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Schizophrenia and the Estranged Self
How does schizophrenia affect a subject’s sense of self? In this paper, we discuss the experience of alienation of mental states and actions that can take place in schizophrenia. We begin by highlighting this experience in delusions of thought insertion, and delusions of made feelings, impulses and actions. Next, we offer a proposal about the nature of this experience by utilising some of the current philosophical research on self-knowledge. The proposal is that the experience of thoughts, feelings, impulses and actions as not being one’s own is the experience of not being able to find reasons in support of occupying those states. Then, we put forward a hypothesis about why schizophrenia can lead to this experience by drawing on the psychiatric literature on the disorder. The hypothesis is that subjects who suffer the four delusions have trouble finding reasons in support of some of their thoughts, feelings, impulses and actions because they suffer from a tendency to focus their attention on their own perceptual experiences, as opposed to focusing it on the world. The lesson to draw from the alienation of mental states and actions caused by schizophrenia will be, finally, that two separate components normally make up our sense of self; two components that turn out to be dissociated in the four schizophrenic delusions discussed. These are, on the one hand, the self as the bearer, or host, of mental states and actions and, on the other hand, the self as the owner and agent, respectively, of those mental states and actions.

1. Introduction
Schizophrenia is a mental disorder that involves disruptions in the areas of perception, thought, cognition, emotion, motivation, and motor activity. Delusions of various types are considered to be central symptoms of this disorder.
 Schizophrenia is a damaging mental disorder in a number of ways. It can, for example, cause an inability to carry out daily tasks and care for oneself, thus generating a high degree of disability. Schizophrenia is also a harmful mental disorder in that it is damaging for the subject’s sense of self. In this paper, we discuss one particular way in which schizophrenia is damaging to the sense of self by focusing on schizophrenic delusions of a particular type. We offer a proposal about the nature of the disturbance in the relevant delusions, and we put forward a hypothesis about why schizophrenia can lead to such a disturbance.
It seems that schizophrenia can cause the estrangement, or alienation, of one’s own mind in the following sense. Subjects with schizophrenia can be under the impression that some of the conscious states that they are aware of occupying are not their own, and may accordingly disown those conscious states.
 In order to illustrate the fracture that schizophrenia introduces in the sense of self for subjects who suffer this disorder, we highlight, in section 2, some delusions which qualify as first rank symptoms of schizophrenia.
 These are so-called ‘passivity’ symptoms such as the thought insertion delusion, and delusions of ‘made’ feelings, impulses and actions. Drawing on the philosophical literature on self-knowledge, we offer, in section 3, a proposal about the nature of the experience of ownership for one’s mental states and actions. The proposal is that a subject experiences a mental state, or an action, as their own just in case the subject can find reasons for being in that state, or performing that action (for short, just in case they can ‘endorse’ the appropriate mental state or action). What this proposal suggests about the nature of the damage caused by schizophrenia to the sense of self is that those subjects with schizophrenia who suffer the above-mentioned delusions have trouble endorsing their mental states and actions. In section 4, we highlight one feature of schizophrenia referred to as ‘hyper-reflexivity’ or ‘subjectivization’ in the psychiatric literature. This is a tendency to make one’s own perceptual experiences the focus of one’s attention even if one tries to focus it on the world. This tendency, we suggest, would prevent a subject from endorsing their mental states and actions. We will therefore conclude by offering the conjecture that the estrangement of one’s own mental states and actions which takes place in delusions of thought insertion, and in delusions of made feelings, impulses and actions, may be due to the fact that subjects with schizophrenia suffer from hyper-reflexivity. The lesson to draw from the alienation of mental states and actions caused by schizophrenia will eventually be that two separate components normally make up our sense of self; two components that turn out to be dissociated in the four schizophrenic delusions at issue. These are, on the one hand, the self as the bearer, or host, of mental states and actions and, on the other hand, the self as the owner and agent, respectively, of those mental states and actions.
2. Alienation in schizophrenia

Disturbances of an interesting type figure among the first rank symptoms of schizophrenia. These are delusions wherein the subject is under the impression that some of the thoughts, feelings, impulses and actions of which they have inner awareness are not their own. The following are reports of delusions of, respectively, thought insertion, made feelings, made impulses and made actions:

Report 1

As I walked along, I began to notice that the colors and shapes of everything around me were becoming very intense. And at some point, I began to realize that the houses I was passing were sending messages to me: Look closely. You are special. You are especially bad. Look closely and you shall find. There are many things you must see. See. See.
I didn’t hear these words as literal sounds, as though the houses were talking and I were hearing them; instead, the words just came into my head – they were ideas I was having. Yet I instinctively knew they were not my ideas. They belonged to the houses, and the houses had put them in my head.

Report 2

I cry, tears roll down my cheeks and I look unhappy, but inside I have a cold anger because they are using me in this way, and it is not me who is unhappy, but they are projecting unhappiness onto my brain. They project upon me laughter, for no reason, and you have no idea how terrible it is to laugh and look happy and know it is not you, but their emotions.

Report 3 

The sudden impulse came over me that I must do it. It was not my feeling, it came into me from the X-ray department, That was why I was sent there for implants yesterday. It was nothing to do with me, they wanted it done. So I picked up the bottle and poured it in. It seemed all I could do.

Report 4 

When I reach my hand for the comb it is my hand and arm which move, and my fingers pick up the pen, but I don't control them. . . I sit there watching them move, and they are quite independent, what they do is nothing to do with me. .. I am just a puppet who is manipulated by cosmic strings. When the strings are pulled my body moves and I cannot prevent it.

What these four delusions seem to have in common is that they illustrate that a subject who suffers schizophrenia can sometimes experience being estranged, or alienated, from their own conscious states. Subjects in all four delusions seem to be aware of some of their conscious states being instantiated. They seem, in other words, to have awareness of some of their thoughts, feelings, impulses and actions taking place. And yet, if we take their reports at face value, these subjects do not experience those thoughts, feelings, impulses and actions as being their own. 

To the extent that schizophrenia can cause a subject to call into question the ownership of the conscious states that they are occupying, it is a mental disorder with the potential to introduce a fracture between two aspects in the subject’s sense of self. When the relevant conscious states are mental states such as thoughts, feelings and impulses, this fracture dissociates the self that the subject experiences as the bearer of mental states from the self that the subject experiences as being more actively engaged in those mental states; the ‘owner’ of them. When the relevant conscious states are actions, the fracture that can be generated by schizophrenia dissociates the self that the subject experiences as the bearer of bodily movements from the self that the subject experiences as being more actively engaged in those movements; the ‘agent’ of the actions constituted by the bodily movements. Both mentally healthy subjects and subjects with schizophrenia regard themselves as the bearers of the mental states that they identify through inner awareness. Likewise, when mentally healthy subjects and subjects with schizophrenia are aware of their actions, they both regard themselves as the proprietors of those bodies in which the relevant physical movements are taking place. What makes schizophrenia interesting for our understanding of the sense of self is that, whereas mentally healthy subjects also regard those mental states and actions as their own, subjects with schizophrenia may regard those mental states and actions as alien. 

Schizophrenia seems to reveal, therefore, a component in our sense of self that is different from the self as the bearer of conscious states, namely, the self as the owner of those states. A subject may have, schizophrenia shows us, a sense of self as the bearer of conscious states without having a sense of self as the owner of those states. This dissociation brings to light the distinctiveness of a component in our sense of self that we may have otherwise missed; the component that seems to be missing in delusions of thought insertion and delusions of made feelings, impulses and actions. However, at first glance, these delusions do not seem to tell us much about what having a sense of self as the owner of conscious states amounts to. Intuitively, it seems that subjects who suffer the four delusions lack the experience of being, in some sense, engaged in their conscious states. But the precise kind of engagement that is relevant in this context remains to be specified. It therefore seems that, in order to comprehend the damage that schizophrenia can cause to a subject’s sense of self, we need to understand what it is like for a subject to experience a conscious state as being their own. 

3. Ownership as endorsement

Our purpose in this section is to offer a proposal about the nature of the experience of ownership which, judging from reports such as 1-4, subjects with schizophrenia seem to lack when they suffer delusions of thought insertion and delusions of made feelings, impulses and actions. We first address the particular case of the thought insertion delusion and, then, we offer some considerations on how to generalize the proposal put forward here to the remaining three cases. 

In the literature on self-knowledge, it has been suggested that, when self-knowledge takes place, one of the ways in which a subject is especially related to their mental states is that the subject endorses, or avows, the states that they attribute to themselves. Thus, if a subject forms the thought that they want to be healthy in a way that qualifies as self-knowledge, then they will find their health to be desirable. Likewise, if a subject forms the thought that they are afraid of their boss’s reactions in a way that qualifies as self-knowledge, then they will find their boss’s reactions to be fearsome. In general, if one attributes a certain attitude towards some state of affairs to oneself in a way that qualifies as self-knowledge, then one will find grounds for adopting that attitude towards the state of affairs in question.
 

This view about self-knowledge suggests a certain prediction about those cases in which, for pathological reasons, a subject fails to be related to their own mental states in this way. These are, for example, cases of addiction in which a subject is aware of having a desire for something that they do not find desirable. The view sketched above predicts that, in such cases, the subject will disown the relevant mental state. (The subject may, for instance, attribute the desire to the disease itself.) This implication of the view that endorsement is characteristic of self-knowledge suggests, quite naturally, a certain proposal about the nature of the experience of ownership. The proposal that we wish to put forward is that the experience of ownership associated with our awareness of our mental states and actions consists in endorsing those states. Essentially, the proposal is the following: What it is for us to experience our thoughts, feelings, impulses and actions as our own is for us to find reasons in support of those thoughts, feelings, impulses and actions. Let us call this view about the experience of ownership, the ‘ownership as endorsement view’.

What is the relevance of this view for the four schizophrenic delusions considered above? Take the case of the thought insertion delusion. The notion of endorsing a thought seems relatively straightforward. We can think of a subject as endorsing, or avowing, a thought just in case they have reasons for regarding the content of that thought as being correct. It seems that, in normal circumstances, we endorse those thoughts that we experience through inner awareness. Usually, when we experience through inner awareness a thought about some state of affairs, we will find reasons for regarding that state of affairs as being the case. If a subject experiences the thought that they are especially bad, for example, then the fact that they are especially bad will thereby be presented to them as being supported by the available evidence. By contrast, subjects with thought insertion do not attribute to themselves some of the thoughts that they experience through inner awareness. The hypothesis that is suggested by the ownership as endorsement view is that these subjects have trouble endorsing the relevant thoughts, which is why they do not experience those thoughts as being their own.
The hypothesis that subjects with thought insertion do not endorse the thoughts that they disown would account for certain details in reports from subjects who suffer this delusion, namely, references to the disowned thoughts as being representationally neutral. Thus, the subject in report 1 describes their disowned thought as an idea.
 This is the way in which you would expect subjects with thought insertion to speak of their thoughts if they had trouble endorsing them: If subjects with thought insertion experienced a thought about some state of affairs in inner awareness, but they did not find reasons for accepting that the state of affairs in question was the case, then you would expect them to speak of that thought as being similar to an idea. For the expression suggests that the mental state being experienced is not being experienced as matching the world. After all, entertaining an idea will not bring with it the feeling that there are reasons for regarding the content of that idea as being correct.
 

It seems, therefore, that the ownership as endorsement view can make some sense of what subjects with thought insertion are trying to express when they disown some of their thoughts. How would this proposal work, however, in the case of delusions of made feelings, impulses and actions? The notion of endorsing a thought can be extended to feelings, impulses and actions rather easily. We can think of a subject as endorsing, or avowing, a feeling when the subject finds that the circumstances warrant experiencing that feeling. Similarly, we can think of a subject as endorsing an impulse or an action when the subject has reasons for regarding the goal of that impulse or action as worth pursuing. Once the notion of endorsing a thought has been extended to feelings, impulses and actions, we are in a position to propose a hypothesis about why subjects with delusions of made feelings, impulses and actions disown some of their conscious states. The hypothesis suggested by the ownership as endorsement view is that these subjects have trouble endorsing those states, which is why they do not experience them as being their own.
What considerations can be offered in support of the view that subjects with delusions of made feelings, impulses and actions do not endorse their disowned conscious states? The ownership as endorsement view squares with the fact that, in report 2, the subject who suffers delusions of made feelings claims to behave as if they felt happy ‘for no reason’. Suppose that the sense in which the subject is not experiencing the happiness that they undergo as their own is that they do not endorse that happiness. Then, you would expect from the subject to claim that they find no reasons for having that feeling. The ownership as endorsement view also fits with the fact that, in report 3, the subject who suffers delusions of made impulses claims to have felt the impulse to pour the bottle because ‘they wanted it done’. Suppose that the sense in which the subject is not experiencing the impulse that they undergo as their own is that they do not endorse that impulse. Then, you would expect from the subject to claim that someone else (as opposed to themselves) wanted the relevant impulse to be fulfilled. Thus, there seem to be some considerations in support of the view that the experience of a conscious state as the subject’s own and the experience of endorsing the relevant conscious state is one and the same experience.

The ownership as endorsement view tells us something interesting about the damage that schizophrenia causes to the patient’s sense of self. It tells us that, when the patient suffers either the thought insertion delusion or delusions of made feelings, impulses and actions, the subject feels estranged from the relevant conscious states in a very specific sense. The sense in which the subject feels estranged from those states is that they are unable to endorse them. If this is correct, then the ownership as endorsement view sheds some light on why schizophrenia can have a very disturbing effect on the subject. If the sense in which the subject with schizophrenia feels estranged from some of their own mental states and actions is that they are unable to endorse them, then this means that the subject must experience those mental states and actions as being beyond their rational control. And yet, the subject will remain aware of being the host of those mental states and actions. One can see how experiencing this conflict would be distressing for the subject.
4. Schizophrenia and hyper-reflexivity

Let us take stock. We have seen that four delusions illustrate that schizophrenia can cause a fracture in the subject’s sense of self. The fact that, in the relevant delusions, the subject disowns some of their mental states and actions suggests that the subject feels estranged, or alienated, from those mental states and actions. We have seen, furthermore, a proposal about the nature of that experience. The proposal has been that the experience of a mental state or an action as not being the subject’s own eventually comes down to the subject’s experience of not finding reasons in support of having that mental state, or in support of carrying out that action. The lesson that we have drawn from our discussion of the impact of schizophrenia on the subject’s sense of self has been that the reason why schizophrenia can cause a subject to feel estranged from some of their own mental states and actions is that schizophrenia can prevent the subject from endorsing their own mental states and actions. Naturally, the question that arises at this point is why schizophrenia would have such an effect.

Subjects who suffer schizophrenia are reported to have a tendency to make their own experiences their focus of attention. Thus, Louis Sass claims that they have a ‘pervasive sense of subjectivization, of experiencing experience rather than the external world.’
 Following Sass, we could refer to this tendency as ‘hyper-reflexivity.’ An interesting case of hyper-reflexivity is, for example, reported by Josef Parnas. This is the case of Robert; a patient in an early state of schizophrenia who complains of feeling detached from the world:

To exemplify his predicament more concretely, he said that, for instance, listening to music on his stereo would give him an impression that the music somehow lacked its natural fullness, ‘as if something was wrong with the sound itself,’ and he tried to regulate the sound parameters on hi stereo equipment, to no avail, and only to finally realize that he was somehow ‘internally watching’ his own receptivity to music, his own mind receiving or registering of musical tunes. He, so to speak, witnessed his own sensory processes rather than living them. It applied to most of his experiences in that, instead of living them, he experienced his own experiences.

It seems that Robert is genuinely trying to listen to the stereo (hence his attempt to regulate the sound parameters on it). But he does not seem to be able to focus on the stereo. Instead, he finds himself attending to his own ‘receptivity to music’, that is, his own auditory experiences. The idea is that Robert should be able to focus his awareness on the world by undergoing certain perceptual experiences but, in fact, he cannot help but attend to the perceptual experiences themselves. This is precisely what hyper-reflexivity consists in.
What is the relevance of this feature of schizophrenia for the impact of the disorder on the subject’s sense of self? Let us suppose that subjects with schizophrenia do have a tendency to attend to their own experiences (as opposed to living them and, thus, focusing their attention on the world). Then, it makes sense that these subjects have trouble endorsing some of their thoughts, feelings, impulses and actions. For endorsing those conscious states is a matter of finding reasons in support of having those thoughts, feelings and impulses, and in support of carrying out those actions. And finding such reasons, in turn, requires focusing one’s attention on the world, which is something that subjects with the four delusions concerned may not be able to do easily if schizophrenia tends to generate hyper-reflexivity. There seems to be, therefore, at least one reason for thinking that schizophrenia will indeed interfere with the subject’s ability to endorse their own thoughts, feelings, impulses and actions. 
5. Conclusion
It seems that schizophrenia can, through certain delusions, cause a split in the subject’s sense of self. Subjects who suffer delusions of thought insertion, or delusions of made feelings, impulses and actions, retain a sense of self as the host of mental states and actions. However, they seem to lack a sense of self as the rational subscriber of those mental states and actions. This dissociation suggests that the sense of self, in subjects who are in a mentally healthy condition, is composed of two different elements. Subjects normally have a sense of being the bearer of their mental states and actions; the person in which those mental states and actions are taking place. And, in addition, subjects normally have a sense of being the validator of those mental states and actions; the person whose ability to produce grounds in support of those conscious states should will make a difference as to whether those states are sustained or not. These two elements in the sense of self are so inextricably tied to each other that we rarely have a reason to distinguish them. The moral to draw from our discussion of schizophrenia, though, is that these two elements in the sense of self can come apart, and therefore are distinct, from each other.   
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� In what follows, we will assume the characterisation of a delusion, from the diagnostic manual of the American Psychiatric Association DSM-IV, as ‘a false belief based on incorrect inference about external reality and firmly sustained despite what almost everyone else believes and despite what constitutes incontrovertible and obvious proof or evidence to the contrary’ (1994, 765). As far as we can see, however, nothing in the discussion below will hinge on the issue of whether delusions are beliefs or not.


� With the term ‘conscious state’, we will refer to states which are phenomenologically salient. We will take actions to be conscious states, thus assuming that there is such a thing as a phenomenology of agency. For a discussion of the phenomenology of agency, see Bayne (2008).


� For details on these symptoms, see (Schneider 1959).


� (Saks 2007, 27).


� (Mellor 1970, 17).


� (Mellor 1970, 17).


� (Mellor 1970, 18).


� For discussion of this aspect of self-knowledge, see (Moran 2011, 88-94) and (Fernández 2013, 121-126). We are here making use of the notion of attributing a mental state to oneself ‘in a way that qualifies as self-knowledge’. As far as the present discussion of schizophrenia is concerned, we intend to remain neutral on what the correct philosophical account of self-knowledge is. We do commit ourselves to the minimal view that any way of attributing mental states to oneself which delivers self-knowledge will not involve a reliance either on reasoning or on behavioural evidence. The contrast is meant to be with contexts such as psychological therapy, in which a subject may, for example, arrive at the conclusion that they have a certain desire as the best explanation of some behavioural evidence that has been highlighted by their therapist. The idea that a subject will endorse the attitudes that they attribute to themselves is not meant to apply to such contexts. 


� The proposal is not completely new. Versions of the view that the experience of owning a thought depends on the endorsement of that thought are discussed, for instance, in (Bortolotti and Broome 2008) and defended in (Pickard 2010).  Versions of the view that the experience of owning an action depends on the endorsement of that action can be found, for instance, in (Dennett 1987) and (Graham and Stephens 2000).


� Similarly, in other reports of thought insertion, subjects refer to their disowned thoughts as ‘a picture’ (Mellor 1970, 17) and ‘a piece of information’ (Hoerl 2001, 190).


� Two other facts about the thought insertion delusion can also be explained if it is correct that subjects who suffer the delusion do not endorse their disowned thoughts. These are, on the one hand, the fact that the thought insertion delusion is hard to correct and, on the other hand, the fact that the delusion has little impact in the subjects’ dispositions to action. For reasons of space, however, we cannot pursue this virtue of the ownership as endorsement view here. For details on this point, see (Fernández 2010).


� (Sass 1994, 40).


� (Parnas 2000, 124-125).
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