 58% CI
A uanim 1594 S16E 0 0 WA L1 |1 47, 008 I
Premiumar 2071 02 026 Fa L] 5.1% 009 [H).60, 0.42) -1
Sizwing 2110 TG RE] L= 55 AA% 0104 [0 4R 0 I8 -
Patars 2010 -0.04 D28 k2 38 4.0% 0.0 [0.59, 0.51] -
Dianid iy presss. 00z 032 Fil 19 4.5% 002 [H0.65. 0.61] -1
Perm 2003 501 027 32 33 50% 001 [0.54, 3.52) 1T
Midar 1859 001 DER 3 I3 4.8% 0.01 [-0.56, 0.58| -
Gray 2008 007 Q12 oy 203 64% Q.07 [0.17, 0.31]
Mo Evuy 2008 0oe 013 127 124 B4% 0.02-0.97, 0.23] -
Hiang 2007 0o0s o1 53 50 G6% 0.09 [<0.32, 0.50) T
Fung 2011 0.36 0325 3 32 5a% 0.36 [-0.13, 0.65] -
Turkington 2302 041 011 7 188 6.8% 0.41(0.19. 0.83] -
Sunmighiom Cveon 2301 vy g LY P bb% L e
Granhalm 2007 053 025 w k) 5.2% —
K TR ns 0z a5 | AF% -
Cue 200 [E-E T = CEON ¥ u i -
Cran 2007 107 023 T 37 sa% 1.07 [0.56, 1.46] .
Chan M0 107 028 E i ORM 107 [ 5A, 1 56) -
Diniciull 1508 181 0&7 o 6 AE 161 [0.78, 303 —_—
Total (#5% CI) 174 6 10-0,051. +*
Hataitaysiuaty’ ToE = 0019 ChA = 126064, 47 = 18 [P 2 00001 | 1P = B5% b _\I:I | II

lesttor overall effect £ = 3.0 (M = U003) Favours cortrel  Favours misreenton

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

TABLE 1. Cox Proportional Hazards Analysis Predicting
Time to Suicide by lliness Awareness and Depression in
980 Patlents with schizophrenia or Schizoaffective Disor- .
der Over 2 Years® Increases in awareness

of illness were

Parameter v ) Hazards
Baseline Variable Estimate SE df=1) n Ratio associated with a |’d
Treatment group risk for suicide events
i canke. (HR=0.75, p<.0001)
clozapine, or ’
no treatment -0.128 013 0.8 0.3 0.880
Sex 0279 0142 385 005 0757
Age group (years)
3 i-std =0264 0132 299 <009 0768
=45 0450 0.189 566 <0.02 0638
Awareness of
pswchiatric illness? 0,104 0,085 1.48 <0.23 110
Depression .14 00171 17559 O0R 1158

2 With control for site differences
* Measured with itemn 12 of the Scale of Functioning (14

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

* Whatis 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
. _Do_eshgfective treatment for mood or psychotic disorders improve
insight?
— To a moderate degree; but insight per se has seldom been the
focus of outcome studies




