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and bipolar
disorder IS SO
common...
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... hews
stories
Involving
such persons
appear nearly
everyday.



More “denial” in the headlines
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But are we dealing with denial?

“*Anosognosia”
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Moderately Unaware 40.7%
25.3%

DSM 1V Field Trial Study
N = 221 patients with schizophrenia
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50% 0l Patlentsiwithr Sehizephrenia are
Unware eifhavinagiiiardive:Dyskinesia (D)

» Arango; et. al., 1999, Schizophrenia Research

» Caracci et. al., 1990, American Journal of Psychiatry
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e Preplemwitar ARtipsychotic
Viedications

* 75% after two years.
Only about 33% reliably take medication as prescribed
(Oehl, 2000).
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»Listens to you without judgment.
»Respects your point of view.

»Believes you would benefit from
treatment.
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What Causes Poor
IRsIght?

Neuropsychological deficits ?




DSM-=IV-TIR

Schizophrenia & other psychotic disorders

Associated Features and Disorders

A majority of individuals with Schizophrenia have poor insight regarding the fact that
they have a psychotic iliness. Evidence suggests that poor insight 15 a manifestation of
the illness itself rather than a coping strateqy. It may be comparable to the lack of
awareness of neurological deficits seen in stroke, termed anosognosia. This symptom
predisposes the individual to noncompliance wath treatment and has been found to be
predictive of higher relapse rates, increased number of involuntary hospital admissions,
poorer psychosocial functioning, and a poorer course of iliness.

Page 304, American Psychiatric Association, 2000
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AnRNeSognesia s similar

 Confabulations are common.
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When dealino with anosognosia, or poor insicht:

DO expect:

» Frustration and anger
» Suspiciousness

» Opvert and secretive “non-compliance”
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Motivational Interviewing

“Motivational techniques were common features of successful programs.” *

*Please see LEAPInstitute.org click “Research”
for additional evidence.
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“T know of no other book even in the sa

[ AM NOT SICK

| DONT NEED HELP!

I AM NOT SICK NSl
N’T NEED HELP U705 Howto Help
" - ) So‘meone-wiih
. i ‘Mental Il
I'm nght, | it exfce;ess

Treutheni

You're Wrong,
Now What?

— Agree
— Partner

BREAK

THE IMPASSE

How fo Help Sorie AND GET
Mentnl lllness Accept Treatment

Xavier Amador

WHAT YOU

NEED

Xavier Amador | et 78
Xavier Amador, Ph.D.
2008

e Based on MAIT, Amador & Beck

2007
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In Press Schizophrenia Bulletin

Presentation at International Congress on Schizophrenia Research,
San Diego California, April 2009
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e increased insight in specific areas.

 improved attitudes toward treatment.
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Desires

Listen—Empathize-Agree- Partner
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cannot.
»  We worry about injuring the therapeutic alliance.

> We fear we have to be dishonest

Listen—Empathize-Agree- Partner
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We do not want to be asked to do something
we cannot

We worry about injuring the therapeutic alliance
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Fpremise will"answer yeur guestion..

IviliScelieUNViaE R Eaaks

ell you later wna

o “lwill tell you, But, | believe your opinion is more
Important than mine and | would like to learn more
before | tell you my opinion. Would that be okay?

Listen—Empathize-Agree- Partner
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APOLOGIZE

A CKNOWLEDGE FALLIBILITY

"I hope that we can just agree to disagree. | respect your
point of view and | hope you can respect mine.”

Listen—Empathize-Agree- Partner
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Empathize

Normalize the experience

Listen—Empathize-Agree- Partner
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Agree

»  Reflect back and highlight both
the perceived benefits and costs.

AGREE TO DISAGREE

Listen—Empathize-Agree- Partner
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PPariner

on together.

Listen—Empathize-Agree- Partner
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— Review of efficacy of adherence therapies

— Updated review of brain imaging studies

— Updated review of frontal lobe findings

— DSM V: anosognosia subtype will be proposed

gy
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TRAIN THE TRAINERS MEETING
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physicians

1 psychiatric nurse training
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* e Conlent O the TaTInNg IS USehl

* e adequacy of e 0me Spend on noie-plays is enouan

BEvaluataon of e ranor
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213,
87%
( 95%>
215
88%
| !
24% 28% 92% 96%

100%
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 Treatment of patients with poor insight:
— LAIs34

— Motivational interviewing and related approaches,
such as LEAP>

1. Amador et al. Schizophr Bull 1991;17:113-132; 2. Amador et al. Arch Gen Psychiatry

1994;51:826—836;
3. Keith & Kane. J Clin Psychiatry 2003;64:1308-1315; 4. Zygmunt et al. Am J Psychiatry

2002;159:1653-1664;
www.LEAPInstitute.org 5. Paillot et al. Schizophr Bull 2009;35(suppl 1):343




