Thought Insertion and Commitment
In thought insertion, patients claim to have thoughts which are not their own. I offer an account of the thought insertion delusion by utilising the notion of commitment, that is, the experience of a conscious state as being appropriate or fitting. The proposed explanation of thought insertion relies on two main tenets. One is that the experience of a thought as being one's own is the experience of regarding that thought as being correct. The other is that patients with thought insertion do not experience being committed to the thoughts that they disown. I extend this account to the case of patient RB, who disowns some of his conscious memories, and to the case of anarchic hand syndrome, in which patients disown some of their conscious actions.
1. Introduction
There is certain idea about introspection which seems quite natural. This is the idea that being aware of having, or occupying, some mental state and being aware of that mental state as one's own are one and the same thing. Natural as it is, this idea is challenged by the thought insertion delusion, in which patients claim to have thoughts which are not theirs. There seems to be a sense in which, in these patients' mental life, occupying some mental state and owning that mental state have been pulled apart as separate experiences, and one of them seems to be missing from the patients' phenomenology. In order to understand thought insertion, then, we need to understand, first, the experience of a conscious state as being one's own.
 I draw on the literature on self-knowledge to offer a proposal about the nature of this experience. The experience of owning a conscious state, I suggest, is the experience of being committed to that state. I will argue that this view can help us account for the disownment of thoughts in thought insertion. For there seem to be some signs that thought insertion patients do in fact miss the experience of being committed to the thoughts that they disown. To motivate this explanation of thought insertion further, I emphasise how the explanation can also be applied to other mental disorders in which subjects disown some of their conscious states. I consider, in particular, the case of disowned memory, and the case of anarchic hand syndrome. The conclusion is that thought insertion is, in one sense, remarkable, since it illustrates that a subject does not need to experience a conscious thought as being their own just in virtue of being aware of that thought. But, in another sense, thought insertion is less remarkable than one might have thought. For if the explanation of thought insertion proposed here is correct, then it is simply an instance of a more general phenomenon; the phenomenon of lacking the experience of ownership for some conscious states.
2. Thought insertion
Thought insertion is a mental condition in which the subject claims to be aware of the fact that some of the thoughts that they are having are not their own thoughts. Instead, they are other people’s thoughts taking place in their minds. In the psychiatric literature, this condition is considered one of the ‘first rank’ symptoms of schizophrenia.
 Here are some examples of reports from patients with thought insertion: 
Report 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.’
 
Report 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.’
 

Report 3
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.
 

Report 4
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 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.’

Report 6

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

The general structure of reports of thought insertion seems to be, then, the following. On the one hand, the patient with thought insertion claims to be aware of the fact that they are having a certain thought. On the other hand, the patient claims that the thought in question is not their own. The reports are puzzling because, on the face of it, it is hard to understand what it could mean for the relevant thought not to be the patient's own given that, by the patient's own admission, they are having that thought.

To make sense of reports with this puzzling structure, one might raise two questions about thought insertion. We may refer to them as the ‘what-question’ and the ‘why-question’ about thought insertion. The what-question is: What do subjects with thought insertion experience? What are they trying to express when they disown some of their thoughts? The why-question is: Why do these subjects have the unusual experience in question? What causes them to have that experience? The what-question about thought insertion is more basic than the why-question because, unless we have a firm grasp on what it is like for these subjects to have thought insertion, it is hard to see how we could begin to investigate the causes of their experience. In what follows, therefore, I will concentrate on the what-question about thought insertion. I intend to remain neutral on what the correct answer to the why-question is.
3. Ownership as commitment

Normally, if a subject is aware of having some thought, then, they experience that thought as being their own or, to put it differently, they experience being the owner of the thought. If I am aware of thinking that the garden looks nice, for example, then I will normally experience the thought that the garden looks nice as being my own. The point does not apply to thought exclusively, but to any conscious state. Thus, if I am aware of remembering that my last family holiday happened at a beach, for instance, then I will normally experience the memory of that family holiday as being my own. And, similarly, if I am aware of typing this essay on my computer keyboard, then I will normally experience that action as being my own. We may call this experience, an 'experience of ownership'. 

The fact that thought insertion patients disown some of their conscious thoughts suggests that this is not true of them. That is, it suggests that, for some of their thoughts, they are aware of having those thoughts, but they do not experience those thoughts as being their own. Their disownment of their 'inserted' thoughts suggests a lack of the experience of ownership for those thoughts because, if thought insertion patients do lack the experience of those thoughts as being their own, then this explains why they disown the relevant thoughts. By disowning them, they are simply taking at face value their experience of those thoughts when they make reports such as 1-6 above. This diagnosis, however, does not provide us with an answer to the what-question about thought insertion, unless we are able to specify what it is for one to experience a thought as being one's own in the first place. That is our task in this section. 
There is a certain notion in the literature on self-knowledge which may be helpful for illuminating the nature of the experience of ownership. Consider the following aspect of the self-attribution of thoughts. Normally, if a subject is aware of having some thought, then they become especially related to the thought that they attribute to themselves in that they experience being committed to that thought. What exactly does ‘committed’ mean here? In general, a subject’s commitment to a conscious state is an experience wherein the subject takes the state in question to be fitting, merited, or appropriate. In the case of thought, for example, a subject is committed to a thought that they are aware of having in the sense that they regard the content of that thought as being correct. Thus, if I am aware of thinking that the garden looks nice, then I will thereby accept that the garden looks nice. I will, in that sense, experience being committed to the thought that the garden looks nice.
 

It is worth considering the extent to which commitment may be the byproduct of self-knowledge through awareness. On the one hand, the experience of commitment does seem to arise when a subject is aware of having propositional attitudes other than thought. Thus, if a subject is aware of wanting a beer, for example, then they will thereby regard their desire as being fitting, that is, they will take the beer to be desirable. Similarly, if a subject intends to grab a pen, then they will take their intention to be appropriate, that is, they will regard the grabbing of the pen as something to be brought about by them. On the other hand, however, the experience of commitment does not seem to generalise to all the kinds of mental states that a subject could be aware of having. If a subject is aware of having an itch, for example, then it does not seem that the subject will thereby experience that itch as being appropriate. Similarly, if a subject is aware of being depressed, then it does not seem that the subject will thereby experience that depression as being fitting. Self-knowledge through awareness, therefore, seems to be necessary for commitment, but it does not seem to be sufficient for it.     
The notion of commitment can help us illuminate the notion of owning a thought, or being the owner of a thought. My contention is that the experience of being the owner of a thought, which we normally have when we are aware of having that thought, is the experience of being committed to the relevant thought. In other words, the proposal is that what it takes for a subject to experience a thought as their own, when they are aware of having that thought, is to regard the content of that thought as correct. We can refer to this view about the experience of ownership as the 'ownership as commitment view'.

In what follows, I will propose that the ownership as commitment view delivers a satisfactory answer to the what-question about thought insertion. Two kinds of considerations will be provided in support of the proposed answer. Firstly, I will argue that the proposed answer accommodates some of the details in reports 1-6 above; details which concern the 'inserted' thoughts as being, in a certain sense, informationally neutral. Secondly, I will argue that the proposed answer has considerable explanatory power. For it can be extended to account for two other conditions in which subjects also disown some of their conscious states; a disorder of memory and a disorder of action. Let us consider the two steps in this line of reasoning in more detail now.     
4. Thought without commitment
The ownership as commitment view can help us account for why patients with thought insertion disown the 'inserted' thoughts that they are aware of having. The view proposes that the experience of ownership and the experience of commitment for those thoughts are one and the same experience. The reason why this idea is helpful is that, as it turns out, there are some reasons for thinking that, when patients with thought insertion are aware of having their 'inserted' thoughts, they do not experience being committed to those thoughts. If this is correct, then the ownership as commitment view offers a simple answer to the what-question about thought insertion: What it is like for patients with thought insertion to be aware of their 'inserted' thoughts, one may claim, is to miss the experience of being committed to those thoughts. How plausible, then, is the idea that patients with thought insertion do not experience being committed to their 'inserted' thoughts? 
The main reason for thinking that patients with thought insertion do not experience being committed to the thoughts that they disown is that, in some reports of thought insertion, patients refer to their 'inserted' thoughts in ways which suggest that those thoughts are not experienced by them as the kinds of mental states to which commitment applies. Consider report 1, for example. The patient describes the thought that the garden looks nice and the grass looks cool as a 'picture' flashed onto a screen. Likewise, in report 3, the patient refers to their thought as a 'piece of information'. And, in report 4, the patient refers to the thought that they are especially bad as an 'idea'. This kind of language is the kind of language that you would expect thought insertion patients to use while expressing their 'inserted' thoughts if, despite being aware of those thoughts, they were unable to commit to them. You would expect them to speak of their 'inserted' thoughts as ideas, pictures, or pieces of information. For these expressions suggest that the mental states that these subjects are aware of having are not being experienced by them as mental states which need to match the world in any way: Attending to a mental picture does not need to elicit the sense that the state of affairs being pictured is the case. Entertaining an idea in one's mind does not need to bring with it the feeling that the content of the idea is the case. And holding a piece of information in one's mind does not need to be accompanied by the feeling that the content of that information actually obtains. But if patients with thought insertion do not experience their 'inserted' thoughts as belonging to the kinds of mental states which need to match the world, then it seems that thought insertion patients will not experience being committed to those thoughts.
The proposed account of why patients with thought insertion disown their 'inserted' thoughts in spite of the fact that they are aware of having those thoughts, then, is that the experience of owning those thoughts is identical with the experience of being committed to them.
 And, when patients with thought insertion are aware of having their 'inserted' thoughts, they miss the experience of being committed to those thoughts. At this point, a reasonable concern about the proposed account may arise. One may worry that the evidential basis for this account is extremely narrow. After all, it is built on some details from just a few reports of thought insertion. For that reason, it is worth considering whether the account of thought insertion based on the ownership as commitment view can be extended to explain other mental disorders in which subjects disown some of their conscious states. If it can, then the fact that the ownership as commitment view has a broader explanatory power which extends beyond thought insertion will lend support to its proposed account of the delusion. In the next two sections, I intend to show that the proposed account of thought insertion can indeed be extended to two other mental disorders in which the disownment of conscious states takes place; a disorder of memory and a disorder of action.
5. Memory without commitment

The general structure of thought insertion reports makes them interestingly similar to reports from a different disorder; a disorder in which a subject disowns some of their own memories. We may refer to it, accordingly, as 'disowned memory'. There seems to be one case of disowned memory. This is the case of patient RB who, due to head trauma sustained during a bicycle accident, seems to be aware of having episodic memories, but disowns some of those memories. The following are reports from patient RB illustrating his condition:    


Report 7

I was remembering scenes, not facts … I was recalling scenes … that is … I could clearly recall a scene of me at the beach in New London with my family as a child. But the feeling was that the scene was not my memory. As if I was looking at a photo of someone else’s vacation.
 

Report 8

My memories of having been at MIT I did not own. Those scenes of being at MIT were vivid, but they were not mine.
 

Report 9

I can see the scene in my head. I’m studying with friends in the lounge at my residence hall. I am able to re-live it. I have a feeling … a sense of being there, at MIT, in the lounge. But it doesn’t feel like I own it. It’s like I’m imagining, re-living the experience but it was described by someone else.
 

Notice that the structure of these reports is parallel to the structure of reports from patients with thought insertion: Just like patients with thought insertion claim to be having some thoughts, and they also claim that those thoughts are not theirs, patient RB claims to have some memories, and he also claims that those memories are not his. This similarity between the two types of reports suggests that it may be possible to offer an explanation of RB's experience which springs from the account of the thought insertion delusion proposed above. The explanation proceeds in three steps.
 

The first step in an explanation of patient RB's experience is to point out that RB seems to be lacking an experience of ownership for some of his memories. This is suggested by the fact that patient RB disowns the relevant memories. If RB does not experience those memories as being his own, then this explains why he claims that they are not his. By disowning the memories to which he is referring in reports 7-9 above, RB is merely accepting the way in which he experiences those memories. This diagnosis, however, falls short of an explanation of RB's experience, unless we can specify what it is for one to experience a memory as one's own to begin with.

The second step in an explanation of RB's experience is to appeal to the ownership as commitment view to spell out what it is for one to experience a memory as one's own. Let us recall that, in general, a subject’s commitment to a conscious state is an experience wherein the subject regards the state in question as fitting, merited, or appropriate. This general idea suggests a natural application to the specific case of memory: A subject is committed to a conscious memory when they regard that memory as being correct, that is, they take the remembered state of affairs to have been the case in the past. It seems that, in normal circumstances, we are committed to the memories that we are aware of having. Thus, if I am aware of remembering that my last family holiday happened at a beach, then, normally, I will regard the memory in question as being correct, that is, I will accept that my last family holiday happened at that beach. The proposal being put forward in the ownership as commitment view is that the experience of regarding the memory of that family holiday as being correct, and the experience of the memory as being my own, are one and the same experience.
Now, if RB disowns some of his conscious memories because he lacks an experience of ownership for those memories, and if the experience of owning a memory amounts to the experience of being committed to it, then it seems to follow that RB must not experience being committed to the memories that he disowns. The third step in the explanation of RB's experience consists in highlighting those details in RB's reports which seem to confirm this prediction. There are two such details. 
In order to describe the experience that RB is having when he is aware of remembering the scene at the beach in New London, he uses, in report 7, the analogy of looking at a photograph; a photograph of someone else's vacation.
 This is what you would expect if RB did not experience being committed to the memory of the scene at the beach in New London. For if RB was looking at a photograph of the scene instead of remembering it, then it would not thereby feel to RB as if the scene had happened in the past. And this failure to regard the memory of the scene at the beach in New London as being correct is precisely what it means for RB not to be committed to it. Similarly, in order to describe the experience that RB is having when he is aware of remembering the scene at the MIT study lounge, he uses, in report 9, the analogy of imagining the scene. This is what you would expect if RB did not experience being committed to the memory of the scene at the MIT study lounge. For if RB was imagining the scene, then it would not thereby feel to RB as if the scene had happened in the past. And this failure to regard the memory of the scene at the MIT study lounge as being correct is precisely what it means for RB not to be committed to it.       
It seems, therefore, that there is some evidence suggesting that patient RB does not experience being committed to the memories that he disowns. But if this is correct, then it seems that the account of the thought insertion delusion proposed by the ownership as commitment view does generalise to disowned memory. And this, in turn, means that the proposed account of the thought insertion delusion has a wider explanatory power; a consideration which seems to count in favour of the account.
6. Action without commitment

The general structure of thought insertion reports also makes them interestingly similar to reports from yet another disorder; a disorder in which the subject disowns some of their actions. This is a condition which is associated with lesions to the frontal lobe of the brain, and which is referred to as ‘anarchic hand’ syndrome in the neurological literature.
 A subject with anarchic hand appears to carry out actions with one of their hands, in the minimal sense that their hand performs movements which seem to be goal-directed. A subject with anarchic hand also acknowledges that the hand in question is their own hand. But they claim that the actions performed by that hand are not the subject's own. Instead, the subject attributes the relevant actions to the hand itself, as if it had a will of its own. In fact, the subject is typically unable to inhibit the movements of their 'anarchic' hand. The following are two reports of anarchic hand cases:

Report 10

For example, at one point it was noted that the patient had picked up a pencil and had 
begun scribbling with the right hand. When her attention was directed to this activity, she 
reacted with dismay, immediately withdrew the pencil, and pulled the right hand to her 
side using the left hand. She then indicated that she had not herself initiated the original 
action of the right arm. She often reacted with dismay and frustration at her inability to 
prevent these unintended movements of the right arm. She experienced a feeling of 
dissociation from the actions of the right arm, stating on several occasions "it will not do 
what I want it to do".
 


Report 11

For example, JC and his spouse reported that the right hand reached for light 
switches, repeatedly pressed buttons on the television remote control, and groped 
for his left hand or face during sleep. JC expressed distress over the actions of the 
right hand and reported, "the hand does what it wants to" and "it has a mind of its 
own".

Notice that there is a similarity between thought insertion and anarchic hand: In the same way in which the patient with thought insertion claims to have some thoughts, and they also claim that those thoughts are not their own, the patient with anarchic hand claims to have a hand which is performing some actions, and they also claim that the hand's actions are not their own. This similarity between the two conditions suggests that it may be possible to extend the account of thought insertion built upon the ownership as commitment view in order to offer an explanation of anarchic hand as well. The explanation proceeds, once again, in three steps.

The first step in an explanation of anarchic hand is to point out that patients with anarchic hand seem to be lacking an experience of ownership for some of their actions. This is suggested by the fact that they disown those actions. If JC, for example, does not experience the action of reaching for the light switch as being his own, then this explains why he does not attribute it to himself. By disowning the action of reaching for the light switch, he is simply taking at face value the way in which he experiences that action. This diagnosis, however, falls short of an explanation of the experience of having anarchic hand, unless we can specify what it is for a subject to experience an action as being their own in the first place.

The second step in an explanation of anarchic hand is to deploy the ownership as commitment view in order to specify what it is for one to experience an action as one's own. Let us recall that, in general, a subject’s commitment to a conscious state is an experience wherein the subject regards the state in question as fitting, merited, or appropriate. This general idea suggests a natural application to the specific case of action: A subject is committed to a conscious action when they regard that action as being fitting, that is, they regard the goal of that action as being intended by them. It seems that, in normal circumstances, we are committed to the actions that we are aware of performing. Thus, if I am aware of reaching for the light switch, then, normally, I will regard the action as being fitting. That is, I will take the state of affairs wherein I am touching the light switch to be a state of affairs that I intend to be the case. The proposal being put forward in the ownership as commitment view is that the experience of regarding the reaching action as fitting, and the experience of the action as being my own, are one and the same experience.

Now, if patients with anarchic hand disown some of their conscious actions because they do not have an experience of ownership for those actions, and if the experience of owning an action is the experience of being committed to it, then it seems to follow that patients with anarchic hand must not experience being committed to the actions that they disown. The third step in the explanation of RB's experience consists in highlighting a feature of anarchic hand which seems to confirm this prediction. It seems that if a subject qualifies as having anarchic hand syndrome, then the subject's actions performed by their 'anarchic' hand are, as far as the subject is concerned, not intended, or not wanted, by them. This is one of the features which, in the neurological literature, is considered characteristic of the syndrome.
 And, judging by some reports of anarchic hand cases, it does seem that patients with anarchic hand do not regard themselves as having the intention, or the desire, to pursue the goal at which their 'anarchic' hand's action is aimed. Thus, in report 10, the subject says, of their hand, 'it will not do what I want it to do'. Similarly, in report 11, JC says, of their hand, that it 'does what it wants to'. It seems, therefore, that patients with anarchic hand regard the goals of their actions as unintended, or unwanted, by them. But if patients with anarchic hand regard the goals of their actions as unintended, or unwanted, by them, then, on the notion of commitment to action specified above, these patients count as not being committed to the relevant actions.
The upshot seems to be that the account of the thought insertion delusion which stems from the ownership as commitment view can indeed be extended, not only to disowned memory, but also to anarchic hand syndrome. This fact lends further plausibility to the proposed account of thought insertion, as it enhances its explanatory power. 
7. Conclusion
The picture that starts to emerge, at this point, is that of thought insertion as a particular instance of a broader phenomenon; the phenomenon of lacking a sense of ownership for one's own conscious states. It seems that the notion of commitment can be utilised to explain this feature of different mental disorders, and the thought insertion delusion is a prominent disorder among them. But if one can account for the thought insertion delusion, and for other disorders, by construing the experience of owning a conscious state as the experience of being committed to that state, it is only because, in the disorders concerned, the subject does not experience being committed to the relevant conscious states. Thus, the scope of the proposed explanation of thought insertion, which appeals to the ownership as commitment view, will only extend as far as the notion of commitment can be stretched. 
Consider, then, a mental state for which it is not plausible to think that, in virtue of being aware of occupying that state, a subject will thereby regard the state as being fitting, or appropriate. A hallucination, or a dream (assuming that one can be aware of one's own dreams as one is dreaming), may be a state of this kind. As mentioned above, a sensation, or a generalised mood, may be a state of this kind as well. More generally, any conscious state which is lacking in success conditions will be a state for which it is implausible to think that, in virtue of being aware of occupying that state, a subject will thereby regard the state as being fitting, or appropriate. And, therefore, it will be a state to which the property of commitment does not apply. Our sense of ownership for states of this kind cannot be explained, then, by the ownership as commitment view. And, therefore, any mental disorder involving the disownment of these states will be left outside of the scope of the account of thought insertion proposed here.    
What the thought insertion delusion seems to teach us, then, is not only that the sense of ownership for a conscious state can come apart from the sense that one is occupying that state. It is also that, in the case of thought, that sense of ownership amounts to looking at the world, as it were, from the perspective of that thought. It may be possible to be aware of having a thought without regarding that thought as one's own. But the lesson to draw from our discussion seems to be that it is not possible for one to regard a conscious thought as being correct without regarding that thought as one's own.
Jordi Fernández
University of Adelaide
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� In what follows, I will use the notion of a state that one is 'aware of', and the notion of a state which is 'conscious', interchangeably. Hopefully this will cause no confusion. 


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


� (Mellor 1970, 17).


� (Frith 1992, 66).


� (Hoerl 2001, 190).


� (Saks 2007, 27).


� (Jaspers 1963, 123).


� (Mullis and Spence 2003, 295).


� For details, see (Moran 2011, 88-94) and (Fernández 2013, 166-172). The experience of commitment to a thought that one attributes to oneself may not arise in a situation in which one self-attributes the thought by relying on testimony, reasoning or behavioural evidence (as it happens in psychological therapy, for example). Thus, the claim that a subject experiences being committed to a thought that they attribute to themselves needs to be restricted to those situations in which the subject's self-attribution of the thought is the result of the subject being aware of the fact that they have the thought (or, equivalently, it is the result of the fact that the thought is a conscious thought). 


� Notice that the issue of whether thought insertion patients lack an experience of ownership for their disowned thoughts and the issue of what that experience amounts to are separate issues. George Graham and Lynn Stephens, for example, agree that patients with thought insertion do not experience their 'inserted' thoughts as their own. But they propose that the experience of ownership which is missing when they are aware of those thoughts is the experience of carrying out those thoughts, or being the agents who are doing the thinking (Graham and Stephens 2000, 154). In (Fernández 2010), I argue that this proposal does not sit easily with the fact that we routinely lack the experience of carrying out, or being the agents of, our perceptual beliefs, and yet we continue to experience those beliefs as being ours. 


� (Klein and Nichols 2012, 686).


� (Klein and Nichols 2012, 686).


� (Klein and Nichols 2012, 687).


� As in the case of thought insertion, one might raise both a what-question and a why-question about RB's experience: What is RB experiencing? And why is he having that unusual experience? By 'an explanation of RB's experience', I am referring to an answer to the what-question about RB, and not to an answer to the why-question about him. My interest here only concerns the nature of the experience that he may be trying to express in his reports. I intend to remain neutral on what the causes of that experience may be.


� As in the case of thought insertion, the issue of whether RB lacks an experience of ownership for his disowned memories and the issue of what that experience amounts to are separate issues. Stanley Klein and Shaun Nichols, for instance, agree that RB lacks a sense of ownership when he is aware of the memories that he disowns. But they propose that RB’s missing sense of ownership amounts to ‘a sense of numerical personal identity with the past person’ (Klein and Nichols 2012, 689). In (forthcoming), I argue that this proposal does not square with two types of details in RB's reports; RB's references to himself as the person who was at the remembered scenes, and RB's references to the sense of 're-living' the remembered scenes, and of 'being there' when he remembers them.   


� In (Klein 2012, 493), Stanley Klein claims that RB described his memory by saying, instead, ‘As if I am looking at a movie of someone else’s vacation’. As far as I can see, the point that I am about to make will apply whether the analogy used by RB was that of looking at a photograph or that of looking at a movie.  


� See, for example, (Della Sala et al. 1991).


� (Goldberg et al. 1981, 684-685).


� (Giovannetti et al. 2005, 77).


� As in the cases of thought insertion and disowned memory, one might raise both a what-question and a why-question about anarchic hand: What is the patient with anarchic hand experiencing? And why are they having that unusual experience? By 'an explanation of anarchic hand', I simply mean an answer to the what-question about anarchic hand.


� See, for example, (Della Sala et al. 1991, 1113) and (Della Sala 2009, 37). The important differences between the notions of intention and desire, which seem to be used equivalently to characterise anarchic hand syndrome, will not concern us in this discussion. For the version of the ownership as commitment view which applies to the ownership of actions can be formulated in terms of either notion.
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