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Exploring the Insight Paradox
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EDITORIAL COMMENT

Commentary: “Exploring the “Insight Paradox” in 
Treatment Resistant Schizophrenia: Correlations 
Between Dimensions of Insight and Depressive 
Symptoms in Patients Receiving Clozapine”

Insight into the symptoms of almost all mental illnesses is a cornerstone directly related to 
adherence to therapy and treatment outcome. The critical awareness or non-awareness of 
the mental illness is a reason to take into account the guidelines for carrying out therapeu-
tic interventions for individual patients. One fundamental concern is whether we should 
consider insight as a qualitative phenomenon or as a phenomenon in the continuum? On 
the other hand, insight in patients with mental disorders in general is an approach that can 
be questioned in the context of Freud's concept: “The ego is not master of its own house”.1 
This view calls into question whether we are critical of our own experiences and behavior 
at all.

In patients with schizophrenia as well as in patients with bipolar depression, insight is 
impaired.2 Previous research indicates that during the life cycle it is U-shaped. In the early 
years or at first psychotic episode, it is mostly absent, improving over time until it wors-
ens again with advancing age.1 This form can be explained on the one hand as a gradient 
dynamic of adaptation of patients to life with psychotic symptoms and on the other hand as 
an attempt to adapt to the social environment. Dönmezler and associates confirm this trend 
in their research. Their research may also indirectly explain adaptation to the environment 
with compliance to treatment as associated with patient functioning.2

Other research suggests that patients with schizophrenia who have better understanding 
of their illness are more likely to experience depressive symptoms. It may well be explained 
with the disease insight which leads to greater awareness of the negative consequences of 
the disease, such as social isolation, stigma, and reduced quality of life3,4

In addition, there have been reported better insight in patients with schizophrenia who are 
more likely to recognize and report symptoms of depression. Most probably illness insight 
contributes to the ability to recognize changes in mood and behavior.5,6,7 Disruption of insight 
in schizophrenia can hardly be comprehended as a single-component phenomenon, since 
schizophrenia is a complex heterogeneous disorder with its individual evolution and patho-
plastic development, whereby the assessment of impaired insight as a gradual phenomenon 
should also be considered.8

Depressive symptoms on one hand may be associated with the corresponding psychologi-
cal reaction and development of affective symptoms, and on the other hand, the change in 
neuromediation itself as a result of the pharmacological therapy with antipsychotic drugs 
could also cause depressive episodes.9 The relationship between depression and insight 
is regarded to be influenced by the stigma associated with the disease.9,10 In this respect, 
the results of Dönmezler and associates are completely in line with the natural course of 
disease and treatment.11 Since schizophrenia is not a linear disorder, treatment resistance 
regardless to applied resistance criteria, is also not a uniform and homogeneous construct 
either. This means that, taking into account the degree of the insight, individual patients 
will be positioned differently in this scale with various degrees of manifestation of depres-
sive symptoms.
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Studies have demonstrated that up to 50% of individuals with a his-
tory of psychosis will experience a depressive episode within the first 
year of remission from the psychotic episode.12 Another study found 
that the incidence of depression in the first year after a first episode 
of psychosis was about 30%13

For the evaluation of insight, we are guided by the narrative of the 
patient, which is not reliable as introspective and subjective reflec-
tion. In resistant schizophrenia, it should be noted that the patients 
achieve some balance between the mental disorder and the com-
mon sense “realities” and sometimes adjust within the framework of 
the patient role. This is also the reason why the level of depressive 
symptoms is found to be higher in resistant patients as compared to 
treatment responders that do not report clinically significant depres-
sive scores.14

Dönmezler and coauthors do not find relationship between adher-
ence to treatment, and depressive complaints which is consistent 
with the above findings since depressive symptoms are ego-dystonic. 
In this perspective, the patient would be expected to avoid provoca-
tion of symptoms leading to discomfort, which would in turn affect 
compliance with therapy. On the other hand, the overall functioning 
of the patients is dependent on the clinically manifested combina-
tion of psychotic, affective and anxiety complaints as well as on the 
social environment. Dönmezler and associates (2023) address a criti-
cal concern from a clinical point of view. It is to establish the relation-
ship between the dimensions of insight and depressive symptoms. 
The presence of depression is clinically significant in patients with 
schizophrenia. On one hand, in the treatment of patients with schizo-
phrenia, post-psychotic depression is observed in a large proportion 
of patients, and usually the presence of these symptoms is related 
to the severe course of the disease and the development of possible 
resistance. From pharmacological perspective it is not possible to 
observe the fully manifested depressive state in post-psychotic epi-
sode because there is no post-psychotic episode in treatment resis-
tant schizophrenia, but the persistence of psychotic symptoms with 
varying degrees of expression and fluctuation. Other authors found 
a higher level of depressive complaints in patients with resistant 
schizophrenia, but this relationship can be interpreted as depres-
sive complaints associated with the presence of a certain reduction 
of psychotic output without reaching its complete resolution.14 The 
analysis of depressive symptoms is essentially an analysis of ego-dys-
tonic symptoms, i.e. symptoms that are reported by the patient as 
discomfort. This raises a question whether insight paradox should be 
interpreted as a paradox indeed or rather as expected phenomenon 
that we observe in resistant patients in terms of dynamics and course 
of the disease.

It should be noted as well that resistant schizophrenia is also char-
acterized by various interwoven markers in the course and clinical 
presentation. Some early markers such as the effect of the first anti-
psychotic medication, high comorbidity with ACS, cognitive disor-
ders, functional lateralization, high degree of dissociation, changes 
in accepted social roles are observed in her.15-21

The results of Dönmezler and associates show that there is gener-
ally some insight breakthrough in treatment-resistant patients. The 
question that remains opened is how insight will change over time 
in patients with treatment resistance if changed at all? Future studies 

showing what the insight curve would be in patients with resistant 
schizophrenia would allow for a better assessment of long-term 
prognosis.

Declaration of Interests: The author has no conflict of interest to declare.

Funding: The author declared that this study has received no financial support.

References

1. Freud  S. New introductory lectures on psychoanalysis. The Dissection 
Psych Pers. W. W. Norton & Company, 1990, ISBN-13: 978-0393007435 
Lecture 33. 1933.

2. Gerretsen P, Plitman E, Rajji TK, Graff-Guerrero A. The effects of aging on 
insight into illness in schizophrenia: a review. Int J Geriatr Psychiatry. 
2014;29(11):1145-1161. [CrossRef]

3. Lysaker PH, Lysaker JT. Schizophrenia and the experience of intersubjec-
tivity as threat: contributions from phenomenology and the study of 
metacognition. Schizophr Bull. 2010;36(1):114-124. [CrossRef]

4. Kozma A, Mészáros A. Insight and depressive symptoms in schizophre-
nia. Eur Psychiatry. 2015;30(1):100-100. [CrossRef]

5. Yen CF, Chen CS, Ko CH, et al. Relationships between insight and medica-
tion adherence in outpatients with schizophrenia and bipolar disorder: 
prospective study. Psychiatry Clin Neurosci. 2005;59(4):403-409. [CrossRef]

6. Kim  SW, Yoon  BH, Lee  KJ. Insight and depressive symptoms in schizo-
phrenia. Compr Psychiatry. 2004;45(4):275-279. [CrossRef]

7. Barrowclough  C, Tarrier  N, Humphreys  L. Ward atmosphere, coping 
and negative symptoms in schizophrenia: a longitudinal study of their 
 relationship and contribution to predicting social functioning. Psychiatry 
Res. 2003;121(3):237-252. [CrossRef]

8. Reddy  MS. Insight and psychosis. Indian J Psychol Med. 2015;37(3): 
257-260. [CrossRef]

9. Upthegrove R, Marwaha S, Birchwood M. Depression and schizophrenia: 
cause, consequence, or trans-diagnostic issue? Schizophr Bull. 2017; 
43(2):240-244. [CrossRef]

10. Komatsu  H, Ono  T, Onoguchi  G, Tomita  H, Kakuto  Y. Mediating effects 
of self-stigma and depression on the association between autistic symp-
toms and recovery in patients with schizophrenia-spectrum disorders: 
a cross-sectional study. BMC Psychiatry. 2021;21(1):464. [CrossRef]

11. Dönmezler  S, İskender  G, Fıstıkcı  N, Altunkaynak  Y, Ulusoy  S, Demir 
Berkol T. Exploring the “insight paradox” in treatment-resistant schizo-
phrenia: Correlations between dimensions of insight and depressive 
symptoms in patients receiving clozapine. Alpha Psychiatry. 
2023;24(3):102-107. 

12. Iqbal  Z, Birchwood  M, Chadwick  P, Trower  P. Cognitive approach to 
depression and suicidal thinking in psychosis. 2. Testing the validity of a 
social ranking model. Br J Psychiatry. 2000;177:522-528

13. Addington  D, Addington  J, Maticka-Tyndale  E, Joyce  J. Reliability and 
validity of a depression rating scale for schizophrenics. Schizophr Res. 
2003;63(1):121-128.

14. Panov  G, Panova  P. Obsessive-compulsive symptoms in patient with 
schizophrenia: the influence of disorganized symptoms, duration of 
schizophrenia, and drug resistance. Front Psychiatry. 2023;14:1120974. 
[CrossRef]

15. Panov  G. Dissociative model in patients with resistant schizophrenia. 
Front Psychiatry. 2022;13:845493. [CrossRef]

16. Panov  G. Comparative analysis of lateral preferences in patients with 
resistant schizophrenia. Front Psychiatry. 2022;13:868285. [CrossRef]

17. Panov G. Gender-associated role in patients with schizophrenia. Is there 
a connection with the resistance? Front Psychiatry. 2022;13:995455. 
[CrossRef]

https://doi.org/10.1002/gps.4154
https://doi.org/10.1093/schbul/sbn090
https://doi.org/10.1016/S0924-9338(15)30022-4
https://doi.org/10.1111/j.1440-1819.2005.01392.x
https://doi.org/10.1016/j.comppsych.2004.02.003
https://doi.org/10.1016/s0165-1781(03)00221-8
https://doi.org/10.4103/0253-7176.162909
https://doi.org/10.1093/schbul/sbw097
https://doi.org/10.1186/s12888-021-03472-z
https://doi.org/10.3389/fpsyt.2023.1120974
https://doi.org/10.3389/fpsyt.2022.845493
https://doi.org/10.3389/fpsyt.2022.868285
https://doi.org/10.3389/fpsyt.2022.995455


Alpha Psychiatry 2023;24(3):108-110 Stoyanov. Exploring the Insight Paradox

110

18. Panov G. Higher depression scores in patients with drug-resistant schizo-
phrenia. J Integr Neurosci. 2022;21(5):126. [CrossRef]

19. Panov  GP. Early markers in resistant schizophrenia: effect of the first 
antipsychotic drug. Diagnostics (Basel). 2022;12(4). [CrossRef]

20. Panov G, Djulgerova S, Panova P. The effect of education level and sex 
differences on resistance to treatment in patients with schizophrenia. 
Bulg Med. 2022;1(12):22-29.

21. Panov G, Djulgerova S, Panova P. Comparative anthropometric criteria in 
patients with resistant schizophrenia. Bulg Med. 2022;1(12):30-39.

https://doi.org/10.31083/j.jin2105126
https://doi.org/10.3390/diagnostics12040803

