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Anosog nosia What is “anosognosia” qnd how

.. . , do you pronounce it?
Lack of insight in psychosis

Sslmpaired awareness of iilness

wLinguistic origins

+Used by neurologists

. . L)
RECOGNITION AS How big a problem Is it?
A SYMPTOM OF . . .
MENTAL ILLNESS + At least haif of dll patienis diagnosed with
Schizophrenia exhibit Anoscgnosia with

A majoerity of individuals with schizophrenia have poor, i . i i

insight regarding the faci that they have a psychotic - resu]hng non-adherence fo medication.

lness. Evidence suggests that poorfmslghtls a0 0

maniiesiation of the Hness rather than o soping’ sir(}?egy Increases the likelihcod of aggressive and

I may be comperable to the fack of awareness of ; . .

newoleglcal.deficiis seen fa'siroke, fermed cnosognosia viotent behaviors

this symptom predisposes jhe individualio
nencompliance with ireatment angd has beea 1ound to N
be prediclive of highor relapse rales, Incrgased number.. & Other consequences of non-adherence 1o
of Involuntary hospital admissions, poorer psychosoclol medicalion

fuactiening, and a poorer.course of flngss.™ .
pags 304, DEVHY [ATenicon Prychialic ASSCCIGRGRPrass, 20009,
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Anosognosia

Non-adherence

“ Improves with medication # Severe and persistent

% Siruggles with évidence * Lasts for months or years

% Exhlblts ofher defenstveness : * Flxed and flim

+ {Hogical explanaiions fo

“ Paranofa or Axls Ii frals explain away evidence

Using L.E.A.P.

“+L.E.A.P. stands for Listen, Empathize, Agree,
Partner

“LEA.P. Is based on three therapy models:
o Rogers' Client Centered Therapy
o Beck’s Cognitive Thercpy

o Miller & Rollnick’s Moftivaticnal Enhancement
Therapy {or M.l

LISTEN!

LISTEN reflectively to:
% Delusions + Omitting
# Aﬁosognosiq + Contradicting

& Desires o ReCICﬁng

DON'T BE AFRAID TO APOLOGIIE!

AVOID these mistakes:
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EMPATHIZE (Strategically)

Express emnpathy for:

< Delusional beliefs (what emotions are behind
i12)

+ Dasire 1o not be sick {stigma, taking pills isn't
fun)

4+ Treatment avoidance {responsibilifies of
appointments, etc.}

AGREE

“ Finding gouais you can share is the key to
establishing o partnership.

£+ Discuss perceived problems/symptoms (Feeling
tired from tack of sleep not reason for
insomnia)

% Normadlize the experience whenever possible
{I'd feel the same way. if t were stuck in a
nospital)

w Remember to always ask questions when you
want to make a point.

PARTNER

% Understand and communicating the patient's
perspective is the key to fransforming an adversarial
relationship into an ailiance.

+ Take a collaborative stance

% Guide rather than press, use hypothetical language
whan resistance very strong

*» Try to agree on goal that are obviously reachable
but don't limit yourself 1o those

REVIEWING Recovery principles

+ Recovery promotes paricipailon:
the patient is involved, not jusf
receiving care

% Recovery promoles access:
remove barriers

+ Recovery promoles engagement:
patient Is primary. not the
diagnosis '

% Recovery promotes conlinuity and
flexibliity: joumey is not one place,
not alwaoys linear
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10 CORE COMPONENTS OF

RECOVERY
+ Self Direclion + Strengths-Based
% Person-Centered + Peer Support
s Empowerment + Respect
+“ Holistic + Rasponsibility
s+ Non-Linear « Hope

‘RELATIONSHIPS

+Making comimon goals more achievable
“Making expectations more reclistic

»Using Recovery principles at home




