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ABSTRACT

Theideathat mentalillnessesare impairmentsn rationality is very
old, andvery common(Kasanin1944 Harveyetal. 2004 Graham
2010).But is it true? In this article two severementaldisorders,
schizophreniaand delusionaldisorder, are investigatedn order to
find somedefectsin rationality. Throughthe analysisof SDWLHQWV Y
performance®n differenttests,and theinvestigationof their typical
reasoningstyles,| will showthat mentaldisorderscanbe deficitsin
socialcognition,or commorsensebutnotin rationality (Sassl992;
JohnsonLaird et al. 2006 Bergamin2018).Moreover,my claim is
thatpsychopathologicgbatientscanalsobe,in somecircumstances,
more logical than normal controls (Kempetal. 1997 Owenet al.
2007).Froma philosophicalpoint of viewthesedataseemto bevery
relevant,becausdheyhelp usto reconsiderour idea of rationality,
andto challengethecommorwayto look at sanityandmentaliliness.

Keywords Rationality; schizophreniaglelusionablisorder,commorsense

1. Introduction

Whatis meantby ‘rational?” Whateverit is, mentaldisorders
are shortcomingsor departuresfrom it, and only those
disorderswvhichinvolvetheabsenc®f it areto countasmental
disorders(Edwards1981,314)

In this essay, significantly called “Mental Health as Rational Autonomy”,
Edwards displays the common conceptualization of madness shared by

© 2020 Valentina Cardella
Correspondencercardella@unime.it 13
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both psychology and philosophy: in people with mental disorders reason
is severely affected, dnon the other side, emotions are abnormal and
unrestrainedEdwards 1981)The idea that in mental disorders there is a
loss of reason is very old and dates back at least to the Enlightenment. The
prevailing paradigm of insanity, back then, was that [gewgth mental
disorders had to be treated like beasts (tied up with stripes and chains,
beaten, constantly terrorised, forced to endure inhuman treatments like
surprise baths and so on), because Wargbeast, in some sense. Actually,

the conception ahadness, as noted by Scull, was characterized by almost
exclusive emphasis on disturbances of the reason, and this “was to imply

that in losing his reason, the essence of humanity, the madman had lost his
claim to be treated as a human being” (Scull 1981, 108).

For this reason, psychopathological subjects have always been considered
as people who lack autonomy, rationality, responsibility, and, in some
sense, discipline, because they are not able to control their reactions and
emotions. As stated by Edwatd

Mentalillnessmeansnly thoseundesirablenental/behavioral
deviationswhich involve primarily anextremeandprolonged
inability to know anddealin a rationalandautonomousvay
with oneselfand one’s social and physical environment.In
other words, madnessis extreme and prolonged practical
irrationality andirresponsibility (Edwards1981,312)

This idea is perfectly consistent with the attitude of common people who
still consider patients with mental disorders as weak, unpredictable,
irrational, irresponsible, and even dangerous.

The cognitive version of thiancient idea, which dates back to Beck’s work
(1976), is well conceptualized by Harvey et al. (2004). The authors aim to
identify the cognitive impairments shared by psychological disorders, and
that clearly characterize mental disorders in generaleltyecreating a
sharp line between normal and pathological subjects. The central idea of
this paper is that psychopathologies imply various deficits in different
cognitive abilities, such as reasoning (interpretative biases), memory
(selective retrieval),teention (selffocus), thought processes (rumination),
beliefs (confirmation bias) and behaviour (avoidance, safety conducts). For
example, the authors describe the case of a schizophrenic patient, Henry,
who interprets the coughing of strangers around dsna signal that his
thoughts have been broadcast, and starts to avoid looking at anybody
because this feeling makes him very anxious. The patient concentrates on
his own thoughts in order to avoid every external signal, and ends up never
leaving his homdor several days. The case is described as a series of
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attentional anomalies: an attentional bias (selective attention) makes Henry
select certain stimuli (coughing) instead of others (conversation), while
another attentional bias (avoidance) causes Herggcape environmental
cues, and this avoidance at last produces another anomaly, namely self
focused attention. In this perspective, the different mental disorders’
features are conceived as the reafltdifferent impairments at the
cognitive level, ad therapy would thus consist in correcting the errors
committed by psychopathological subjects.

Thus, people with mental disorders usually make many mistakes, which,
besides impairing their different reasoning and cognitive abilities, make
the way theyltink and reason essentially different from the ‘normal’ one.

A large amount of recent research, though, has started to challenge this
view in a significant wayOn the one handjigdies on reasoning in very
different disorders (anxious disorders, mood disos, psychoses) seem to
show that people who suffer from psychological disorders are not bad at
reasoning, but rather they follow the same rules as healthy people (Smeets
et al. 200QHarvey et al. 2004Viancini et al. 2007).

On the other handhe ide that ‘normal’ people are usually rational has

been disputedstarting from the pioneering work of Waqd®66), a wide
range of experiments and tasks show that if we consider rationality as a
possible synonym of logic, we are actually largely irrational, because we
usually don’t follow the formal rules of logic (Kahneman et al. 1982;
JohnsorLaird 1983 200; Evans, 1989, 200JohnsorLaird and Byrne
1991 Rips 1994 Baron 2000 Smeets et al. 2000). It seems that our way
of thinking is heavily influenced by our beliefs, by the aims we have, by
the context in which the performance occurs, and thus, we camoné
logical errors than expected.

But, is rationality justa matter offormal logic? In other words, how can
we define rationality in a broader sense? This will be the topic of the next
section.

2. What Doesit Mean to be Rational?

Rationality is anumbrella term that obviously encompasses many different
aspects. | will start with another quotation by Edwards, who focuses on the
common notion of rationality, that is what matters the most here, and tries
to highlight its defining elements:

[...] thereis widespreadagreemenamongboth philosophers
andnon-philosophershatrationalityinvolves(1) beingableto
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distinguish means from ends and being able to identify
processeandmanifestoehaviorsvhichlikely will resultin the
realization of consciouly envisioned goals; (2) thinking
logically and avoiding logically contradictory beliefs; (3)
having factual beliefs which are adequatelysupportedby
empiricalevidence or at leastavoidingfactual beliefswhich
are plainly falsified by experience{4) having andbeingable
to give reasondor R Q Hb&haviorand beliefs; (5) thinking
clearlyandintelligibly, andavoidingconfusionandnonsense;
(6) having and exhibiting a capacity for impartiality or fat
mindednes# judgingandadoptingbeliefs;(7) having values
which havebeen(or would be) adoptedunder conditionsof
freedomenlightenmentandimpartiality. (Edwardsl 981,314
15)

This seems to berhat common people think of rationality, and everyone

can see himself/herself in this definition. Omca/he not? Actually,
definitions like number 6 leave some of us a bit uncomfortable. Are we
always impartial in judging beliefs? Or do we have the tendency to judge

in a more positive way the beliefs that match the most what we already
think? Even if we Be not experts in cognitive psychology, we find the idea
WKDW ZH WUHDW WKH EHOLHIV ZH VKDUH DQC
difficult to sustain. The elements contained in definition 7 are also
controversialDo we adopt our values freely or have ouluea been, for

the most part, instilled in us by our parents either directly or indirectly?

And what abouhumber 5according to which rationality involves thinking

clearly and intelligibly Yes, we try to avoid nonsense, and yes, we try to

think clearly,but none of us could be sure to always succeed in this task.

And being able to give reasons for what we believe or do, as stated in
QXPEHU LV QRW VR VLPSOH DQG RIWHQ W
FRUUHVSRQG WR WKH WUXWK EHKvE WOy BhdZH RV
we act under the power of unconscious desires and forces. | will omit the
comments orthe definition number 3 for now, because cognitive and
experimental psychology have many things to say on the way in which we
confirm and maintain our befig as we will see in the third section.

% XW WKRVH REMHFWLRQV D U#&hdrR@@spedldu§) RVR S|
too contorted, as claimed by Edward himself, and can be easily
sidestepped. We can make mistakes, we can be confused or hkiased,
times but we are not irrational. And if we think of people suffering from
mental disorders, they seem to vielall of these defining elements.

Most people are not very rational, but most people are
neverthelessane Extremedeparturegrom sanity are not as

16
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difficult to identify in practice as some sceptical critics,

especiallylawyersandphilosophersvho have neverspentany
time around mentally disturbed persons,would have us to

believe.Caseson the borderlineof suchextremitiesare the

oneswhich understandablygive headacheso mental health
professionalsbut suchprofessionalsanalsocite manyclear
cut casedgnvolving extremeand prolongedincompetenceand

self-defeatingperformancesn selecting effective meansto

avowedends of radicallyinconsistenpracticalbelief systems,
itemsof which areplainly controvertedby empiricalfacts, of

inability to cite reasondor belief and behavior,of persisting
and pervasive conceptual confusions, and of intrenched
inabilitiesto adoptfair mindedperspectivesn eitherfactualor

valuationalbeliefs.(Edwards1981,315)

Philosophers seem to doubt fhassibility d drawing a sharp line between
madness and sanity, but philosophers deubtything says Edwarsl LW TV
their vocation, while in most cases recognizing mental disorder and its
irrationality israthereasy(Edwards 198l Thus, since rationayi seems

to be clearly affected in mental illness, irrationality should be one of the
FRUH IHDWXUHYVY RI PHQWDO GLVRUGHUVY YHU\
mad because they are irrational, and madness is the realm of nonsense, so
irrationality is sipposed to be a crucial part of the definition of madness.
/IHWV QRZ KDYH D ORRN DW WKH zZD\ LQ ZKLF
different professional diagnostic manuals, such as BSiv ICD-10. Let

me say something first; the definitions | will discimssre been conceived

only for practical (medical) purposes, becaitsés not clear thathe
category of mental disorder correspetal a natural kindfor discussion,
seeBeebee and Sabbartheary 2010Kendler et al. 2011; Kohne 2015;
Zachar 2015)So,l will not assess the validity of such definitions here, as

it lies outside the scope of this papkewill only investigate the role of
rationality insome of thelescriptionof mental disorders

, ZLOO EHJLQ ZLWK WKH up%LEGH#dBtatiSivAlFKLD W
Manual of Mental Disorderspublishedby the American Psychiatric
Association (APA 2013). Here, one can find the following definition of
mental disorder:

A mentaldisorderis a syndromecharacterizedy clinically
significantdisturbancen an L Q G L Y LcGgXifio®, §rxotion
regulation, or behavior that reflects a dysfunction in the
psychological,biological, or developmentaprocessesinderlying
mental functioning. Mental disordersare usually associated
with significantdistressor disability in social,occupationalpr
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other important activities. An expectable or culturally
approvedresponsdo a commonstressoror loss,suchasthe
deathof alovedone,is nota mentaldisorder.Socially deviant
behaviour(e.qg. political, religious,or sexualjandconflictsthat
areprimarily betweertheindividualandsocietyarenotmental
disorders unless the deviance or conflict results from a
dysfunctionin the individual, asdescribedabove (APA 2013,
20)

This definition clearly reflects the neurobiological perspective which has
increasingly gained popularity within American psychiatry. The basic
claim is that in mental disorders there is always some kind of wiytshin

that, in a bottorrup fashion, causes the clinical symptoms. As one can see,
this description refers to many aspects of human cognition and behaviour,
like emotion, distress, disability in social activities, deviant conduct, while
rationality is notmentioned. It is worth noting that the most important thing

in defining mental disorder is, apart from the set of symptoms, the degree
of distress created by them, and the amount of freedom they leave to lead
an ordinary life.

This more subjective elemestparticularly stressed in another perspective

which deals with mental illness, that of psychopathology. While psychiatry
aimsat treatingpeople suffering from mental disorders, psychopathology

has a more theoretical approach, in that it investigagesdture and origin

of mental disorderss well aghe possibilityof understanthg them. In his

General Psychopathology, Scharfetter (1980) claims that the core elements

of mental iliness are the following three: suffering, failure, and alienation.
Firstof all, suffering from a mental disorder means suffering, indeed; the

il SHUVRQ 3VXIIHUV IURP KLPVHOI DQG IURP WI
TXDOLWDWLYHO\ DQG TXDQWLWDWLYHO\ EH\RQ
The second aspect is failure: peoplith mental disorders, whilst often

coping with not very extreme circumstances, fail to conduct themselves in

life and in the world (ibid.). But the third aspect is also important, and that

is alienation. Amentally disordere@erson is not normal, andishis often
immediately recognized; as pointed out by almost every exponent of
philosophical psychiatry, their deep alterity makes people with mental
disorders very isolated, and prevents them to establish vital contacts with
other people.

But what eactly makes thenentallydisordeed peopleso extraneous and

so different? A possible answer is the lack of rationality. People with
mental illnesses are alone, extraneousiniib live in the world because

WKH\ DUH LUUDWLRQDO \ WIX}G EZBIQ M WVQ WW LEUNH €
actonsand feelings because they have no sense, they lack an inner reason.

18
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Man is a rational animal, aradnad man is not. Scharfetf@®980) GRHV QW
mention rationality, yet, and generally speaking it is very haifthtba
scientific definition of mental illness which refers to illogicality or
irrationality.

There are two kinds of reasons behind this absence. First, man is not a
rational animal, after all. Irrationality is widespread in the general
population. We aréar from being rational, especially if by rationality we

mean logic. When we reason, we make errors, which are not rare, but rather
V\VWHPDWLF EHFDXVH RXU UDWLRQDOLW\ LV
cognitive resources to always apply correct strateges Simon 1991),

and because we use heuristics, i.e. quick mental shortcuts which reach
satisfactory, even if not rational, solutions (Kahneman et al. 1982; Girotto
1994).

But also if by rationality we mean other things, as those suggested by
Edwards(1981), like having beliefs that are consistent and supported by
facts, it seems that the vast majority of us, not to say all of us, is not
rational. We hold beliefs that are not supported by evidence, or that break
the norms of rationality: superstitiouslieés, racist beliefs, magic beliefs,
paranoid beliefs. As claimed by Bortolotti (2013), although these beliefs
are not supported by evidence, and fail to meet the criteria of epistemic
rationality, they are not pathologicdlherefore it is not in our spposed
rationality that we can find the demarcation line between sanity and
madness.

But, even if we have to face the fact that we are not as rational as we
thought, the idea thatjowever irrational we are, people with mental
disorders are much more iti@nal than us, still lingers on. This is exactly
what | will call into question here. Rationality and mental sanity do not
overlap in thisway either, because one can find many cases, much more
than expected, of people who are perfectly rational whilegogfifected by

some kind of mental disorder. And this applies not only to mild mental
disorders but also to severe psychoses, like schizophrenia and delusional
disorder, as | show in the neséctiors.

3. Too Rational to be Sane,Part 1: Schizophrenia

The typical features of schizophrenia, such as hallucinations, delusions,
disorganized speech and behaviour, make this mental disorder one of the
most severe, to the point that people with schizophrenia embody the
common representation of irrationality: himophrenics say things that

make no sense, believe in unbelievable things, behave in a bizarre and
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RIWHQ LQFRPSUHKHQVLEOH zZD\ 7KXV WKH L
VFKLIRSKUHQLF SDWLHQWV LUUDWLRQDO"" V
admittedly, the firsttsidies on reasoning abilities in schizophrenia seem to
confirm the presence of an impaired logic in those patients. The works by

von Domarus (1944), corroborated by Arieti (1964), showed that
schizophrenics break the rules of conventional logic, like threiple of
non-contradiction or the identity principle, and for this reason have many
difficulties in deductive reasoning.

But more recent studies failed to validate these data (Williams; 1964
Belvin 1964 Wason 1966Maher 1992 Kemp et al. 1997), shang no
significant differences in performances on syllogistic reasoning between
schizophrenic patients and control subjects. It seems that when
VFKLIRSKUHQLF SDWLHQWY PDNH PLVWDNHYV DE
validity, they do it because of a geabweakness in cognitive performance

(e.g., a lower 1.Q.), rather than because of a specific impairment of
schizophrenia (cf. Mirian et al. 201Revsbeck et al. 2015). The same
DSSOLHV WR FRQGLWLRQDO UHDVRQLQJ WKDYV
very frequent in everyday situations. For instance, the work by Kemp and
FROOHDJXHYV VKRZHG WKDW ZKHQ WKH V
reasoning was neutral, there was no relevant difference in the performance

of schizophrenic patients and controls

Furthermore,the vast majority of studies on reasoning abilities in
schizophrenia focuses on probabilistic reasoning, because the tendency to
HMXPS WR FRQFOXVLRQVY XVHG WR H[SODLQ G
seems one of the core featurds ¥ FKLIRSKUHQLFV GatkyDVR QL
et al. 1991 Bentall 1994 Garety and Hemsley 199Bgntall et al. 2001
Freeman et al. 2Q@Garety et al. 200F-reeman 2008). Delusional patients

seem to show the tendency to request minimal information in isitgat

where information is available, and to report a high level of confidence in
their decisions. But also in this kind of reasoning, the differences in
performances between patients and controls usually disappear when other
variables, like memory, are ilutled in the tasks. This probabilistic bias

might be due to impairments in working memory or executive functions,
rather than schizophrenia (Cardella and Gangemi 2014).

Thus, recent studies are beginning to show that there atemparable
reasoning deéits in schizophrenia, and that, when these are present, they

are linked to a more general cognitive deterioration. But the most relevant
fact is that, in some cases, schizophrenic people seem to reason even better
than control subjects, or, in other wortteey seem to be more rational than
healthy people. For example, with respect to deductive reasoning, Owens
DQG FROOHDJXHYV WHVWHG ERWK 3SXUH UF
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syllogisms, and common sense, using syllogistic content that confeomed
practical knowledge or departed from it. The tasks contained syllogisms
that were valid but against common sense, and invalid but
commonsensical In these experiments, the idea was to see how
schizophrenic subjects behave when common sense and loglictco
Results show that people with schizophrenia perform even better than
controls in the first series of syllogisms, the femmmon sense ones, since
they succeed in recognizing the validity of an argument also when its
conclusion goes against commanse.

Better performancedhave been showiby schizophrenic subjects in
conditional reasoning@s well Mellet and colleagues (2006) administered

a reasoning task to schizophrenic patients and healthy participants, where
the subjects had to falsify conditial rules. The results showed that control
subjects exhibited a reasoning bias linked to the formulation of the
conditional rule, while schizophrenics didn’t get diverted by the
formulation and didn’t get caught in the heuristics traps that lead normal
subjects to give the incorrect answer.

Another case where schizophrenics’ performances are better than those of
healthy people regards probabilistic reasoning. Kemp et al. (1997)
administered a probabilistic task to both control and schizophrenic
subjects, where, after hearing a description of four people, subjects were
asked to judge the likelihood of differentteahatives regarding their
possible employment. Control subjects use the representativeness heuristic
to make judgments (Tversky and Kahneman 1982), that is, tend to choose
the alternative that most closely matches the description, but in doing so,
they fdl victim to the conjunction fallacy, because they tend to value the
conjunction of two events as more likely than one of the events alone.
Schizophrenics gave more correct responses, because they didn’t value the
representativeness of the descriptions anoved therefore to be less
sensitive to the conjunction fallacy.

But why are schizophrenic people more logical than healthy ones in those
cases that encompass many different kinds of reasoning? My claim is that
what represents a severe impairment inzghrenics’ daily life, namely

the loss of common sense, becomes an advantage exgeeimental
conditionsinvolving the tasks | described above. The fact is that, when
common sense conflicts with logic, as one can see not only in the
experiment by Oweert al. (2007), but also in everyday life, we tend to
privilege common sense. But common sense is exactly what is at stake in
schizophrenia. The typical schizophrenic attitude towards the self, the
others and the world is marked by a detachment from consiose, or,

in other words, from the web of beliefs, attitudes and categories which
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represents, on the one side, the grounds of the self, and, on the other side,
the background of everyday life. Thus, schizophrenia can affect the inner
sense of self, as atved by the following remark made by a schizophrenic
patient:

| amnolongermyself « | feelstrange] amnolongerin my
body,it is someonelse « | walklike amachinejt seemdo
methatit is notmewhois walking, talking, or writing with this
pencil (ParnasandHandes2003,126-127)

Or it can involve the world, as in this example:

| live in a sortof bubble,wherethe world doesnot matter.|
lack synchronywith the peoplearoundme. (Henriksenand
Nordgaard2014,437)

Blankenburg (1971) claimed that the central deficit of schizophrenia, that

is usually hidden by the more striking positive symptoms like
hallucinations or delusions, regards the loss of natural evidence. What
would normally seem se#vident causes amazenmteand perplexity in
schizophrenic subjectlatfind it very hard to cope with everyday practical

DQG VRFLDO DFWLYLWLHV $V GHFODUHG E\ D |
HYHU\WKLQJ DQHZ IURP WKH EHJLQQLQJ" 1DJI
patient madéamous by Blankenburg, says:

It is just a matterof merefeeling, sensingwhatis appropriate.
One hasthis from Q D W X I3 Bucha/8trangefeeling, when
one G R H YW the simplestof thing! (Blankenburgl971,
308)

But what | would like to stressehe is that these patients, in order to
compensatethis detachment from common sense, rely precisely on
rationality. In other words, the reaction to the loss of this intuitive
DWWXQHPHQW LV 3DQ LQWHOOHFWXDO L1 QWUR
refle[LYLVBYUEHQYDUH] HW DO 6RPH H[DPSO
crucial point.

C.D.B.isa27-yearoldinsightfulmanwith schizophrenia-e
saysthatnothingis obviousto him; everythingcanbeuncanny.
The world is complicated difficult to understand:u : K does
thishappen®hatdoesthatmeanHow to explainthesefacts?
: K\" factsarenot self-evident.Only explanationgangive a
shapéo hisexperiencedHe feelsthe needfor ageneratheory
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that makesthe world understandablandhis actionspossible.
(Stanghellini2000,777)

| studypeoplel amcurious.l wantto understandiowtheyare
inside.(Mancinietal. 2014,431)

In my case everythingis just an objectof thought.(Blankenburg
1971,79)

This reliance on rationality, this intellectual attitude toward the world, is
something that the philosophical perspective onclpsyathology has
stressed in different manners. Minkowski (1927) called morbid rationalism
“the effort to submit some or all aspects of life under schematic and often
algorithmic rules, [...] deviating from a common sense attitude” (Urfer-
Parnas 2019, 104Binswanger (1956) pointed out that it is the excess of
logic that often leads schizophrenic patients to act in a very bizarre way.
Sass stated that schizophrenia, and its typical hyflexivity, is “an
alienation not from reason but from the emotionstjncts and the body”
(Sass 1992, 4).

Thus, we can say that the problem of schizophrenics is not that they are
irrational. Schizophrenia, the most severe among the most severe mental
disorders, i.e. psychoses, doesn’t seem to affect rationality after all, and,

on the contrary, schizophrenics can be more logical than healthy people,
and often rely on their intellectual faculties to compensate the deficits
typical of the disorder itself.

4. Too Rational to be Sane,Part 2: Delusional Disorder

Mrs. A, a sulgct with delusional disorder, was examined by a forensic
psychiatrist after she had killed her infant. This is how she justified this
action:

Whenwe die our soulsarejudged,

Theyarejudgedon the basisof our actionsanddecisions,
My babyhasneithermadedecisionsor performedactions.
Thereforeshedid nothavea soul.

Thereforeit did not matterthatl killed her. (Gillett 1990,319)

agprwdOE

The author comments this example with those words: “this chain [...] is
itself clearly insane despite the fact that the irrationality is hard to discern”,
and concludes this way: “an abiding theoretical problem for psychiatry and
philosophy is that, on mostccounts of rationality, a severely deluded
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patient m\ gXalif\ as gXite rational” (Ibid.). This could seem a paradox,
because delusions, by definition, seem to be the typical example of
irrationality. So, how could it be possible for delusional patieatdmbe
irrational?

Let{s begin Zith the definition of the disorder itself. The main criteria for
delusional disorder are the following:

A. The presence of one (or more) delusions with a duration of 1
month or longer

B. Criterion A for Schizophrenia has ravbeen met [that is, apart
from delusions, no other symptoms of schizophrenia, like
hallucinations, disorganized speech or behaviour, are present].

C. Apart from the impact of the delusion(s)or its ramifications,
functioning is not markedly impaired, and behavior is not
obviouslybizarreor odd.(APA 2013,297.1)

Delusions are fixed beliefs that are not amenable to change in light of
conflicting evidence. Depending on its content, delusional disorder can be
of the persecutory type (the individual believesbe conspired against,
cheated, spied on, followed, poisoned, maligned, harassed and so on),
erotomanic type (the central theme of this delusion is that another person
is in love with the individual, usually of higher status), grandiose type (the
conviction of having some great, but unrecognized, talent or insight), or
jealous type (the belief that the spouse or lover is unfaithful).

Delusions could also be bizarre, that is, clearly implausible, and not
deriving from ordinary life experiences, like thenwiction to be able to
read other{s thoXghts, or to haYe onefs internal or e[ternal organs replaced

b\ persecXtors. While in these cases it{s eas\ to recogni]e that someone is
delXsional, in other cases the 3distinction betZeen a delXsion and a strongl\

held idea is [« ] difficXIt to make and depends in part on the degree of
conviction with which the belief is held despite clear or reasonable
contradictor\ eYidence regarding its Yeracit\” (Ibid.).

At any rate, apart from the theoretical difficulties refyag the definition

of delusion, it is sure enough that, when facing someone who holds
delusional beliefsye can often discenthemassuffering from delusions
How is it possible? Is it because we immediately recognize the irrationality
of thesekinds of beliefs?

At first glance, an unusual belief, that is poorly supported by evidence and
resistant to change, seems a clear example of irrationality. Many authors
(see for instance BermXdp] 2002; Gilleen and David 20Q9McKay et al.
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2005) interprethis feature as the proof that delusions are typical cases of
epistemic irrationality. Irrationality, in other words, doesn’t concern the
delusion’s content per se(in delusional disorder the content is often
plausible), but the way in which the individuadlds it and maintains it
despite contradictory evidence. As claimed by Speechley and Ngan:

The hallmark of delusionalbeliefsis their persistencen the
faceof overwhelmingcontradictoryevidencelt is this feature
thatsetsthemapartfrom normalerroneouspeliefs,andit is this
featurethat setsthemapartfrom normal psychology,moving
delusionalbelief systemsinto the realm of psychiatricand
medicalpathology (SpeechleyandNgan2008,1211)

In other words, delusional beliefs appaabé experienced as selident,

and patients seem unable to even contemplate the idea that their beliefs
might be incorrect. To give a clearer idea of how delusional patients behave
when asked to talk about their delusions, or when the content of their
delusional beliefs is challenged, | will present a few examples:

Psychiatrist (PS): How did you realize that you were decomposing?
Patient (PA): Because of the strong smell.

PS: Ok, but if one is decomposing, parts of the flesh should be
missing,should they not? Because when the worms enter a dead body,
I don’t know, in a forest, and nobody finds it there, for three months,

the worms....

PA: | put hydrochloric acid on it, the bleach kills them.

PS: Where do you put it?

PA: On those parts where thgsow.

PS: Did you put hydrochloric acid on your skin?

PA: Yep.

[...]

PS: So... do these worms eat organs too?

PA: | think so.

PS: How do you survive then, when these worms eat your organs?
PA: Well, how do | know?

[...]

PS: Your parents, what do your parentsekample say?

PA: They say that it is not true...

PS: Okay, they say that it is not true. And the fact that they say that it
is not true, does not make you think that it is possible that it is not true,
that it is perhaps rather your perception that you hesmens in the
body?

PA: | am decomposing.
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PS: Why did you feel at the centre of attention? What did you notice
that gave you the impression that you were the centre of attention?
PA: Well, | felt like that for very long time, and now | understand.
PS: Wha made you understand it?

PA: From the content of my thoughts.

Ps: Do you think there is any slightest chance that this is something
you are exaggerating? Or that you are possibly wrong?
3D 1RRR« , DP QRW ZURE&a.ROMBBPO =DQJIUL

The way these patients react when questioned about the validity of their
beliefs, that are obviously not supported by evidence, is always the same.
7KH\ SXW WKHPVHOYHV LQ D GHIHQVLYH SRVLYV
explanations dr their experience, regard their feelings and thoughts as
HYLGHQFH RI WKHLU EHOLHIV DQG GRQYW UH
UHDOL]JH WKH RWKHUV FRXOGQTW VKDUH WKHP

PS: So, they wanted to kill you and sell your organs?

PA Yes,and... sell the meat to restaurants where cannibals go...
PS: Are there restaurants for cannibals?

PA: Yes, these are secrets that the police do not know

PS: Really?

PA: This seems to be a bit difficult to believe, honestlylbid(, 5)

Thus, this patient recognizes his belief as unusual, yet keeps on holding it.
7KLV VHHPVY FOHDUO\ DQ LUUDWLRQDO EHKDYL
display. But things are much more complicated than expected. Normal
subjects, actually, are niotgenerdor epistemicallyrational as ongould

think. Clinical delusions are rare enough, but the world is full of beliefs
which share the same epistemic features as delusions. | will show a few
examples of this kind of beliefs, that are not supported by ewdand

that are impervious to new countridence.

An example involvegositive illusions or the tendency to owestimate

our capacities and abilities, and to adopt an optimistic vision of the future
(Taylor 1989;Jefferson et al. 2017)The vast majont of us has many
illusions, like thinking that our future will be rich of positive events, or that
we are above average in different domains, or that we are able to control
the most important events of our lives. This kind of beliefs are
epistemically imaVLRQDO :‘H RIWHQ GRQfW SRVVHVV \
hold them, we tend to ignore countridence or alternative descriptions

of our successes, and systematically remember positive outcomes and
forget our failures (Sharot et al. 2011). In other wovdsgn it comes to

our vision of ourselves, weeem to be rational. The curious fact is that
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WKHUH LV D VXEVHW R $d4d&8nistic HluSiBNGERD TW K
that therefore are more rational, but these very subjects are affected by
another kindof severe mental disorder: depression (Alloy and Abramson
1979; Moore and Fresco 2012). Once again, pathological subjects are more
rational than us, but this is not an advantage for them (Cardella and
Gangemi 2018).

There are other, even more strikingamples of irrational beliefs that are
widespread in the general population. For example, paranormal or
superstitious beliefs are very common. In the Gallup Survey (Moore 2001)
41% of Americans showed to believe in extrasensory perception (ESP),
37% in hamted houses, about 30% in ghosts and telepathy, 25% in
clairvoyance and astrology, about 20% in witches, reincarnation and
mental communication with dead people. The cumulative percentage
showed that more than offith of all Americans, 22%, believe invi@ or

more of the items listed above, 32% believe in at least four items, 57%
believe in at least two paranormal items, and 73% believe in at least one of
them. In a more recent analysis on the presence of conspiracy theories
among ltalian people (Mancostial. 2017), four conspiracy theories have
been presented: moon landings never happened, vapour traits left by
aircraft are chemical agents deliberately sprayed, vaccines harm the
immune system and expose it to diseases, the Stamina method has been
obstricted by big pharmaceutical groups. About half of the sample
considered one of the theories proposed plausible, 30% of the sample does
so for two or more conspiracy theories, and about 10% of the sample
considers all four stories likely to be true.

Thus, we can believe in things which are not that different from those
believed by delusional patients. At any rate, these beliefs are not different
in the way they are endorsed and preserved in spite of ceamitiemce.

As claimed by Bortolotti, the most likekcenario is

apictureof continuitybetweerso-callednormalandabnormal
cognition.lrrationality is a featureof normalcognition,andas
suchit cannotbe the criterion of demarcatiorbetweerbeliefs
thatare p K H D antbé&liefsthatare u S D W Kk R @Briblotti
2018,113 seealsoLancelottaandBortolotti thisissug

But now we can come back to the initial question. How is it possible that

we can oftenreadily discernZKHQ VRPHRQH LV GHOXVLRQD
LUUDWLRQDOLW\ RI WKH EHOLHIV WKDW GLVWL
RQHVY ZKDW LV"
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An interesting way to answer this question is the one suggested by Rhodes
and Gipps (2008see also Wilkinson thiissue )ROORZLQJ :LWWJH(
observations included in h@8n Certainty(1969), the authors claim that
delusional patients question what we can call bedrock beliefs. This kind of
beliefsda W QHHG MXVWLILFDWLRQ EHFDnEIYH WKH
WKHP ZLWK FHUWDLQW\ )RU LQVWDQFH SURSHF
DUH RWKHU SHRSOH LQ WKH ZRUOGY MSK\VLFI
KDQGY DUH EHGURFNV EHOLHIV %XW WKH FXI
absolutely sure of thesbeliefs, or maybe exactly because we are
absolutely sure of these beliefs, we are not able to provide evidence, or
arguments, in their favour. As Wittgenstein put it:

If someonesaidto methathedoubtedvhethermehadabody!

shouldtakehim to be a half-wit. But| V K R X €nGvnhslyit

would meanto try to convincehim thathe hadone.And if |

hadsaidsomething andthat hadremovedhis doubt,| should
not know how or why. (Wittgenstein1969, 1

The impossibility to provide grounds for thes#diéfs is due to the fact that
SVXFK SURSRVLWLRQV -FeReQtivd-bndpiatticgiaspefFW S U
WKH ZRUOG" 5KRGHV DQG *LSSV DQC
GRXEWV DERXW WKHP ZH FDQYW DSSHDO WR R
certainy to justify them. In other words, it is impossible to justify what
stands beyond the need for justification. So, how do | know that this hand

is my hand, and not a robot hand which my persecutors implanted on me
while | was sleeping? Am | able to provideme sort of justification for

this kind of knowledge? What would it be to find some evidence for it? Is

it logically impossible to have a hand that is idegitto a human hand but

is actually a robot hand? Is it logically impossible that someone has
replaced my hand with a robot hand while | was sleeping? The answer is

QR LWTV QRW D NLQG RI ORJLFDO LPSRVVLELO
delusional patients, bedrock beliefs are damaged, and, as observed by
Rhodes and Gipps, this results in twmgs:

a lack of constraintin acquiescingin beliefs which would
normallyberegardedhsincredible or awillingnessto entertain
doubts about everyday certaintiesthat would normally be
regardedasunassailabléRhodesandGipps2008,301).

Thus, once again, even in subjects with delusional disorder, what is
affected is not rationality or logic, but natural evidence, or common sense,
in other words what everyday experience of the world had taught us. |
showed, in the previoustion, that schizophrenic people, far from being
irrational, lean on rationality and logic in order to compensate theiofack
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common sense. Patients with delusional disorder, on the other hand, rely
on their delusions, to give a new meaning to a wowddl tlas suddenly lost

its evidence. But rationality plays an important role in this disorder, too,
because they use all their reasoning abilities to protect their delusional
beliefs. As one can see in the first quote of this section, logic and reason
are ued by these patients to justify their ideas, a mechanism previously
detected by Jaspers, who, already in his General Psychopathology (1963),
observed that delusions are frequently accompanied by the fully preserved
capacity for reasoning and formal logi€he following example will
clarify this point. A paranoid patient is sure that his neighbour entered his
room one night and installed a tracking device in his abdomen. He then
describes the reaction of his doctors:

The doctorslatchedon to this story, eager to show me the
irrationality of it all. How could he havegottenin? My door
and windows had been locked, and there was no sign of
tampering. | answeredfrom the Deep Meaning that had
revealedt to me.

“He atomizechimself.”

“Atomized?”

“Yes. You know—when you dismantle somethinginto its
componentatoms,passthesetiny piecesthroughthe barrier,
andreassembléhemagainon the otherside.” Didn’t physics
havesomesimilar concepts?

“And thetrackerin your abdomen?”

“Atomization again. Otherwise there’d be an incision,” |
reasoned,rational. But the doctors concluded differently.
Delusion and paranoiawere their words, their explanations.
(Stefanidis2005,422-3)

This patient, who, by the way, was a graduate student in the neuroscience
program at lie University of British Columbia, strives to be rational.
Diving in his world of auditory hallucinations and delusions, he tries to
rely on his reasoning abilities to make sense of it all. Logic is not lost, it
remains the last bastion.

| wasin fact fighting to preservamy rationality in the face of

theirrational.| valuedmy logical mind so dearlythatwhenit

began to be challenged by schizophrenic hallucinations,
delusions, and disorders of the ability to ascribe
meaningfulnesd, usedeverythingavalable to me to try and
figure out whatwere the mostrationalexplanations! craved
rationality, andrationality to me wastaking all evidenceand
makingconclusionsEvenif theydidn’t conformto everyone
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H O \dddBaf whatwasrational,l wasfighting to maintain,at
the very least,the integrity of my own rationality. (Stefanidis
2005 423)

5. Conclusions:The Slippery Boundsof Rationality

, VWDUWHG WKLV SDSHU ZLWK WKH IROORZLQJ
E\ hUDWLRQDO"Y :KDWHYHU LW LV PHQWDO
GHSDUWXUHYV IURP LW 7KHVH ZRUGV BTXDWH
used in psychiatric discoursthe generaliew in classic psychiatry is that
psychopathologies are marked outlhgir association witdifferent kinds

of reasoning mistakes and logicerrors. In order to challenge this
widespread opinion, | chose to focus on tamses ofsevere mental
disordes, schizophrenia and delusional disordeseéms uncontroversial

to think that for example, subjects with anxiety disordiensthe most part

do not exhibit failures intheir reasoning abilitiesHowever, other
disorders, such asychotic disordersean to clearly affect the ability to

reason. As stated by Parraasd colleagues

in thecommonsensainderstandingyhich precedesindhelps
founding psychiatricterms, psychosisis a predicatethat we
ascribe to a person who has seriously transgressedhe
intersubjectiveboundsof rationality. (Parnasetal 2010,32)

But when we pay close attention to schizophrenia and delusional disorder,

the picture is very different, and, in some sense, exactly the opposite of
what we could think. Those disorders show that, both in experimental
settings and in everyday life, ratidita and logic are fundamentally
preserved, and used to compensate impairments in other areas, like
common sense and social knowledge. In sum, one can learn two lessons
from these examples. First, rationality is an important component of our
cognition, butZH GRQITW XVH LW DV PXFK DV ZH WKLC
on other strategies when we have to judge or believe or decide something.
Second, we intuitively attribute irrationality to mental disorders, but this
attribution lacks any evidence, since both #xperimental tasks and the
autobiographical reports of single patients outline a different, even
opposite, picture. Thus, why do we keep considering irrationality a crucial
feature of mental disorder? Maybe we have the tendency to call madness
what we dQ W XQGHUVWDQG DQG WR VWRS FRQV|
able to comprehend. In other words, maybe the problem is of a conceptual
kind; irrationality is a crucial part of our common conception of madness,

for reasons that are historical, psychologic@@ VRFLRORJLFDO $Q
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hard to change a notion that lies so deeply inside us. As perfectly expressed
by Frith:

Neuroscienceresearch has had considerable successin

elucidatingand sometimescuring variousdisorders put after
eachsuccesshedisordereitherbecomesnvisible or ceaseso
be consideredan exampleof madnessSo it seemsstrangely
inevitable that madnesscan only ever be associatedwith

disordersthat we do not understandlt is not the patients’

reasorthathasfailed, it is ours But thenreasorhasneverbeen
a strongpoint with mankind,howevercivilized. (Frith 2016,
639)
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ABSTRACT

In this paperwe ask whetherthe two-factor theory of delusionsis

compatiblewith two claims,that delusionsare pathologicalandthat

delusionsare adaptive Weconcentrateon two recentandinfluential

modelsof thetwo-factor theory: the oneproposedoy Max Coltheart,

PeterMenziesandJohnSutton(2010)andtheonedevelopedby Ryan
McKay (2012). The modelsconvergeon the nature of Factor 1 but

divergeaboutthenatureof Factor 2. Thedifferencedetweerthetwo

modelsare reflectedin different accountsof the pathologicaland

adaptive nature of delusions.We will explore such differences,
consideringnaturalistand normativistaccountsof the pathological
andfocusingon judgement®f adaptivenesthat are informedby the

shearpin hypotheis (McKay and Dennett2009).After reachingour

conclusions about the two models, we draw more general
implicationsfor the statusof delusionswithin two-factortheories Are

there good groundsto claim that delusionsare pathological? Are

delusions ever adaptive? Can delusions be at the same time

pathologicaland adaptive?
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delusiorformation
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1. Introduction

Delusions are symptoms of mental disorders. Does that mean that they
inherit from disordergheir pathologicalstatus? Or should they be seen
instead as emergency responses to a critical situation and thus described a
adaptive? Could they be simultaneously pathologadiadaptive? In this
paper we are interested in the answers that thefaator theory of
delusions provides to such questions.

We are aware that delusions come in different formscantents and that

the twofactor theory has interesting things to say about all types of
delusions—and other kinds of beliefs too. However, in this paper we shall
refer to monothematic delusions and in particular the Capgras delusion as
our standard examgl This is for two reasons: (1) the tfaxctor theory

was initially put forward to account for monothematic delusioegen
though its scope has been gradually extended to account for a wider range
of phenomena;(2) the Capgras delusion is the standard example in the
papers proposing the two models of the-factor theory we have chosen

to focus on.

1.1. Delusions: The Pathologicaland the Adaptive

Delusions are unusual beliefs that are considered as symptomatic of
number of mental disorders, such as schizophrenia and delusional disorder.
Monothematic delusions revolve around one theme and their content is
often wildly implausible: someone with Capgras delusion believes that
their spouse has been replaced by apostor who looks just like the
spouse; someone with Cotard delusion believes that they are disembodied
or dead; someone with mirrorself misidentification believes that they

can see a strangemand not their own imagein the mirror. The twe

factor theoryof delusion formation is a very influential theory proposing
that monothematic delusions are caused by at least two factors. Factor 1 is
a neuropsychological deficit responsible for anomalous data that may also
result in an anomalous experience. Factors2ai cognitive process
(described as either dysfunctional or biased) explaining either the initial
endorsement of the delusional belief or the prolonged maintenance of the
delusional belief inthe face of mounting counterevidence. Multiple
versions of thewo-factor theory have been put forward, where the main
difference between them lies in the description of Factor 2 and its role in
the process of delusion formation.

1 Some authors suggest that thefaotor theory is best suited to account for monothematic delusions,
and that has been built around the Capgras delusions (e.@ttQ0619).
2 See for instance the discussion of gkdteption in McKay et al. (2005).
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According to the twdactor theory, are delusions pathological? Are they
adaptive? Followig the most popular ways to characterise what counts as

a disorder in the philosophy of medicine in general and in psychiatry in
SDUWLFXODU D EHOLHI FRXQWYV DV pSDWKROR
of a dysfunctional procesadturalism); (2) hamful (normativisn; or (3)

the output of a dysfunctional process and harntfiakrrfuldysfunction

accoun} (Bortolotti 2020). Beliefs are sometimes regarded as pathological
when they deviate from some norm to which they are expected to
conform? but that useRI WKH WHUP upSDWKRORJLFDOY L
shall not consider it here.

%HOLHIV DUH XVXDOO\ FDOOHG uDGDSWLYHT L
purpose in life, or good functioningpgychological adaptivengssor if

they enhance an individuflv FKDQFHVY Rl VXUYLYDO DQ
(biological adaptiveneds It has been shown that arguments for the
biological adaptiveness of delusions are less common and overall less
persuasive than claims about their psychological adaptiveness (McKay and
Denndt 2009; Lancellotta and Bortolotti 2019) and when some delusions

are presented as psychologically adaptive, their contribution to wellbeing

or good functioning is often regarded as partial or temporary. We will
spend more time on the psychological adaptess claim simply because

the biological adaptiveness thesis has been defended (to our knowledge)
only within the predictivgprocessing account of delusion formation
(Fineberg and Corlett 2016) and not within the factor theory. To make

our task more m@mnageable, we shall confine our attention to forms of
psychological adaptiveness that are explained by a-gireanechanism

(McKay and Dennett 2009).

1.2. The Shearpin Hypothesis

$FFRUGLQJ WRLWKHKCYKWRHVLY OF.D\ DQG 'HQCQC
false beliefs that prevent a cognitive system from being overwhelmed can
count as adaptiveaflaptive misbeliejs This might happen for instance

when people experience such a traumatic event that they would succumb

to suicidal thoughts if their negative etions were not managed. One
H[DPSOH LV DQRVRJQRVLD 3GHQhoh&lostO OQH"
the use of a limb as a result of physical traudenies paralysis or does

not acknowledge the full extent of the ensuing impairment (Ramachandran
andBODNHVOHH OF.D\ HW DO 6RPHRQHT
clap their hands when their right arm is paralysed would act as a motivated
belief which serves to reduce the harmful impact of their new disability on

their wellbeing and sense of selfcklay and Dennett (2009) suggest in

their paper that, in situations of extreme stress, motivational influences are
allowed to intervene in the process of belief evaluation. As a result, people
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come to believe what they desire to be true (“My arm is not paralysed”; “I
can clap!”) and not what they have evidence for (“My arm is not moving
because it is paralysed”). This is designed to permit the cognitive system
to continue operating.

According to the shegrin hypothesis, the situation in which adaptive
miskeliefs emerge is already seriously compromised.

What might count as a doxastic analogue of shear pin
breakage®e envisiondoxasticshearpins ascomponentof
belief evaluationmachinerythat are “designed” to breakin
situationsof extremepsychologich stress(analogougto the
mechanicabverloadthatbreaksa shearpin or thepowersurge
that blows a fuse). Perhapsthe normal function (both
normatively and statistically construed)of such components
would be to constrainthe influenceof motivationalprocesses
on belief formation.Breakageof suchcomponentstherefore,
might permit the formation and maintenanceof comforting
misbeliefs — beliefs that would ordinarily be rejected as
ungrounded, but that would facilitate the negotiation of
overwhelming circumstances (perhaps by enabling the
managemenbdf powerful negativeemotions)and that would
thusbe adaptivein suchextraordinarycircumstancegMcKay
andDennett2009,501)

The person is already experiencing high levels of stress and can come to
more serious harm unless their negative emotions are managed. Thus,
adaptive misbeliefs prevent the situation from worsening. McKay and
Dennett talk about the “extraordinary circumstances” in which
motivational influences on belief are not just tolerateddasirable. Such
influences intervene not by accident but by design, and this is what makes
the resulting beliefs adaptive despite their falsehood.

McKay and Dennett consider the possibility that some delusions count as
biologically adaptivemisbeliefs but argue that the case of delusiortise

extent to whichdesires are allowed to influence belief formation is
excessive. They leave it open whether some delusions can count as
psychologically adaptive.

1.3. The Two-factor Theory

According to MaxColtheart(2007) who is the founder of the twlactor
theory, a satisfactory theory of delusions should be able to answer two
guestions about the genesis and maintenance of delusional beliefs:
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1. Where does the delusion come from?
2. Why is the delusion adopted and then maintained in the face of
disconfirming evidence?

Two-factor models of delusions provide an answer to these questions by
advocating two factors in the generation and maintenanaedefusional
belief (Coltheart 2007).

Factor 1 answers the first question and results in anomalous data/experience.
Consider for example the Capgras delusion where the person comes to
believe that a loved one has been replaced by an identical impasttor. F

1 is an autonomic failure in the face recognition system, so when the person
sees their spouse, the wkilown face does not trigger the usual feelings

of familiarity.® This generates an anomalous experience of a face which is
recognised but does nfeelfamiliar. On the model, Factor 1 explains the
content of the delusion. Factor 1 varies from delusion to delusion and may
even vary across individual cases of the same delusion-faatar
theories hold that Factor 1 is necessary but not sufficieeiplain the
phenomenon of delusions. This is mainly due to the fact that there seem to
be people who have the deficit playing the Factoolé but do not report
delusional beliefs. To differentiate these cases from delusional ones,
another factor (Fact@) is required to explain the transition from the data
resulting in an anomalous experience to the delusional belief. The move
from not feeling that a weknown face is familiar to believing something
OLNH 37KH SHUVRQ , VHH LXVHBREXW RO P HPLSR Y
due to a process of either endorsement or explanation of the content of the
anomalous experience.

Whilst Factor 1 differs from one delusion (or person) to the next, Factor 2,
broadly described as a problem in belief evaluatiorsuisposed to be
constant across all delusions. However -farctor theorists disagree on the
precise nature of Factor 2. Some proposals identify Factor 2 with a lesion
to the right dorsolateral prefrontal cortex (Coltheart e2@18) but there

is disagrement about whether this locus is specific to delusions or shared
with other neuropsychological conditions (see Tranel and Damasio 1994;
Corlett 2019). Another open question about-factor theories is whether
Factor 2 contributes to tla@optionor to the maintenancef the delusional
belief.

3 We are aware thahe way of describingthe conscious experience of people with Capgras when they

look at their loved one is controversial, but we will not engage in questions about the nature of their
experience as it is not relevant to our discussion. In this paper, we shall talk abotdilthgirto
H[SHULHQFH D 3IHHOLQJ RI IDPLOLDULW\" $OVR WKHUH LV D GH
content of the Capgras delusion. In this paper, we shall talk about people believing something like the
IROORZLQJ 37KH SHWRYRPM ,LVHHRMQPURB®RYHG RQH EXW DQ LPSR
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Let us describe two competing models of the-factor theory? the most
influential and detailed and map their differences.

1.4. The Coltheart Model

On what we shall refer to dse Coltheart mode[Coltheart et al. 2010),
Factor 1 is a neuropsychological deficit which results in anomalous data
and can manifest at conscious level as an anomalous experience.

Factor 1 operates at the belief adoption stage. What happens at the belief
adoption stageThe anomalous data are accounted for by a process of
inferenceto the best explanatiofabductive inference): given the very
unusual nature of the data, the delusional explanation is the best possible
explanation among a range of candidate hypotheses. Abductive inference
LV XQGHUVWRRG LQ %D\HVLDQ WHUPVyY&D\HVT
choosing among candidate hypotheses to explain a given piece of evidence

2 $ K\SRWKHVLV + LV PRUH DSW WKDQ DQR\
2 LI LWV SRVWHULRU SUREDELOLW\ LV KLJKHU
The posterior probabilik R1 D K\SRWKHVLV LV WKH SURGX
prior probability (the probability of the hypothesis before O) and its
likelihood (how likely it is to observe O if the hypothesis was true). On this
account, given O, it is possible for H to be a bettf SODQDWLRQ WK
even if H has a low prior probability providing that the likelihood of H
given O offsets its low prior probability.

Consider the Capgras delusion. In the Coltheart model, the impostor
K\SRWKHVLY 37KDW ZRPDQ LWWRW PFZQIBHERW
HISODQDWLRQ WKDQ WKH VSRXVH K\SRWKHVLYV
regard to evidence O. Even if the impostor hypothesis has a lower prior
probability than the spouse hypothesis, as impostors are not a frequent
occurrence, its liglihood can be much greater than that of the spouse
hypothesis, to the point of making its posterior probability higher than that

of the spouse hypothesis. In this scenario, the impostor hypothesis is the
most rational explanation for the absence of arfgedf familiarity: people

have intact reasoning capacities when adopting the delusional hypothesis.
Their reasoning is compromised when evidence against the delusional
belief start accumulating.

Factor 2 is a cognitive deficit inhibiting the rejectioraofendorsed belief

even in the presence of strong counterevidéri€actor 2 makes the belief
virtually impossible to revise. On this model, Factor 2 operates at the belief
maintenance stage. What happens then, at the belief maintenance stage?
On the Colthart model, there is a second dysfunction responsible for the
delusion (Factor 2) hich amounts to aleficitin belief evaluation. This
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allows the delusional belief to be preserved in the face of evidence to the
contrary.

In the case of Capgras delusitime person faces overwhelming evidence
against the impostor belief but that is not sufficient reason for the person
to abandon or revise that belief. Evidence may include the testimony from
relatives and friends confirming that the person accused to ingpastor

is in fact the spouse. The person who adopted the delusional belief is
unable to step back from it and to consider alternative explanations even
when the belief receives serious challenges.

1.5. The McKay Model

Ryan McKay puts forward several objexts to the Coltheart model which

are important to understand his own proposal (McKay 2012), what we shall
callthe McKay modelAs the objections are also relevant to our assessment
of the status of delusions, we shall consider some of them here, albeit
briefly.

First, the novel contribution in the Coltheart model (Coltheart et al. 2010)
is that adopting the delusional hypothesis (e.g., the impostor hypothesis in
the Capgras delusion) is Bayesiational because the hypothesis is the
best explanation fathe anomalous data. But for McKay the rationality of
the endorsement of the delusional hypothesis is overestimated in the
Coltheart model, because the model does not take into account how
incredibly unlikely the state of affairs which makes up the cordétite
delusion is. As McKay says, it would be akin to a miracle if an impostor
were to take the place of one’s spouse and be also perfectly identical to the
spouse. Thus, it is not plausible to suppose that there is nothing problematic
in the reasoningtep that leads from the anomalous data and the resulting
experience to the delusional belief.

Second, how do we account for the experiences of ventromedial frontal
patients who, similarly to Capgras patients, experience an autonomic
failure to familiar faes but who, differently from Capgras patients, do not
adopt the impostor belief? In the Coltheart model, the assumption is that
ventromedial frontal patients initially adopt the impostor beliag the

best possible explanation of the anomalous data wduofetimes results

in an anomalous experienedut do not maintain it. When faced with
disconfirming evidence, differently from Capgras patients, they abandon
the impostor belief. This can be accounted for if ventromedial frontal
patients share Factor 1 wiGapgras patients but not Factor 2.
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McKay’s objection to this proposal is that it is implausible that
ventromedial frontal patients first adopt the impostor belief and then reject
it. It is implausible that the spouse hypothesis is dismissed at theoftage
belief adoption but then embraced once the person receives evidence
against the impostor belief. The conjunction of new evidence (i.e.
testimony from relatives and friends which contradicts the impostor belief)
and old evidence (i.e. the absence @eaifg of familiarity which confirms

the imposter belief and protestations for the alleged impostors that they are
not impostors) does not favour the spouse hypothesis over the impostor
belief in the circumstances. Why would the spouse hypothesis expdain t
total evidence any better than the impostor belief? More precisely, it is not
clear why the testimony of others should radically change the distribution
of likelihoods between the impostor belief and the spouse hypothesis,
considering that, according tMcKay, the spouse’s testimony was
presumably already dismissed at the stage of the adoption of the impostor
belief.

A possible response in defence of the Coltheart model is that the testimony
of the spouse does not count as evidence in favour of the spouse
hypothesis: it is easy to see that a good impostor would still convincingly
pretend to be someone’s spouse even when explicitly confronted about it.

The testimony of friends and family seems a more reliable source of
evidence in favour of the spouse hypothesis. Hence, it might be the case
that ventromedial frontal patients initially adopt the impostor belief
because is the one which best explains the evidence at-hdhd absence

of feelings of familiarity and the testimony of the spoudmit then
correctly dismiss it in the face of the testimony of friends and family.

The third criticism of the Coltheart model ipably the most compelling.

It concerns thehronologyof Factor 1 and Factor 2. If people with Capgras
delusion are unable to revise their impostor belief in the light of
contradicting evidence because of Factor 2, this means that they cannot
acquire Fadar 2 prior or at the same time of Factor 1, otherwise they would
be unlikely to abandon the spouse hypothesis and would dismiss the
evidence for the impostor hypothesis (i.e., the absence of a feeling of
familiarity). In other words, if people who develtlpe Capgras delusion
areconservativewith their existing beliefs at the maintenance stage, why
should they beevisionistwith their existing beliefs at the adoption stage?
The Coltheart model seems to require that people with Capgras acquire
Factor 2after Factor 1, that is, after endorsing the impostor belief and
before facing the testimony of family and friends which counts against it.

McKay overcomes this objection by putting forward his own model,
according to which Factor 2 operates at the adoption stage, just like Factor
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1. the impostor hypothesis is adopted because people suffer from a
neuropsychological impairment responsible fioe anomalous data and
resulting in the anomalous experience (Factor 1), and because they have a
bias towardexplanatory adequadjFactor 2) which leads them to accept
hypotheses that seem to explain their experiences even when such
hypotheses have low pri probability and conflict with their existing
beliefs.

An individual with a biastowardsexplanatoryadequacywill
updatebeliefsasif ignoring the relevantprior probabilitiesof
the candidatehypotheseqMcKay 2012,345)

The McKay model builds onrpvious work by Stone and Young (1997),
Aimola Davies and Davies (2009), and McKay himself. It largely agrees
with the Coltheart model about the nature of Factor 1. Factor 1 is a
neuropsychological deficit and in the case of Capgras delusion it causes
theabsence of a feeling of familiarity towards wietlown faces.

However, the model offers a different account of Factor 2. In the McKay
model, Factor 2 is activated in the transition from the anomalous
experience to the belief. Due to the explanatory aaeyiias, salient
perceptual experience is taken at face value, causing the person to adopt a
hypothesis which explains the experience in question but does not fit with
the person’s previous beliefs (e.g., the impostor hypothesis in Capgras).
Ventromedialfrontal patients who may also fail to experience feelings of
familiarity towards welknown faces (Factor 1) but who do not come up
with the impostor belief may just lack the explanatory adequacy bias
(Factor 2). In the model, Factor 2 is thus already gmesvhen the
delusional belief is adopted whereas the Coltheart model is supposed to
locate Factor 2 at the belief maintenance stage.

For McKay, given the extreme low prior probability of the impostor
hypothesis, it is not rational to adopt it as an argtion of the anomalous
experience, so some bias needs to be involved in the acceptance of the
delusional belief. The delusion is adopted due to the fact that people
discount the prior probabilities of the delusional hypothesis in favour of
how well the lypothesis explains (‘fits’) the data. So, people who develop
Capgras adopt the impostor belief despite its low prior probability because
it matches the absence of a feeling of familiarity towards-lredwn faces

better than the spouse hypothesis.

Here isa way of describing the difference between the McKay model and
the Coltheart model: for McKay the delusion emerges when the impostor
belief is adopted, as Factor 1 and Factor 2 have contributed by then to the
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Coltheart and colleaguethe impostor belief is adopted as a result of
Factor 1, but it becomes a delusion only when it grows resistant to
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counterevidence at the maintenance stage as a result of Factor 2.

1.6. Interim Summary and Plan

We have introduced two models of the tfagtor theory, explaining how

they differ (see table 1 for a summary). In section 2 we shall ask whether
the models are compatible with delusions being pathological. In section 3

we shall ask whether they arenspatible with delusions being adaptive.

Factor 1

Factor 2

The Coltheart
Model
(Coltheart et al.
2010)

A neuropsychologicadleficit
manifesting in an unusual
experience lead$i¢personto
adoptan unusual belief.

A cognitivedeficit in belief

evaluationleadsthe person to
preservahe unusual belief in
the face of counterevidence.

Factor 1 explains belief adoption and Factor 2 the belief

maintenance.

The McKay
Model
(McKay 2012)

A neuropsychologicadleficit
manifesting in an unusual
experience contributes to the
person adopting an unusual

An explanatory adequacy
biascontributes to the persorn
adopting a belief with low
prior probability.

belief.

Factor 1 and Factor 2 together explain the adoption of the
delusional belief.

Table 1: Differences in two influential versions of the tfaxctor theory of delusion
formation

2. Are DelusionsPathological?

In this sectionwe askwhetherthe claim that delusionsare pathological
beliefsis compatiblewith the two-factor modelsof delusionsdescribedn
sectionl, the Coltheartmodel and the McKay model. We structurethe
discussiomaroundthreewaysin which we canunderstandvhatit means
for delusionsto be pathological, which map the notions of disorder
defendedin the philosophy of medicine: naturalism (the system s
disorderedf it is dysfunctional);normativism(the systemis disorderedf
it causedarn); the harmfuldysfunctiorview (the systemis disorderedf
it is dysfunctionalandit causesarm).
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2.1. The Naturalist View

For naturalists, the pathological nature of a delusional belief depends on
ZKHWKHU WKH EHOLH I fiysfinétion LN e RiECidel, YR O Y H V
claim is that for a belief to be pathological, there must be a dysfunction in

the mechanisms responsible for how the belief is adopted or maintained.

In statements about the tvfactor theory of delusion formation, the words
MGHILFLWY DQG pPG\VIXQFWLRQYT DUH LQGHHG X
SDWKRORJLFDO 3>:@H DGYRFDWH D GHILFLW I
is, delusions arise when the n@l cognitive system which people use to
JHQHUDWH HYDOXDWH DQG WKHQ DGRSW EH
&ROWKHDUW $QG DJDLQ 3(VVHQWLDO
G\WWIXQFWLRQDO EHOLHI D GR[DVWLF VWDWH R
(McKay et al. 2005, 315). We know by now that in the-factor theory,

the two factors are a neuropsychological deficit resulting in anomalous
data/experience and, more relevant to assessing the pathology of a belief,

a problem with reasoning. Factor 2described as aeognitive biage.g.,

Fine et al. 2007; Langdon et al. 2010; McKay 2012) orcagyaitive deficit

(e.g., Coltheart 2007; Coltheart et al. 2010).

In two-factor theories advocating cognitive biases, people reporting
delusional beliefs arfound to reason differently from people who do not,

but the difference is not a disadvantage independent of the context in which
the bias operates. This suggests that there is no deficit or dysfunction
involved in forming the delusion given the anomalmeture of the
experience. The presence of biases in the belief fixation process is not
sufficient for the resulting belief to qualify as pathological, and indeed
many norpathological beliefs are the output of biased reasoning. The
same bias can be berwéil in some contexts and detrimental in other
contexts, and biased reasoning does not imply the presence of an
underlying deficit. The McKay model is a good example of the bias
approach: the problem identified in the inference from the experience to

the kelief (Factor 2) is aexplanatory adequadyias. People who have it
WHQG WR GLVUHJDUG D K\SRWKHVLVIV ORZ S
seems to explain well the data salient to them. The opposite tendency, often
calleddoxastic conservatisntonsiss in resisting a hypothesis that does

not fit with previous beliefs even if the hypothesis seems to explain well
WKH GDWD W LV D IRUP RI LQHUWLD ZKHUH V
world is protected from change. Whether one bias or the other teads

41f the only problem with the delusion was the anomalous data it explains, then one might come to the
conclusion that the delusional belief itself is not pathological as there is nothing dysfunctional in the
way in which belief fixation mechanisms operate.
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better outcomes (the adoption and maintenance of true and rational beliefs)
depends on the context. Thus, on naturalist grounds alone, delusions are
not pathological in the McKay model.

In two-factor theories explicitly advocating a cognitive deficialoxastic
dysfunction, Factor 2 is to be identified with such a deficit or dysfunction:
examples would be the failure for the belief fixation system to inhibit
implausible hypotheses or the failure for the belief maintenance system to
abandon or revisa belief that has received disconfirmation by further
evidence after its adoption. This suggests that the role of Factor 2 in the
formation of delusions is sufficient for the delusion to count as
pathological on naturalist grounds. The Coltheart model ditsh a
description: impostor beliefs may not be pathological when they are
adopted, as the impostor hypothesis is the best explanation for the person’s
anomalous data/experience. However, the belief becomes pathological at
the stage in which it is mainted in the face of powerful counterevidence,
because its maintenance is due to a dysfunction affecting belief evaluation.

2.2. The Normativist and the Harmful -dysfunction View

Normativists agree that the pathological nature of a bdigfendson
whether tle belief causes harm or otherwise leads to undesirable
consequences for the agerds judged by the agent or by society,
depending on the preferred version of the view. Harms and disadvantages
may include impaired functioning, loss of agency, negative emsti
failure to fulfil one’s goals, and so on. It is plausible to claim that delusions
(differently from many nosdelusional irrational beliefs) are generally
disruptive and can negatively affect a person’s wellbeing causing impaired
functioning, social islation and withdrawal.

However, for a belief to be pathological, we would expeetbelief itself

to be the cause of harms or other disadvantages. It is not clear in the case
of delusion whether the belief is the cause of the harm or disadvantage or
is instead a response to a situation that is already critical for the person.
The difficulty for normaitvism here is that what we know aboutcalled
pathological beliefs does not usually enable us to determine whether the
harm or disadvantage is caused by the beliefs themselves. Indeed, it may
be caused by something else but ultimately explain why thefbelre
adopted or maintained; or it may just happen alongside the adoption and
the maintenance of the belief.

For instance, on some accounts of delusions in schizophrenia, the delusion
iS seen as a response to the uncertainty in the prodromal pipsyelodsis
(e.g., Jaspers 1963; Mishara 2010). More relevant to monothematic
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delusions, in anosognosia the adoption of the belief that one’s arm is not
paralysed (say) can be seen as a reaction to the physical and psychological
trauma the person experiendgedg., Turnbull et al. 2014). In such a case,

the delusion seems to be a response to a critical situation as opposed to the
source of the harm or disadvantage (although the maintenance of the
delusion may become a source of further harm or disadvantage.case

of monothematic delusions like Capgras, it is not clear whether the
delusion causes or is a response to harm or disadvantage: psychodynamic
accounts of Capgras tended to see it as a motivated delusion, but more
recent cognitivedeficit accountslo not make room for the delusion to be

part of a defence mechanism (McKay et al. 2005).

There are cases in which unguestionable harm or disadvantage is
associated with believing the delusional content (e.g. when the content is
distressing, causing guiltear, or anxiety). There are also cases in which
the harm or disadvantage is caused by the reaction of the surrounding
social environment to the person reporting the belief: individuals whose
beliefs have similar surface features may experience drégtiteierent
responses, ranging from being supported by their social circle to being
vulnerable to exclusion and isolation. In sum, there is a significant link
between delusions and harm or disadvantage even when a person’s overall
functioning is not impaed by the delusion (e.g., Jackson and Fulford
1997).

Where does this leave our two models? Are delusions pathological on
normativist grounds for the twiactor theory? The most plausible answer

is yes. McKay is explicit about delusions causing haflamctioning is
disrupted by the extent of the mismatch between the content of the delusion
and the reality as experienced by those who aredetusional (McKay et

al. 2005; McKay and Dennett 2009). Factor 1 and Factor 2 are both
responsible for this mismatctie data being anomalous and the delusional
hypothesis being so implausible that it would be ‘miraculous’ for its
content to turn out true. The Coltheart model does not explicitly discuss
negative psychological consequences of the delusion but thatateslusi
cause harm or disadvantage is often implied.

On views of the pathological nature of delusions according to which both
a harmfulness condition and a dysfunction condition are combined {the so
called ‘harmful-dysfunction’ views inspired by the work of Jerome
Wakefield), delusions still result as pathological on the Coltheart model
but not on the McKay model unless Factor 2 is described as a cognitive
dysfunction as opposed to a cognitive bias.
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2.3. Summary of Section2

The twofactor theory aims at providing an account of the pathological
nature of delusions, so it is not surprising that the claim that delusions are
pathological is compatible with both the Coltheart model and the McKay
model (see table 2 for a summary).

Naturalism Normativism Harmful
Dysfunction
The delusion is The delusion is The delusion is
The Coltheart pathological pathological pathological
Model because its because its because its
(Coltheart et al. maintenance is dug maintenance maintenance is dug
2010) to a cognitive disrupts to a cognitive
dysfunction. psychological dysfunction and
functioning. disrupts
psychological
functioning.
The McKay The delusion is not| The delusion is The delusion is not
Model pathological pathological pathological
(McKay 2012) because it is due tg because it disrupts| because it disrupts
a cognitivebias, psychological psychological
not a cognitive functioning. functioningbut is
dysfunction. not due to a
cognitive
dysfunction.

Table2: Are delusions pathological?

3. Are DelusionsAdaptive?

In this section, we ask whether the claim that delusions are adaptive is
compatible with the Coltheart model and the McKay model. In the
philosophical, psychological, and psychiatric literature there have been
recent explorations of the idea that some siehs may be adaptivie

some senggancellotta and Bortolotti 2019), psychologically (McKay and
Dennett 2009), biologically (Fineberg and Corlett 2016), even
epistemically (Bortolotti 2015; 2016).

As anticipated, we shall focus on the shgiarhypothais as the best (most
detailed) conceptualisation of adaptiveness as applied to delusional beliefs.
The sheapin metaphor illustrates one of the ways in which delusions
could be considered as adaptive. By disabling some of its parts, shear pins
allow a sytem which is about to collapse to continue operating, albeit in
an imperfect manner. In shegin accounts, an adaptive misbelief is the

50



Delusionsin The Two-FactorTheory

outcome of a process that is designed to prevent the collapse of the
cognitive system. The misbelief is biologicallgagtive if it enhances
genetic fithess and psychologically adaptive if it contributes to wellbeing
or good functioning. As we saw, after careful consideration, McKay and
Dennett (2009) conclude that delusions aw biologically adaptive
misbeliefs: However, they do not rule out that some delusions can be
psychologically adaptive.

Based on our analysis in section 2, both the Coltheart and the McKay
models identify dactorresponsible for anomalous data. In the Coltheart
model the adoption of the bdliss Bayesiarrational but its maintenance

is due to a cognitive deficit; in the McKay model, the adoption of the
delusion is due to a cognitive bias. Do such accounts leave room for
delusions to be described as an adaptive emergency response?

3.1. The Coltheart Model and the Shear-pin Hypothesis

In the Coltheart model as applied to monothematic delusions such as
Capgras, does tradoptionof the unusual belief (1) emerge in the context
of a crisis and (2) rescue the cognitive system from collapsing? As we saw,
the unusual belief is an explanatibthe best possible oreof the
anomalous data brought about by Factor 1. When people lackgieelin
familiarity towards a familiar face, the cognitive system produces a belief

37KH ZRPDQ LQ ITURQW RI PH LV QRW P\ ZLIH E
false, but Bayesiamtional. The adoption of the unusual belief can hardly
be interpreted as the respse to a critical situation, and there seem to be
no reason to believe that it would be rescuing the cognitive system from
collapsing. This strongly suggests that the adoption of the unusual belief is
not the outcome of a shepin mechanism.

ITHW YV MmoR YdHthe Coltheart model of beliefaintenance Does
preserving the unusual belief in the face of counterevidence (1) emerge in
the context of a crisis and (2) rescue the cognitive system from collapsing?
In a delusion like Capgras and in the contexa afeep tension between
what one believes and what other people believe, remaining convinced that
RQHYY VSRXVH KDV EHHQ UHSODFHG E\ DQ
psychological benefits over believing that one has serious mental health

SEHYLVLWLQJ OF.D\ D Q@n hifQtesisinthég hghvdf tHelr predictieeding approach,

Sarah Fineberg and Phil Corlett (2016) argue that the breakage of the shear pin and the consequent
IRUPDWLRQ RI WKH GHOXVLR QveDsgs@R o ke€p flu@t@hingliGtiedfarq of FRJQ
anomalous data. Such data, if left unexplained, would lead to the paralysis of the processes by which
an individual engages in automated learning, significantly damaging the cognitive system. By
explaining tle anomalous data, the delusion allows automated learning to resume and the cognitive
system to keep functioning. However, the cost is that all anomalous data are likely to be interpreted
through the lens of the delusional belief which become more entikasitée default explanation.
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issues. Continuing todtieve that one has veridical experiences and is the
victim of a malicious third party (i.e., the impostor) would help preserve
RQHTV SRMIPDLUHH XKIKUHDY DFNQRZOHGJLQJ WK
unreliable and gave rise to an implausible belief wadt. In the light of

this, Factor 2 could be interpreted as the sign that the shear pin has broken.

If the goal is to salvage the cognitive system at the cost of disabling some

of its parts, Factor 2 could be understood as the2cibst disabling of the

capacity for belief evaluation.

However, the compatibility of the Coltheart model with the sipéar
hypothesis is compromised by the model branding Factor 2 as a cognitive
dysfunction. Factor 2 emerges as a deficit in belief evaluataminability
toreYLVH RQHTV H[LVWLQJ EHOLHIV LQ WKH IDFH
to such a deficit, the belief becomes resistant to counterevidence and is
preserved. Factor 2 cannot be a sh@armechanism because it is
characterised not as a design feature, bt dgsfunction, and thus the
delusional belief cannot be regarded as adaptive.

What we can say, then, is that the shagiarhypothesis is incompatible
with belief adoption in the Coltheart model, because belief adoption does
not respond to a crisis, anduld be compatible with belief maintenance in
the Coltheart model if the delusion were not branded as the outcome of a
dysfunction. The delusion would be a design feature which prevents the
system from collapsing.

3.2. The McKay Model and the Shear-pin Hypothesis

We sawthat McKay seesthe delusionasirrationally formed,thatis, asa
non-optimal explanationof the anomalousdatacausedby Factorl. The
main differencewith the Coltheartmodelis thatFactor2 getsactivatedat
the belief adoptionstageratherthan at the maintenancestage.Thus,we
neednotdistinguishbetweerbelief adoptionstageandbelief maintenance
stagein the McKay modelbecausdoth Factorl andFactor2 operateat
thebeliefadoptionstageandthe unusuabelief qualifiesasadelusiorthen.

In the McKay model, then, do delusions(1) emergein the contextof a
crisis and (2) rescuethe cognitive systemfrom collapsing?As with the
Coltheartmodel, in the Capgrascasethe adoptionof the delusioncan
hardlybeinterpretedastheresponseo a critical situation,andthereseem
to be noreasonto believethatit would be rescuingthe cognitive system
from collapsing.Rather,the adoptionof delusionsis the outcomeof a
cognitive bias operatingon anomalougdata.When peoplewith Capgras
lack feelingsof familiarity towardsa familiar face, the cognitive system
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producesa belief (“The womanin front of me is not my wife butis an
impostor”) which s false,but“fits” thosefeelings.

Can delusionsmore generally be seenas the output of a sheafpin
mechanismin the McKay model?For the sheafpin hypothesigo apply,
thereneeddo bea crisisthe delusionis aresponsdo (e.g.,overwhelming
negativeemotionsto manage)and this responsepreventsthe cognitive
systemfrom collapsing.It is well known that unexplainedanomalous
experiencesnay generataincertainty(FinebergandCorlett2016)andby
providinganexplanatiorof thoseexperiencegjelusionsvould contribute
to relieve the ensuinganxiety. An exampleof a delusionthat could be
explained by the sheafpin hypothesisis the ReverseOthello syndrome
(McKay et al. 2015). After recentlybecomingdisabled,a mancomesto
believethat his previouspartneris still in love with him and that they
married,whereashis partnerhasmovedon and is in anotherelationship.
The realisationthat his partnerhad left him on top of the many other
changegausedy his newdisability might haveledthe manto depression
and evensuicide,threateningthe continuedfunctioning of his cognitive
system.n this casejt is easyto seehow the shearpin couldinterveneto
avoid the collapseof the person’s cognitive system.The adoptionof the
delusion(e.g.,“My partnerandl still arein a happyrelationship™) could
be interpretedasa sign that the shear pin hasbroken:the man’s desires
havebeenpermittedto exercisea powerful influenceon his beliefs (see
alsoMele 2006) In the instanceof ReverseOthello syndromeexamined
by McKay (Butler 2000),the manthengraduallyabandordtheconviction
in the delusionalbelief that his former partnerstill loved him and had
becomehis wife which suggestshatthe delusiondid not havelong-term
negative consequencedor the man’s functioning. However, in an
alternativehypotheticatasdn which the delusionpersistedaftertheinitial
crisishadbeenmanagedthedelusionmighthavelostits adaptiverole and
becomea serioushindrance.

Our conclusion is that the sheain hypothesis is compatible with the
McKay model, because the adoptioh the delusion is not due to a
cognitive dysfunction, and the delusion can in some contexts be formed as
a response to a crisis that prevents the cognitive system from collapsing.
That said, the Capgras would not a be a good example of a delusion that is
the outcome of a sheain mechanism and even for other types of
delusions for which the shepmn hypothesis is more plausible, it is not
clear that the psychological benefits of adopting the delusion outweigh the
potential longterm costs of maintainindp¢ delusion.
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3.3. Summary of Section3

Thetwo modelsof thetwo-factortheorywe arediscussinglonotexplicitly
addressthe question whether delusionsare adaptive, although Ryan
McKay hasconsideredhequestiorelsewheréMcKay andDennet2009).
It is an interesting issue, though, whether the two-factor theory is
compatiblewith the claim thatdelusionsareadaptiveat leastin the short
term, a claim thatis not implausiblefor at leastsomedelusionsin some
contexts.

We argued that the McKay model can make room for a gbiear
explaration of the adaptive nature of some delusions, whereas for the
Coltheart model things get trickier (see table 3). We also observed that the
overall plausibility of claims about delusional beliefs being adaptive
cannot be generalised and depends on thenbof the delusional belief

and the context in which it emerges.

Delusions as adaptive outputs of a sheguin breakage

The Coltheart Model The maintenance of the delusion in the face of
(Coltheart et al. 2010) counterevidence could beaesponse to a crisis that
prevents the cognitive system from collapsing so it ca
be due to a sheguin breakage. However, this is not
compatible with the belief being the outcome of a
cognitive dysfunction.

The adoption ofome delusions is a response to a crig

The McKay Model that prevents the cognitive system from collapsing so

(McKay 2012) could be due to a shepin breakage. This is compatiblq
with those delusions being the outcome of a cognitive
bias.

Table3: Aredelusionsadaptive?

4. Conclusionsand Implications

We askedwhattwo influential modelsof thetwo-factortheoryof delusion
formation have to say about the potential pathological nature and
adaptivenessf delusionswith aspeciafocusonmonothematicelusions
such as Capgras.Throughout,we made someobservationsvhich have
implicationsfor furtherinvestigationsnto the natureof delusions.

First, delusionscanbe pathologicalon a normativistreadingof disorder,

where delusionssimply needto be harmful to count as pathological,
althoughit is not clear that delusionsare alwaysthe sourceof harmas
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opposedto a responsdo an existing crisis that causesharm (Bortolotti

2015).Somedelusiors mayenablethe persornto copewith adversitiesand
preservaheir self-esteenfGunnandBortolotti 2018).In onecaseBarbara
startedbelieving that God was communicatingwith her by telepathic
messagebecausshewashis child andshewasgood: 3 DGbd wastalking

to me hewasmakingsurethat| knewtherewasnothingwrong with me.

And K H&Waysthere,whether, T Pight, whether , § PZ U avell, he, he

says, 1 Reverwrong,Godsays, § Rever Z U R (Bafbaradevelopedhe

delusionafter hearingvoicesfor sometime andherdelusionabelief may
beconsideredisanexplanatiorfor herunusuakxperienced-urthermore,
% D U E bdlidD tfidt she was specialand that God was supportingher

followed avery difficult timein herlife, whenherunfaithful hustandhad

left her permanenthandshewasfeeling bothvulnerableandguilty about
earlierdecisionsshemadein herlife. In the shortterm, the delusionmight

haveprotectedBarbararom negativefeelingsaboutherselfandprevented
asuicidalattemptwhichwason hermind.

It is even more dubiousthat we can basethe pathological nature of
delusiononanaturalistor harmfuldysfunctionreadingof disorderwhere
delusionsneedto be the outcomeof a dysfunctionalprocesgo countas
pathological. That is becausenve cannoteasily show that the cognitive
processesponsiblgor delusionformationis a dysfunctionalprocessin
itself as opposedto a cognitive processthat operatesin norideal
conditions(suchasa processvhoseinputis the outcomeof a dysfunction,
aprocessaffectedby biasesor performancesrrors,etc.).

Secondwhetherdelusionsarethe outcomeof a shearpin breakages also
very difficult to ascertainn generalterms.lt is possiblethata shearpin
mechanisnworksto protecta pe U V ReQghitdvefunctioningby relieving
that personfrom the anxiety which comeswith anomalousexperiences,
helping the personmanagenegativeemotions,or salvagingthe SHUVRQ TV
positivesel-image.However whethertheallegedbenefitseveroutweigh,
eventemporarily,the costsof havingthe delusionis by no meansobvious
and needsfurther examination.Some progresscould be madewith the
issuewhetherdelusionsare psychologicallyadaptivef it werepossibleto
comparethe psychologicalprofile of people with delusionswith the
psychologicaprofile of peoplewho havethe sameexperiencesispeople
with delusionsbut developno delusions.If delusionsare an emergency
responsevhichis devisedo helpin thefaceof acrisis,thenpeoplefacing
the samecrisis aspeoplewith delusionsbut with no delusionsshouldbe
psychologicallyworse off. This would help clarify if delusionsare the
problemor theimperfectsolution to a problem(Lancellottaforthcoming).
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Finally, oneinterestingupshotof our investigationis thatin a versionof

the two-factor theory of delusionsthe samebelief can be adaptiveand
pathological (though not at the sametime). This marks an important
difference betweenthe Coltheartmodel and the McKay model. In the

McKay model,somedelusionscanpreventthe person’s cognitive system
from breakingdown at the time of their adoption(andthusbe adaptiveas
the outcome of a shearpin breakage) and disrupt the person’s

psychologicafunctioningin thelong-term(andthuscountaspathological
on a normativistaccount).However,in the Coltheartmodel, delusions
cannotbe adaptiveand pathological becauséyy beingthe outcomeof a

dysfunctionalprocessand counting as pathologicalin a naturalistand
harmfuldysfunctionsensethe possibility thatthey arealsothe outcome
of asheafpin mechanisnwhich breaksby designis ruledout.
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ABSTRACT

In this paper,| will presentand advocatea view aboutwhatwe are
doing when we attribute delusion, namely, say that someoneis
delusional. It is an 3H[S UH V VWiew, lrdlghly analogousto
expressivismin metaethics. Just as metaethical expressivism
accountsfor certain key featuresof moral discourse,so doesthis
expressivisnaccountfor certainkeyfeaturesof delusionattribution.
And just as metaethical expressivisnunderminedactualismabout
moral properties,so doesthis expressivismif correct, showthat
certain attemptsto objectively define delusion are misguided.|
proceedasfollows.| startby examiningdifferentattemptsat defining
delusion, separating broadly psychiatric attemptsfrom epistemic
ones.| then presenta changeof approach, accordingto which we
questionwhetherthe term 3 G H O X ¢ inRH@ businesof (merely)
describingreality. | then supportthis proposal,first, by borrowing
standardlines of argumentfrom metaethics(including ontological
reluctance jntrinsic moivation, anddeepdisagreementputalso, by
inferenceto thebestexplanationof somethefeaturesve seewhenwe
try to theoriseaboutdelusion(namelythatit is hard to define,and
that our delusionattributionsare elicited by a plurality of norms).
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1.

SamWilkinson

Defining Delusion

7TKHUH LV DQ DPELJXLW\ LQ WKH TXHVWLRQ 3:K
this questiorparadigmaticor parametric? By this | mean: is the question

asking us to provide paradigmatic examples of delusion? In other words,

is it asking us to point to or describe the sorts of things that get called
delusions? Or is it asking us to provide parameters that strictly caegori

any phenomena, even hypothetical phenomena, as delusional or not? The
standard way to think of such parameters is in terms of necessary and
sufficient conditions, free from countexamples. These can then function

as a sorting algorithm. You input th@get phenomenon and it tells you
whether it is a delusion or not. This is what is often meant by a definition,

at least in philosophy.

The paradigmatic answer is often thought to be unsatisfying since it invites
the follow- XS T XHV W L R @hyérs thdse gakadigmatic instances of

GHOXVLRQV"’

7KLV deéjiveLdMusign, vAidl IHVR SindvadlyW R

present now. | will present psychiatric approaches, then epistemic
approaches, and then motivate a total change of tactic.

1.1. Psychiatric Approaches

7TKH SURPLQHQW SV\FKLDWULVW 7RQ\

GHILQLQJ GHOXVLRQV’

60

Most attempteddefinitionsbeginwith 31 D CBMVHO amtthis
is swiftly amendedto an unfoundedbelief to counterthe
circumstanewherea S H U VRI@ffuvhsoutto betrue.Then
caveats accumulate concerning the S H U V Buffe/and
whetherthe beliefsaresharedReligiousbeliefsbeginto cause
problemshere and religious delusionsbeginto createmajor
conflicts > «.@he beleagueredpsychopathologisthen falls
back on the 3T X D Oof Wé "belief - the strength of the
conviction in the face of contradictory evidence, the
3L Q FR U UL the perébhaltbmmitment, etc. Here, the
irrationality seen in 3Q R U PrBaSdning undermnes the
specificity of thesecharacteristicgor delusions > « @s does
the variableconvictionandfluctuatinginsightseenin patients
with chronicpsychosesvho everyoneagreesaredeluded> « @
Finally we havethe addons:the distresscausedy the belief,
its preoccupyingquality, and its maladaptivenesgenerally,
again,sometimesequally applicableto other beliefs held by
non-psychoticfanaticsof onesortor anotherin theendwe are
left with a shambles(David 1999,17-18)

'‘DYLG V.

LQ D SDSHU RI WKEL
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This lament (and it surely is a lament with strong negatively laden terms
OLNH SEHOHDJXHUHG” DQG 3VKDPEOHV"™ LV UH)
JLUVW ZKHQ WKHRULVWY WDON RI 3GHILQLQJ"
presentation of necessary auficient conditions. This is seen by the fact

that countelexamples are seen to be damaging to such a definition. What
provide counteexamples to any definition (e.g. the DSM definition) are

cases wherghe delusional status (and indeed pathologicatusiahas
DOUHDG\ EHHQ UHFRJQLVHG T7-&Briplgs! TAIK\ WKFE
PHDQV WKRXJK WKDW DQ\ GHILQLWLRQ LVQT
GHOXVLRQDO VWDWXV :HYYH DOUHDG\ PDGH W

The second thing is that David seem$&éoassuming that delusions must,

as a matter of conceptual necessity, be pathological. This can be seen from
WKH IDFW WKDW KH WDNHV LUUDWLRQDOLW\ L
undermine a definition that might be based only on irrationalitigerahan

allowing that delusions in healthy people might not be a contradiction in
terms.

Contrast this with, for example, what philosopher Kengo Miyazono (2015)
writes in a paper explaining what it is that makes some delusions
SDWKRORJL F Dddme3thaGdR dlusidhaDodliefs are pathological
>«@ , RQO\ GLVFXVV W\SLFDO GHOXVLRQDO
(Miyazono 2015, 561, fn.1). Similarly, Valentina PetroliaD17) also a
philosopher, presents a fascinating account of what makesiateslus
pathological in terms of dysfunctional relevance detection. But, like
Miyazono, there is no assumption that delusions must by definition be
pathological, only that, when they are, and the canonical ones are, this
explains whyAnd again,in asimilarvein, LancellottaandBortolotti (this

issug examinethe implicationsthatdifferentaccountgdifferentversions

of two-factor accountsto be precise)of the Capgrasdelusionhavefor
whetherthe delusionshouldbe countedas pathological.This enterprse
would only makesenseonthe (in my view very sensible)assumptiorihat
delusionsD U H&HpWgicaby definition

This contrast reveals two ways of approaching delusion. First, you can
think of it as a diagnostically important psychiatric concepgspersstyle
3SPDUNHU RI PDGQHVV’™ -p&hdbhiddd dEluBidnZsKndéed Q R Q
a contradiction. Second, and alternatively, you can think of it as a concept
that has to be carefully defined in terms of epistemology, or, at least, not
centrally asa medical phenomenon, but as a (more abstract, perhaps)
mental state that is subject to various normative evaluations, most notably,
epistemic ones.
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One can easily understand why clinicians will tend to see delusions as
pathological by conceptual necitgs delusions that are (deemed)
pathological are the ones that are likely to come to their attention. But
suppose that, instead of thinking of delusion as necessarily pathological,

we thought of the relationship between mental illness and delusion as less
direct. On such a view, the sorts of things that we call delusions tend to be
SDWKRORJLFDO EXW WKH\ DUHQYW E\ FRQFHS
ZHUH LQ SUDFWLFH LPSRVVLEOH WR KDYH D Gt
ZRXOGQIW EH Dn teRQ.\Wdd Rigakdnd(RARE), for example,
delusions might well be caused by, and indicative of, pathology (construed

as harmful dysfunction (Wakefield 1992) EXW DUHQYW FRQFHSV
this. We will return to the relationship between delusion patthology

later.

1.2. Epistemic Approaches

Whatever we take delusion to be, one thing that seems fairly obvious is
that they (and the subjects who have them) are breaking norms, and, in
particular, epistemic norms. As David puts it, at a minimum, gesm,
PRVW FHQWUDOO\ WR EH 3XQIRXQGHG EHOLH
ZULWHV B3FRXOGQMTW D WUXH EHOLHI
EHOLHYHU KDG QR JRRG UHDVRQ IRU KROGLQJ
(American Psychiatric Associatio2013) has picked up on this by
dropping the falsehood requiremént.

This way of putting things introduces the notion of reasons, and epistemic
rationality? Unfounded beliefs are epistemically irrational, but epistemic
rationality is a broader notiondhencompasses, but is not exhausted by,
HYLGHQWLDU\ JURXQGLQJ L H WKHZ3RXQGLQJ
is to be contrasted with practical rationality. Rationality in general can be
thought of in terms of the attainment of certaims Practically rational

1 Many thanks to Valentina Petrolini for pointing this out to me.

21n the context of a different debate, surrounding the question of whether delusions count

as beliefs, Lisa Bortolotti (2009) distinguishes three kinds of rationality: procedural,
epistemic,and agential rationality. Procedural rationality is about how a belief relates to
other mental states, epistemic rationality about how it relates to evidence, and agential
rationality about how it relates to action. The assessed claim is that thesedforms
irrationality, present in delusions, prevent delusions from being counteoelass

Bortolotti convincingly argues that these forms of irrationality are present idelosional

beliefs too, and so if we were to deny beléd WDW XV |IRU Glh@Xd/doRt@Y ZHTG
many other things that we count as beliefs. Note that this pertains todiaties, rather

than delusiorstatus. But since Bortolotti is keen to show that these forms of irrationality

are present in nedelusional belief, she willagté ZLWK PH WKDW WKH\ FDQTW
definitive markers of delusion.
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action is action that maximizes our chances of fulfilling our own aims
SPRWLYHV" 3GHVLUHV" 6R DQ LUUDWLRQDO LC

MRE Rl IXOILOOLQJ WKHVH )RU H[DPSOH D Ul

someone whowant R VWRS VPRNLQJ EXW FDQTW LV S

of practical irrationality. So what isn epistemically rational belief?

Whethemwecan aim at anything while believing is controversial (Williams

1970), however, the idea that belitsielf aims at tath is seen by many as

highly plausible (Velleman 2000Nedgewood 2002). There are many

characterisations of epistemic rationality, but a simple one that suits our

purposes is beligfiormation that has maximized its chances of achieving

its goal, namely,truth. So, what is actually involved in epistemic

rationality, such that it is (as we say) trgbnducive?

$ FRPELQDWLRQ RI WKLQJV PLJKW FRXQW $V
evidence in the formation of a belief, giving due weight to evidence that
might cause you to revise your belief, not allowing motivational influences

to derail your tracking of the truth (i.e. wishful thinking), having a certain
degree of consistency among the beliefs that you hold, not
compartmentalising information that is inconsmfeand so on. Here is the

core question we come to: Can delusion be defined in terms of epistemic
irrationality, thus construed?

1.2.1. Not Sufficient: Non-Delusionallrrationality

There are two issues that it is important to separate. One is a relatively
PLQRU LVVXH ZKHUH GR ZH GUDZ WKH OLQH" ,
because it allows that irrationality coufdprinciple GR WKH MRE EXW
a challenge about whewee place the threshold. Of course, one might think

that a valuable revision to our practices is to think of delusion as being on

a gradation, rather than somethihat isbinary. On such a view, people
DUHQMW VLPSO\ GHOXYV L R@rieddleBsdelgienal. TRex W D U
threshold at which someone tips from ralusional irrationality to
delusional levels of irrationality is arbitrary, or at best drawn on the basis

of non-epistemic considerationd/ XFK DV KRZ ZHOO WKH SHU\
whether he delusion causes suffering, whether other symptoms are
present, and so oithis is perhaps an attractive position.

The more damaging issue undermines even this more relaxed gradualism.
What the gradualism is minimally committed to is some kind of
correlation EHWZHHQ LUUDWLRQDOLW\ DQG WKLV JU
words, the more irrational you are, the more delusional you are. The worry

is that this correlation may not hold. Stated plainly, Person A might be
moreepistemicallyirrational than Peson B, but in fact turn out to bess
delusional
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Consider, for example (from Nozick 1993, cited in Murphy 2012), a
mother whose son has been convicted of murder. We can understand that
she will behighly resistant to evidence that suggests that heilsygWe

will not, however (I would suggest) be tempted to call her delusional.
(rather, this would be classified more naturallpalédeceptionsee Mele

2009) People in these situations are believing in ways that are
epistemicallydeeply irrational (they are far from being trigbnducive),

but they are intuitively not delusional. Why is this? | would suggest that it

is because we can recognise their motivati@nd we can recognise the
influences that these can have on bdiemation and maintenance. This
means that we find their epistemic irrationality unsurprising and
understandableThis is just part and parcel of ofalk modelsof other
human beings. Wanight even recognise (implicitly or explicitly) that in
similar circumstances we would do similarly. We might even be repulsed
by a mother who calmly and dispassionately evaluated evidence pertaining
WR KHU VRQYV JXLOW DFFXUD Wsi(@\d oukseRésGHO R
as understandably biased and emotional creatures. Of course, there is an
extreme level of evideneesistance at which a threshold could be crossed
and we might be tempted to call the mother in our example delusional. But,
crucially, the threshold is significantly higher as a result of our folk
understanding of motivational influences on belief. This shows that degree
of epistemic rationality alone cannot determine delusional status.

This, | would suggest, points towards a major chanfeapproach.
+RZHYHU EHIRUH PRYLQJ RQ WR WKLV QHZ DS
reason why delusion cannot be defined in terms of epistemic rationality,
namely, that it might not even be necessary, let alone sufficient.

1.2.2. Not NecessaryRational Delusion?

OLIJKW WKHUH EH FDVHV RI Gh#yOatignaRyQnWeK DW G|
sense we have just sketched? There are two very different kinds of grounds
one might have for claiming this. One is on the basis of already existing
(and in principle empirically testable) theories about how certain cases of
delusioncome about. The other is a conceptual argument that can be
supported with thought experiments.

With advancements in cognitive neuropsychiatry we have moved beyond
the observable behaviour of delusional individuals to some understanding
of what might undrpin the formation of these delusions. In particular,
there has been increasing support for the view that these delusions are in
fact formed on the basis of some kind of anomaly at the level of
experiential input. To put it in more intuitive terms, if youl were to
experience what these patients experience, then we too would form the
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delusions that they form. As Brendan Maher presciently put it, at a time
EHIRUH QHXURSV\FKRORJLFDO WKHRULHV RI
delusional belief is not beinkf HOG 3LQ WKH IDFH RI HYLGHC
WR GH VWUt R belng/held because evidence is strong enough to

V X S SR Wahel 1974, 99). The point is that we can think of (at least
some) delusions as arising from correct use of very bizarre (it
ODKHU FDOOV 3HYLGHQFH’ LQVWHDG RI IURP I

As we are about to see, most philosophers and neuropsychologists in the
field agree that many paradigm cases of delusion have at least some
experiential grounds. The main source antention is whether this
experiential anomaly is strong enough (carries enough epistemic weight)
to explain why the delusion is maintained for so long, or whether we need
to postulate a bias of some kind (Langdon and Colheart 2000, for example,
think thatwe do). In the latter case, the delusional patient would be charged
with epistemic irrationality.

However, whether or not there actually are biases at work is an empirical
guestion, and our aim is to ascertain, regardless of whether certain real
world ddusional patients are epistemically irrational or not, whettier,
therewerepeople who believed these bizarre things on the basis of fully
adequate private grounds, and hence are plausibly epistemically rational
(or at leastas epistemically rational aSsQRUPDO" S RvBUKIGtH ZH
ULJKWO\ FRQVLGHU WKHP WR EH GHOXVLRQDO
theory happened to be correct (regardless of whether it actually is or not)
would these patients still count as delusional?

Jennifer Radden (2000FDOOV WKHVH UDWKHU DSWO\ 3
+HU YLHZ LV WKDW DV 3UHDVRQDEOH LQIHUH
H[SHULHQFHYV 3SHUF HStWpskzicGpsesXoithesQivby D UH
which delusional states are identified H Psaldde®) L This

amounts to us retrospectively revising our delusion attributions in light of

a stipulation that delusions are tied to epistemic irrationality, and the
discoveryWKDW D VLJQLILFDQW SURSRUWLRQ RI G|
irrational n the requisite way. In other words, it may turn out that some
SDUDGLJPDWLF FDVHV RI GHOXVLRQ DUHQYW G
really irrational in the required way. This position is coherent, but such an
overarching revision of what we deeto be a delusion needs to be
thoroughly motivated, and | fail to really see such motivation. Are we
really ready to say that a paradigmatic delusion like, for example, the
&DSJUDV GHOXVLRQ LVQTW UHDOO\ D GHOXVLE
individual, experiential evidence that the person las,how their beliefs

65



SamWilkinson

and believing (assertions and behaviours) fit with our social epistemological
landscapé

6R LQ FRQWUDVW WR 5DGGHQ , DP WHPSWHG
FRXQW DV GHOiXorréagpbs®@elated to the change of approach

, DP DERXW WR SUHVHQW 1RWLFH WKDW WKLV
YLHZ W FHUWDLQO\ ZzDVQTW KLV LQWHQWLRQ
previously had taken to be paradigm cases, wereW DIWHU DOO
delusional. Rather, the question he is answeringranting that they are
delusional, how can we explain their delusional state?

1.2.3. Murphy’s Clue: An Alternative Approach

,Q D SDSHU 'RPLQLF OXUSK\ GRHVQMTW TXL'
proposal that | am about to, but offers an important clue that leads to it. He
writes:

A delusionis afalsebelief,justasknowledgeis true belief, but,
aswith knowledge philosophes do notrestthere.Knowledge
is true belief plus somethingelse.So too, philosophergry to
find that extrapropertyof thefalsebeliefthatconvertst from
a mere false belief into a delusion. (Murphy 2013, 115,
emphasiadded)

Putting aside the ssie of delusions being accidentally true (since though
truth is a way for a belief to be good, there are other ways in which it can
be bad) this is to my mind a very important observation. It reminds me of
something that Hartry Field wrote 15 years eaiiliea wonderful paper
presentingepistemological Nonfactualisnie writes:

Debatedn epistemology> « @ften soundasif whatis under
discussionis the presenceor absenceof some mysterious
justificatory fluid > «.@\dmittedly, one might reject the
justificatory fluid picture and still regard epistemological
debatessfully factual:onemightsaythatthefactualquestion
is aboutwhich > « @licieshavesuchpropertiesasreliability.

31n a very recent paper that is highly amenable to what | am saying here, Miyazono and
Salice (2020) argue for the view that delusion should be seen through the lens of social
epistemologyand,in particular, in terms of its relationship to whatthey GMMRFLD O VR XUFF
RI HYLGHQFH ™ UDWKHU WKDQ 3LQ G AYopthg & sntilatrwactie, VR XU F |
Cardella (this issue) examines the fascinating hypothesis that delusions do not centrally
involve irrationality (construed individualistically), but rather deficits in social cognition or
common sense. On the contrary, she argdelsisional individuals are by some measures
morerational andbetterat reasoning logically than natelusional individuals.
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But this 3 Q D W X U DRORLY Bbiacurie<he fact that we are
interestedin which policies have factual properties like
reliability only insofarasthis bearson the practicalquestionof
which policiesto employ. It is the practicalquestionthat is
primary,andit is notitself a factual question(Field 1998,7)

This criticism, levelled at epistemology in general, | think could equally be
OHYHOOHG DW DWWHPSWV WR GHILQH GHOXVL
nonfactualism has inspired me to reflect on a similar position when
thinking about delusion. To simplifjomewhat, what Field is arguing is

that, (i) you are going to struggle to find a descriptive, factual recipe that
picks out all and only the things that count as epistemically good (e.g.
SNQRZOHGJH’ EXW HYHQ LI \RX FRXOtGatEXW \F
the whole point of the epistemically good is about the practical question
DERXW ZKDW HSLVWHPLF SROLFLHV WR HPSOR
VKRXOG , HPSOR\"" MXVW LVQYW D IDFWXDO TX
TXHVWLRQ 3:KBWZBEHWORHBHDQHYLQJ VKRXOG , D
factual question.

2. The ExpressivistProposal

Nonfactualismandexpressivisnare closelyassociatedalthoughthey do
not strictly entailoneanother Nonfactualisms an ontologicalposition,a
claim abou reality, aboutthe world, concerningwhetherthereare facts
correspondingdo certaindomainsof discourse Expressivismjn contrast,
is a claim aboutthe natureof the discourseitself. It is possibleto be a
nonfactualistput not an expressivisabou a given domain(e.g.an error
theoristor fictionalist),andconverselyo beanexpressivistputafactualist
(e.g.a quastrealist). However,in the absenceof certainfacts,a popular
way of accountingfor a particular domain of discourseis to be an
expressivistboutthat particulardomain,namely,to claim that, although
it lookslike thedomainis in the busines®f describingfacts,it is actually
doing somethingelse (namely, 3H [ S U H \sdhhethihgin a sensethat |

will makeclearshortly).

2.1. What is Expressivisnt?

Expressivism about a certain kind of discourse is a position concerning the
PHDQLQJ RI WKDW GLVFRXUVH RU ZKLFK SHU
of language) comes to the same thing, what wedaieg when we are
engaged in that discourse. Expressivists tend not to be expressivists about
all kinds of discourse, so, expressivists about ethics are making a claim
about ethical discourse, and usually distinguish that from other domains of
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discourse, and, iparticular, factstating discourse. “Grass is green” means

what it does in virtue of the fact that it can be used to describe a fact,
namely, the fact that grass is green. In terms of the psychological state of
someone who uses that sentence, it is comiooray that asserting
sincerely (and without conceptual confusion) “Grass is green” is taken to
express the belief that grass is green. Expressivists about ethical discourse
who can agree that this picture is roughly correct, however will deny that

it gereralises to ethical discourse (see, e.g. Hare 1952). They will say that
ethical sentences don’t describe facts, and that the psychological states of

those who sincerely assert ethical sentences, namely those that are
expressed by their assertions, are factual beliefs but something else
with various proposals, including emotions (Ayer 1952), ddiiee
prescriptions (Hare 1952), attitudes of being for (or agairGihbard
1990;Schroeder 2008), impassioned beliefs (Ridge 2014), and so on.

An importantstep towards understanding expressivism is to understand
this notion of “expression”. What is expressedin the sense relevant to
understanding expressivisns, to be distinguished from what $sid or
articulated Thus “Ouch!” is an expression of being in a state of pain,
whereas the utterance “I am in pain” is an articulation of that state.
Expressivism wants to think of moral claims as expressions in a way
somewhat analogous to the way that “Ouch!” is an expression of pain.
What a certain utterance ergses, in the relevant sense, is the mental state
that itreveals that you hay@ot that itdescribes you as havinijlote that
factstating assertions express things too, but, unlike “Ouch!”, they express

in virtue of describing. “The cat is black™ is an articulation that the cat is
black, but, if sincerely asserted, is an expression djefigfthat the cat is
black; stipulating sincerity on my partrévealsthat | have that belief.

2.2.Two Kinds of Evaluation and Evaluative Discourse

When we say that people are delusional, we @valuating them
negatively. Everyone will agree with this. However, it is vitally important
to distinguish two different kinds of evaluations. One we might call
descriptive evaluations. What you do when ylescriptively evaluatés

you describe a benchmark, and say that the thing in question is attaining or
failing to attain said benchmark. For example, you might be selecting a
basketball team, and have the policy that only players over 6ft2 will be
consideredThere’s a purely descriptive sense in which shorter players are
deemed “inadequate”. The assertion that “this player is too short” need

only (indeedwill only) express factual belief (e.g. the belief that this player
is 6ftl). In philosophy these benchrks are everywhere, and they are
theoretically rich and informed. For example, theorists in philosophy of
biology will provide conditions for biological proper function. Traditional
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epistemology (“naturalized” or otherwise), of the kind Field derides, does

the same for knowledge. Don’t let the theoretical sophistication at play

hide the fact that, like the basketball team selection, these evaluations are
fact stating, descriptive. They describe a certain state of affairs and are true
if and only if that st of affairs obtains. To put it another way, they are
often taken to be unproblematically reducible to-seealuative facts. In a
sense, they aren’t really evaluations; they are descriptions.

Some evaluations contrast with descriptive evaluations irghehat we
might calldeeply evaluativeThese evaluations are not about picking out

a benchmark and stating that the thing in question either attains of fails to
attain that benchmark. They are claims we make when we are evaluating
as opposed to describinghis is most simply unpacked in terms of being

in evaluativerather thardescriptivemental states. Typical candidates of
such deep evaluations are moral evaluations (right and wrong, good and
evil). An expressivist about delusion attribution would tHieattribution

of delusion to be an evaluation in this deep and irreducible sense. This does
not mean that calling someone delusional is negatively evaluating them
morally (in fact, it often has quite the opposite effect). Rather, what moral
discourse andlelusion attribution have in common is that they are both
evaluative in a way that doesn’t allow them to be analysed in factual, non-
evaluative terms.

Expressivism takes the sincere claim “Murder is wrong” to express
something other than a straightfomddactual belief. The precise details

of these are not what interest us now, but rather the view that there are
kinds of claims, domains of discourse, that do not describe, that are not
expressions of factual beliefs, but that do something else by ssipge
something else. This philosophical move, with regards to a certain kind of
discourse, might be called the “basic expressivist move”. One of the nicest
general articulations of this move was made by Sellars (who was writing
too early to have ever call himself an expressivist):

4 At this point, a vital point of clarification is needed, related to this stipulation of sincerity.
The “meaning” of the word, in the relevant sense, is preserved whether or not the speaker
actually is in the relevant mental state. Even less is the meaning straightforwardly derived
from the speaker’s mental state. Language is a public and socially distributed affair. Rather,

the maning of the word, on the expressivists account, is derived from the mental state that
the word has théunction of expressing. There’s nothing odd about this. It applies quite
naturally to other uses of language. An assertion still does what it doesgand what it
means, if I don’t believe or otherwise endorse its content. But we understand what the
assertion “The cat is black” means because its default function is to express the belief that

the cat is blackindeed lying works precisely because it@gits this function.
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[O]nce the tautology ‘The world is describedby descriptive
concepts’ is freed from the ideathat the businessof all non
logical conceptsis to describe,the way is clear to an
ungrudging recognition that many expressions which
empiricists have relegatedto seconeclass citizenship in
discoursarenotinferior, justdifferent.(Sellars1957,282)

My central suggestion is that “delusion” is not (or at least not primarily) in
the business of describing. But it is not theratierior, just different.

2.3. Why be an Expressivistabout DelusionAttribution?

Many of the considerations that motivate expressivism about ethics apply
to delusion. These are:

1. Ontological reluctance
2. Intrinsic pragmatism
3. Deep disagreement

I’ll go through these quite quickly, in turn, since | think that what is really
interesting lies beyond this.

What I’'m calling “ontological reluctance” is sometimes called (in
Mackie’s rather dated terminology) the “argument from queerness”,
although | take ito be broader and more general. Some theorists are
generally reluctant to posit a strange (“queer”, namely, “of a very strange

sort, utterly different from anything else in the universe” (Mackie 1977,

38)) realm of moral properties or facts. But more galierregardless of

what we are calling these things (properties, facts etc.) there can also be a
general reluctance to engage in ontology in the classical sense (e.g. social
ontology being exemp#t all, when we can account for the phenomenon

in gquestionwithout any mysteries outstanding. Within the context of this
ontological reluctance, expressivists about ethical discourse feel a certain
calm when they reflect on the fact that social creatures like ourselves will
have sought to regulate behaviour inp@-social way by expressing
(revealing) to conspecifics their disapproval, and thereby motivating the
community at large to reward and punish so as to secure adherence to social
norms (morality, politeness etc.). Similarly, the argument would go, there
are nosui generisdelusionpertaining (or indeed, knowledgeertaining)

facts or properties. Social creatures like us who communicate and try to
live in groups, are going to give rougindready seals of approval (thumbs

up) to good epistemic states andqpies, and give thumbs down to poor
ones. The fact that theords “knowledge” and “delusion” emerged in
English, and became roughly regimented, is just a distraction.
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This relates to the second consideration. Moral discourse is intrinsically
motivating. TKHUH LV D FHUWDLQ FRQWUDGLFWLRQ \
LV ZURQJ" ZKLOH QRW WKHUHE\ IHHO¢e@dsPRWLY
paribus reluctance to murder, encourage others not to mureler

Similarly, delusion discourse seems intrinsically motivating: it would be
inconsistent to regard someone as delusional, and yet have no inclination

to refrain from taking what they are saying seriously, no inclination to not
argue against them, and an. Of course, these inclinations are minlick

DQG GLVSRVLWLRQDO <RX GRQfYW KDYH WR DF
GRQYW KDYH WR EH H[KDXVWLYHO\ OLVWHG 7K
aggregate of these motivations, rather the motimatitall out of the
evaluative state.

Finally, there is the consideration behind deep disagreement. In these
instances, all of the facts pertaining to a particular case are agreed by two
individuals, and yet there is still disagreement about where somgeathin
morally wrong. There is no further fact that can be learnt in order to bring
the two disagreeing subjects in line with one another. Therefore, it is not a
disagreement about facts, but about something @fseourse on many

very serious moral infrigements (murder), unanimity is not hard to find,
EXW IRU PRUH FRQWHQWLRXYVY FXOWXUDOO\ VSt
homosexuality, abortion etc.) these deep disagreements are rife. A similar
thing could be said for delusion. There are not ondaglieements about
what counts as good/bad, acceptable/unacceptable behe&ints there

are also disagreements about what counts asrgetitbds and procedures

for forming beliefs. Murphy (2013) presents this example in a paper that
very much follows thespirit, if notto the letter, of what | am saying here.

Boyer, (2001, 69-70) reporting fieldwork done by Wendy
Jamesdn the Sudandiscussegbonytreesthatarebelievedto
be a source of social information. The trees record
conversationsandare privy to the plansof witches.You can
learnwhattheyknow by burningan ebonytwig, dippingit in
waterandreadingthe patternof ashesn thewater.A beliefin
cognitive interaction with ebony trees counts as culturally
normal, and hence not delusional or otherwise suspect.
(Murphy 2013,22)

7KLV ILQDO SGHOXVLRQDO RU RWKHUZLVH VXV
WKH SLFWXUH ,fP SUHVHQWLQJ 7R FDOO VRPH
folk-epistemic disapproval, to flag it as suspeAside from these
theoretical considerations, there is a far more intuitive consideration one

can appeal to: ijust seems rightJust consider something you might
RYHUKHDU LQ SXEOLF EHW Zdelusignallf ¥dr thidk H Q G V
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that Manchester United can qualify for the Champions League!” You’ll

grant me that this seems like an expressive rather than descriptive use of
language. But is this a particularly exotic and 4stendard use of the
word? Is this making expressive use dinguistic tool that is originally
purely descriptive? Or is it a hyperbolic use of a linguistic tool that is
already to some extent expressive? | would be tempted to say the latter.
Just because the word “delusional” is being uttered calmly by someoneén

a white labcoat holding a thick book, doesn’t make it any less expressive

in its semantics. (Recall that the speakees nothave to be in the
emotional state canonically expressed by the wamgimorethan | have

to believe every single descriptivesastion that | utter.)

2.4. The Consequencesf Expressivismabout Delusion Attribution

The consequences of expressivism serve to lend further support to it. In a
sense, we can adopt expressivism as an inference to the best explanation,
since some of its corguences align with what we already observe.

2.4.1. Inability to Defineisto be Expected

The inability to define delusion is not only to be expectedembtraced.

If delusion talk expresses (reveals) our reactive folk epistemological
attitudes, then we would certainly not expect these attitudes to track
consistent parametric properties that can be captured by necessary and
sufficient conditions. These anmot going to survive the scrutiny of
counterexampke But, again, where do the counterexamples come from in
the first place? I’d say, our reactive folk epistemological attitudes. The
definitions don’t function to tell us what’s delusional: we have a sense of

that already. Similar things of course can be said of our sense of right and
wrong. And, again, we would expect all sorts of things to interfere with
any clear, factual, theoretically informed judgment of delusion. Culture,
motivation, even the way mhich the case is presented, may influence the
extent to which someone deems a belief (or assertion) to be bad. This
relates to the second consequence.

2.4.2. Disjunctive Norm Pluralism

There are many different ways in which a belief (and related phenomena,
like inquiry, reasoning, etc.) can be good or bad. Two obvious ways are
the processndependent dimension of truth and falsehood, and the process
dependent dimension of rationality. tBoof these contribute to the
“badness” of the belief, and all that matters is that there is enough folk-
detectable badness. It doesn’t matter where it comes from. Take reverse
Othello delusion. The belief content that the subject’s wife is not cheating
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on him is a perfectly plausible content taken in isolation. It is true (one
hopes) of hundreds of thousands of people around the world. What makes
it delusional is the subject’s baffling blindness in the face of
counterevidence. On the other end of the spattit matters little what
evidence a delusional patient might cite for the claim “I am the left foot of

God.” We just don’t see how that could possibly be true. There are likely

many other epistemic norms that we detect (e.g. cognitive flexibility,
relevance detection etc.) and they may all be involved in tipping the
balance toward the (folkpistemically) bad or good. Since it doesn’t
matter m what types of grounds the belief is deemed to be bad, we have
what we might caltlisjunctive norm pluralisrwhen it comes to something
being delusional or not.

A related point concerns “understandability”. Like we saw in the case of

the mother in annderstandabléevel of denial about her son’s guilt, a sort

of pluralistic criterion of understandability tracks our delusion attributions
better than something like rationality. Interestingly, Jaspers is often quoted
as saying that delusions are “un-understandable”, and this is often
interpreted as meaning that they cannot be theoretically understood.
Whether or not this is the correct interpretation, there is an interpretation
of this claim according to which it approximates an accurate clEiat

is, if we think ofall of the different folkepistemic norms as constituting
this rough criterion of ‘“understandability”, which is basically about
whether somebody adheres to our predictive models of how humans should
behave (i.e. they should be resistant to evidence tht tteeir loves ones

in a very bad light, up to a certain point). Calling something delusional is
to say: “Wow, this person is flying in the face of the models I use to make

sense of people!”

3. Delusionand Pathology Revisited

We examinedthe idea that ddusion and pathology should not be
conceptually tied to one another. However, supposethat we are
expressivistsabout delusion attribution. What does that say about the
relationship betweendelusion and pathology?There are a number of
options,dependingn how we think of pathology.

Oneway to gois to think that, whereaglelusionis a folk conceptthatis
deeplyevaluative pathologyis a theoreticalnotion (or at leastshouldbe
(seeBoorse 1975)). Then that theoreticalnotion is to be thoughtof in
objective and factstating terms. This would grant total conceptual
independencbetweerdelusionandpathology It mightturnoutthatmany
of the thingsthatwe deemto be delusionalare the resultsof thingsthat,
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accordingto this factual,theoreticalnotion, arealsopathological.To take
an imperfect, but still helpful, analogy: | might dislike the taste of
tomatoesA chemistmight be able to isolatethe exactcompoundin the
tomato that arousesmy dislike. The claim that tomatoescontain that
compoundis a factual claim, my assertiorn‘tomatoes are yucky” is not
(note, though,the claim that“SW dislikestomatoes” is clearly factual—
just like claimsaboutwhetheran individual attributesdelusionis factual
althoughthe attributionitself is not).

A closelyrelatedview would havea hybrid approachto pathology,e.g.
Wakefield’s harmfuldysfunctionaccountwherethefactualcomponenof
dysfunctionis necessaryputnot sufficient: thevalueladennotion of harm
is neededn addition. This meanssimilarly, that someof the thingsthat
we deemto be delusionalare pathological.Note that not only is this
consistenwith Miyazono’s paper,his taskis to useWakefieldto tell us
why the things we deemto be delusionsthat are pathologicalcount as
pathobgical.He is, in away thatis very muchin the spirit of whatl am
sayinghere, notinterestedn delineatingthe realmof the delusional.

Finally, we could be nonfactualists about pathology too, for similar
reasonsto those motivating expressivismabout delusion attribution
(althoughI’d be temptedlike Boorseto distinguishdiseasdrom iliness,
wherethe latter may warrantnonfactualism,but the former notion could
sensibly be introduced as a factual notion). Then there is a further
bifurcation.We shouldfirst establishwhetherthereactivedispositionghat
underpinour delusionattributionsandthosethatunderpinour attributions
of iliness(or perhapsspecifically mentalillness) embodynormsthatare
the same or similar, or completelydifferent. In otherwords,we needto
ask:Whatis therelationshipbetweerour folk-epistemologyandour folk-
psychiatry, as embodiedin our reactive dispostions? The sorts of
conditions under which someone(perhapsspecifically “a Westerner”)
might call someoné‘delusional”, “crazy” or “unwell”, mightwell overlap
substantially but not entirely. In short,we might revertto a very close
connectionbetweendelusion and pathology, but one that looks very
different to the presumedfactualist orthodoxy. Indeed,we might even
revertbackto a simple “definition” of delusionas “pathological belief”.
This is not to be unpackedas a factualist, theoreticallyinformed,
definition, butratherasa way of flaggingthatour multi-track sensibilities
deembelief to be pathologicalin the simple folk sensethat it can’t be
“understood”, is weird, alien,flies in the faceof how humanbeingsought
to be,andneedscorrecting
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4. Conclusion

FirstI’d like to clarify thatmy proposalis incompletein that, althoughit
claimsthatdelusionattributiondoesnot describeanddoesnot functionto
expresdactualbelief, | havenot givena clearpositiveaccountof whatit
doesinstead,and what it doesexpress.This would haveto be left for
anotherday, butl would suggesthatit would be consistentvith our folk-
epistemicpracticesin general,and that thesemore approximatelytrack
social epistemicratherthan individual epistemicnorms (Miyazono and
Salice2020) As for whatis expressedby delusiontalk, my hunchis that
this is not going to be somethingindividual like a mental state, but
somethingsociallydistibuted.Forwantof betterterminology whatl have
in mind is somethingike “flagging assuspect”, or “enjoining to action”.
In short,it’s abouttherole it playsin a community,morethanthe mental
statethattheindividualis in.

Although, theoretcally, my centralproposalheremight seemradical,in
practicaltermsit is not requiringmuchrevisionto existingwork. Indeed,
muchof the philosophicalwork on delusionglossesver strict definitions
of delusion,or, at best,providesworking or roughdefinitions,backedup
by canonicalexamplesThen, philosopherdocus on the canonicalcases
themselvesskingquestiondike: “Are theyreally beliefs?”, “What makes
thempathological?”, “On whatgroundsmight the delusionaljudgements
be made?” What | suggesherehasno directbearingon thesequestions,
for theydealwith the phenomen#hemselvesasalreadypickedout. What
I’'m talking abouthereis how the picking out itself seemsto work. My
suggestions that,notonly is it untidy: it is notevendescriptive.

Thereis, however somampactof whatI’m sayingon thiswork (asidethat
somemayfind it interesting).It might be thatthereis anexpectatiorthat
delusioncouldbecleanlydefined;it justhasn’t beenachievedyet. And the
takehomemessagéereis thatthiswould bea mistake andwe shouldrest
comfortablein theunderstandingf thekind of termthat“delusion” really
is. In arelatedmanneralot of philosophicalWwork on delusionlacksclear
guantification. You see questionslike: “Are delusionsbeliefs?”, “Are
delusions irrational?”, “What makes delusions pathological?”, “Are
delusionsharmful malfunctioning beliefs?” A logician presentedwith
thesequestionsvould ask: All delusions?And if so,is it by definition or
contingentlythe case™y proposalmakesexplicit whatremainslargely
implicit: thatthesequestionglealwith the paradigmsnot the parameters,
of delusion.

Finally, what | am suggestinghere in no way underminescareful
psychiatrictaxonomy,and diagnosticclinical practice.In fact, it siphons
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off the questionof whethersomething is a delusionor not as something
that is not of theoreticalrelevanceln a modification of G. E. Moore’s
OpenQuestionArgument(Moore 1903),you candescribeany condition
in the greatestdetail, and someonecould still without inconsistencyor
ignoranceask, “Yes, | understandhis condition, but is it delusionat”
Establishinglelusionstatuds notascientificor theoreticaknterpriseand
it savedime, energyandconfusionto recognisehis.
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ABSTRACT

The movementsand protests of 1968 worldwide criticized the

traditional idea of normality. From the 1970sonwards,psychiatry
and antipsychiatrybecamean ideological battlegroundcenteredon

the boundariesbetweennormality and madnessin this scenario,
characterizedby a deepcultural and political transformationwithin

the Left, thetraditional concepbf rationality andits veryconnection
with irrationality wascalledinto question Asa consequencéhevery
ideal of reasonwasquestionedThispaperwill explorethedebateon

rationality, irrationality andirrationalism within the so-called anti-

institutional psychiatry and its receptionin the Italian New Left

during the secondhalf of the 1970s.

Keywords Antipsychiatrypsychiatricreforms;NewLeft; Italy

1. The Boundaries BetweenReasonand Madness:The Italian Case

Psychiatry built, or at least set out to build, its scientific and professional
foundations on the capacity to define the boundaries between reason and
madness. Nevertheless, while trying to turn irrational into rational, it had
to cope with some identitan uncertainties from the beginning (Whooley
2019). Always on the boundary between human and natural sciences,
psychiatry often comes back to the question of comparing quantitative and
qualitative models to find the best tools to understand and explain
humanity. The public debate about psychiatry has often been reduced to a
rigid fight between “a romantic tradition, even irrationalist, hazily
sentimental and [...] a classically rationalist and objectivist tradition”
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(Jervis 2007). This simplification doe®t allow us to understand the
various factors (e.g. technical, social, cultural, political, psychological,
humanitarian) that have always contributed to de§jand redefiing the
movingboundaries between normal and patholodical.

During the 1960s, astions on the boundaries between reason and
madness started receiving attention from society and politics like never
before. Psychiatry, through best sellers and mass media, overcame the
institutional and disciplinary boundaries and started affecting mdisse

and everyday life. During 1968, psychiatry was shaken by- anti
authoritarian protests and by radical critics of diegnosticsystems, as

well as of institutional assistance and cure. The libertarian and anti
institutional stances of some psychigts fascinated younger political
movements, which absorbed them and elected such specialists as model
intellectuals. A deep reflection, both cultural and political, was born at the
time about mechanisms of social exclusion and the very idea of mental
insanity. The walls of psychiatric hospitals were perceived as the concrete
boundaiesbetween reason and unreasone3éhad been built by society,
which selected fools and expelled them through law. The Foucaultian ideas
about the Big Internment (FoucauR€@l) supported suchthesis, as did

the arguments from the radical sociologists about deviance and total
institutions (Goffman 1961; Becker 1963).

An analysis of the Italian case confirms the general dynamics described
above but also presents some interesting peculiarities. In Italy, the protest
movements started in 1968 extended way past the 1970s, and ended up
affecting various disciplinary path€ommon ground was found not only
within the workers’ movement but also within politicized psychiatrists

who were engaged in daily fights against the institutionalized system of
asylums. The influence of feminist movements was particularly strong,
with its interest in the relationship between private and public, between
subjectivity and body, sharing with amsychiatry the search for new
ethics. Finally, one of the most striking and walown events of Italian
history was the complete abolition of asyluribe Law 180/1978, which
established such abolition, became the symbol (or the fetish) of an era as it
was perceived as a historic turning point. Psychiatrist Franco Basaglia
(along with his groug)was considered the hero who “freed the fools from
asylums” and is still considered one of the most influential anti-
psychiatrists in the West (Berlim, Fleadnd Shorter 2003). Actually, Law

180 wrongfully came to be known as the “Basaglia Law”. This

1 For an indepth discussion of this topic, see Canguilhem (1966).
2 For an intellectual and human biography of Basaglia, see Colucci and Di Vittorio (2001)
and Pivetta (2012).
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representation has deeply conditionkidtoriography (Foot 2014015;
Burns 2019; Burns and Foot 2020), despite the efforts to go beyond such a
simplification (Micheli 2019).

It is interesting, then, tanalysethe debate on rationality, irrationality and
irrationalism in a crucial phase such as the second half of the L¥8x%@E)
together with antinstitutional psychiatry and the New lItalian Left. This
label denotes #hmovements and political groups started between the
1960s and the 1970s outside (and rofite opposition to) traditiondleft-

wing parties. This was a period of crisis and new ideas during which “psy”
disciplines became a tool or even a shelter for people who were disoriented
by the end of 1968 movements. Such people were attracted by mogement
characterized by extremism, individualism, depoliticization and
irrationalism (Donolo 1976; Jervis 1976a; Crainz 2003). In this scenario,
psychological conflicts became political conflicts as well. Mental
disturbances began to be interpretdry a minaity overall, but by a large
group within the Left movementsnot as a disorder or suffering caused

by experience, but as the result of conventions and prejudices, or even as
an expression of freedom and creativity that could help to overcome the
bourgeos regime. Antipsychiatry became a word that was used, abused,
mythologized, misunderstood: the focus of an ideological battle about the
boundaries between normality and madness. The general scenario was one
of profound cultural and political transformaitiavithin the Left. Thus, the
discussion about normality and madness was related to a more general one
about rationality and irrationality within the crisis of reason.

2. Other Perspectivesand Definitions

Madnessalsobecame matterof perspectiveto beconsiderecitherfrom
theoutsideor theinsideof theasylumwalls. Duringthe 1970s astheidea
of adefiniteseparatiooetweemormalityandmadnes$iadbeensetaside,
psychiatristsworking outside the institutions made it clear that the
boundarnybetweerreasorandunreasonwasnot markedby thewalls of the
asylumsNo longerconfinedwithin the hospitals psychiatristeandmental
healthworkersworkedin the communitywherenew problemsandissues
emerged/elatedto work, existentialsadnessand other preoccupations.
Moving to the cities and suburbs they reachedocal healthcentresand
communitybasedoutpatientclinics, and they startedto attendhouses,
schoolsandfactories pftenwith thegoal of preventionPsychiatrywasled
backto its socialmatrix, wheretherelationshipbetweersanityandmalady
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hadalwaysbeendefineddifferently with respecto institutions® Eventhe

fact that the patientwasassessetly a multi-disciplinaryteamcomposed
by psychiatrists psychologistssocial workers,and nurses,as statedby

Law 431/1968, was a significant change. Similarly, the virtual

impossibility to resideinside a psychiatrichospital,as expressedy the
absenceof beds,broughtaboutmajor changeswithin Italian psychiatry.
The oppositionbetweena rational world outside and an irrational one
inside did not work, and othermeansof interpretationand analysiswere
necessary.

GiovanniJervisbeganworking in the communitycomingfrom Goriziaf V
asylumwhich had beenrepudiatedas a place of treatmentby Franco
Basagliafrom 1961% Jerviswas in chargeof the outpatientpsychiatric
servicesin the province of Reggio Emilia from 1969to 1977. He was
calledto dosoby theprovinceadministrationled by theltalian communist
party at the time, in order to reform and democratizethe assistanceo
psychiatricpatients.Jervishada solid social psychiatrybackgroundand
hadalsobeenpartof the teamof ErnestoDe Martino, the ethnologistand
historian of religion who had chosen him to take part in the
interdisciplinaryresearchteamon tarantismin Puglia at the end of the
19508

Jervis published his Manuale critico di psichiatria in 1975 [Critical

handbook of psychiatry]. The volume was reprinted several times,
translatedabroad and considereda landmark publication for various
genaationsof psychiatristsand mental healthworkers. The last chapter
was dedicatedto a critique of normality analysedfrom a Marxist
viewpoint, in light of needsand desires,class struggle, everydaylife,

subjectivityand 3 U D W L RfQdydlutioarycoQ V F L HI@vistl975a,
194-225). Thisway, Jerviswastrying to give backto psychiatrymorethan
just a new complicatedvocabulary,but rathera historical, cultural and
political background.However, he did not give up classifying and
describing,as shown by the Piccolo dizionario ragionato di psichiatria

3 Psychiatrists had been working in the community for over a hundred years, although not

for antiinstitutional purposes, as shown by the project realized under the scientific
leadership of Patrizia Guarniefruori dal manicomio: Gli archivi della salute entale

dall'Unit” d'ltalia alla legge 180(Outside the asylum: The archives of mental health from

the Unity of Italy to Law 18Q)
https://siusa.archivi.meculturali.it/cgi-bin/pagina.pl?RicProgetto=prégs-fuoman

Accessed May 7, 2020.

4 /TLVWLW X] LT denigdHidsiituiian) is the title of a book, edited by Basaglia and
ideated by-HUYLV WKDW GHVFULEHG WKH H[Shokpitdl QWwds Z L W KL
SXEOLVKHG LQ E\ (LQDXGL DQG EHFDPH D FXOW ERR
regarded the abolished psychiatric institution as a realized utopia (see Foot 201821131

5 For more details on Jervis and his work, see Marraffa4paid Fiorani (2016).
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[Little thoughtful dictionary of psychiatry], which was insertedas an
appendixto his 1975 manual. The effort to redefine the boundaries
betweemormalityandmadnessiuringthe 1970swastightly conrectedto
sucha context:it concernedheinstitutionalandcommunitypracticeof a
discipline(i.e. psychiatry)thatsoughta newidentity. It wasthe objectof
apolitical andculturaldiscussiorthatwasheldnoton specializeqournals
butmostlyontheNewLeft venuesasthelLeft movementsverebeginning
to reasorabouttheir crisis.

3. The Crisis of Normality

A special effort to treat such questionswas made by the Quaderni
Piacentini/Piacenza’s Notebooks]a journal of dialogues andideasfrom
the New Left, opento discussinga variety of topicsrelatedto psychiatry
andpsychoanalysidn the Octoberof 1976adoubleissueof the Quaderni
wasdevotedto reflectionson mythizationanddogmatizationSociologist
Carlo Donolo openel the issue with a paper lucidly describing the
transition taking place within the New Left.® In his opinion, it was
necessaryo movebeyond1968andits movementsyith moreobjective
andnortideologicalanalysesin orderto restorethe idealandintellectual
heritageof themovemenandto avoidtherisk of beingwipedoutby atide
of de-politicization individualismandirrationalism(Donolo 1976).Other
contributionsof the issueincludedthe philosopherFrancoRella on the
mythizationof Freud;the JungiananalystSilvia Montefoschion the myth
of feminism;andthe militant feministand psychoanalysianuelaFraire
on the ZR P H @d§vwémentA psychiatricpoint of view was neededin
order to understandthe cultural changewithin the Left and this was
providedby Jerviswith theessayl mito dell antipsichiatria [The myth of
antipsychiatry]alsopartof the specialissue.

The essayby Jervis(latertranslatedalsointo Frenchand German)joined
afiercediscussiorthatincludedbothscientificandpdlitical matters Both

the dominantimage of normality and the role of psychiatristswere
undergoingacrisis.In sucha scenario,Jerviswrotethat 3D QWL FKLD WU\’
had becomean abusedexpressiona sourceof lies andillusions. Within

the moreextremel eftist groups,mentalmaladywasdiscussedhrougha
seductivejargon, therebygeneratingconfusingand imprecisediscourse.

At the sametime, referencesto Deleuze and Lacan, as well as to
Foucauldianantiauthoritarianismhad becomeexpressionsof cultural
fashion.Laing andCoopermwereoftencited, albeitwrongfully: in fact, the

§'RQRORTV HVVD\ KDV RIWHQ EHHQ FRQVLG(sedB@nD SHUIH
2003, 542).
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former never acknowledgedthe term 3D QSWL F K L and/thie\ latter
overtly stated that defining his position as antipsychiatric was a
misunderstandindJervis 1975a,1976a,1977a). Many ideasdefinedas
antipsychiatric were not novel: the quantitative relationship between
normal and abnormal,saneandinsane,had beenalreadyestablishedy
Freud,dynamicpsychiatry andinterpersonatheoriesasopposedo being
discoveredy recentantipsychiatricmovementgJervis1976a).

This misunderstandinbadpracticalaswell ascultural effects,especially
within psychiatricservices,where someyoung militant clinicians were
convincedthat antrauthoritarianisnon its own would sdve the problem
of mentalhealth. On the other hand, peoplewithin the movementhad
adoptedthe 3L Q F R Q dhdvNHXQ\Bide®dfl madnessas freedom,
mistaking antrauthoritarian struggle for ypically bourgeois
permissivenesgJervis 1976a, 47, 60). Such an ideological position,
accordingo Jervis putsthenecessargffirmationof adifferentconception
of normalityandmadnesatrisk. His view, rootedin Marxismandsocial
psychiatry,doesnot necessarilyegardbiological damageasthe origin of
mentalillness:rather,socialandclasscontradictionsvould alsofeatureas
important causalfactors’ Extremismand the mythologizationof antr
psychiatric battles were, on the contrary, compatible with the most
traditionalpositionsof bourgeoigationalitythattheywantedto reject® In
other words: 3 R @e one hand, antipsychiatrictendenciesand theories
demonstratedhe politic potential of a crisis; on the other hand, they
managedo turnthisverycrisisinto abourgeoisntellectualtheory.Indeed,
such tendenciesand theories psychologizedthe diseaseinstead of
historicizingit; theylabeledt throughaformulaandaseriesof deceptions.
In the end they pretendedto solve it through conservative,and even
reactionary,P H W K ReB/ig1976a,40). Jervishadbeenwarningagainst
idealization,dogmatismand sectarianismin psychiatryfor years(Jervis
1972,36-37). Although he held a minority position, he was neveralone
(Guarnieri 2012). Others negatively considered the regressive
simplification (from a cultural, operational, political point of view)
originatingat the beginningof the 1970s(Ajmone1976; Gleiss1976)as
an attitudethat was commonwithin the protestmovementdut wasalso
sharedoy humanistintellectualsand,evenif notovertly, by somemilitant
psychiatrists.

7 To historically define psychiatry, Jervis citedot by chancé authors such as DSrner
(1969) and Ellenberger (1970).

8 Cooper(1978) briefly responded by insisting on the relationship between madness and
the need for autonomy.

9 Most Italian psychiatrists, including Basaglia, rejected the notion ofagthiatry, and

only used it as a syppnym of antispecialism (see Colucci and Di Vittorio 2001, 78). Jervis
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The crisis within the New Left was thentied to the very crisis of the
conceptof normality. It concernedhe uncertaintiesof antrinstitutional
psychiatry and emerged within the organization called Psichiatria
democraticgDemocraticpsychiatry] foundedin 1973by Basagliawhich
tried to unify, without success,the various alternative psychiatric
movementsn Italy.

In this sense, it is worth noting that the attitudes that Jervis and others
criticized were not representative of the whole complexiaatitutional
environment in Italy. There were different places weheutpatient
psychiatry was successfully practiced, and it was also possible to discuss
rationality and the crisis of reason with international experts and in
scientific journals® Nevertheless, these experiences were tangential with
respect to the delmavithin the New Left. Even people with similar ideas
did not always manage to find a common ground for dialogue.

4. Subjectivity, Normality, Madness

In this phasewithin the New Italian Left, andespeciallythroughfeminist

movementsspecialattentionwas dedicatedo the reflectionon personal
needsand desiresin connectionwith the public environment.More

specifically, the relationship between subjectivity and collective
movements,and betweenbody and sexuality, was explored. Several
theneswere discussedsuchas couplerelationshipsfree and conscious
reproductiverights, and sexuality. The ensuingbattlesalsoled to major

transformationsfrom a legal point of view, such as the ltalian laws

legalizingdivorceandabortion.

In hisManualg Jervisstatedhat 2 H Y év&€dydaylife is apolitical problem,
becausewvhatis personalis S R O L Wdrrd19r5a,15). Criticizing the
concepbf normality,heregardedeministgroupsastheonly onescapable
of developingand advancinga battle for a new consciencepne ableto
keep togethernew political urges: 3 Dbattle on the various fronts of
everyday O L I(Bervis 1975a,213). Neverthelessalreadyin 1976, the
theoreticareference®egano changeandtheeffortsof 3N H H ®gdhdr

came back to reflect on this period in a dialogue with medical historian Gilberto Corbellini
in a book with the significant titlea razionalit™ negata: psichiatria e antipsichiatriani

Italia (Denied rationality: Psychiatry an@intipsychiatryin Italy; Corbellini and Jervis
2008).

10 The experience of Perugia was considered a positive example of outpatient psychiatric
assistance and destitutionalization (see Guarnieri 1997). Anotterccessful example

was Grosseto, where mental patients were assisted, like elsewhere in Italy, without having
a mental hospital in the vicinity (see Fiorani 2012).
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Marxismandtheindividual throughthe theoryof needsof Agnes+ HOOH U’
remainedseparatgJervis1976c;seealsoCrainz2012,62). In this time,

the interestin subjectivity and the political dimensionof the personal
becameatoolto reflectonthelossof political sensendontheirrationalist

drive. Also someltalian feministsstartedaskingthemselves:

if the feminist practice(meaningtaking consciousnesgp be
clear,notthepublic manifestationsganstartfrom subjectivity,
without becoming subjectivism,or if we arefloodingin a sea
of irrationalismandintimism, whosetieswith struggle radical
transformationtakingpowerarebecomingweak (Raveraand
Usail976,35)

In the newspapeta Repubblicalocatedin the reformistLeft), journalist
andwriter EnzoForcellawrote aboutthe book Porci conle ali [Pigswith
wings]? abestsellethatwasreprintedmanytimesandtranslatedn many
countries? asa sign of the crisis within the revolutionaryLeft (Forcella
1976). This book was written by Marco Lombardo Radice and Lidia
Raveraanddescribedhe stories bothintimateandpolitical, of Roccoand
Antonia, two young high schoolactivists.It waspublishedby Savelli (a
publishercloseto theradicalLeft) andwasthefirst of a seriessignificantly
calledll panee le rose (Breadandroses) editedby the sameLombardo
Radiceand Ravera togetherwith Giaime Pintor and AnnalisaUsai. The
title referred purposefullyto the Englishidiom 3 S LhlaVe Z L Q Jjuéted
by David Cooperin TheDeath of the Family (Cooperl971).A quotefrom
& R R Slbbbk®ppearednthebackcoverof Porciconle ali. Theauthors,
whowerebothactivein thedebateaboutsubjectivity,love andsex,shared
the ideasof a movementcalled Lotta Continug which was broken up
during the same year becauseof internal conflicts that feminism
encouragedThis wasinterpretedas an emerginggenderconflict, which
wasgoingto becomemoreradicalthanthe onebetweenvagelabourand
capital.

While Porci conle ali wasRaverD finét bookwhich launchedhercareer
asa professionalwriter, LombardoRadicewas a 27-yearold physician
working as the chair of Psychophysiologwt the University of Rome.He
participatedin the 1968 protestsand, as a specialist,wrote with some
colleaguesn the newspaperO 1 8 Qthewfficial voice of the communist
party) to supportthe necessityof evaluatingboth social and biological
aspectsvhenassessingnentalillness (LombardoRadice,Venturini, and
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Ruggieril974)! Afterwards within the debateaboutsocialroles,hetried
to introducethe idea of evaluatingboth the biological and psychological
factorsof behaviour(of men,women,heterosexualdjomosexualsetc.):
on his view, thesefactorswentbeyondthe resultsof 2V R Fearidli@oning
and O H D U Rdegpiessethesddeasn anessayublishedn theactivist
journal OmbreRossgLombardoRadicel1976b,54). In the sameyear of
Porci con le ali, LombardoRadicealso edited (togetherwith Riccardo
Venturini) the Italian edition of Le motivazionibiologiche (Biological
motivations) written by the sovietphysiologistkonstantinV. Sudakovin
theintroductionhe proposeda psychophysiologicatiew of mentalhealth
within the debateaboutneedqLombardoRadiceandVenturini 1976).In
the end, surely,LombardoRadicecould not be accusedf naivewishful
thinking.*? Porci conle ali washarshlycriticized? albeitina 3IULHQGO\”~
way 2 in thesamgournalOmbreRosseasanindividualisticandirrational
product(ManconiandSarnol1976).

5. Rationality, Irrationality and Alternate Normality

Following a pathalreadystartedoy feministmovementgLonzi 1970),the
New Left calledinto questiorthetraditionalmeaningof rationalityandthe
very connectionbetweenrationality and irrationality (Crainz 2012, 63).
Irrationalism, started as an eminently cultural movement, becamea
political and ideological category. In this debate,the so-called drug
ideology(whichmostlyconcernedoungpeople)playedacentralrole and
attractednmilitant psychiatristandpsychologistsespeciallywith regardto
the possibility of analternativeconceptof normality.

In an essayfrom 1976 called Giovani senzarivoluzione[Young people

without revolution], Lombardo Radice wrote about the connection
betweenirrationality and irrationalism. He distinguishedbetweenthe
veteranf 1968andthe youngpeopleof the 1970sand,referringto the
drugideology,affirmedthattheirrationalistideasof a 3 G H HoSlibdized
andradicallyantibourgeois\ R X \Wokildbeimportanto SUHD SSWR SULD'
bondwith nature creativity, madnessn a structurallyandviolently anti

bourgeois and revolutionary Z D \’(Lombardo Radice 1976a, 21).
Irrationalism,on the otherhand,shouldbe rejectedbecausét deniedthe

11 The letter opened a discussion within the Marxist environment about the origin of mental
iliness (social or biological), which was gathered in a volume edited by two leading figures
of the communist party: Berlinguer and Scarpa (1975).

12 Lombardo Radic€1977)later wrote about institutionalized psychiatric violence within
Lotta Continua insiging on the paradox of the preposterous precision of diagnostic
definitions and the sadism of psychiatrists. For a biography of Lombardo Radice, see
Fiorani (2019).
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useof reasonto interpretand changereality. Thus,the battle againstthe
rrationalist L G H R OfRsythotropidrugswaswarrantedn thosecases
wherethe p W Wdsfefceivedasthe only meansof knowledggwhichwas
believedby very few people).However,the samebattlewasunwarranted
if it wantedto restrictthe searchfor an alternativerationality, which was
not necessaly unreasonableThis way, LombardoRadicewastrying to
save juvenile irrationalism, which could also be evaluatedfrom a
psychophysiologicgboint of view, andwhich alsorepresented

drive to recoveran important part of humanity, meaninga
MY LV ERUWDMIE N, for ananimalso highly corticalizedas
man,is somehownaturallysubmittedo the p U D WH_UR QU
is todaycrushedandannihilated for complexreasonsyelated
to the evolution of history and society (Lombardo Radice
1976a,21; seehis 1975)

Macondq a former factory in Milan that had beentransformedinto a
communityspacein the late 1970s,with restaurantsdiscos,and rooms
dedicatedo music,reading,art exhibitions,andmarkets was shutdown
in 1978becausef pervasivedrug use.Mauro Rostagnoa leaderof the
Italian 1968 movementsvho hadjust left Lotta Continug wasamongthe
foundersof the spacé?® which had been an effort to answer,in an
alternativeand creative way, to the crisis and disorientationof Leftist
yourg people.In a way, it was a concreteexperimentof new forms of
normality. Indeed,changingthe conceptof normality appearedo be an
ever more complicatedenterpriseasit clearly emergesrom the book
devotedto the experienceof Macondo(Rostagnoand Castellaccil978).
Fiorello2 memberof the youth collective of Staderadistrict of Milan 2
publisheda critical review of the bookin Ombre Rosseand highlighted
that 3 J Dpeople,feminists,freaks,addictsandso R stayedawayfrom
gurus(suchasDavid Cooperand AndrZ Glucksmann)wvho praisedtheir
liberationandparticipatedn the sameevents.In this sensethe efforts to
makethemthe 3 D F VEubjéétsof W U D Q V I R th dddivg th&r@nisery
as 2 Q RLQR W H J badwitlwBrkedout (Fiorello 1979,165).

Jervis,in an article dedicatedo drug ideology, describedwo essaysy
Rostagncand RomanoMadera(anothermilitant of the 1968 movement,
later turned philosopherand Jungiananalyst) as both mystifying and
dangerousThesearticlesappearedn Novemberl975in one of the most

B5RVWDIQRTV LQWHOOHFWXDO GHYHORSPHQW ZDV VLJQI
wert to India, where he joined an Orange community in Poona. In 1981 he moved back to

Italy and founded the Saman Community in Sicily, devoted to the recovery of drug addicts,
EDVHG RQ D 3SDFW DPRQJ IUHH PHQ  DQG VSHHAAILF WHFK
See Bigararf2017)for more details.
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popular 3 F R X Q W H |bBErKals\Renudd [Nakedking, i.e. (PSHURUYV
New Clothes]. The praise of mental iliness, the appreciation of
psychotrgic drugssuchasLSD asarevolutionarypath,andtheappealko

a 3 Q Rdlonalliberationof the E U Dtha@would replacepolitical action

were all issuesthat, accordingto Jervis, the authorsshould be held
responsibldor. But the sameresponsibiliy appliedto peoplewho did not
understandhat 3 LtQe handof the new post1968decadencespontaneity
hadbecomemprovisation,subjectivityhadbecomeVXEMHFWth¥ LV P’
end, Jerviswrote that it was 3 R Xault W RiRthesequestionsdid not

receive appropriateanswergJervis1976b,32-33).

On - H U Yiew, fmystical and esoterictemptations hippie theoriesand
fashions(which had arrived in Italy ten yearslater with respectto the
United States)escapeandselfdestructiorthroughdrugs(evermore often
heroine),a revaluationof madnessas liberation and of marginality and
devianceas revolutionary,irrationalistand regressivadeologies,should
not be consideredin terms of fighting the rational (class fight and
organization)}throughthe irrational (youth counterculture)This attitude,
underscore@lsoby LombardoRadice(cited by Jervis,1976b,5, 29), did
not meetthe needsof youngpeople:while adultswere playing with their
late 1968subjectivism(therebybetrayingthe positionthat 3 W jeksonals
S R O L WdeRdgedsglid not havea propercultureto referto (Ibid., 33).

Despitethe differencein ageand experienceJervis(bornin 1933)and

LombardoRadice(togethemwith othersin theteamsbehindOmbreRosse
andQuaderniPiacentin) highlightedthe contradiction®f the movements
but at the sametime their potentialities,which shouldnot be forgotten.

Thisway, theybothtried to addressheneedsf thoseyoungpeople often

studentsand mental health clinicians and workers, who were sincerely
interestedin discussingand understandinghe crisis of normality and

reasonin all its cultural, scientific, andpolitical aspects.

6. Irrationalism and the Crisis of Reason

The explosionof the so-called 1977 movementgwhich lastedalmosta
yearand had Rome,Milan, and Bolognaastheir epicenters)alongwith
theirirony andferocity towardstheir 1968predecessorspntributedo the
searchfor new behavioursand politics in order to radicalizethe fight
betweenreasonand un-reasm, as well as betweenrationalism and
irrationalism.

Togetherwith the classicaltexts of the earlier culture2 The Death of
Family by Coopen(1971);TheDivided SelfandThePolitics of Experience
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by Laing(1960,1967)2 it is asharedpinionthat1977broughtto thefore

new referencebooks.One of themwasthe Anti-Oedipusby Deleuzeand
Guattari.By contrast,Foucaultwasnot only regardedasthe theoretician
of thebig institutionalinternmenif madnesshutalsoastheonewhofirst

highlightedthe molecularpowerof humanrelationships?

A critical pieceaboutthepopularityof the so-callednouveauwphilosophes
waspublishedn OmbreRosséuy Luigi Manconi,GadLernerandMarino
Sinibaldi,who werebothcustomarycollaboratorof the journalandwell-
known membersof Lotta Continua Their essayrejects the standard
representation,usually endorsedby the 3ER XU JHBHWYV the
movementas culturally homogeneousnd uniformly seekingmeaning
throughirrationalistic categoriegLerner, Manconj and Sinibaldi 1977).
SOLFURSHKNSREZWAGHV LIWIRGW 2 GH V LRIODLEXKILWEHRV
conceptsthat were not very well-known in Italy at the time2 who had
actually readthe Anti-Oedipu® (Deleuzeand Guattari1972) Manconi,
Lernerand Sinibaldi wondere® and asa consequenceaot very clearto
most people.On the other hand, reasonand unreason ationality and
irrationality, kept being conceptsto be reasonedand discussedabout
within the New Left. A 1977 photographby Tano ' $ P L pdrtrayeda
girl lying down, with a book on her chestentitled Donne,poverematte:
inchiestanell'Ospedalgsichiatricodi Roma]Women,poorfools: Inquiry
into the psychiatrichospitalof Rome]® exemplifiesanothercrucialissue,
namelytherelationshipoetweerfeminismandartipsychiatry.

Both criticizing authoritarianismand the political culture of the Left,
antipsychiatryand feminism sharedthe goal of tracking subjectiveand
intersubjective paths, which were alternative to the process of
homologationthroughnormality. As Marthe Van De Meulebroekenrote
in 1976in the feminist journal Effe 3 : K DM\Aing acceptedo call antk
psychiatry could becomethe whole psychiatry;it could come out of
psychiatryand changeour everydayrelationshipswith R W K Mdn/De
Meulebroekel976).More cautiouswerethe commentdo the symposium
Donnae follia [Womanandmadnessheldin Florenceon Novemberl2,
1977 and publishedin the samejournal the following year.In this issue
they highlighted the contradictionbetweenthe mythization of the fool,
whojoinedtheway of madnesssa 2 F R Q V politldaDdbiceagainsthe

14 Microfisica del poteréMicrophysicsof Power) was published in Italy in 1977 (Foucault

1977).

15 For the book, see Harrison (1976). The photograph has been published in a special issue

of Robinson a journal periodically attached to the newspdpdRepubblicawhose title

ZDV 36 HWWDQWDVHWWH 3DUROH H LPPDJL QdFebraHY HQ W \V
12, 2017,

https://www.repubblica.it/static/robinson/numetd/settantasettedccessed May 1, 2020.
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imposednorm”, and the negativedefinition of fools, appliedto women
who broke the rules of a male chauvinistsociety (seeTagliaferri 1977;
Vitas 1977;Vitasetal. 1977).

In 1977 the philosophyjournal Aut Aut2 which had beendiscussig the
theme of needsduring the 1970s—decidedto dedicate an issue on
Irrazionalismoe nuoveformedi razionalit™ [Irrationalismandnewforms
of rationality], giventhe“political hardening” andtheideologicalstruggle
around these questions.Intellectuds from different backgroundsand
experiencesvere called up to expresstheir opinion. Among themwas
GiovanniJervis,who consideredhe conflict aboutrationalandirrational
to bein the headsandbehaviourof people.

Fromasfar backasFreudandJung,who hadwell demonstratethelinks

betweenrationalandirrational, Jervisstatedthatin the “human psychic
structure” reasonand unreasorhave alwayslived together.Psychology,
psychoanalysisndMarxismhadalreadyshownthat“personality andthe
human psyche cannot be divided into a sociorational and a natura}

instinctual part” (Jervis 1977b, 41). Jervis later referred to Herbert
Marcuse’s work (1955), and in particular to the illusion, basedon a
“metahistorical naturalism”, of considering certain behaviours (e.g.
imagination eversionspontaneousnadnessasliberatory.By contrastjn

his opiniontheywerefunctionalto the systempecause

romantic models, literary avantgardesdecadentforms of
irrationalign, ideologiesof instincts, violence, immediacy,
irreflexivity, partying and totalization [...] might deceive
pleasureand desireand end up leadingthemto authoritarian
groundswherethe abusebecomedaw. (Jervis1977b,41)

Irrationalism was then not only unhelpful to overcome capitalistic
rationality,butit actuallyendedupreinforcingthe stability of thecapitalist
systemlIndeed|f irrationality

is just anotherface of bourgeoisreason,irrationalism also
sharedts structure:it favorsthe sameinterestof the system
toward stability, or even more authoritarianforms of social
control (Jervis1977b,43)

The essayendedquite bitterly, with a sort of personaland collective
assessmeniThe New Left had beenunableto clarify the themesof
rationality and irrationality. In oppositionto the “rational bourgeois”
positionsof the communistparty, the only ansvershadbeendesperately
irrationalattitudes.
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In the sameissue,feminist Lea Melandri harshlycriticized Jervisfor his
positionon needgwhich sheconsidere@sold-fashionedMarxist) andhis
criticism of the mythization of anti-psychiatry and drugs. The main
problemwas in the conceptionof the connectionsbetweennormality,
madnessandirrationalism.The cautiousattitudeof Jervis Melandriwrote,
morethanthe effort of saving

normality and madnessfeast and necessity,individual and

history, leaks out censorshipdogmaticrigidity, Manichaean
moralism,which distinguishesetweenon the one hand,the

sane reason [...], on the other, hLUUDWLRQGDQLW®

LUHJUHYE L RRWIGHY L QFEADLG/LL\WRIgndri
1977)

The needsof life that have beenextensivelydiscussechad transformed
classicalrationality into somethingbrittle and precarious.3 7 Kuhys of
thinking couldbeseverabndreasorwasin F U LWwrbt@€philosopheAldo
Garganiwhenintroducingthe 1979 volume La crisi della ragione (The
crisis of reason)+a collectionof interdisciplinaryessaygGarganil979).
By criticizing classicalnotions of reason,Garganitried to deepenthe
debateonrationalismandirrationalismin orderto escapdrom ideological
positions His answemaverelief to militants,youngerandolder,whowere
uncomfortablavith thedenialof socialrolesandprofessionatompetence
andwith antipsychiatriogeneralizationdt workedwell asa manifestdor
thosewho werenot searchingor expediats but ratherfor new idealsof
rationality and political paths'® Against extremeirrationalist positions,
thesepeopleappreciateddiscussionf classicalreasonssuchas those
collectedby Garganiandalsointernationallyby KuhnandFeyerabendn
theseworks,sciencewvascriticizedwithoutbeingdevaluedtashadalways
beendone by ltalian necidealistic thought. Similarly, new models of
rationality, lessunivocaland more complexthanthe onesoffered by the
Galileantradition,wereembraced! In satisfyingthis needfor knowledge,
an important role was played by Left-leaning publishers (such as
Feltrinelli, Einaudi,andothers) who translatedvorks especiallyfrom the
USA.

16 Historian Patrizia Guarnieri wrote about the reasons why,@ 3VWXGHQW RU OLWW
was comforting for her to read Jervis, with respect to the simplifications and equivocations

of certain antpsychiatry during the second half of the 1970s (Guarnieri 2012, 69). It is
interesting also to highlight the unesqied rereading of Nietzsche by young people, stated

E\ KLVWRULDQ *XLGR &UDLQ] LQ RUGHU WR RYHUFRPH W
VHDUFK IRU 3QHZ EHKDYLRUY DQG QHZ SROLWLFV" &UDLC
17 This is what Guarnieri notes in a testimoipat these years (personal communication).

| thank Patrizia Guarnieri for the testimony and for her observations on this contribution.
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7. A Cul de Sac?

Despitethe anxiousquestfor answersat the end of the 1970sItalian
activistsappearedo bein acul desac EvenMarxism(in all its variations)
seemedinableto satisfythecollectiveandindividual needfor knowledge.
Despiteextensivaliscussionseventheideasaboutnormalityandmadness
werestill not well-defined,asit clearly emergedrom the journalsof the
movemeniduring theseyears.Here, harshjudgementgprevailedoverthe
efforts to recover the positive aspectsof the battle against menal
institutionsandthe critics of normality.

The 3V \V W HRaB&dfLAD G Q ldsANonso BelardinelliandGiovanni
La Guardianotedin QuaderniPiacentinj wasthe symbolof howthe New
Left wasgettingold. Sucha psychiatricreversalwas not evenuseful in
integratingthedropoutsasnotedby RobertoPolceof the GayCollectives
from Milan (formerly Nostrasignoradeifiori) in thejournalOmbreRosse.
In this essay Polcecompareghe contradictionsof the pathtowardsthe
liberations of gay people and mad people who came out from the
institutionsjust to be marginalizedagainfrom society(Polce1978).First
embracedisa 3 F R Q F HsGoweksbamodelof schizophreniandmental
L O O QHoughabstractrepresentationsf suffering, the conceptionof
pathology as 3 D U WvBidh were independentfrom the normalization
S R Z Wvlis not usefulto understandhe real bites of illness, as Mirella
Serri wrote alsoin Ombre Rossethe sameyear (Serri 1978). Reacting
againsthe inhumanityof psychiatricinstitutionshadbeenrightful, noted
Alberto Mellucci in the Quaderni Piacentinj but it failed to provide
answergo the basicquestionswhatis madnesshow to interpretit within
society along the new praxis and how to use R Q Hh§dy and identity
(Mellucci 1978).

At theendof the1970sdifficulties andanxietyseento characterizdtalian
antrinstitutionalpsychiatryin anevenmoreevidentway. This climatecan
be perceivedby looking at the third meetingof the RZseatnternazionale
di alternativa alla psichiatria [InternationalNetwork of Alternativesto
Psychiatry]entitledll circuito delcontrollo[The circuit of control],which
was held in Septemberl977 at the psychiatrichospitalof Trieste. This
venuewas highly symbolic becausat had beendirectedsince 1971 by
FrancoBasagliawho was soongoing to announcats closurebeforethe
Law 180/1978wouldcloseall Italian mentalinstitutions.Therewere4,000
participant§amongthemCooperandGuatari):not only psychiatristsand
mentalhealthcliniciansandworkers butalsoyoungpeopleandcollectives
(both Italian and French). There was a crescendoof tensionand antk
psychiatric slogans. During one turmoils, Basaglia broke a rib.
Nonethelesshe declaredthat he wanteddialogueat all costsbecause
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3 E H\ Rs@nidy, the life of oppressegeople P D W Wilibevtd 1977).
What one of the collectivesdeclaredto the pressseemedsignificant to
understandhe ongoingconfusionamongsocialroles:

Yesterdaywe shoutedthatwe wantedBasagliaasprincipal of
the Asinaraprison.No oneunderstoodhatit wasnotaninsult
butahope Manycomradeshatareclosedn thatconcentration
campwould like to havea personlike Basagliain chargeasa
first thing, hewould keepawaythe barsfrom thewindowsand
openthe doors, as he did in the mentalhospital of Trieste
(Giliberto 1977

Another article written by Enzo Siciliano, a writer and literary critic,
entitled La psichiatria democraticain cerca di senso [Democratic
psychiatry in searchfor meaning],in 1978 describesthe situation as
follows. BetweenlLaing and Cooper,Guattariand Foucault, % DV DJOLD T\
3U R P D Q Vehd~ HWPE U\DIW L R @iz €3 and Rorm, institution and
community,the directionseened uncertain.Despitethe resultsachieved,
Siciliano notedthatmanyradicalquestiongposedduring the previousten
yearswere still unansweredCan antipsychiatry help the insane?Can
drugs?Can psychoanalysis®s an individual good evenif s/he exhibits
deviance®Article waswrittenjustbeforethereformthatwould haveclosed
mental institutions at the end of the so-called seasonof movements.
Reflecting on a decadeof militant psychiatry,and on the connections
betweenmadnessand politics, this seened to be ever more urgentand
necessary.

Jervisfollowed up on this issueby giving voice to his own subjectivity,
through an individual and collective biographyfrom 1951 to 1976 that
prefaceda selectionof publishedand unpublishedvorks (Jervis19779.

Basagliahimselftried to sumup his experiencén thevolumelLa naveche
affonda[The Sinking ship] from 1978,which consistedn the transcripts
of heateddiscussionsheld in his Venice housewith his wife Franca
OngaroAgostinoPirella(from the Gorizia teamanddirectorof the Arezzo
psychiatrichospital at the time), and journalist SalvatoreTaverna.The
sinking ship was symbolizing the mental institution: the focus of

discussionsand the core issue of future psychiatry. On the same
wavelength,in 1979, Basagliaand OngaroBasagliatried to define, in

extremis the entries 3P D G Q HahadV 3 G H O X \dr Rtlig” Einaudi
EncyclopedigBasaglisandOngaroBasaglial979).

Two yearsafter the approvalof Law 180/1978,the sociologistOta De
Leonardiswhile reflectingon the conceptof deviance affirmed thatthe
battleagainsmentalinstitutionsdid notachievethegoalof re-definingthe
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relationship between normal and pathological, as various problems
emergedn the proces®f de-institutionalizingandre-socializingmentally

ill peopleTheverysamepretensef giving voiceto madmerand,through

them, to the revolutionaryconsciencehad beenre-absorbedwithin the

administrative managementof mental iliness after the law became
effective.Marginalizeddeviantpeople bringersof theunrreasonhadbeen
reinstatednto the subordinateaole of the consumeKDe Leonardis1980).

Despite the closed hospitalsand the variety of alternative outpatient
psychiatricexperiencestherewas still a felt necessityto reckonwith a

recentbut cumbersomgastaswell aswith the efforts of giving madness
the role of a newform of rationality, in oppositionto a societythat was

considerech massinstitution itself.!® In sucha scenarioof political and

social crisis, the individual had becomean abstractiononly capableof

saving the innocence of unreasonin an intimist and irrationalist

regression.

The psychiatric questiong such as the definitions of normal and
pathologicaFP following the de-institutionalizationprocess,shouldbe (by
law) broughtinto the communityto find a new theoreticaland practical
sense.The dissatisfactionof many, both from the New Left and antk
institutionalpsychiatricnovementsn Italy,’® waswell-expressethy Carlo
Manuali, headof the outpatientpsychiatricservicesof Perugia.Manuali
was concernedwith the incapacityto think aboutpsychiatryoutsidethe
institution, given the everydaydifficulties broughtup in the contextof
wherepeoplelived. Mentalillnesswas,ashewrotein 198Q 3 iographic
event, and biographicneedshave a more rapid rhythm than the social
developmenbnthe Z K R QManuali 1980)%° Therewasstill along road
aheadalsobeyondpolitical movementsgiventhe 3 U H WIXQIW XU D OLVF
burstingoutaroundthe ealy 1980s.
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ABSTRACT

Longstanding psychiatric practice confirms the pervasive use of
pharmacologicatherapiesfor treating severementaldisordes. In many
circumstances,drugs constitute the best allies of psychotherapeutic
interventions A robustscientific literature is oriented on finding the best
strategiesto improve therapeuticefficacy through different modesand
timing of combinednterventionsNeverthelessye are far from triumphal
therapeuticsuccessDespitethe advancesnadeby neuropsychiatrythis
medicaldiscipline remainslacking in termsof diagnosticand prognostic
capabilities when comparedto other branchesof medicine.An ethical
principle remainsas the guidanceof therapeutidnterventionsimproving
the quality of life for patients. Unfortunately, ps/chotropic drugs and
psychotherapiedo notalwaysresultin an efficientremissiorof symptoms.
In this paper| corroboratethe idea that therapistsshouldprovide drug-
resistantpatientswith everyeffectiveandavailabletreatmentgvenf some
of suchinterventionscould be invasive,like Electroconvulsivelherapy
(ECT). ECT carries uponits shouldersa long and dramatic history that
should be better investigatedto provide new insights.In fact, ECT has
attracted renewedinterestin recentyears. This is due to the fact that
antidepressantlirugsin youngerpatientsshowoften scarceeffectiveness
and unpleasantsideeffects.Moreover, | show that, thanksto modemn
advanced=CTmaywork asa successfubrm of treatmentor specificand
rare casessuchasseveralepressiorfwith suicideattemptspandcatatonia
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“Thestory of psychiatryis a story of tensionghathavenotyet playedout. It is a
historywherewhatwe decideis thetruth regardingour pasthasimmediateand
profoundimplicationsfor how we view ourselvesandour futuresandhow we treat
otherswhentheyareattheir mostvulnerablelt is a history thataffectsall of us?”
(Healy2002,8)

1. The History of a Euphoria

Electroconvulsive therapy has an almost centennial history that began in
Rome (ltaly) in 1938, at the Clinic of Nervous and Mental Bésss, run at

the time by (psychiatrist) Ugo Cerletti. ECT still represents one of the most
important and controversial therapeutic discoveries in the field of
psychiatry. It is based on the passage of short electrical impulses that cause
convulsions. Unlik insulin, and still more than the drug Metrazol used by
von Meduna to provoke convulsions but with severe side effects (Shorter
and Healy 2007), electricity could be administered to patients in subtly
graded doses. This way, the convulsions, which wersidered by
psychiatrists to be the essential therapeutic ingredient, would be less
dangerous and easier to manage (Passione 2004, 89).

After the first official presentation of electroshock (E.S., as ECT was called
at that time) to a restricted audience, Cerletti waited two years before the
publication of a detailed account of his research irRiliesta sperimentale

di freniatria (Cerlett 1940). Cerletti was probably aware of the potential
risks involved in the dissemination of ECT, and he wanted to avoid hasty
imitators applying E.S. with too little experience. He also believed that
publicity about his discovery would have sounded inappate before a
thorough analysis of “the best modes of application of E.S.” was completed
(Cerletti 1940). The long and detailed essays by Bini (1940) “La Tecnica

e le manifestazioni dell’Elettroshock”, testify that the inventors of this
technique, namglCerletti and Bini himself, were extremely careful and
cautious to carry out electroconvulsive treatment (Passione 20@®4,)90

However, their advice was not followed. The rapid dissemination of ECT
in Western countries was due to Lothar Kalinowskyewish student of
Cerletti emigrated from ltaly to England because of the racial laws
promulgated in 1938 during the Fascist regime. The application of the
therapy occurred in every conceivable way (Berrios 1997; Shorter 1997).
From England to France, toe@nany and to the United States, where
another collaborator of Cerletti, Renato Almansi, taught the E.S. technique
to David Impastato, who treated the first American patie@8-gearold
schizophrenic woman in 1940 (Passione 2004, 93).
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At the XXIII Congress of the Italian Society of Psychiatry held in 1946,
Cerletti denounced the natientific use of the recent shock therapeutic
discoveries. In the same congress, psychiatrists Baldi and Reale raised the
same question about the indiscriminate abuse otlkshherapies, in
particular ECT, for all types of mental illness. They posited the need to
“arrive at a clearer definition of its field of application and restrict its use
accordingly” (Baldi and Reale 1947; Passione 2004, 96). Max Fink, one of

the most &mous American psychiatrists who practiced and taught ECT
throughout his long career, has well described these initial phases in an
interview with Shorter and Healy in 2002. He claimed: “The problem at

the beginning was what is necessary for an effeetalt [easier] to get
seizures. But they didn’t know what was important, so they tried sub
convulsive, they tried convulsive, they tried multiple seizures, they tried
different electrode pairs, with drugs, without drugs, daily treatments, twice
daily” (Shorter and Healy 2007, 140).

As patient and clinical reports attest, it was not uncommon for E.S. to be
administered without a real therapeutic need and in combination with
insulin therapy and psychotropic drubsn some cases, E.S. was
unfortunately used as a deterrent or even as a threat. These repeated
occurrences contributed to the creation of stigma surrounding ECT and to
its wrongful assimilation to a barbaric practice.

Every catatonic or schizophrenic jgait was the ideal candidategether

with adolescents and children. The first minor patients treated with ECT
were believed to have been in France starting in 1941 by George Heuyer
and colleagues, and in the United States starting in 1942 by Lauretta
Berder (see Shorter 2013)However, from the examination of the
Archives of Pediatric Neuropsychiatry in Roma section of the Roman
Clinic specifically dedicated to mind¥s-it emerges that the first child ever
administered with ECT (September 18, 1940)swa ?yearold boy
diagnosed with “dementia praecocissima”.* After 23 applications of the
technique, the child was discharged and returned to the father, who had
assisted him during the preparation of the first session. Another child (a

1 For the Italian case, see Nemg015) who discusses several clinical reports and
treatments relative to the peafwIl era in Trieste and Gorizia.

2 See also Waltest al.(2010.

3 The hospital section devoted to minors was established by the Director Sante de Sanctis
in 1930 (Coccanade’ Fornari et al.2017).

4 Historical Archives of Child Neuropsychiatry Department of Human Neuroscience
(Sapienza University of Rome), volume n. 18, record 1682. The ordering of the medical
records which are in the Historical Archives follows amagement by years. For a review
about childhood dementias according to the diagnostic criteria of that time, see Campailla
(1945, 264265).
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six-yearold boy)with the same diagnosis was treated with E.S. in 1943.
Before and after them, a few other children and adolescents were treated
with insulin shock therapies. The first catatonic young patient treated with
E.S. was a 1#earold girl in 1944. After 11 apptiations, the girl had a
remission of symptoms and was discharged from the clinic and returned to
her family. She relapsed years later and was readmitted to the clinic in
December 1950. Accornero and Anderson (1948) reported a sample of
E.S. treatments wbi regarded infant and young adolescent patients of the
Roman clinic. Among these cas@&salso the first one | mentieal®
Compared to the original medical record, the article by Accornero and
Anderson does not provide many other data. In general, tithcahe
records of those years often report a detailed anamnesis. However, the
outcome of the treatments is hard to obtain. Accornero and Anderson's
essay has the merit of deepening this aspect for some of the 15 cases of
prepubertal schizophrenia they exapd. This way, we come to discover
that Gianluigi, this is the name of the first child, is discharged from the
Clinic in the same conditions in which he entered. Furthermore, the
frequency of treatments is well specified in the paper (the first 12
applicatons twice a week and the other ones three times a week). The
authors also specify the standard voltage: 110 or 120 Volt in 1/10 per
second (Accornero and Anderson 1948, -233). Accornero and
Anderson's conclusive analysis is pessimistic about the &fffeECT in
childhood psychosis. The authors were aware of the small sample of
patients, and mightily complained of the difficulty in providing a more
detailed diagnosis. The vagueness of the diagnosis increased the empiricity
of the therapeutic method wh was already empirical.

The archives of the Roman Clinic of Nervous and Mental Diseases also
bring to light the existence of an informed consent form that families (or
caretakers) were asked to sign, albeit in a primitive form. In the E.S.
Collection, established by the Director Cerletti, there are the primitive
informed consent forms that the parents, relatives or tutors had to fill in.
Initially, in 1937, the informed consent only concerned insulin therapy and
it had later been extended to ECT. Itited as follows:

[On letterheadR.[oyal] Universityof Rome Clinic of Nervous
and Mental Diseasel| havebeenmadeawareof the dangers
that shock therapiespose in some cases.Given that these
treatments are today those that give some hope for

improvernent,| adhereo the proposalo practiceit in my son

51t is worth noting that Felice Accornero helped Cerletti and Bini in making the ECT device
(Sirgiovanni and Arut2020, 321)Thus, two remarkable researchieesl already reported
the very first case of E.S. in children, although they did not underline this peculiarity.
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[or otherfamily member][nameand surnameof the patient],
releasinghe R[oyal] Clinic from anyresponsibility [Original
signaturef,

Nowadays, patients are routinely told why a certain treatim@néscribed,

and the administration procedures are explained in detail. At the time, of
course, each patient had to sign informed consent forms where all this
information was illustrated in writing. The family members also had to
agree.

2. From Euphoria to Barbarities

Fromits beginningin 1938throughouthe 1950s,ECT gainedwide fame
for the treatmentof schizophreniaThosewho have the opportunity to
consultold medicalrecordsdating back to thoseyearsmay realize the
series of therapeuticsuccess,partial symptomatic remissions,cyclic
relapsesand consequenteadmissionsas well as completefailures of
ECT. Althoughthis scenariocannotbe considered full-fledgedvictory,
thetherapeuticsuccesattainedwasalreadyanexcetionalimprovement,
which could illuminate the darknessof therapeuticnihilism in which
psychiatryasa sciencehadbeenstrugglingfor centuries.

The ECT practicealso revealedits efficacy for catatoniaand affective
disorderslike severedepressionin a very few years,from the era of
medicalfrustrationwheretherewasno otherremedythanto sedatepurge
andcontainpatientsand 3 W tkeHtmenbf mentalilinessrepresented vast
wastelandf KR S H O H(@&NQdmdHealy2007,4), ECT appeardto
providefastalleviationof psychoticsymptomsaboveall in theacutelyill,
without too many significantrisks (seebelowfor a discussioron (&7 TV
sideeffects).

Throughouthe 1960sand 1970s,the wide availability anddissemination
of antipsychtic drugs,togetherwith increasingoppositionto the use of
ECT, thatwent into a gradualdecline (Fink 2001). During the yearsof
contestationsi,e. from 1968 onward,a destructiveaswell asmisleading
connection was generated between the movements of psychiatry
renovation and antipsychiatry. The former worked on changing the
methodsof interventionsandlimiting the restrictivemeasuresdoptedn
asylums. The latter was against both the asylums and psychiatric
interventionsas a whole, including shock therapiesand drugs. Drugs,
which hadnot muchearlierbeenacclaimed? Dawakeninghe chronically

6 My translation is from original documents, which are kept in the E.S. Collection.
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psychoticfrom irretrievable madnesswere now castigatedas chemical
straitjackets” (Healy2002,5). All of psychiatry’s pastwasinterpretecasa
seriesof barbaritiesculminatedin E.S.andpsychosurgerySimilarly, for
many philosophersat that time, the methodsof psychiatric discipline
representeca clear and potent symbol of the irrationality of modern
society,generatedby the unionbetweerscienceand capitalism’

This political and cultural shortcircuit led to two dramaticchangesfirst
of all in Italy, which actedasa pioneeringcountryin this field. The first
wasthe closureof psychiatricasylumswhichin manycaseshadbecome
institutionsof arbitraryandunmotivatedestraintgseeBabini2009on the
Italian case).The secondwas the abandonmenbf those therapeutic
practices that were consideredtoo invasive. This way, psychiatric
treatment®f proveneffectivenessuchask.S.werebannedlittle by little,
in many (Western)countries(Healy 2002,5). A resurgence®f interestin
ECT occurredin the 1980s,following the finding thata large portion of
patientsdo nottolerateor respondo drugs,or appeaito be drugresistant.
This has promptedthe invesigation of combining drugs with ECT.
Furthermoremany psychiatristssuggestE CT asthe treatmentof choice
for catatonicschizophrenigFear2005,30).

3. Barefacedand Raw ECT

Giventhesehistorical premiseswe cannotdisagreewith EdwardShorter
when he claims that ECT providesan exciting insight into the role of
culture againstsciencein clinical decisionmaking (Shorter2013). Why
should we reconsider ECT after a massive and historically-laden
disengagemenfrom this therapy? The answeris simple: ECT is an
effective and safe treatment,with potentially low sideeffectsrisks for
somekinds of severedisorders.Quotingthe UK National Institute for
Clinical Excellence (NICE): “Electroconvulsive therapy is a proven
effectivetreatmenfor depressionit is a safeform of treatmenevenin the
medicallyill, theelderlyandin pregnancyTherearebenefitsin usingit in
emergencieslt should not be relegatedto a treatmentof last resort”
(Lamprechtetal. 2005,19). In fact, ECT couldbe thetreatment of choice
whensevereforms of depressiorare associatedvith attemptsof suicide
(or with strongsuicidalplans)andurgentinterventionis neededpr when
patientspresentsignificant psychomotorretardation,stupor, depressive

7| suggest rading Giovanni Jervis on this point (2014). He was a lucid witness of the
cultural climate in Europe and also contributed to a profound renewal of psychiatric

interventions in ItalyFor more details see also Fiorani’s article (this issue)
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delusionsor hallucinatons (Lamprechtet al. 2005,13; seealsoUK ECT
ReviewGroup2003).

Contrary to their original hopes (and promises), some kinds of
psychotropicdrugs like selectiveserotoninreuptakeinhibitors (SSRIs)
havebeenaccompaniedy severaldistressingside effects.Among them,
decreasedliibido and even impotence, delayed orgasm, anorgasmia,
anhedonialmpotencehasprovenparticularlytroublesomeasClaytonand
colleagueshowed2002;but seealsoJacobsemtal. 2020).Furthermore,
twentyyearsagoin the UK, two-thirds of SSRIpatientshaddiscontinued
treatmenby the endof thethird month(Shorter2009,201)8

When pharmacotherapyails to improve depressivesymptoms,then,
“response ratesof about50-60% can be achievedby ECT” (Eseret al.

2007,2). For this reasonparticularlyin depressegatientsat high risk of

suicide,ECT shouldbe recommendecaarlierthanits conventionaflast

resort” position. In fact, the risks of suicidehavebeenshownto relieve
quickly through ECT, when admiristeredin continuity with previous
treatmentsthat areessentiato sustainits benefits.Look, for example at
Kellneretal.’s (2005,977)study,in whichexpresseduicidalintentin 131
depresseghatientswasrapidly relievedby ECT, alreadyafter one week
(i.e., threeECT sessions)n 38.2%of the patients,and,at the endof the
courseof treatmentjn 80.9%o0f the patients.

Furthermore,in all stagesof pregnancy,ECT may representthe best
solutionin caseof severanoodor thoughtdisorcers, whenantidepressants
andantipsychoticcannotbe administeredAbrams2002; Fink 2009).In
this sense ECT may represent safertreatmentfor thesemore difficult
cases.

In addition to drugresistantmajor depressionwhich remainsthe most
frequent indication for ECT, other psychiatricillnesseslike delusional
mania, catatonia,malignantneurolepticsyndromeand delusionalmania
should be considered‘urgent first-line indicationsfor ECT treatment”
(Eseretal. 2007,2). Patientchoiceis obvioudy crucialin mostcasesin
fact, if somesufferershavealreadyexperiencedneffectiveor intolerable
medical treatment,they may choose ECT; alternatively, if they had
previoussuccessfuexperience®f recoverywith ECT, they canexpress
thewill to be administered furthercycleof treatmenf. AlthoughECT has

8 For areview of these issueses Holtzheimer and Mayberg (2011)
9 Several handbooks and essays about psychiatry insert positive biographical reports about
ECT treatments (see references below). In this regard, see the recent collection edited by
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been recognizedas “an effective treatmentfor mood and psychotic
disorders,it is amongpatientswith catatoniathat the most remarkable
efficacy is observed” (Petrides et al. 2004, 151). Although for

uncomplicatedcasesof catatoniathe first-line treatmentshould be

benzodiazepine@RosebusandMazurek2004),*for malignantcatatonia,
or in circumstancew/hereuseof benzodiazepineis contraindicated=CT

shouldbe thefirst-line treatmerit (Fear2005,40). Onthecontrary,ECT

is not helpful for thosepeopleaffectedby a lifelong history of emotional
dysfunctionspr sufferingof personalitydisordersaddictions sociopathy
(Fink 2009).

4. The Procedure

Theimageof afast,shift-like psychiatryis far from thetruth: “ECT is not
a surgicalexcisionthatremoveshe defect”, claimsFink. “It is morelike
the treatmentof diabetesn which repeatecadministrationof insulin and
dietarycontrolareneededo maintainhealthyseumglucoselevels” (Fink
2013,21).

Thanksto the evolution of ECT instrumentationwhich often includes
EEG® and EKG (for a review see Weiss 2018, 16-18), the current
procedureinvolves the use of brief-pulse stimulationtechniqueswhich

induct a seriesof generalizedepileptic seizuresunder anesthesiaand
musclerelaxation.This procedures “one of the besttoleratedandsafest
biological treatmentstrategieswith low risk for severecomplications”

(Eseret al. 2007, 2; seealso Abrams 2002). A typical courseof ECT
treatmentonsistof two or threeinductionsaweekfor two to severweeks
(Fink 2009,4). Fink explainsthe procedureasfollows:

The patientis askedto emptythe bladderandis thentakento
thetreatmentoom,wheresheliesdownonastretcherA nurse
or physicianinsertsa needleinto a vein in the arm or foot,
attaches bottle of fluid (usualy sugarin water),andsetsthe
fluid flowing at a slow rate.[...] This intravenoudine allows
the easyandpainlessadministratiorof medicationgluringthe
treatment.Adhesive monitoring electrodes- flat, disposable
padsor reusablediscsto which electrcal connectionanbe

Kirov (2020).In the Bini archivethere are letters from patients containing thanks to Lucio
Bini and Ugo Cerletti for the improvement of the conditions after the E.S. treatmen
(Passione 2007, 89)

10 «“The EEG facilitates discrimination between electrode positions and different stimulus
doses. [...] EEG may indicate threshold changes highlighting the need to increase the
stimulus dose or reduce the anesthetic induction agent” (Weiss 2018, 17).
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made- are appliedto the skin, a painlessprocedure.Three
electrodesare put in place for the electroencephalogram
(EEG); two stimulatingelectrodedor the electricalstimulus;
threefor the electrocardiogranfECG) andheartrate;andtwo
to measuremotor movementsduring treatment.A recording
electrodeplacedon the S D W L H Q Wiftbe measureghe
blood oxygen saturation.A blood pressurecuff on the arm
measureshe blood pressureanda secondone may be placed
asatourniqueton aleg to allow the psychiatristto recordthe
durationof the muscularsignsof the seizure (Fink 2009,14)

During the seizure,the medical team needsto monitor heart rate and
rhythm, blood pressureand the E U D Elé€cfri¢al activity. Somedental
conditionsrequirea personalizeglasticbracedor eachtreatment.

Electrodesplacementffectsthe proceduretreatmentdasedon bilateral
electrodeplacemenusually exhibit shorterduration. The successfulise
of bilateralECT is reportedfor example for severeforms of catatonial
provide more details on this below. Another important issue is the
combination of ECT therapy with antipsychotics.Since ECT is not
consideredastherapyof first choicein catatoniapatientsoften cometo
ECT afterbenzodiazepineadministratioror while theyarereceivingthis
medication.In thesecases,a drastic withdrawal is not recommended,
becauseat may causeworseningor relapseof the mostseveresymptoms.
Indeed,a synergiceffectof ECT andbenzodiagpineshasbeenreported
by Petridesandcolleagueswhoalsoclaimthat *EH Q | R G L Rrgdfteh Q H V
usefulandcanbe continuedfor manymonthsafter U H F R YRétddéset
al. 2004,156-157;Weiss2018,70-71).

5. The Underlying Mechanism of ECT: A Neuroendocrinological
Perspective

An objective and scientificbasedreasonthat can explainwhy ECT, by
giving patients epilepticlike seizures,should be beneficial to some
psychiatric illness remains quite obscure. What we know is that
adrenocorticotropichormone (ACTH), thyrotropin releasing hormone
(TRH), and vasopressirare well-studiedhormoneghat are known to be
releasedby seizures.The amount of hormonesreleasedvaries with
electrode placement, stimulation dosage, number and frequency of
treatmentsProlactin,for example,is quickly releasedwithin the serum
with apeakat20 minutes Accordingto Fink, 3 Liskchemassiveoutpouring
of thesehormoneghat characterizehe seizuresn effective (& 7 (Fink
2013,21).
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As it is known, the hypothalamusplays a crucial role in sustaning life
becauset regulateshe autonomicnervousandneuroendocringystems.
We also know that hormonalfunctionsin mentaliliness are disordered.
For instance,in severedepressivestatesthe axis linking hypothalamus,
pituitary gland,andadrenabndthyroid glandsappearso bedysfunctional,
involving increase®f cortisolandotherhormonesECT with bitemporal
electrodeplacementllows the passagef electricity from onetempleto
the other,andasaresultthe hypothalamuss directly stimulaed. The first
effects of such stimulation are transitory, but by the fourth or fifth
stimulus? accordingto Max Fink2 3 W Kdtmalfeedbackactionsof the
hormonesof the hypothalamiepituitary-adrenalaxis are againin place.
Feedingand sleepbecomenormal andimprovementsn motor activity,
mood, memory,andthoughtto follow T XL F KFDK 2013,24). 1t is no
coincidence that ECT is most effective in patients who presen
neuroendocringysfunctionge.g. 2 D E Q Rd¢Rah@hasonsuppression
testor diminishedthyroid-stimulatinghormoneresponseo thyrotropin
releasing KR U P R @hi¢h can disappearwith effective treatment
(Petridestal. 2004,158).

However, the neurotransmitterpathway has also been explored to better
understandhe ECT effects.For whatconcernglepressiorseverabktudiesshow
thatECT canattenuateserotonergi@ndnoradrenergiceurotransmissioior a
review seeEseret al. 2007, 3). Two phenomendnave beenobservedn this
respectOn the onehand,ECT would increasethe availaliity of the serotonin
precursothuscontributingto thetherapeutieffectsof ECT (Palmioetal. 2005).
Ontheotherhand,in line with the GABA deficit hypothesiof depressiori=CT
would exert a compensatoryincrease in  -aminobutyric acid (GABA)
neutransmissionkor instance a study basedon proton magneticresonance
spectroscopghowedthat 3 R F F Léatte@ABA concentrationareincreased
in depressegdatientdreatedwith ( & 7 {Eseretal. 2007,3; seealsoSanacorat
al. 2003).

The behavioraleffectsof seizuregequirerepetitionuntil the pathological
symptomsaveremitted andnewpatternof behaviothavestabilized The
prescription of antidepressantafter a successfulECT administration
reducesthe risk of early relapse(Weiss 2018). As | mention above,
antidepressantsshould not be suddenly discontinued before ECT,
especiallythosewith a shorthalf-life or SSRIs.Thosepatientspreviously
medicatedwith SSRE shouldbe initially administered3 Dow electrical
doseatthefirst W U H D Y$E0H2004,111).
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6. Sideeffects

Currently,themortality rateof ECT is estimatedattwo deathgper100,000
treatmentsThe causesof deathreferringto adultsduring ECT are from

cardiovasculardisorders, most often pre-existing conditions, such as
cardiac arrhythmia or hypertensionwhen thesefail to be taken into

accountby clinical practitionersand anaesthesiologistsAccording to

proton magneticresonancespectroscopystudies,it seemsthat neuronal
damageor cell deatharenotinducedby ECT, becausét doesnotprovoke
a significantdecreasén the N-acetylaspartatsignal,which constitutesa

signof cell atrophy(Endeetal. 200Q Eseretal. 2007,4).

No deathshavebeeneverreportedn anadolescentr achild directly due
to ECT. Mortality associatedvith ECT has markedly decreasedvith
technological improvement and medical monitoring during the
applicationsForthisreasonnowadaysECT canbe considered low-risk
procedure;‘even amongolder patientswith cardiacdisorders” (Consoliet
al. 2013, 141). Anaesthsia may obviously provoke other side effects,
including disturbancein cardiacrhythm, variationsin blood pressure,
respiratoryincidents,and allergic reactions.Less seriousside effects of
ECTincludeheadachandmusclepain,nausedwith or withoutvomiting),
temporaryconfusionimmediatelyafter the sessionsand understandable
fearaboutECT. “Up to 45%of patientsreportheadachafter ECT, which
canbetreatedusinganalgesicsuchasacetylsalicylicacid or paracetamol
and,if severepy changingthe inductionmedications” (Eseretal. 2007,
10). Evenif rarely,nauseanay occurafterintravenousanesthesian this
casemetoclopramidecanbe usedsuccessfully Since ECT is not a first-
line treatmentwhenpsychiatristsuggesor prescribeECT, patientsoften
presenta very compromised medical status. When ECT is early
administeredn the courseof catatoniaandin severeforms of depression,
then more favourable results and reduced morbidity are obtained.
Furthermore,such severe psychiatric disarders often entail cognitive
impairmentgper se Thus,it is challengingto evaluateeventualcognitive
damagesiueto ECT ortoillness.

In the lasttwenty years,anincreasingnumberof studieshavefocusedon
ECT effects on memory. The metaanalysisconductedby Fraserand
colleagues (Fraser et al. 2008) suggeststhat ECT may cause
autobiographicainemoryimpairmentStill, suchmemorylossis relatively
shortterm, i.e., aboutsix monthsposttreatment.The potentialcognitive
deficits refer to autobbgraphicalepisodeandeventsthatoccurredin the
periodcloseto the beginningof treatmentFurthermorejmplicit memory,
proceduralmemory and semanticmemory are not modified by ECT
(Consolietal. 2013).Thereforejt is reasonabléo claimthatmenory loss
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dueto ECTistemporaryandcircumscribedo someparticulareventsclose
to the sessionsThe degreeof thesetemporarymemorydamagesiepends
on many factors such as the number of sessionsthe featuresof the
electricalcurrent(e.g. brief pulsed or sinusoidal),the placementof the
electrodesandthepresencef persistentepressiveaymptomseforeECT
(Sackeim et al. 1991). In brief, variations in the administration
methodologymay affect cognitive function after ECT. Fromrandomized
studies it seemsthat 3V L Q X Viakd@omOcausesmore memory
impairmentthan brief-pulse ( & 7 {Lamprechtet al. 2005, 18), and, for
thisreasonprief-pulsestimulationtechniquesepresenthe mostcommon
stimulationmethodnowadays.

This brief overview shovs how 80 years after the invention and
introductionof ECT,themethodologyof its applicationrhasimprovedboth
to avoid collateralphysicaldamageandto enhancethe effectivenesof
treatmentccordingto thetype andseverityof the diseasé?

Electrodeplacement

Given the importance of lateralization and, more generally, of the
allocationof the electrodedor what concernsefficacy andrisks of ECT,
some further considerationsare necessaryFirst, it is establishedthat
3V W L Rnxe@sitydependon electrode S O D F H ([Eséfetal. 2007,5).
In thissensebilateralECT seemdo bemoreeffectivethanunilateral(UL)
ECT, which requiresa higher stimulusdosageto gain the sameresults.
Many practitionersdoubtthe effectivenes®f UL ECT in treatingpatients
who have severeor life-threateningpsychopathologiegWeiss 2018).
Consequentlythe final choice of the more effective positioning of the
electrodesrequiresa balanceof costs and benefits for the suffering
patients.The electrodeplacementjn fact, constitutesa crucial factor for
cognitive side effects; in this regard,it seemsthat bifrontal electrode
placemenis asefficaciousasbitemporalplacemenin inducinglesssevere
cognitiveimpairment(Bailine etal. 2000)!? The UK ECT ReviewGroup
recommendsthat bilateral arrangementis preferred when rapid and
completerecoveryhaspriority, whereadJL is preferredvhenminimizing
cognitiveadversesffectshaspriority.

Whentreatmenis not urgent,aninitial trial of unilateralECT
will significantly shift the costbenefitbalancebecausef the

111t is worth noting that the World Health Organizatipromoted the ban on
unmodifiedECT (Leiknes et al. 2012).

12 Notably, in schizophrenic patients the influence of electrode placement (or stimulus
intensity) is less obvious than in depressive patidtgsret al.2007).
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substantial reduction in the risk of severe or persistent
retrogradeamnesia[...] Clinical monitoringof symptomsand
possible cognitive adverseeffects is necessaryin any case
throughouttireatmentanda lack of satisfactoryimprovement
may leadto anincreasen the electricaldoseor a switch to

bilateral electrodeplacementif there had been no clinical

improvement(Scott2005,135136)

What s the optimal frequencyof treatmentsAccordingto Scott (2005,
141),in the caseof bilateraltreatmentthe optimalfrequencyis twice per
week,which maybereducedf cognitiveadverseeffectsemergeA three
times per week admiristration could be justified only in severelife-
threatingdepressionsince it leadsto a faster reductionof depressive
symptomsput “at the costof morepronouncedognitiveadversesffects”
(Scott 2005, 140. For what concernsUL ECT, the optimal frequency
seemgo betwice perweek.

7. ECT in Pediatric Care

The stigma of ETC is even more evident when talking about its
applicationsin children and adolescentsAny public and professional
discourseover ECT in minorsis likely “to be emotive rhetorical,and
unbalanced” (Robertsoretal. 2013,59). A (young)persorreceivingeCT
is liable to experiencestigma becauseof his or her age, illness, and
treatmentlt is a factthatnegativeattitudestoward ECT contributeto this
stigma, which entiils negative consequencesuch as concealmentof
illnessandsocialexclusion(McDonald and Walter 2013,51). However,
when peoplewho hold theseprejudicesencounteiindividuals who have
receivedECT, or gainaccuraténformationaboutthetreatmentthey view
thetreatmentn amorepositivelight. As Fink claims,“patients undergoing
ECT haveprovedto be its bestadvocates” (2009, 11). It is the caseof
youngpatientsandtheir parentsasthe studiesof Walteretal. (1999)and
Flameriqueetal. (2017)show.In bothstudiestheresearcheraseda self-
administeredquestionnaireto assessthe experience knowledge, and
attitudesof parentsof adolescentsvho hadbeentreatedwith ECT about
the treatment.In the former, 28 parentswere interviewedand expressed
favorableopinionsaboutECT: 17 of 28 parentgslaimedthatECT hadbeen
helpful. Thelatterinvestigategarentf adolescent@undertheageof 18)
diagnosedvith schizophreniandtreatedwith ECT. Theywerecompared
with a randomly selected group of parentsof adolescentdreatedwith
drugs.
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Most parentdn the ECT groupclaimedthattheyhadreceived
adequatenformationaboutthe ECT procedurg94.7%),most
of themthoughtit hadbeenhelpful for their children(73.7%)
and none thought that it had madethings worse. The large
majority of parentsin the ECT group (80%) thoughtthat the
illness had beenworse than ECT or medication,and none
thoughtthatECT wastheworst (Flameriquestal. 2017,1)

In adolescenc® treatmentresistantmood disorderconstitutesa severe
debilitating illness which may be successfullytreatedwith ECT when
treatmentesistancas well identified (Ghazziudin2013).Depressiorand
catatoniain childrenandadolescentgonstitutea severeand debilitating
disorderthat can be life-threatening,and evenin less severecases,it

significantly affects the quality of life of patientsand their families.

Furthermorethesekinds of disordersegativelyaffectnormalgrowthand
developmentThe treatmentof prepubescenthildrenstill occursin rare
cases while for adolescentsthe scientific literature confirms that
prescriptions safetyand efficacy are the sameas for adults(Fink 2009,
Abrams 2002; Fink and Taylor 2003; Cohenet al. 2000; Consoli et al.

2012).

Neverthelessthereis a gapin the guiddines of many nationalinstitutes
when this unpleasantfailure of treatmentoccurs. For example, the
American Academy of Child and Adolescent Psychiatry Practice
Parametersor the assessmergndtreatmentof childrenandadolescents
with depressiordo not include ECT asa treatmentoption. The first-line
treatmentof moderateto severeadolescentlepressions usually SSRI
combinedwith evidencebasedpsychotherapyCBT or IPT). Failure to
respondto one or two SSRIsis often followed by treatmentwith a
noradrenergicantidepressantGhazziudinestimateshat 3SDSSUR[LPDWH
71% of adolescentsmay respond to initial combination treatment
(fluoxetineandCBT) by the endof a 12-weekperiod,althoughremission
ratesmaybehigherwhentreatments administereadveralonger GXUDWLRQ’
(Ghazziudin2013,185). It is worth noting thatantipsychoticagentsoften
havesubstantiakide effects,suchasweight gain and obesityassociated
with an elevatedrisk for diabetesmellitus (Holt 2019). Additionally, an
increasd risk of suiciderateshasbeenassociateavith Antiepilepticdrugs
(AEDs), that can function as mood stabilizersand are often usedfor
augmentingantidepressantstill, theyresultin a 32 E O EERNWarningby
theUS FoodandDrug Administration(FDA). Ghazziudirfoundthat 3 R Q H
in everyfour or five adolescentdiagnosedvith MDD maynotrespondo
two sequentiallyusedantidepressardgentsadministerednadequatelose

I3ECT is an extremely rare procedure in children beloweks of age.
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and G X U D (@00LR1JF7).Someof theseyoungpatientamightreasonably
benefitfrom ECT.

ECT sideeffectsan adolescents

ECTis usuallywell-toleratedoy manyadolescentsSomestudiesreported
in Consoli et al. (2008, 155) indicate that 3 P R Yovher adolescent
recipientsreporta positive experienceandattitudetoward ( & 7 “despite
initial and understandableapprehension.The possible presence of
cognitive impairments among adolescentstreated by ECT has been
analyzedoy Ghazziudinandcolleagueg2000):

Comparisonof preECT and the first postECT testing
administeredluring the first 10 daysof the treatmentyielded
significantimpairmentsf concentratiorandattention verbat

and visuatdelayedrecall, and verbal fluency. A complete
recoveryof thesefunctionswasnotedat the secondpostECT

testing. Therewas no deficit in the ability to problemsolve
duringtheinitial or the subsequentesting (Ghazziudinetal.

2000,269, italics added)

Although cautionis in orderwhile we wait for further confirmationfrom
larger samplestheseresultsattestthe evidencealreadyemergedamong
adults:thereis no long-terminjury in termsof concentrationattention,
visualmemory,andverbalfluency. Side effectsof ECT in youngpersons
aregenerallftransientasin theadultpopulation As David Cohengdirector
of the child and adolescentpsychiatry service at the PitiZ-Salpetrisre
hospitalgroupin Paris,claimed: 3 W Kigind éthicalreasorto banECT use
in D G R O H \Onthé&xuvtvary, 2 X Q U H Eearsrédevdirtg ( & 7 leadto
untreatedminors,evenin case®f dramaticconditions(Cohenetal. 2000,
1).

8. Legaland Ethical Concerns

In the USA, despite the updatedrecommendation®f the American
PsychiatricAssociationAPA) for ECT practice thelegislativeframework
concerning ECT differs among the member States.For example,in

California and Texas there is a stricter legislation than the norms
recommendedy the APA. The EU boaststhe creationof a European
Forumfor Electroconvulsiverherapy(EFFECT #foundedin 2005} and

14 3 () (& Drought together clinicians and researchers to improve the practice of ECT,
DQG WR UH G X(httpst/Miviv. ékftedtre i -
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a Task Force on ECT within the World Federationfor Societiesof
Biological Psychiatry (WFSBP). Nevertheless,there is no unified
EuropeamecommendatioonECT yet(Robersonetal. 2013).In Slovenia
and Luxembourg,ECT is not availableto treat peopleof any age.In
Romania people are sometimestreated without anaesthesigbecause
anaesthesiologistare not always available, while in Spain, Austria,
Slovakia, Greece, Switzerland, and Germany, ECT is available and
separateconsentfor anaesthesi required(Gazdaget al. 2012, 6). In
Italy, Ireland,andLatvia a written informative consenis neededor each
ECT sessionwhile in Portugalandthe UK, oneinformative consen is
valid for a definite numberof sessiong12 or 15) (Gazdagetal. 2012).

ECT is so stigmatizedthat its useis severelylimited, andits merits are
neglectedr evendenied.ThenumerousattacksghatECT hasreceivedare
often supportedby ideologicalreasonaot basedon scienceor clinical

experienceNeverthelesstheseattackshave obtainedpolitical attention
and often led to legislative restrictions (Ottossonand Fink 2004, 19).

Misconceptionsregarding ECT are associatedwith negative attitudes
towardit, but prejudicesandfolk beliefs shouldnot be involved in the

scientific, ethical,andpolitical discoursePsychiatry tasShorterandFink

note- 3 K BsWungwildly from fashionto fashionfrom asylumcareto

psychoanalysi¢o lobotamy to psychopharmacologwithout having an

underlyingscientific rationalefor doing so. More thanany othermedical
field, psychiatryhas beenguided by cultural preferencesand political

S H UV X OShbrie@ndFink 2010,vi). It istimeto 3 U H J UdRda80pt
a P XOWLIDS§& 8 Whiitah#&nhgethis bleak picture (McDonald and
Walter 2013,51). We mustsurrendetto the ideathatthereis a group of

psychiatricpatientswho are drugresistant,or they cannotassumedrugs
for severalreasonsin a nutshdl, the ethical puzzlethat| raiseis the

following. Is it possibleto administera therapyto help thesesuffering

patients(bethemadultsor minors)?If theansweris yes,atleastfor some
typesof severediseaseswhy shouldwe refrain from administeing that

therapyaVhy shouldwe ignore for ideologicalreasons,obusttherapeutic
possibilities?Why shouldwe prolong the severity of the symptomsby

making the life of patientsand their family membersunbearable®ne
therapyfor the improvementof same severepsychoticsymptomsexists
andis practicable ECT is sucha therapy.In this sense ECT doesnot

constitutean alternativemodelof treatmentput an additionaltherapeutic
tool that does not replace,but rather integratespharmacotherapynd

psychotherapy.

In conclusion,it is worth noting that the last decadeshave seenthe
promisingdevelopmenof severalnvasivetreatments$or brainstimulation
aimedto relieve severeneuropsychologicaimpairmentsin neurological
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and psychiatric patients, like for example Transcranial Magnetic
Stimulation(TMS), andDeepBrain Stimulation(DBS) (seePycroftetal.
2018for areview).If ECT is a well-establishedreatmentor depression
and catatonia,DBS is appliedin patientswho have severeParkinson’s
diseaseaswell asdepressiorfMarcolin andPadberg007,vii). Many of
these brain stimulation techniques“converge in terms of underlying
mechanismef actionbasedon fundamentaprinciplesof brain function”
anddifferentiateeachotherin virtue of specific characteristicsegarding
thelevelsof invasivenesandthe durationof intervention(lbid., viii). For
example,DBS, is, de facto, a permanenstimulatorinto the brain andit
represents‘a long-term treatment,particularly suitable for chronic or
frequently relapsingdisorders” (lbid.). Thesenovel methodsfind great
attentionwithout triggeringreprobationwhile ECT is still condemned.

9. Conclusion

Electroconvulsive Therapy representsan appropriate treatment for
severelyill psychiatricpatientswho needhospitalcare.In thoseWestern
countriesvhereECT is permittedandpracticedijt is usuallyrecommended
after long, unsuccessfulcoursesof psyctotherapiesand psychotropic
drugs. To summarizein a nutshellthe current practice,l follow Yuval
Bloch’s words, accordingto whom the major reasonfor child and
adolescentseferralsto ECT is representedby the severityof symptoms,
particularly catatoma and suicidal behaviour,while the major reasonfor
referral of adults is the long and persistentfailure of responseto
pharmacotherapBloch etal. 2008).In this paperl setoutto showthata
furtherstepis possibleto promptly provideappropriateandeffectivecare
in thosedifficult casesHowever,a cultural changeis necessaryo get
startedwith this process.
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successfully,as well asthe wider recognitionamongacademicsof the
environmentafootprint of their researchactivities suggesichangingthe
default of academic practice to online meetings, denying the
externalizatiorof environmentatosts,andensuringnandatoryoffsetting
of unavoidablecarbonemissionsIn-personconferenceshouldbecome
rareandwell justified departuredrom the defaultof the onlineformat.
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