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Presentation Goals

® Be able todefine anosognosia

® Understand the relationship between anosognosia and severe mentalillness

® Learnskillstodeal with people with anosognosia

Be aware ofresourcesavailable inthe community

About the Presenter

Working with people with severe mentalillnesssince 2009
Received MSW from Loyola University Chicagoin 2012

BeenwithRiversideCounty since 2015, with RUHS Behavioral Health
since 2019

® Trained in LEAP method in 2019

Three relatives with dem entia




What is Anosognosia

® Pronounced: A No Sog No Zi Ah.
O OrDictionary style: A-n6-s&g-n6-zh (&-)a
® Neurological problem causing lack of awareness ofanillness

O Notdenial
® Leading cause of people not seeking or following through with treatment
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Causes of Anosognosia

Disease

Brain Injury
¢ Stroke ® Schizophrenia
® Seizure ® Alzheimer's disease
® Toxins ® Dementia
® Traumatic braininjury * Bipolardisorder
® Aneurisms ® Huntington's disease

And more ® Andothers

Prognosis

® Atpresentthereis no remedy ifitisthe result of a disease




Causes of Anosognosia

® Malfunctiontracedtothe frontal lobe N
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Life With Anosognosia

® “A Concept of SelfStranded inTime”

® lllustration —You can't work

Life With Anosognosia

_—

® Whatdoyousee?

® Confabulation—filling in the blanks to
make the world make sense [

O “Youchangeditonme!”

Image from hit ps:/ leapinstitute.or g/a nosogn osia-the-
0 ot-of -t he-pr oble mV




Life With Anosognosia

It'snot denial if:
® Lack of insight is severe and lasts for several months or longer
® The beliefs donot change even when presented with evidence

® Confabulations are common to explain away discrepancies

LEAP Associates(2035)
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Prevalence of Anosognosia

Upto8o%in
people with
severe
dementia cases

10% ofpeople
with mild

dementia

40-50% of 50-60% of

people with people with
bipolar disorder schizophrenia

Tondeli, etd (2029, r—Iv\mxaq Center (225)

How to Deal with Anosognosia

® DoNOTargue
® Motivational Interviewing for clinicians

O Person-centered collaboration in overcomingamb ivale nce
.

LEAPfor everyone

RadicalAcceptance




6/16/2026

= ® #aindicator of positive outcome intherapy—
the therapeuticrelationship
. g - 7

= LEAP Developed by Dr. XavierAmador B
(= O Listen i

O  Em pathize H

O  Agree i

O Partner

LEAP

Reflective Listening Demo ey ate

Listen —more than —repeating back
@ just hearing '- whatyou heard I:arnwhat thevars
them say yng
i peivougzinan Itdoe snot mean
@ understandingof b X pemearea

theirworld

LEAP

® Empathize — demonstrating you understand the feeling, thought or

experience anotheris going through

® When you putitintowords you validate them

® Validation issaying“lsee you.lhearyou.”

Empathy and Validation are NOT agreement.




LEAP

® Agree —find areas of common
understanding common facts

® When adisagreement cannot be

resolved, agree todisagree
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® Partneron shared goals

® Demonstratesyour com mitment
tothe personandthe
relationship

More Communication Tips

® Use supportive language where possible

® Have arelaxedtone of voice

® Maintain a calm composure

Consistent, simple, and clear information to avoid confusion




Radical Acceptance

® Acceptingthings as they are
® Letting go of expectations of how things “should be”

® Not a fatalistic or defeatist stance

® Allows for integration ofnew informationin order to proceed forward

® Failure to practice radical acceptance leads to suffering —pain over and over

again
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Additionally

® Self-Care for yourself to prevent getting overw helmed

® Develop asupport network for yourself

® Respite Care

Riverside County Resources

.
® Family Advocate Program —800-330-4522
® NAMI Western Riverside County — 951-369-2721

Office on Aging — 877-932-4100
o
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Questions?
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