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Insight and Aggression in Schizophrenia

TO THE EDITOR: The research literature on the association be-
tween deficits in awareness and aggression in patients diag-
nosed with schizophrenia is limited; therefore, it was pleasing
to read the article by Peter F. Buckley, M.D., and colleagues (1).
Their findings highlighted the legal dilemma that mental
health experts are faced with in many competency-to-stand-
trial evaluations. If a schizophrenic patient who physically as-
saults another person during a psychotic episode lacks in-
sight into his or her mental illness and does not understand
the implications of the violent act, is he or she then mentally
fit to be held accountable and to stand trial? The authors
briefly discussed this sensitive topic but did not elaborate on
an answer.

It is not entirely clear, however, why the authors chose an
outpatient population, rather than a forensic or an inpatient
population, as the nonviolent control group. The outpatients
displayed more insight and less psychopathology than the
physically violent patients in a forensic setting (jail or court
psychiatric clinic). One might argue, however, that the foren-
sic population displayed symptom profiles similar to those of
an institutionalized population because both are involun-
tarily “locked up” and unable to function in society. The sig-
nificantly higher scores on the Positive and Negative Syn-
drome Scale (2) total score in the violent group appear to
support this view. Consequently, the insight data might sim-
ply be a reflection of the clinical difference between outpa-
tients and institutionalized patients that is unrelated to vio-
lent behavior. In other words, an outpatient control group,
whether violent or not, would always display higher insight
into their mental illness because better awareness is what
characterized this group as being able to function in society.
In support, the authors reported on the results of Arango et al.
(3), who found that lack of awareness predicted violent be-
havior in inpatients with schizophrenia. The authors, how-
ever, did not discuss other studies that have failed to find a re-
lationship between insight and violence in severely mentally
ill forensic patients (4), outpatients (5), and inpatients (6).
Preliminary analyses of insight data from our inpatient unit at
the Nathan Kline Institute for Psychiatric Research–Rockland
Psychiatric Center suggest that inpatients with schizophrenia
tend to score high on lack of insight—whether violent or not.
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Dr. Buckley and Colleagues Reply

TO THE EDITOR: We appreciate the insightful (no pun in-
tended!) comments on our recent publication examining the
relationship between violence, psychopathology, and insight
in schizophrenia by Mr. Antonius. His point regarding the dif-
ferential severity of illness across treatment settings is well
taken, and we agree that an acute or long-term inpatient
comparison group may have been more apt. He concurs with
our statement that research on this patient population is
difficult to conduct and, consequently, the population is un-
derrepresented in the psychiatric literature. Because our arti-
cle was limited in scope by the Brief Report format, we are
pleased that the citations of Mr. Antonius in this correspon-
dence further detail the literature on this topic. We have pro-
vided more lengthy discussions on the medical-legal implica-
tions of lack of insight and the treatment implications thereof
in other publications (1).
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Conclusions Inconsistent With Results 
With Citalopram

TO THE EDITOR: In their article, Eric J. Lenze, M.D., et al. (1), af-
ter noting three limitations of their trial (its small size, prob-
lems with random assignment, and diagnostic heterogeneity
in their study groups) reported positive summary statements
in their conclusions and elsewhere. For example, they wrote,
“Notwithstanding these limitations, this study suggests that,
as in younger people, SSRIs [selective serotonin reuptake in-
hibitors] are efficacious and well tolerated in the treatment of
anxiety disorders in elderly persons” (p. 149).


