Thought Insertion and Self-Knowledge(
I offer an account of thought insertion based on a certain model of self-knowledge. I propose that subjects with thought insertion do not experience being committed to some of their own beliefs. A certain hypothesis about self-knowledge explains why. According to it, we form beliefs about our own beliefs on the basis of our evidence for them. First, I will argue that this hypothesis explains the fact that we feel committed to those beliefs which we are aware of. Then, I will point at one feature of schizophrenia that suggests that subjects with thought insertion may not be able to know their own beliefs in that way.

1. Introduction

Thought insertion is a psychological disorder wherein the subject is under the impression that certain thoughts that she has are not her own thoughts. Subjects who suffer this disorder often report that other people’s thoughts are happening in their own minds. In the psychiatric literature, reports of this kind are considered expressions of a delusion.
 Such a delusion is, in turn, taken to be one of the ‘first rank’ symptoms of schizophrenia.
 Thus, it is hard to overestimate the importance of understanding exactly what goes on in thought insertion. My purpose in this essay is to defend an account of thought insertion that rests on a certain model of self-knowledge. Essentially, I will suggest that this delusion is due to the subject’s incapacity to know her thoughts from the first person perspective. 

In section 2, I will describe the phenomenon that requires explanation in more detail and, in section 3, I will specify the constraints that apply to any explanation of it. Sections 4 and 5 are concerned with two versions of the view that thought insertion patients miss the experience of being the agents of their thoughts. I will argue that the appeal to agency generates significant difficulties for both versions of the view. In section 6, I will propose that subjects with thought insertion do not feel pressured to endorse the contents of some beliefs which they are aware of having. (I will abbreviate this by saying that they do not experience being ‘committed to’ those beliefs.) In section 7, I will bring up a certain hypothesis about self-knowledge. We can call it the ‘bypass’ hypothesis. According to it, we form beliefs about our own beliefs on the basis of our evidence for those first-order beliefs. First, I will argue that the bypass hypothesis explains the fact that we experience being committed to our own beliefs. Next, I will highlight one feature of schizophrenia, which has sometimes been labelled ‘hyper-reflexivity’ or ‘subjectivization.’ 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, I will suggest, would prevent a subject from forming beliefs about her own beliefs through bypass. And this, in turn, would prevent her from feeling committed to those beliefs. I will therefore conclude by offering the conjecture that thought insertion may arise from the fact that the patient suffers from hyper-reflexivity.

2. Explanandum
The purpose of the next two sections is to draw the limits of our discussion and clarify the methodology to be used in it. What exactly is the phenomenon that we need to explain? The following are reports from patients with thought insertion: 


Patient 1

‘I look at the window and I think that the garden looks nice and the grass look cool, but the thoughts of Eamonn Andrews come into my mind. There are no other thoughts there, only his … He treats my mind like a screen and flashes thoughts onto it like you flash a picture.’
 

Patient 2

‘Thoughts come into my head like “Kill God.” It’s just like my mind working, but it isn’t. They come from this chap, Chris. They’re his thoughts.’
 


Patient 3

[H]e said, ‘… it’s like a thought as it comes in … a thought is very light really, inspirational … it’s a light feeling where you feel as though I’m actually thinking it … or you’re receiving it rather … it’s just a thought but it feels logical say … it feels pretty normal or fits with what I suspect, [I] wonder if that’s me … it felt like a piece of information.’
 

Patient 4

[S]he said that sometimes it seemed to be her own thought ‘… but I don’t get the feeling that it is.’ She said her ‘own thought might say the same thing … But the feeling it isn’t the same … the feeling is that it is somebody else’s …’ She was asked if she had other people’s thoughts put inside her head. She said ‘… possibly they are but I don’t think of them in that way … they were being put into me into my mind … very similar to what I would be like normally.’
 

Patient 5

‘I have never read nor heard them; they come unasked; I do not dare to think I am the source but I am happy to know of them without thinking them. They come at any moment like a gift and I do not dare to impart them as if they were my own.’

Patient 6

‘One evening the thought was given to me electrically that I should murder Lissi.’

These subjects seem to believe some things while claiming, at the same time, that the relevant belief is not theirs. This is puzzling since, at first glance, it seems to involve a contradiction. In what sense could the patient have a mental state that is not hers? What we need is an account of the fact that subjects with thought insertion disown certain mental states that, nonetheless, they admit to have. We can call this explanandum ‘Awareness without Ownership’ or, for short, AWO:

Awareness without Ownership


For any subject with thought insertion S, there is some belief B such that:

(i) S claims to have B.

(ii) S claims that B is not his/her belief. 

There are two interesting questions that one might raise about AWO. We could call them the what-question and the why-question.
 The what-question concerns the nature of the patient’s experience. Subjects who suffer thought insertion seem to be having some odd experiences, and one would want to know what they are trying to get at with reports such as 1-6. Thus, the what-question is:


What-question

What is the experience E that a subject falling under AWO is trying to express with claims of the form (i) and (ii)? 

If we can understand what it is like for subjects with thought insertion to experience their own mental states, we may be able to understand claims (i) and (ii) in such a way that subjects making these claims do not turn out to contradict themselves. By contrast, the why-question concerns the aetiology of the subjects’ experiences. One would want to know why these subjects experience their own mental states in a particularly odd way. The why-question is basically this:


Why-question

Why do subjects who fall under AWO experience E?

Thus, the project of building an account of thought insertion has two components. The first one consists in describing the experiential state in which the patient is when she makes claims of the form (i) and (ii). The second one consists in explaining why the patient is in that experiential state by appealing to other facts about her. 

AWO reveals an assumption that I will be making about our explanandum. I will assume that the mental state that a patient who suffers from thought insertion claims to have and disowns (the ‘inserted’ mental state) is a belief. This may seem intuitive in reports 1 and 6, for instance, but it is by no means obvious. An alternative is that the patient is aware of being in a state wherein she simply entertains a proposition (‘the garden looks nice’ or ‘I should murder Lissi’). Why shouldn’t we formulate AWO in those terms, then?
 

My motivation to formulate AWO in terms of beliefs is this: I take it that there is something that, from the patient’s own perspective, is very odd about her experience when she is aware of the mental state that she reports as being ‘inserted.’ Somehow the patient feels disengaged from that mental state or she feels that, in some sense, she is not responsible for it. (What exactly does that sense of engagement or responsibility amount to? That is the key to our what-question.) Now, if the patient experienced being aware of suddenly entertaining a certain proposition, then it is hard to see why that experience would seem odd to her. We often find ourselves in that kind of mental state without having any sense of being responsible for coming to be in it. Out of the blue, some line from one of your favourite songs comes to your mind. Or you are leaving home and it occurs to you that your partner must be arriving to work now. Or you walk past someone on the street and you wonder whether he lives in the neighbourhood. Mental states of this kind come to us unsolicited all the time. I take it that the patient’s comments about the ‘inserted’ mental state coming from such-and-such alien origin are part of an effort to make sense of why her experience of that mental state is strange. But it is hard to see what would be so strange about being aware that, suddenly, one is entertaining some proposition. In what follows, I will use the umbrella term ‘thought’ to refer to any kind of mental state. And, as AWO shows, I will assume that the thoughts disowned by thought insertion patients are of a particular kind, namely, beliefs.  

3. Methodology

Three methodological points emerge if we approach the project of explaining thought insertion by separating the what-question about AWO from the why-question.  First of all, the what-question is more basic than the why-question. We cannot begin to understand why a subject with thought insertion has the kind of experience that she tries to express by saying things like ‘I have such-and-such thought but it is not my thought’ until we have a certain grasp of what that experience is like. This means that the plausibility of any answer to the why-question hangs on the answer that the relevant theory offers in response to the what-question.

The second methodological point consists in a distinction between ‘thick’ and ‘thin’ answers to the what-question.
 Thick answers attribute a very rich phenomenology to the experience that the subject with thought insertion is having when she makes reports of the kinds (i) and (ii) whereas thin answers appeal to experiences with minimal phenomenal features. None of the views that we will consider assumes that the subject with thought insertion experiences a certain belief as having been inserted by so-and-so. To that extent, all answers to the what-question in the discussion that follows count as thin answers.

The third methodological point concerns the distinction between explanations of psychological facts at the ‘personal level’ versus explanations at the ‘sub-personal level.’ We can draw this distinction thus: An explanation of a psychological fact is at the personal level if its explanans involves properties of the whole subject whereas it is a sub-personal explanation if its explanans involves properties of parts of the subject.
 

Answers to the why-question may either be at the personal level or they may be sub-personal answers. Why does the thought insertion patient experience her thoughts in an odd way? Some explanations propose that the reason is that there are certain things that the subject (the whole person, as it were) can no longer do appropriately. According to other explanations, the reason is that certain mechanisms in the subject are malfunctioning. The issue of how exactly the plausibility of a personal level explanation bears on the plausibility of a sub-personal level explanation and vice versa is too complicated for us to address here properly. It is part of the debates about reduction versus autonomy in the philosophy of science and the debates about the possibility of mental causation in metaphysics and the philosophy of mind. For the sake of this discussion, I will assume that answers to the why-question at the personal level do not exclude sub-personal answers to it.

Now, what are the constraints that any explanation of thought insertion must meet? In order to evaluate different explanations, I will focus on the patients’ reports as well as their non-verbal behaviour. 

The first constraint that we need to respect is the patients’ reports. The structural feature of those reports which I will focus on is captured by AWO. Any account of thought insertion must explain why patients with this disorder make claims of the general form ‘I believe that such-and-such but that belief is not mine.’ Admittedly, reports such as 1-6 contain other details as well. The capacity to illuminate those additional details will of course count as a virtue of any account of the disorder. But the only non-negotiable requirement that I will impose on an account of thought insertion is that it must explain AWO.
 Our evaluation of some of the current accounts in the next two sections will be relatively undemanding for that reason.      

The second constraint that we need to respect is the patients’ non-verbal behaviour. One prominent aspect of it is the patients’ unwillingness to revise the thoughts they claim to have in light of conflicting evidence. Schizophrenic delusions, such as delusions of thought insertion, are often very hard to correct by reference to evidence. Thus, it would be hopeless to point out to the subject in case 2 that either God does not exist or He is immortal and, therefore, he cannot possibly be expected to kill God. The subject would not change his mind about the fact that, nonetheless, he believes that he must kill God. This is a widely recognized aspect of schizophrenic delusions. Jaspers referred to them as ‘incorrigible’ for this reason. He observed that schizophrenic patients hold on to their delusions as truths ‘in the face of all other experiences to the contrary and against all argument.’
 A further salient aspect of delusional patients’ non-verbal behaviour concerns their impoverished dispositions to action with regards to the thoughts they claim to have. Schizophrenic delusions do not typically lead to the kind of action that it would be reasonable to expect given the thought that the patient claims to have. This is another broadly accepted feature of delusions. Eugen Bleuler, for instance, reported cases of patients who claimed that people around them were automata and, nonetheless, these patients engaged in interactions with those people. Similarly, he described cases of patients who claimed that doctors and nurses were trying to kill them and yet they willingly ate the food that those doctors and nurses provided them with.
    

An account of thought insertion should ideally shed some light on both the incorrigibility of delusions as well as their little weight in informing action. In the next section, we will consider two approaches to thought insertion, and their answers to the two questions about AWO will be evaluated within these constraints.

4. Mental agency: Personal and sub-personal approaches

An influential approach to the what-question about thought insertion treats thinking as a kind of action. Within the ‘agency’ model of thought insertion, having a thought is something that we do, just as, let us say, raising an arm is something that we do. Now, notice that there are circumstances in which it makes sense that my arm went up even though I did not raise my arm. (Someone may have kicked my arm, for instance.) In certain circumstances, that movement may have occurred in my body even though I was not the agent of it. It is not something that I did. If we construe thinking as a kind of action, we may similarly distinguish two senses in which a certain thought can be mine. In one sense, the thought is mine if it occurs in my mind, that is, if the property of having the thought is instantiated in me. In a different sense, the thought is mine if I am the person doing the thinking. 

This distinction has been pursued by different theorists to answer the what-question about thought insertion. Thus, John Campbell proposed that the patient has, on the one hand, direct introspective knowledge of a certain thought but, on the other hand, the patient does not experience it as being generated by her.
 The former part of the proposal is meant to account for claims of type (i) in AWO whereas the latter part is aimed at explaining claims of type (ii). Likewise, George Graham and Lynn Stephens have claimed that the subject with thought insertion experiences that some thought occurring in her own mind is carried out by someone else.
 

The way in which Campbell accounts for claims of type (i) differs slightly from the way in which Graham and Stephens do. The experience being expressed in those claims, Campbell suggests, is the experience of introspecting (or ‘having introspective knowledge of’) a certain mental state. By contrast, Graham and Stephens suggest that the experience being expressed is the experience of being the person in whom the property of having that mental state is instantiated (or the experience of it ‘occurring in one’s mind’). Those experiences are different, since they do not always correlate. Patients with multiple personality disorder, for instance, sometimes seem to have the former experience without having the latter.
 Is there a single agency answer to the what-question, then? Strictly speaking, there are two versions of the answer, since Campbell, Graham and Stephens differ in their accounts of claims of type (i). However, their answer to the what-question is essentially the same, since they share a common account of claims of type (ii): The patient who claims that some mental state is not hers is trying to express that she does not experience being the subject who is doing the thinking. 

Now, there are two ways in which one could complete an account of thought insertion if one endorses this answer to the what-question. One may want to pursue a sub-personal level answer to the why-question or one may seek a personal-level answer to it. Campbell takes the former route whereas Graham and Stephens follow the latter one.

Campbell’s explanation of why the experience of agency is missing in thought insertion is built upon Cristopher Frith’s model schizophrenia, which construes it as a deficiency in one’s sense of agency.
 Frith has a sub-personal explanation of why patients who suffer from schizophrenia make mistakes about who is causally responsible for some of their bodily movements. Three elements from motor-control theory are used in this explanation. First, there is the idea that, when a motor instruction is sent for a bodily movement, a copy of this instruction is sent to another centre or cognitive module. (Call this the ‘efferent copy’.) The second element is the visual or proprioceptive feedback that the subject receives about what bodily movement is being performed. (Call this feedback the ‘reafferent’ information.) Finally, there is the idea that the function of the centre to which the efferent copy is sent is to compare it to the reafferent information. (Let us refer to this module as the ‘central monitor’.) Now, Frith’s suggestion is that the experience of agency arises from a match between the efferent copy and the reafferent information in the central monitor. If the bodily movement that we perceive ourselves as performing matches the instruction to move that was sent to the relevant part of our body, we experience that movement as an action. Otherwise, we do not. For instance, consider a patient who suffers from schizophrenia and claims that someone controls his arm when his arm moves. The idea, in this case, is that the subject perceives his arm moving in a certain way but, at the central monitor, that information is not matched with some efferent copy of an instruction to move his arm in that way. 

How would this help with regards to our why-question? Frith views thinking as a motor process. This allows him to propose that thought insertion patients lack the experience of agency in some of their thoughts due to a failure to monitor the initiation of those thoughts.
 And that failure, in turn, is due to mismatches of the kind just described. Basically, the patient is sending the required motor instruction to initiate the thought but the central monitor does not match a copy of that instruction with the patient’s introspective feedback. Hence the patient’s feeling that the thought must be carried out by someone else.

This is Campbell’s answer to our why-question as well. But he adds a fourth element to Frith’s explanation of how our sense of agency is generated, namely, the background of our beliefs, desires and interests. Campbell’s motivation is to address a natural worry about Frith’s answer to the why-question. Normally, we do not think of conscious thoughts as the outcome of instructions to have those thoughts. Instead, we think of them as being caused by perceptual stimuli plus a background of beliefs, desires and interests. In order to reconcile this popular picture of the causal origin of our mental states with Frith’s model of thinking as a motor process, Campbell suggests that our beliefs, desires and interests cause motor instructions to be issued which, in turn, cause the thoughts that we have.
 Campbell can then avail himself of Frith’s answer to the question of why patients with thought insertion lack a sense of agency in their thoughts. The sense of a thought being the patient’s own is disturbed because the efferent copy picked up by the patient’s central monitor (and produced by the patient’s background of mental states) does not match the thought that she detects by introspection.

A virtue of this answer to the why-question about AWO is that it leaves us some room to maneuver to explain the patient’s further comment that her thought comes from such-and-such person or machine by using other resources at our disposal. Thus, this answer to the why-question is consistent with ‘two-factor’ theories of delusions, which construe delusions as being the result of an abnormal experience that is wrongly explained in the absence of normal belief evaluation. Robyn Langdon and Max Coltheart, for instance, think that Frith’s view (and, therefore, Campbell’s) can account for the fact that the patient ‘has lost the sense of self-generation which normally tags inner thoughts as self-sourced’ in terms of a monitoring failure in the manner sketched above. As to the patient’s comments that the thought comes from such-and-such source, Langdon and Coltheart suggest that they may result from the patient’s inability to evaluate different hypotheses about the causes of her unusual experience without any bias.

Unlike Campbell, Graham and Stephens account for the lack of the experience of agency by appealing to abilities or capacities of the whole subject. They claim that thought insertion patients lack the experience of being the agents of some of their thoughts because those thoughts do not cohere well with other mental states they take themselves to have.
 Graham and Stephens agree with authors such as Daniel Dennett that we have a certain conception of ourselves that we use to make sense of our behaviour, to predict our actions and to generate expectations about them.
 This conception is constituted by intentional states that we attribute to ourselves, which we take to be relatively standing, and it works as a sort of theory of who we are and what we are like. To the extent that a bodily movement that one performs can be integrated within that theory, it is experienced as one’s own action. However, if one cannot make sense of it in terms of the beliefs, desires and intentions that one thinks one has, then it will not be experienced as one’s action but as someone else’s, or as a mere bodily movement. 

Graham and Stephens extend this idea from physical behaviour to mental activity. Their view is that, in thought insertion, the patient does not experience being the agent of a certain mental state because she cannot accommodate being in that state within her conception of herself. Basically, the patient is unable to make sense of the fact that she is in that mental state in terms of other states that she attributes to herself.
 Their explanation of our sense of agency in thinking therefore gives an important role to those intentional states that are in the background of our thinking processes. But this role is different from their role in Campbell’s explanation. Campbell’s explanation of why we experience being the agent of a mental state requires our desires, beliefs and intentions to be at the causal origin of a motor instruction to occupy that state. Graham and Stephens’s explanation does not require any such causal connection. According to them, as long as we can make sense of the fact that we occupy that mental state by reference to the intentional attitudes that we think we have, coming to occupy that mental state should be experienced as an action.

Thus, the agency approach to thought insertion comes in two versions. The idea that the patient does not experience being the agent of the ‘inserted’ mental state is at the core of both. One of them supplements it with a sub-personal level explanation of why this experience is missing whereas the other one supplements it with a personal-level explanation of that fact. Let us now turn our attention to the cogency of this approach.

5. Mental agency: Back to phenomenology

One of the methodological points that we underlined in section 3 is that the plausibility of an account of thought insertion largely depends on its answer to the what-question. If the account does not get the answer to the what-question right, then the subsequent answer to the why-question addresses the wrong phenomenon. This is precisely the status of the two versions of the agency approach to thought insertion.

 The agency answer to the what-question carries with it a strong theoretical commitment. It requires that there must be such a thing as experiencing a mental event as one’s action. How can we make a case for the existence of this kind of experience? Presumably, if there is such a thing as experiencing a certain physical event as one’s action, then there are certain features that the event in question is experienced as having when one has that experience. These are the features in virtue of which it is presented to one as one’s action (as opposed to something that merely happens to one).  If the agency theorist can isolate such features and, then, motivate the idea that mental events can be experienced as having those features as well, then he will have made the thesis that one can experience mental events as actions quite compelling. 

There are two tasks, then, that the agency theorist needs to complete. We could call them the ‘identification’ task and the ‘extension’ task: 

Identification task


Consider those events that are uncontroversially experienced as actions. Identify the 
features that those events are experienced as having when they are experienced as 
actions.  


Extension task


Motivate the view that mental events of the types disowned in thought insertion are 
normally experienced as having those features.

Unfortunately, proponents of the agency approach to the what-question seem to fail on at least one of those two tasks. As far as I can see, neither Campbell nor Graham and Stephens elaborate on what is to experience a certain event as an action. For this reason, their proposals fall short of accomplishing the identification task. The idea that there is a common phenomenological factor in the experience of performing bodily movements and the experience of thinking (the factor missing in the thought insertion patient’s experience) is simply not argued for. 

Other proponents of the agency answer to the what-question have been more forthcoming on the identification issue. Thus, Frith claims that the patient with thought insertion lacks the ‘sense of effort and deliberate choice’ that normally accompanies thinking.
 Frith’s suggestion, then, seems to be that awareness of effort, deliberation and choice characterize the experience of action. And, in particular, they characterize the experience of thinking when it is experienced as an action. Can the agency theorist succeed by pursuing this suggestion? 

Suppose that we grant the identification aspect of Frith’s suggestion for the sake of the argument. Let us therefore concede that to experience a bodily movement as an action is to experience it as being effortful and deliberately chosen. The extension aspect of the proposal is still problematic. Perceptual beliefs seem to involve no effort, no deliberation and no choice.  If I look at a table, then I come to have, in normal circumstances, the belief that there is a table in front of me. It does not seem that I choose to have it, or that I make a certain effort to have it. Perceptual beliefs are, in this sense, quite passive. Yet we seem to have cases of thought insertion in patients who report having ‘inserted’ perceptual beliefs. (See report 1.) It therefore seems that Frith’s suggestion comes short of succeeding in the extension task even if we concede the identification element of it. 

This problem for the agency account generalizes. Notice that the agency theorist may address the identification task differently. He may not view effort, deliberation and choice as the marks of the experience of acting. The agency theorist might claim, for instance, that being aware of one’s intention when one is acting is what makes one experience that action as an action. Alternatively, he might claim that the experience of freedom of the will is what makes one experience a certain action that one is performing as an action. But these alternative ways of addressing the identification task do not seem to give us what we want when it comes to the extension task either. Once again, it does not seem that we experience our intentions to have perceptual beliefs when we have those beliefs. (In fact, it is hard to make sense of the very idea of having such intentions.) Likewise, it does not seem that we experience our freedom to have perceptual beliefs when we have them. More generally, whichever features of actions the agency theorist chooses in order to spell out the idea of experiencing something as an action, it does not seem that, when we have perceptual beliefs, our experience typically enjoys those features. The upshot of these considerations is that the agency answer to the what-question about AWO is not sufficiently compelling. It does not seem that the experience missing in thought insertion is the experience of being the agent of a thought. 

6. Commitment and the first person perspective

The suggestion I wish to put forward in this section is that subjects with thought insertion lack a certain experience that we have when we try to determine, in a particular way, what our beliefs are. My contention is constituted by two claims. First of all, I am proposing that there is a characteristic way in which we experience a belief when we determine that we have that belief in a certain manner. Furthermore, I am suggesting that subjects with thought insertion lack that experience when they try to determine what beliefs they have in the same manner.
 

In order to characterize the experience that, I suggest, is missing in thought insertion, we need to introduce a contrast between two perspectives that one can adopt towards one’s own mind while trying to determine what one’s beliefs are. First of all, I can take a ‘third-person perspective’ upon my own beliefs. I do this when I try to form beliefs about my own beliefs in just the same way as others form beliefs about my beliefs, namely, by observing my own behaviour and performing some inferences to the best explanation from the observations that I make. For instance, if I want to know whether I believe that my wife is cheating on me, adopting this perspective upon my beliefs would be a matter of looking at my own behaviour and trying to find out whether, for instance, I call the apartment to let her know that I am on my way whenever I leave from work early, or whether I often try to overhear her private conversations on the phone. If, in the process of ‘stepping back’ from my own behaviour, I found enough clues suggesting that I believe that she is having an affair, then I could conclude that I have that belief. 

We normally do not form beliefs about what we believe by looking at ourselves, as it were, ‘from outside’ and trying to make sense of our behaviour. We usually form beliefs about what we believe by adopting a ‘first person perspective’ upon our own minds. But what does that mean? We usually characterize this perspective by its epistemic properties. Whatever adopting a first person perspective upon our own beliefs ultimately amounts to, it is a way of forming beliefs about them that provides one’s meta-beliefs with a special kind of epistemic justification: If I form the belief that I have a certain belief from the first person perspective, my justification for my meta-belief depends on neither reasoning nor behavioural evidence. 

Now, notice that there is a certain way in which I will experience my beliefs if (and only if) I determine that I have those beliefs from the first person perspective. Suppose that I go to a therapist and he points at some behavioural evidence on the basis of which I can infer that I believe that my wife is cheating on me. I can come to believe that I have that belief, but I do not have to accept that she is cheating on me. After all, it would not be irrational for me to protest ‘How odd, you must be right and I must indeed believe that she is cheating on me, but she actually isn’t! Why would I believe that?’ However, when we form beliefs about our own beliefs from the first person point of view, this does not happen. Once I become aware of the fact that I believe that my wife is cheating on me, I am no longer neutral on the issue of whether she is or she isn’t. When I become aware that I believe that she is having an affair, the question of whether she is having it or not is no longer open to me. There is something about the way in which I become aware of my own beliefs which makes it the case that, once I form the belief that I believe that she is having an affair, I thereby endorse the proposition that she is having it. In that sense, when we form beliefs about what beliefs we have from the first person point of view, we are ‘committed to’ them.
 

This is the kind of involvement in one’s own beliefs that, I propose, is missing in thought insertion. When the patient is aware of the beliefs that he disowns, what happens is that he does not experience being committed to them.
 In other words, he does not experience those beliefs as forcing any particular picture of the world on him. This is why the patient affirms that those beliefs are not his. After all, he does not feel compelled to endorse their contents. Let us call this the ‘commitment’ answer to the what-question about AWO. There are three reasons to think that subjects with thought insertion do not feel this experience of commitment to be associated to the thoughts that they disown. 

First of all, this hypothesis accounts for certain details in some reports from patients with thought insertion. Subject 3, for instance, describes the disowned thought as feeling like ‘a piece of information.’ If subjects with thought insertion do not feel forced to endorse any proposition about the world in virtue of being aware of having a certain belief, this is exactly the way in which you would expect them to speak of their awareness of that belief. You would expect them to speak of it as being similar to one’s awareness of a representation or a piece of information, which is neutral on whether the introspected state matches the world or not. 

Furthermore, notice subject 3’s claim that the disowned thought ‘fits with what I suspect’ and subject 4’s claim that her own thought might ‘say the same thing’ as her disowned thought. This kind of talk can be accommodated within the commitment view. Recall the therapy example. If I become aware of believing that my wife is having an affair through the third person perspective, I will not feel any pressure to accept the proposition that she is having an affair. However, in many cases, my belief that she is having an affair will be real, which is what explains my behaviour. If my third-person self-attribution of the belief that she is having an affair is correct, then it ‘says the same thing as’ or ‘fits with’ my beliefs. This is despite the fact that such an alignment of my picture of the world and my picture of my own mind is a purely contingent matter. I could think that I have that belief about my wife from the third person perspective and, nonetheless, lack any reason to believe that she is cheating on me (in which case, I would usually lack the belief). Likewise, I suggest that subjects such as those in cases 3 and 4 experience a similar coincidence of, on the one hand, their pictures of the world and, on the other hand, their introspective pictures of which beliefs they have. If the commitment view is correct, then it makes sense that they use the above-mentioned locutions to express the relation between their awareness of certain beliefs and those beliefs. For if the view I propose is correct, they experience this relation as being very loose. Nothing in their awareness of having a certain belief seems to force them to endorse the content of that belief. It seems natural, then, that when this coincidence happens to take place, they express it in terms such as ‘fitting’ and ‘saying the same thing as’, which suggest a highly contingent relation.

The second consideration in support of the commitment hypothesis is that it illuminates the incorrigibility of delusions of thought insertion. As we mentioned, it is hopeless to point out to the subject in case 2, for instance, that either God does not exist or He is immortal and, therefore, he cannot possibly have the obligation to kill God. The subject will not change his mind about the fact that he, nonetheless, believes that he must kill God. We can see why this would be the case if the commitment hypothesis is correct. If the subject with thought insertion indeed feels that being aware of having certain beliefs does not make him endorse their contents, then it is not surprising that evidence against the content of those beliefs does not move him towards dropping them. Suppose, for instance, that the subject in case 2 experiences being aware of his belief that he must kill God without feeling pressured to endorse the proposition that he must kill God. It is no wonder, then, that no amount of evidence showing that he could not possibly have that obligation is enough to make him drop his belief. After all, he does not feel that his belief should be answerable to any facts about what his real obligations are. 

The third consideration in support of the commitment hypothesis is that it can shed some light on the fact that delusions of thought insertion often do not make a difference to the subject’s behaviour. If the subject with thought insertion indeed feels that being aware of some of his beliefs does not commit him to anything about the outside world, then it seems natural that they do not inform his behaviour in the way normal beliefs would. Consider one of Bleuler’s patients who claims that doctors and nurses are trying to kill him and, nonetheless, eats the food those doctors and nurses give to him. If he did not feel any pressure to endorse the proposition that they are trying to kill him when he is aware of having the belief that they are trying to kill him, then you would expect this subject to take no evasive action. After all, the patient does not feel that his awareness of the belief forces him to accept the content of the belief. So why would he act as if he was really threatened? 

Thus, there seems to be considerable support for the idea that thought insertion patients lack the experience of being committed to some of the thoughts that they are aware of having from the first person perspective. Let us briefly consider how this hypothesis avoids the difficulties that applied to the agency view now. 

The problem for the agency view was that there are cases of thought insertion where the disowned belief is a perceptual belief. And there does not seem to be any characterization of the experience of acting based on which it is plausible to think that we experience ourselves as acting when we have perceptual beliefs. Thus, the agency view could not account for those cases of thought insertion. Can the commitment view account for them? There does not seem to be any reason to think that it cannot. After all, in normal circumstances, we do feel committed to those perceptual beliefs that we are aware of having from the first person perspective. Suppose that I look around, I form some perceptual beliefs and I determine that one of them is the belief that, let us say, there is a table in front of me. If I determine that I have that belief from the first person perspective, then I will experience being pressured to endorse the proposition that there is a table in front of me. Given that introspection of perceptual beliefs normally involves this kind of experience, we can try to account for those cases of thought insertion where the disowned belief is a perceptual belief by hypothesizing that this ‘commitment experience’ is missing in those cases. The agency theorist, by contrast, cannot offer an alternative explanation. 

7. Bypass and hyper-reflexivity
Let us take stock. I have proposed an answer to the what-question about AWO. We have seen that it meets some of the desiderata that apply to any account of thought insertion. And we have observed that it is not vulnerable to the difficulties that threaten the agency answer. It seems that we are now in a position to address the why-question and thus attempt to complete an account of thought insertion. 

If the answer to the what-question is that subjects with thought insertion do not experience being committed to their own beliefs, then it makes sense to approach the why-question by asking ourselves why we do have that experience when we form beliefs about our own beliefs from the first person point of view. Let us therefore begin with how self-knowledge works in the normal case. What exactly do we do when we determine what beliefs we have from the first person perspective? 

I suggest that we form beliefs about our own beliefs on the basis of our evidence for those first-order beliefs. For instance, we determine that we believe that the garden looks nice by attending to the available evidence for believing that it looks nice (that is, by looking out the window). The idea is that, in order to find some grounds for attributing to oneself the belief that the garden looks nice, one does not scan one’s own mind in search of a mental state that one can identify as the belief in question. One looks for those grounds by looking past one’s own mental states, so to speak, and attending to the world. Call this procedure ‘bypass.’ The bypass model of self-knowledge, then, is a view about what constitutes our epistemic grounds for believing that we have a certain belief. The view is that the mental states that constitute our evidence or grounds for a given belief (states such as our perceptual experiences or our memory experiences) perform a sort of double duty. They entitle us to have that belief, and they also constitute our evidence or grounds for the meta-belief that we have it. 

Here I have an undemanding notion of epistemic justification in mind: If you form a belief on the basis of being in a state that usually correlates with the truth of the belief, then your belief is justified. Thus, your perceptual experiences play the double justificatory work I just alluded to in virtue of different regularities they are involved in. You are justified in believing that the garden looks nice on the basis of your perceptual experience of the garden because, normally, your perceptually experiencing that some fact p is the case correlates with p being the case. (Perception is usually reliable.) Similarly, you are justified in believing that you believe that the garden looks nice on the basis of the very same perceptual experience of the garden because, normally, your perceptually experiencing that some fact p is the case correlates with your believing that p (since we usually take perception at face value).

The main consideration in support of the bypass model concerns an observation about the ‘transparency’ of beliefs that has received much attention in the literature on self-knowledge. Gareth Evans famously offered the following version of it:

In making a self-ascription of belief, one’s eyes are, so to speak, or occasionally literally, directed outward –upon the world. If someone asks me “Do you think there is going to be a third world war?,” I must attend, in answering him, to precisely the same outward phenomena as I would attend to if I were answering the question “Will there be a third world war?”

Basically, the transparency observation is that, when a subject is asked whether she believes something, she addresses the question by focusing her attention on the intentional object of the relevant belief. This observation has also been made within the debate between theory theorists and simulation theorists on the attribution of mental states. Robert Gordon, for instance, observed that our self-ascriptions of mental states are often accomplished by what he calls ‘ascent routines.’
 To self-ascribe the belief that p through an ascent routine is to answer the question ‘Do you believe that p?’ by answering the question ‘Is p the case?’
 Thus, Gordon’s observation that self-ascriptions of beliefs are normally accomplished by using ascent routines is essentially the same as Evans’s transparency observation. 

Both Evans and Gordon owe us an explanation of this observation. Why do we answer the question ‘Do you believe that p?’ by answering the question ‘Is p the case?’? One possible explanation is the following: When we make utterances of the form ‘I believe that p’, we simply express the belief that p.
 Thus, it is no wonder that we answer the question ‘Do you believe that p?’ by answering the question ‘Is p the case?’ All we need to do to answer the former question is to express the belief that we will form if we answer the latter question affirmatively. Let us call this the ‘deflationist’ explanation. 

It is not clear whether the deflationist explanation is Gordon’s own account of why we use ascent routines, though he seems to be sympathetic to this idea in some passages (emphasis in the original):


Here is a question I invite you to take a moment to answer before reading 
further:


Do you believe the planet Neptune has rings?


I doubt that in answering the question you examined your recent behavior in 
the light of a theory. And I doubt that you introspectively searched for a telltale 
feeling or other experiential mark of belief. You probably just reinterpreted the 
question as, “Does Neptune have rings?”


The general idea is, roughly, that to ascribe a belief, desire, intention, or other 
mental state to ourselves in a reasonably reliable way, all we need is the ability 
to express the belief, desire, intention, and so forth.
 

Gordon’s remark that the ability to express a certain belief is all we need to self-ascribe it suggests a deflationist explanation of why we follow ascent routines. Talk of ‘reinterpreting’ the question of whether one believes a certain proposition p as the question of whether p suggests deflationism as well. However, whether Gordon’s explanation of why we follow ascent routines is actually deflationist or not, the point worth highlighting is that the deflationist explanation is problematic for two reasons. First of all, the expression of a given belief is a linguistic act that does not always accompany the meta-belief that we have that first-order belief. Thus, deflationists cannot account for cases where we attend to the issue of whether p after we wonder if we believe that p, but we never express the outcome of this process through an utterance. Furthermore, it is hard to reconcile the deflationist claim that utterances of the form ‘I believe that p’ do not express meta-beliefs with the intuitive idea that ‘I believed that p’ and ‘he believes that p’ do express beliefs about beliefs. Deflationism seems to commit us to assigning very different semantic values to grammatically similar utterances.
   

The view that our epistemic justification for our beliefs about our own beliefs lies in the evidence that we have for those first-order beliefs offers a different explanation of Evans’s and Gordon’s observation. Suppose that the support I have for my belief that I believe something is identical to my grounds for that first-order belief. Then, it makes sense that, in order to address the question of whether I have the belief in some fact about the world, I attend to the world. I am simply looking for adequate support for my self-ascription. Basically, I am just doing what I normally do when I form any of my beliefs upon deliberation: I am looking for evidence that would support the relevant belief. The fact that I consider, let us say, my grounds for believing that the garden looks nice when I am asked whether I believe that it looks nice is exactly what we should expect if the bypass view is correct. For the grounds that I have to believe that it looks nice are, according to the bypass view, the grounds that would entitle me to form the belief that I believe it does. So there is nothing mysterious about the behaviour that Evans and Gordon are pointing at; it is the epistemically responsible thing to do.

Notice that if self-knowledge is a matter of forming beliefs about one’s mental states through bypass, then it is not surprising that we feel pressured to endorse the contents of our first-order beliefs when we come to know them from the first person perspective. Suppose that the reason why I think that I believe that there is a table in front of me is, as the bypass model suggests, that I seem to perceive a table. Then, it makes sense that, when I attribute the belief that there is a table in front of me to myself, I feel forced to endorse the proposition that there is such a table. The reason why I do is that a visual experience of the table is precisely which I am basing my self-attribution of that belief on. Basically, if I did not have any evidence for my perceptual belief being true, then I would not be self-attributing it in the first place. It seems, then, that the experience of commitment to one’s own beliefs is a quite natural side-effect of self-knowledge if self-knowledge works according to the bypass model.

This suggests a possibility about the reason why the subject with thought insertion feels disengaged from her thoughts. The possibility is that these subjects may not be able to form beliefs about their own beliefs on the basis of their evidence for those first-order beliefs. The suggestion I just put forward in the previous paragraph is that the bypass procedure for self-knowledge accounts for the experience of commitment to those beliefs we know from the first person point of view. This means that if a subject were unable to determine that she has a certain belief through bypass, then she would not feel committed to the belief in question. In section 6, I argued that subjects with thought insertion lack the experience of being committed to their ‘inserted’ beliefs. Is it possible that what goes wrong in these subjects is a failure of self-knowledge? Could it be that, for some reason, these subjects are sometimes unable to determine that they have a certain belief based on their evidence for that belief? 

There is a reason to think that this may well be the case. The reason is that patients who suffer from schizophrenia apparently have a tendency to make their own experiences their focus of attention. In Louis Sass’s words, they have a ‘pervasive sense of subjectivization, of experiencing experience rather than the external world.’
 Let us call this disposition ‘hyper-reflexivity.’
  Josef Parnas reports an interesting case of a patient in an early state of schizophrenia that illustrates this disposition. Robert, a twenty-one-year-old unskilled worker, complained of feeling cut off 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.

Robert seems to be unable to focus his attention on the world and to listen to the stereo despite trying. His attempt to regulate the sound parameters on the stereo suggests that he is honestly trying to listen to it. Instead, he finds himself attending to his own ‘receptivity to music’, that is, his own auditory experiences. It seems that Robert’s focus of awareness in cannot get past his own perceptual experiences. He should be able to attend to the world by having certain experiences. Instead, he is attending to those experiences themselves (presumably, by having some introspective meta-experiences). 

Parnas and Sass also report a case of a patient in the early phases of schizophrenia who claimed that her ‘experiential point of perspective’ felt as if spatially ‘shifted some centimetres behind’. This patient reported feeling as if she was looking at the world somehow ‘more from behind.’
 This kind of talk suggests hyper-reflexivity as well. Suppose that a subject felt as if she is focusing her attention on her own visual experiences instead of having those experiences and attending to the world. Then, it seems natural that she would feel as if her point of view had, somehow, ‘zoomed out’ with respect to the point of view in the perceptual experience to which she is now attending. This shift of perspective would correspond to the fact that she is now having a different experience, the object of which is her original perceptual experience. 

Now, if patients who suffer from schizophrenia indeed have this tendency to experience their own experiences (as opposed to living them and, thus, experiencing the world), then subjects with thought insertion may not be able to form beliefs about their own beliefs through bypass because they suffer from hyper-reflexivity. After all, forming the belief that one believes that, let us say, there is an apple in front of one on the basis of one’s perceptual experience of the apple requires focusing one’s attention on the apple itself. And this may not be something that subjects with thought insertion can easily do if patients who suffer from schizophrenia tend to suffer from hyper-reflexivity as well.

Of course, this falls short of a full answer to the why-question about AWO. One might wonder how extensively the two populations of patients with hyper-reflexive tendencies and patients with thought insertion overlap. As far as I am aware, there is no evidence that either Robert or the second patient reported by Parnas and Sass experience delusions of, specifically, thought insertion. Similarly, it is hard to determine, by looking at the relevant psychiatric literature, whether delusions of thought insertion are always (or even often) accompanied by signs of hyper-reflexivity. Ultimately, the possibility that thought insertion and hyper-reflexivity do not roughly correlate depends on how tight the relations between, on the one hand, hyper-reflexivity and schizophrenia and, on the other hand, schizophrenia and thought insertion are. 

The proposed account of thought insertion does not need those two mappings to be exact. It is consistent with the possibility that there may be some patients who suffer from schizophrenia without having hyper-reflexive tendencies. And it certainly does not require all patients who suffer from schizophrenia to suffer from thought insertion as well. It does need, however, hyper-reflexivity to be present in a substantial proportion of subjects who suffer from schizophrenia. And it does require that thought insertion patients qualify as patients who suffer from schizophrenia. This suggests two angles from which one might challenge the proposed account of thought insertion. One might, for instance, place thought insertion closer to the category of anomalous inner speech experiences than the category of delusions, in which case the rationale for counting thought insertion patients as patients suffering from schizophrenia might be called into question.
 Alternatively, one might dispute the claim that hyper-reflexivity is significantly present in subjects who suffer from schizophrenia, in which case one might wonder why we should expect it to be present in thought insertion patients.
 To the extent that one can successfully challenge either of my two commitments about schizophrenia by pursuing one of these two lines, the account of thought insertion proposed here will certainly be weakened.

As far as I’m aware, not enough research has been done on the relation between hyper-reflexivity and thought insertion. It would therefore be premature to conclude that hyper-reflexivity is the only answer to the why-question about thought insertion. I offer it here as a conjecture about one of the possible reasons why some of the patients who suffer from thought insertion do not experience being committed to their own beliefs. There may well be different causes for the lack of this experience in different groups of thought insertion patients. Nonetheless, it seems that the conjecture that at least some of these patients may suffer from hyper-reflexivity is one of the promising hypotheses about thought insertion. For this disposition would prevent them from exercising self-knowledge through bypass. And, if the bypass procedure is responsible for the sense of being committed to one’s own beliefs, that would in turn interfere with their experience of commitment (which is, I claim, what thought insertion is about). I conclude, then, with the conjecture that hyper-reflexivity might be precluding some thought insertion patients from looking at their own beliefs from the first person perspective. 
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( Versions of this paper were presented at the University of Adelaide, the University of Sydney and the ‘Delusions and Self-Knowledge’ 2008 workshop at the University of Bristol. I am grateful to the audiences there for their feedback. For comments on earlier drafts, I am very grateful to Tim Bayne, Lisa Bortolotti, Max Coltheart, Philip Gerrans and Uriah Kriegel.


� Classifying thought insertion as a delusion carries certain theoretical commitments. A ‘delusion’ is characterized in 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) The idea that delusions are beliefs is controversial: It has been challenged in Currie (2000) as well as Currie and Ravenscroft (2002), and it has been defended in Bayne and Pacherie (2005), for instance. For the purposes of this essay, I will be assuming the DSM-IV characterization of delusions as beliefs. 


� See Schneider (1959) for first-rank symptoms of schizophrenia.


� Mellor (1970, 17).


� Frith (1992, 66).


� Allison-Bolger (Unpublished), # 68. Quoted in Hoerl (2001, 190).


� Allison-Bolger (Unpublished), # 89. Quoted in Hoerl (2001, 190).


� Jaspers (1963, 123).


� Mullis and Spence (2003, 295).


� The term ‘ownership’ is used in different senses in the literature on delusions. I will be using it as follows: A subject ‘owns’ a certain belief just in case she attributes it to herself (by which I simply mean that she claims that it is her belief). Lack of ownership, in this sense, is what clause (ii) is meant to capture.


� Karl Jaspers drew a similar distinction between ‘static’ versus ‘genetic’ understanding of psychic facts (Jaspers 1963, 27).


� I am very grateful to an anonymous referee for bringing up this point. As we shall see, the assumption that the ‘inserted’ mental states are beliefs will become important in section 6.


� This distinction is parallel to that between ‘explanationist’ and ‘endorsement’ accounts of delusions (Bayne and Pacherie (2004)).


� The problem for thick answers is to make a convincing case for the very existence of experiences with the rich phenomenology to which they appeal. It is a substantive challenge to show that there is such a thing as experiencing a thought as having been inserted by such-and-such person.


� This way of drawing the distinction is really an oversimplification but it should suffice for our purposes. (See Davies (2000) for an interesting discussion.)


� The reason for leaving those details out of the scope of an account of thought insertion is that they seem less consistent across reports.  Thus, a reference to the causal origin of the inserted mental state is present in reports 1 and 2 but it is not clearly present in reports 3-6. In some cases, the origin of the relevant mental state is not attributed to a person but to some mysterious machine. In the literature on schizophrenia, it is possible to find reports of patients who claim that ‘air-loom machines’ (Porter 1991, 146) or ‘electrical machines’ (Tausk 1988) are forcing thoughts on them. In other cases, the origin of the ‘inserted’ thought is attributed to the television or the radio. See Spence et al. (1997) for one such case.


� In (Jaspers 1963, 104). Resistance to contrary evidence is actually part of the standard characterization of delusions (in footnote 1). 


� Bleuler (1950, 65) and (1950, 127-130). Bleuler’s claim that ‘None of our generals have ever attempted to act in accordance with their imaginary rank and station’ (1950, 129) is often quoted to illustrate this feature of delusions.


� Campbell (2002, 36).


� Graham and Stephens (2000, 154). 


� One such classical case is that of Doris Fischer, who claimed to have introspective access to some of her other personalities’ mental states. See Prince (1916, 109).


� Frith (1992).


� Frith (1992, 80-83). 


� In Campbell (1999).


� Langdon and Coltheart (2000, 206-207). Given that I will concentrate on AWO and remain neutral on the reasons why those further comments are present in thought insertion reports, the view to be proposed in sections 6 and 7 should, as far as I can see, be consistent with ‘two-factor’ accounts of delusions as well.


� Graham and Stephens (2000, 162).


� Dennett (1987, 1991).


� Graham and Stephens (2000, 165).


� Frith (1992, 81).


� For the next two sections, I will concentrate on beliefs about our own beliefs for the sake of simplicity. The case for the experience of commitment and the bypass model of self-knowledge for desires is made in [‘Desire and Self-Knowledge’].


� I am borrowing this expression from Moran (2001). It should be noted that the explanation of this experience that I will offer in section 7 is different from the explanation that Richard Moran offers there. 


� The first suggestion of this view that I am aware of is in Hoerl (2001). A very similar proposal has recently been advanced in Bortolotti and Broome (Unpublished).


� By contrast, we feel pressured to endorse a certain proposition p if we become aware of believing that p from the first person point of view. That intense cognitive pressure makes the relation between one’s picture of one’s own mind and one’s picture of the world very tight. (Pictures of the first kind seem to force pictures of the second kind on oneself.) This might explain why talk of our beliefs ‘saying the same thing as’ or ‘fitting’ our awareness of what beliefs we have sounds so alien to us.


� For more on this issue, see [‘Privileged Access Naturalized’].     


� Evans (1982, 225).


� Gordon (1995, 1996). I am grateful to an anonymous referee for bringing this to my attention.


� Gordon (1996, 15).


� See Linville and Ring (1991).


� In (1995, 59).


� In Gordon (2000, 210).


� Deflationism comes in at least two varieties of different strength, and the deflationist might be able to defend himself from the second objection above by weakening his position. For more on this, see [‘Moore’s Paradox, Rationality and Self-Knowledge’].


� There are two further considerations in support of the bypass model that I cannot elaborate here. It accounts, first of all, for two intuitions about privileged access. These are the intuition that our epistemic access to our own beliefs is different from the epistemic access other people have to them, and the intuition that our own epistemic access is stronger. Also, the bypass model accounts for two intuitions essential to Moore’s paradox: Believing propositions of the form ‘p and I believe that not-p’ is irrational even though they are not logical contradictions and, similarly, believing propositions of the form ‘p and I do not believe that p’ is irrational even though they are not contradictions either. For reasons of space, I cannot address these two issues here. See [‘Privileged Access Naturalized’] and [‘Moore’s Paradox, Rationality and Self-Knowledge’] respectively for defenses of these two virtues of the model.


� Sass (1994, 40).


� I am borrowing this term from Sass (1992).


� Parnas (2000, 124-125).


� Parnas and Sass (2001, 107-108).


� I thank an anonymous referee for raising this concern. I acknowledge that the movement towards a symptom-oriented approach (Bentall 2003) generates pressure on my account. Here I have been assuming the DSM characterization of thought insertion as a delusion. Also, I have adopted the background assumption of counting thought insertion as one of Schneider’s ‘first rank’ symptoms of schizophrenia, which seems to me a quite common assumption in the literature on thought insertion. Perhaps what lies at the bottom of this difference of approach is a disagreement about whether thought insertion is a variety of auditory hallucination or not. If one is willing to include thought insertion in that category, as opposed to the category of delusions, then some of the virtues of the account I have proposed here will have to be reconsidered. (Take, for instance, my claim that the what-answer offered in section 6 squares with some of the typical features of delusions. That may then become irrelevant.)  


� An anonymous referee has expressed scepticism about the frequency of hyper-reflexive tendencies in patients who suffer from schizophrenia. On this point, I can only rely on reports from the psychiatric literature. (See footnotes 41-44.) Certainly, psychological research may eventually reveal that Parnas and Sass were not accurate in their estimate of the presence of hyper-reflexivity in schizophrenia after all. As I mention above, my why-answer does rely on their estimate being correct and it would therefore be vulnerable to such findings. 
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