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Impaired insight and its implications in Schizophrenia
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Summary

In Psychiatry insight refers to the conscious awareness and understanding of one’s own psychodynamics and
symptoms of maladaptive behavior, highly important in effecting changes in the personality and behavior of
a person. Impaired insight into illness is common. It has direct or indirect impacts on almost all phases of the
diagnosis and treatment protocols. Not surprisingly, there is scarcity of summarized outline of evidence based
importance of insight in psychiatry. This article aimed at fulfilling this scarcity. For this purpose, thirty articles
were selected through searching internet and reviewed. This article reviews recent research related to
impaired insight in major mental illness and its consequences for cognitive, behavioral, legal, and treatment
compliance issues affecting this population. It discusses efforts to find the neurobiological basis for lack of
insight and the various structures or circuits of the brain that have been implicated in schizophrenia. In the
search for a more reliable and valid measure of insight for treatment decisions, the development of various
assessment instruments is summarized. Impaired insight is shown to be related to a poorer course of the
illness and noncompliance with necessary treatment in schizophrenia. The implications of these findings for
treatment decisions, legal interventions, and ongoing treatment monitoring are discussed.
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Introduction

Lack of insight into illness (clinical insight) is recognized as a multidimensional construct that exists on a
continuum, that is consists of four core domains: awareness of having a serious mental illness; awareness and
attribution of symptoms to the illness; acceptance of the need for treatment and awareness of the social,
occupational or other negative consequences (i.e. hospitalization, legal issues, etc.) of the illness'.The current
study explored the self-experience of persons with Serious Mental lliness (SMI) by investigating the associa-
tions between different insight and self-stigma clusters, self-clarity, hope, recovery, and functioning. One
hundred seven persons diagnosed with a SMI were administered six scales: self-concept clarity, self-stigma,
insight into the illness, hope, recovery, and functioning.? As obstacles to involuntary treatment for serious
mental illness have increased over the years, so have the number of disheveled, mentally ill, homeless people
on our streets (estimated as more than 150,000 nationwide) and the number of incarcerated people with
mental illness in our jails and prisons also increased.>* Among the patients with major mental illnesses for
whom involuntary treatment decisions are often required because they lack insight about their illness, the
two diagnoses most frequently encountered are schizophrenia and bipolar affective disorder.>6”
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Impaired insight is shown to be related to a poorer course of the illness and noncompliance in schizophrenia,
so assessment of insight has become a burning issue. This article aimed to summarize the implications of
these findings for better treatment decisions, functional outcome, compliance to drug and better prognosis
of schizophrenia.

Methodology

Study documents were identified through searching Google Scholar and Pub Med. Used searching keys were
mainly Impaired insight in schizophrenia and then search was done using management of different types of
implications of impaired insight in schizophrenia separately, The purpose of the review was to summarize the
key findings of the impaired insight and their implication in diagnosis, treatment and prognosis of schizo-
phrenia. So, full free articles focusing only on implication of impaired insight in psychiatric diseases, both
original and review type, were included. Thus, total 30 articles were finally selected among 45 primarily select-
ed articles and findings were summarized after reviewing.

Discussion and Findings

Insight

Insight is generally defined as an abstract concept that involves a clear grasp or understanding of meaningful
relationships within a situation. When used in the context of severe psychiatric disorders such as schizophre-
nia, it relates to the individual's understanding of his or her iliness or the motivation underlying the individu-
al's own behavior. *#

Etiology

Deficits in insight have implications for numerous clinical inpatient hospitalization issues, including the
decision to hospitalize a patient voluntarily or involuntarily in the first place. Other insight-related issues
include adherence to treatment after discharge, guardianship or capacity assessments, readiness for
discharge decisions, the choice of oral medications versus long-acting depot medication, recommendations
for placement in a structured setting after discharge, and the referral of patients to appropriate psychothera-
py on hospital discharge.

The etiology of lack of insight has been variously conceptualized as:

- Stemming from neuropsychological (brain) deficits

« Part of the primary psychiatric illness itself

« A form of defensive denial protecting the patient against the distress of awareness of iliness

Regardless of the theoretical model—and it is likely that all apply in different circumstances—the assessment
of insight should be detailed and well documented in the clinical record.’

Grades of insight: 5 grades of insight

1. Complete denial of illness 2. Slight awareness of being sick and needing help but denying it at the same
time 3. Awareness of being sick but blaming it on others, on external events, on medical or unknown organic
factors 4. Intellectual Insight is admission of illness and recognition that symptoms or failures in social judg-
ment are due to irrational feelings or disturbances; without applying that knowledge to future experiences 5.
True Emotional Insight is the emotional awareness of the motives and feelings within, of the underlying
meaning of symptoms; and whether this awareness leads to changes in personality and future behaviour,
openness to new ideas and concepts about self 6. Impaired Insight means diminished ability to understand
the objective reality of a situation. A person with very poor recognition or acknowledgement is referred to as
having ‘poor insight’ or ‘lack of insight' The most extreme form is ‘Anosognosia’ that is the total absence of
insight into one’s mental illness."
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Neurobiological Basis of Impaired Insight in Schizophrenia

Awareness of mental illness and social judgment to neuropsychological tests showing decreased functioning
of the prefrontal lobes and the right and left parietal lobes of the brain. Other researchers have proposed that
the basal ganglia, structures of the inner brain, may be centrally involved in the dysfunctional neural circuits
found in schizophrenia." These structures are believed to be involved in "habit learning" and may build up
cognitive patterns for the development of self-awareness (identity), may influence one's perception of reality,
may result in abnormal cognitive experiences and, through inability to sort out reality from hallucinations,
may lead to an inability to separate self from other.”? Impaired insight into illness (clinical insight) in schizo-
phrenia has negative effects on treatment adherence and clinical outcomes. Based on our previous research,
which showed that impaired insight into illness was associated with increased left hemisphere volume
relative to right.”

Lack of Insight has been correlated with
Worse outcomes, More admissions, Worse Psycho-social functioning, Reduced success rates in outpatient
treatment of relapses, Longer intervals between onset of symptoms and seeking treatment.™

Consequences of Impaired Insight

When ill, patients with schizophrenia are unable to screen out irrelevant information and integrate relevant
information needed to make a decision. For some persons these deficits occur primarily during a period of
decompensation and relapse. However, for many people with mental illnesses such as schizophrenia, the
deficits exist to some degree even when stabilized on medication®®'* These deficits will inevitably impact their
insight and ability to make logical and constructive decisions, and this viewpoint has been widely supported
by clinical experience as well as research.>#'51617

Frequency of Impaired Insight in Schizophrenia

Impaired insight is a very common symptom of schizophrenia. In reviewing two large multinational studies on
the major symptoms of schizophrenia, researchers found that lack of insight was the most frequently present
symptom of schizophrenia, occurring in 89 percent of patients in one study and in 81 percent of patients in
the second study.® More recent efforts have used a variety of assessment instruments to provide increasingly
valid measures of insight. Using the Scale to Assess Unawareness of Mental Disorder (SUMD) developed to
measure insight, another study has assessed 412 inpatients diagnosed with schizophrenia and report that 57.
Percent of these patients demonstrated a moderate to severe lack of awareness of having a mental disorder,
31.5 percent had a severe unawareness of the social consequences of mental disorder and 21.7 percent had a
severe unawareness of the efficacy of medication.'*'® SKQ results and the severity of patients' psychopatholo-
gy in this study,'" although such a relationship was seen between the ITAQ and severity of iliness in their earli-
er study.” Another study has also found that impaired insight was a frequent deficit in schizophrenia and
reported that 74 percent of long-term schizophrenic patients believed that their treatment was unnecessary
because they were not psychiatrically ill.°

Assessment of Insight

Several studies have shown a positive relationship between insight and both treatment compliance and
outcome, consistent and valid measures are needed to help clinicians assess insight and make more appropri-
ate treatment decisions. As described above, insight has been assessed through a variety of brief scales based
on semistructured interviews that allow the clinician to rate different aspects of insight on a continuum,
including the SUMD, the ITAQ, the SKQ and other brief questionnaire.'"%18192425 These approaches have
provided more valid and reliable assessments of the individual's insight and ability to comply with treatment
recommendations, as well as a means to correlate these measures withboth neuropsychological measures
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and outcome variables. Another approach to assessing insighthas used patients' ratings of how similar
describing patients with classic symptoms of schizophrenia and bipolar disorder.”*?5?” The results revealed
that at time of hospitalization, in contrast to the ratings of their clinicians and unlike those with bipolar disor-
der, patients with schizophrenia showed less awareness of their positive symptoms of mental illness such as
conceptual disorganization.?'?¢ The recent study by Startup in contrast, suggested that patients with schizo-
phrenia who had poor insight were able to recognize the psychotic symptoms in others as being related to
mental illness, but were unable to identify the symptoms as indicative of their own mental illness.?” With few
exceptions, the majority of studies indicate that insight is negatively correlated with illness severity and chro-
nicity.?»232>282% Schizophrenic patients with good insight showed greater improvement after long-term hospi-
talization; those with poor insight were more frequently rehospitalized.?

Implications for Treatment

Several of the studies mentioned above indicate that impaired insight is a neuropsychological deficit that is
persistent throughout the illness for a large percentage of people with schizophrenia, even for those who
have been stable and maintained in the community with residential supervision. These findings suggest
three necessary aspects of treatment. First, intensive case management programs are necessary for a large
proportion of these individuals, to include careful ongoing monitoring, closer supervision of medication
compliance, and objective assessment of their symptoms and abilities to cope with daily demands. Second,
continuous patient education should be a basic part of any treatment plans, so as to improve compliance for
those who are able to understand the factors that cause their symptoms and how to be constructively
involved in their own treatment. Third supplemental information from significant others is needed for decid-
ing issues of future voluntary versus involuntary treatment, especially for those with a past history of
noncompliance. Finally, even with these steps, there will be a significant proportion of patients who lack the
insight and understanding of their illness that is needed to comply with necessary, appropriate treatment.
Rather than condemning this group to frequent re hospitalizations, deterioration of mental and physical
health, homelessness, and incarceration, these patients can be identified with present screening methods
and closely monitored. When their noncompliance is demonstrated to result in the above negative conse-
quences, the humane action is to take legal and therapeutic steps to provide coerced and supervised treat-
ment that will prevent their decompensation. A modification of some treatment and commitment laws are
essential to accomplish this goal.*°

Insight and quality of life

A study has pointed that greater sense of emotional wellbeing being was associated with awareness into
need for the treatment. A recent study published in this area suggested that increasing the hope of persons
with schizophrenia may directly and positively increase both their quality of life and the usefulness of their
insight into their iliness.®'

Insight and functional outcome

Most of the studies of insight and functional outcome in schizophrenia have focused on general level of func-
tioning whereas others concentrated on specific aspects like work and social functioning. A Study held in
Chennai, India, compared insight in 183 schizophrenia patients who had received treatment with 143 who
were never treated (and had less insight). Different variables correlated with insight in the two groups, even after
multivariate modeling. The authors argued that this was because treatment improved insight, except in an“unmasked”
group of refractory illnesses, with absence of insight in effect being a negative symptom. Thus, the group with poor
insight would have a very poor prognosis because their illness itself differed.3? A recent study has found that awareness
among schizophrenia subjects of their social behavioral problems is affected by their cognitive capacity and this applies
not only to current behaviors but also to the retrospective estimation of their behaviors in the social domain.** A very
recent publication from Spain, which measured insight, treatment compliance and functioning longitudinally, found
that poor insight correlates with symptom severity and global functioning but also has some trait value for schizophre-
nia, which is apparent once acute psychotic symptomatology is not prominent.>*
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General interventions to maximize compliance

Conduct an assessment of compliance history and risk factors, including substance abuse and financial or other practical
barriers, as part of the evaluation of every patient. Allow sufficient time to know the patient as a person and to under-
stand his or her personal goals, concerns, and psychodynamic issues. Use a negotiated approach to medication. Create
a therapeutic environment where deviation from recommendations can be discussed openly, rather than concealed.
Show an interest in medication by asking in a nonauthoritarian manner how much is being taken and the effects. Involve
the patient in medication treatment by allowing self-requlation of dosage, if possible. Maximize efficacy and minimize
side effects in choosing agents and dosages. Attend seriously to all side effects and actively elicit and respond to
concerns. Educate patient and family regarding the biological underpinnings of illness, relapse prevention, and medica-
tion side effects. Enlist support in the community, including family, friends, and employers. If needed, arrange for super-
vised medication administration. Employ cognitive and memory-enhancing strategies if disorganization or forgetful-
ness is a problem. When the patient is rendered incompetent because of illness, be prepared to recommend judicial
intervention. If the patient will not comply and is competent, manage countertransference to allow for a continued
relationship and the possibility of future treatment. Promote the patient's participation in activities that can compete
with psychosis as sources of gratification and self-esteem.®

Therapy for improving insight

A study has proposed a brief pragmatic psychological intervention, namely compliance therapy aimed at improving
insight, attitudes to illness and treatment, and medication compliance in acutely psychotic patients. The intervention
employs a collaborative approach with patients, and draws from the principles of motivational interviewing as well as
cognitive techniques.®® Another study has found that one of the factors related to insight and compliance prior to
discharge was whether or not compliance therapy was given.*’ In a review of cognitive behaviour therapy for schizo-
phrenia a researcher has found that short insight focused CBT demonstrated significantly greater improvement in
insight into compliance with treatment and ability to relabel their psychotic symptoms as pathological.®® Moreover, the
efficacy of cognitive behavior therapy for improving medication adherence seems to be more promising than
that of traditional individual psychoeducation approaches, which have been consistently disappointing in
their failure to show adherence benefits.**

Conclusion

Lack of insight in schizophrenia is universal. In recent years, there has been a surge of research into the
conceptualization and assessment of insight in schizophrenic patients. However, these studies have yielded
inconsistent results. Neurobiology of insight in schizophrenia is still poorly understood. A precise definition
and assessment of insight and insight dimensions is a necessary precondition for conclusive insight research.
Very few studies were originally designed to investigate the role of insight in schizophrenia. Different dimen-
sions of insight are probably related to different aspects of outcome, and this needs to be reflected in the
study planning phase. Psychiatrists would assess and treat patients more accurately as well as enhance
patient’s adherence to treatment if they had an accurate understanding of insight. The concept of insight has
stimulated research into difficult theoretical and practical areas such as self-awareness and treatment compli-
ance, respectively. Despite several methodological limitations, this work gives a brief summarized format of
the current state of evidence based treatment approaches from a practical perspective and can therefore be
seen as an important and helpful paper for further research as well as for day to day clinical practice in partic-
ular.
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