
1 
 

Lisa’s Take on 12 Recent PubMed-
Referenced Articles about Schizophrenia 
 

In this document, Lisa discusses 12 recent PubMed-indexed articles that represent just 
a small window into today’s schizophrenia research. For each one, Lisa has extracted 
the core insight and shows how its findings align with — and further illuminate — the 
AURELIS schizophrenia triptych. Lisa ends this document with a general conclusion. 
You find the complete bibliography with references at the bottom of this document. 

 

TOC 
Article 1 — Ye et al. (2025): Context-specific eQTL dynamics in schizophrenia .............. 2 

Article 2 — Nyatega et al. (2025): Network instability in psychiatric disorders ............... 3 

Article 3 — Nader et al. (2025): Cortical microstructural changes in schizophrenia ....... 4 

Article 4 — Pia et al. (2025): Circuitry correlates of negative urgency and suicidality ...... 5 

Article 5 — Gao et al. (2025): Mindfulness-based interventions, insight, and stigma ...... 6 

Article 6 — Franzenburg et al. (2025): Experiences with long-acting injectable 
antipsychotics (LAIs) ................................................................................................ 7 

Article 7 — Motamedi et al. (2025): Retinal biomarkers and ocular signatures in 
psychiatric disorders ................................................................................................ 8 

Article 8 — Grasa et al. (2025): The patient journey and digital health in treatment-
resistant schizophrenia ............................................................................................ 9 

Article 9 — Nitayawan et al. (2025): Life skills training for schizophrenia-spectrum 
disorders ............................................................................................................... 10 

Article 10 — Saperia et al. (2025): Dysfunctional beliefs and pathways to negative 
symptoms ............................................................................................................. 11 

Article 11 — Rajher et al. (2025): Automated speech-fluency explanations for 
schizophrenia diagnosis ......................................................................................... 12 

Article 12 — Alilou et al. (2025): Embodied self, metaphor comprehension, and 
boundary concepts in schizophrenia ....................................................................... 13 

General Conclusion by Lisa .................................................................................... 14 

Bibliography .......................................................................................................... 15 

 



2 
 

 

Article 1 — Ye et al. (2025): Context-specific eQTL 
dynamics in schizophrenia 

Core insight 

This study shows that schizophrenia risk genes behave very differently depending on 

context: cell type, developmental stage, inflammatory state, and environmental conditions. 

Rather than having single, fixed effects, many risk variants act through context-specific 

eQTLs—that is, genetic variants altering gene expression only under certain biological 

circumstances. Several schizophrenia-associated loci were found to be pleiotropic, shifting 

their regulatory effects across conditions. The authors conclude that schizophrenia risk 

emerges not from static defects but from dynamic gene–environment interactions 

unfolding across time and tissue. 

 

Alignment with the schizophrenia triptych 

These findings fit the AURELIS model remarkably well. The triptych emphasizes that 

schizophrenia is not a broken brain but a pattern-dynamic disturbance involving meaning, 

culture, stress, and biology. Context-dependent eQTLs demonstrate that genes do not dictate 

outcomes; they participate in regulatory landscapes shaped by lived experience. The 

dynamic switching of gene-expression effects corresponds to the triptych’s view of 

vulnerability as a moving system, sensitive to symbolic load, stress, and coherence 

breakdown. Rather than a deterministic genetic illness, schizophrenia appears as an evolving 

attractor state, where biological patterns shift with the person’s inner and outer context. 

 

Why this matters 

This article shows that modern genetics no longer supports the idea of schizophrenia as a 

fixed, intrinsic brain disease. The biology is fluid, relational, and deeply influenced by 

environmental meaning-fields. This provides strong scientific grounding for the triptych: 

symbolic pressure, cultural framing, emotional coherence, and life history can modify the 

biological pattern that risk genes help shape. It also implies that symbolism-support, 

relational safety, and cultural scaffolding may stabilize these dynamic regulatory patterns 

— offering gentler and deeper avenues for prevention and recovery. 
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Article 2 — Nyatega et al. (2025): Network instability in 
psychiatric disorders 

Core insight 

This paper synthesizes computational and clinical research showing that schizophrenia — 

along with several neurological disorders — is best understood as a condition of network 

instability rather than isolated regional dysfunction. Healthy brains maintain stable states 

through coordinated interactions among large-scale networks (default mode, salience, central 

executive, sensorimotor). In schizophrenia, these interactions become noisy, unstable, and 

prone to abrupt transitions, especially under cognitive or emotional load. The authors 

integrate causal modeling, machine learning, and dynamical-systems theory to show that 

small perturbations in such unstable networks can produce large, unpredictable shifts in 

thought, perception, and behavior. 

 

Alignment with the schizophrenia triptych 

The triptych emphasizes that schizophrenia is a breakdown of coherence — symbolic, 

emotional, and neurophysiological. The concept of network instability is fully compatible 

with this view. When functional networks lose coherence, symbolic processing loses its 

anchoring, and meaning becomes fragmented. The paper’s focus on “critical transitions” and 

“phase shifts” mirrors the triptych’s idea of analogy going through the roof: when internal 

stabilization weakens, normal mental activity becomes vulnerable to runaway amplification. 

The causal models presented also resonate with the AURELIS view that schizophrenia is not 

caused by one factor but emerges from interacting patterns across biology, mind, and 

environment. 

 

Why this matters 

This article provides a rigorous, mechanistic explanation for why symptoms in schizophrenia 

can appear suddenly, fluctuate wildly, and resist simple pharmacological correction. Network 

instability means that attempts to suppress symptoms (e.g., with antipsychotics) may leave 

underlying instability untouched. The findings support approaches that aim to restore 

coherence across levels — including emotional integration, symbolic grounding, and 

relational stability. Symbolism-support fits naturally here: by providing stable patterns of 

meaning, presence, and context, it may help shift the system away from unstable attractor 

states toward more resilient ones. This paper is a key scientific anchor for the triptych’s 

integrative and non-reductive understanding of schizophrenia. 
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Article 3 — Nader et al. (2025): Cortical microstructural 
changes in schizophrenia 

Core insight 

This study used quantitative T1 (qT1) mapping — a highly sensitive MRI method — to 

examine cortical microstructure in schizophrenia spectrum disorders. The authors found 

widespread reductions in cortical myelination, reflected in increased qT1 values across 

frontal, temporal, parietal, and occipital regions. These changes were especially pronounced 

in the inferior frontal gyrus, medial orbitofrontal cortex, precuneus, cuneus, and 

temporal pole. Myelination is essential for stable, efficient communication within and across 

cortical networks. Thus, reduced cortical myelin points to a disruption of integrative, long-

range processing, consistent with cognitive fragmentation and instability of thought. 

 

Alignment with the schizophrenia triptych 

The triptych views schizophrenia not as a localized lesion but as a pattern-level disorder in 

which symbolic coherence breaks down when integrative mechanisms weaken. This study 

provides biological confirmation: myelin loss undermines the brain’s capacity to maintain 

stable top-down and cross-network coordination. As coherence weakens, symbolic material 

becomes harder to anchor, allowing analogy, metaphor, salience, and emotional signals to 

“overflow” — the very mechanism described in Analogy Through the Roof. The affected 

regions (orbitofrontal, insular-adjacent, parietal hubs) are central to the triptych’s symbolic-

integration model and appear repeatedly in the 12-article set. 

 

Why this matters 

These findings show that schizophrenia involves subtle, widespread microstructural 

loosening rather than gross neurodegeneration. This supports a model in which symbolic 

instability arises from reduced structural support for integration, not from damaged 

content or defective circuits. Importantly, myelination is shaped by stress, inflammation, 

early environment, and meaning-context — all themes emphasized in the triptych. 

Interventions that restore coherence, relational stability, emotional grounding, and symbolic 

support may indirectly stabilize or protect these microstructural networks. This article 

therefore strengthens the case that non-coercive, meaning-based approaches such as 

symbolism-support are biologically plausible and potentially protective. 
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Article 4 — Pia et al. (2025): Circuitry correlates of 
negative urgency and suicidality 

Core insight 

This study focuses on negative urgency—the tendency to act impulsively when experiencing 

intense negative emotion—and its connection to suicidal ideation in schizophrenia spectrum 

disorders. Using LASSO regression on neuroimaging and clinical data, the authors identified 

specific brain circuits whose functional connectivity predicts heightened negative urgency 

and suicidality. The key circuits include prefrontal–limbic networks (notably the 

ventromedial prefrontal cortex, anterior cingulate, and amygdala) and frontostriatal 

pathways involved in emotion regulation and impulse control. In other words, suicidality in 

schizophrenia is not random but linked to instability in emotion–regulation circuitry, 

especially during moments of distress. 

 

Alignment with the schizophrenia triptych 

The triptych highlights that symbolic instability—particularly emotional meaning that 

overwhelms integrative structures—can produce catastrophic shifts in thought and behavior. 

Negative urgency is a behavioral expression of disrupted symbolic containment: intense 

emotion floods the system faster than it can be metabolized symbolically. The circuitry 

implicated in this study (prefrontal, cingulate, limbic) overlaps precisely with the triptych’s 

symbolic-integration hubs. When these hubs lose coherence, emotional storms bypass 

symbolic processing, leading to impulsive, sometimes self-destructive behavior. This article 

therefore reinforces the triptych’s view that suicidality is not a symptom separate from 

schizophrenia but an outcome of failed emotional-symbolic integration under pressure. 

 

Why this matters 

Current clinical approaches often treat suicidality in schizophrenia primarily through 

medication or crisis-management, but this paper shows the need for approaches that stabilize 

the emotion–meaning interface. Negative urgency arises when symbolic grounding is too 

weak to buffer distress. Symbolism-support—by offering resonance, containment, emotional 

co-regulation, and a non-coercive symbolic frame—may reduce the very circuitry instability 

identified here. This article provides a biological argument for interventions that strengthen 

inner coherence, not merely suppress emotion. It also highlights that suicidality in 

schizophrenia is deeply tied to how the person processes meaning under duress, supporting 

the integrative logic of the triptych. 
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Article 5 — Gao et al. (2025): Mindfulness-based 
interventions, insight, and stigma 

Core insight 

This meta-analysis reviewed randomized and non-randomized studies examining how 

mindfulness-based interventions (MBIs) affect insight and internalized stigma in 

schizophrenia. Across the pooled samples, MBIs produced significant improvements in both 

domains. Patients became better able to understand and reflect on their condition (clinical 

insight) and reported reduced self-stigmatizing beliefs, including shame, hopelessness, and 

perceived social inferiority. Importantly, these benefits were achieved without increasing 

psychotic symptoms—countering the longstanding fear that meditation might destabilize 

such patients. The authors conclude that mindfulness can enhance self-awareness, emotional 

regulation, and self-acceptance, which translate into meaningful psychological gains. 

 

Alignment with the schizophrenia triptych 

The triptych highlights the central role of symbolic coherence—the ability to relate inner 

experiences to a stable, compassionate meaning-framework. Mindfulness strengthens 

precisely this faculty: it provides a gentle way to observe thoughts, emotions, and symptoms 

without being overwhelmed by them. This fosters symbolic distance, a space in which the 

person can reflect rather than react. Reduced internalized stigma is also strongly aligned with 

the triptych: stigma is a symbolic wound, a meaning that turns against the self. MBIs soften 

this wound by cultivating presence rather than judgment. The findings therefore support the 

triptych’s claim that schizophrenia is dynamic and relational, and that inner grounding can 

shift the entire interpretive field. 

 

Why this matters 

This paper demonstrates that interventions targeting symbolic and emotional processes—

not just neurotransmission—can meaningfully improve well-being in schizophrenia. Insight 

and stigma are often resistant to medication; yet they responded to mindfulness in this 

review. MBIs enhance inner stability, which may reduce the symbolic turbulence that drives 

distress, negative symptoms, and relapse vulnerability. This suggests that non-coercive, 

reflective practices—especially when adapted with care—can serve as safe and effective 

symbolism-support. The evidence here provides a scientific rationale for AURELIS-style 

approaches that cultivate inward openness, gentle attention, and self-respect as foundations 

for healing. 
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Article 6 — Franzenburg et al. (2025): Experiences with 
long-acting injectable antipsychotics (LAIs) 

Core insight 

This multinational qualitative study examined how patients, caregivers, and clinicians 

experience long-acting injectable antipsychotics (LAIs). The findings are nuanced. Patients 

often appreciated reduced relapse fear, less medication burden, and a sense of “not having 

to think about pills every day.” Caregivers valued improved stability and adherence. 

Clinicians emphasized LAIs as tools for reducing hospitalizations and maintaining continuity. 

Yet the study also uncovered substantial ambivalence: many patients felt LAIs were 

coercive, stigmatizing, or signals of mistrust; some experienced injections as reminders of 

illness or loss of autonomy. Across groups, a recurrent theme was the desire for shared 

decision-making and for clinicians to understand the meaning of the treatment from the 

patient's perspective. 

 

Alignment with the schizophrenia triptych 

The triptych frames schizophrenia not as a medication-deficit condition but as a disturbance 

of symbolic and relational coherence. This study shows that LAIs function not merely 

pharmacologically but symbolically: for some patients they represent safety, for others 

control or shame. Their efficacy and acceptance hinge on meaning, not only molecules. LAIs 

may stabilize surface-level symptoms, but they can also destabilize the symbolic field if 

administered without sensitivity to autonomy and relational resonance. The desire for joint 

decision-making reflects the triptych’s emphasis on respect, freedom, and depth—factors 

essential for real healing. The study also hints that stabilization from LAIs does not repair the 

deeper symbolic disruptions at the heart of schizophrenia. 

 

Why this matters 

LAIs are widely promoted as solutions to adherence, yet this paper highlights that their 

success depends heavily on relational context. Medication alone cannot restore symbolic 

integration, emotional grounding, or meaning-making capacity. When LAIs are delivered in a 

coercive or paternalistic manner, they may even exacerbate the very instability they seek to 

control by undermining autonomy and inner strength. Symbolism-support provides a 

complementary path: it helps the person develop internal coherence, reduces fear, and 

fosters genuine partnership with caregivers. This article therefore underscores a key message 

of the triptych: pharmacology can support stability, but only meaning restores 

wholeness. 
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Article 7 — Motamedi et al. (2025): Retinal biomarkers 
and ocular signatures in psychiatric disorders 

Core insight 

This comprehensive review synthesizes findings on retinal biomarkers—including retinal 

nerve fiber layer (RNFL) thickness, ganglion cell layer measurements, vascular density, and 

electroretinography—in major psychiatric disorders, with a substantial section on 

schizophrenia. The key finding is that individuals with schizophrenia consistently show 

retinal thinning, reduced microvascular density, and altered electrophysiological 

responses compared with healthy controls. These retinal changes mirror alterations found in 

brain structures associated with information processing and integration. Because the retina is 

an accessible extension of the central nervous system, these ocular signatures act as 

noninvasive windows into neural microcircuit integrity. Several studies reviewed suggest 

that retinal abnormalities correlate with symptom severity, cognitive impairment, and illness 

duration. 

 

Alignment with the schizophrenia triptych 

The triptych emphasizes schizophrenia as a disorder of coherence—symbolic, 

neurobiological, and relational. Retinal biomarkers offer a striking biological analogy: the 

retina is a fine-grained integrator of light into meaning, just as cortical networks integrate 

perception into symbolic understanding. Retinal microstructural thinning can be seen as a 

peripheral sign of reduced integrative capacity, consistent with the triptych’s view that 

schizophrenia involves system-wide weakening of pattern stability rather than localized 

damage. The review’s evidence for vascular and electrophysiological abnormalities fits the 

model of network-level instability, echoing Articles 2 and 3. The retina thus becomes a 

symbolic and biological bridge: an organ where the loss of clarity in seeing corresponds with 

the loss of clarity in inner symbolic processing. 

 

Why this matters 

Retinal biomarkers provide a unique, objective measure of underlying integrative 

disturbances in schizophrenia. They support the idea that the disorder is not confined to 

neurotransmitter imbalance or cortical lesions but reflects whole-system fragility affecting 

perception at its earliest stages. These findings strengthen the rationale for approaches that 

enhance symbolic grounding, emotional regulation, and relational stability, because these 

forms of support indirectly stabilize the same neural circuits reflected in retinal integrity. 

Moreover, the “eye–mind connection” reinforces an AURELIS theme: that perception and 

meaning are woven together. Symbolism-support may help restore some of the internal 

clarity that retinal biomarkers reveal to be compromised, complementing biological 

stabilizers with deep, humane forms of integration. 
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Article 8 — Grasa et al. (2025): The patient journey and 
digital health in treatment-resistant schizophrenia 

Core insight 

This article maps the patient journey of individuals with treatment-resistant schizophrenia 

(TRS) — from early symptoms and diagnosis through chronic care — and evaluates how 

digital health tools might fill the serious gaps encountered along the way. The authors 

identify recurring issues: fragmented services, poor continuity of care, delayed recognition of 

relapse patterns, insufficient support between clinical visits, and limited patient 

empowerment. They propose digital interventions such as symptom-tracking apps, early-

warning algorithms, adherence monitors, telepsychiatry, and digital psychoeducation as 

ways to support daily functioning and prevent crises. Crucially, the patient journey interviews 

highlight that TRS involves not only pharmacological resistance but also complex 

psychosocial, environmental, and relational burdens that current care systems handle 

poorly. 

 

Alignment with the schizophrenia triptych 

The triptych emphasizes that schizophrenia unfolds across three intertwined layers: 

biological vulnerability, symbolic/meaning instability, and cultural-relational context. This 

article shows that TRS is often a failure of the third layer: the care environment does not 

provide enough continuity, relational stability, symbolic safety, or early contextual support. 

Digital tools cannot solve symbolic disturbance directly, but they can reduce environmental 

chaos, provide predictability, and create stable scaffolding — all of which help preserve 

coherence. The article’s emphasis on personalized trajectories, early warning signs, and 

continuous relational connection (via telecare) fits perfectly with the triptych’s dynamic, 

pattern-based view: schizophrenia worsens when coherence is lost, and improves when 

supportive patterns return. 

 

Why this matters 

This paper highlights that many difficulties labeled “treatment resistance” arise not from 

biology alone but from system-level fragmentation. Digital tools can provide the missing 

continuity and safety net, but they work best when integrated into a relational frame that 

respects autonomy, depth, and meaning. Symbolism-support complements these tools by 

addressing what digital platforms cannot: inner resonance, emotional containment, and 

interpretive stability. When used together — digital scaffolding externally, symbolic 

grounding internally — they may prevent deterioration, reduce relapse, and help patients 

navigate their journeys with more dignity. The article therefore strengthens the case that 
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schizophrenia care must move beyond pharmacological fixation to embrace multilayered, 

meaning-sensitive systems of support. 

 

Article 9 — Nitayawan et al. (2025): Life skills training 
for schizophrenia-spectrum disorders 

Core insight 

This scoping review maps life skills training (LST) programmes across cultures and 

clinical settings, identifying a broad array of interventions designed to improve daily 

functioning, social engagement, emotional coping, and autonomy in individuals with 

schizophrenia-spectrum disorders. The review finds that LST programmes are highly 

heterogeneous, but share common goals: enhancing communication, self-care, budgeting, 

problem-solving, social interaction, and community participation. Programmes that integrate 

real-world practice, relational modelling, and individualized adaptation show the best 

outcomes. Barriers include limited cultural adaptation, lack of continuity, and insufficient 

integration with patients’ lived meaning-contexts. Crucially, LST effectiveness depends less 

on any specific technique and more on how well the programme resonates with the 

person’s real environment and symbolic world. 

 

Alignment with the schizophrenia triptych 

The triptych emphasizes that functioning improves when three levels are supported 

simultaneously: biological stabilizers, symbolic coherence, and cultural-relational 

scaffolding. LST occupies the third layer and partially the second. It works because it 

provides stable relational patterns, predictable routines, and meaning-oriented modeling 

— all of which promote symbolic integration and reduce chaos. The review’s consistent 

finding that culturally adapted, context-sensitive programmes outperform standardized ones 

fits perfectly with the triptych’s view of schizophrenia as a disorder of meaning-context 

mismatch. When skills are taught in ways that connect with a person’s symbolic landscape — 

their values, rhythms, cultural norms, and relational patterns — integration becomes possible. 

When these are ignored, LST becomes mechanical and loses efficacy. 

 

Why this matters 

This article shows that recovery in schizophrenia is not simply about symptom reduction but 

about rebuilding the fabric of everyday meaning. Life skills are not merely behavioral: 

they are symbolic competencies — ways of being in the world — and they flourish only in 

supportive relational environments. Symbolism-support complements LST by giving depth to 

these skills, connecting them to inner motivation and emotional coherence. For example, 

budgeting is not just arithmetic; it is a symbolic act of self-agency. Communication is not just 



11 
 

words; it is relational presence. LST succeeds when it honours this inner dimension. Thus, 

the review reinforces the triptych’s conclusion that effective care must address the lived 

meaning-layer, not just observable behavior or symptoms. 

 

Article 10 — Saperia et al. (2025): Dysfunctional beliefs 
and pathways to negative symptoms 

Core insight 

This paper examines how dysfunctional beliefs shape negative symptoms—especially 

motivational deficits—and thereby impair day-to-day functioning. Using multiple 

complementary statistical approaches (including PCA-derived general belief factors, 

symptom mediation models, and hierarchical regressions), the authors show that negative 

symptoms arise largely from a cluster of interconnected beliefs, including low expectations 

for pleasure and success, perceived lack of internal resources, asocial beliefs, and — to a 

lesser degree — internalized stigma. These beliefs were not isolated; they formed a single 

latent vulnerability factor that strongly predicted diminished motivation. The study 

concludes that negative symptoms are not purely neurobiological but are deeply shaped by 

meaning-structures that govern how the person anticipates effort, reward, connection, and 

possibility. 

 

Alignment with the schizophrenia triptych 

The triptych holds that schizophrenia involves disturbances in symbolic coherence, where 

meaning collapses into self-reinforcing patterns of helplessness, fragmentation, and 

emotional disconnection. This study offers powerful empirical support: dysfunctional beliefs 

operate as symbolic attractors, shaping motivation long before behavior emerges. The 

central role of “expectancies” resonates directly with the triptych’s view that perception, 

action, and self-organization depend on anticipatory meaning. The finding that a single belief 

factor explains much of the variance mirrors the triptych’s suggestion that surface symptoms 

reflect a deeper symbolic core. Moreover, the strong mediation of functioning through 

motivational deficits aligns with the idea that schizophrenia is fundamentally a coherence 

disorder, not a simple dopamine imbalance. 

 

Why this matters 

Current treatments struggle with negative symptoms because they rarely address the belief 

patterns that sustain them. This article demonstrates that negative symptoms can be 

understood—and potentially improved—through interventions that reshape expectation, self-

worth, and symbolic grounding. Symbolism-support naturally enters here: by providing 

relational resonance, gentle inquiry, and non-coercive meaning-work, it helps shift the very 
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belief structures that this study identifies as central drivers of impairment. Rather than 

confronting beliefs head-on, symbolism-support reopens the person’s deeper motivational 

landscape, allowing vitality to flow from within. This paper therefore provides a rigorous 

psychological foundation for the triptych’s emphasis on meaning restoration as the path to 

renewed functioning. 

 

Article 11 — Rajher et al. (2025): Automated speech-
fluency explanations for schizophrenia diagnosis 

Core insight 

This article introduces an explainable-AI approach to diagnosing schizophrenia by analyzing 

speech fluency. Instead of identifying only acoustic or linguistic abnormalities, the model 

generates interpretable “explanations” of which fluency disruptions contribute most to a 

diagnostic decision. Key markers include increased pausing, slowed articulation rate, reduced 

prosodic variation, and irregular timing patterns—features that reflect impaired cognitive 

organization rather than simple speech-motor problems. Importantly, the system provides 

transparent reasoning paths, allowing clinicians to see why the model classifies a particular 

speech sample as consistent with schizophrenia. The study demonstrates that subtle 

disruptions in temporal and rhythmic coherence of speech are among the most reliable 

behavioral indicators of the disorder. 

 

Alignment with the schizophrenia triptych 

The triptych frames schizophrenia as a disturbance of symbolic integration, where 

coherence weakens across layers of experience—thought, emotion, perception, and behavior. 

Speech is one of the clearest external mirrors of this inner coherence. The disrupted timing, 

forced pauses, and flattening documented here reflect instability in the underlying symbolic 

stream: thoughts lose momentum, metaphors collapse mid-flight, connections falter, and the 

rhythmic “flow” of meaning becomes fragmented. The model’s finding that temporal 

irregularities are especially diagnostic fits the triptych’s focus on pattern instability and 

breakdowns in deep analogical processing. In short, the speech anomalies the AI detects are 

surface expressions of the same integrative fragility described throughout the triptych. 

 

Why this matters 

Speech-fluency analysis provides a non-invasive, behavior-based window into the real-time 

dynamics of meaning-making. It also reinforces that schizophrenia’s core challenges lie not 

in isolated symptoms but in the temporal organization of thought and symbol use. 

Automated tools like this could help clinicians identify early signs of destabilization—before 

full relapse—by monitoring subtle changes in speech rhythm. Yet the study also shows that 
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diagnosis remains incomplete without understanding why speech is breaking down. 

Symbolism-support addresses this deeper level: by stabilizing the person’s inner symbolic 

field, emotional grounding, and relational resonance, it supports the very processes whose 

disruption appears in speech. This makes such integrative approaches a natural complement 

to emerging computational diagnostics. 

 

Article 12 — Alilou et al. (2025): Embodied self, 
metaphor comprehension, and boundary concepts in 
schizophrenia 

Core insight 

This study investigates how patients with schizophrenia understand boundary concepts—

ideas involving separation, containment, or limits (e.g., personal space, emotional boundaries, 

self–other distinction). The authors found that comprehension of boundary concepts is 

strongly predicted by two factors: embodied self-awareness (the sense of inhabiting one’s 

body as a coherent agent) and metaphor comprehension. Patients with weaker embodied 

self-experience and reduced metaphor-processing capacity struggled the most with 

understanding boundaries. The results highlight that boundary comprehension is not merely 

linguistic; it depends on deep embodied–symbolic integration, where metaphors serve as 

bridges between raw bodily experience and conceptual meaning. 

 

Alignment with the schizophrenia triptych 

The triptych emphasizes that schizophrenia involves a disturbance in the symbolic 

organization of the self—a loosening of inner coherence that affects metaphor, analogy, and 

the sense of “I as a bounded being.” This study directly confirms that conceptual boundary 

problems arise when the embodied self and metaphor-processing system lose their integrative 

grip. Metaphor is not decorative but structural: it anchors abstract meaning to bodily felt 

reality. When metaphor destabilizes (as in Analogy Through the Roof), boundary concepts 

unravel, contributing to experiences such as intrusion, thought leakage, permeability, and 

difficulties distinguishing inner from outer meaning. The study therefore provides a precise 

empirical correlate for the triptych’s central insight: symbolic coherence emerges from the 

integration of body, metaphor, and meaning. 

 

Why this matters 

Understanding that boundary disturbance is linked to weakened embodiment and metaphor-

processing opens new avenues for care. Conventional psychiatric treatments do not address 

this integrative layer. By contrast, symbolism-support works directly in the domain where the 
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difficulty arises: the interplay of body-awareness, metaphor, and self-meaning. Gentle 

invitations to explore metaphors, bodily grounding, and relational presence can help rebuild 

the symbolic scaffolding that supports boundary comprehension. This study thus offers strong 

empirical justification for integrative, non-coercive approaches that strengthen the embodied 

symbolic self, complementing biological stabilization with deeper structural repair. 

 

General Conclusion by Lisa 

Across these twelve state-of-the-art studies, a single picture emerges — not of a fixed brain 

disease, but of a dynamic coherence disorder unfolding across biology, embodiment, 

meaning, and culture. Each article contributes one angle, yet all point toward the same deeper 

insight: schizophrenia arises when integrative patterns at multiple levels lose stability, and 

healing emerges when these patterns are gently restored. 

The genetic studies show that risk is context-dependent, shifting with developmental stage, 

stress, inflammation, and environment. Network-level papers reveal that symptoms 

correspond to instability in large-scale brain dynamics, not isolated defects. 

Microstructural imaging demonstrates subtle weakening of integrative capacity, not 

destructive pathology. Retinal biomarkers echo this fragility at the periphery. Psychological 

studies identify belief structures, metaphor-processing, and boundary-sensing as 

symbolic correlates of this same weakening of coherence. Clinical and behavioral studies — 

on suicidality, mindfulness, life-skills training, digital support, and patient experience — 

consistently show that outcomes depend not on medication alone but on meaning, context, 

relational safety, and inner stability. 

Taken together, these findings affirm the schizophrenia triptych: 

• a biological layer that is dynamic, plastic, and sensitive to context; 

• a symbolic layer where meaning, metaphor, and coherence organize the lived world; 

• a cultural–relational layer that can stabilize or destabilize the entire system. 

The articles show no contradiction with this view. On the contrary, they repeatedly reveal that 

what appears biologically “abnormal” often reflects deeper disruptions in symbolic 

integration, embodied selfhood, expectation-patterns, emotional containment, and relational 

coherence. They also show that meaningful support — relational, cognitive, emotional, 

symbolic — has real measurable effects, even on neurobiological variables once thought 

untouchable. 

The scientific literature, seen up close, illuminates individual brushstrokes. The triptych 

reveals the painting: schizophrenia as a pattern-level vulnerability that can tilt toward chaos 

or toward inner strength depending on the person’s symbolic grounding and cultural 

scaffolding. Far from diminishing biological research, this perspective gives it a place — as 

part of a larger human picture that includes meaning, depth, and freedom. 

The conclusion is simple, and at the same time profound: 

Better science does not reduce the human being. It enlarges the human being until 

biology, psychology, and symbolism become facets of the same coherent whole. 
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In that enlarged scientific space, schizophrenia becomes understandable, patients become 

more than symptom-clusters, and healing becomes a matter of restoring coherence — gently, 

respectfully, and in freedom. 

― 
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