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Table 1. Studies Investigating the Association Between Insight and Suicidal Behavior

Suicide Behavior

Diagnosis
Study Study Type and Population Tool Definition Period Assessed Tools Insight Scale  Meds SUD Findings Comments
At least 1 dimension of insight as a risk factor for suicide
Amador etal  Cross-sectional study DSM-III-R SIor SA Most recent Clinical dataand ~ SAUMD NA NA Higher insight of No specific definition
(1996)* Schizophrenia (n=218, mean age: 34.4+11.3y episode of illness  other sources negative symptoms of suicide
men: 66%) and delusions in Multiple tests
= With suicidal behavior: n=49, mean age: schizophrenia with Smaller group of
31.7+9.6y vs without suicidal suicide attempters
= Without suicidal behavior: n=169, mean behavior
age:35.1+11.6y
Acostaetal  Cross-sectional study (2-y period) ICD-10 SIor SA Current and Clinical and SAUMD; Yes NA Independent association —Retrospective design
(2012)%® Bipolar disorder (nonsyndromal condition) lifetime medical record, only the 3 between SI (but not Survival bias
= SA (n=37, mean age: 46.5+12.5 y, men: family global insight SA) and a higher level ~ No standardized
18.9%) measures of insight into havinga  instrument for
= SI (n=30, mean age: 45.3+11.4 y, men: mental disorder suicide
30%) Multiple tests
= PC (n=35, mean age: 48+ 13.7 y, men: Small sample size
54.3%)
Flanagan and ~ Cross-sectional study (4-y period) DSM-1V SI Past 2 wk CDSS BIS Yes  Yes SI>PC: higher scores Multiple tests
Compton  Psychotic disorder (first-episode psychosis) SCID-I of the recognition
(2012)% (n=109, men=76.1%) of mental illness
and ability to relabel
psychotic symptom
domains
Ekinciand ~ Cross-sectional study DSM-IV-TR SIor SA NA CDSS item 8 BCIS NA  No Self-reflectiveness SAUMD is clinician-
Ekinci Schizophrenia (n=100) SAUMD (only (cognitive insight) rated measure of
(2013)* = Without depression (n=65, mean age: the first 3 significantly positively ~  insight, whereas the
37.8+£10.7 y, men: 60%) items) correlated with BCIS is a self-report
= With depression (n =35, mean suicidality subscores scale
age=36.1+6.4y, men: 74.3%) of CDSS (and Small sample size
hopelessness) Secondary analysis
Barret et al Cross-sectional study (44 mo) DSM-IV SIor SA Current (the past ~ CDSS item 8 PANSSlackof  Yes NA Association between One dimension
(2010)* Inpatients and outpatients with first episode 2 wk) insight item current suicidality and ~ assessment of insight,
of a psychotic disorder or affective higher insight item of PANSS
disorders with mood-incongruent psychotic
symptoms (n=194)
= Suicidal patients (n =89, mean age:
26.3+8 y, men: 58.4%)
= Nonsuicidal patients (n=105, mean age:
27.7+9.1'y, men: 61.9%)
Foley et al Cross-sectional study (2-y period) DSM-1V SIor SA Current (in the SCID-I BIS Yes  Yes Association between Multiple tests
(2008)% Inpatients and outpatients with first-episode past month) or ~ CDSS a history of SA
psychosis (n=107, men=63%) lifetime and higher insight
(subscale recognition
of mental illness only)
(continued)
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Table 1 (continued). Studies Investigating the Association Between Insight and Suicidal Behavior

Suicide Behavior

Diagnosis

Study Study Type and Population Tool Definition Period Assessed Tools Insight Scale  Meds SUD Findings Comments

Harveyetal  Cross-sectional study (2-y period) ICD-10  Self-harm: SA Pretreatment phase PPHS and SAI-E Yes  Yes Association between Insight only available
(2008)*7 Psychotic disorder (first-episode psychosis, or bodily harm medical record self-harm and a for 217 individuals

n=486) higher level of insight (43.7%)
= Self-harm (n= 56, 46.4% were <29 years (especially higher Small group of self-
old, men: 66%) levels of illness harm
= No self-harm (n =440, 49.3% were recognition) Heterogeneous
<29 years old, men: 56.6%) High levels of insight behaviors
independently predict ~ Multiple tests
self-harm
No association with
compliance
Gonzalez Prospective study (6 mo) ICD-9  SlorSA Past year and Structured Present/ absent NA  NA A higher risk of No specific scale for
(2008)* Schizophrenia (n=1,009), bipolar I disorder lifetime interviews future SI/SA when suicide and insight
(n=297), recurrent major depression recognition of having a
(n=162) mental illness
= Recognition of illness (n=175, mean age:
42.9+10 y, men: 42.5%)
= Denial of illness (n=293, mean age:
43.4+11.2 'y, men: 59.4%)

Schwartz- Cross-sectional study DSM-IV ~ SIor SA 2wkto 1.5 CSPS SAUMD Yes NA Correlation between Small sample size
Stav et al Schizophrenia adolescents (n =48, aged mo from the SRS suicide risk and Multiple tests
(2006)1° 13-19y) beginning insight into psychotic

= Schizophrenia only (n=16, mean age: of their symptoms but not for
17.5 y, men=62.5%) hospitalization general unawareness in
= Schizophrenia with postpsychotic schizophrenia
depression in the month following acute
psychotic episode (n=16, mean age:
17.5 y, men=62.5%)
= Major depression only (n=16, mean age:
17.5 y, men=62.5%)
Crumlish et Prospective study (4 y) DSM-IV =1 SA since the last Baseline, SCID-I PANSS Yes  Yes Recognition of mental ~ Small sample size
al (2005)%  Schizophrenia or schizophreniform disorder estimation 6 mo, and BIS illness score at 6 mo No precise definition
(n=101): 4y after predicted SA at 4y of SA
= Full PANSS insight data (n =70, mean age: (BIS score) Missing data
27+9y, men: 69%) PANSS scores do not
= Subgroup with full BIS data (n=38, mean predict SA
age: 27+9y, men: 61%) Insight improved over
the time of follow-up

Schwartz Prospective study (4 mo) DSM-IV  SI/SA and self- Current FARS SAUMD;only  Yes NA Insightinto the No distinction about
and Smith  Patients (n=170, mean age: 39.2+9.8 y, men: harm the first need for treatment subtype of illness
(2004)% 56%) 3 insight independently

= Schizophrenia (n=127) measures predicted suicidality
= Schizoaffective disorder (n=15) No correlation between
= Schizophreniform disorder (n=2) suicidality and insight
= Delusional disorder (n=1) into illness or insight
= Psychotic disorder not otherwise specified into the consequences
(n=25) of the disorder
(continued)
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Table 1 (continued). Studies Investigating the Association Between Insight and Suicidal Behavior

Suicide Behavior

Diagnosis

Study Study Type and Population Tool Definition Period Assessed Tools Insight Scale  Meds SUD Findings Comments

Cunningham  Prospective study (12 mo) DSM-III-R  SI Atbaselineand at MADRS ITAQ Yes NA Association between Secondary analysis
Owens etal Schizophrenia (n=114, at least 1 previous first follow-up (first follow-up high insight level and
(2001)* episode) (2 wk) only) higher level of suicidal

= Control group (without educational ideation
intervention, mean age: 33.6+10.8 y,
men =49.4%)

= Intervention group (mean age:
36.8+10.4 y, men: 50.6%)

Schwartz Cross-sectional study (6 mo) DSM-IV Sl intent to harm  Current FARS SAUMD (first  NA  NA Association between Multiple tests
(2000)% Outpatients with schizophrenia (any subtype, oneself, current 3 items) insight into the need

n=267, mean age: 37.2+10.2 y, men = 54%) plan for treatment and the
social consequences
of the disorder and
suicidality (but not for
general awareness)

Schwartz and  Cross-sectional study DSM-IV SAor SI Current SCI-FARS SAUMD NA NA Association between Multiple tests
Petersen Schizophrenia outpatients (n =223, mean age: suicidality and insight
(1999)* 38.8+10 y, men: 39%) into need for treatment

(but not into having
a mental disorder
or into the social
consequences)

Schennach-  Cross sectional study (4 y) DSM-IV NA Current and BADOitems A5  PANSSinsight Yes No Atdischarge and Suicidal vs nonsuicidal
Wolffetal  Inpatients with schizophrenia (n=339, mean lifetime (before/ and B17 item G12 admission, patients groups not matched
(2010)3¢ age: 34.6+11.1y) at admission) with previous SA Retrospective design

Paranoid, disorganized, catatonic or showed a greater Not multidimensional
undifferentiated subtype schizophreniform insight insight
or affective psychoses
= Suicidal patient subgroup (n=75, mean
age: 34.6+10.6 y, men: 58.6%)
= Nonsuicidal patient subgroup (n=264,
mean age: 34.6 £ 11.3 y, men: 56.8%)
Robinson et Prospective study (2 y) DSM-IV SA or SC, and self-  Lifetime and ICD-10 EPPIC Scale Yes  Yes Greater insight atentry ~ No quantitative insight
al (2009)**  First-episode psychosis (n=661) harm during the was a predictive factor measure
Schizophrenia, schizophreniform, follow-up of SA during the Secondary analysis
schizoaffective, delusional disorders, brief follow-up
psychotic episode, and major depressive
episode with psychotic features
= SA (n=57, mean age: 21.5+3.6 y, men:
56.1%)
= No SA (n=601, mean age: 22.1+3.4y,
men: 66.9%)
Yen et al Case-control study (2 y) DSM-IV ~ SIor SA Over the previous ~ VSAS SAI Yes No Suicidal patients Very small group of SI
(2008)%° Bipolar disorder in remission (n=96) year SAI-E had higher insight or SA
= STor SA group (n=9, mean age: scores on the 3 SAI Lithium reduced
34.8+8.3 'y, men: 66.7%) dimensions and on the  suicidality
= No SI or SA group (n=87, mean age: SAI-E compared with ~ Multiple tests

41.4+12.9 y, men: 50.6%)

nonsuicidal patients

(continued)
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Table 1 (continued). Studies Investigating the Association Between Insight and Suicidal Behavior

Suicide Behavior

Diagnosis
Study Study Type and Population Tool Definition Period Assessed Tools Insight Scale  Meds SUD Findings Comments
Insight as a protective factor
Bourgeois et Clinical trial (2 y) randomized DSM-IV  SAor Lifetime and past  Clinical SOF Yes NA High insight into No specific scale of
al (2004)*'  Schizophrenia (n=980), affective psychoses hospitalizationto 3y monitoring of treatment significantly insight
(n=371) prevent suicide suicide-related decreased the risk of ~ High-risk patients
Mean age: 37.1+10.3 y, men: 61.4% but not ideation events suicide closely monitored
alone Secondary analysis
Steblajetal ~ Cross-sectional study (7-y period) ICD-9  SC,SA,SI During inpatient ~ Medical records ~ Present/absent NA  Yes High insight level Information based on
(1999)* Inpatients schizophrenia and affective treatment or was associated with medical records
psychoses during a leave, decreased suicide No standardized
= Suicidal schizophrenia (n =36, mean age an outing, a trial during psychiatric clinical instruments
[men]: 35.3+12.8 y, mean age [women]: discharge, or a hospitalization and scales
38.3+13.9y) stay in another Small sample size
= Suicidal affective psychoses (n=23, hospital, and Secondary analysis
mean age [men]: 45.1 £12.6 y, mean age lifetime
[women]: 59.5+14.3 y)
= Control group
Yen et al Prospective study (2 y) DSM-IV  Self-injury Lifetime VSAS SAI Yes No High insight into Small sample size
(2008)'® Bipolar I disorder in remission (n =65, mean behavior or treatments
age: 39.3+11.9 y, men: 47.7%) violent behaviors significantly decreased
toward people or the risk of suicide
suicidal behavior
Studies failing to find any association between insight and suicide risk
Sharaf et al Cross-sectional study (6 mo) DSM-IV-TR SIor SA Lifetime SPS BIS Yes No Noassociation between  Unrepresentative
(2012)8 Outpatients with stabilized schizophrenia, suicide risk and insight ~ sample of patients
duration of illness <10 y (n=200, mean age: when covariate for with schizophrenia
30.4+6.8 y, men: 83.5%) depression or stigma
included
Gale etal Cross-sectional study (1 y) NA STor SA Last week, last CIS-R ITAQ Yes  Yes No association between  Small sample size
(2012)* Schizophrenia or schizoaffective disorder year, or other (suicidality) insight and suicidality ~ Selection bias
(n=86, mean age: 46 y, 21- to 70-year-old time period Secondary analysis
men: 70%)
Kaoand Liu  Cross-sectional study (1 y) DSM-IV ~ SA or SI Lifetime and SSI SAIQ Yes No Greater insight into the  Only chronic inpatients
(2011)* Inpatients with psychotic spectrum disorders current need for treatment in
(n=104, mean age: 40.5+14.5 y, men: 50%) suicidal patients than
= Schizophrenia (n=52) nonsuicidal patients
= Affective disorder (n=>52) But no significant
difference after
controlling for
depressive symptoms
Yen et al Prospective study (1-y follow-up) DSM-1V Slor SA Over the 1 VSAS MDIS Yes No Initial degree of insight ~ Changes in insight level
(2009)38 Outpatients with depressive disorder (n=174, previous year did not predict the not examined over

CES-D >17)
131 participants completed 1-year follow-up
(mean age: 42.7 +12.9 y, men: 38.2%)

suicidal risk during
follow-up

the 1-y period
Recall bias regarding SI
and SA

(continued)

|e 19 eue|de|ipn



SLOT YaJel ‘€:97 A13e1ydhsd Ui (

0l = WOILSTILVIHOASd

Table 1 (continued). Studies Investigating the Association Between Insight and Suicidal Behavior

Suicide Behavior

Diagnosis
Study Study Type and Population Tool Definition Period Assessed Tools Insight Scale  Meds SUD Findings Comments
Restifo etal ~ Cross-sectional study DSM-III-R  SA Current and past ~ HASS Present or Yes  Yes No association between  No specific scale of
(2009)* Inpatients and outpatients with chronic month absent insight and SA insight
schizophrenia (n =164, mean age:
37.2+11.8 y, men: 60%)
Schizophrenia (n=115) or schizoaffective
disorder (n=49)
= Attempters (n=59)
= Nonattempters (n=105)
Bakst et al Prospective study (4 y) DSM-IV~ SA or SI Lifetime and SCID HDRS NA  Yes No association between  No specific scale of
(2010)* First-admission patients (n=529, mean age: current (6-, DSM-III-R insight and SA insight
29.2+9y, men: 59.6%) 24-, or 48-mo HDRS
Schizophrenia (n=171), affective psychoses interviews Medical record
(n=30), schizophreniform disorder (n=7), during follow-
and other psychoses (n=321), including up)
bipolar disorder with psychotic features
(n=131), major depression with psychotic
features (n=93), other psychotic illnesses
(n=50), and other (mostly drug-induced)
disorders (n=47)
Kim et al Cross-sectional study DSM-III-R  SIor SA or self- Current and SIS SADS Yes  Yes Insightdid notpredict ~ SADS assesses only
(2003)% Chronic schizophrenia (n=333) harm or suicidal lifetime HDRS either current or insight into having a
= With lifetime suicidality (n=200, mean threats or plans lifetime suicidality in mental disorder
age: 35+8.2 'y, men: 78.5%) multivariate regression  No multidimensional
= Without lifetime suicidality (n=133, mean analysis assessment of insight
age: 354+ 11y, men: 77.4%)
Yen et al Prospective study (1 y) DSM-IV  Planned to commit Previous year VSAS SAI Yes No No association between — Confounding factors
(2002)* Outpatients with schizophrenia in remission suicide or violent SAI-E insight and suicide not taken into
(n=74, mean age: 32.9+ 10, men: 55.4%) behaviors toward behavior account
people or things Short follow-up
Small sample size
Kamalietal  Cross-sectional study (12-mo period) DSM-IV ~ SI Current BDI BIS Yes  Yes No association between  Retrospective design
(2000)** Schizophrenia and schizoaffective disorder insight and SI Only inpatients
(n=102, mean age: 38.4+12.2 y, men: included
66.6%)
Robinson et Prospective study (7.4 y) DSM-III ST or SA or At presentation, RPMIP EPPICScale  Yes No No association between  Assessment of SA:
al (2010)*”  First-episode psychosis patients (n=413, mean  and DSM- deliberate self- at remission or insight and suicidality relied on the
age: 23.3+3) v harm stabilization, at baseline and over participant’s recall
Schizophrenia, schizophreniform disorder, 7y after the follow-up Insight assessment
affective psychoses, delusional disorder, presentation,
bipolar psychotic disorder, major depressive 2y prior to
disorder with psychotic features, brief interview

reactive psychosis/brief psychosis, and
psychosis not otherwise specified.

= No SA (n=221)

= One or more SA (n=61)

(continued)
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Table 1 (continued). Studies Investigating the Association Between Insight and Suicidal Behavior

Suicide Behavior

Diagnosis
Study Study Type and Population Tool Definition Period Assessed Tools Insight Scale  Meds SUD Findings Comments
Artilesetal ~ Prospective study (1y) ICD-10  SA=withsuicide  Current (duringall Clinical First 3itemsof  Yes  Yes None of the insight Inadequate suicide
(2009)* Outpatients with stable schizophrenia (n=57, intention, when the follow-up) SAUMD dimensions was definition
mean age: 28, men: 82.5%) suicide was the and lifetime associated with a Missing data
= Suicidal patients (hospitalized due to goal, although higher risk of suicide ~ Small sample size
SA and with background of 1 or more the patient over follow-up
previous attempts, n=27, men: 77.8%) did not clearly
= Nonsuicidal patients (hospitalized for express it
other reasons, with no background of SA,
n=30, men: 86.7%)
Huetal Prospective study DSM-III  NA NA Family interviews ~Presence or Yes Yes No between-group Suicide completers
(1991)% Schizophrenia inpatients Outpatient and absence differences Issue of insight measure
= Completed suicide cases (n=42, mean community based on family
age: 26.9+6, y men=59.5%) follow-up interview

= Patients/controls (n =84, alive at the
time of the study, age and sex matched)

Abbreviations: Meds = patient taking medication, NA =not available, PC = patient control, SA =suicide attempt, SC =suicide completion, SI =suicidal ideation, SUD = patients with substance use disorder.

ABBREVIATIONS AND REFERENCES FOR DIAGNOSTIC TOOLS AND RATING SCALES

BADO items A5 and B17 = psychiatric basic documentation system [trans
German]; Cording C. Conceptual aspects in development and
implementation of basic psychiatric documentation. Psychiatr Prax.
1998;25(4):175-178. PubMed

BCIS=Beck Cognitive Insight Scale; Beck AT, Baruch E, Balter JM, et al. A
new instrument for measuring insight: the Beck Cognitive Insight
Scale. Schizophr Res. 2004;68(2-3):319-329. doi:10.1016/50920-
9964(03)00189-0 PubMed

BDI=Beck Depression Inventory; Beck AT, Ward CH, Mendelson M, et al.
An inventory for measuring depression. Arch Gen Psychiatry.
1961;4(6):561-571. doi:10.1001/archpsyc.1961.01710120031004
PubMed

BIS=Birchwood Insight Scale; Birchwood M, Smith J, Drury V; et al. A
self-report Insight Scale for psychosis: reliability, validity and
sensitivity to change. Acta Psychiatr Scand. 1994;89(1):62-67.
doi:10.1111/j.1600-0447.1994.tb01487.x PubMed

CDSS = Calgary Depression Scale for Schizophrenia; Addington D,
Addington J, Schissel B. A depression rating scale for schizophrenics.
Schizophr Res. 1990;3(4):247-251. doi:10.1016/0920-9964(90)90005-R
PubMed

CES-D = Center for Epidemiological Studies Depression Scale; Radloff LS.
The CES-D scale: a self-report depression scale for research in the
general population. Appl Psychol Meas. 1977;1(3):385-401.
doi:10.1177/014662167700100306

CIS-R=Clinical Interview Schedule-Revised; Lewis G, Pelosi AJ, Araya R,
et al. Measuring psychiatric disorder in the community: a standardized
assessment for use by lay interviewers. Psychol Med.
1992;22(2):465-486. doi:10.1017/50033291700030415 PubMed

CSPS = Child Suicide Potential Scale:

Ofek H, Weizman T, Apter A. The Child Suicide Potential Scale: inter-
rater reliability and validity in Israeli in-patient adolescents. Isr |
Psychiatry Relat Sci. 1998;35(4):253-261. PubMed

Pfeffer CR, Conte HR, Plutchik R, et al. Suicidal behavior in latency-
age children: an empirical study. ] Am Acad Child Psychiatry.
1979;18(4):679-692. doi:10.1016/50002-7138(09)62215-9 PubMed

DSM-III = Diagnostic and Statistical Manual of Mental Disorders, Third
Edition; American Psychiatric Association. Diagnostic and Statistical
Manual of Mental Disorders. Third Edition. Washington, DC:
American Psychiatric Association; 1980.

DSM-III-R= Diagnostic and Statistical Manual of Mental Disorders, Third
Edition, Revised; American Psychiatric Association. Diagnostic and
Statistical Manual of Mental Disorders, Third Edition, Revised.
Washington, DC: American Psychiatric Association; 1987.

DSM-1V = Diagnostic and Statistical Manual of Mental Disorders, Fourth
Edition; American Psychiatric Association. Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition. Washington, DC:
American Psychiatric Association. 1994.

DSM-IV-TR = Diagnostic and Statistical Manual of Mental Disorders, Fourth
Edition, Text Revision; American Psychiatric Association. Diagnostic
and Statistical Manual of Mental Disorders, Fourth Edition, Text
Revision. Washington, DC: American Psychiatric Association; 2000.

EPPIC=Early Psychosis Prevention and Intervention Centre; Conus P,
Cotton S, Schimmelmann BG, et al. The First Episode Psyhosis
Outcome Study (FEPOS): pre-morbid and baseline characteristics of
704 first episode psychosis patients treated in EPPIC between 1998 and
2000. Early Interv Psychiatry. 2007;2:191-200.
doi:10.1111/§.1751-7893.2007.00026.x

FARS =Functional Assessment Rating Scale; Ward JC, Dow MG. The
Functional Assessment Rating Scale. Tampa, FL: Florida Mental Health
Institute, University of South Florida; 1994.

HASS = Harkavy Asnis Suicide Survey; Harkavy-Friedman JM, Nelson EA.
Assessment and intervention for the suicidal patient with
schizophrenia. Psychiatr Q. 1997;68(4):361-375.
doi:10.1023/A:1025447115067 PubMed

HDRS =Hamilton Depression Rating Scale; Hamilton M. Rating scale for
depression. ] Neurol Neurosurg Psychiatry. 1960;23(1):56-62.
doi:10.1136/jnnp.23.1.56 PubMed

ICD-10=International Classification of Diseases, 10th Revision; World
Health Organization. International Classification of Diseases. 10th
Revision. Geneva, Switzerland: World Health Organization; 1994.

ICD-9=International Classification of Diseases, Ninth Edition; World Health
Organization. International Classification of Diseases, 9th ed. Geneva,
Switzerland: World Health Organization; 1977.

ITAQ=Insight and Treatment Attitudes Questionnaire; McEvoy JP,
Apperson L], Appelbaum PS, et al. Insight in schizophrenia: its
relationship to acute psychopathology. ] Nerv Ment Dis.
1989;177(1):43-47. doi:10.1097/00005053-198901000-00007 PubMed

MADRS = Montgomery-Asberg Depression Rating Scale; Montgomery SA,
Asberg M. A new depression scale designed to be sensitive to change.
Br ] Psychiatry. 1979;134(4):382-389. doi:10.1192/bjp.134.4.382
PubMed

MDIS =Mood Disorders Insight Scale; Sturman ED, Sproule BA. Toward
the development of a Mood Disorders Insight Scale: modification of
Birchwood’s Psychosis Insight Scale. J Affect Disord. 2003;77(1):21-30.
doi:10.1016/50165-0327(02)00102-7 PubMed

PANSS =Positive and Negative Syndrome Scale; Kay SR, Opler LA,
Lindenmayer JP. Reliability and validity of the Positive and Negative
Syndrome Scale for schizophrenics. Psychiatry Res. 1988;23(1):99-110.
doi:10.1016/0165-1781(88)90038-8 PubMed

PPHS = Psychiatric and Personal History Schedule; Jablensky A, Sartorius
N, Ernberg G, et al. Schizophrenia: manifestations, incidence and
course in different cultures: a World Health Organization ten-country
study. Psychol Med Monogr suppl. 1992;20:1-97. doi:10.1017/
$0264180100000904 PubMed
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Table 1 (continued). Studies Investigating the Association Between Insight and Suicidal Behavior
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