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Introducao

Where there are no fixed boundaries only the timid never risk trespass.

Donald Davidson

Em 1979, um grupo de psicélogos relatou um caso incomum desenvolvido por
um homem que havia sofrido uma grave lesao cerebral em um acidente de
carro (Alexander et al. 1979). Apds uma estada de dez meses no hospital, o
paciente foi liberado para passar o fim de semana com a sua familia. Depois
dessa visita, o paciente passou a afirmar que agora vivia com uma “segunda”
familia, idéntica a sua “primeira” familia, e que vivia com eles em uma casa
idéntica a casa em que vivia com sua familia anterior. O paciente insistiu
que ambas as suas esposas possuiam 0 mesmo nome, a mesma aparencia,
o mesmo temperamento, que haviam nascido na mesma cidade e que seus
irmaos possuiam os mesmos nomes. Ele descreveu sentimentos positivos com
respeito a ambas as suas esposas, nao demonstrando raiva ou ressentimento
com respeito a desercao da sua “primeira” esposa e até mesmo expressando
gratidao a esta por ter localizado uma substituta idéntica.

Esta tese versa sobre algumas das dificuldades de conceptualizacao do tipo
de fenomeno descrito acima, denominado delirio.* O conceito de delirio é um
dos mais importantes constructos usados para diagnosticar pacientes que,
julga-se, perderam o contato com a realidade. A sua dete¢cao possui impor-
tantes implicagoes para o diagndstico e o tratamento de patologias mentais,
bem como para a predicao de comportamento e a atribuicao de responsabili-
dade. Nao obstante, o uso clinico do termo ‘delirio’ e a distin¢ao entre delirios
e outros estados mentais anomalos envolve diversas dificuldades. Esse fato é
visivel na atual edicao do Manual Diagnostico e FEstatistico de Transtornos
Mentais (DSM-5), que caracteriza o delirio como uma ‘crenca falsa baseada
em inferéncia incorreta sobre a realidade externa que é firmemente mantida a

* No presente uso, ‘delirio’ é um termo técnico da psicopatologia , equivalente ao inglés de-
lusion, ao francés délire e ao alemao Wahn, e nao deve ser confundido com ‘delirium’—uma
sindrome neurocomportamental causada pelo comprometimento transitério da atividade
cerebral em fungao de distirbios sistémicos.



despeito do que quase todos os outros creem e apesar do que constitui prova
incontrovertivel e 6bvia do contrario. A crenca nao é ordinariamente aceita
por outros membros da cultura ou subcultura da pessoa (i.e., ndo é um artigo
de fé religiosa)’ (American Psychiatric Association 2013, p. 819). Quase todos
os aspectos dessa definicao sao questionaveis, como tém apontado filosofos,
psicélogos e psiquiatras desde a inclusao desta na terceira edicao do manual
(DSM-III) em 1980. Por exemplo: uma crenga verdadeira nao poderia ser um
delirio, contanto que o sujeito nao possuisse qualquer boa razao para sus-
tentar a crenca? Delirios sao necessariamente baseados em inferéncias? Nao
h& delirios que nao sejam sobre a realidade externa? Delirios sao necessari-
amente mantidos com conviccao? Nao poderia uma crenca sustentada por
todos os membros de uma comunidade ainda assim ser deliréide?

Todavia, as controvérsias tedricas em torno do conceito clinico de delirio
nao se confinam a sua definicao. Pelo contrario, as dificuldades inerentes a
tarefa de defini¢ao do delirio em termos de condigoes necessarias e suficientes
e a aparente continuidade entre o delirio e formas corriqueiras de irracio-
nalidade sugerem que o delirio nao constitui uma categoria bem delimitada
de fenomenos que reflita uma distingao independente de conceptualizagoes e
interesses humanos (ao contrario de elementos quimicos, particulas subato-
micas e outros exemplos paradigmaticos do que, em jargao filosofico, se de-
nomina espécies naturais). Mas se a covariagdo das propriedades possuidas
pelos membros da categoria do delirio nao é constante como aquela de espé-
cies naturais paradigmaticas, é empiricamente atestavel, por outro lado, que
as propriedades dos delirios covariam com alguma seguranca e, portanto, que
o delirio nao se trata de uma categoria arbitraria. Ha, desse modo, amplo
espaco tedrico para a discussao sobre a possibilidade de o delirio constituir
um objeto de generalizacao, descoberta e explicacao cientifica. Todavia, a
respeitabilidade do delirio enquanto categoria cientifica é posta em cheque
pela distinta possibilidade de que a atribuicao do delirio tenha origem em
consideragoes intuitivas sobre a normalidade—o que tem sido chamado de
psiquiatria do senso comum (folk psychiatry)—e que, portanto, o delirio seja
a mera formalizacao clinica de um conjunto de fenémenos que, ao fim e ao
cabo, sao dependentes do modo como nods percebemos e interpretamos certos
comportamentos humanos.

Com respeito ao tipo de estado mental que caracteriza o delirio, este pa-
rece ser uma forma de cren¢a anémala, como atesta a defini¢ao oferecida pelo
DSM-5. Justamente por entrelacar questoes filoséficas sobre a natureza da
crenca e da racionalidade com a explicagao de sintomas clinicos pela cién-
cia cognitiva e pela neurobiologia, delirios tém, principalmente nas iltimas
duas décadas, interessado progressivamente a filosofos e cientistas da cogni-
¢ao. Em especial, o estatuto de crenca (ou estatuto dozdstico) dos delirios
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se tornou o centro de um dos principais debates tedricos sobre o delirio, que
tem como objetivo responder a questao sobre como melhor caracterizar esse
estado mental. O apelo intuitivo da caracterizagao do delirio como crenga se
deve principalmente ao fato de que sua expressao linguistica é normalmente
condizente com a atribuicao de crenca ao sujeito. Por exemplo, o paciente
que sofre de delirios de perseguicao expressa verbalmente que esta sob cons-
tante vigilancia. Do mesmo modo, o paciente que sofre do delirio de Capgras
expressa que seu conjuge foi substituido por um impostor. E o paciente que
sofre do delirio de De Clérambault (ou erotomania) expressa que alguma
personalidade de status social elevado esta secretamente apaixonada por si.
Porém, diante dos colapsos flagrantes das fungoes cognitivas de pacientes
com delirios, nao é surpreendente que a implausibilidade de se lhes atribuir
crencas irrestritamente tenha sido sugerida, direta ou indiretamente, desde
o florescimento da nosologia psiquiatrica, com Karl Jaspers e Eugen Bleuler.
Objecoes ao estatuto doxastico dos delirios se apoiam sobretudo na catalo-
gacao de incongruéncias entre o papel funcional paradigméatico da crenca e
aquilo que se observa em casos de delirio. Por exemplo, muitos pacientes com
delirios falham em agir de forma coerente com aquilo que professam crer: o
paciente que sofre do delirio de Capgras, por exemplo, raramente se preocupa
com o destino do seu conjuge abduzido, procura a policia para registrar o seu
desaparecimento, etc. Fatos como esse motivam o desenvolvimento de novas
caracterizagoes que buscam enquadrar o delirio como outro tipo de estado
mental e, assim, vao de encontro a definicao do DSM.

Nos capitulos que se seguem,’ apresentarei e analisarei os diversos proble-
mas que concernem a conceptualizagao e a explicacao do delirio; examinarei
falhas nas principais tentativas de resposta a algumas dessas dificuldades,
dando énfase as discussoes sobre a respeitabilidade cientifica da categoria do
delirio e sobre a correta caracterizagao do delirio enquanto atitude propo-
sicional; questionarei a adequacao das solugoes discutidas com respeito ao
prospecto do desenvolvimento de uma teoria cientifica do delirio; e, final-
mente, desenvolverei hipéteses de trabalho que visam reparar as falhas das
solucoes prévias, com o objetivo de oferecer suporte teérico a explicagao dos
fenomenos investigados.

t A presente tese é composta por trés capitulos redigidos em inglés, que serdo posteri-
ormente submetidos a publicagao como artigos separados, como faculta a Resolugao no.
093/2007, da Camara de Pés-Graduacao da Universidade Federal do Rio Grande do Sul.
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Capitulo 1

Conceptual and explanatory
challenges of delusion

Introduction

Delusion is one of the central concepts of psychopathology, the scientific study
of mental illness. It has been considered ‘the basic characteristic of madness’
(Jaspers 1963, p. 93), as well as the main criterion when assessing and diag-
nosing psychosis. The detection of delusions has profound consequences for
diagnosis and treatment, as well as for the prediction of behavior and the at-
tribution of responsibility (David 1999). Yet, for all its importance, delusion
has eluded precise conceptualization. In what follows, I will explore issues
concerning the nature, the explanation, and the characterization of delusion.
First, the nature of delusion will be introduced through a consideration of
classificatory, definitional, and ontological questions. Second, the explanation
of delusion will be investigated through an examination of cognitive accounts
of its etiology, and the fundamental question of whether delusions are the
result of bottom-up or top-down disturbance. Third, the characterization of
delusion will be discussed through an exploration of some of the difficul-
ties inherent in framing delusional states in the language of belief. Thus,
this chapter provides an introduction to the theoretical challenges involved
in thinking about delusion. More importantly, however, I aim to show that
‘delusion’ is a highly ambiguous term, and that the phenomena to which it
refers are multi-faceted. Additionally, I aim to shed light on why philoso-
phers have taken an interest in delusions, increasingly joining the ranks of
psychiatrists, psychologists, and neuroscientists in the effort to arrive at a
comprehensive understanding of the phenomena.
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1.1 The nature of delusion

1.1.1 The classification of delusion

Delusions occur in a variety of contexts, including paranoid schizophrenia,
bipolar disorder, Alzheimer’s disease, Parkinson’s disease, Lewy body demen-
tia, epilepsy, and acquired brain injury. Delusions have been grouped in many
different ways.! The context of delusion, for example, was once a criterion for
dividing delusions into organic and functional (Bortolotti 2013). A delusion
was called organic if was the result of brain injury, and functional if it had
no known organic cause (which usually entailed a psychodynamic or motiva-
tional explanation). The distinction is now considered to be obsolete, as the
development of neuropsychiatry has increasingly lent credibility to the view
that all delusions have an organic basis, even though some have not been
precisely identified yet.

Delusions are perhaps most intuitively classified according to their con-
tent—that is, according to what the delusion is about. Not only pre-twentieth-
century inventories bear witness to this characteristic (Berrios 1996), but it
also has made its way into current classifications. For example, the section
‘Schizophrenia Spectrum and Other Psychotic Disorders’ of the current edi-
tion of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5)
states that the content of schizophrenic delusions may include a variety of
themes, such as persecutory, referential, grandiose, erotomanic, nihilistic, and
somatic. Persecutory delusions involve the conviction that one is being, or
is going to be, harmed or harassed by an individual or organization; delu-
sions of reference involve the conviction that certain gestures, comments and
environmental cues are directed at oneself; grandiose delusions involve the
conviction that one has exceptional abilities, wealth, or fame; erotomanic
delusions involve the conviction that another person, usually of high status
or famous, is in love with the patient; nihilistic delusions involve the con-
viction that a major catastrophe will occur; and somatic delusions focus on
preoccupations regarding health and organ function (American Psychiatric
Association 2013, p. 87). The thematic families listed in the DSM are some
of the most clinically common—especially persecutory delusions and delu-
sions of reference—but the list is not meant to be exhaustive. Indeed, it only
scratches the surface of the thematic variety of delusion.

! In the interest of conciseness, I will present only five ways of classifying delusions. There
are, however, many other classificatory distinctions available, such as mood-congruent vs.
mood-incongruent (Kumazaki 2011), authored vs. unauthored (Bortolotti and Broome
2008) and individual vs. group delusions (Shimizu et al. 2007). For a comprehensive intro-
duction to the varieties of delusion, cf. Radden (2011, pp. 17-39).
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In his lauded General Psychopathology, Karl Jaspers effected a shift in
the classification of delusions from their content to their formal or structural
features, such as their comprehensibility. For Jaspers, the psychiatrist’s in-
ability to achieve an empathetic understanding of the patient’s experience
was the true sign of madness and it was the chief criterion for his distinction
between primary delusions (or delusions proper) and secondary delusions (or
delusion-like ideas). Jaspers maintained that the former cannot be under-
stood phenomenologically and originate in what he describes as a ‘trans-
formation in our total awareness of reality’ (1963, p. 95) while the latter
originate in understandable ways from experience.

This shift from an extensional to an intensional classification is felt in the
distinction between bizarre and nonbizarre delusions—a distinction of some
clinical importance, as the DSM treats the presence of bizarre delusions as
the heaviest-weighted clinical criterion of schizophrenia.? According to the
DSM, delusions are deemed bizarre when two conditions are met: first, they
are clearly implausible and incomprehensible to same-culture peers; second,
they are not derived from ordinary life experiences (American Psychiatric As-
sociation 2013, p. 87). Instances of delusion that seem to satisfy these criteria
abound in the clinical literature. For example, one patient had the delusion
that there was a nuclear power station inside his body (David 1990); another,
that he was both in Boston and in Paris at the same time (Weinstein and
Kahn 1955). Much more common, however, are delusions that do not satisfy
the criteria for bizarre delusion; that is, delusions that appear understandable
and derived from ordinary life experiences. As an example, the DSM alludes
to the conviction that one is under surveillance by the police, despite a lack
of convincing evidence.

Finally, a recent and useful distinction divides the set of delusions into
monothematic and polythematic (Davies et al. 2001). A monothematic delu-
sion is one that is specific to a particular theme. It contrasts with polythe-
matic delusion, in which case patients exhibit many delusions concerning a
variety of themes. Monothematic delusions are typically not elaborated and
not integrated (or not completely integrated) with the rest of the patient’s
beliefs, while polythematic delusions are both elaborated and integrated.
Monothematic delusions are commonly the consequence of acquired brain in-
jury. Examples of delusions that present as monothematic include those that
are referred to as Delusional Misidentification Syndromes (Christodoulou

2 Bell and colleagues (2006) reviewed the inter-rater reliability of the category of bizarre
delusions, concluding that it was inferior to that for delusions “in general” and that the
concept was inadequate for scientific usage. Cermolacce and colleagues (2010) point out,
however, that only a small fraction of schizophrenia patients receive their diagnosis because
of the presence of bizarre delusions (4%-8%).
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1986), such as Capgras delusion, Fregoli delusion, and reduplicative paramne-
sia.? Polythematic delusions are often and appropriately referred to as delu-
sional systems, being most commonly associated with schizophrenia (Colt-
heart 2013).

Capgras delusion, described by Joseph Capgras and Jean Reboul-Lachaux
in 1923, involves the conviction that one’s loved ones (typically one’s rela-
tives or spouse) have been replaced by doubles—impostors which are usually
human, but in some cases may be ghosts, aliens, or robots (Rodrigues et
al. 2013).* Fregoli delusion, described by Paul Courbon and Gustave Fail in
1927, typically involves the conviction that strangers are actually familiar
individuals in disguise, or that different people are in fact a single person
who changes appearance or is in disguise (Mojtabai 1994).° Finally, redu-
plicative paramnesia, named by Arnold Pick in 1903 and, in all indication,
first described by Charles Bonnet in 1788 (Forstl and Beats 1992), typically
involves the conviction that a location has been duplicated, existing in two
or more places simultaneously, or that it has been relocated to another site.

Perhaps the most famous case of polythematic delusion in psychiatric
history remains that of Daniel Paul Schreber, an appellate judge in the king-
dom of Saxony who spent thirteen years in mental asylums and wrote of his
experiences with schizophrenia in Memoirs of My Nervous Illness (Schreber
1903)—a fame that was due in no small part to the fact that his account
was the subject of a major study by Sigmund Freud (1911), as well as being
extensively explored by Eugen Bleuler (1912), and offered as an example of
schizophrenic incomprehensibility by Jaspers (1913).% The core of Schreber’s
delusional system included the conviction that he had a mission to redeem

3 Providing an exhaustive list of the delusions that present as monothematic is a difficult
task, not only because of their sheer multitude, but because some of them, such as the
Reverse Othello Syndrome (Butler 2000), have been reported but once. Nevertheless, the
list includes the other delusions commonly grouped under Delusional Misidentification
Syndromes—intermetamorphosis (De Pauw and Szulecka 1988), the delusion of subjective
doubles (Christodoulou 1978) and mirrored-self misidentification (Coltheart 2011)—as well
as Cotard delusion (Young and Leafhead 1996), erotomania (Berrios and Kennedy 2002),
and the delusions of alien control and of thought insertion (Frith 1992). 4 Though the
visual misidentification typical of Capgras delusion has also been reported with regard to
animals (Somerfield 1999) and even objects (Abed and Fewtrell 1990). There also have been
cases of delusional voice misidentification, a disorder referred to as “blind Capgras” (Reid
et al. 1993; Dalgalarrondo et al. 2002) 5 Courbon and Fail named it after Italian actor
Leopoldo Fregoli, a protean actor who, according to Matthew Solomon, ‘was contrasted
with other quick-change performers because his virtuoso talents of impersonation set him
apart from others who merely made costume changes with dexterity’ (2000, p. 7). ¢ Other
notable first-person accounts of systematic delusion include Narrative on the Treatment
Experienced by a Gentleman during a State of Mental Derrangement (Perceval 1840),
Autobiography of a Schizophrenic Girl (Sechehaye 1951), and The Diary of Vaslav Nijinsky
(Nijinsky 1995).
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the world and to restore mankind to their lost state of bliss. In order for this
to happen, he insisted, divine forces were preparing him for a sexual union
with God by changing him into a woman, so he could give birth to a new
race of humanity. Schreber never disavowed what he termed ‘my so-called
delusions’ and died in an asylum in 1911 (Sass 1994).

1.1.2 The definition of delusion

To provide a definition of delusion that satisfies the needs of both psy-
chopathological theory and clinical practice is a difficult task. The first two
editions of the DSM—DSM-I (1952) and DSM-II (1968)—did not provide
one, but with the inclusion of the section ‘Glossary of Technical Terms’ in
the DSM-TIT (1980), the manual came to define delusion as follows:”

A false belief based on incorrect inference about external real-
ity that is firmly held despite what almost everyone else believes
and despite what constitutes incontrovertible and obvious proof
or evidence to the contrary. The belief is not ordinarily accepted
by other members of the person’s culture or subculture (i.e., it
is not an article of religious faith). When a false belief involves a
value judgment, it is regarded as a delusion only when the judg-
ment is so extreme as to defy credibility. (American Psychiatric
Association 2013, p. 819)

Reflection upon and attention to the clinical literature raise a number of
difficulties concerning this attempt at a definition (Garety and Hemsley 1997;
Spitzer 1990; Leeser and O’Donohue 1999). Does delusion have to be false?®
Consider a case of Othello syndrome—the delusion that one’s spouse or sexual
partner is being unfaithful—discussed by Jaspers (1913), in which the stress
provoked by living through the morbid jealousy of her husband causes the
patient’s wife to find consolation in another man’s arms, thereby verifying the
patient’s delusion. Nothing in the patient’s mind has changed: he still holds
that his wife is unfaithful without having any evidential justification. So it is
not the truth-value of the proposition or propositions held by the delusional
that is epistemologically interesting to the characterization of delusions, but
the fact that they are ‘sustained despite what constitutes incontrovertible and

7 The citation is from the current edition of the DSM, DSM-5, but the definition has
remained practically unchanged. The only revision since the DSM-III was the suppression
of the qualification ‘personal belief” in the DSM-IV-TR. (2000). ® One may also ask: is
a delusion always a belief? This question will be taken up in section 3 of this chapter and
in more detail in chapter 3 of this dissertation.
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obvious proof or evidence to the contrary’, etc.” As Golda Meir is reputed to
have quipped after being accused of being paranoid by Henry Kissinger for
hesitating to grant further concessions to the Arabs during the 1973 Sinai
talks, ‘Even paranoids have enemies’ (Berke et al. 1998, p. 1).

Does delusion have to be based on inference?!® As Martin Davies and
colleagues (2001, p. 134) observe, a subject might form a delusional belief
simply by taking an anomalous perceptual experience to be true, and it is
not obvious why this might involve an inferential step. Furthermore, Philip
Gerrans has advanced a theory that relieves the emphasis on hypothesis
confirmation to which the inferential view alludes, proposing that processes
of selective attention and recall exert their effects instead on autobiographical
narrative. In his words, ‘Someone with a delusion is not a mad scientist but
an unreliable narrator’ (2009, p. 152). Therefore, the inferential nature of
delusion formation is a point of contention. This raises the further question
of whether definitions of mental disorders should include explicitly theoretical
elements.

Does delusion have to be about external reality? Consider delusions that
concern the subject’s own body—such as manifestations of Cotard’s syn-
drome in which the patient affirms that some of her internal organs are
missing (Berrios and Luque 1995), or somatoparaphrenia, which involves the
denial of ownership of one or more of one’s limbs or sometimes an entire side
of one’s body (Vallar and Ronchi 2009)—or delusions that concern the sub-
ject’s own thoughts—such as thought insertion, in which the subject reports
that another’s thoughts occur in her own mind without her volition (Fulford
1993). Whether it is about “external” or “internal” reality—a terminology so
vague as to merit scientific disrepute—is of no consequence to the delusional
character of a belief.

Does delusion have to be firmly sustained? While that may be the case
in many if not most manifestations, the conviction of delusional subjects is
subject to fluctuation. Davies and colleagues (2001) observe that at least some
delusional patients show appreciation of the implausibility of their delusional
beliefs, quoting an excerpt of an interview with a patient with reduplicative
paramnesia who thought that his house and family had been replaced by
duplicates:

E: Isn’t that [two families| unusual?
S: It was unbelievable!

9 In addition, the propositions that some patients appear to believe may be utterly unfal-
sifiable, such as John Nash’s assertion that he was the left foot of God and that God was
walking on the earth (Nasar 1998, p. 258). 1% One may also ask: does the inference have
to be incorrect? This question will be taken up in section 2.1 of this chapter.
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E: How do you account for it?

S: I don’t know. I try to understand it myself, and it was virtually
impossible.

E: What if I told you I don’t believe it?

S: That’s perfectly understandable. In fact, when I tell the story,
I feel that I'm concocting a story . . . . It’s not quite right. Some-
thing is wrong.

E: If someone told you the story, what would you think?

S: I would find it extremely hard to believe. I should be defending
myself. (Alexander, Stuss and Benson 1979, p. 335)

This kind of explicit ambivalence on the part of the patient is starkly man-
ifested in the testimony of John Custance, a former Royal Navy intelligence
officer who suffered from bipolar disorder and wrote of his experiences with
mental illness in Wisdom, Madness and Folly: The Philosophy of a Lunatic:
‘Of course it is all ... pure imagination ... I know perfectly well that in fact I
have no power, that I am of no particular importance and have made rather a
mess of my life. ... Moreover, psychologically speaking, I know that my delu-
sions of grandeur are merely compensations for the failures and frustrations
of my real life’ (1952, p. 52).

Does delusion have to contradict what almost everyone else believes? Or:
does the attribution of delusion have to take into consideration the person’s
culture or subculture? Davies and colleagues object: ‘If a bizarrely implau-
sible belief is formed and sustained in ways that are characteristic of delu-
sions, then it seems that, for the purposes of psychological theory, it should
be grouped together with delusions even if many other subjects believe the
same thing’ (2001, p. 133). However, as ad hoc a clause as it may seem,
cultural exemption may make sense of the fact that we do not think that
individuals who belong to cultures such as that of the Uduk people are delu-
sional. Dominic Murphy reports the fieldwork done by Wendy James (1988)
in the Sudan, where it is believed that trees convey information: ‘You can
learn what they know by burning an ebony twig, dipping it in water and
reading the pattern of ashes in the water’ (2013, p. 119). The cultural ex-
emption clause encodes into the definition of delusion the fact that we would
attribute a delusion to someone in our culture if they held that they gath-
ered knowledge about the plans of witches from trees, but not with respect
to the Uduk. However, as with the inferential nature of delusion formation,
the cultural exemption clause is again a point of contention.

Does delusion have to occur in the face of incontrovertible and obvious
proof or evidence to the contrary? Consider the case of mirrored-self misiden-
tification—the delusion that one’s reflection in the mirror is not one’s own
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(Coltheart 2011). It sometimes is accompanied by the conviction that who-
ever the person in the mirror is, he or she is following the subject around.
Now, are these patients in possession of ‘incontrovertible and obvious proof
or evidence’ that, although they fail to identify the face in the mirror, it is
nevertheless theirs?!! Consider that just as not all hallucinatory symptoms
lead to delusion, an otherwise normal subject presented with the anomalous
experience of not recognizing oneself in the mirror would not arrive at the be-
lief that, say—although the mirrored person is waving just like I am, wearing
the same clothes, sporting the same hairstyle, etc.—that person is not me. In
addition to these overriding facts (which point to the great plausibility that
there is something wrong with me), the testimony of each and everyone of
one’s epistemic peers would also weigh in heavily in the reasoning of a person
whose thoughts did not mark the presence of some deficit, or bias, or both.!?
So imperviousness to evidence does indeed seem to be a central feature of
delusion.

Indeed, delusion is often not only impervious to evidence that tells against
it, but it also persists in spite of bad consequences—even self-perceived harm-
ful and imprudent consequences (Mojtabai and Nicholson 1995). A final ob-
servation of the inadequacy of the DSM definition is that it captures exclu-
sively epistemological features, failing to take the disruption of day-to-day
functioning into account (McKay et al. 2009)—that which is typically the fo-
cus of clinical concern and treatment. It ultimately ignores the fact that, as
George Graham sums up, ‘Living through a delusion hurts a person’ (2010,
p. 203, my emphasis).

1.1.3 The ontology of delusion

The fact that the standard definition of delusion has proved so problematic
raises the question of whether delusion can ever be given a proper definition
in terms of necessary and sufficient conditions. Put another way, it raises the
question of whether all the various types of delusion we have discussed share
a common essence, something to which we could refer in order to ultimately
decide if something is or is not a delusion. Is delusion a class of things akin
to quarks, noble gases, and tigers, in their suitability for the purposes of
scientific investigation? Does delusion as a kind “carve nature at its joints,”
latching on to a real distinction in nature? In other words, is delusion a

1A similar question could be raised concerning other delusional misidentification syn-
dromes such as Capgras. 2 The question of how to explain the genesis of delusion will
be taken up in section 2 of this chapter.
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natural kind?'

‘Natural kind’ is philosophical jargon and, therefore, the question ‘Is delu-
sion a natural kind?’'* is a loaded one. Beyond depending on an investigation
of the characteristics of delusions as a whole, an answer to it will be deter-
mined by one’s view of what requisites a class of things should fulfill in order
for it to be considered a natural kind. The traditional account of natural
kinds is represented by various forms of essentialism, which usually involves
three main tenets (Ereshefsky 2009). First, all and only the members of a
kind share a common essence. Second, that essence is a property, or a set of
properties, that all the members of a kind must have. And third, a kind’s
essence causes the other properties associated with that kind. So, for exam-
ple, the essence of gold is gold’s atomic structure, and that atomic structure
occurs in all and only pieces of gold. That structure is a property that all
gold must have as opposed to such accidental properties as being valuable to
humans. And the atomic structure of gold causes pieces of gold to have the
properties associated with that kind, such as readily dissolving in mercury
at room temperature, conducting heat and electricity, and being unaffected
by air and moisture.

As essentialism holds that natural kinds exist independently of our classi-
fications, it behooves scientists to discover their inherent essences and classify
them accordingly. The conceptualization of scientific kinds as essentialistic
natural kinds has indeed been applied with success, especially in physics and
chemistry, but is it applicable to psychiatric kinds, or even biological kinds?!®
Can psychiatric disorders and symptoms be exhaustively defined by fixed and
inherent properties? Can delusion, in light of the fact that the conditions in
its standard definition are not necessary or even jointly sufficient?

On the other hand, assuming that there is no essential criterion or set
of criteria for being a delusion does not, by itself, entail that delusion as

13 The issues of the natural kind status of delusion and the prospects for a scientific theory
of delusion are taken up in more detail in chapter 2 of this dissertation. !* One may
also ask whether or not some subtypes of delusions are natural kinds. Here, however, I will
concern myself with introducing the more general question of whether the whole category
of delusions as such constitutes a natural kind. If it does, then it will be a generic kind
with more specific natural kinds in its extension, like metal and magnesium, respectively
(Samuels 2009, p. 76). 5 Consider biological species, the main candidates for natural
kindhood in biology. While the existence of various evolutionary forces does not rule out
the possibility of a trait occurring in all and only the members of a species, it is extremely
unlikely that biological species have essences (Ereshefsky 2009). Three main views have
been advanced in response to this observation: denying that species are natural kinds and
looking elsewhere in biology for kinds with essences (Hull 1978); arguing that species are
indeed kinds with essences, but that their essences are of a nontraditional variety (Okasha
2002); and, as we will see below, arguing that natural kinds do not require the sort of
essences implied by essentialism (Boyd 1999).
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a kind is nothing but an arbitrary clustering of properties. ‘Delusion’ picks
out reasonably stable, nonarbitrary patterns, and application of delusion as
a classification seems justified by its usefulness for clinical purposes (Bell et
al. 2006). In keeping with these observations, Peter Zachar (2000) proposes
that mental disorders be conceptualized as practical kinds. As an example,
Zachar (2014b, pp. 154-5) alludes to the distinction between an adult and a
child. Although the kinds ‘adult’ and ‘child’ are not in themselves sharply
demarcated, the uses for which we deploy them will determine where their
boundaries should be drawn. Consequently, many distinctions between adults
and children are context-dependent. For example, if our aim is to decide who
is able to vote, engage in consensual sex, get married, be sent to prison, drink
alcohol, or enter into a legal contract, each of those considerations will result
in different ways of demarcating adulthood (Horwitz and Wakefield 2012, p.
53).

Is Zachar right in arguing that psychiatric kinds are practical kinds that
pick out mind-dependent distinctions? Or do they pick out mind-independent
distinctions in nature? Importantly, what is the relevant sense of mind-
independence with regard to the characterization of natural kinds? Richard
Samuels argues that it is what Sam Page (2006) calls individuative inde-
pendence: ‘Roughly put, a kind, K, is individuatively independent if it is
circumscribed by boundaries that are totally independent of where we draw
the lines. In other words, individuatively independent kinds are the sorts of
kinds whose existence does not (metaphysically) depend on how we cate-
gorize things’ (2009, p. 54). Page illustrates his concept by alluding to the
individuation of the night sky into constellations: ‘Though it is prima facie
plausible that reality is individuated intrinsically into stars, reality is not
individuated intrinsically into constellations, since it is people who divide
the night sky into constellations’ (2006, p. 328). Furthermore, although the
International Astronomical Union divides the celestial sphere into 88 official
constellations, there can be as many different star maps as there are people
willing to point out a few stars and give the cluster a name.

With respect to individuative independence, then, Zachar’s practical kinds
model has the import of making psychiatric kinds out to be akin to constel-
lations rather than stars. However, since psychiatric kinds are manifold and
differ greatly with respect to validity, it is possible for some to be mind-
dependent kinds, and for others to turn out to be mind-independent—and,
among those that are merely mind-dependent kinds, some may be practical
kinds in Zachar’s sense, while others may not even rise to such a status. With
regard to the specific case of delusion, three considerations put pressure on

22



the assumption that it constitutes a mind-independent kind.'® First, delu-
sions may be an artifact of our folk psychology, our commonsense mode of
thought about mental states and processes, as Murphy proposes:

Whether or not something is a delusion is a matter of how it
strikes us, and that depends on how well it comports with our
understanding of what people are like, both in general terms and
within our culture. It does not depend on some psychological
mechanism or a formal property of beliefs. (2006, p. 180).

Murphy’s observation that being a delusion is a response-dependent property
stems from reflection on the attribution of delusion. He argues that a delusion
is attributed to a subject when our explanatory resources run out and we
cannot make sense of how and why someone has a certain belief: ‘a delusion
is a belief that is acquired in ways that defeat our expectations about belief
acquisition’ (2013, p. 117).

Second, as I have pointed out when discussing the cultural exemption
clause in the DSM definition of delusion, what is considered a delusion in
one place (or at one time) may not be considered in another. This ties neatly
with Murphy’s theory of delusion attribution as a failure of folk epistemology
to account for someone’s acquiring a belief, as what will count as a reason
for holding a belief will ultimately depend on the context of attribution.
Consider again the example of Sudan’s Uduk-speaking peoples. Believing
that ebony trees can eavesdrop on conversations and that information about
such conversations can be read off from them through divination will count
as a reason for refusing to conduct a conversation near an ebony tree (Boyer
2001, p. 69). In Uduk society, in contrast with Western society, this kind
of reasoning will be understandable. To the extent that what is a delusion
depends on what beliefs are socially prevalent in the context of attribution,
cultural relativity suggests that being a delusion is a response-dependent
property.

Third, delusions are normatively assessable: to be deluded usually (if not
necessarily) means that something is wrong. While this does not necessarily
entail mind-dependence, if the norms to which the assessment of delusion
is subject are in any way social, then the very existence of delusions would
turn out to depend on our cultural modes of thought. In other words, the
boundaries of delusion would be at least partly dependent on where we draw
the lines. Hence, delusion would not be an individuatively independent kind.
But are the norms that govern delusion social?

16 These will be discussed at greater length in section 3 of chapter 2 of this dissertation.
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Delusions may be subject to at least two kinds of norms, namely, medical
norms and norms of rationality (Samuels 2009). On the one hand, it is dif-
ficult not to accept that delusions are typically, if not always symptomatic
of pathology—and even the least socially laden theories of mental disorder
accept that the notion of harm should be understood in sociocultural terms
(Wakefield 1992). On the other hand, it is hard to avoid the conclusion that
some, if not all, delusions are epistemically irrational'”—although whether
norms of rationality are even partially socially constructed is much more
controversial.!®

Against these threats, Samuels has argued that the line of reasoning
present in the mind-dependence objections to the natural kinds status of
delusion conflates the metaphysics of delusion with its epistemology:

The relevant metaphysical issue concerns the nature of delusions:
roughly, what is it to be a delusion. The relevant epistemic ques-
tion concerns the evidential basis for our judgements about delu-
sion: roughly, the sorts of evidence we invoke in judging that
someone is deluded. (2009, p. 68, my emphases)

However, even if such evidential basis were necessarily linked to culture-
bound folk epistemologies and mind-dependent norms, he argues, there re-
mains the modal point that this alone would not establish a necessary link
between what it is to be a delusion and our judgments about what it is to
be a delusion—the connection may be a contingent one.

Ultimately, the importance of investigating what kind of thing delusions
are lies in determining if they constitute an appropriate category for the pur-
poses of scientific inquiry, such as inductive generalization, empirical discov-
ery, and mechanistic explanation. Toward that end, the essentialist demand
that all and only members of a kind share intrinsic properties as a matter
of metaphysical necessity may be overly restrictive, since many kinds that
successfully figure in scientific practice, such as biological taxa, do not meet
these conditions. Partly for this reason, the predominant opinion in philoso-
phy of science is that such a sortal notion of essence should be replaced by
a merely causal notion that entails only the existence of a set of empirically
discoverable causal mechanisms that explains the covariation of the charac-

17 The reason I qualify ‘irrational’ here is because the aspects we have discussed so far rela-
tive to the DSM definition are decidedly epistemic (as opposed to procedural and agential,
for example): delusions seem to lack evidential support, fly in the face of strong coun-
terevidence, etc. For an examination of delusions with respect to epistemic, procedural,
and agential rationality, see Bortolotti (2010). ¥ Indeed, most philosophical accounts of
rationality do not reduce rational norms to social norms (e.g. Howson and Urbach 1993,
Nozick 1993, Stich 1990).
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teristics or symptoms co-instantiated by instances of a kind (Samuels and
Ferreira 2010).1°

Settling the dispute about whether delusion constitutes a practical kind or
a natural kind in the liberal sense will depend, then, on ascertaining through
exploratory research whether delusion as a kind is individuated by a causal
essence. A strong indication that this is the case would be for explanations
of delusions to exhibit some kind of unity. So far, such unity remains a dis-
tant goal and the options are all still on the table, including the possibility
that delusion as a generic kind picks out a merely practical distinction while
some of its subtypes possess the individuative independence and causal unity
required of natural kinds.

However, even if the investigation of the neurobiological causes of delu-
sion reveals that delusion as a such is not nondisjunctively characterizable in
the vocabulary of biological neuroscience, explanatory unity may be found at
other levels of explanation. As we will see in the next section, causal expla-
nations of delusion have mostly focused on computational processes at the
cognitive level. Ultimately, however, given that ‘many factors are implicated
in delusion development, and the contribution of each in individual cases
varies’ (Freeman and Garety 2006, p. 207), seeking an explanation that inte-
grates the various levels of description—from neurobiological to phenomeno-
logical—may turn out to be our best chance to arrive at a unified theory of
delusions (Gerrans 2014).

1.2 The explanation of delusion

There is no generally accepted theory of the etiology of delusions. The con-
struction of an explanatory model of acquisition remains one of the main
research controversies surrounding delusion. Attempts to provide a cognitive
explanation by and large assume that delusions are beliefs formed in response
to perceptual or sensory experiences. Single-factor accounts make delusional
subjects out to be broadly instrumentally rational, attempting to explain
delusions as normal responses to abnormal experiences. Two-factor accounts
are based on the conviction that we need to postulate a second factor to
explain why delusions are maintained in the face of extraordinary implausi-
bility, strong counterevidence, and the testimony of one’s peers. Finally, it
has been also a matter of dispute whether delusions always involve bottom-
up causation or if at least some delusions are better understood as a result
of top-down disturbance.

19 This is best exemplified by the most influential and widely adhered to theory of natural
kinds, the homeostatic property cluster theory (Boyd 1991).
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1.2.1 Maher’s one-factor account

Brendan Maher has offered a model of delusion formation that emphasizes
the role of anomalous experience. He summarizes his account in the following
propositions:

1. Delusional thinking is not in itself cognitively aberrant. This means that
the cognitive processes by which delusions are formed are in no impor-
tant respect different from those by which normal beliefs are formed.
Parenthetically, in neither case are beliefs typically formed by a process
of syllogistic deductive reasoning.

2. Delusions are like scientific theories to the extent that they serve the
purpose of providing order and meaning for empirical observations.

3. As in the case of normal scientific theorizing, the necessity for a theory
arises whenever nature presents us with a puzzle. Puzzles arise when
predictable events fail to occur and/or unpredicted events do so in their
place, i.e., when observation is discrepant with expectation. (2001, p.
321)

Because delusion formation is not significantly different from the process of
forming normal beliefs, Maher maintains that if delusions are pathologies of
belief, then the locus of pathology lies in experience and not in the subject’s
reasoning processes (Maher 1999). When the anomalous experience occurs,
it attracts the subject’s attention and gives rise to an experienced feeling of
significance accompanied by some tension. This tension motivates a search
for explanation which is continued until some explanation has been found.
While the explanation may be less than fully adequate, it will reduce anxiety
and bring relief, inasmuch as a partially defective or incomplete explanation
is experienced as better than no explanation at all. Furthermore, not only
may delusional hypothesis formation be likened to a scientist’s hypothesis
formation, but resistance to let go of the explanation (i.e. the delusion) on
the part of the delusional subject may be likened to a scientist’s resistance
to the disconfirmation of her theories. Hence, delusions are perfectly normal
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responses and the delusional subject is understood as broadly rational.?’

Maher (2001) presents three main sources of evidence for his account.
First, he notes that delusions occur in an wide array of medical and psy-
chological conditions in which the patient has no prior history of cognitive
impairment (Manschreck 1979).2! Second, he cites evidence that delusions
can be induced in normal subjects under anomalous environmental condi-
tions.?? Finally, Maher’s model has provided a framework for the cognitive
therapy of delusions that has been effective in some cases (Chadwick and
Lowe 1990). Nevertheless, the evidence invoked by Maher pales in compari-
son to the explanatory problems faced by his account.

The first problem for the one-factor account has to do with the insuffi-
ciency of abnormal experiences to explain the formation of delusion, since ab-
normal experiences do not always elicit delusion.?® On the one hand, halluci-
natory experiences do not necessarily evoke delusional interpretation—which
suggests the involvement of other factors in delusion formation (Krabben-
dam et al. 2005, p. 184). On the other hand, there is evidence that suggests
that there are subjects who suffer from the same type of brain damage, and
plausibly have the same experiences, as the subjects who develop certain
monothematic delusions, but who do not form or at least do not accept delu-
sional explanations to account for their experience. As Davies and colleagues
have observed:

On Maher’s view ... [i|t follows that anyone who has suffered
neuropsychological damage that reduces the affective response to
faces should exhibit the Capgras delusion; anyone with a right

20 Note, however, that commitment to a one-factor account does not need imply commit-
ment to the thesis that delusion acquisition is rational. Gerrans has argued that one-factor
accounts should not be thought of as claiming that a delusional subject is rational in the
sense of conforming to idealized norms of deductive or probabilistic reasoning: ‘Clearly, it
is irrational, measured against canons of inferential consistency, to believe a proposition for
which you have conclusive falsifying evidence (for example, to believe that you are dead,
as Cotard patients often claim). Rather, the one-stage theorist should be understood as
claiming that the actual psychology of belief formation, which departs considerably from
ideal rationality, functions in the same way in normal and delusional subjects’ (2002, p.
48). 2! This is most often the case for delusional patients with acquired brain injury (both
traumatic and nontraumatic). For example, a recent case study reported that a 76-year-old
male patient without prior history of cognitive impairment was admitted to the stroke unit
of a Lisbon hospital with a left occipital hematoma and presented with persecutory delu-
sions in the second day of hospitalization (Frade et al. 2013). 22 For example, elderly
subjects made partially deaf by hypnotic suggestion, but kept unaware of the source of
their deafness, became more paranoid as indicated by their scoring higher than controls on
a variety of assessment measures such as the Minnesota Multiphasic Personality Inventory
(Zimbardo, Andersen and Kabat 1981). 23 Furthermore, some delusions are thought to
occur in the absence of any anomalous experiences (Chapman and Chapman 1988).
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hemisphere lesion that paralyzes the left limbs and leaves the
subject with a sense that the limbs are alien should deny own-
ership of the limbs; anyone with a loss of the ability to interact
fluently with mirrors should exhibit mirrored-self misidentifica-
tion, and so on. However, these predictions from Maher’s theory
are clearly falsified by examples from the neuropsychological lit-
erature.?* (Davies et al. 2001, p. 144)

The second problem has to do with the insufficiency of abnormal experiences
to explain the maintenance of delusion—a crucial feature of any appropriate
model of delusion, as Max Coltheart has pointed out (2007, p. 1044). Even
if an anomalous experience provides an answer to the question ‘where did
the delusion come from?’, it does not provide any answer to the question
‘why does the patient not reject the belief?’. So for the maintenance, as well
as the formation of delusion to be accounted for, it seems that a second,
nonexperiential factor must be postulated.

1.2.2 Multi-factor accounts

The term ‘cognitive neuropsychiatry’ was first used in 1991 to refer to the ap-
plication of the methods of cognitive neuropsychology to psychiatric disorders
(Aimola Davies and Davies 2009). In 1996, the journal Cognitive Neuropsy-
chiatry was launched, with the journal editors noting some of the changes
of approach that needed to be attended to with the shift from cognitive
neuropsychology: ‘We need to think of excesses as well as deficits; transient
rather than stable phenomena; distortions and biases rather than striking
quantitative or apparent qualitative differences’ (David and Halligan 1996,
p. 2).

The poster-child for the approach of cognitive neuropsychiatry is Hadyn
Ellis’s and Andrew Young’s account of delusional misidentification. As we
saw earlier, in Capgras delusion individuals present with the conviction that
someone close to them has been replaced by an identical impostor. Ellis and
Young (1990) hypothesized that the Capgras delusion results from damage to
a neurological system involved in orienting responses to seen faces based on
their personal significance. Their explanation is based in a two-route model
of face processing, involving both a visuo-semantic pathway that processes
semantic information about facial features, and a visuoaffective pathway that
produces a specific affective response to familiar faces. So, in this model,

24 With regard to Capgras delusion, cf. Tranel and colleagues (1995). With regard to
denial of ownership of limbs, cf. Bisiach and Geminiani (1991, p. 20). And with regard to
mirrored-self misidentification, cf. Breen and colleagues (2000, pp. 87, 91-92, 101-102).
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face recognition functions like a logical AND gate, requiring two sorts of
input (Murphy 2006, pp. 172-173). The semantic input is the one missing
in prosopagnosia, a perceptual disorder in which individuals are unable to
recognize familiar faces and, in some cases, their own face in the mirror. The
affective input is the one missing in Capgras delusion and, hence, Capgras
results from the patient’s (subpersonal) attempt to reconcile the fact that,
for example, the person standing in front of him looks exactly like his wife,
with the utter absence of an emotional response toward his wife’s face.?®

So Ellis’s and Young’s model raises the same kinds of question raised by
Maher’s account, namely, why do Capgras patients but not patients with
prosopagnosia come up with a delusional explanation for their abnormal ex-
perience, and why do they hold on to it? In response to the need for nonexpe-
riential factors to account for acquisition and maintenance, Tony Stone and
Andrew Young (1997) have proposed a two-factor explanation of both Cap-
gras and Cotard delusion in which the second factor consists in a reasoning
bias. Stone and Young hypothesized that Capgras and Cotard were two ways
of responding to the same experiential anomaly, namely, a feeling of unfa-
miliarity or strangeness. In their model, the fundamental difference between
Capgras and Cotard patients has to do with which kind of attributional style
an individual is prone to adopt. If it is an externalizing bias, then the sub-
ject ascribes the blame for the feeling of unfamiliarity to external factors,
thus adopting the Capgras explanation according to which loved ones have
been replaced by impostors. If it is an internalizing bias, then the subject
ascribes the blame to internal factors, thus adopting the Cotard explanation
according to which he or she is dead or somehow unreal. Therefore, Stone’s
and Young’s two-factor account has the added advantage of explaining why
these delusions have the content that they do.?

But are reasoning biases sufficient to account for the maintenance of delu-
sions? By relying on normal cognitive biases, the bias model seems to incur
the same explanatory insufficiency of Maher’s one-stage model by making the
delusional subject out to be broadly rational and failing to account for the
persistence of delusions in the face of counterevidence (Bermudez 2001). In
other words, the question remains as to why delusional patients do not revise
their beliefs. In keeping with this, Robyn Langdon and Max Coltheart (2000)
argue that no reasoning style can be as pathologically immune to counterevi-
dence as delusions are and that, consequently, the etiology of delusions must

25 Ellis’s and Young’s hypothesis was tested by Ellis and colleagues (1997) measuring
skin-conductance response in five patients, confirming that the affective response was in-
deed absent. 26 However, Stone’s and Young’s model holds more promise as an account
of Capgras than as a double account of Capgras and Cotard, since, as Gerrans (2000,
p. 112) notes, Cotard seems to involve a global (rather than focal) alteration of affective
experience.
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include a reasoning deficit in addition to abnormal experiences and reasoning
biases—that is, delusions arise when the normal cognitive system which peo-
ple use to generate, evaluate, and adopt beliefs is damaged. In a similar vein,
Davies and Coltheart (2000) hypothesize that delusion is caused by retention
at all costs of an externalizing attributional hypothesis which is sustained
(rather then rejected) by a deficit in belief revision.

In what does this deficit exactly consist, and how much damage is neces-
sary for the persistence of delusion? Manifestly, the breakdown of the delu-
sional subject’s belief revision capacities is partial, since even in the most
dramatic psychotic cases (such as that of Schreber), there is some preserva-
tion of normal, alongside delusional reasoning. Murphy (2006, pp. 176-180)
observes that deficit models fail to actually specify deficits in terms that go
beyond folk psychology and make contact with a theory of central systems,
and forcefully argues that these cognitive models reify commonsense capac-
ities and assume that systems exist to underwrite them without providing
independent justification for the postulation of such systems:

Langdon and Coltheart, for instance, argue that normal belief
revision depends on two types of sensory information; some we
attend to because of “heightened personal salience,” and some we
are automatically “oriented towards because it is discordant with
our prior experience of how the world should be.” But this is just
the view that people normally change their mind when they learn
something important or surprising, which we already knew. The
psychological clout comes when Langdon and Coltheart suggest
that “two distinct mechanisms” exist to carry out separate mon-
itoring tasks that correspond to these two psychological traits.
But these putative mechanisms ... [are] no more than names for
some aspect of reasoning that a theorist has chosen to identify.
(2006, p. 177, references omitted)

Finally, all models discussed so far assume that all delusions can be un-
derstood as explaining away anomalous experiences. This is referred to as
empiricism (or the bottom-up approach) toward the etiology of delusion.
However, whether delusions are always grounded in anomalous experiences
is a matter of dispute. While delusions like thought insertion, the delusional
misidentification syndromes, and some forms of anosognosia are plausibly
prompted by anomalous experiences, there are various delusions that resist
such a treatment. For example, consider the case of a patient who noticed
three marble tables in a café and was suddenly convinced that the world was
coming to an end (Sass 1992, p. 153). As John Campbell (2001, p. 95) notes,
it seems impossible to understand how any experience at all, still less an
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experience of marble tables, could be explained by, or aid in the verification
of, the proposition ‘The world is ending.’

With regard to monothematic delusions, José Bermudez (2001, p. 473)
raises the same problem for persecutory delusions, observing that although
there is a precedent for analyzing them in part as mechanisms of self-defense
responding to abnormally low self-perception (Bentall, Kaney and Dewey
1991), there is no reason to think of such self-perception as an anomalous
perceptual experience. And Murphy (2006, p. 174) points to erotomania, also
known as de Clérambault’s syndrome, which involves the conviction that one
is loved by someone of high status, often an inaccessible figure. In the original
case described in 1920 by Gaétan Gatian de Clérambault, a French woman
became convinced that George V reciprocated her love. She would make
several trips to London, standing outside the gates of Buckingham Palace and
interpreting such things as curtain movements as signals from the king. Even
more so than in the case of persecutory delusions, there does not seem to be
any reason to assume that erotomania explains away anomalous experiences.

1.2.3 The direction of causal explanation

In contrast with empiricism, rationalism toward the etiology of delusion is
the view whereby delusions are a matter of top-down disturbance in some
fundamental beliefs of the subject, which may consequently affect experi-
ences and actions (Campbell 2001, p. 89). Rationalism reverses the direction
of causal explanation in relation to empiricism, attributing the cause of the
delusion to straightforwardly organic factors and, hence, denying that there
is any rationalizing explanation of delusions. Top-down approaches have been
proposed to account for Cotard (Gerrans 1999), Capgras (Campbell 2001),
and for delusions of alien control, or passivity experiences, in which the sub-
ject experiences her movements, thoughts or feelings as somehow controlled
or generated by an external force (Stephens and Graham 2000).

Campbell has offered a rationalist model motivated by the observation
that delusions appear to function as beliefs that structure subsets of beliefs
in fundamental ways, in a marked parallel to what Ludwig Wittgenstein re-
ferred to as ‘framework propositions.” In On Certainty, Wittgenstein discusses
the epistemological status of propositions like ‘There are a lot of objects in
the world,” ‘The world has existed for a long time,” ‘There are some chairs
and tables in this room,” ‘This is one hand and this is another,” and so on.
Such propositions cannot be doubted because they have been made ‘exempt
from doubt’ (§341), functioning like the fixed hinges on which all other con-
siderations turn. They are the end-point of justification: if someone were to
express doubt in such propositions, or to ask us to justify our assent to them,
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we would immediately question whether they understood the meaning of the
words being employed. What is more: we would question their sanity (1969,
§71, §572).

This invites the comparison of the kind of status that we ordinarily as-
sign to framework propositions with that assigned by delusional subjects to
such propositions as ‘I am dead,” ‘my spouse has been replaced by an im-
postor,” and so on. Their utter incorrigibility suggests that they should be
treated as background assumptions rather than ordinary propositions open
to falsification—as constraining the subject’s reasoning and interpretation of
their experience like a fundamental framework. This kind of analysis of the
Cotard and Capgras delusions would lead to an expectation of top-down con-
sequences in the affective aspects of the patient’s perceptions of other people,
since if you believe you are dead, you will not interact with other people as
you would if you were alive, and the same will hold if you think your spouse
or anyone else has been replaced by an impostor.

Furthermore, with regard to explanatory advantages over empiricist anal-
yses of Cotard and Capgras, the rationalist analysis predicts that the subject
who moves from one set of framework principles to another destabilizes the
meanings of the terms used. In this way, rationalism provides an answer to
an important question left by empiricism, namely, whether the delusional
subject can be said to be holding on to the ordinary meanings of the terms
used to express the content of the delusion. Campbell likens the shift in the
meaning present in such delusions as Capgras and Cotard to the shift in the
meaning of terms used in scientific theory before and after a revolutionary
change in the key principles of the discipline, as described by Thomas Kuhn
(1962). So the meaning that the memory demonstrative ‘that [remembered]
woman’ bears before the onset of Capgras delusion, for example, is unrelated
to the meaning that the subject assigned to it after the onset of the delu-
sion—except as a historical antecedent, like ‘mass’ in classical mechanics in
relation to ‘mass’ in relativistic physics (2001, p. 98).

A consequence of Campbell’s rationalism is that incomprehensibility will
vary according to the number of shifts in meaning a delusional subject goes
through. In monothematic presentations of Capgras or Cotard, for example,
only a circumscribed loss of understanding will afflict the interpreter. In poly-
thematic delusional systems such as affect some patients of schizophrenia, in
turn, a wide range of the subject’s assertions may be consigned to solipsistic
meaninglessness (Sass 1994).

Tim Bayne and Elisabeth Pacherie (2004, p. 7) note, however, that it
is difficult to reconcile Campbell’s thesis that delusional subjects have lost
their grip on the meaning of the terms they use in the context of explaining a
delusion with the fact that a number of patients, such as the one interviewed
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by Michael Alexander and colleagues (1979, p. 335) and quoted above, are
able to grasp the fact that others find it difficult to believe their story.

With regard to the explanatory power of Campbell’s account, as well as
top-down accounts in general, Bayne and Pacherie (2004, p. 8) note that it
is puzzling how a delusional framework belief could, in a top-down fashion,
cause the damage to the autonomic system seen in the Capgras and Cotard
delusions (Ellis et al. 1997; Young 2000)—an important part of the evidence
for the bottom-up account of at least these two delusions. To the list of
empirical findings that any top-down theorist will be required to take into
consideration, Jakob Hohwy (2004, p. 65) adds that it is equally mysterious
how belief could, in a top-down fashion, explain decreased ability for fast error
correction in schizophrenia (Frith and Done 1989), as well as modulation of
activity in parietal cortex in delusions of alien control and other passivity
experiences (Blakemore et al. 2003). Also, in schizophrenia, it is not clear how
the delusional belief could explain the increased sensitivity to self-produced
stimuli, such as tickling oneself (Blakemore et al. 2000) and the sound of
one’s own voice (Ford et al. 2001).

Whereas neither empiricism nor rationalism on their own seem able to
address the necessary conceptual and explanatory needs raised by delusions
while heeding the relevant empirical findings, the sheer variety of delusion
suggests the unlikelihood that all delusions will be accounted for as either
exclusively bottom-up explanations of anomalous experiences or exclusively
a matter of top-down disturbance. Accordingly, some recent models have
proposed that this divide is not unbridgeable and, hence, should be thought of
as more of a didactic simplification. In a model of the delusion of alien control
in schizophrenia, Hohwy illustrates how top-down and bottom-up processes
may coexist in a model of delusion formation (Hohwy and Rosenberg 2005).

Top-down: hypofrontality?” associated with posterior hyperactiv-
ity modulates the experience of self-initiated movement so that
it is experienced the way one experiences externally generated
movement.?® Bottom-up: there is no inhibition of the pre-potent
doxastic response (i.e., our tendency to believe what we experi-
ence),? and the content of the experience is adopted as belief.

27 A state of decreased cerebral blood flow in the prefrontal cortex during tests of executive
function that is commonly observed in schizophrenia (Spence et al. 1998). 2® Movements
attributed to an external source result in cerebellar-parietal hyperactivity compared to
identical movements correctly attributed to the self (Blakemore et al. 2003). 2% As we
have seen, a deficit in belief revision predicted and incorporated in empiricist two-factor
frameworks (Davies et al. 2001).
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Top-down performance failure:®® the beliefs based on experience
in some sensory modalities or at some processing stages are in-
accessible to reality testing, they cannot then be revised, and are
subsequently explained in terms of supernatural hypotheses. The
supernatural theme is prioritized because what needs to be ex-
plained is the belief that the movement is externally generated,
not the belief that it is as if the movement is externally generated,
in which case themes concerning the patient’s possible mental ill-
ness would be more likely to present themselves. (2004, p. 67)

If something like this story is correct for even one type of delusion, the
generalizations of both empiricism and rationalism are defeated. It strongly
suggests that we should ignore the craving for generality and work toward a
more nuanced picture of delusion formation that does not prioritize only one
direction of causation (at least not for all exemplars of delusion).

Finally, every theory of delusion formation discussed so far assumes that
explaining delusions is a special case of explaining beliefs, however patho-
logical 3! But characterizing delusions as aberrant beliefs may be seen as
overlooking the total psychopathology of delusional subjects and neglecting
to take into consideration the experiential character of their delusions. Fur-
thermore, while delusions appear to be belief-like in some ways, they also
depart from stereotypical beliefs in other important ways, failing to have the
expected connections to reasoning, action, and affect that normal beliefs pos-
sess. Hence, philosophical considerations about belief attribution (and self-
attribution) will be relevant in determining the doxastic status of delusion.

1.3 The characterization of delusion

1.3.1 Delusional experience in schizophrenia

Consider the following testimony of a patient of schizophrenia:

I've never rigidly held my beliefs about Pepperidge farms [a brand
of baked foods, especially cakes| and microwaves, but they’ve al-
ways involved a strong feeling of fear and aversion, related to my
feeling that nothing exists—however, I have acted consistently,

30 Conceiving of delusions as failures of performance, rather than competence, makes
sense of cases where delusional subjects recognize the unusual nature of their belief as
well as of cases in which delusions resolve and normal inferential performance returns,
suggesting that the neuroanatomical basis of inferential competence is preserved (Gerrans
2001). 3! The question of whether delusion is a kind of belief is taken up in chapter 3 of
this dissertation.
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over long periods of time, as if these beliefs were unquestionably
true—for many years—until three years ago—I didn’t eat any p.f.
food (unless I'm very hungry or have a low blood sugar—I'm dia-
betic)—but I've always had a dimension of doubt about these be-
liefs, and of course I realize how profoundly irrational they sound
to other people—this pattern, configuration of my mind, has led
some mental health professionals to regard these (half-)beliefs of
mine as obsessions, not delusions, and I see their point—I re-
member once telling my brother-in-law that I had delusions about
earthquakes—he said to me, ‘well, if you know that they’re delu-
sions, how can they be delusions?’—that played into another half-
belief of mine, that I don’t really feel these fears, but am instead
faking mental illness, and then I castigate myself for my ‘evil’
nature—then, in another twist of the screw, I remember how se-
riously and painfully I have taken my delusions/obsessions, and
I absolve myself of the ‘faking’ charge—I would much prefer to
believe that I am delusional rather than that all these magical
events and processes are real. (Sass 2004, p. 79)

Complex cases such as this seem to beggar description in terms of belief—not
only from the outside, but from the inside as well. On the one hand, the pa-
tient quoted above expresses a failure to experience his own delusions as
full-fledged beliefs. On the other hand, these delusions consistently guide his
behavior. Still, as the Capgras patient quoted by Alexander and colleagues
(1979), the patient recognizes the irrational character of his delusions. The
patient’s ambivalence toward the content of his delusions is so great as to
elicit doubts in himself as to whether he is somehow ‘faking’ his own men-
tal illness. And this ambivalence is starkly manifested in the fact that he
falls short of unambiguously self-attributing belief in the delusional contents
described. Careful consideration of the phenomenological character of such
schizophrenic delusions has led Louis Sass (1994) to suggest that delusions
are not treated by the patient as representations of how things are but rather
as expressions of the way the subject experiences the world—even if some-
times these expressions use the language of belief to express the bizarre and
disorienting nature of the patient’s experiences. In other words, the way the
delusional contents are treated by the subject is not the way we treat empir-
ical beliefs. This is perhaps best represented by the feature of schizophrenic
patients that Sass calls ‘double bookkeeping.’

Consider the following cases: ‘A patient who claims that the doctors and
nurses are trying to torture and poison her may nevertheless happily consume
the food they give her; a patient who asserts that the people around him are
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phantoms or automatons still interacts with them as if they were real’ (Sass
1994, p. 21). How is this possible? Sass maintains that the relative internal
coherence of the patient’s thoughts is safeguarded by his or her keeping two
sets of mental “books.” In the first book, the one used for everyday life and
social interaction and the one which nondelusional subjects share, the pa-
tient’s thoughts are treated as empirical beliefs subject to reality testing by
the use of intersubjective standards of confirmation. Moreover, as empirical
beliefs, these thoughts will have the appropriate, stereotypical connections to
reasoning, action, and affect. Of course, this represents the vast majority of
even the most floridly delusional patient’s beliefs.32

In the second book, in turn, intersubjective standards of confirmation are
suspended, as are the usual connections to the patient’s other mental states,
action, and emotion. In this book, thoughts are treated in an extremely sub-
jective fashion (so much so that Sass likens this cognitively unstable attitude
to an expression of solipsism). As Jennifer Radden (2011, p. 9) notes, this
view was anticipated by Immanuel Kant in his Anthropology from a Prag-
matic Point of View, who described delusional states as ‘a play of thoughts
in which he sees, acts, and judges, not in a common world, but rather in his
own world (as in dreaming)’ (2006, p. 114). With regard to how double book-
keeping might work, Gerrans (2013, p. 86) provides a helpful illustration. A
violent headache might trigger the thought ‘I have a brain tumor’. In the
of case someone who enters this thought in the first (intersubjective) book,
that thought is quickly cancelled, since one will consider alternative causes
(e.g. ‘I banged my head in the kitchen counter earlier today’). However, in
the case of someone who enters this thought in the second (subjective) book,
the absence of a commitment towards revising or replacing the thought if
another has better epistemic credentials will result in its adoption. As Ger-
rans observes, Sass’s conception of delusion ‘represents a psychology trying
to maintain an unstable solipsistic attitude, which is why the patient has to
keep two sets of books but constantly struggles to reconcile them’ (2013, p.
86).

Whatever the scientific merit of Sass’s idea of double-entry bookkeeping—
whether it will be shown to map smoothly onto a theory of cognitive processes
or prove to be just a useful heuristic—the fact is that the experiential accounts
that inspired it undermine the ascription of beliefs. Does the patient really
believe that the doctors and nurses are trying to poison her while at the same
time eating the food they give her? Serious consideration of the experiential
character of schizophrenic delusions has led many to the conclusion that

32 As an illustration, Gerrans (2013, p. 86) remarks that even the patient who thought
he was inhabited by a lizard (Browning and Jones 1988) shared his beliefs about reptiles,
scales, claws and cold-bloodedness with the rest of us.
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the experiential character of delusions is more important than the doxastic
one and, hence, that it is more important for theories of delusion formation
to account for this experiential character than to reduce all delusions to
pathologies of belief (Gold and Hohwy 2000, Parnas and Sass 2001, Gallagher
2009). Those that take the functional or causal role of schizophrenic delusions
to be enough to reject the reduction of delusion to belief states adhere to an
argument that takes the following general structure:

1. Beliefs must play a belief-like functional role.
2. Schizophrenic delusions fail to play belief-like functional roles.

3. Therefore, many delusions are not beliefs.

Indeed, this is the most popular argument against the doxastic conception
of delusions. The argument’s first premise comes from functionalism about
belief, the idea that what it takes for a state to be a belief is for it to play
a certain functional role, and is rarely questioned.?® The argument’s second
premise comes, as we have seen, from attention to first-person accounts and
clinical observations. But note that a divide-and-conquer suggestion could be
made to the effect that we should recognize the attitudinal and experiential
differences between conditions that involve complex delusional systems, such
as those held by some patients suffering from schizophrenia, and those held
by patients in the grip of monothematic delusions. In this way, we could say
that, while polythematic delusions beggar characterization in precise dox-
astic terms, sufferers of circumscribed delusions such as Capgras, Cotard,
and erotomania do believe the strange propositions which their verbal and
nonverbal behavior often suggests they do.

1.3.2 The functional role of monothematic delusions

Does the functional role of monothematic delusions®* match that expected
of belief? What is the functional role of belief? Its folk-psychological attribu-
tion points mainly to its use in reasoning, to its behavior-guidance, and to its
effects on emotion. Delusions, in turn, often present a high degree of circum-
scription (Young 1999, Egan 2009), lacking the holistic character expected
of beliefs and failing to respect the notion of a coherent belief system whose

33 But see Miyazono and Bortolotti (forthcoming) for an exploration of the option of
resisting the argument by proposing an alternative theory of belief according to which
what is necessary for a state to be a belief is to have the function of playing a belief-like
causal role, not to actually play the role. 3* For the remainder of this section, ‘delusion’
will refer to monothematic delusion.
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adjustments to one belief imply adjustments to many others. The first kind of
circumscription we may point out is inferential circumscription. Delusional
subjects often fail to draw the obvious logical consequences of their delu-
sions and show little interest in resolving apparent contradictions between
their delusions and the rest of their beliefs. For example, the worldview of
most patients with Capgras delusion does not seem to change at all as a
consequence of supposedly adopting the belief that their spouses have been
abducted and that the person they see in front of them is an impostor (Davies
and Coltheart 2000). Whatever this state is, therefore, it is severely encapsu-
lated, failing to be integrated with the subject’s web of belief. If we embrace
even a minimal consistency constraint on belief-ascription, then, in cases such
as Capgras, we will be reluctant to say that subjects genuinely believe the
content of their delusions. Indeed, authors such as Willard van Orman Quine
and Joseph Ullian (1970), as well as Jerry Fodor (1983), have argued that
one of the attributes of a belief qua belief is its property of being inseparably
connected with other beliefs of potentially widely diverse contents. While one
may ascribe false belief to subjects for any number of reasons, a state that
fails to have the appropriate connections to the subject’s other mental states
may thus be seen as falling short of being properly described as a belief.3
Likewise, delusions often manifest behavioral circumscription. While be-
lief has profound connections to action, some delusional subjects fail to act in
ways expected of agents who really believe the content of their delusions. As
Gregory Currie (2000, p. 175) observes, delusion exerts a powerful psycho-
logical force, absorbing inner mental resources, but it often fails to engage
behavior in the way expected of genuine belief,®® a likely consequence of
the inferential circumscription noted above. Young (2000, pp. 53) notes that
many people who experience Capgras accept the substitutes with a kind
of compliant equanimity, and some are even actively friendly. This is evi-
dence that some delusions also manifest affective circumscription. Delusional
patients often fail to exhibit the emotional responses one would expect of
a person who believes the content of her assertions. This is, of course, co-
herent with both inferential and behavioral circumscription. The failure of

35 This is precisely the vein in which Gregory Currie and Ian Ravenscroft, opponents of
the doxastic conception of delusion, affirm that ‘If someone says that he has discovered
a kind of belief that is peculiar in that there is no obligation to resolve or even to be
concerned about inconsistencies between these beliefs and beliefs of any other kind, then
the correct response to him is to say that he is talking about something other than belief’
(2002, p. 176). 36 With respect to schizophrenia, this characteristic inertia was already
noted by Bleuler, who stated that his delusional patients ‘rarely follow up the logic to
act accordingly, as, for instance, to bark like a dog when they profess to be a dog’ (1924,
p. 144) and that ‘none of our generals has ever attempted to act in accordance with his
imaginary rank and station’ (1950, p. 129).
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integration between the subject’s delusional state and the subject’s emotions
is manifest in Capgras patients who are more often than not unmoved by
the fate of their relatives whom, according to the doxastic interpretation of
this delusion, they believe to have been gone missing or even abducted. For
example, the aforementioned patient of Alexander and colleagues ‘described
positive feelings toward ‘both wives,” showed no anger or distress about his
first wife’s desertion, and specifically expressed thankfulness that she had
located a substitute’ (1979, p. 335). Moreover, George Christodoulou (1977)
found that four out of eleven patients had a strongly positive relationship
with the misidentified person, and Geoffrey Wallis (1986) noted in a review
of cases that around 30% were friendly toward the duplicates. Even if we
accept the sincerity of affirmations such as ‘This woman is not my wife” and
‘My wife has been replaced by an impostor,” belief attribution is hampered
in cases where patients do not go looking for their missing loved ones or call
the police to report their missing status, as well as where they do not show
any signs of being emotionally affected by their supposed abduction.

Be that as it may, just as there are examples of the failure of delusions
to be integrated with the subject’s beliefs, actions, and emotions, there are
also cases that do display integration and, therefore, support the attribution
of belief (Bayne and Pacherie 2005). For example, a review of 260 cases
of delusional misidentification by Hans Forstl and colleagues (1991) found
that physical violence had been noted in 18% of cases. Andrew Young and
Kate Leathead (1996) note that all their Cotard patients displayed at least
some measure of congruent behaviors, such as refusing to move, to eat, or
to shower. J.M. O’Dwyer (1990) reports that erotomania patients commonly
act on the basis of their delusion. And Simon Wessely and colleagues (1993)
note that 77% of a total of 59 delusional patients acted on their delusions
in the month prior to admission. Therefore, circumscription objections have
only the power to undermine the generality of a doxastic characterization of
monothematic delusions, which is a far cry from establishing the generality
of a nondoxastic characterization.?” As the data we have seen so far points
to the highly heterogeneous nature of the category of delusion, and even of
the subcategory of monothematic delusion, this should not come as much of

37 Proponents of nondoxastic characterizations follow two main strategies. The first is
to look for another propositional attitude that can match the functional role of delusion
better than belief. This can be done by either pointing to an attitude that is already
part of our folk psychology, such as imagination (Currie and Ravenscroft 2002); to a
hybrid attitude that can do the required work (Egan 2009); or to different kinds of belief
(Frankish 2009). The second strategy, in turn, is to propose that delusions are second-order
attitudes towards beliefs (Currie 2000, Stephens and Graham 2007). Positive alternatives
to doxasticism will be sketched in section 2 of chapter 3 of this dissertation.
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a surprise.

However, even if we concede the heterogeneity of the category of delusion
and attempt to classify delusions as more or less belief-like, and even if we
recognize the near complete absence of clear-cut cases, there still remains
the possibility that there may not be enough determinacy in our ordinary
conception of belief for there to be a fact of the matter as to whether certain
delusions are genuine beliefs or not (Hamilton 2007). Not only can the dis-
analogies between delusions and beliefs be seen as justifying the withholding
of a clear belief attribution, but the ambition to always arrive at a yes or no
answer to the question of whether delusional subjects believe the content of
their delusions may ultimately be misguided. In other words, the difficulties I
have surveyed concerning the attribution of belief to delusional subjects may
be partly due to the lack of clear boundaries in the very concept of belief.

1.3.3 The vagueness of ‘belief’

The debate concerning the doxastic status of delusion has been mostly de-
veloped on the assumption that, ultimately, there is always an answer to the
question whether delusional patients believe the content of their delusions
and, if they don’t, to the question of what their attitude toward such content
precisely constitutes. But are we authorized to rely upon these assumptions?
One line of reasoning regarding the attribution of belief in borderline cases
suggests that such optimism with regard to the descriptive powers of folk-
psychological concepts is unwarranted.

H.H. Price, in his famous series of lectures on belief, discussed the not
uncommon phenomenon wherein a person may systematically feel himself
to be and act as if he were fully committed to a proposition in one set
of circumstances, while systematically feeling and acting as if the opposite
were true in others. He called this ‘half-belief’ (1960/1969, pp. 302-14). More
recently, Eric Schwitzgebel has alluded to this kind of variability with context
and mood, and observed that there are countless cases like this, in which a
simple yes or no answer to the question ‘Does S believe that p?” doesn’t seem
to be available. He calls the state wherein a person is not quite accurately
describable as believing a proposition, nor quite accurately describable as
failing to believe it, a state of in-between belief (2001, p. 76).

Schwitzgebel evokes a familiar example in the same vein as Price’s case of
the half-believing theist. Price suggests the case of someone who on Sundays
bears all the subjective and objective marks of someone who believes that
there is a God, but who on weekdays bears none of them. Schwitzgebel, on
the other hand, suggests the case of someone who, in certain moods and in
certain contexts, bears all the subjective and objective marks, and who, in

40



other moods and contexts, doesn’t. (The latter spectrum may include cir-
cumstances from those of weakened confidence, as when someone thinks of
God as ‘a beautiful metaphor’, to those where confidence is removed com-
pletely from recognition or memory.) Though he may be a regular Sunday
churchgoer, he does not feel the urge to defend himself or his religion when,
for example, his atheistic friends mock religious belief. In fact, at such mo-
ments (especially on weekdays), he may even find himself mildly convinced
of the incongruousness of theistic dogma. How can we decide, then, whether
he believes that God exists?

One might say that his beliefs change from occasion to occasion—
that as he is grousing about the church social, he does not believe
that God exists; as he is rejoicing in the magnificence of spring,
he does believe—but most of the time he is doing neither: he is
eating breakfast or mowing or writing code and not giving the
matter any thought. At such moments he may be simultaneously
disposed to marvel at the wonder of creation if a robin were to
fly past and to embrace atheism if Madge were unexpectedly to
drop by. (Schwitzgebel 2001, p. 78)

In the most difficult cases for ascription, the communicative demands on
the attributor may not successfully determine whether or not it is appropri-
ate to describe the subject as believing, say, the content of their delusion.
Cases like these, in which the set of ascribable dispositions available to the
interpreter is such a “mixed bag,” seem to leave us only with the option of
specification—that is, describing how the subject’s dispositions conform to
the stereotype for the belief in question and how they deviate from it. There
will be times, then, when withholding the use of ascriptive language is going
to be preferable so as not to mislead one’s audience. Such cases are those
in which the observable deviations raise questions regarding both the con-
tent of the subject’s attitude and the nature of the attitude itself. In the
context of the discussion of how best to characterize delusions, Schwitzgebel
has recently proposed that, if there is no way to decide whether something
is determinately a case of belief, our move should be to allow some indeter-
minacy in our belief talk. Schwitzgebel suggests that ‘believes that p’ should
be treated as a vague predicate admitting of vague cases:

In in-between cases of canonically vague predicates like ‘tall’, the
appropriateness of ascribing the predicate varies contextually, and
often the best approach is to refuse to either simply ascribe or
simply deny the predicate but rather to specify more detail (e.g.,
‘well, he’s 5 foot 11 inches’); so too, I would argue, in in-between
cases of belief. (2012, p. 15)
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Lisa Bortolotti (2010, pp. 20-1) dismisses this, which she terms the ‘slid-
ing scale” approach, on the grounds that such an approach, by not giving a
straightforward answer to the question ‘Does the delusional patient believe
that p?’, is unable to characterize precisely whether the patient’s actions are
intentional, which complicates issues of ethical and policy-guiding import,
etc. However, apart from this not being nearly enough reason to discard the
approach, its proponents might just as well suggest, as Schwitzgebel does,
that ‘in many cases of delusion it shouldnt be straightforward to assess in-
tentionality, and that the ethical and policy applications are complicated, so
that a philosophical approach that renders these matters straightforward is
misleadingly simplistic’ (2012, p. 15).

So the conclusion is not quite that, say, the Capgras patient doesn’t be-
lieve that her loved one has been replaced by a double, or that the Cotard
patient doesn’t believe that she is dead. Rather, it is that the question as
to whether these subjects believe the content of their delusions cannot be
answered plainly—which doesn’t mean we should give up our efforts to un-
derstand delusion, but that we should shift our attention to what we can
do, that is, we should attempt to characterize and explain delusion in the
levels of description wherein it can be precisely accounted for. As Graham
(2010, p. 337) observes, delusions are messy, compound, and complex psy-
chological states or attitudes, defined more by how persons mismanage their
content and fail to prudently act in terms of them, than by qualifying as
beliefs. Moreover, a realistic picture of delusion should allow for the clinical
variation of delusional presentation and not try to funnel each case of delu-
sion through the taxonomic filter of the propositional attitude of belief. The
prolonged debate over how to characterize delusional states is predominantly
due to its participants using folk-psychological tools that simply may not be
up to the task.

Conclusion

In the preceding sections, I have attempted to elucidate at least two facts:
first, that ‘delusion’ is a highly ambiguous term; second, that the phenomena
to which it refers are multi-faceted. Moreover, through the examination of the
many problems involved in determining the nature of delusions, as well as how
they should be explained scientifically and characterized in folk-psychological
terms, I have tried to show some of the reasons why philosophers have been
progressively disregarding disciplinary boundaries and contributing to the
many debates discussed above. Especially, I have made an effort to demon-
strate that the engagement of philosophers with the clinical literature on
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delusion, and the collaboration between philosophers and psychiatrists, is a
two-way street. While philosophers profit from psychiatry inasmuch as the
clinical literature provides real-life, as opposed to merely imaginary, cases
for philosophy of mind to engage with, philosophers can contribute not only
by clarifying concepts and working out the implications of empirical results,
but also in building explanatory models of delusion and suggesting new av-
enues for empirical research. The best way for philosophers to contribute to
the understanding of the relevant phenomena, I suggest, is for us to heed
Sass’s (2004, p. 71) advice and resist the tendency to formulate issues and
arguments in overly polarized terms and then to rely uncritically on these
formulations in exploring the domain of inquiry, so as not to actually hinder
our understanding of phenomena which are often fraught with ambiguities
and complexities that defy standard conceptualizations.
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Chapter 2

The natural kind status of
delusion

Introduction

Delusion is defined by the most recent edition of the Diagnostic and Statisti-
cal Manual of Mental Disorders (DSM-5) as a ‘false belief based on incorrect
inference about external reality that is firmly held despite what almost every-
one else believes and despite what constitutes incontrovertible and obvious
proof or evidence to the contrary’ (American Psychiatric Aassociation 2013,
p. 819). Predictably, a great variety of phenomena are apt to be grouped
under such a definition. Indeed, people who are deemed to be clinically delu-
sional affirm many different things in many different contexts. Here are some
of them (Davies and Coltheart 2000, p. 1):

e ‘My closest relatives have been replaced by impostors.’

e ‘I am dead.’

e ‘I am being followed around by people who are known to me but who
are unrecognizable because they are in disguise.’

e ‘The person in the mirror is not really me.’
e ‘A person I knew who died is nevertheless in the hospital ward today.’

e ‘This arm [the speaker’s left arm] is not mine, it is yours; you have
three arms.’

e ‘Someone else is able to control my thoughts.’
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e ‘Someone else’s thoughts are being inserted into my mind."

What follows is an investigation about our warrant for grouping such dis-
parate phenomena together. My primary aim is to assess the prospects for
a scientific theory of delusion through the examination of the scientific re-
spectability of this psychiatric category—a status which is arguably put in
jeopardy by the fact that the detection and attribution of delusion seem
to stem not from causal classification but from the application of what we
may call ‘folk psychiatry’. I will do so by first introducing the philosophical
notion of natural kind and examining the question of whether psychiatric
kinds as a whole meet the demands required for a kind to be an objective,
mind-independent distinction in nature. I will then introduce a liberal sense in
which biological taxa as well as psychiatric categories might be viewed as nat-
ural kinds—namely, the homeostatic property cluster model. Subsequently, 1
will introduce and assess how models of the detection and attribution of men-
tal disorder may impact even a liberal understanding of delusion as a natural
kind. Finally, I will conclude by making a case for a folk-psychological un-
derstanding of ‘delusion’ in general while also recommending a natural-kind
methodology for the investigation of subtypes of delusion.

2.1 Kinds of kinds

Are mental disorders real? One of the main theoretical challenges for psy-
chiatry is to determine whether the kinds it investigates are natural. Psy-
chiatry’s scientific credentials came under heavy criticism in the 1960’s and
1970’s—the most radical embodiment of which was represented by the so-
called anti-psychiatry movement, which questioned whether mental disorder
represents the pathologizing of normal problems of living. Thomas Szasz, the
father of anti-psychiatry, argued not only that mental disorder as a kind fails
to pick a real distinction in nature, but that it is just a ‘convenient myth’
(1961, p. 113). This intuition is reinforced by controversies such as that over
the recent removal of the “bereavement exclusion” in the diagnosis of depres-
sion in the DSM-5. Likewise the proposed addition of ‘persistent complex
bereavement disorder’ in an attempt to classify those who are significantly
impaired by prolonged grief symptoms for at least one month after six months

1 These examples pertain to eight different subtypes of clinical delusion, respectively: Cap-
gras delusion, Cotard delusion, Frégoli delusion, mirrored-self misidentification, reduplica-
tive paramnesia, somatoparaphrenia, thought control, and thought insertion. See chapter
1 of this dissertation for a more in-depth introduction to delusion.
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of bereavement.? Against the backdrop of challenges to the validity of psychi-
atric classifications as a whole, the task is to make clear the basis on which
conditions are included or excluded from the manuals and why this basis is
scientific and objective and not just a matter of social rules of normal be-
havior (Bolton 2008, p. 164). If entities classified as mental disorders could
be shown to be natural kinds, then many of the controversies surrounding
the status of psychiatry as a serious scientific endeavor could be resolved.
However, this will depend on what exactly one takes natural kinds to be.

2.1.1 Essentialism about natural kinds

What are natural kinds? What characteristics must a kind have in order
for it to be considered a natural kind? The traditional account of natural
kinds is represented by various forms of essentialism which date back to
the Aristotelian tradition, in which essences had both causal and classifica-
tory (sortal) roles. The causal role referred to the underlying properties that
determined and sustained an instance’s visible properties. Because these un-
derlying properties were supposed to be fixed, they were identified with the
nature of a kind—that which makes it be what it is. After the rise of natural
philosophy in the seventeenth century, the essential hidden properties which
Locke called ‘real essences’ came to be identified with underlying structural
properties which, he argued, are not observable.? In the twentieth century,
essentialism was mostly related with the revival of the notion of natural kinds
in the work of Saul Kripke (1972) and Hilary Putnam (1975),* which followed
the skepticism about the stability of scientific knowledge brought about by
the work of Thomas Kuhn (1962).

As Marc Ereshefsky (2009) observes, essentialism usually involves three
main tenets: first, all and only the members of a kind share a common essence;
second, that essence is a property, or a set of properties, that all the members
of a kind must have; and third, a kind’s essence causes the other properties
associated with that kind. So, for example, the essence of gold is gold’s atomic
structure, and that atomic structure occurs in all and only pieces of gold. That
structure is a property that all gold must have as opposed to such accidental
properties as being valuable to humans. And the atomic structure of gold

2 Persistent complex bereavement disorder was placed in the chapter ‘Conditions for Fur-
ther Study’ in the DSM-5 after its proposed addition generated a great deal of controversy.
3 Tt is fair to say that Locke underestimated the kinds of observation that technology would
eventually allow us to make of properties which are potentially essential, such as the num-
ber of protons in the nucleus of an atom, or the genetic code in specific DNA sequences.
4 But see Hacking (2007) for criticism of the lumping together of Putnam’s and Kripke’s
theories of natural kinds on the basis that Putnam was not an austere essentialist.
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causes pieces of gold to have the properties associated with that kind, such
as readily dissolving in mercury at room temperature, conducting heat and
electricity, and being unaffected by air and moisture.

The reason why it matters for the development of a science that its
kinds be natural in the sense of picking up essential distinctions has to do
with the fact that such kinds will be ideally suited to figure in key scien-
tific practices such as induction, explanation, classification, and discovery.
Natural kinds pick out classes about which non-accidental, scientifically rel-
evant, inductive generalizations can be formulated, since its members share
many non-accidentally related properties. The reliably co-varying clustering
of properties that instances of natural kinds possess is, however, contingent
(as opposed to logically or conceptually necessary) and its existence calls out
for explanation, usually undertaken through the identification and specifica-
tion of the structures, processes, and mechanisms that causally explain the
property clusters associated with the kind under consideration.

In other words, one’s ability to make inferences about members of a nat-
ural kind is explained with reference to their shared underlying properties.
Being some such natural kind explains why an instance of that kind has
the features that it does, and that explanation is to be found in studying
the intrinsic underlying properties an instance shares with other instances
of that kind. Furthermore, with respect to the classificatory role, if one can
identify the essence of a thing, one may be able to determine its place in
the natural order. According to essentialism, if you want to know whether
something is a true member of a natural kind, you should check whether the
causally essential underlying properties are present, as such properties will
invariably be necessary and sufficient conditions for membership in a natural
kind. Thus, essentialism implies that there is a correct classification of natu-
rally occurring kinds out there waiting to be discovered. As the philosophical
adage goes, nature is such that it can be “carved at its joints.”

Besides figuring in the practices of generalization, explanation, classifica-
tion, and discovery, Richard Samuels (2009) points out three further char-
acteristics that flow from natural-kindhood as necessary conditions for the
scientific respectability of any given kind. Given that natural kinds possess a
sortal essence,® they will be discrete classes of entities that can be clearly de-
marcated from other phenomena and they will be highly homogeneous classes
as well. Moreover, natural kinds will be mind-independent in an important

5 As Samuels (2009, p. 57) uses the term, sortal essences consist of intrinsic properties
and, as a matter of metaphysical necessity, they are possessed by all and only the members
of the kind. Causal essences, on the other hand, do not imply these commitments, and are
simply the set of properties that figure in causal explanations of a given kind. So all sortal
essences are causal essences but not vice versa.
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sense,® which Sam Page (2006) calls individuative independence, namely, that
of being circumscribed by boundaries that are totally independent of how we
categorize things. Page illustrates his concept by alluding to the individua-
tion of the night sky into constellations: ‘Though it is prima facie plausible
that reality is individuated intrinsically into stars, reality is not individuated
intrinsically into constellations, since it is people who divide the night sky
into constellations’ (2006, p. 328).

Essentialism about psychiatric kinds—the view that psychiatric disorders
are (or at any rate should be) akin to stars, not to constellations—is associ-
ated with the biomedical model of psychiatry, which proposes that psychiatric
kinds can and should be isolated by studying underlying biopathological pro-
cesses. Jerome Wakefield’s (1992) harmful dysfunction model, arguably the
most important philosophical theory about the nature of mental disorder,
recognizes the claims of Szasz and others concerning the evaluative nature of
psychiatric diagnosis without thereby abandoning realism about psychiatric
disorders. Wakefield argues that the presence or absence of a dysfunction is
a factual matter, just as the presence or absence of a natural function is.
Since natural functions were selected for during evolution because of their
contribution to the survival of the organism, evaluative statements about
functions (and, hence, dysfunctions) can be translated into objective, factual
statements about evolutionary history. To qualify as a “disorder,” however,
Wakefield acknowledges that there must also be evidence that the condition
in question is harmful to its bearer—and this will be an inherently evaluative,
normatively assessable aspect of all judgments of pathology.

Given the present stage of development of biological psychiatry, how-
ever, the essences of the dysfunctions that constitute psychiatric disorders—
alongside the evaluative aspect of suffering or impairment—are yet to be
discovered, just as the essence of electrons and gold once were. Until the

necessary scientific discoveries are made, their essences are, so to speak, in a
black box. As Peter Zachar explains, Wakefield’s (2004) black-box essential-

6 Following Page (2006), Samuels (2009, pp. 53-4) identifies three possible senses of
mind-independence that do not flow from natural-kindhood and are, therefore, irrelevant
to the characterization of natural kinds. The first is that attached to theoretical entities
(e.g. quarks, electrical fields, and chemical compounds), which should not be considered
trivially mind-dependent, non-natural kinds. The second is that attached to entities whose
existence metaphysically necessitates the existence of minds, such as psychological kinds
as beliefs, desires, delusions, etc. and, again, should not be considered trivially non-nat-
ural. Finally, and perhaps more controversially, Samuels rejects the relevance of causal
dependence on mental activity, which is true of such kinds as toy poodles and the ra-
dioactive chemical element californium, as he argues that this feature should not trivially
imply that such kinds are not “natural” in the scientifically relevant sense (i.e. though
not naturally-occurring, they may nevertheless turn out to figure in all relevant scientific
practices).
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ism follows the scenario proposed by Putnam and Kripke wherein, at some
point in history, there occurs a “baptismal” event in which, in the example
at hand, a disorder is clinically observed and named: “This is psychopathy,’
said Hervey Cleckley (1941). ‘This is autism,” said Leo Kanner (1935). If the
original disorder concept can be developed into a proper scientific construct
(one based on an objective dysfunction), the clinician’s original concept can
be said to have indirectly referred to the objective dysfunction all along’
(2014b, pp. 83-4).

Note, however, with respect to the aforementioned conditions for the sci-
entific respectability of a kind, that biological taxa such as species appear to
meet all of them and, still, they are widely regarded as failing to constitute
essentialistic natural kinds” as do chemical kinds such as ascorbic acid and
H50, and physical kinds such as quark and lenticular galaxy. This is the case
because, as the first tenet of essentialism requires, for a biological trait to be
the essence of a species that trait must occur in all and only the members
of that species. However, as Ereshefsky (2001, p. 98) points out, a number
of biological forces work against the uniqueness and universality of a trait in
any given species. For example, suppose a genetically-based trait were found
in all the members of a species, such as the unique genetic code of lemons
that Putnam (1975) speculates is the essence of lemons. The forces of non-
adaptive causes of evolution such as mutation and genetic drift can cause
the disappearance of that trait in a future member of the species. Further-
more, as Ereshefsky observes, even if a trait occurred in all the members of
a species, that trait would be the essence of a species only if it were unique
to that species. But organisms of different species often have common traits
because they inherit similar genes and developmental resources from common
ancestors. Therefore, given the requirements of essentialism and the forces of
evolution, essentialism about biological kinds has been widely rejected.®

If biological kinds are not amenable to conceptualization as natural kinds,
then what chance do psychiatric kinds stand of successfully being character-
ized as such? Zachar (2000) argues that conceptualizing psychiatric disorders
as bounded entities in nature is inconsistent with evolutionary biology’s un-
derstanding of species. Indeed, as Nick Haslam (2014, p. 11) notes, psychiatric

" From now on, I drop ‘essentialistic’ as always refer to natural kinds in the essentialistic
sense unless otherwise noted. As we will see below, the term ‘natural kind’ has been re-ap-
propriated by authors who believe that essentialism is too stringent, while believing that
less stringent criteria can properly characterize kinds as ‘natural’ (Boyd 1991). & Three
main views have been advanced in response to this: denying that species are natural kinds
and looking elsewhere in biology for kinds with essences (Hull 1978); arguing that species
are indeed kinds with essences, but that their essences are of a non-traditional variety
(Okasha 2002); and, as we will see below, arguing that natural kinds do not require the
sort of essences implied by essentialism (Boyd 1999).
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classification would be a great deal easier if its diagnostic entities were like bi-
ological species, since, while the process of demarcating biological taxa rests
on the scientifically impeccable confidence that naturally occurring biological
kinds exist, the taxonomic situation in psychiatry is very different, as mental
disorders do not pick out distinct, reproductively isolated, spatially concen-
trated populations. Moreover, while biological species are “indifferent kinds”,
at least some mental disorders seem to be “interactive kinds” (Hacking 1999),
since those who are classified are often aware of being labeled and may come
to change their behavior and even their self-experience in consequence of such
awareness, thus producing a “looping effect” whereby the labels may change
in virtue of their subjects changing (Hacking 2007Db).

Furthermore, in stark contrast to their biological counterparts, psychi-
atric kinds (and kinds of people more generally) tend to be at least partly
shaped by social processes and normative concerns. These considerations
are the motivating force behind the anti-essentialist argument in philosophy
of psychiatry. As we will see, the cogency of this argument will depend on
how exactly one should understand ‘essence’, as essentialism about natural
kinds has been challenged in recent years (Boyd 1991). Also, it will depend
on the plausibility of the repudiation of pluralism—the view that different
psychiatric kinds differ in how much they fail to meet the criteria for natural-
kindhood (Haslam 2002)—the acceptance of which would in principle keep
open the possibility that at least some mental disorders might have essences.
For now, however, I will assume that the general argument is cogent in order
to consider what may be proposed instead to properly capture the features
of psychiatric kinds, noting that by assuming that they are not natural kinds
one is not immediately committed to the view that they are non-kinds (pace
Szasz).

Following a nuanced classification of kinds of kinds, such as that offered
by Haslam (2014), will go a long way toward disabusing one of the notion
that distinctions proper must be essential or fail to be real distinctions at
all. His schematic account is based on five kinds of kinds that satisfy increas-
ingly stringent criteria, each successive kind of kind having to meet one more
requirement, with natural kinds being on the top of the ladder.

o1



Criterion

Kind type Clustered Non- Discontinuity Category Category
properties arbitrary boundary essence
cutpoint
Dimension v X X X X
Practical v v X X X
Fuzzy v v v X X
Discrete v v v v X
Natural v v v v v

Table 2.1: Schematic account of the kinds-of-kinds model (Haslam 2014)

In the remainder of this section, I will go over the different kinds of kinds
that fall short of being distinguishable by a category essence: dimensions,
practical kinds, fuzzy kinds, and discrete kinds. I will connect these notions
to the discussion of natural-kindhood in the philosophy of psychiatry, as well
as to the more general discussion of the proper way to characterize natu-
ral kinds, within which the most widely adopted view states that natural
kinds should not be conceptualized essentialistically, but in terms of prop-
erty clusters sustained by complex, mutually reinforcing networks of causal
mechanisms.

2.1.2 Dimensions and practical kinds

The first kind of kind and the least demanding structure in Haslam’s model
is what he refers to as dimensions (strictly speaking a non-kind, since they
do not define delimited categories). The label comes from the standard cate-
gorical /dimensional distinction in psychopathology research and theory, mo-
tivated by the categories of personality disorder which, perhaps more than
any other current DSM category, do not seem to be distinct species (Clark,
Watson, and Reynolds 1995; Livesley 2003; Widiger and Sanderson 1995).
Zachar (2014, p. 93) alludes to a model introduced by Livesley (2003), in
which once the pathological dimensions have been identified—which may in-
clude narcissism, impulsivity, anxiousness, social detachment, and hostility
(Widiger, Livesley, and Clark 2009)—patients meeting criteria for a broad
category called ‘personality disorder’ are distinguished from one another by
their respective position on the dimensions. To qualify as a dimension, all that
is required for a kind, such as any given mental disorder, is that there be a set
of correlated properties, such as symptoms. As Haslam puts it, ‘Individuals
may differ by degree along a dimension by possessing greater or lesser num-
bers or degrees of these properties. Variation along a dimension is continuous
and seamless, so there is no naturally occurring break separating individu-
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als who are affected with a condition from those who are not’ (2014, p. 14).
In other words, if psychiatric kinds were dimensions, this would amount to
there not being delimited conditions at all. A cutpoint would be defined on
the dimension so that the quantitative variation would be simplified into a
dichotomous diagnosis, but its placement would be arbitrary.

Thus, proponents of dimensional models of psychopathology hold that
the distribution of variation on psychopathology-related dimensions is con-
tinuous in the same sense as what philosophers refer to as ‘vague predicates’.
These models are devised in response to the limitations of the purely categor-
ical approach, such as the failure to capture individual differences in disorder
severity, and clinically significant features subsumed by other disorders or
falling below conventional DSM thresholds (Brown and Barlow 2005). Nev-
ertheless, while rejecting the view that psychiatric kinds are natural kinds,
Zachar (2000) argues that mental disorders pick out reasonably stable, non-
arbitrary patterns that can be identified with varying levels of reliability and
validity, and that the application of many of the distinctions of psychopathol-
ogy is justified by its usefulness for clinical purposes, being demarcated on
the basis of external considerations rather than on the basis of internal dis-
continuities. In keeping with these observations, Zachar proposes that mental
disorders be conceptualized as practical kinds, the next rung in Haslam’s lad-
der, which refers to the least demanding sort of non-arbitrary cutpoint—that
of pragmatically grounded distinctions.’

As an example from outside the field of psychiatry, Zachar (2014b, pp.
154-5) alludes to the distinction between an adult and a child. Although
the kinds ‘adult” and ‘child’ are not in themselves sharply demarcated, the
uses for which we deploy them will determine where their boundaries should
be drawn. Consequently, many distinctions between adults and children are
context-dependent. For example, if our aim is to decide who is able to vote,
engage in consensual sex, get married, be sent to prison, drink alcohol, or
enter into a legal contract, each of those considerations will result in dif-
ferent ways of demarcating adulthood (Horwitz and Wakefield 2012, p. 53).
As medical examples of non-arbitrary cutpoints on continuous dimensions,
Haslam (2014, p. 14) points out blood pressure values for diagnosing hy-
pertension and Body Mass Index values for diagnosing obesity—values that
roughly correspond to levels at which health risks become more likely. When
at some point along a dimension the severity of the relevant symptoms be-
comes clinically significant or a source of functional impairment, the existence

9 Though, as we will see below, Zachar’s most recent proposal acknowledges the middle
way between practical kinds and essentialism about natural kinds embodied in Richard
Boyd’s property-cluster approach, going so far as to state that Boyd’s model is probably
the most appropriate for conceptualizing most psychiatric disorders (Zachar 2014, p. 94).
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of a non-arbitrary, pragmatic distinction is justified.

So practical kinds, while fuzzier than natural kinds, are not open to
the charge of arbitrariness as dimensions are (at least as conceptualized in
Haslam’s model). The classification of practical kinds requires balancing cri-
teria that do change their values in different contexts depending on treatment
goals, research priorities, and disciplinary standards of validity. As a conse-
quence, practical kinds fall short of possessing the perfect reliability one may
be justified to expect from natural kinds. Relating the practical-kinds model
to his claim that psychiatric nosology is inherently goal-oriented, Zachar has
recently elaborated on the dynamics of classification within his model, observ-
ing that it emphasizes that discovery of fact contributes greatly to progress
in classification, but that discovery alone cannot tell us how to classify: ‘For
example, discovering that a mild form of cognitive disorganization (schizo-
typy) is common in families of people with schizophrenia was an important
finding that highlighted an objective feature of the world. Should schizo-
typy, therefore, be classified as mild manifestation of a unitary schizophrenic
spectrum (a genetic grouping)? Another possibility is that should it be clas-
sified as a premorbid personality style that represents a vulnerability to the
mental illness of schizophrenia. In which box should it be placed?’ (2014,
p. 90). Zachar’s point is that, apart from goals relating to classification and
theory-building, neither demarcation is privileged in and of itself.

The presence of goal-oriented cutpoints raises the question of whether
practical kinds are apt to count as scientifically relevant kinds, and this, in
turn, raises the question of the minimal criteria of scientifically-relevant kind-
hood. Zachar defers to Nelson Goodman, who did not advocate for natural
kinds or scientific realism, but instead offered a theory of relevant kinds. With
respect to the criteria for relevance, according to Goodman, good scientific
kinds support induction (to a greater or lesser degree) or, as he would later
put it, they have properties that are “projectible,” meaning that if we observe
certain properties in a subset of a kind, we can infer that these properties will
occur in other instances of the same kind, allowing us to confirm generaliza-
tions about that kind (Goodman 1978, 1983). Let us assume, for the sake of
the argument, that projectibility is a good enough criterion of relevance. Do
psychiatric kinds support induction? Even though present classifications of
mental disorders are highly variable with respect to validity, and in spite of
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diagnosis being presently based on polythetic categories,'® research on mental

disorder has been able to produce many useful generalizations.!! The ques-
tion is whether these generalizations are based on (at least some) psychiatric
kinds being held together by shared causal mechanisms or if they are based
solely on these kinds’s shared surface features, meaning that they are merely
practical kinds.

The practical-kinds model is implicit in the symptom-based nosologies
of current diagnostic manuals which aim at grouping patients into useful
classes that serve practical goals (such as predicting behavior, assessing ge-
netic risk, or selecting a course of treatment). This grouping, effective as it
may be, does not require that diagnoses be grounded in shared causal pro-
cesses. On the other hand, the assumed causal heterogeneity of psychiatric
kinds does not immediately imply that they cannot be causally classified.
Note, however, that as the existence of shared causal mechanisms underly-
ing mental disorders is currently an open question, assuming that a causal
classification of psychiatric kinds is tenable is something of a “black box” ap-
proach (as is Wakefield’s harmful dysfunction model). Nevertheless, as Ken-
neth Kendler, Peter Zachar, and Carl Craver (2011) argue, by focusing solely
on the adjustments and compromises that actually occur in classification, the
practical-kinds model fails to suggest a way toward progress. In other words,
the model is purely descriptive of the current state of psychiatric classifica-

10" Polythetic (as opposed to monothetic) categories were introduced in the DSM-IIT (APA
1987) and are still used in the present edition, DSM-5 (American Psychiatric Association
2013). Polythetic classification is carried out by assigning a certain number of criteria, of
which some, but not all, need to be met in order for an individual to be a member. So,
for example, the diagnosis of schizophrenia is partially dependent on the patient showing
two or more of the following symptoms (for much of the time during a one-month period):
delusions, hallucinations, disorganized speech, grossly disorganized or catatonic behavior,
and negative symptoms such as blunted affect, alogia, and avolition (American Psychiatric
Association 2013). ! For example, with respect to depression, preventive efforts result
in a decrease in rates of the condition of between 22 and 38% (Cuijpers et al. 2008), and
stepped-care intervention (watchful waiting, cognitive behavioral therapy, and medication
in some cases) has achieved a 50% lower incidence rate in a patient group aged 75 or older
(van’t Veer-Tazelaar et al. 2009). With respect to schizophrenia, a combination of new
medications and community-case management—a multidisciplinary team of mental health
professionals who engage with the patient and their carers inside and outside the hospital,
and ensure a combination of health and social care—has resulted in remission of about
80% of patients, especially if treatment is initiated early during the first episode of the
illness (van Os and Kapur 2009). With respect to bipolar disorders, prodromal symptoms
(i.e. those preceding a relapse) can be reliably identified by at least 80% of individuals
with bipolar disorder (Jackson, Cavanagh, and Scott 2003), and teaching patients coping
strategies to employ when noticing the symptoms, such as stimulation reduction and seek-
ing professional help, has been correlated significantly with better social functioning (Lam
and Wong 2005).
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tions. If progress is to be made, however, linking disorders to their etiology
and underlying mechanisms is indubitably psychiatry’s best bet. For this rea-
son, psychiatry may profit from conceptualizing its kinds in a way that goes
beyond the merely pragmatic and assumes internal (but not necessarily ex-
ternal) discontinuities. To this end, we may climb one more rung in Haslam’s
ladder, toward a more ambitious model.

2.1.3 Fuzzy kinds and discrete kinds

Dimensions and practical kinds both represent forms of continuous variation.
According to Haslam, such variation becomes categorical in a deeper sense
when there exists some sort of internal discontinuity within a kind which can-
not be accounted for by pragmatic considerations alone: ‘Such a discontinuity
involves a break on the underlying continuum, which produces a qualitative
distinction between people who fall above the discontinuity and those who
fall below it. An example is a threshold effect, in which a qualitative change
of state occurs at a certain point on an underlying continuum (e.g., a liquid
turning to a gas at a certain temperature, or a spring losing its tension be-
yond its elastic limit)’ (2014, p. 15). When internal discontinuities within a
kind are present but are not sharp, we have what Haslam calls fuzzy kinds.
Within these, then, kind membership will not always be definite: there will be
a penumbra of intermediate cases between those that are definitely members
of the kind and those that are definitely not.

On the other hand, when internal discontinuities are sharp but no set
of essential properties exists, we step up Haslam’s ladder once again to find
what he calls discrete kinds. In this kind of kind we have what may properly
be called a category boundary. However, Haslam points out that discrete
kinds may have a variety of possible causal underpinnings, as many types of
causal explanation can yield category boundaries: ‘These causal explanation
types include sharp threshold effects (where the qualitative change of state
is abrupt), dynamic interactions of multiple causal factors, and explanations
that invoke centripetal tendencies within categories (e.g., conscious identi-
fication with a group or label) and/or differentiating tendencies’ (2014, p.
15). This immediately makes discrete kinds excellent candidates for scientific
respectability in the eyes of those who argue that scientific practice does not
require an essence in the traditional sense of a microstructural property that
explains all the other properties of a kind while also being unique to that
kind.

Indeed, both fuzzy and discrete kinds are candidates for natural kindhood
if one refuses to accept that what makes a kind a natural kind is its possession
of an essence, rather than its utility in induction and other scientific practices.
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Within the non-essentialist kinds-in-science tradition (Cooper 2013), fuzzy,
discrete, and essentialistic natural kinds are all proper subsets of inductively
useful kinds.!? Within this tradition, several accounts of kinds have been
developed with the aim of explaining how it is that kinds like biological
species—in which there simply are no essential properties to be found—can
successfully ground explanations and inductive inferences. Insofar as the most
ambitious sense in which psychiatric kinds might turn out to be natural is
the same in which biological kinds are taken to be natural, such accounts
of kindhood are of particular interest for the conceptualization of mental
disorders as something belonging between practical kinds and kinds with
essences.

John Dupré (1981, 1993) argues for promiscuous realism—the view that
there are countless, yet legitimate ways of dividing up the world into kinds.
He asks us to consider the entities of some domain mapped into a multidimen-
sional space wherein the different dimensions map onto different properties,
as in cluster analysis—a statistical method for grouping sets of objects based
on their similarities, in such a way that objects in the same cluster are more
similar to each other than to those in other clusters. According to Dupré,
biological species—as well as higher taxa such as families and kingdoms, and
lower ranks such as subspecies and varieties—would be identified with some
such clusters. His realism has to do with the fact that he accepts that the
world possesses individuals which are objectively similar to each other, shar-
ing properties and, thus, being identifiable as being of the same kind. The
promiscuity of Dupré’s realism, on the other hand, has to do with the fact
that he denies that these properties are intrinsic properties of kinds and, in
line with Haslam’s concept of fuzzy kinds, he argues that natural kinds are
not necessarily categorically distinct (i.e., they are not necessarily discrete
kinds). Moreover, such taxonomic promiscuity is reflected on our classifica-
tory practices both in the context of common sense and within science.

In the context of common sense, a (presumed) natural kind such as lilies
is classified as a flower, although, in biology, species which are commonly
referred to as lilies occur in numerous genera of the lily family (Liliaceae),
including bulbs such as garlic and onions. However, as Dupré observes, to
include the onions and garlics in the reference of the English word ‘lily’
would surely amount to a debasement of the term (1981, p. 74). The moral is
that common sense and biology provide us with pluralistic ways of classifying

12 Though the history of natural kind thought is usually traced back to Locke’s real
essences (Boyd 1991), Murphy (2006, p. 335, fn. 6) notes that, as a historical precedent
for the kinds-in-science tradition, Hacking (1991) argues that the notion of natural kinds
indubitably surfaces in Mill and Venn in the mid-nineteenth century in connection with
induction—something which did not preoccupy philosophers before Hume.
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lilies and each is equally legitimate depending on our interests. This is not
to say that Dupré’s kinds are merely practical—it means that his conception
of natural kinds takes seriously the different classifications that arise from a
variety of interests. Indeed, cross-classification sometimes occurs within the
context of a single science, to which the countless ways of classifying species
bear witness (Dupré 1993, p. 38).

By denying that there is one unique way of demarcating the set of natu-
ral kinds, Richard Boyd (1991, 1999) endorses promiscuous realism. Further-
more, by emphasizing that members of a kind share properties for a reason,
his homeostatic property cluster (HPC) account elaborates on Dupré’s idea.
In a near-consensus in recent philosophy of science, the HPC account has
been widely seen not only as the most successful approach to make sense
of the intuitive natural-kindhood of biological species, but as quite simply
the best account of natural-kindhood (Samuels and Ferreira 2010). The HPC
model defers to the kinds-in-science tradition by stating that natural kinds
are scientifically relevant kinds and that these are, at a minimum, fuzzy sets
defined by homeostatic!® mechanisms at multiple levels that act and interact
to produce the key properties associated with the kind. These mechanisms
are the reason why members of a kind are, and continue to be, alike. Impor-
tantly, they are also the reason why the clusters of phenomena identifiable
as being of the same kind are similar enough to be subject to explanation
in terms of the same underlying causal properties. Thus, Dominic Murphy
(2006, p. 338) refers to Boyd’s account as a refined form of essentialism, since
homeostatic properties substitute and play the same role of what in “simple”
essentialism constituted the essence of a kind (namely, microstructural prop-
erties). By not insisting on necessary properties or a single, essential cause,
and by not specifying that such a cause must be biological, the HPC account
is clearly broader than simple essentialism and advances a much more liberal
sense of natural-kindhood.

So Boyd’s natural kinds are, minimally, fuzzy kinds. In cluster-analytic
terms, if the members of different fuzzy kinds whose members share a cer-
tain number of properties are plotted in a multidimensional space, there will
not always be a clear gap between them. As Haslam (2014, p. 18) notes,
since homeostatic mechanisms merely produce correlations among proper-
ties and resemblance among entities that possess those properties, there is
no reason to assume that similarity-generating mechanisms will always yield
sharp discontinuities between entities that possess sufficient levels or num-
bers of those properties and entities that do not. This leads Carl Craver

13 Homeostasis being the property of a system or mechanism by which variables are reg-
ulated so that internal conditions remain stable and relatively constant.
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(2009) to conclude that HPC kinds have a prototype or family-resemblance
structure. Note, however, that both discrete and essentialistic kinds are also
proper subsets of the set of HPC kinds, so that Boyd’s account accommodates
the intuitively plausible possibility that there are different levels of natural-
kindhood—in Haslam’s five-tier classification, these levels comprise all kinds
for which there are internal discontinuities independent of our interests. In
this way, some scientifically relevant kinds may turn out to be fuzzy, others
discrete, and still others may turn out to have essences. For example, mem-
bership in the kinds encompassed by chemical elements may be essentially
defined by the number of protons found in the nucleus of an atom. This is
part of the appeal of Boyd’s account, since there is no reason to think that
psychiatric disorders, biological species, and chemical elements must pertain
to the same kind of kind, and, according to the kinds-in-science tradition,
there is also no reason to deny natural-kind status to non-essentialistic kinds
as a matter of principle.

The inductive potential of HPC kinds is underwritten by the fact that
if properties are held together homeostatically, then we will be able to con-
clude on the basis of one property that others will typically occur with it.
Boyd’s focus on the underlying causal mechanisms that make homeostasis
possible is important for the present investigation because it ties the HPC
model to causal explanation and classification which, as we have seen, is
absent from the practical-kinds model-—the main competing model of psy-
chiatric kinds. As Samuels notes, for any homeostatic property cluster ‘there
is some set of empirically discoverable causal mechanisms, processes, struc-
tures, and constraints—a causal essence, if you will-—that causally explains
the co-variation of these various symptoms’ (2009, p. 55). Therefore, kind-
membership will be defined not by sets of co-occurring properties or symp-
toms, as mental disorders are presently demarcated in diagnostic manuals
such as DSM-5, but by the set of causal mechanisms that make these prop-
erties occur together. On the other hand, psychiatric conditions could satisfy
the requirements of an HPC kind even if the boundary separating the af-
fected individuals from the unaffected was fundamentally ambiguous and the
affected individuals fell on a gradient of prototypicality (Haslam 2014, p. 18).
Partly for this reason, philosophers of psychiatry increasingly endorse Boyd’s
as the appropriate concept of kindhood for psychiatric categories (Beebee
and Sabbarton-Leary 2010; Kendler et al. 2011).

Along these lines, Samuels (2009) provides the first in-depth discussion
of the natural kind status of delusion in particular. He argues for the view
that delusion is a natural kind in the liberal HPC sense by skillfully an-
swering various objections to this view and drawing positive morals from
them. These objections focus on three characteristics of delusion that may
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be viewed as flying in the face of its natural kind status: the alleged conti-
nuity of delusion with normal experience (van Os et al. 2009); the causal,
neural, and cognitive heterogeneity of delusion (Freeman and Garety 2006);
and the mind-dependence of delusion as a kind (Murphy 2006). As I am con-
fident that Samuels successfully deals with the first two groups of objections,
I will not go over these here, but will confine myself to the mind-dependence
objections which, I think, merit further discussion. In the next section, I will
set the stage for the discussion of the mind-dependence objections by pre-
senting a model of our intuitive detection and attribution of mental disorder,
and an extension of this model that aims at accounting for the detection and
attribution of delusion in particular.

2.2 Folk psychiatry and folk epistemology

2.2.1 The detection and attribution of mental disorder

How do people detect and attribute mental disorder? How do culture-specific
models of dysfunction influence these processes? And how do pan-specific
features of human minds influence cultural models of detection and attribu-
tion? As Pascal Boyer (2011) notes, the actual cognitive processes engaged
in when people think about mental disorder have eluded empirical research.
He attributes this to the fact that such processes fall between the domains
of two well-established disciplines, namely, cross-cultural psychiatry (which
focuses on the cultural variation of disorders themselves) and anthropological
ethnopsychiatry (which focuses on cultural models of sanity and madness).
Recently, however, Haslam and colleagues have, in a series of theoretical and
empirical papers, developed a social-cognitive model of laypeople’s thinking
about mental disorder—what they dub folk psychiatry—which shows promise
as an organizing framework for a field that has lacked a clear theoretical basis.

Haslam’s folk psychiatry model specifies four dimensions along which
laypeople conceptualize mental disorders: pathologizing, that is, the extent
to which the observed behavior is construed as abnormal or deviant, mainly
on the basis of rarity, and as a result of the failure to explain the behavior;
moralizing, the extent to which the observed behavior is under the subject’s
control and to which individuals are morally accountable for their abnor-
mality; medicalizing, the extent to which the observed behavior has a so-
matic basis and is the direct result of an underlying organic condition; and
psychologizing, the extent to which the observed behavior has a mental, non-
intentional basis, and is the direct result of a psychological dysfunction which
shifts the explanatory focus toward causes, not reasons, undermining moral
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judgment (Haslam, 2003, 2005; Haslam, Ban, and Kaufmann 2007).

Empirical support for the folk psychiatry model comes from a series of
studies in which participants rate descriptions of mental disorders and other
conditions on a number of items that assess features of the model. In the
first study of this sort, Nick Haslam and Cezar Giosan (2002) interviewed
American undergraduates who had no formal education in abnormal psy-
chology. They were given the task of reading paragraph-length descriptions
of 68 conditions, 47 of which corresponded to DSM-IV mental disorders. They
were then asked to judge if the conditions were mental disorders and to rate
them on 15 items addressing components of the concept of mental disorder
proposed by several theorists. The authors found that American lay under-
standings understandings of ‘mental disorder’ showed moderate convergence
with the DSM-IV concept of mental disorder. Then, in a follow-up study,
Cesar Giosan, Viviane Glovsky, and Nick Haslam (2001) replicated the pilot
study in student samples from Brazil and Romania using an identical re-
search design and carefully translated versions of the original questionnaire.
The most interesting departure from the American understanding of mental
disorder was found among Brazilian participants, who did not represent mor-
alizing and medicalizing as polar opposites, placing them on separate factors
and thereby justifying the distinctness and irreducibility of these dimensions.

Besides mapping stable understandings of abnormality within and across
cultures, the folk psychiatry model also illuminates shifts in these under-
standings. Since they found earlier that North American understandings of
mental disorders tend to be more psychologized or “internalistic” than those
of Brazilians, Glovsky and Haslam (2003) predicted that the longer the pe-
riod of acculturation of Brazilian citizens living in the United States, the
more psychologized their understandings of disorders would be compared to
their less acculturated compatriots. Consistent with this prediction, more
acculturated participants judged a larger proportion of the conditions to be
mental disorders. Importantly, they also understood these conditions more as
manifestations of emotional distress and intrapsychic dysfunction and showed
a stronger tendency both to understand disorder as a violation of social ex-
pectations and to pathologize behavior in excess (‘acting out’). Therefore,
the concept of ‘distirbio mental’ they once shared with their Brazilian peers
broadened and took on a more psychologizing cast among more “American-
ized” Brazilian participants.

Note, however, that while these studies and the theoretical framework
that emerges from them provide an elegant illustration of the cognitive pro-
cesses of intuitive detection at work, they do not address the equally im-
portant why and how questions about our intuitive detection of mental
disorder—namely, why and how intuitive folk psychiatries emerge. Toward
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Figure 2.1: A simplified account of cognition of mental disorder (Boyer 2011)

that end, Boyer forges a cognitive model that builds on the evidence pro-
vided by Haslam and colleagues, as well as on observations about the causal
connections between pathology, cultural context, typical manifestations, pop-
ular categorization, and scholarly description (see Figure 1). In the first stage
of Boyer’s account, dysfunction triggers behaviors, only some of which are
detectable as violations of folk psychology—that is, the shared set of as-
sumptions that are the basis of our ability to describe, interpret, and pre-
dict each other’s behavior by attributing beliefs, desires, hopes, feelings, and
other familiar mental states. (The ones that are not bounce off intuitive de-
tection.) Importantly, sometimes causes other than dysfunction will trigger
behaviors that will be interpreted as violations caused by dysfunction, and
in these instances detection will have gone wrong. Detection of unexpected
behavior will trigger explanatory causal models for the behavior, not all of
which make it through cycles of acquisition and communication (unsuccess-
ful models bounce off transmission). Finally, frequently activated models may
have feedback effects. These affect the models themselves through the work
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of transmission biases whereby people are more likely to adopt and trans-
mit representations that are already widespread (Boyd and Richerson 1985).
Moreover, they affect people’s behaviors when subjects of classification be-
come aware of being so classified. Such changes, in turn, may lead to revisions
in the initial descriptions of mental disorders (Hacking 1995).

For our purposes, what is especially important are the first stages in
Boyer’s account, which, in short, boil down to the claim that our intuitive
detection of mental disorder involves judging that certain kinds of behavior
are so different from our expectations that they are taken as evidence that
the mental systems that produce them are dysfunctional. These are men-
tal dispositions that form part of our shared cognitive architecture (Sperber
1996). But just as ‘narratives, scholarship, etiquette, politics, cuisine, musical
traditions or religious rituals’ (2011, pp. 112) are culture-specific, the man-
ifestations of these dispositions to attribute dysfunction will—by deriving
from the sets of mental representations that constitute the models of what
is wrong with people’s behavior within specific contexts—also be culture-
specific. While Boyer’s theory is not a theory of mental illness, but a theory
of its attribution, his idea of mental disorder as a defeater of folk psychology
may have an important impact on the project of uncovering natural psychi-
atric kinds, including the project of vindicating the natural kind status of
delusion.

2.2.2 The folk epistemology of delusion

In the context of a discussion about what he calls the ‘counterintuitive biol-
ogy’ inherent in some religious and magical concepts, Boyer (2001) consid-
ers Wendy James’s account of ‘ebony divination,” a practice of the Uduk-
speaking peoples that she encountered while carrying out fieldwork in the
borderlands of Sudan’s frontier with Ethiopia in the 1960s. The Uduk report
that ebony trees can eavesdrop on conversations and that they ‘know of the
actions of the arum [souls, spirits, including people who were not given a
proper burial] and of dhatu (witches) and other sources of psychic activity’
(James 1988, p. 303). According to James, diviners perform oracular con-
sultation by burning ebony wood as a form of seeking personal healing and
keeping foreign gods at bay. During the consultation, the ebony stick will
produce specific smudges in the water which indicate not only the nature of
the problem at hand but also a solution.
In contrast, consider the following case described by Murphy:

Ed was sleeping rough, and heard (or, had the experience of) a
tree in a park tell him that the park was a good place to stay. So
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Ed settled down for the night in the park. But a little later, the
sprinklers in the park erupted and Ed was drenched. Thereupon
Ed heard the tree tell him that he (the tree) was very sorry:
trees like to be watered, and the tree had not understood that
Ed would not appreciate a good soaking. Ed accepted the tree’s
apology and went on his way. (2013, p. 118)

Why is it intuitive to attribute dysfunction in Ed’s case, but not in the Uduk’s
case? In addition to characterizing delusion as a false belief based on incor-
rect inference that is firmly held despite what almost everyone else believes
and despite being confronted by evidence to the contrary, the DSM’s defi-
nition continues in the following way: ‘The belief is not ordinarily accepted
by other members of the person’s culture or subculture (i.e., it is not an
article of religious faith)’ (American Psychiatric Association 2013, p. 819).
At first glance, this cultural exemption clause may appear to be a highly
arbitrary, relativistic, and even unscientific addition. As epistemology does
not generally regard widespread cultural endorsement as a form of justifica-
tion, this sort of exceptionalism has often been dismissed as unwarranted and
question-begging (Radden 2011, p. 101).

But the cultural exemption clause in the definition of delusion encodes
the fact that other causes (see Figure 1) would be assumed rather than dys-
function in the latter case. Uduk people who believe that trees can hear
conversations are members of a culture wherein trees are believed to have
counterintuitive biological characteristics, whereas Ed is not. According to
Samuels’s interpretation of cultural exemption, in the case of the Uduk the
causes of what might seem aberrant behavior for outsiders will, on close in-
spection, have to do with testimony: when we acknowledge that the belief
that trees have counterintuitive biological characteristics is part of the Uduk
culture and is acquired through testimony, the need to attribute dysfunction
vanishes. In short, testimony explains the acquisition of strange beliefs. But
what about Ed’s case? Should we conversely interpret the intuitive pull to at-
tribute dysfunction to him as being a result of Ed’s not having the epistemic
warrant that the Uduk have through testimony? As much as Samuels’s ob-
servations about testimony make sense of cultural exemption in the detection
and attribution of mental disorder, the converse interpretation in Ed’s case
makes the treatment of delusions implausible, as lack of testimonial warrant
is too narrow a rationale to account for our intuitive attribution of delusion.
For this reason, Murphy (2014, p. 114-5) argues that to explain the attribu-
tion of delusion we should think more broadly about reasoning, going beyond
testimony.

In consonance with Boyer’s cognitive account of detection and attribu-
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tion, Ed’s traffic with trees is readily taken as evidence of mental dysfunction
in the absence of cultural exemption. Notwithstanding the fact that the de-
scription of Ed’s experience is one of hallucination, the fact that he accepts
this experience as true, inferring that trees can talk and letting his behavior
be guided by this conviction, supports the attribution of an accompanying
delusion. Murphy (2012, 2013, 2014) applies Boyer’s framework to the case of
delusion by hypothesizing that the psychiatric concept of delusion grows out
of a widespread human tendency, which Boyer accounts for via cognitive sci-
ence, to attribute mental disorder in cases where someone’s behavior fails to
accord with folk-psychological assumptions about how the mind works. More
specifically, Murphy proposes that our practices of attribution suggest that
a delusion is a belief that is acquired through a process that does not fit our
folk theories of belief acquisition—which he dubs folk epistemology. Unlike
the DSM definition, then, Murphy suggests that what is crucial to demar-
cating delusion from other kinds of aberrant beliefs is not the end product of
reasoning but the process by which these beliefs are formed.

What is conceptually basic about delusion is the perversion of
normal mechanisms of belief acquisition and revision, not just
the weird beliefs that one ends up with through that perverted
changing of one’s mind. “Normal” here does not mean “accord-
ing to our best scientific theory.” It means that folk psychology,
broadly construed, endorses some avenues of belief formation and
rejects others. Delusional people are people who are hooked up to
the world in ways that ... folk epistemology says are weird, in the
sense of falling outside normal human expectations about other
people’s psychology. The weirdness of the ensuing belief is (defea-
sible) evidence for the abnormality of their reasoning mechanisms,
but the weirdness itself is not the conceptually crucial element.
(2014, p. 115)

Thus, what makes delusions distinctive is not that they violate epistemic
norms, per se. Instead, our folk-epistemological expectations are violated.
All manner of beliefs that violate epistemic norms are part of our folk-
epistemological expectations and can be accounted for by our folk-epistemological
resources which, Murphy (2012, p. 22) elucidates, do not just include folk
psychology in the narrow sense of theory of mind, but also beliefs and ex-
pectations about the role of “hot” cognition and personal interests in the
formation and maintenance of belief, as well as the role of culture in shaping
people’s assumptions about what counts as legitimate evidence. In the case
of self-deception, for example, though the belief is formed and maintained
in the face of contradictory evidence, we as interpreters do not run out of
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explanatory resources and can readily come up with an explanation of how
and why the belief came about. In other words, what is distinctive about
delusion is the “explanatory gap” created by its observation, and closed by
its attribution.

2.3 Assessing the mind-dependence of delu-
sion

How does Murphy’s Boyer-inspired account of delusion attribution impact the
status of delusion as a natural kind? Unlike biological taxa which, as we have
seen, are prime examples of property clusters held together by homeostatic
causal mechanisms, delusion (as well as other psychiatric categories) appear
to be mind-dependent (or response-dependent) in ways that put pressure on
even the most liberal sense of natural-kindhood.

2.3.1 Delusion as a folk-psychological kind

The first mind-dependence objection one may extract from the discussion of
the attribution of delusion simply states that delusion is not a natural kind
because it is an artifact of our folk psychology. As Murphy claims, ‘whether
or not something is a delusion is a matter of how it strikes us, and that
depends on how well it comports with our understanding of what people
are like, both in general terms and within our culture’ (2006, p. 180). Note,
however, that even if we follow Samuels and derive such an objection from
Murphy’s claim that delusion is a matter of how it strikes us, this objection
could not be derived from the mere fact that delusions are a part of our folk
conception of the world, since there is no immediate incompatibility between
the naturalness of a kind and the fact that it maps onto our folk conceptions.

As Samuels notes, water is plausibly a natural kind, though ‘water’ and
the concept it expresses are also part of our folk conceptions. Though one
may have affinities for eliminativism concerning some of our folk concepts,
there is, on the other hand, no principled reason to deny that at least some
of our folk concepts do pick out natural kinds. What the present objection
hinges on is the premise, attributed by Samuels to Murphy, that what it is
to be a delusion is determined by how it strikes us. That is, the premise that
all there is to being a delusion is to be a certain kind of response-dependent
property. As we have seen, Samuels alludes to Page (2006)’s notion of indi-
viduative independence—the sense in which a class of things is circumscribed
by boundaries that are totally independent of our taxonomic practices—as
the relevant sense in which natural kinds must be response-independent. So
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the objection at hand can be seen as likening the individuation of abnormal
psychological conditions into delusions to the individuation of the night sky
into constellations: just as the existence of constellations is parasitic on the
way we choose to categorize things, so does the existence of delusions. In
other words, the task for those who wish to argue that delusion is a natural
kind consists in showing that delusion as a kind is more akin to stars than
to constellations.

Samuels’s answer to the response-dependence objection consists in argu-
ing that it conflates the metaphysics of delusion with its epistemology: ‘The
relevant metaphysical issue concerns the nature of delusions: roughly, what
is it to be a delusion. The relevant epistemic question concerns the evidential
basis for our judgements about delusion: roughly, the sorts of evidence we
invoke in judging that someone is deluded’ (2009, p. 68-69). Samuels con-
cedes that Murphy gets the epistemology of delusion right, and that not only
everyday judgments about which mental states are delusions are made on
the basis of commonsense psychological considerations, but the judgements
of clinicians who diagnose delusions are also largely dependent on the same
folk conceptions. Samuels’s point, then, is that the fact that the detection
and attribution of delusion is a matter of how it strikes us does not show that
what it is to be a delusion is exhausted by how things strike us and, conse-
quently, there is still a possibility that, in this case, our folk conception will
be vindicated by, and map onto, a scientific understanding of delusion—what
Murphy (2014, p. 119) aptly calls the vindication project.

2.3.2 The cultural relativity of delusion

The second mind-dependence objection to which Samuels refers is that which
states that delusion is not a natural kind because delusion is context-sensitive.
In fact, there are two senses in which delusion may be said to be culturally
relative. The first sense expands on what has been just discussed, namely,
the fact that the attribution of delusion derives from our folk conception of
what is and isn’t a healthy or normal state of mind. Whereas the previous
objection concerns an allegedly universal feature of human folk psychology, a
new objection may hinge on the claim that the attribution of delusion will also
depend on what is considered a healthy or normal state of mind within one’s
cultural context, encoded in the cultural exemption clause in the definition of
delusion given in the DSM-5. The clause makes sense of the intuition that the
delusional individual stands alone in some sense (Leeser and O’Donohue 1999,
p. 692). The intuitive character of the cultural exceptionalism clause can be
seen by contemplating what we would judge as strange and even irrational
beliefs which are nevertheless commonplace in cultures other than our own.
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For example, consider the following entry in Dan Sperber’s field diary, from
the period he conducted ethnographic fieldwork among the Dorze people of
Southern Ethiopia between 1968 and 1974:

Saturday morning old Filate came to see me in a state of great ex-
citement: “Three times I came to see you, and you weren’t there!”
“I was away in Konso.”

“I know. I was angry. I was glad. Do you want to do something?”
“What?”

“Keep quiet! If you do it, God will be pleased, the Government
will be pleased. So?”

“Well, if it is a good thing and if I can do it, I shall do it.”

“I have talked to no one about it: 