
Objectives: The study aims to identify the associations between
neural activity in the anterior insula cortex (AInC) and self-stigma
(or its components) in a scoping review.
Methods: We searched in PubMed (MEDLINE), PsychINFO,
EMBASE via the Ovid platform through September 21st, 2022.
Included studies had to use fMRI to assess neurophysiological
markers in AInC, and to include a measure of association between
fMRI results and ameasure of self-stigma and/or its components as
assessed by a scale or questionnaire in participants aged 18-65
y.o. The PRISMA-ScR checklist was used.
Results: After full-text screening 10 of 206 original researches were
chosen for the final analysis (Table 1).

In 5 studies, the results were presented with MNI-space
coordinates. Figure 1 illustrats the regions of local activity change
maxima according to MNI-space coordinates based on the results
of the included studies in the analysis.
Neural activation in the regions of the AInC was positively associ-
ated with greater levels of social rejection sensitivity and other
components of self-stigma in 9 studies. Reduced activity was
observed in only one study (Lindner et al., PLoS One. 2014; 9(1):
e85014) among highly self-stigmatized patients with schizophrenia.
This findingmay reflect a biologicalmanifestation of deficits in self-
awareness and affective processing in schizophrenia.

Image:

Conclusions: Associations between neural activity changes in
specific brain regions and levels of self-stigma and/or its com-
ponents, as reported in included neuroimaging studies, have the
potential to shed light on the neurobiological mechanisms
underlying such a complex psychological phenomenon as
stigma.
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Introduction:Hyperprolactinemia (HPL) is a condition associated
with disturbing consequences. Antipsychotic medications are one
of the main causes of nontumoral hyperprolactinemia. Prolactin
release in the hypothalamic tuberoinfundibular tract is increased
through dopaminergic inhibition, which occurs more frequently
with high- potency typical antipsychotics (40%–90%). Less com-
monly than typical antipsychotics, atypical antipsychotics can also
result in hyperprolactinemia. In the presence of symptoms, clin-
icians frequently struggle with the decision of whether to stop using
the suspected offending agent, lower the dosage, switch to another
medication, or even add a full or partial dopamine agonist to the
patient&#39;s current treatment. The issue is exacerbated by the
fact that finding a suitable agent for each patient is sometimes a
challenging task.
Objectives: Due to the partial D2 receptor agonistic activity of
aripiprazole, there is enough dopaminergic tone to continue the
inhibition of prolactin release. Aripiprazole has been recommended
in literature either as an adjunctive treatment in low doses or as a
switch in therapy.
Methods: In the Psychiatric clinic of the General Hospital of Corfu,
a low-dose (5mg/day) of aripiprazole is being used as adjunctive
therapy in patients with antipsychotic-induced hyperprolactine-
mia. More specifically in total 42 subjects, 19 male and 22 female,
with a mean prolactin level of 862ng/ml, were introduced to the
prior therapy. We whereupon conducted prolactin measurements
to evaluate the response at the first, the third, and the sixthmonth of
treatment.
Results:Of the 42 subjects, 38 responded with an average reduction
of prolactin to the level of 530ng/ml (mean reduction 38,5%).
Conclusions: Having noticed the beneficial effect of low-dose
Aripiprazole in patients with antipsychotic-induced hyperprolac-
tinemia, we consider it appropriate that the literature recommenda-
tions concerning this additional use of aripiprazole should not be
overlooked in clinical practice.
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Table 1: Included studies in the analysis.
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