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ABSTRACT 

 
The idea that mental illnesses are impairments in rationality is very 
old, and very common (Kasanin 1944; Harvey et al. 2004; Graham 
2010). But is it true? In this article two severe mental disorders, 
schizophrenia and delusional disorder, are investigated in order to 
find some defects in rationality. Through the analysis of �S�D�W�L�H�Q�W�V�¶ 
performances on different tests, and the investigation of their typical 
reasoning styles, I will  show that mental disorders can be deficits in 
social cognition, or common sense, but not in rationality (Sass 1992; 
Johnson-Laird et al. 2006; Bergamin 2018). Moreover, my claim is 
that psychopathological patients can also be, in some circumstances, 
more logical than normal controls (Kemp et al. 1997; Owen et al. 
2007). From a philosophical point of view these data seem to be very 
relevant, because they help us to reconsider our idea of rationality, 
and to challenge the common way to look at sanity and mental illness. 
 
Keywords: Rationality; schizophrenia; delusional disorder; common sense 

 
 
 
1. Introduction  
 

What is meant by µUaWLRQaO?¶ Whatever it is, mental disorders 
are shortcomings or departures from it, and only those 
disorders which involve the absence of it are to count as mental 
disorders. (Edwards 1981, 314) 

 
IQ WKLV eVVa\, VLgQLfLcaQWO\ caOOed ³MeQWaO HeaOWK aV RaWLRQaO AXWRQRP\´, 
Edwards displays the common conceptualization of madness shared by 
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both psychology and philosophy: in people with mental disorders reason 
is severely affected, and, on the other side, emotions are abnormal and 
unrestrained (Edwards 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 people with 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 they were beast, in some sense. Actually, 
the conception of madness, as noted by Scull, was characterized by almost 
e[cOXVLYe ePShaVLV RQ dLVWXUbaQceV Rf Whe UeaVRQ, aQd WhLV ³ZaV WR LPSO\ 
that in losing his reason, the essence of humanity, the madman had lost his 
cOaLP WR be WUeaWed aV a hXPaQ beLQg´ (ScXOO 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 Edwards: 
 

Mental illness means only those undesirable mental/behavioral 
deviations which involve primarily an extreme and prolonged 
inability to know and deal in a rational and autonomous way 
with oneself and RQe¶V social and physical environment. In 
other words, madness is extreme and prolonged practical 
irrationality and irresponsibility. (Edwards 1981, 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 thiV aQcLeQW Ldea, ZhLch daWeV bacN WR BecN¶V ZRUN 
(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 general, thereby creating 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), attention (self-focus), 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 him as a 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 home for 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 Henry to escape 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 result of different impairments at the 
cognitive level, and 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 they think and reason essentiall\ different from the µnormal¶ one. 
A large amount of recent research, though, has started to challenge this 
view in a significant way. On the one hand, studies on reasoning in very 
different disorders (anxious disorders, mood disorders, 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. 2000; Harvey et al. 2004; Mancini et al. 2007).  
 
On the other hand, the idea that µnormal¶ people are usuall\ rational has 
been disputed. Starting from the pioneering work of Wason (1966), 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 
usuall\ don¶t follow the formal rules of logic (Kahneman et al. 1982; 
Johnson-Laird 1983, 2006; Evans, 1989, 2002; Johnson-Laird 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 commit more 
logical errors than expected. 
 
But, is rationality just a matter of formal logic? In other words, how can 
we define rationality in a broader sense? This will be the topic of the next 
section. 
 
 
2. What Does it  Mean to be Rational? 

 
Rationality is an umbrella term that obviously encompasses many different 
aspects. I 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: 
 

[«] there is widespread agreement among both philosophers 
and non-philosophers that rationality involves (1) being able to 
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distinguish means from ends and being able to identify 
processes and manifest behaviors which likely will  result in the 
realization of consciously envisioned goals; (2) thinking 
logically and avoiding logically contradictory beliefs; (3) 
having factual beliefs which are adequately supported by 
empirical evidence, or at least avoiding factual beliefs which 
are plainly falsified by experience; (4) having and being able 
to give reasons for �R�Q�H�¶�V behavior and beliefs; (5) thinking 
clearly and intelligibly, and avoiding confusion and nonsense; 
(6) having and exhibiting a capacity for impartiality or fat 
mindedness in judging and adopting beliefs; (7) having values 
which have been (or would be) adopted under conditions of 
freedom, enlightenment, and impartiality. (Edwards 1981, 314-
15) 

 
This seems to be what common people think of rationality, and everyone 
can see himself/herself in this definition. Or can s/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 are not experts in cognitive psychology, we find the idea 
�W�K�D�W�� �Z�H�� �W�U�H�D�W�� �W�K�H�� �E�H�O�L�H�I�V�� �Z�H�� �V�K�D�U�H�� �D�Q�G�� �W�K�R�V�H�� �Z�H�� �G�R�Q�¶�W�� �L�Q�� �W�K�H�� �V�D�P�H�� �Z�D�\��
difficult to sustain. The elements contained in definition 7 are also 
controversial. Do we adopt our values freely or have our values been, for 
the most part, instilled in us by our parents either directly or indirectly? 
And what about number 5, according 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 
�Q�X�P�E�H�U�� ������ �L�V�� �Q�R�W�� �V�R�� �V�L�P�S�O�H���� �D�Q�G�� �R�I�W�H�Q�� �W�K�H�� �U�H�D�V�R�Q�V�� �Z�H�� �D�G�G�X�F�H�� �G�R�Q�¶�W��
�F�R�U�U�H�V�S�R�Q�G���W�R���W�K�H���W�U�X�W�K�����E�H�F�D�X�V�H���Z�H���R�I�W�H�Q���G�R�Q�¶�W���N�Q�R�Z���Z�K�D�W we want, and 
we act under the power of unconscious desires and forces. I will omit the 
comments on the 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 beliefs, as we will see in the third section. 
 
�%�X�W���W�K�R�V�H���R�E�M�H�F�W�L�R�Q�V���D�U�H���R�Q�O�\���S�K�L�O�R�V�R�S�K�H�U�V�¶���F�R�Q�F�H�U�Q�V����and are too specious, 
too contorted, as claimed by Edward himself, and can be easily 
sidestepped. We can make mistakes, we can be confused or biased, at 
times, but we are not irrational. And if we think of people suffering from 
mental disorders, they seem to violate all of these defining elements. 
 

Most people are not very rational, but most people are 
nevertheless sane. Extreme departures from sanity are not as 
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difficult  to identify in practice as some sceptical critics, 
especially lawyers and philosophers who have never spent any 
time around mentally disturbed persons, would have us to 
believe. Cases on the borderline of such extremities are the 
ones which understandably give headaches to mental health 
professionals, but such professionals can also cite many clear 
cut cases involving extreme and prolonged incompetence and 
self-defeating performances in selecting effective means to 
avowed ends, of radically inconsistent practical belief systems, 
items of which are plainly controverted by empirical facts, of 
inability to cite reasons for belief and behavior, of persisting 
and pervasive conceptual confusions, and of intrenched 
inabilities to adopt fair minded perspectives on either factual or 
valuational beliefs. (Edwards 1981, 315) 

 
Philosophers seem to doubt the possibility of drawing a sharp line between 
madness and sanity, but philosophers doubt everything, says Edwards�����L�W�¶�V��
their vocation, while in most cases recognizing mental disorder and its 
irrationality is rather easy (Edwards 1981). Thus, since rationality seems 
to be clearly affected in mental illness, irrationality should be one of the 
�F�R�U�H���I�H�D�W�X�U�H�V���R�I���P�H�Q�W�D�O���G�L�V�R�U�G�H�U�V�¶���Y�H�U�\���G�H�I�L�Q�L�W�L�R�Q�����$�I�W�H�U���D�O�O�����P�D�G���S�H�R�S�O�H���D�U�H��
mad because they are irrational, and madness is the realm of nonsense, so 
irrationality is supposed to be a crucial part of the definition of madness. 
�/�H�W�¶�V�� �Q�R�Z�� �K�D�Y�H�� �D�� �O�R�R�N�� �D�W�� �W�K�H�� �Z�D�\�� �L�Q�� �Z�K�L�F�K�� �P�H�Q�W�D�O�� �L�O�O�Q�H�V�V�� �L�V�� �G�H�I�L�Q�H�G�� �L�Q��
different professional diagnostic manuals, such as DSM-5 or ICD-10. Let 
me say something first; the definitions I will discuss have been conceived 
only for practical (medical) purposes, because it is not clear that the 
category of mental disorder corresponds to a natural kind (for discussion, 
see Beebee and Sabbarton-Leary 2010; Kendler et al. 2011; Kohne 2015; 
Zachar 2015). So, I will not assess the validity of such definitions here, as 
it lies outside the scope of this paper. I will only investigate the role of 
rationality in some of the descriptions of mental disorders. 
 
�,���Z�L�O�O���E�H�J�L�Q���Z�L�W�K���W�K�H���µ�%�L�E�O�H�¶���R�I���S�V�\�F�K�L�D�W�U�\�����W�K�H���'�L�D�J�Q�R�V�Wic and Statistical 
Manual of Mental Disorders, published by the American Psychiatric 
Association (APA 2013). Here, one can find the following definition of 
mental disorder:  
 

A mental disorder is a syndrome characterized by clinically 
significant disturbance in an �L�Q�G�L�Y�L�G�X�D�O�¶�V cognition, emotion 
regulation, or behavior that reflects a dysfunction in the 
psychological, biological, or developmental processes underlying 
mental functioning. Mental disorders are usually associated 
with significant distress or disability in social, occupational, or 
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other important activities. An expectable or culturally 
approved response to a common stressor or loss, such as the 
death of a loved one, is not a mental disorder. Socially deviant 
behaviour (e.g., political, religious, or sexual) and conflicts that 
are primarily between the individual and society are not mental 
disorders unless the deviance or conflict results from a 
dysfunction in the individual, as described above. (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 dysfunction 
that, in a bottom-up 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 not mentioned. 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 element is particularly stressed in another perspective 
which deals with mental illness, that of psychopathology. While psychiatry 
aims at treating people suffering from mental disorders, psychopathology 
has a more theoretical approach, in that it investigates the nature and origin 
of mental disorders, as well as the possibility of understanding them. In his 
General Psychopathology, Scharfetter (1980) claims that the core elements 
of mental illness are the following three: suffering, failure, and alienation. 
First of all, suffering from a mental disorder means suffering, indeed; the 
ill  �S�H�U�V�R�Q�� �³�V�X�I�I�H�U�V�� �I�U�R�P�� �K�L�P�V�H�O�I�� �D�Q�G�� �I�U�R�P�� �W�K�H�� �Z�R�U�O�G�� �W�R�� �D�Q�� �H�[�W�H�Q�W�� �W�K�D�W�� �L�V��
�T�X�D�O�L�W�D�W�L�Y�H�O�\���D�Q�G���T�X�D�Q�W�L�W�D�W�L�Y�H�O�\���E�H�\�R�Q�G���W�K�H���D�Y�H�U�D�J�H�´�����6�F�K�D�U�I�H�W�W�H�U����������������������
The second aspect is failure: people with 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. A mentally disordered person is not normal, and this is 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 exactly makes the mentally disordered people so extraneous and 
so different? A possible answer is the lack of rationality. People with 
mental illnesses are alone, extraneous, failing to live in the world because 
�W�K�H�\�� �D�U�H�� �L�U�U�D�W�L�R�Q�D�O���� �W�K�H�\�� �F�D�Q�¶�W�� �W�K�L�Q�N�� �S�U�R�S�H�U�O�\���� �D�Q�G�� �Z�H�� �F�D�Q�¶�W�� �S�U�H�G�L�F�W�� �W�K�H�L�U��
actions and feelings because they have no sense, they lack an inner reason. 
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Man is a rational animal, and a mad man is not. Scharfetter (1980) �G�R�H�V�Q�¶�W��
mention rationality, yet, and generally speaking it is very hard to find a 
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 are far from being rational, especially if by rationality we 
mean logic. When we reason, we make errors, which are not rare, but rather 
�V�\�V�W�H�P�D�W�L�F���� �E�H�F�D�X�V�H�� �R�X�U�� �U�D�W�L�R�Q�D�O�L�W�\�� �L�V�� �E�R�X�Q�G�H�G�� ���Z�H�� �G�R�Q�¶�W�� �K�D�Y�H�� �H�Q�R�X�J�K��
cognitive resources to always apply correct strategies, see 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: superstitious beliefs, 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 pathological. Therefore, it is not in our supposed 
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 that, however irrational we are, people with mental 
disorders are much more irrational than us, still lingers on. This is exactly 
what I will call into question here. Rationality and mental sanity do not 
overlap in this way either, because one can find many cases, much more 
than expected, of people who are perfectly rational while being affected 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 I show in the next sections. 
 
 
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: schizophrenics say things that 
make no sense, believe in unbelievable things, behave in a bizarre and 
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�R�I�W�H�Q�� �L�Q�F�R�P�S�U�H�K�H�Q�V�L�E�O�H�� �Z�D�\���� �7�K�X�V���� �W�K�H�� �D�Q�V�Z�H�U�� �W�R�� �W�K�H�� �T�X�H�V�W�L�R�Q�� �³�D�U�H��
�V�F�K�L�]�R�S�K�U�H�Q�L�F�� �S�D�W�L�H�Q�W�V�� �L�U�U�D�W�L�R�Q�D�O�"�´�� �V�H�H�P�V�� �W�R�� �E�H�� �F�U�\�V�W�D�O�� �F�O�H�D�U���� �$�Q�G��
admittedly, the first studies 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 the principle 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 1966; Maher 1992; Kemp et al. 1997), showing no 
significant differences in performances on syllogistic reasoning between 
schizophrenic patients and control subjects. It seems that when 
�V�F�K�L�]�R�S�K�U�H�Q�L�F���S�D�W�L�H�Q�W�V���P�D�N�H���P�L�V�W�D�N�H�V���D�E�R�X�W���W�K�H���M�X�G�J�P�H�Q�W���R�I���D���V�\�O�O�R�J�L�V�P�¶�V��
validity, they do it because of a general weakness in cognitive performance 
(e.g., a lower I.Q.), rather than because of a specific impairment of 
schizophrenia (cf. Mirian et al. 2011; Revsbeck et al. 2015). The same 
�D�S�S�O�L�H�V���W�R���F�R�Q�G�L�W�L�R�Q�D�O���U�H�D�V�R�Q�L�Q�J�����W�K�D�W���L�V�����W�K�H���I�R�U�P���µ�L�I���S�����W�K�H�Q���T�¶�����Z�K�L�F�K���L�V��
very frequent in everyday situations. For instance, the work by Kemp and 
�F�R�O�O�H�D�J�X�H�V�� �������������� �V�K�R�Z�H�G�� �W�K�D�W���� �Z�K�H�Q�� �W�K�H�� �W�D�V�N�V�¶�� �F�R�Q�W�H�Q�W�� �R�Q�� �F�R�Q�G�L�W�L�R�Q�D�O��
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 
�µ�M�X�P�S���W�R���F�R�Q�F�O�X�V�L�R�Q�V�¶�����X�V�H�G���W�R���H�[�S�O�D�L�Q���G�H�O�X�V�L�R�Q�D�O���W�K�L�Q�N�L�Q�J���L�Q���W�K�R�V�H���S�D�W�L�H�Q�W�V����
seems one of the core features o�I���V�F�K�L�]�R�S�K�U�H�Q�L�F�V�¶���U�H�D�V�R�Q�L�Q�J���V�W�\�O�H����Garety 
et al. 1991; Bentall 1994; Garety and Hemsley 1994; Bentall et al. 2001; 
Freeman et al. 200; Garety et al. 2005; Freeman 2008). Delusional patients 
seem to show the tendency to request minimal information in situations 
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 included 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 are no comparable 
reasoning deficits 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 words, they seem to be more rational than 
healthy people.  For example, with respect to deductive reasoning, Owens 
�D�Q�G���F�R�O�O�H�D�J�X�H�V�����������������W�H�V�W�H�G���E�R�W�K���³�S�X�U�H���U�H�D�V�R�Q�L�Q�J�´�����X�V�L�Q�J���Y�D�O�L�G���D�Q�G���L�Q�Y�D�O�L�G��
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syllogisms, and common sense, using syllogistic content that conformed to 
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 logic conflict. 
Results show that people with schizophrenia perform even better than 
controls in the first series of syllogisms, the non-common sense ones, since 
they succeed in recognizing the validity of an argument also when its 
conclusion goes against common sense. 
 
Better performances have been shown by schizophrenic subjects in 
conditional reasoning, as well. Mellet and colleagues (2006) administered 
a reasoning task to schizophrenic patients and healthy participants, where 
the subjects had to falsify conditional rules. The results showed that control 
subjects exhibited a reasoning bias linked to the formulation of the 
cRndiWiRnal UXle, Zhile Vchi]RShUenicV didn¶W geW diYeUWed b\ Whe 
fRUmXlaWiRn and didn¶W geW caXghW in Whe heXUiVWicV WUaSV WhaW lead nRUmal 
subjects to give the incorrect answer. 
 
AnRWheU caVe ZheUe Vchi]RShUenicV¶ SeUfRUmanceV aUe beWWeU Whan WhRVe 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 different alternatives 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 fall victim to the conjunction fallacy, because they tend to value the 
conjunction of two events as more likely than one of the events alone. 
Schi]RShUenicV gaYe mRUe cRUUecW UeVSRnVeV, becaXVe Whe\ didn¶W YalXe Whe 
representativeness of the descriptions and proved 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 in schi]RShUenicV¶ dail\ life, namel\ 
the loss of common sense, becomes an advantage in the experimental 
conditions involving the tasks I described above. The fact is that, when 
common sense conflicts with logic, as one can see not only in the 
experiment by Owen et 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 common sense, 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 showed by the following remark made by a schizophrenic 
patient: 
 

I am no longer myself ���«�� I feel strange, I am no longer in my 
body, it is someone else ���«�� I walk like a machine; it seems to 
me that it is not me who is walking, talking, or writing with this 
pencil. (Parnas and Handest 2003, 126-127) 

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

I live in a sort of bubble, where the world does not matter. I 
lack synchrony with the people around me. (Henriksen and 
Nordgaard 2014, 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 self-evident causes amazement and perplexity in 
schizophrenic subjects that find it very hard to cope with everyday practical 
�D�Q�G���V�R�F�L�D�O���D�F�W�L�Y�L�W�L�H�V�����$�V���G�H�F�O�D�U�H�G���E�\���D���V�F�K�L�]�R�S�K�U�H�Q�L�F���S�D�W�L�H�Q�W���³�,���K�D�Y�H���W�R���G�R��
�H�Y�H�U�\�W�K�L�Q�J���D�Q�H�Z�� �I�U�R�P�� �W�K�H�� �E�H�J�L�Q�Q�L�Q�J�´�����1�D�J�D�L�� ������������ ������������ �$�Q�Q�D�� �5�D�X���� �W�K�H��
patient made famous by Blankenburg, says:  
 

It is just a matter of mere feeling, sensing what is appropriate. 
One has this from �Q�D�W�X�U�H�«�L�W is such a strange feeling, when 
one �G�R�H�V�Q�¶�W know the simplest of thing! (Blankenburg 1971, 
308) 

 
But what I would like to stress here is that these patients, in order to 
compensate this detachment from common sense, rely precisely on 
rationality. In other words, the reaction to the loss of this intuitive 
�D�W�W�X�Q�H�P�H�Q�W���L�V���³�D�Q���L�Q�W�H�O�O�H�F�W�X�D�O�����L�Q�W�U�R�V�S�H�F�W�L�Y�H�����P�H�W�D�F�R�J�Q�L�W�L�Y�H���W�\�S�H���R�I���K�\�S�H�U-
refle�[�L�Y�L�W�\�´ ���3�p�U�H�]-�È�O�Y�D�U�H�]���H�W���D�O�������������������������6�R�P�H���H�[�D�P�S�O�H�V���Z�L�O�O���F�O�D�U�L�I�\���W�K�L�V��
crucial point. 
 

C. D. B. is a 27-year-old insightful man with schizophrenia. He 
says that nothing is obvious to him; everything can be uncanny. 
The world is complicated, difficult  to understand: �µ�:�K�\ does 
this happen? What does that mean? How to explain these facts? 
�:�K�\�"�¶ Facts are not self-evident. Only explanations can give a 
shape to his experiences. He feels the need for a general theory 
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that makes the world understandable and his actions possible. 
(Stanghellini 2000, 777)  

 
I study people. I am curious. I want to understand how they are 
inside. (Mancini et al. 2014, 431) 
 
In my case, everything is just an object of thought. (Blankenburg 
1971, 79) 

 
This reliance on rationality, this intellectual attitude toward the world, is 
something that the philosophical perspective on psychopathology has 
stressed in different manners. Minkowski (1927) called morbid rationalism 
³WKe effRUW WR VXbPLW VRPe RU aOO aVSecWV Rf OLfe XQdeU VcKePaWLc aQd RfWeQ 
aOgRULWKPLc UXOeV, [«] deYLaWLQg fURP a cRPPRQ VeQVe aWWLWXde´ (UUfeU-
Parnas 2019, 104). Binswanger (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 hyper-UefOe[LYLW\, LV ³aQ 
alienation not from reason but from the emotions, iQVWLQcWV aQd WKe bRd\´ 
(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 
dLVRUdeUV, L.e. SV\cKRVeV, dReVQ¶W VeeP WR affecW UaWLRQaOLW\ afWeU aOO, 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 subject with delusional disorder, was examined by a forensic 
psychiatrist after she had killed her infant. This is how she justified this 
action:  
 

1. When we die our souls are judged,  
2. They are judged on the basis of our actions and decisions,  
3. My baby has neither made decisions nor performed actions.  
4. Therefore she did not have a soul.  
5. Therefore it did not matter that I killed her. (Gillett 1990, 319) 

 
TKe aXWKRU cRPPeQWV WKLV e[aPSOe ZLWK WKRVe ZRUdV: ³WKLV cKaLQ [«] LV 
LWVeOf cOeaUO\ LQVaQe deVSLWe WKe facW WKaW WKe LUUaWLRQaOLW\ LV KaUd WR dLVceUQ´, 
aQd cRQcOXdeV WKLV Za\: ³aQ abLdLQg WKeRUeWLcaO SURbOeP fRU SV\cKLaWU\ aQd 
philosophy is that, on most accounts of rationality, a severely deluded 
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patient ma\ qXalif\ as qXite 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 patients not to be 
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 never been 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 
obviously bizarre or 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 believes to be 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 the conviction to be able to 
read other¶s thoXghts, or to haYe one¶s 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 [«] difficXlt 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 regarding the definition 
of delusion, it is sure enough that, when facing someone who holds 
delusional beliefs, we can often discern them as suffering from delusions. 
How is it possible? Is it because we immediately recognize the irrationality 
of these kinds 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 2005; McKay et al. 
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2005) interpret this feature as the proof that delusions are typical cases of 
epistemic irrationalit\. Irrationalit\, 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 individual holds it and maintains it 
despite contradictory evidence. As claimed by Speechley and Ngan:  
 

The hallmark of delusional beliefs is their persistence in the 
face of overwhelming contradictory evidence. It is this feature 
that sets them apart from normal erroneous beliefs, and it is this 
feature that sets them apart from normal psychology, moving 
delusional belief systems into the realm of psychiatric and 
medical pathology. (Speechley and Ngan 2008, 1211) 

 
In other words, delusional beliefs appear to be experienced as self-evident, 
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, I 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 nobod\ finds it there, for three months, 
the worms«. 
PA: I put hydrochloric acid on it, the bleach kills them. 
PS: Where do you put it? 
PA: On those parts where they grow. 
PS: Did you put hydrochloric acid on your skin? 
PA: Yep. 
[«] 
PS: So« do these worms eat organs too? 
PA: I think so. 
PS: How do you survive then, when these worms eat your organs? 
PA: Well, how do I know? 
[«] 
PS: Your parents, what do your parents for example say? 
PA: The\ sa\ 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 have worms in the 
body? 
PA: I 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, I felt like that for very long time, and now I understand. 
PS: What 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? 
�3�D�����1�R�R�R�«���,���D�P���Q�R�W���Z�U�R�Q�J���D�W���D�O�O�������=�D�Q�J�U�L�O�O�L et al. 2014, 3-6) 
 

The way these patients react when questioned about the validity of their 
beliefs, that are obviously not supported by evidence, is always the same. 
�7�K�H�\���S�X�W���W�K�H�P�V�H�O�Y�H�V���L�Q���D���G�H�I�H�Q�V�L�Y�H���S�R�V�L�W�L�R�Q�����G�R�Q�¶�W���F�R�Q�V�L�G�H�U���D�Q�\���G�L�I�I�H�U�H�Q�W��
explanations for their experience, regard their feelings and thoughts as 
�H�Y�L�G�H�Q�F�H�� �R�I�� �W�K�H�L�U�� �E�H�O�L�H�I�V���� �D�Q�G�� �G�R�Q�¶�W�� �U�H�M�H�F�W�� �W�K�H�L�U�� �E�H�O�L�H�I�V�� �H�Y�H�Q�� �Z�K�H�Q�� �W�K�H�\��
�U�H�D�O�L�]�H���W�K�H���R�W�K�H�U�V���F�R�X�O�G�Q�¶�W���V�K�D�U�H���W�K�H�P�����O�L�N�H���L�Q���W�K�L�V���H�[�D�P�S�O�H�� 
 

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, honestly... . (Ibid., 5) 

   
Thus, this patient recognizes his belief as unusual, yet keeps on holding it. 
�7�K�L�V���V�H�H�P�V���F�O�H�D�U�O�\���D�Q���L�U�U�D�W�L�R�Q�D�O���E�H�K�D�Y�L�R�X�U���W�K�D�W���µ�Q�R�U�P�D�O���S�H�R�S�O�H�¶���Z�R�X�O�G�Q�¶�W��
display. But things are much more complicated than expected. Normal 
subjects, actually, are not in general or epistemically rational as one would 
think. Clinical delusions are rare enough, but the world is full of beliefs 
which share the same epistemic features as delusions. I will show a few 
examples of this kind of beliefs, that are not supported by evidence and 
that are impervious to new counter-evidence. 
 
An example involves positive illusions or the tendency to over-estimate 
our capacities and abilities, and to adopt an optimistic vision of the future 
(Taylor 1989; Jefferson et al. 2017). The vast majority 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 irra�W�L�R�Q�D�O�����:�H���R�I�W�H�Q���G�R�Q�¶�W���S�R�V�V�H�V�V���W�K�H���U�H�T�X�H�V�W�H�G���H�Y�L�G�H�Q�F�H���W�R��
hold them, we tend to ignore counter-evidence or alternative descriptions 
of our successes, and systematically remember positive outcomes and 
forget our failures (Sharot et al. 2011). In other words, when it comes to 
our vision of ourselves, we seem to be irrational. The curious fact is that 
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�W�K�H�U�H���L�V���D���V�X�E�V�H�W���R�I���S�H�R�S�O�H���Z�K�R���G�R�Q�¶�W���K�R�O�G���W�Kese optimistic illusions, and 
that therefore are more rational, but these very subjects are affected by 
another kind of 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 striking, examples 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 haunted 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 one-fifth of all Americans, 22%, believe in five 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 Italian people (Mancosu et al. 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 
obstructed 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 counter-evidence. 
As claimed by Bortolotti, the most likely scenario is  
 

a picture of continuity between so-called normal and abnormal 
cognition. Irrationality is a feature of normal cognition, and as 
such it cannot be the criterion of demarcation between beliefs 
that are �µ�K�H�D�O�W�K�\�¶ and beliefs that are �µ�S�D�W�K�R�O�R�J�L�F�D�O�¶. (Bortolotti 
2018, 113; see also Lancelotta and Bortolotti this issue) 

 
But now we can come back to the initial question. How is it possible that 
we can often readily discern �Z�K�H�Q���V�R�P�H�R�Q�H���L�V���G�H�O�X�V�L�R�Q�D�O�"���,�I���L�W�¶�V���Q�R�W���W�K�H��
�L�U�U�D�W�L�R�Q�D�O�L�W�\���R�I���W�K�H���E�H�O�L�H�I�V���W�K�D�W���G�L�V�W�L�Q�J�X�L�V�K���µ�Q�R�U�P�D�O���E�H�O�L�H�I�V�¶���E�\���µ�S�D�W�K�R�O�R�J�L�F�D�O��
�R�Q�H�V�¶�����Z�K�D�W���L�V�"�� 
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An interesting way to answer this question is the one suggested by Rhodes 
and Gipps (2008; see also Wilkinson this issue�������)�R�O�O�R�Z�L�Q�J���:�L�W�W�J�H�Q�V�W�H�L�Q�¶�V��
observations included in his On Certainty (1969), the authors claim that 
delusional patients question what we can call bedrock beliefs. This kind of 
beliefs don�¶�W���Q�H�H�G���M�X�V�W�L�I�L�F�D�W�L�R�Q�����E�H�F�D�X�V�H���W�K�H�\���D�U�H���I�R�X�Q�G�D�W�L�R�Q�D�O�����D�Q�G���Z�H��hold 
�W�K�H�P���Z�L�W�K���F�H�U�W�D�L�Q�W�\�����)�R�U���L�Q�V�W�D�Q�F�H�����S�U�R�S�R�V�L�W�L�R�Q�V���O�L�N�H���µ�,���K�D�Y�H���D���E�R�G�\�¶�����µ�W�K�H�U�H��
�D�U�H���R�W�K�H�U���S�H�R�S�O�H���L�Q���W�K�H���Z�R�U�O�G�¶�����µ�S�K�\�V�L�F�D�O���R�E�M�H�F�W�V���F�D�Q�¶�W���V�S�H�D�N�¶�����µ�W�K�L�V���L�V���P�\��
�K�D�Q�G�¶�����D�U�H�� �E�H�G�U�R�F�N�V�� �E�H�O�L�H�I�V���� �%�X�W���W�K�H�� �F�X�U�L�R�X�V�� �W�K�L�Q�J�� �L�V�� �W�K�D�W���� �H�Y�H�Q�� �L�I�� �Z�H�� �D�U�H��
absolutely sure of these beliefs, 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  someone said to me that he doubted whether he had a body I 
should take him to be a half-wit. But I �V�K�R�X�O�G�Q�¶�W know what it 
would mean to try to convince him that he had one. And if  I 
had said something, and that had removed his doubt, I should 
not know how or why. (Wittgenstein 1969, �†�������� 

 
The impossibility to provide grounds for these beliefs is due to the fact that 
�³�V�X�F�K���S�U�R�S�R�V�L�W�L�R�Q�V���F�R�Q�Y�H�\���R�X�U���G�L�U�H�F�W�����S�U�H-reflective and practical grasp of 
�W�K�H�� �Z�R�U�O�G�´�� ���5�K�R�G�H�V�� �D�Q�G�� �*�L�S�S�V�� ������������ ������������ �D�Q�G�� �L�I�� �V�R�P�H�R�Q�H�� �H�[�S�U�H�V�V�H�V��
�G�R�X�E�W�V���D�E�R�X�W���W�K�H�P�����Z�H���F�D�Q�¶�W���D�S�S�H�D�O���W�R���R�W�K�H�U���E�H�O�L�H�I�V���Z�L�W�K���D���K�L�J�K�H�U���J�U�D�G�H���R�I��
certainty to justify them. In other words, it is impossible to justify what 
stands beyond the need for justification. So, how do I know that this hand 
is my hand, and not a robot hand which my persecutors implanted on me 
while I was sleeping? Am I able to provide some 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 identical to a human hand but 
is actually a robot hand? Is it logically impossible that someone has 
replaced my hand with a robot hand while I was sleeping? The answer is 
�Q�R�����L�W�¶�V���Q�R�W���D���N�L�Q�G���R�I���O�R�J�L�F�D�O���L�P�S�R�V�V�L�E�L�O�L�W�\�����E�X�W���V�R�P�H�W�K�L�Q�J���Y�H�U�\���G�L�I�I�H�U�H�Q�W�����,�Q��
delusional patients, bedrock beliefs are damaged, and, as observed by 
Rhodes and Gipps, this results in two things:  
 

a lack of constraint in acquiescing in beliefs which would 
normally be regarded as incredible, or a willingness to entertain 
doubts about everyday certainties that would normally be 
regarded as unassailable (Rhodes and Gipps 2008, 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. I 
showed, in the previous section, that schizophrenic people, far from being 
irrational, lean on rationality and logic in order to compensate their lack of 
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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 world that has 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 used 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 logic. The 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 doctors latched on to this story, eager to show me the 
irrationality of it all. How could he have gotten in? My door 
and windows had been locked, and there was no sign of 
tampering. I answered from the Deep Meaning that had 
revealed it to me. 
³He atomized hiPVelf.´ 
³AWRPi]ed?´ 
³YeV. You know²when you dismantle something into its 
component atoms, pass these tiny pieces through the barrier, 
and reassemble them again on the other Vide.´ DidQ¶W physics 
have some similar concepts? 
³AQd the tracker in your abdRPeQ?´ 
³AWRPi]aWiRQ again. Otherwise theUe¶d be an iQciViRQ,´ I 
reasoned, rational. But the doctors concluded differently. 
Delusion and paranoia were their words, their explanations. 
(Stefanidis 2005, 422-3) 

 
This patient, who, by the way, was a graduate student in the neuroscience 
program at the 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. 
 

I was in fact fighting to preserve my rationality in the face of 
the irrational. I valued my logical mind so dearly that when it 
began to be challenged by schizophrenic hallucinations, 
delusions, and disorders of the ability to ascribe 
meaningfulness, I used everything available to me to try and 
figure out what were the most rational explanations. I craved 
rationality, and rationality to me was taking all evidence and 
making conclusions. Even if  they didQ¶W conform to everyone 
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�H�O�V�H�¶�V ideas of what was rational, I was fighting to maintain, at 
the very least, the integrity of my own rationality. (Stefanidis 
2005, 423) 

 
 
5. Conclusions: The Slippery Bounds of Rationality 

 
�,���V�W�D�U�W�H�G���W�K�L�V���S�D�S�H�U���Z�L�W�K���W�K�H���I�R�O�O�R�Z�L�Q�J���T�X�R�W�H���E�\���(�G�Z�D�U�G�V�����³�:�K�D�W���L�V���P�H�D�Q�W��
�E�\�� �µ�U�D�W�L�R�Q�D�O�"�¶�� �:�K�D�W�H�Y�H�U�� �L�W�� �L�V���� �P�H�Q�W�D�O�� �G�L�V�R�U�G�H�U�V�� �D�U�H�� �V�K�R�U�W�F�R�P�L�Q�J�V�� �R�U��
�G�H�S�D�U�W�X�U�H�V���I�U�R�P�� �L�W�´���� �7�K�H�V�H�� �Z�R�U�G�V�� �H�T�X�D�W�H�� �L�U�U�D�W�L�R�Q�D�O�L�W�\���D�Q�G�� �D�E�Q�R�U�P�D�O�L�W�\��as 
used in psychiatric discourse. The general view in classic psychiatry is that 
psychopathologies are marked out by their association with different kinds 
of reasoning mistakes and logical errors. In order to challenge this 
widespread opinion, I chose to focus on two cases of severe mental 
disorders, schizophrenia and delusional disorder. It seems uncontroversial 
to think that, for example, subjects with anxiety disorders for the most part 
do not exhibit failures in their reasoning abilities. However, other 
disorders, such as psychotic disorders, seem to clearly affect the ability to 
reason. As stated by Parnas and colleagues:  
 

in the common sense understanding, which precedes and helps 
founding psychiatric terms, psychosis is a predicate that we 
ascribe to a person who has seriously transgressed the 
intersubjective bounds of rationality. (Parnas et al 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, rationality 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, but �Z�H���G�R�Q�¶�W���X�V�H���L�W���D�V���P�X�F�K���D�V���Z�H���W�K�L�Q�N�����E�H�F�D�X�V�H���Z�H���R�I�W�H�Q���U�H�O�\��
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 the experimental 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 do�Q�¶�W���X�Q�G�H�U�V�W�D�Q�G�����D�Q�G���W�R���V�W�R�S���F�R�Q�V�L�G�H�U�L�Q�J���P�D�G�Q�H�V�V���Z�K�D�W���Z�H���D�U�H��
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, psychological a�Q�G���V�R�F�L�R�O�R�J�L�F�D�O�����$�Q�G���L�W�¶�V���Y�H�U�\��
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hard to change a notion that lies so deeply inside us. As perfectly expressed 
by Frith:  
 

Neuroscience research has had considerable success in 
elucidating and sometimes curing various disorders, but after 
each success the disorder either becomes invisible or ceases to 
be considered an example of madness. So it seems strangely 
inevitable that madness can only ever be associated with 
disorders that we do not understand. It is not the SaWLeQWV¶ 
reason that has failed, it is ours. But then reason has never been 
a strong point with mankind, however civilized. (Frith 2016, 
639) 
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ABSTRACT 

 
In this paper we ask whether the two-factor theory of delusions is 
compatible with two claims, that delusions are pathological and that 
delusions are adaptive. We concentrate on two recent and influential 
models of the two-factor theory: the one proposed by Max Coltheart, 
Peter Menzies and John Sutton (2010) and the one developed by Ryan 
McKay (2012). The models converge on the nature of Factor 1 but 
diverge about the nature of Factor 2. The differences between the two 
models are reflected in different accounts of the pathological and 
adaptive nature of delusions. We will  explore such differences, 
considering naturalist and normativist accounts of the pathological 
and focusing on judgements of adaptiveness that are informed by the 
shear-pin hypothesis (McKay and Dennett 2009). After reaching our 
conclusions about the two models, we draw more general 
implications for the status of delusions within two-factor theories. Are 
there good grounds to claim that delusions are pathological? Are 
delusions ever adaptive? Can delusions be at the same time 
pathological and adaptive? 
 
Keywords: Delusions; adaptiveness; pathology, two-factor theories; 
delusion formation 
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1. Introduction  
 
Delusions are symptoms of mental disorders. Does that mean that they 
inherit from disorders their pathological status? Or should they be seen 
instead as emergency responses to a critical situation and thus described as 
adaptive? Could they be simultaneously pathological and adaptive? In this 
paper we are interested in the answers that the two-factor theory of 
delusions provides to such questions.  
 
We are aware that delusions come in different forms and contents and that 
the two-factor 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 example. This is for two reasons: (1) the two-factor theory 
was initially put forward to account for monothematic delusions,1 even 
though its scope has been gradually extended to account for a wider range 
of phenomena;2 (2) the Capgras delusion is the standard example in the 
papers proposing the two models of the two-factor theory we have chosen 
to focus on. 
 
1.1. Delusions: The Pathological and the Adaptive 
 
Delusions are unusual beliefs that are considered as symptomatic of a 
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 an impostor who looks just like the 
spouse; someone with Cotard delusion believes that they are disembodied 
or dead; someone with mirrored-self misidentification believes that they 
can see a stranger—and not their own image—in the mirror. The two-
factor theory of 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. Factor 2 is a 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 in the face of mounting counterevidence. Multiple 
versions of the two-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 the two-factor theory is best suited to account for monothematic delusions, 
and that has been built around the Capgras delusions (e.g., Corlett 2019). 
2 See for instance the discussion of self-deception in McKay et al. (2005). 
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According to the two-factor theory, are delusions pathological? Are they 
adaptive? Following the most popular ways to characterise what counts as 
a disorder in the philosophy of medicine in general and in psychiatry in 
�S�D�U�W�L�F�X�O�D�U�����D���E�H�O�L�H�I���F�R�X�Q�W�V���D�V���µ�S�D�W�K�R�O�R�J�L�F�D�O�¶���Z�K�H�Q���L�W���L�V���H�L�W�K�H�U�����������W�K�H���R�X�W�S�X�W��
of a dysfunctional process (naturalism); (2) harmful (normativism); or (3) 
the output of a dysfunctional process and harmful (harmful-dysfunction 
account) (Bortolotti 2020). Beliefs are sometimes regarded as pathological 
when they deviate from some norm to which they are expected to 
conform�² but that use �R�I���W�K�H���W�H�U�P���µ�S�D�W�K�R�O�R�J�L�F�D�O�¶���L�V���D�Q���H�[�W�H�Q�V�L�R�Q���D�Q�G���Z�H��
shall not consider it here.  
 
�%�H�O�L�H�I�V���D�U�H���X�V�X�D�O�O�\���F�D�O�O�H�G���µ�D�G�D�S�W�L�Y�H�¶���L�I���W�K�H�\���H�Q�K�D�Q�F�H���D���S�H�U�V�R�Q�¶�V���Z�H�O�O�E�H�L�Q�J����
purpose in life, or good functioning (psychological adaptiveness); or if 
they enhance an individual�¶�V�� �F�K�D�Q�F�H�V�� �R�I�� �V�X�U�Y�L�Y�D�O�� �D�Q�G�� �U�H�S�U�R�G�X�F�W�L�R�Q��
(biological adaptiveness). 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 
Dennett 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 adaptiveness claim simply because 
the biological adaptiveness thesis has been defended (to our knowledge) 
only within the predictive-processing account of delusion formation 
(Fineberg and Corlett 2016) and not within the two-factor theory. To make 
our task more manageable, we shall confine our attention to forms of 
psychological adaptiveness that are explained by a shear-pin mechanism 
(McKay and Dennett 2009). 
 
1.2. The Shear-pin Hypothesis 
 
�$�F�F�R�U�G�L�Q�J���W�R���W�K�H���³�V�K�H�D�U-�S�L�Q�´���K�\�S�R�W�K�H�V�L�V�����0�F�.�D�\���D�Q�G���'�H�Q�Q�H�W�W�����������������V�R�P�H��
false beliefs that prevent a cognitive system from being overwhelmed can 
count as adaptive (adaptive misbeliefs). This might happen for instance 
when people experience such a traumatic event that they would succumb 
to suicidal thoughts if their negative emotions were not managed. One 
�H�[�D�P�S�O�H���L�V���D�Q�R�V�R�J�Q�R�V�L�D�����³�G�H�Q�L�D�O���R�I���L�O�O�Q�H�V�V�´�������Z�K�H�U�H���D���S�H�U�V�R�Q, who has lost 
the use of a limb as a result of physical trauma, denies paralysis or does 
not acknowledge the full extent of the ensuing impairment (Ramachandran 
and B�O�D�N�H�V�O�H�H���������������0�F�.�D�\���H�W���D�O�������������������6�R�P�H�R�Q�H�¶�V���G�H�O�X�V�L�R�Q���W�K�D�W���W�K�H�\���F�D�Q��
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 self. McKay 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 the\ desire to be true (³M\ arm is not paral\sed´; ³I 
can clap!´) and not what the\ have evidence for (³M\ arm is not moving 
because it is paral\sed´). This is designed to permit the cognitive s\stem 
to continue operating. 
 
According to the shear-pin hypothesis, the situation in which adaptive 
misbeliefs emerge is already seriously compromised.  
 

What might count as a doxastic analogue of shear pin 
breakage? We envision doxastic shear pins as components of 
belief evaluation machinery that are ³designed´ to break in 
situations of extreme psychological stress (analogous to the 
mechanical overload that breaks a shear pin or the power surge 
that blows a fuse). Perhaps the normal function (both 
normatively and statistically construed) of such components 
would be to constrain the influence of motivational processes 
on belief formation. Breakage of such components, therefore, 
might permit the formation and maintenance of comforting 
misbeliefs ± beliefs that would ordinarily be rejected as 
ungrounded, but that would facilitate the negotiation of 
overwhelming circumstances (perhaps by enabling the 
management of powerful negative emotions) and that would 
thus be adaptive in such extraordinary circumstances. (McKay 
and Dennett 2009, 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 ³extraordinar\ circumstances´ in which 
motivational influences on belief are not just tolerated but desirable. 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 adaptive misbeliefs but argue that in the case of delusions the 
extent to which desires 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 Max Coltheart (2007), who is the founder of the two-factor 
theory, a satisfactory theory of delusions should be able to answer two 
questions 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 maintenance of a delusional 
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 impostor. Factor 
1 is an autonomic failure in the face recognition system, so when the person 
sees their spouse, the well-known face does not trigger the usual feelings 
of familiarity.3 This generates an anomalous experience of a face which is 
recognised but does not feel familiar. 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. Two-factor 
theories hold that Factor 1 is necessary but not sufficient to explain the 
phenomenon of delusions. This is mainly due to the fact that there seem to 
be people who have the deficit playing the Factor 1-role but do not report 
delusional beliefs. To differentiate these cases from delusional ones, 
another factor (Factor 2) 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 well-known face is familiar to believing something 
�O�L�N�H�����³�7�K�H���S�H�U�V�R�Q���,���V�H�H���L�Q���I�U�R�Q�W���R�I���P�H���L�V���Q�R�W���P�\���V�S�R�X�V�H���E�X�W���D�Q���L�P�S�R�V�W�R�U�´���L�V��
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 evaluation, is supposed to be 
constant across all delusions. However, two-factor theorists disagree on the 
precise nature of Factor 2. Some proposals identify Factor 2 with a lesion 
to the right dorsolateral prefrontal cortex (Coltheart et al. 2018) but there 
is disagreement 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 two-factor theories is whether 
Factor 2 contributes to the adoption or to the maintenance of the delusional 
belief.  

 
3 We are aware that the way of describing the 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 about their failing to 
�H�[�S�H�U�L�H�Q�F�H���D���³�I�H�H�O�L�Q�J���R�I���I�D�P�L�O�L�D�U�L�W�\�´�����$�O�V�R�����W�K�H�U�H���L�V���D���G�H�E�D�W�H���D�E�R�X�W���K�R�Z���W�R���D�F�F�X�U�D�W�H�O�\���F�K�D�U�D�F�W�H�U�L�V�H���W�K�H��
content of the Capgras delusion. In this paper, we shall talk about people believing something like the 
�I�R�O�O�R�Z�L�Q�J�����³�7�K�H���S�H�U�V�R�Q���,���V�H�H���L�Q���I�U�R�Q�W �R�I���P�H���L�V���Q�R�W���P�\���E�H�O�R�Y�H�G���R�Q�H���E�X�W���D�Q���L�P�S�R�V�W�R�U�´�� 
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Let us describe two competing models of the two-factor theory�² the most 
influential and detailed�² and map their differences. 
 
1.4. The Coltheart Model 
 
On what we shall refer to as the Coltheart model (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 stage? The anomalous data are accounted for by a process of 
inference to the best explanation (abductive 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 
�L�V���X�Q�G�H�U�V�W�R�R�G���L�Q���%�D�\�H�V�L�D�Q���W�H�U�P�V�����%�D�\�H�V�¶���W�K�H�R�U�H�P���V�W�L�S�X�O�D�W�H�V���W�K�H���E�H�V�W���Z�Dy of 
choosing among candidate hypotheses to explain a given piece of evidence 
���2�������$���K�\�S�R�W�K�H�V�L�V�����+�����L�V���P�R�U�H���D�S�W���W�K�D�Q���D�Q�R�W�K�H�U���K�\�S�R�W�K�H�V�L�V�����+�¶�����W�R���H�[�S�O�D�L�Q��
�2���L�I���L�W�V���S�R�V�W�H�U�L�R�U���S�U�R�E�D�E�L�O�L�W�\���L�V���K�L�J�K�H�U���W�K�D�Q���W�K�H���S�R�V�W�H�U�L�R�U���S�U�R�E�D�E�L�O�L�W�\���R�I���+�¶������
The posterior probabilit�\���R�I���D���K�\�S�R�W�K�H�V�L�V���L�V���W�K�H���S�U�R�G�X�F�W���R�I���W�K�H���K�\�S�R�W�K�H�V�L�V�¶��
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 better �H�[�S�O�D�Q�D�W�L�R�Q�� �W�K�D�Q�� �+�¶��
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�\�S�R�W�K�H�V�L�V�����³�7�K�D�W���Z�R�P�D�Q���L�V���Q�R�W���P�\���Z�L�I�H���E�X�W���D�Q���L�P�S�R�V�W�R�U�´�����F�D�Q���E�H���D���E�H�W�W�H�U��
�H�[�S�O�D�Q�D�W�L�R�Q���W�K�D�Q���W�K�H���V�S�R�X�V�H���K�\�S�R�W�K�H�V�L�V�����³�7�K�D�W���Z�R�P�D�Q���L�V���P�\���Z�L�I�H�´�����Z�L�W�K��
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 likelihood 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 a feeling of 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 rejection of an endorsed belief 
even in the presence of strong counterevidence�² Factor 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 Coltheart model, there is a second dysfunction responsible for the 
delusion (Factor 2) which amounts to a deficit in 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 delusion, the 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 be an impostor 
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 objections to the Coltheart model which 
are important to understand his own proposal (McKay 2012), what we shall 
call the McKay model. As 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 Bayesian-rational because the hypothesis is the 
best explanation for the 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 content of the 
delusion is. As McKay says, it would be akin to a miracle if an impostor 
Zere Wo Wake Whe place of one¶s spoXse and be also perfecWl\ idenWical Wo Whe 
spouse. Thus, it is not plausible to suppose that there is nothing problematic 
in the reasoning step 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 faces 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 belief²as the 
best possible explanation of the anomalous data which sometimes results 
in an anomalous experience²but 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 with Capgras patients but not Factor 2.  
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McKa\¶V objecWion Wo WhiV SUoSoVal iV WhaW iW iV imSlaXVible WhaW 
ventromedial frontal patients first adopt the impostor belief and then reject 
it. It is implausible that the spouse hypothesis is dismissed at the stage of 
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 of a feeling 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 explain the 
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 to McKa\, Whe VSoXVe¶V WeVWimon\ ZaV 
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 
SUeWend Wo be Vomeone¶V VSoXVe eYen Zhen 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 it is the one which best explains the evidence at hand²the absence 
of feelings of familiarity and the testimony of the spouse²but then 
correctly dismiss it in the face of the testimony of friends and family.  
 
The third criticism of the Coltheart model is probably the most compelling. 
It concerns the chronology of 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 Factor 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 develop the Capgras delusion 
are conservative with their existing beliefs at the maintenance stage, why 
should they be revisionist with their existing beliefs at the adoption stage? 
The Coltheart model seems to require that people with Capgras acquire 
Factor 2 after 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 



Delusions in The Two-Factor Theory 

 45 

1: the impostor hypothesis is adopted because people suffer from a 
neuropsychological impairment responsible for the anomalous data and 
resulting in the anomalous experience (Factor 1), and because they have a 
bias towards explanatory adequacy (Factor 2) which leads them to accept 
hypotheses that seem to explain their experiences even when such 
hypotheses have low prior probability and conflict with their existing 
beliefs. 
 

An individual with a bias towards explanatory adequacy will  
update beliefs as if  ignoring the relevant prior probabilities of 
the candidate hypotheses. (McKay 2012, 345) 

 
The McKay model builds on previous 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 
the absence of a feeling of familiarity towards well-known 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 adequacy bias, 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 
Whe SeUVRQ¶V SUeYiRXV beliefV (e.g., Whe iPSRVWRU h\SRWheViV iQ CaSgUaV). 
Ventromedial frontal patients who may also fail to experience feelings of 
familiarity towards well-known 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 present when 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 explanation 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 h\SRWheViV e[SlaiQV (µfiWV¶) Whe daWa. SR, SeRSle ZhR deYelRS 
Capgras adopt the impostor belief despite its low prior probability because 
it matches the absence of a feeling of familiarity towards well-known faces 
better than the spouse hypothesis. 
 
Here is a 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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person endorsing an unusual explanation for an unusual experience. For 
Coltheart and colleagues, the impostor belief is adopted as a result of 
Factor 1, but it becomes a delusion only when it grows resistant to 
counterevidence at the maintenance stage as a result of Factor 2. 
 
1.6. Interim  Summary and Plan 
 
We have introduced two models of the two-factor 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 are compatible with delusions being adaptive. 
 
 

 
 

Factor 1 Factor 2 

The Coltheart 
Model 
(Coltheart et al. 
2010) 

A neuropsychological deficit 
manifesting in an unusual 
experience leads the person to 
adopt an unusual belief. 

A cognitive deficit in belief 
evaluation leads the person to 
preserve the unusual belief in 
the face of counterevidence. 

Factor 1 explains belief adoption and Factor 2 the belief 
maintenance. 

The McKay 
Model 
(McKay 2012) 

A neuropsychological deficit 
manifesting in an unusual 
experience contributes to the 
person adopting an unusual 
belief. 

An explanatory adequacy 
bias contributes to the person 
adopting a belief with low 
prior probability.  

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

Table 1: Differences in two influential versions of the two-factor theory of delusion 
formation 
 
 
2. Are Delusions Pathological? 

 
In this section we ask whether the claim that delusions are pathological 
beliefs is compatible with the two-factor models of delusions described in 
section 1, the Coltheart model and the McKay model. We structure the 
discussion around three ways in which we can understand what it means 
for delusions to be pathological, which map the notions of disorder 
defended in the philosophy of medicine: naturalism (the system is 
disordered if  it is dysfunctional); normativism (the system is disordered if  
it causes harm); the harmful-dysfunction view (the system is disordered if  
it is dysfunctional and it causes harm). 
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2.1. The Naturalist  View  
 

For naturalists, the pathological nature of a delusional belief depends on 
�Z�K�H�W�K�H�U���W�K�H���E�H�O�L�H�I�¶�V���D�H�W�L�R�O�R�J�\���L�Q�Y�R�O�Y�H�V���D��dysfunction. More precisely, the 
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 two-factor theory of delusion formation, the words 
�µ�G�H�I�L�F�L�W�¶���D�Q�G���µ�G�\�V�I�X�Q�F�W�L�R�Q�¶���D�U�H���L�Q�G�H�H�G���X�V�H�G���D�Q�G���G�H�O�X�V�L�R�Q�V���D�U�H���U�H�F�R�J�Q�L�V�H�G���D�V��
�S�D�W�K�R�O�R�J�L�F�D�O�����³�>�:�@�H���D�G�Y�R�F�D�W�H���D���G�H�I�L�F�L�W���P�R�G�H�O���R�I���G�H�O�X�V�L�R�Q���I�R�U�P�D�W�L�R�Q�����W�K�D�W��
is, delusions arise when the normal cognitive system which people use to 
�J�H�Q�H�U�D�W�H���� �H�Y�D�O�X�D�W�H���� �D�Q�G�� �W�K�H�Q�� �D�G�R�S�W�� �E�H�O�L�H�I�V�� �L�V�� �G�D�P�D�J�H�G�´�� ���/�D�Q�J�G�R�Q�� �D�Q�G��
�&�R�O�W�K�H�D�U�W�� ������������ ������������ �$�Q�G�� �D�J�D�L�Q���� �³�(�V�V�H�Q�W�L�D�O�O�\���� �Z�H�� �Y�L�H�Z�� �G�H�O�X�V�L�R�Q�� �D�V�� �D��
�G�\�V�I�X�Q�F�W�L�R�Q�D�O���E�H�O�L�H�I�����D���G�R�[�D�V�W�L�F���V�W�D�W�H���R�I���D���S�D�U�W�L�F�X�O�D�U���S�D�W�K�R�O�R�J�L�F�D�O���V�H�Y�H�U�L�W�\�´��
(McKay et al. 2005, 315). We know by now that in the two-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 2 is described as a cognitive bias (e.g., 
Fine et al. 2007; Langdon et al. 2010; McKay 2012) or as a cognitive deficit 
(e.g., Coltheart 2007; Coltheart et al. 2010).4  
 
In two-factor theories advocating cognitive biases, people reporting 
delusional beliefs are found 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 anomalous nature 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 non-pathological beliefs are the output of biased reasoning. The 
same bias can be beneficial 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 belief (Factor 2) is an explanatory adequacy bias. People who have it 
�W�H�Q�G�� �W�R�� �G�L�V�U�H�J�D�U�G�� �D�� �K�\�S�R�W�K�H�V�L�V�¶�V�� �O�R�Z�� �S�U�L�R�U�� �S�U�R�E�D�E�L�O�L�W�\�� �L�I�� �W�K�H�� �K�\�S�R�W�K�H�V�L�V��
seems to explain well the data salient to them. The opposite tendency, often 
called doxastic conservatism, consists in resisting a hypothesis that does 
not fit with previous beliefs even if the hypothesis seems to explain well 
�W�K�H�� �G�D�W�D���� �,�W�� �L�V�� �D���I�R�U�P�� �R�I�� �L�Q�H�U�W�L�D�� �Z�K�H�U�H�� �W�K�H�� �S�H�U�V�R�Q�¶�V�� �H�[�L�V�W�L�Q�J�� �P�R�G�H�O�� �R�I�� �W�K�H��
world is protected from change. Whether one bias or the other leads to 

 
4 If 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 deficit or a doxastic 
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 revise a 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 fits such a 
description: impostor beliefs may not be pathological when they are 
adRSWed, aV Whe imSRVWRU h\SRWheViV iV Whe beVW e[SlanaWiRn fRU Whe SeUVRn¶V 
anomalous data/experience. However, the belief becomes pathological at 
the stage in which it is maintained 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 belief depends on 
whether the belief causes harm or otherwise leads to undesirable 
consequences for the agent²as 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 emotions, 
failXUe WR fXlfil Rne¶V gRalV, and VR Rn. IW iV SlaXVible WR claim WhaW delXViRnV 
(differently from many non-delusional irrational beliefs) are generally 
diVUXSWiYe and can negaWiYel\ affecW a SeUVRn¶V Zellbeing caXVing imSaiUed 
functioning, social isolation and withdrawal. 
 
However, for a belief to be pathological, we would expect the belief 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 normativism here is that what we know about so-called 
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 the beliefs are 
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 phase of psychosis 
(e.g., Jaspers 1963; Mishara 2010). More relevant to monothematic 



Delusions in The Two-Factor Theory 

 49 

delXVionV, in anoVognoVia Whe adoSWion of Whe belief WhaW one¶V aUm iV noW 
paralysed (say) can be seen as a reaction to the physical and psychological 
trauma the person experienced (e.g., 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). In the 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 cognitive-deficit accounts do not make room for the delusion to be 
part of a defence mechanism (McKay et al. 2005). 
 
There are cases in which unquestionable harm or disadvantage is 
associated with believing the delusional content (e.g. when the content is 
distressing, causing guilt, fear, 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 drastically different 
responses, ranging from being supported by their social circle to being 
vulnerable to exclusion and isolation. In sum, there is a significant link 
beWZeen delXVionV and haUm oU diVadYanWage eYen Zhen a SeUVon¶V oYeUall 
functioning is not impaired by the delusion (e.g., Jackson and Fulford 
1997).  
 
Where does this leave our two models? Are delusions pathological on 
normativist grounds for the two-factor theory? The most plausible answer 
is yes. McKay is explicit about delusions causing harm²functioning is 
disrupted by the extent of the mismatch between the content of the delusion 
and the reality as experienced by those who are non-delusional (McKay et 
al. 2005; McKay and Dennett 2009). Factor 1 and Factor 2 are both 
responsible for this mismatch, the data being anomalous and the delusional 
h\SoWheViV being Vo imSlaXVible WhaW iW ZoXld be µmiUacXloXV¶ foU iWV 
content to turn out true. The Coltheart model does not explicitly discuss 
negative psychological consequences of the delusion but that delusions 
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 µhaUmfXl-d\VfXncWion¶ YieZV inVSiUed b\ Whe ZoUk 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 Section 2 
 
The two-factor 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 Coltheart 
Model 
(Coltheart et al. 
2010) 

The delusion is 
pathological 
because its 
maintenance is due 
to a cognitive 
dysfunction. 

The delusion is 
pathological 
because its 
maintenance 
disrupts 
psychological 
functioning. 

The delusion is 
pathological 
because its 
maintenance is due 
to a cognitive 
dysfunction and 
disrupts 
psychological 
functioning. 

The McKay 
Model 
(McKay 2012) 

The delusion is not 
pathological 
because it is due to 
a cognitive bias, 
not a cognitive 
dysfunction. 

The delusion is 
pathological 
because it disrupts 
psychological 
functioning. 

The delusion is not 
pathological 
because it disrupts 
psychological 
functioning but is 
not due to a 
cognitive 
dysfunction. 

Table 2: Are delusions pathological? 
 
 
3. Are Delusions Adaptive? 
 
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 delusions may be adaptive in 
some sense (Lancellotta 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 shear-pin hypothesis as the best (most 
detailed) conceptualisation of adaptiveness as applied to delusional beliefs. 
The shear-pin metaphor illustrates one of the ways in which delusions 
could be considered as adaptive. By disabling some of its parts, shear pins 
allow a system which is about to collapse to continue operating, albeit in 
an imperfect manner. In shear-pin accounts, an adaptive misbelief is the 
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outcome of a process that is designed to prevent the collapse of the 
cognitive system. The misbelief is biologically adaptive if it enhances 
genetic fitness and psychologically adaptive if it contributes to wellbeing 
or good functioning. As we saw, after careful consideration, McKay and 
Dennett (2009) conclude that delusions are not biologically adaptive 
misbeliefs.5 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 a factor responsible for anomalous data. In the Coltheart 
model the adoption of the belief is Bayesian-rational 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 the adoption of 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 explanation�² the best possible one�² of the 
anomalous data brought about by Factor 1. When people lack feelings of 
familiarity towards a familiar face, the cognitive system produces a belief 
���³�7�K�H���Z�R�P�D�Q���L�Q���I�U�R�Q�W���R�I���P�H���L�V���Q�R�W���P�\���Z�L�I�H���E�X�W���L�V���D�Q���L�P�S�R�V�W�R�U�´�����Z�K�L�F�K���L�V��
false, but Bayesian-rational. The adoption of the unusual belief can hardly 
be interpreted as the response 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 shear-pin mechanism.  
 
�/�H�W�¶�V�� �P�R�Y�H now to the Coltheart model of belief maintenance. 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 context of a deep tension between 
what one believes and what other people believe, remaining convinced that 
�R�Q�H�¶�V�� �V�S�R�X�V�H�� �K�D�V�� �E�H�H�Q�� �U�H�S�O�D�F�H�G�� �E�\�� �D�Q�� �L�P�S�R�V�W�R�U�� �F�R�X�O�G�� �K�D�Y�H�� �V�R�P�H��
psychological benefits over believing that one has serious mental health 

 
5 �5�H�Y�L�V�L�W�L�Q�J���0�F�.�D�\���D�Q�G���'�H�Q�Q�H�W�W�¶�V���V�K�H�D�U-pin hypothesis in the light of their predictive-coding approach, 
Sarah Fineberg and Phil Corlett (2016) argue that the breakage of the shear pin and the consequent 
�I�R�U�P�D�W�L�R�Q�� �R�I�� �W�K�H�� �G�H�O�X�V�L�R�Q�� �D�O�O�R�Z�� �D�Q�� �L�Q�G�L�Y�L�G�X�D�O�¶�V�� �F�R�J�Qitive system to keep functioning in the face of 
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 the 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 entrenched as the default explanation. 
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issues. Continuing to believe that one has veridical experiences and is the 
victim of a malicious third party (i.e., the impostor) would help preserve 
�R�Q�H�¶�V���S�R�V�L�W�L�Y�H���V�H�O�I-�L�P�D�J�H�����Z�K�H�U�H�D�V���D�F�N�Q�R�Z�O�H�G�J�L�Q�J���W�K�D�W���R�Q�H�¶�V���H�[�S�H�U�L�H�Q�F�H���L�V��
unreliable and gave rise to an implausible belief would not. 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 the cost�² the disabling of the 
capacity for belief evaluation.  
 
However, the compatibility of the Coltheart model with the shear-pin 
hypothesis is compromised by the model branding Factor 2 as a cognitive 
dysfunction. Factor 2 emerges as a deficit in belief evaluation�² an inability 
to re�Y�L�V�H���R�Q�H�¶�V���H�[�L�V�W�L�Q�J���E�H�O�L�H�I�V���L�Q���W�K�H���I�D�F�H���R�I���G�L�V�F�R�Q�I�L�U�P�L�Q�J���H�Y�L�G�H�Q�F�H�����'�X�H��
to such a deficit, the belief becomes resistant to counterevidence and is 
preserved. Factor 2 cannot be a shear-pin mechanism because it is 
characterised not as a design feature, but as a dysfunction, and thus the 
delusional belief cannot be regarded as adaptive.  
 
What we can say, then, is that the shear-pin hypothesis is incompatible 
with belief adoption in the Coltheart model, because belief adoption does 
not respond to a crisis, and could 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 saw that McKay sees the delusion as irrationally formed, that is, as a 
non-optimal explanation of the anomalous data caused by Factor 1. The 
main difference with the Coltheart model is that Factor 2 gets activated at 
the belief adoption stage rather than at the maintenance stage. Thus, we 
need not distinguish between belief adoption stage and belief maintenance 
stage in the McKay model because both Factor 1 and Factor 2 operate at 
the belief adoption stage and the unusual belief qualifies as a delusion then.  
 
In the McKay model, then, do delusions (1) emerge in the context of a 
crisis and (2) rescue the cognitive system from collapsing? As with the 
Coltheart model, in the Capgras case the adoption of the delusion can 
hardly be interpreted as the response to a critical situation, and there seem 
to be no reason to believe that it would be rescuing the cognitive system 
from collapsing. Rather, the adoption of delusions is the outcome of a 
cognitive bias operating on anomalous data. When people with Capgras 
lack feelings of familiarity towards a familiar face, the cognitive system 
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produces a belief (³The woman in front of me is not my wife but is an 
imposWor´) which is false, but ³fiWs´ those feelings.  
 
Can delusions more generally be seen as the output of a shear-pin 
mechanism in the McKay model? For the shear-pin hypothesis to apply, 
there needs to be a crisis the delusion is a response to (e.g., overwhelming 
negative emotions to manage) and this response prevents the cognitive 
system from collapsing. It is well known that unexplained anomalous 
experiences may generate uncertainty (Fineberg and Corlett 2016) and by 
providing an explanation of those experiences, delusions would contribute 
to relieve the ensuing anxiety. An example of a delusion that could be 
explained by the shear-pin hypothesis is the Reverse Othello syndrome 
(McKay et al. 2015). After recently becoming disabled, a man comes to 
believe that his previous partner is still in love with him and that they 
married, whereas his partner has moved on and is in another relationship. 
The realisation that his partner had left him on top of the many other 
changes caused by his new disability might have led the man to depression 
and even suicide, threatening the continued functioning of his cognitive 
system. In this case, it is easy to see how the shear-pin could intervene to 
avoid the collapse of the person¶s cognitive system. The adoption of the 
delusion (e.g., ³M\ partner and I still are in a happy relaWionship´) could 
be interpreted as a sign that the shear pin has broken: the man¶s desires 
have been permitted to exercise a powerful influence on his beliefs (see 
also Mele 2006). In the instance of Reverse Othello syndrome examined 
by McKay (Butler 2000), the man then gradually abandoned the conviction 
in the delusional belief that his former partner still loved him and had 
become his wife which suggests that the delusion did not have long-term 
negative consequences for the man¶s functioning. However, in an 
alternative hypothetical case in which the delusion persisted after the initial 
crisis had been managed, the delusion might have lost its adaptive role and 
become a serious hindrance. 
 
Our conclusion is that the shear-pin hypothesis is compatible with the 
McKay model, because the adoption of 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 shear-pin mechanism and even for other types of 
delusions for which the shear-pin hypothesis is more plausible, it is not 
clear that the psychological benefits of adopting the delusion outweigh the 
potential long-term costs of maintaining the delusion. 
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3.3. Summary of Section 3 
 
The two models of the two-factor theory we are discussing do not explicitly 
address the question whether delusions are adaptive, although Ryan 
McKay has considered the question elsewhere (McKay and Dennett 2009). 
It is an interesting issue, though, whether the two-factor theory is 
compatible with the claim that delusions are adaptive at least in the short-
term, a claim that is not implausible for at least some delusions in some 
contexts.   
 
We argued that the McKay model can make room for a shear-pin 
explanation 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 the content of the delusional belief 
and the context in which it emerges. 
 
 

Delusions as adaptive outputs of a shear-pin breakage 

The Coltheart Model 
(Coltheart et al. 2010) 

The maintenance of the delusion in the face of 
counterevidence could be a response to a crisis that 
prevents the cognitive system from collapsing so it could 
be due to a shear-pin breakage. However, this is not 
compatible with the belief being the outcome of a 
cognitive dysfunction. 

 
The McKay Model 
(McKay 2012) 

The adoption of some delusions is a response to a crisis 
that prevents the cognitive system from collapsing so it 
could be due to a shear-pin breakage. This is compatible 
with those delusions being the outcome of a cognitive 
bias. 

Table 3: Are delusions adaptive? 
 
 
4. Conclusions and Implications 
 
We asked what two influential models of the two-factor theory of delusion 
formation have to say about the potential pathological nature and 
adaptiveness of delusions, with a special focus on monothematic delusions 
such as Capgras. Throughout, we made some observations which have 
implications for further investigations into the nature of delusions.  
 
First, delusions can be pathological on a normativist reading of disorder, 
where delusions simply need to be harmful to count as pathological, 
although it is not clear that delusions are always the source of harm as 
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opposed to a response to an existing crisis that causes harm (Bortolotti 
2015). Some delusions may enable the person to cope with adversities and 
preserve their self-esteem (Gunn and Bortolotti 2018). In one case, Barbara 
started believing that God was communicating with her by telepathic 
messages because she was his child and she was good: �³�D�V God was talking 
to me he was making sure that I knew there was nothing wrong with me. 
And �K�H�¶�V always there, whether �,�¶�P right, whether �,�¶�P �Z�U�« well, he, he 
says �,�¶�P never wrong, God says �,�¶�P never �Z�U�R�Q�J�´. Barbara developed the 
delusion after hearing voices for some time and her delusional belief may 
be considered as an explanation for her unusual experiences. Furthermore, 
�%�D�U�E�D�U�D�¶�V belief that she was special and that God was supporting her 
followed a very difficult  time in her life, when her unfaithful husband had 
left her permanently and she was feeling both vulnerable and guilty about 
earlier decisions she made in her life. In the short term, the delusion might 
have protected Barbara from negative feelings about herself and prevented 
a suicidal attempt which was on her mind. 
 
It is even more dubious that we can base the pathological nature of 
delusions on a naturalist or harmful-dysfunction reading of disorder, where 
delusions need to be the outcome of a dysfunctional process to count as 
pathological. That is because we cannot easily show that the cognitive 
process responsible for delusion formation is a dysfunctional process in 
itself as opposed to a cognitive process that operates in non-ideal 
conditions (such as a process whose input is the outcome of a dysfunction, 
a process affected by biases or performance errors, etc.).  
 
Second, whether delusions are the outcome of a shear-pin breakage is also 
very difficult  to ascertain in general terms. It is possible that a shear-pin 
mechanism works to protect a pe�U�V�R�Q�¶�V cognitive functioning by relieving 
that person from the anxiety which comes with anomalous experiences, 
helping the person manage negative emotions, or salvaging the �S�H�U�V�R�Q�¶�V 
positive self-image. However, whether the alleged benefits ever outweigh, 
even temporarily, the costs of having the delusion is by no means obvious 
and needs further examination. Some progress could be made with the 
issue whether delusions are psychologically adaptive if  it were possible to 
compare the psychological profile of people with delusions with the 
psychological profile of people who have the same experiences as people 
with delusions but develop no delusions. If  delusions are an emergency 
response which is devised to help in the face of a crisis, then people facing 
the same crisis as people with delusions but with no delusions should be 
psychologically worse off. This would help clarify if  delusions are the 
problem or the imperfect solution to a problem (Lancellotta forthcoming). 
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Finally, one interesting upshot of our investigation is that in a version of 
the two-factor theory of delusions the same belief can be adaptive and 
pathological (though not at the same time). This marks an important 
difference between the Coltheart model and the McKay model. In the 
McKay model, some delusions can prevent the peUVon¶V cognitive system 
from breaking down at the time of their adoption (and thus be adaptive as 
the outcome of a shear-pin breakage) and disrupt the peUVon¶V 
psychological functioning in the long-term (and thus count as pathological 
on a normativist account). However, in the Coltheart model, delusions 
cannot be adaptive and pathological, because by being the outcome of a 
dysfunctional process and counting as pathological in a naturalist and 
harmful-dysfunction sense, the possibility that they are also the outcome 
of a shear-pin mechanism which breaks by design is ruled out. 
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ABSTRACT 

 
In this paper, I will  present and advocate a view about what we are 
doing when we attribute delusion, namely, say that someone is 
delusional. It is an �³�H�[�S�U�H�V�V�L�Y�L�V�W�´ view, roughly analogous to 
expressivism in meta-ethics. Just as meta-ethical expressivism 
accounts for certain key features of moral discourse, so does this 
expressivism account for certain key features of delusion attribution. 
And just as meta-ethical expressivism undermines factualism about 
moral properties, so does this expressivism, if correct, show that 
certain attempts to objectively define delusion are misguided. I 
proceed as follows. I start by examining different attempts at defining 
delusion, separating broadly psychiatric attempts from epistemic 
ones. I then present a change of approach, according to which we 
question whether the term �³�G�H�O�X�V�L�R�Q�´ is in the business of (merely) 
describing reality. I then support this proposal, first, by borrowing 
standard lines of argument from meta-ethics (including ontological 
reluctance, intrinsic motivation, and deep disagreement) but also, by 
inference to the best explanation of some the features we see when we 
try to theorise about delusion (namely that it is hard to define, and 
that our delusion attributions are elicited by a plurality of norms). 
 
Keywords: Delusion attribution; expressivism; non-factualism; epistemic 
norms; folk epistemology 
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1. Defining Delusion 
 
�7�K�H�U�H���L�V���D�Q���D�P�E�L�J�X�L�W�\���L�Q���W�K�H���T�X�H�V�W�L�R�Q���³�:�K�D�W���L�V���G�H�O�X�V�L�R�Q�"�´���,�Q���S�D�U�W�L�F�X�O�D�U�����L�V��
this question paradigmatic or parametric? By this I 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 categorize 
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 counter-examples. These can then function 
as a sorting algorithm. You input the target 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-�X�S���T�X�H�V�W�L�R�Q�����³�<�H�V�����E�X�W��why are these paradigmatic instances of 
�G�H�O�X�V�L�R�Q�V�"�´���7�K�L�V���L�Q�Y�L�W�H�V���D�W�W�H�P�S�W�V���W�R��define delusion, which I will broadly 
present now. I will present psychiatric approaches, then epistemic 
approaches, and then motivate a total change of tactic. 
 
1.1. Psychiatric Approaches 
 
�7�K�H�� �S�U�R�P�L�Q�H�Q�W�� �S�V�\�F�K�L�D�W�U�L�V�W�� �7�R�Q�\�� �'�D�Y�L�G�� �V�S�H�D�N�V�� �R�I�� �W�K�H�� �³�L�P�S�R�V�V�L�E�L�O�L�W�\�� �R�I��
�G�H�I�L�Q�L�Q�J���G�H�O�X�V�L�R�Q�V�´�����������������L�Q���D���S�D�S�H�U���R�I���W�K�D�W���W�L�W�O�H�� 
 

Most attempted definitions begin with �³�I�D�O�V�H �E�H�O�L�H�I�´�� and this 
is swiftly amended to an unfounded belief to counter the 
circumstance where a �S�H�U�V�R�Q�¶�V belief turns out to be true. Then 
caveats accumulate concerning the �S�H�U�V�R�Q�¶�V culture and 
whether the beliefs are shared. Religious beliefs begin to cause 
problems here and religious delusions begin to create major 
conflicts �>�«�@. The beleaguered psychopathologist then falls 
back on the �³�T�X�D�O�L�W�\�´ of the belief - the strength of the 
conviction in the face of contradictory evidence, the 
�³�L�Q�F�R�U�U�L�J�L�E�L�O�L�W�\�´�� the personal commitment, etc. Here, the 
irrationality seen in �³�Q�R�U�P�D�O�´ reasoning undermines the 
specificity of these characteristics for delusions �>�«�@ as does 
the variable conviction and fluctuating insight seen in patients 
with chronic psychoses who everyone agrees are deluded �>�«�@�� 
Finally we have the add-ons: the distress caused by the belief, 
its preoccupying quality, and its maladaptiveness generally, 
again, sometimes equally applicable to other beliefs held by 
non-psychotic fanatics of one sort or another. In the end we are 
left with a shambles. (David 1999, 17-18)  
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This lament (and it surely is a lament with strong negatively laden terms 
�O�L�N�H���³�E�H�O�H�D�J�X�H�U�H�G�´���D�Q�G���³�V�K�D�P�E�O�H�V�´�����L�V���U�H�Y�H�D�O�L�Q�J���R�I���W�Z�R���L�Q�W�H�U�H�V�W�L�Q�J���W�K�L�Q�J�V����
�)�L�U�V�W�����Z�K�H�Q���W�K�H�R�U�L�V�W�V���W�D�O�N���R�I���³�G�H�I�L�Q�L�Q�J�´���G�H�O�X�V�L�R�Q�����W�K�H�\���V�H�H�P���W�R���Z�D�Q�W���D���F�O�H�D�U��
presentation of necessary and sufficient conditions. This is seen by the fact 
that counter-examples are seen to be damaging to such a definition. What 
provide counter-examples to any definition (e.g. the DSM definition) are 
cases where the delusional status (and indeed pathological status) has 
�D�O�U�H�D�G�\�� �E�H�H�Q�� �U�H�F�R�J�Q�L�V�H�G���� �7�K�D�W�¶�V�� �Z�K�\�� �W�K�H�\�� �D�U�H�� �F�R�X�Q�W�H�U-examples! This 
�P�H�D�Q�V���� �W�K�R�X�J�K���� �W�K�D�W�� �D�Q�\�� �G�H�I�L�Q�L�W�L�R�Q�� �L�V�Q�¶�W�� �J�X�L�G�L�Q�J�� �R�X�U�� �M�X�G�J�H�P�H�Q�W�V�� �D�E�R�X�W��
�G�H�O�X�V�L�R�Q�D�O���V�W�D�W�X�V�����:�H�¶�Y�H���D�O�U�H�D�G�\���P�D�G�H���W�K�H�V�H���M�X�G�J�H�P�H�Q�W�V���L�Q�W�X�L�W�L�Y�H�O�\���� 
 
The second thing is that David seems to be assuming that delusions must, 
as a matter of conceptual necessity, be pathological. This can be seen from 
�W�K�H���I�D�F�W���W�K�D�W���K�H���W�D�N�H�V���L�U�U�D�W�L�R�Q�D�O�L�W�\���L�Q���W�K�H���³�Q�R�U�P�D�O�´�����K�H�D�O�W�K�\�����S�R�S�X�O�D�W�L�R�Q���W�R��
undermine a definition that might be based only on irrationality, rather than 
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 
�S�D�W�K�R�O�R�J�L�F�D�O�����³�,���G�R���Q�R�W���D�Vsume that all delusional beliefs are pathological 
�>�«�@�� �,�� �R�Q�O�\�� �G�L�V�F�X�V�V�� �W�\�S�L�F�D�O�� �G�H�O�X�V�L�R�Q�D�O�� �E�H�O�L�H�I�V�� �W�K�D�W�� �D�U�H�� �S�D�W�K�R�O�R�J�L�F�D�O�´��
(Miyazono 2015, 561, fn.1). Similarly, Valentina Petrolini (2017), also a 
philosopher, presents a fascinating account of what makes delusions 
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 why. And again, in a similar vein, Lancellotta and Bortolotti (this 
issue) examine the implications that different accounts (different versions 
of two-factor accounts, to be precise) of the Capgras delusion have for 
whether the delusion should be counted as pathological. This enterprise 
would only make sense on the (in my view very sensible) assumption that 
delusions �D�U�H�Q�¶�W pathological by definition. 
 
This contrast reveals two ways of approaching delusion. First, you can 
think of it as a diagnostically important psychiatric concept, a Jaspers-style 
�³�P�D�U�N�H�U���R�I���P�D�G�Q�H�V�V�´�����L�Q���O�L�J�K�W���R�I���Z�K�L�F�K���Q�R�Q-pathological delusion is indeed 
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 as a 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 necessity: 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 
�S�D�W�K�R�O�R�J�L�F�D�O���� �E�X�W�� �W�K�H�\�� �D�U�H�Q�¶�W�� �E�\�� �F�R�Q�F�H�S�W�X�D�O�� �Q�H�F�H�V�V�L�W�\���� �,�Q�G�H�H�G���� �H�Y�H�Q�� �L�I�� �L�W��
�Z�H�U�H���L�Q���S�U�D�F�W�L�F�H���L�P�S�R�V�V�L�E�O�H���W�R���K�D�Y�H���D���G�H�O�X�V�L�R�Q���W�K�D�W���Z�D�V�Q�¶�W���S�D�W�K�R�O�R�J�L�F�D�O�����L�W��
�Z�R�X�O�G�Q�¶�W���E�H���D���F�R�Q�W�U�D�G�L�F�W�L�R�Q in terms. For Miyazono (2015), for example, 
delusions might well be caused by, and indicative of, pathology (construed 
as harmful dysfunction (Wakefield 1992))�����E�X�W���D�U�H�Q�¶�W���F�R�Q�F�H�S�W�X�D�O�O�\���W�L�H�G���W�R��
this. We will return to the relationship between delusion and pathology 
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, they seem, 
�P�R�V�W�� �F�H�Q�W�U�D�O�O�\���� �W�R�� �E�H�� �³�X�Q�I�R�X�Q�G�H�G�� �E�H�O�L�H�I�´���� �(�F�K�R�L�Q�J�� �W�K�L�V���� �0�D�[�� �&�R�O�W�K�H�D�U�W��
���������������������������Z�U�L�W�H�V�����³�F�R�X�O�G�Q�¶�W���D���W�U�X�H���E�H�O�L�H�I���E�H���D���G�H�O�X�V�L�R�Q�����D�V���O�R�Q�J���D�V���W�K�H��
�E�H�O�L�H�Y�H�U���K�D�G���Q�R���J�R�R�G���U�H�D�V�R�Q���I�R�U���K�R�O�G�L�Q�J���W�K�H���E�H�O�L�H�I�"�´���,�Q�G�H�H�G�����W�K�H���'�6�0������
(American Psychiatric Association 2013) has picked up on this by 
dropping the falsehood requirement.1 
 
This way of putting things introduces the notion of reasons, and epistemic 
rationality.2 Unfounded beliefs are epistemically irrational, but epistemic 
rationality is a broader notion that encompasses, but is not exhausted by, 
�H�Y�L�G�H�Q�W�L�D�U�\���J�U�R�X�Q�G�L�Q�J�����L���H�����W�K�H���³�I�R�X�Q�G�L�Q�J�´���R�I���E�H�O�L�H�I�������(�S�L�V�W�H�P�L�F���U�D�W�L�R�Q�D�O�L�W�\��
is to be contrasted with practical rationality. Rationality in general can be 
thought of in terms of the attainment of certain aims. Practically rational 

 
1 Many thanks to Valentina Petrolini for pointing this out to me. 
2 In 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 these forms of 
irrationality, present in delusions, prevent delusions from being counted as beliefs. 
Bortolotti convincingly argues that these forms of irrationality are present in non-delusional 
beliefs too, and so if we were to deny belief-�V�W�D�W�X�V���I�R�U���G�H�O�X�V�L�R�Q�V���� �Z�H�¶�G have to do it for 
many other things that we count as beliefs. Note that this pertains to belief-status, rather 
than delusion-status. But since Bortolotti is keen to show that these forms of irrationality 
are present in non-delusional belief, she will agre�H���Z�L�W�K���P�H���W�K�D�W���W�K�H�\���F�D�Q�¶�W���I�X�Q�F�W�L�R�Q���D�V���I�X�O�O�\��
definitive markers of delusion. 
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action is action that maximizes our chances of fulfilling our own aims 
���³�P�R�W�L�Y�H�V�´�����³�G�H�V�L�U�H�V�´�������6�R���D�Q���L�U�U�D�W�L�R�Q�D�O���D�F�W�L�R�Q���L�V���D�Q���D�F�W�L�R�Q���W�K�D�W���G�R�H�V���D���E�D�G��
�M�R�E�� �R�I�� �I�X�O�I�L�O�O�L�Q�J�� �W�K�H�V�H���� �)�R�U�� �H�[�D�P�S�O�H���� �D�� �U�H�O�X�F�W�D�Q�W�� �D�G�G�L�F�W�¶�V�� �E�H�K�D�Y�L�R�X�U�� ���H���J����
someone who wants �W�R���V�W�R�S���V�P�R�N�L�Q�J���E�X�W���F�D�Q�¶�W�����L�V���S�H�U�K�D�S�V���D���S�U�L�P�H���H�[�D�P�S�O�H��
of practical irrationality. So what is an epistemically rational belief? 
Whether we can aim at anything while believing is controversial (Williams 
1970), however, the idea that belief itself aims at truth is seen by many as 
highly plausible (Velleman 2000; Wedgewood 2002). There are many 
characterisations of epistemic rationality, but a simple one that suits our 
purposes is belief-formation 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) truth-conducive? 
 
�$�� �F�R�P�E�L�Q�D�W�L�R�Q�� �R�I�� �W�K�L�Q�J�V�� �P�L�J�K�W�� �F�R�X�Q�W���� �$�V�� �Z�H�¶�Y�H�� �V�D�L�G���� �X�V�L�Q�J�� �D�G�H�T�X�D�W�H��
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 inconsistent, and 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-Delusional Irrationality  
 
There are two issues that it is important to separate. One is a relatively 
�P�L�Q�R�U���L�V�V�X�H�����Z�K�H�U�H���G�R���Z�H���G�U�D�Z���W�K�H���O�L�Q�H�"���,���F�D�O�O���W�K�L�V���L�V�V�X�H���³�U�H�O�D�W�L�Y�H�O�\���P�L�Q�R�U�´����
because it allows that irrationality could in principle �G�R���W�K�H���M�R�E�����E�X�W���W�K�H�U�H�¶�V��
a challenge about where we 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 something that is binary. On such a view, people 
�D�U�H�Q�¶�W���V�L�P�S�O�\���G�H�O�X�V�L�R�Q�D�O���R�U���Q�R�W�����E�X�W���D�U�H���U�D�W�K�H�U��more or less delusional. The 
threshold at which someone tips from non-delusional irrationality to 
delusional levels of irrationality is arbitrary, or at best drawn on the basis 
of non-epistemic considerations, �V�X�F�K���D�V���K�R�Z���Z�H�O�O���W�K�H���S�H�U�V�R�Q���³�I�X�Q�F�W�L�R�Q�V�´����
whether the delusion causes suffering, whether other symptoms are 
present, and so on. This 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 �E�H�W�Z�H�H�Q���L�U�U�D�W�L�R�Q�D�O�L�W�\���D�Q�G���W�K�L�V���J�U�D�G�X�D�O���³�G�H�O�X�V�L�R�Q�D�O�L�W�\�´�����,�Q���R�W�K�H�U��
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 
more epistemically irrational than Person B, but in fact turn out to be less 
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 be highly resistant to evidence that suggests that he is guilty. We 
will not, however (I would suggest) be tempted to call her delusional. 
(rather, this would be classified more naturally as self-deception (see Mele 
2006)) People in these situations are believing in ways that are 
epistemically deeply irrational (they are far from being truth-conducive), 
but they are intuitively not delusional. Why is this? I would suggest that it 
is because we can recognise their motivations, and we can recognise the 
influences that these can have on belief-formation and maintenance. This 
means that we find their epistemic irrationality unsurprising and 
understandable. This is just part and parcel of our folk models of other 
human beings. We might 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 
�W�R���K�H�U���V�R�Q�¶�V���J�X�L�O�W���D�F�F�X�U�D�W�H�O�\�����:�H���P�R�G�H�O���R�W�K�H�U���K�X�P�D�Q���E�H�Lngs (and ourselves) 
as understandably biased and emotional creatures. Of course, there is an 
extreme level of evidence-resistance 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, I would suggest, points towards a major change of approach. 
�+�R�Z�H�Y�H�U�����E�H�I�R�U�H���P�R�Y�L�Q�J���R�Q���W�R���W�K�L�V���Q�H�Z���D�S�S�U�R�D�F�K�����O�H�W�¶�V���O�R�R�N���D�W���W�K�H���R�W�K�H�U��
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 Necessary: Rational Delusion? 
 
�0�L�J�K�W���W�K�H�U�H���E�H���F�D�V�H�V���R�I���G�H�O�X�V�L�R�Q���W�K�D�W���G�R�Q�¶�W���L�Q�Y�R�O�Y�H��any irrationality in the 
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 
delusion come 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 underpin 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 you or I 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 
�E�H�I�R�U�H�� �Q�H�X�U�R�S�V�\�F�K�R�O�R�J�L�F�D�O�� �W�K�H�R�U�L�H�V�� �R�I�� �G�H�O�X�V�L�R�Q�V�� �Z�H�U�H�� �D�Y�D�L�O�D�E�O�H���� �³�7�K�H��
delusional belief is not being �K�H�O�G���³�L�Q���W�K�H���I�D�F�H���R�I���H�Y�L�G�H�Q�F�H���V�W�U�R�Q�J���H�Q�R�X�J�K��
�W�R�� �G�H�V�W�U�R�\�� �L�W�´, but is being held because evidence is strong enough to 
�V�X�S�S�R�U�W���L�W�´�� ��Maher 1974, 99). The point is that we can think of (at least 
some) delusions as arising from correct use of very bizarre input (what 
�0�D�K�H�U���F�D�O�O�V���³�H�Y�L�G�H�Q�F�H�´�������L�Q�V�W�H�D�G���R�I���I�U�R�P���D���P�L�V�X�V�H���R�I���Q�R�U�P�D�O���L�Q�S�X�W�� 
 
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 of contention 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 that we 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 
question, and our aim is to ascertain, regardless of whether certain real-
world delusional patients are epistemically irrational or not, whether, if 
there were people who believed these bizarre things on the basis of fully 
adequate private grounds, and hence are plausibly epistemically rational 
(or at least as epistemically rational as �³�Q�R�U�P�D�O�´�� �S�H�R�S�O�H������ �Z�H would still 
�U�L�J�K�W�O�\���F�R�Q�V�L�G�H�U���W�K�H�P���W�R���E�H���G�H�O�X�V�L�R�Q�D�O�����7�R���S�X�W���L�W���D�Q�R�W�K�H�U���Z�D�\�����L�I���0�D�K�H�U�¶�V��
theory happened to be correct (regardless of whether it actually is or not) 
would these patients still count as delusional?  
 
Jennifer Radden (2010) �F�D�O�O�V�� �W�K�H�V�H���� �U�D�W�K�H�U�� �D�S�W�O�\���� �³�S�H�U�F�H�S�W�X�D�O�� �G�H�O�X�V�L�R�Q�V�´����
�+�H�U�� �Y�L�H�Z�� �L�V�� �W�K�D�W���� �D�V�� �³�U�H�D�V�R�Q�D�E�O�H�� �L�Q�I�H�U�H�Q�F�H�V�� �I�U�R�P�� �P�L�V�O�H�D�G�L�Q�J�� �S�H�U�F�H�S�W�X�D�O��
�H�[�S�H�U�L�H�Q�F�H�V�����³�S�H�U�F�H�S�W�X�D�O���G�H�O�X�V�L�R�Q�V�´���D�U�H��not epistemic lapses of the sort by 
which delusional states are identified�´�������������������������H�P�S�K�D�V�Ls added). This 
amounts to us retrospectively revising our delusion attributions in light of 
a stipulation that delusions are tied to epistemic irrationality, and the 
discovery �W�K�D�W���D���V�L�J�Q�L�I�L�F�D�Q�W���S�U�R�S�R�U�W�L�R�Q���R�I���G�H�O�X�V�L�R�Q�D�O���V�W�D�W�H�V���D�U�H�Q�¶�W���D�I�W�H�U���D�O�O��
irrational in the requisite way. In other words, it may turn out that some 
�S�D�U�D�G�L�J�P�D�W�L�F���F�D�V�H�V���R�I���G�H�O�X�V�L�R�Q���D�U�H�Q�¶�W���G�H�O�X�V�L�R�Q�D�O���D�I�W�H�U���D�O�O�����V�L�Q�F�H���W�K�H�\���D�U�H�Q�¶�W��
really irrational in the required way. This position is coherent, but such an 
overarching revision of what we deem to be a delusion needs to be 
thoroughly motivated, and I fail to really see such motivation. Are we 
really ready to say that a paradigmatic delusion like, for example, the 
�&�D�S�J�U�D�V�� �G�H�O�X�V�L�R�Q�� �L�V�Q�¶�W�� �U�H�D�O�O�\�� �D�� �G�H�O�X�V�L�R�Q�"�� �6�X�U�H�O�\�� �Z�K�D�W�� �P�D�W�W�H�U�V�� �L�V�� �Q�R�W�� �W�K�H��
individual, experiential evidence that the person has, but how their beliefs 



Sam Wilkinson 

 66 

and believing (assertions and behaviours) fit with our social epistemological 
landscape.3  
 
�6�R�����L�Q���F�R�Q�W�U�D�V�W���W�R���5�D�G�G�H�Q�����,���D�P���W�H�P�S�W�H�G���W�R���V�D�\�����³�<�H�V�����W�K�H�V�H���S�D�W�L�H�Q�W�V���V�W�L�O�O��
�F�R�X�Q�W���D�V���G�H�O�X�V�L�R�Q�D�O�´����This is for reasons related to the change of approach 
�,���D�P���D�E�R�X�W���W�R���S�U�H�V�H�Q�W�����1�R�W�L�F�H���W�K�D�W���W�K�L�V���L�V���D�O�V�R���L�Q���O�L�Q�H���Z�L�W�K���0�D�K�H�U�¶�V���L�P�S�O�L�F�L�W��
�Y�L�H�Z�����,�W���F�H�U�W�D�L�Q�O�\���Z�D�V�Q�¶�W���K�L�V���L�Q�W�H�Q�W�L�R�Q���W�R���V�K�R�Z���W�K�D�W���W�K�H�V�H���S�D�W�L�H�Q�W�V�����Z�K�R���Z�H��
previously had taken to be paradigm cases, were �Q�R�W���� �D�I�W�H�U�� �D�O�O���� �³�U�H�D�O�O�\�´��
delusional. Rather, the question he is answering is: granting that they are 
delusional, how can we explain their delusional state? 
 
1.2.3. Murphy’s Clue: An Alternative  Approach 
 
�,�Q���D�������������S�D�S�H�U�����'�R�P�L�Q�L�F���0�X�U�S�K�\���G�R�H�V�Q�¶�W���T�X�L�W�H���J�R���D�V���I�D�U���D�V���P�D�N�L�Q�J���W�K�H��
proposal that I am about to, but offers an important clue that leads to it. He 
writes: 
 

A delusion is a false belief, just as knowledge is true belief, but, 
as with knowledge, philosophers do not rest there. Knowledge 
is true belief plus something else. So too, philosophers try to 
find that extra property of the false belief that converts it from 
a mere false belief into a delusion. (Murphy 2013, 115, 
emphasis added) 

 
Putting aside the issue 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 earlier in a wonderful paper 
presenting Epistemological Nonfactualism. He writes: 
 

Debates in epistemology �>�«�@ often sound as if  what is under 
discussion is the presence or absence of some mysterious 
justificatory fluid �>�«�@. Admittedly, one might reject the 
justificatory fluid picture and still regard epistemological 
debates as fully  factual: one might say that the factual question 
is about which �>�«�@ policies have such properties as reliability. 

 
3 In a very recent paper that is highly amenable to what I am saying here, Miyazono and 
Salice (2020) argue for the view that delusion should be seen through the lens of social 
epistemology, and, in particular, in terms of its relationship to what they call �³�V�R�F�L�D�O���V�R�X�U�F�H�V��
�R�I�� �H�Y�L�G�H�Q�F�H�´�� �U�D�W�K�H�U���W�K�D�Q���³�L�Q�G�L�Y�L�G�X�D�O�L�V�W�L�F���V�R�X�U�F�H�V���R�I�� �H�Y�L�G�H�Q�F�H�´�� Adopting a similar tactic, 
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 argues, delusional individuals are by some measures 
more rational and better at reasoning logically than non-delusional individuals. 



Expressivism about Delusion Attribution  

 67 

But this �³�Q�D�W�X�U�D�O�L�]�D�W�L�R�Q �P�R�Y�H�´ obscures the fact that we are 
interested in which policies have factual properties like 
reliability only insofar as this bears on the practical question of 
which policies to employ. It is the practical question that is 
primary, and it is not itself a factual question. (Field 1998, 7) 

 
This criticism, levelled at epistemology in general, I think could equally be 
�O�H�Y�H�O�O�H�G�� �D�W���D�W�W�H�P�S�W�V�� �W�R�� �G�H�I�L�Q�H�� �G�H�O�X�V�L�R�Q���� �W�R�R���� �$�Q�G�� �)�L�H�O�G�¶�V�� �H�S�L�V�W�H�P�R�O�R�J�L�F�D�O��
nonfactualism has inspired me to reflect on a similar position when 
thinking about delusion. To simplify somewhat, what Field is arguing is 
that, (i) you are going to struggle to find a descriptive, factual recipe that 
picks out all and only the things that count as epistemically good (e.g. 
�³�N�Q�R�Z�O�H�G�J�H�´�������E�X�W���H�Y�H�Q���L�I���\�R�X���F�R�X�O�G�����E�X�W���\�R�X���F�D�Q�¶�W�����L�W���P�L�V�V�H�V���W�K�H���I�Dct that 
the whole point of the epistemically good is about the practical question 
�D�E�R�X�W���Z�K�D�W���H�S�L�V�W�H�P�L�F���S�R�O�L�F�L�H�V���W�R���H�P�S�O�R�\�����$�Q�G���W�K�H���T�X�H�V�W�L�R�Q���³�:�K�D�W���S�R�O�L�F�\��
�V�K�R�X�O�G���,���H�P�S�O�R�\�"�´���M�X�V�W���L�V�Q�¶�W���D���I�D�F�W�X�D�O���T�X�H�V�W�L�R�Q�����6�L�P�L�O�D�U�O�\�����I�R�U���G�H�O�X�V�L�R�Q�����W�K�H��
�T�X�H�V�W�L�R�Q���³�:�K�D�W���E�H�O�L�H�I�V���D�Q�G���Z�D�\�V���R�I���E�H�O�L�H�Y�L�Q�J���V�K�R�X�O�G���,���D�Y�R�L�G�"�´���D�O�V�R���L�V�Q�¶�W���D��
factual question. 
 
 
2. The Expressivist Proposal 

 
Nonfactualism and expressivism are closely associated, although they do 
not strictly entail one another. Nonfactualism is an ontological position, a 
claim about reality, about the world, concerning whether there are facts 
corresponding to certain domains of discourse. Expressivism, in contrast, 
is a claim about the nature of the discourse itself. It is possible to be a 
nonfactualist, but not an expressivist about a given domain (e.g. an error 
theorist or fictionalist), and conversely to be an expressivist, but a factualist 
(e.g. a quasi-realist). However, in the absence of certain facts, a popular 
way of accounting for a particular domain of discourse is to be an 
expressivist about that particular domain, namely, to claim that, although 
it looks like the domain is in the business of describing facts, it is actually 
doing something else (namely, �³�H�[�S�U�H�V�V�L�Q�J�´ something in a sense that I 
will  make clear shortly). 
 
2.1. What is Expressivism? 
 
Expressivism about a certain kind of discourse is a position concerning the 
�P�H�D�Q�L�Q�J���R�I���W�K�D�W���G�L�V�F�R�X�U�V�H�����R�U�����Z�K�L�F�K���S�H�U�K�D�S�V�����G�H�S�H�Q�G�L�Q�J���R�Q���R�Q�H�¶�V���Y�L�H�Z�V��
of language) comes to the same thing, what we are doing 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, in particular, fact-stating discourse. ³Grass 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 common to say that asserting 
sincerel\ (and Zithout conceptual confusion) ³Grass 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 generalises to ethical discourse (see, e.g. Hare 1952). They will say that 
ethical sentences don¶t describe facts, and that the ps\chological states of 
those who sincerely assert ethical sentences, namely those that are 
expressed by their assertions, are not factual beliefs but something else 
with various proposals, including emotions (Ayer 1952), desire-like 
prescriptions (Hare 1952), attitudes of being for (or against) (Gibbard 
1990; Schroeder 2008), impassioned beliefs (Ridge 2014), and so on. 
 
An important step towards understanding expressivism is to understand 
this notion of ³e[pression´. What is expressed, in the sense relevant to 
understanding expressivism, is to be distinguished from what is said or 
articulated. Thus ³Ouch!´ is an e[pression of being in a state of pain, 
Zhereas the utterance ³I am in pain´ is an articulation of that state. 
Expressivism wants to think of moral claims as expressions in a way 
someZhat analogous to the Za\ that ³Ouch!´ is an e[pression of pain. 
What a certain utterance expresses, in the relevant sense, is the mental state 
that it reveals that you have, not that it describes you as having. Note that 
fact-stating assertions e[press things too, but, unlike ³Ouch!´, the\ e[press 
in virtue of describing. ³The cat is black´ is an articulation that the cat is 
black, but, if sincerely asserted, is an expression of my belief that the cat is 
black; stipulating sincerity on my part, it reveals that I have that belief. 
 
2.2. Two Kinds of Evaluation and Evaluative Discourse 
 
When we say that people are delusional, we are evaluating 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 you descriptively evaluate is 
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 
considered. There¶s a purel\ descriptive sense in Zhich shorter pla\ers are 
deemed ³inadequate´. The assertion that ³this pla\er is too short´ need 
only (indeed will  only) express factual belief (e.g. the belief that this player 
is 6ft1). In philosophy these benchmarks 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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epiVWemolog\ (³naWXrali]ed´ or oWherZiVe), of Whe kind Field derideV, doeV 
Whe Vame for knoZledge. Don¶W leW Whe WheoreWical VophiVWicaWion aW pla\ 
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 state of affairs obtains. To put it another way, they are 
often taken to be unproblematically reducible to non-evaluative facts. In a 
VenVe, Whe\ aren¶W really evaluations; they are descriptions. 
 
Some evaluations contrast with descriptive evaluations in being what we 
might call deeply evaluative. These 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 describing. This is most simply unpacked in terms of being 
in evaluative rather than descriptive mental states. Typical candidates of 
such deep evaluations are moral evaluations (right and wrong, good and 
evil). An expressivist about delusion attribution would take the attribution 
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 and delusion attribution have in common is that they are both 
eYalXaWiYe in a Za\ WhaW doeVn¶W alloZ Whem Wo be anal\Ved in facWXal, non-
evaluative terms.  
 
E[preVViYiVm WakeV Whe Vincere claim ³MXrder iV Zrong´ Wo e[preVV 
something other than a straightforward factual belief.4 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 expressing 
something else. This philosophical move, with regards to a certain kind of 
diVcoXrVe, mighW be called Whe ³baVic e[preVViYiVW moYe´. One of Whe niceVW 
general articulations of this move was made by Sellars (who was writing 
too early to have ever called himself an expressivist): 
 

 
4 At this point, a vital point of clarification is needed, related to this stipulation of sincerity. 
The ³meaning´ of Whe Zord, 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 Whe Vpeaker¶V menWal VWaWe. LangXage iV a pXblic and Vociall\ diVWribXWed affair. RaWher, 
the meaning of the word, on the expressivists account, is derived from the mental state that 
the word has the function of e[preVVing. There¶V noWhing odd aboXW WhiV. IW applieV qXiWe 
naturally to other uses of language. An assertion still does what it does, and means what it 
meanV, if I don¶W belieYe or oWherZiVe endorVe iWV conWenW. BXW Ze XnderVWand ZhaW Whe 
aVVerWion ³The caW iV black´ meanV becaXVe iWV defaXlW fXncWion iV Wo e[preVV Whe belief WhaW 
the cat is black. Indeed, lying works precisely because it exploits this function. 
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[O]nce the tautology µThe world is described by descriptive 
concepts¶ is freed from the idea that the business of all non-
logical concepts is to describe, the way is clear to an 
ungrudging recognition that many expressions which 
empiricists have relegated to second-class citizenship in 
discourse are not inferior, just different. (Sellars 1957, 282)    

 
M\ central suggestion is that ³delusion´ is not (or at least not primaril\) in 
the business of describing. But it is not thereby inferior, just different. 
 
2.3. Why be an Expressivist about Delusion Attribution?  
 
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 I think that what is really 
interesting lies beyond this. 
 
What I¶m calling ³ontological reluctance´ is sometimes called (in 
Mackie¶s rather dated terminolog\) the ³argument from queerness´, 
although I take it to be broader and more general. Some theorists are 
generall\ reluctant to posit a strange (³queer´, namel\, ³of a very strange 
sort, utterl\ different from an\thing else in the universe´ (Mackie 1977, 
38)) realm of moral properties or facts. But more generally, regardless 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 exempt) at all, when we can account for the phenomenon 
in question without 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 in a pro-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 no sui generis delusion-pertaining (or indeed, knowledge-pertaining) 
facts or properties. Social creatures like us who communicate and try to 
live in groups, are going to give rough-and-ready seals of approval (thumbs 
up) to good epistemic states and practices, and give thumbs down to poor 
ones. The fact that the words ³knowledge´ and ³delusion´ 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. T�K�H�U�H���L�V���D���F�H�U�W�D�L�Q���F�R�Q�W�U�D�G�L�F�W�L�R�Q���W�R���V�L�Q�F�H�U�H�O�\���F�O�D�L�P�L�Q�J���³�0�X�U�G�H�U��
�L�V���Z�U�R�Q�J�´���Z�K�L�O�H���Q�R�W���W�K�H�U�H�E�\���I�H�H�O�L�Q�J���P�R�W�L�Y�D�W�H�G���L�Q���F�H�U�W�D�L�Q���Z�D�\�V�����H���J�����D��ceteris 
paribus reluctance to murder, encourage others not to murder, etc. 
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 so on. Of course, these inclinations are multi-track 
�D�Q�G���G�L�V�S�R�V�L�W�L�R�Q�D�O�����<�R�X���G�R�Q�¶�W���K�D�Y�H���W�R���D�F�W���L�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K���W�K�H�P�����D�Q�G���W�K�H�\��
�G�R�Q�¶�W���K�D�Y�H���W�R���E�H���H�[�K�D�X�V�W�L�Y�H�O�\���O�L�V�W�H�G�����7�K�H���H�Y�D�O�X�D�W�L�Y�H���V�W�D�W�H���L�V���Q�R�W���V�L�P�S�O�\���W�K�H��
aggregate of these motivations, rather the motivations fall 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 something is 
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 else. Of course, on many 
very serious moral infringements (murder), unanimity is not hard to find, 
�E�X�W���I�R�U���P�R�U�H���F�R�Q�W�H�Q�W�L�R�X�V���F�X�O�W�X�U�D�O�O�\���V�S�H�F�L�I�L�F���³�E�H�O�L�H�I�V�´�����V�H�[���E�H�I�R�U�H���P�D�U�U�L�D�J�H����
homosexuality, abortion etc.) these deep disagreements are rife. A similar 
thing could be said for delusion. There are not only disagreements about 
what counts as good/bad, acceptable/unacceptable belief contents; there 
are also disagreements about what counts as good methods and procedures 
for forming beliefs. Murphy (2013) presents this example in a paper that 
very much follows the spirit, if not to the letter, of what I am saying here. 
 

Boyer, (2001, 69-70) reporting fieldwork done by Wendy 
James in the Sudan, discusses ebony trees that are believed to 
be a source of social information. The trees record 
conversations, and are privy to the plans of witches. You can 
learn what they know by burning an ebony twig, dipping it in 
water and reading the pattern of ashes in the water. A belief in 
cognitive interaction with ebony trees counts as culturally 
normal, and hence not delusional or otherwise suspect. 
(Murphy 2013, 22) 

 
�7�K�L�V���I�L�Q�D�O���³�G�H�O�X�V�L�R�Q�D�O���R�U���R�W�K�H�U�Z�L�V�H���V�X�V�S�H�F�W�´���L�V���Y�H�U�\���P�X�F�K���L�Q���N�H�H�S�L�Q�J���Z�L�W�K��
�W�K�H���S�L�F�W�X�U�H���,�¶�P���S�U�H�V�H�Q�W�L�Q�J�����7�R���F�D�O�O���V�R�P�H�W�K�L�Q�J���G�H�O�X�V�L�R�Q�D�O���L�V���W�R���H�[�S�U�H�V�V���\�R�X�U��
folk-epistemic disapproval, to flag it as suspect. Aside from these 
theoretical considerations, there is a far more intuitive consideration one 
can appeal to: it just seems right. Just consider something you might 
�R�Y�H�U�K�H�D�U�� �L�Q�� �S�X�E�O�L�F�� �E�H�W�Z�H�H�Q�� �W�Z�R�� �I�U�L�H�Q�G�V���� �³�<�R�X�¶�U�H��delusional if you think 
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WhaW MancheVWeU UniWed can qXalif\ foU Whe ChampionV LeagXe!´ YoX¶ll 
grant me that this seems like an expressive rather than descriptive use of 
language. But is this a particularly exotic and non-standard use of the 
word? Is this making expressive use of a linguistic tool that is originally 
purely descriptive? Or is it a hyperbolic use of a linguistic tool that is 
already to some extent expressive? I would be tempted to say the latter. 
JXVW becaXVe Whe ZoUd ³delXVional´ iV being XWWeUed calml\ b\ someone in 
a white lab-coaW holding a Whick book, doeVn¶W make iW an\ leVV e[pUeVViYe 
in its semantics. (Recall that the speaker does not have to be in the 
emotional state canonically expressed by the word, any more than I have 
to believe every single descriptive assertion that I utter.) 
 
2.4. The Consequences of Expressivism about 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 consequences align with what we already observe. 
 
2.4.1. Inability  to Define is to be Expected 
 
The inability to define delusion is not only to be expected, but embraced. 
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 are not going to survive the scrutiny of 
counterexamples. But, again, where do the counterexamples come from in 
Whe fiUVW place? I¶d Va\, oXU UeacWiYe folk epiVWemological aWWiWXdeV. The 
definiWionV don¶W fXncWion Wo Well XV ZhaW¶V delXVional: Ze haYe a VenVe 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 in which 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 process-independent dimension of truth and falsehood, and the process-
dependent dimension of rationality. Both of these contribute to the 
³badneVV´ of Whe belief, and all WhaW maWWeUV iV WhaW WheUe iV enoXgh folk-
deWecWable badneVV. IW doeVn¶W maWWeU ZheUe iW comeV fUom. Take UeYeUVe 
OWhello delXVion. The belief conWenW WhaW Whe VXbjecW¶V Zife iV noW cheaWing 
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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 delXsional is the sXbject¶s baffling blindness in the face of 
counterevidence. On the other end of the spectrum, it matters little what 
eYidence a delXsional patient might cite for the claim ³I am the left foot of 
God.´ We jXst don¶t see hoZ that coXld possibl\ be trXe. There are likel\ 
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 (folk-epistemicall\) bad or good. Since it doesn¶t 
matter on what types of grounds the belief is deemed to be bad, we have 
what we might call disjunctive norm pluralism when it comes to something 
being delusional or not.  
 
A related point concerns ³Xnderstandabilit\´. Like Ze saZ in the case of 
the mother in an understandable leYel of denial aboXt her son¶s gXilt, a sort 
of pluralistic criterion of understandability tracks our delusion attributions 
better than something like rationality. Interestingly, Jaspers is often quoted 
as sa\ing that delXsions are ³Xn-Xnderstandable´, 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 claim. That 
is, if we think of all of the different folk-epistemic norms as constituting 
this roXgh criterion of ³Xnderstandabilit\´, Zhich is basicall\ aboXt 
whether somebody adheres to our predictive models of how humans should 
behave (i.e. they should be resistant to evidence that casts their loves ones 
in a very bad light, up to a certain point). Calling something delusional is 
to sa\: ³WoZ, this person is fl\ing in the face of the models I Xse to make 
sense of people!´ 
 
 
3. Delusion and Pathology Revisited 
 
We examined the idea that delusion and pathology should not be 
conceptually tied to one another. However, suppose that we are 
expressivists about delusion attribution. What does that say about the 
relationship between delusion and pathology? There are a number of 
options, depending on how we think of pathology. 
 
One way to go is to think that, whereas delusion is a folk concept that is 
deeply evaluative, pathology is a theoretical notion (or at least should be 
(see Boorse 1975)). Then that theoretical notion is to be thought of in 
objective and fact-stating terms. This would grant total conceptual 
independence between delusion and pathology. It might turn out that many 
of the things that we deem to be delusional are the results of things that, 
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according to this factual, theoretical notion, are also pathological. To take 
an imperfect, but still helpful, analogy: I might dislike the taste of 
tomatoes. A chemist might be able to isolate the exact compound in the 
tomato that arouses my dislike. The claim that tomatoes contain that 
compound is a factual claim, my assertion ³WRPaWReV are \Xck\´ is not 
(note, though, the claim that ³SW dislikes WRPaWReV´ is clearly factual ± 
just like claims about whether an individual attributes delusion is factual 
although the attribution itself is not).  
 
A closely related view would have a hybrid approach to pathology, e.g. 
WakefieOd¶V harmful dysfunction account, where the factual component of 
dysfunction is necessary but not sufficient: the value-laden notion of harm 
is needed in addition. This means, similarly, that some of the things that 
we deem to be delusional are pathological. Note that not only is this 
consistent with Mi\a]RQR¶V paper, his task is to use Wakefield to tell us 
why the things we deem to be delusions that are pathological count as 
pathological. He is, in a way that is very much in the spirit of what I am 
saying here, not interested in delineating the realm of the delusional. 
 
Finally, we could be non-factualists about pathology too, for similar 
reasons to those motivating expressivism about delusion attribution 
(although I¶d be tempted like Boorse to distinguish disease from illness, 
where the latter may warrant non-factualism, but the former notion could 
sensibly be introduced as a factual notion). Then there is a further 
bifurcation. We should first establish whether the reactive dispositions that 
underpin our delusion attributions and those that underpin our attributions 
of illness (or perhaps specifically mental illness) embody norms that are 
the same, or similar, or completely different. In other words, we need to 
ask: What is the relationship between our folk-epistemology and our folk-
psychiatry, as embodied in our reactive dispositions? The sorts of 
conditions under which someone (perhaps specifically ³a WeVWeUQeU´) 
might call someone ³deOXViRQaO´, ³cUa]\´ or ³XQZeOO´, might well overlap 
substantially, but not entirely. In short, we might revert to a very close 
connection between delusion and pathology, but one that looks very 
different to the presumed factualist orthodoxy. Indeed, we might even 
revert back to a simple ³defiQiWiRQ´ of delusion as ³SaWhRORgicaO beOief´. 
This is not to be unpacked as a factualist, theoretically-informed, 
definition, but rather as a way of flagging that our multi-track sensibilities 
deem belief to be pathological in the simple folk sense that it caQ¶W be 
³XQdeUVWRRd´, is weird, alien, flies in the face of how human beings ought 
to be, and needs correcting. 
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4. Conclusion 
 
First I¶d like to clarify that my proposal is incomplete in that, although it 
claims that delusion attribution does not describe and does not function to 
express factual belief, I have not given a clear positive account of what it 
does instead, and what it does express. This would have to be left for 
another day, but I would suggest that it would be consistent with our folk-
epistemic practices in general, and that these more approximately track 
social epistemic rather than individual epistemic norms (Miyazono and 
Salice 2020). As for what is expressed by delusion-talk, my hunch is that 
this is not going to be something individual like a mental state, but 
something socially distributed. For want of better terminology, what I have 
in mind is something like ³fOaggiQg as VXVSecW´, or ³eQMRiQiQg to acWiRQ´. 
In short, iW¶V about the role it plays in a community, more than the mental 
state that the individual is in. 
 
Although, theoretically, my central proposal here might seem radical, in 
practical terms it is not requiring much revision to existing work. Indeed, 
much of the philosophical work on delusion glosses over strict definitions 
of delusion, or, at best, provides working or rough definitions, backed up 
by canonical examples. Then, philosophers focus on the canonical cases 
themselves asking questions like: ³AUe they really beOiefV?´, ³WhaW makes 
them SaWhRORgicaO?´, ³OQ what grounds might the delusional judgements 
be Pade?´ What I suggest here has no direct bearing on these questions, 
for they deal with the phenomena themselves, as already picked out. What 
I¶P talking about here is how the picking out itself seems to work. My 
suggestion is that, not only is it untidy: it is not even descriptive.  
 
There is, however, some impact of what I¶P saying on this work (aside that 
some may find it interesting). It might be that there is an expectation that 
delusion could be cleanly defined; it just haVQ¶W been achieved yet. And the 
take-home message here is that this would be a mistake, and we should rest 
comfortable in the understanding of the kind of term that ³deOXViRQ´ really 
is. In a related manner, a lot of philosophical work on delusion lacks clear 
quantification. You see questions like: ³AUe delusions beOiefV?´, ³AUe 
delusions iUUaWiRQaO?´, ³WhaW makes delusions SaWhRORgicaO?´, ³AUe 
delusions harmful malfunctioning beOiefV?´ A logician presented with 
these questions would ask: All delusions? And if  so, is it by definition or 
contingently the case? My proposal makes explicit what remains largely 
implicit: that these questions deal with the paradigms, not the parameters, 
of delusion. 
 
Finally, what I am suggesting here in no way undermines careful 
psychiatric taxonomy, and diagnostic clinical practice. In fact, it siphons 
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off the question of whether something is a delusion or not as something 
that is not of theoretical relevance. In a modification of G. E. Moore¶s 
Open Question Argument (Moore 1903), you can describe any condition 
in the greatest detail, and someone could still without inconsistency or 
ignorance ask, ³Yes, I understand this condition, but is it delusional?´ 
Establishing delusion-status is not a scientific or theoretical enterprise, and 
it saves time, energy and confusion to recognise this. 
 
 
Acknowledgements  
 
I would like to thank Valentina Petrolini, Emiliano Loria and Marko 
Jurjako for extremely helpful comments. 
 
 
REFERENCES 
 
American Psychiatric Association. 2013. Diagnostic Statistical Manual of 

Mental Disorders, Fifth edition (DSM-5). 
Ayer, A. J. 1952. Language, Truth and Logic. New York: Dover 

Publications, first Dover edition. 
Blackburn, S. 1993. Essays in Quasi-Realism. New York: Oxford 

University Press. 
Boorse, C. 1975. On the distinction between disease and illness. 

Philosophy and Public Affairs 5: 49±68. 
Bortolotti, L. 2009. Delusions and Other Irrational Beliefs. Oxford: 

Oxford University Press. 
Boyer, P. 2001. Religion Explained. New York: Basic Books. 
Cardella, V. this issue. Rationality in mental disorders: Too little or too 

much? European Journal of Analytic Philosophy.  
https://doi.org/10.31820/ejap.16.2.1 

Coltheart, M. 2007. Cognitive neuropsychiatry and delusional belief (The 
33rd Sir Frederick Bartlett Lecture). The Quarterly Journal of 
Experimental Psychology, 60(8): 1041±1062. 

David, A. S. 1999. On the impossibility of defining delusions. Philosophy, 
Psychiatry, and Psychology 6(1):17-20. 

Field, H. 1998. Epistemological nonfactualism and the aprioricity of 
logic. Philosophical Studies 92(1): 1-24. 

Gibbard, A. 1990. Wise Choices, Apt Feelings. Cambridge: Harvard 
University Press. 

Hare, R. M., 1952. The Language of Morals, Oxford: Clarendon. 
https://doi.org/10.1007/s11229-020-02863-1 

Jaspers, K, 1963. General Psychopathology. Translated by J. Hoenig and 
M. Hamilton, Manchester: Manchester University Press. 



Expressivism about Delusion Attribution  

 77 

Lancellotta, E. and Bortolotti, L. this issue. Delusions in the two-factor 
theory: Pathological or adaptive? European Journal of Analytic 
Philosophy.  
https://doi.org/10.31820/ejap.16.2.2 

Langdon, R., and M. Coltheart. 2000. The cognitive neuropsychology of 
delusions. In Pathologies of Belief, eds. M. Coltheart and M. 
Davies, 183±216. Oxford: Blackwell. 

Mackie, J. L. 1977. Ethics: Inventing Right and Wrong. Harmondsworth: 
Penguin. 

Mele, A. 2006. Self-Deception and delusions. European Journal of 
Analytic Philosophy 2(1): 109-124.  
https://hrcak.srce.hr/91611 

Miyazono, K. 2015. Delusions as harmful malfunctioning 
beliefs. Consciousness and Cognition 33: 561-573. 

Miyazono, K., and A. Salice. 2020. Social epistemological conception of 
delusion. Synthese.  

Moore, G. E. 1903. Principia Ethica, Cambridge: Cambridge University 
Press. 

Murphy, D. 2012. The folk epistemology of delusions. Neuroethics, 5(1): 
19±22. 

Murphy, D. 2013. Delusions, modernist epistemology and irrational 
belief. Mind & Language, 28(1): 113±124. 

Nozick, R. 1993. The Nature of Rationality. Princeton: Princeton 
University Press. 

Petrolini, V. 2017. What makes delusions pathological? Philosophical 
Psychology 30(4):1-22. 

Radden, J. 2010. On Delusion. Abingdon and New York: Routledge. 
Ridge, M. 2014. Impassioned Belief. Oxford: Oxford University Press. 
Schroeder, M. 2008. Being For. Oxford: Oxford University Press. 
Sellars, W. 1957. Counterfactuals, dispositions, and the causal modalities. 

In Minnesota Studies in the Philosophy of Science, eds. H. Feigl, 
M. Scriven, and G. Maxwell, 225±308. Minneapolis: University 
of Minnesota Press. 

Velleman, J. D. 2000. The Possibility of Practical Reason. Oxford: 
Clarendon. 

Wakefield, J. C. 1992. The concept of mental disorder: On the boundary 
between biological facts and social values. American 
Psychologist 47(3): 373±88. 

Wedgwood, R. 2002. The aim of belief. Nožs 36: 267±297. 
Williams, B. 1970. Deciding to believe. Language, Belief, and 

Metaphysics, eds. Howard E. Kiefer and M. K. Munitz, 95-111. 
Albany: SUNY Press. 

 
 

https://hrcak.srce.hr/91611


Sam Wilkinson 

 78 

 
 
 
 
 
 



!"#$% &'&()*+&, - &'&.)+ &/ &'&/0 /0 &
1234 &,4-,-+567005&

899:;4<<=)>+)?@<,0+A,5/0<BCD:+,-+/+E!!

"#!

!

!
!"#$%!&$ '

'
"#$%&'(&$! %)! *+(,-. ! -%/0'! 1(! '($-&#1(' ! *$! -*$($! 23(&(! 4(%40(!
(,-%/,5(&!'#))#-/05#($!#,!*$$($$#,+!53(#&!%2,!'(+&(( !%)!&($4%,$#1#0#5.!
%&! #,6%06(7(,5! 2#53! &($4(-5! 5%! * ! &(0(6*,5! *-5#%,! %&! (6(,58! 93($(!
'#$5/&1*,-($! #,! %,(:$! $(,$( ! %)! *+(,-. ! *44(*&! 5%! 1(! 7(*,#,+)/00. !
-%,,(-5(' !2#53!$%7(!7(,5*0!'#$%&'(&$!*,' !2#53!$%7(!$.745%7$!#,!
4*&5#-/0*&; #8(8! */'#5%&.! 6(&1*0! 3*00/-#,*5#%,$<! 53%/+35! #,$(&5#%,<!
4*53%0%+#-*0!+/#058!=!'((4(& !/,'(&$5*,'#,+ !%)!53($(!(>4(&#(,-($!7*. !
53/$! -%,5&#1/5(! 5%! 1(55(&! #'(,5#)#-*5#%,! *,' ! 4%$$#10.! 5&(*57(,5 ! %)!
4(%40(!*))(-5(' !1. !$/-3 !'#$%&'(&$8!?,!53#$!4*4(&!?!(>40%&(!'#$%&'(&$!%)!
*+(,-. !5%!)0($3!%/5!53(#&!43(,%7(,%0%+.!#,!7%&(!'(5*#0!*$!2(00!*$!5%!
#,5&%'/-(!$%7(!53(%&(5#-*0!'#$5#,-5#%,$!1(52((, !53(78!@4(-#)#-*00.<!?!
*&+/(! 53*5! 2( ! 7*. ! 1(55(&! /,'(&$5*,' ! '#$%&'(&$! %)! *+(,-. ! 1. !
-3*&*-5(&#A#,+! 53(7! *$! '#7(,$#%,*08! ?,! BC! ?! (>40%&(! 53(! -*$($! %)!
=/'#5%&.!D(&1*0!E*00/-#,*5#%,$!F=DEG!*,' !4*53%0%+#-*0!+/#05!*,' !?!
$3%2! 53*5! 53(.! 0#(! *5! %44%$#5(! (,'$ ! %)! 53(! *+(,-. ! $4(-5&/7! F#8(8!
3.4%*+(,-. !6(&$/$!3.4(&*+(,-.G8!?,!BH!?!)%-/$!%,!52%!#,5(&7('#*5(!
-*$($!%)!3.4%I!*,' !3.4(&I!*+(,-.8 !93($(!*&(!$#5/*5#%,$!53*5<!'($4#5(!
1(#,+! 6(&.! $#7#0*&! 5%! 4*53%0%+#-*0! %,($<! 7*. ! 1(! $/--($$)/00.!
'#$5#,+/#$3('! )&%7! 53(7! #,! 6#&5/(! %)! J/*,5#5*5#6(! )*-5%&$! F(8+8!
'/&*5#%,<! )&(J/(,-.< ! #,5(,$#5.G8! ?! )#&$5! (>40%&(! 53(! 43(,%7(,%, ! %)!
7#,' !2*,'(&#,+ !*$!*, !(>*740(!%)!3.4%*+(,-.<!*,' !?!53(,!'#$-/$$!53(!
43(,%7(,%, ! %)! )*0$(! -%,)($$#%,$! *$! *, ! (>*740(! %)! 3.4(&*+(,-.8 !
K3#0(! -*$($! %)! 3.4%*+(,-. ! (>(740#).! $#5/*5#%,$! 23(&(! 4(%40(!
(>4(&#(,-(! 53(#&! %2,! 53%/+35$<! 1%'#($<! %&! *-5#%,$! *$! $%7(53#,+!
1(.%,' !53(#&!-%,5&%0<!(>4(&#(,-($!%)!3.4(&*+(,-. !4&%6#'(!*, !#00/$%&.!
$(,$( !%)!-%,5&%0!%6(&!*-5#%,$!%&!(6(,5$8!
'
()*+,-./ L!=+(,-.M!*/'#5%&.!6(&1*0!3*00/-#,*5#%,$M!+/#05M!7#,' !2*,'(&#,+M!
)*0$(!-%,)($$#%,$!

!
"##!$%&'!#(!"##!)*"")+,! !

-*.#(-+(.!#/!01+2&3!#2!0!.4+&"(%$ !
!

! "#$%&'%"() $&*+#'%'(
1F>GB?;>9H&)I &98B&JD;K"B&3)"F9?H&L1%(<!M1N&

&
&

O?>@>FD*&;P>BF9>I>P&D?9>P*B&Q&RBPB>GB=4&, 5<S</0/0&$PPB:9B=4&// <5</0/0&

T&/0/0&(D*BF9>FD&%B9?)*>F>&&
3)??B;:)F=BFPB4&GD*BF9>FD+:B9?)*>F>UB8"+B";&



!"#$%&'%"()$&*+#'%'(

!"#!

!"#$%&'(#)%"*
!
"#$!%$&%$!'(!)*$&+,!'(!)&!-&.-/-.0)1!-%!&'23)11,!+#)2)+4$2-5$.!-&!4$23%!'(!
!"#$%&''()*+'),- ! )&.! !"#$%&!.()/'),- ! )&. ! -%! 0%0)11,! +'&&$+4$.! 6-4#! )&!
)772'72-)4$! )%%$%%3$&4! '(! '&$8%! )+4-'&%9! :$$1-&*%! 2$1)4$.! 4'! )*$&+,!
-37'24)&41,!-&+10.$!4#$!%$&%$!'(!;$-&*!);1$!4'!.'!%'3$4#-&*<!'(!;$-&*!4#$!
)*$&4!'(!)&!)+4-'&!=>2'0%4!?@ABC<!)%!6$11!)%!4#$!%$&%$!'(!;$-&*!-&!+'&42'1!
=>)+#$2-$!?@@DC9!"#$%$!+)7)+-4-$%!)11'6!-&.-/-.0)1%!4'!+'22$+41,!.$4$23-&$!
4#$!%+'7$! '(! 4#$-2!4#'0*#4%! )&.! )+4-'&%<! )&.! )1%'!4'! 2$1-);1,! .-%4-&*0-%#!
;$46$$&!%$1(E*$&$2)4$.!)&.!'4#$2E*$&$2)4$.!%4-301-9!F#$&!)%%$%%-&*!'&$8%!
%$&%$!'(!)*$&+,<!-4!-%!-37'24)&4!4'!.-%4-&*0-%#!;$46$$&!4#$!+'22$+4&$%%!'(!
!"#$%&''()*+'),-0 )&.! 4#$! %0;G$+4-/$!$""#)-10 ,$0 &1"-.20 ,(0 .,-'(,#9! !F-4#!
2$%7$+4!4'!4#$!('23$2<!'&$!3),!%$1(E)442-;04$!)*$&+,!+'&+$2&-&*!4#$!4#-&*%!
%#$!#)%!&'4!.'&$!'2!()-1!4'!%$1(E)442-;04$!)*$&+,!+'&+$2&-&*!4#$!4#-&*%!%#$!
#)%! -&! ()+4! .'&$9! H&! '4#$2! 6'2.%<! %$1(E)442-;04-'&! 3),! ;$! +'22$+4! '2!
-&+'22$+49!I,!+'&42)%4<!4#$!($$1-&*!'(!)*$&+,!'2!+'&42'1!+'3$%!-&!.$*2$$%J!
'&$! 3),! ;$! 3'2$! '2! 1$%%! %02$! '2! +'&(-.$&4! );'04! #)/-&*! 7$2('23$.! )&!
)+4-'&9!K-%'2.$2%!'(!)*$&+,!+'01.!4#0%!;$!.$%+2-;$.!)%!+)%$%!6#$2$!7$'71$!
$&+'0&4$2!.-((-+014-$%!-&!4#$!46'!%$&%$%!G0%4!.$%+2-;$.9!L&!4#$!'&$!#)&.<!
4#$,! 3),! $M7$2-$&+$! -%%0$%! -&! 4$23%! '(! %$1(E)442-;04-'&! )&.! 4#0%! ()-1! 4'!
+'22$+41,! .$4$23-&$!6#$4#$2!4#$,!7$2('23$.!4#$!2$1$/)&4! )+4-'&9!L&!4#$!
'4#$2!#)&.<!4#$,!3),!$M7$2-$&+$!)!.-3-&-%#$.!='2!0&.01,!%42'&*C!($$1-&*!
'(!)*$&+,!'2!+'&42'19!N%!H!%#'6!1)4$2!-&!4#$!7)7$2<!4#$2$!)2$!+)%$%!-&!6#-+#!
4#$%$! 46'! %$&%$%! '(! )*$&+,! +'3$! )7)24! )&.! '4#$2%! -&! 6#-+#! 4#$,! *'!
4'*$4#$29!!
!
H&!4#-%!7)7$2!H!(-2%4!+#)2)+4$2-5$!.-%'2.$2%!'(!)*$&+,!)%!1,-&*!'&!)!%7$+42039!
H!4#$&!%#'6!4#)4!.-%402;)&+$%!)4!;'4#!$&.%!'(!4#-%!%7$+4203!)2$!+'&&$+4$.!
4'!%'3$!3$&4)1! .-%'2.$2%9!L&!4#$! '&$!#)&.<! )!7$2%'&!3),! ;$!0&%02$! '(!
6#$4#$2!%#$!-&-4-)4$.! )&!)+4-'&!4#)4! '4#$2%!)442-;04$!4'!#$2<! '2!%#$!3-*#4!
.$&,!#)/-&*!.'&$!%'!.$%7-4$!$/-.$&+$!4'!4#$!+'&42)2,9!H!+)11!4#-%!O-&.!'(!
.-%402;)&+$!32/,&1"-.2 9! PM42$3$! +)%$%! '(! #,7')*$&+,! $&+'37)%%!
7#$&'3$&)! %0+#! )%! )0.-4'2,! /$2;)1! #)110+-&)4-'&%! =NQR! #$&+$('24#C<!
4#'0*#4!-&%$24-'&!'2!)1-$&!#)&.!%,&.2'3$<!6#$2$!7$'71$!$M7$2-$&+$!4#$-2!
4#'0*#4%!'2!;'.-$%!)%!%'3$4#-&*!)+4-&*!;$,'&.!4#$-2!+'&42'19!L&!4#$!'4#$2!
#)&.<!)!7$2%'&!3),!($$1!4#)4!$/$&4%!4#)4!)2$!+'371$4$1,!0&2$1)4$.!4'!#$2!
)+4-'&%! ='2! 4#'0*#4%C! ()11! 0&.$2! #$2! '6&! 2$%7'&%-;-1-4,! )&.! 4#$2$('2$!
$M7$2-$&+$! 0&;$)2);1$! *0-14! )%! )! 2$%0149! "#-%! #)77$&%! )4! 4-3$%! 6-4#!

!
! !"#!$%&'!()(*+ !"!$+*)$!,)-*#./0 !)#1!,.2#$+230!)' ! '/#2#/425'6 !)3$%25-%!"!)4 !)7)+* !$%)$!
'24* ! 8&#*+9-+)&#*1! 1&'$&#.$&2#'! 4)/ ! :* ! 1+)7#! :*$7**# ! $%*4! ;<).%*+&*! =>>?@A! B2+! $%*!
(5+(2'*' !28!4/ !1&'.5''&2#6!$%*!8**3&#-!28!)-*#./ !)#1!.2#$+23!'**4 !$2!-2!%)#1!&#!%)#1C!
- )&#&#-!2+!32'&#-!.2#$+23!85#1)4*#$)33/!&4(3&*'!)5-4*#$&#-!2+!1*$*+&2+)$&#-!2#*D'!'*#'* !28!
)-*#./A !E' !) !.2#'*F5*#.*6!$%*!$72!#2$&2#'!.)##2$!'&-#&8&.)#$3/!.24* !)()+$6!&A*A!2#*!.)##2$!
:* !&#!.2#$+23!7&$%25$!)$!$%*!')4* !$&4*!*G(*+&*#.&#-!) !'*#'* !28!)-*#./A !!!



!"" #$%&' #()* #!"" #+,--./ #01/)&2 !

! "#!

!"#$%&'#()*$"+ $*,$-$,./0!1+ 2#&+ 3)*,+ 3&+ 40/5)+ 3#)5!)0-)!+ 6&(+ */3.(/0+
,$!/!3)(!1+3)((&($!3+/33/"7!1+&(+5.(,)(!+"&55$33),+48+&3#)(!9+:*+3#)!)+"/!)!1+
!.4;)"3!+/33($4.3)+3&+3#)5!)0-)!+/+<()/3)(+,)<())+&6+/<)*"8+/*,+"&*3(&0+3#/*+
3#)8+ /"3./008+ '&!!)!!1+ 3#)()48+ )=#$4$3$*<+!"#$%&'$()"9+ >!+ :+ )='0/$*+ $*+
5&()+,)3/$0+4)0&21+$*+4&3#+"/!)!+/*+.*,)(08$*<+!)*!)+&6+/<)*"8+/'')/(!+3&+
4)+ "&5'(&5$!),9+ ?*+ 3#)+ &*)+ #/*,1+ )=3()5)+ "/!)!+ &6+ #8'&/<)*"8+
)=)5'0$68+/+!$3./3$&*+$*+2#$"#+!)06@/33($4.3$&*+&6+/<)*"8+$!+$*"&(()"3+A$9)9+
3#&.<#3!+ /*,+4&,$)!+ /()+ *&3+)=')($)*"),+ /!+&*)B!+&2*C+ /*,+3#)+ !.4;)"3+
0/"7!+/+(&4.!3+6))0$*<+&6+/<)*"8+&(+"&*3(&09+?*+3#)+&3#)(+#/*,1+)=3()5)+
"/!)!+&6+#8')(/<)*"8+)=)5'0$68+/+!$3./3$&*+$*+2#$"#+!)06@/33($4.3$&*+$!+/0!&+
$*"&(()"3D /04)$3+ $*+ 3#)+ &''&!$3)+ ,$()"3$&*+ A$9)9+ &*)+ 4)0$)-)!+ 3&+ #/-)+
')(6&(5),+ /"3$&*!+ 3#/3+ !#)+ #/!+ $*+ 6/"3+ *&3+ ')(6&(5),CD 4.3+ 3#)+ !.4;)"3+
()'&(3!+/+!3(&*<+6))0$*<+&6+/<)*"89+
+++
E#)+'/')(+$!+!3(."3.(),+/!+6&00&2!9+:*+FG+:+)='0&()+3#)+"/!)!+&6+>HI+/*,+
'/3#&0&<$"/0+<.$03+/*,+:+)='0/$*+#&2+3#)8+0$)+/3+&''&!$3)+)*,!+&6+3#)+/<)*"8+
!')"3(.59+:*+FJ+:+6&".!+&*+32&+*(+$%,$-*&+$. )&/$/+&6+#8'&@+/*,+#8')( @+
/<)*"8K+ 3#)!)+ /()+ !$3./3$&*!+ 3#/3D ,)!'$3)+ 4)$*<+ -)(8+ !$5$0/(+ 3&+
'/3#&0&<$"/0+&*)!D 5/8+4)+!."")!!6.008+,$!3$*<.$!#),+6(&5+3#)5+$*+-$(3.)+
&6+L./*3$3/3$-)+6/"3&(!9+>!+/*+$*3)(5),$/3)+"/!)+&6+#8'&/<)*"8+:+)='0&()+
3#)+'#)*&5)*&*+&6+,*(-.0&(-$%*(' 1+2#)()+$*3(.!$-)+3#&.<#3!1+5)5&($)!1+
/*,+6))0$*<!+3)*,+3&+'&'+.'+/*,+$*3)(6)()+2$3#+3#)+"&5'0)3$&*+&6+&3#)(+3/!7!9+
>!+/*+$*3)(5),$/3)+"/!)+&6+#8')(/<)*"81+:+,$!".!!+3#)+'#)*&5)*&*+&6+1&2/$.
)3(1$//*3(/ 1+2#)()+')&'0)+)*,+.'+'0)/,$*<+<.$038+6&(+"($5)!+3#)8+,$,+*&3+
$*+6/"3+"&55$39+
+
+
!" ! #$%&'()*+$ ,'*- ,#$%).'()*+$/ ,012.)3) ,4'5)5 ,

,
!"!" ! #$%&'()*+$/ ,67-82&.$,9).:'; ,#';;7+8*'28&*5,<69#=,

,
M$!&(,)(!+&6+#8'&/<)*"8 +"/* +4)+"#/(/"3)($%),+/! +!$3./3$&*!+$*+2#$"#+/ +
')(!&* +0&!)!+<($'+&-)(+#)(+&2*+3#&.<#3!+&(+/"3$&*!1+3#)()48+)=')($)*"$*< +
3#)5+/! +/0$)*+/*, +4)8&*, +#)(+"&*3(&09+?*) +)=3()5) +)=/5'0) +$!+3#)+
&"".(()*") +&6+>HI1 +/0!&+7*&2*+/! +N#)/($*<+-&$")!O9+>03#&.<#+3#)()+$!+
)-$,)*") +3#/3+3#)!)+)=')($)*")! +/() +6()L.)*3+$*+*&*@"0$*$"/0+'&'.0/3$&*!+
AP&#*!+)3+/04+JQGRS+>00)*+)3+/09+JQQTC1+/! +2)00+/! +$*+,)'()!!$-) +,$!&(,)(! +
AE&#+)3+/04+JQGUC1+>HI +/() +&63)*+3/7)*+3&+()'()!)*3 +&*)+&6+3#)+#/005/(7!+
&6+!"#$%&'#()*$/+AI)*($7!)*1+V/4/00&+/*, +W/(*/! +JQGUC9+X/*8 +()!)/("#)(! +
#/-) +!.<<)!3), +3#/3+>HI +2&.0, +()!.03+6(&5+6/$0.()!+$*+!)06@5&*$3&($*<+
5)"#/*$!5! +AY($3#+GZZJS+P&*)!+/*, +Y)(*8#&.<#+JQQ[C9+E#)!) +-$)2! +
"#/(/"3)($%)+!)06@5&*$3&($*<+$!!.)! +/! +6/$0.()!+3&+"&(()"308+'(),$"3 +/"3$&*+
&.3"&5)! +$*+!)-)(/0 +,&5/$*!1+!."# +/! +5&3&(+4)#/-$&(+A)9<9+!)06@3$"70$*<C1+
"&<*$3$&*+A)9<9+'0/**$*< +,$66$".03$)!C1+&(+$**)(+!'))"# +A)9<9+>HIC9+:!!.)! +



!"#$%&'%"()$&*+#'%'(

!"#!

!"#$%&'()*+ ,-"#,."-/ %0.' %0(&,%("1'(2%#,%0))'3#%3,/-"#"4' %3,-#.,( %0-5%
'6'37#"4'%)7-3#",-"-/ %0#%40.",7&%('4'(&8%).,+ %"+9('+'-#"-/ %:0&"3%/,0(&%#,%
30..2"-/ %,7#%$"/$'. %,.5'. %9(0-&%;<'#.,("-"8%=,.:0 %0-5%>"3'-#' %?@?@AB%
C99("'5%#,%"--'. %&9''3$%9.,573#",-8%#$'&'%5"))"37(#"'&%+02%90.#"37(0.(2%
0))'3#%!$0#%$0&%:''- %(0:'('5 %D5"0(,/"3%"--'. %&9''3$E%;F'.-2$,7/$ %?@@GA8%
!$"3$ %.')'.& %#,%#$'%3,-4'.&0#",-&%!' %$04'%!"#$%,7.&'(4'&B%H-%#$"&%.'&9'3#8%
"--'. %&9''3$%"-%9',9(' %'69'."'-3"-/ %C>I %'6$":"#&%9'37("0.%3$0.03#'."&#"3&B%
F,. %"-&#0-3'8%C>I %&7:J'3#&%099'0.%#,%'69'."'-3' %+,.' %"-#.7&",-&!"-%"--'. %
&9''3$8%,)#'- %"-%#$'%),.+ %,) %"#$%&!'%"'(%%:'"-/ %9.'&'-#%;C(5'.&,- *K02!'#%
0(B%?@LGAB%M0-2%5'&3.":' %#$'%4,"3'&%0&%'6$":"#"-/ %0%+0.1'5(2 %D0("'-E%
3$0.03#'.%0-5%0&%5"))'."-/ %&$0.9(2%).,+ %)".&#*9'.&,- %"--'. %&9''3$%;N020-"%
0-5%K04"5%LOOPAB%<',9(' %'69'."'-3"-/ %C>I %0(&,%#'-5%#,%099.0"&'%#$'".%
"--'. %&9''3$%0&%+,.' %)%*+#,-%%;I7/50$( %'#%0(B!?@L?A8%./0#"),1 2 "B'B%)0"("-/%
#,%0("/- %!"#$%#$'%9'.&,-Q&%&'()*0##.":7#'5%#$,7/$#&%0-5%'+,#",-& %;R,9'S *
T"(40%?@LPA8%0-5%3&+*4%)#%.2 "B'B%5"&#.":7#'5%03.,&&%+,.' %#$0-%,-' %D4,"3'E%
!"#$,7#%:'"-/ %#'+9,.0((2%3,,.5"-0#'5 %,. %&2-3$.,-"S'5%;R0-/(0-5 *I0&&0-%
?@@UAB%V'&"5'&%#$'".%.'('40-3' %#,%"--'. %&9''3$8%C>I %&$,!30&'%.'('40-# %
)03#&%0:,7#%0/'-32 %;<.,7&#%?@@PA%0-5%,!-'.&$"9 %;M0"'&' %?@LWAB%N,#0:(28%
#$'2%X70(")2%0&%0-%'69'."'-3' %"-%!$"3$ %&'-&'%,) %+*%)1/%;"B'B%Y%"&%307&'5%:2 %
+'8 %H%0+%#$'%07#$,.%,) %YA%0-5%&'-&'%,) %"5)%&0$,'%;"B'B%Y%"&%+"-'8 %Y%"&%90.#%
,) %+2%'69'."'-3'A %3,+' %090.#B%H-5''58%"-%C>I %&7:J'3#&%'69'."'-3' %4,"3'&%
0&%0("'- Z #$'.':2 %5'-2"-/ %07#$,.&$"9Z :7#%&#"((%0&%,337.."-/ %!"#$"-%#$'".%
:,5"(2 %,. %+'-#0( %:,7-5 0."'&%"-%&,+' %&"/-")"30-#%&'-&'Z #$'.':2 %9.'&'.4"-/ %
,!-'.&$"9 %;<.,7&#%?@L[AB%H-%,#$'. %#'.+&8%C>I %'69'."'-3'& %'6$":"#%&'()*
+"&0##.":7#",-%0&%!'(( %0&%0%5"+"-"&$'5%&'-&'%,) %0/'-32 %,. %3,-#.,(B! %
%
C%+,.' %5'#0"('5%9$'-,+'-,(,/2 %,) %C>I %+02%:' %/0.-'.'5 %#$.,7/$%#$'%
)".&#*9'.&,- %033,7-#%,))'.'5 %:2 %R,-/5'- %;?@L[AB%H-%$'. %4"4"5%.'9,.# %0:,7#%
#$'%'69'."'-3' %,) %D4,"3'*$'0."-/E8%R,-/5'- %.'30((&%#$'%)".&#%099'0.0-3' %,) %
#$"&%9$'-,+'-,- %57."-/ %$'. %'0.(2%3,(('/' %2'0.&B%T$' %5'&3.":'&%$'. %2,7-/'. %
&'()%0&%&#.7//("-/ %!"#$%&'4'.' %0-6"'#2%0-5%!,.."'& %0:,7#%#$'%)7#7.'8%:7#%0(&,%
0&%'6$":"#"-/ %0%&#.,-/%#'-5'-32 %#,!0.5&%&799.'&&"-/%$'. %)''("-/&B%\$' %)".&#%
4,"3' %+01'&%"#&%099'0.0-3' %,-' %'4'-"-/ %!$"(' %]('0-,. %"&%/,"-/ %$,+' %0)#'.%
0%3(0&&%̂&$'%3$0.03#'."S'&%"#%0&%-'7#.0(8%&"+"(0.%#,%$'. %,!- %4,"3' %:7#%
-0..0#"-/%0((%$'. %03#",-&%"-%#$".5%9'.&,-8%("1'%0%.7--"-/ %3,++'-#0.2 Z 'B/B%
DT$'%"&%('04"-/ %#$'%.,,+E_ %D&$'%"&%,9'-"-/ %#$'%5,,.EB%H-%#$'%),((,!"-/ %
!''1& %4,"3'&%/.,! %"-%-7+:'. %0-5%"-#'-&"#28%:'3,+"-/ %+,.' %9'.&"&#'-#%0-5%
+'-03"-/^ %"-%90.#"37(0.8%#$%/! &#0.#%#$.'0#'-"-/ %]('0-,. %0-5%+01' %$'. %

!
! !"#$%&'(! )*%&$+$,-.*+! .*/'! $0! &1)$*,'#.1! 2$3+4! 5'! 65/'//-7'! 8$9)3+/-7'! :-/$(4'(!
;68:<=!2&'('!/35>'.%/!'?)'(-'#.'!5'-#,!.$9)'++'4!%$!*.%!-#!*!)*(%-.3+*(!2*1!$(!(')$(%!*!
/'#/'! $0! )'(0$(9-#,! *#! 3#.$#%($++*5+'! *.%-$#! ;@A*+*-! BCDE<F! G'%=! */! $))$/'4! %$! 2&*%!
&*))' #/! 2-%&! "HI=! 68:! /35>'.%/! %'#4! %$! /'+0J*%%(-53%'! *.%-$#/! .$(('.%+1! 2&-+'!
'?)'(-'#.-#,!*!4-9-#-/&'4!/'#/'!$0!*,'#.1K.$#%($+F!L#!%&-/!/'#/'=!68:!9*1!M3*+-01!*/!*!
.+-#-.*++1!('+'7*#%=!53%!+'//!'?%('9'!4-/$(4'(!$0!*,'#.1F!!



!"" #$%&' #()* #!"" #+,--./ #01/)&2 !

! "#!

!"#$%&'()*+ ', ' -./).- '"0'1)2,//. '*,-3- '()*+ '*+.'$/"#)-. '"0'45.**)65'+./ '"%7'
%)0.'1,!389':+.-. '*,-3- ',/. '.;$./).6!.7 '1&'<%.,6"/',- '-"#. '-"/* '"0'4=,1"/- '
"0' >./!?%.-8' "@./' (+)!+ ' -+. ' +,- ' ,1-"%?*.%&' 6"' !"6*/"%A' 1?*' *+,*' -+. '
6"6.*+.%.--' 0..%-' 0"/!.7 ' *"' !,//& ' *"' !"#$%.*)"69' B+.' 7.-!/)1.- ' *+.# ' ,- '
)6)*),%%&' C?)*.' -#,%%' D.959' $?%%' "?*' , ' 0.( ' -*/,67- ' "0' +,)/E' 1?*' *+.6' ,- '
$/"5/.--)@.%&'#"/. '.;*/.#. 'D.959'+,/# '&"?/-.%0E'"/ '@)"%,*)65'-"!),%'6"/#- '
D.959'$"?/ ' , '5%,--' "0' (,*./ ' "6'*+.'+.,7 ' "0'*+.' )6-*/?!*"/ '7?/)65' , '%.!*?/.E9'
F"*,1%&A'-+. '.;$./).6!.- '"@./(+.%#)65'0..%)65-'"0'$"(./%.--6.-- '1.!,?-. '
-+. '%,!3-'*+.'/.-"?/!.- '*"'.;./!)-. ',6&'0"/# '"0'!"6*/"%'"@./'*+.'@")!.-9'>./ '
, 5.6!&',$$.,/- ' -" ' !"#$/"#)-.7 '*+,*' ,*'"6. '$")6*'-+. ' ,**.#$*- '-?)!)7. '1&'
*/&)65'*"'7/)%%', '+"%.')6'+./ '+.,7 ')6'"/7./ '*"'5.*'*+.'@")!.-'"?*9''
'
:+. '-.!"67 '$,/*'"0'="657.6G-'/.$"/* ')-'7.@"*.7'*"'+./ '$/"!.-- '"0'/.!"@./&A'
(+)!+ ' 1.5)6-' "6!. ' -+. ' 5.*-' )6' *"?!+' ()*+ ' *+.' HI J1,-.7 ' !"#$%&'()$*
#"@.#.6*A'0"?67.7')6'KLMM'1&'$-&!+),*/)-*-'N"##. ',67'<-!+./9':+. '*.6.*'
"0' *+)-' *+./,$.?*)! ' #"@.#.6* ' !"6-)-*- ' )6' !%,)#)65' *+,*' @")!.-' -+"?%7' 1. '
*/.,*.7 ' ,- ' .;$./).6!.- ' /,*+./ ' *+,6' -&#$*"#-A' ,67' *+,*' *+.' !"6*.6* ' "0' *+.'
@")!.-' "0*.6' $/"@)7.-' )#$"/*,6* ' )6-)5+*-' )6*"' *+.' $./-"6G-' %)0.' -*"/&' ,67'
$./-"6,%)*&9':+. '$/)#,/& '5",%'"0'*+)-',$$/",!+ ')-'6"*'*"'5.*'/)7'"0'*+.'@")!.-'
+$%*,$A' 1?*' *"' ,!!.$* ' *+.# ' (+)%.' %.,/6)65' , ' -./).- ' "0' !"$)65' -*/,*.5).- '
0"!?-.7 '"6'4*,3)65'*+.'$"(./ '1,!38 '0/"# '*+.#9':+. '*?/6)65'$")6*'*"(,/7- '
/.!"@./&'!"6-)-*- ')6'/.,%)2)65'*+,*'@")!.-'#,& '1. ',$$/"$/),*. ' /.-$"6-.- '*"'
*/,?#,*)! '%)0.' .;$./).6!.- 'D.959' !+)%7+""7' ,1?-.E' "/ ' (,&- ' *"' 5.*' )6' *"?!+'
()*+ ' "6.G-' /.$/.--.7 ' .#"*)"6-9 ' O"/' ="657.6 ' *+)-' (,- ' !%.,/%&' *+.' !,-. 9'
P?/)65'*+./,$&'-+. ' /.,%)2.-'*+,*'#,6& '"0'*+.'@")!.-Q .-$.!),%%&'*+.'#"/. '
,55/.--)@.' "6.- Q (./. ' #)//"/)65 ' +./ ' +)77.6' .#"*)"6-R' 4S+.6.@./' T'
/.$/.--.7 ' ,65./ ' D,67' *+,*' +,$$.6.7 ' @./&' "0*.6E' *+.' @")!.' -"?67.7 '
0/?-*/,*.78'D="657.6 'UVKWE9'X6"*+./ '$,*).6*'7.-!/)1.- '*+)-'$+.6"#.6"6 ',- '
0"%%"(-R'
'

S+.6 '*+.'@")!.-'-,)7R'4B.. '+"( ',(0?%'-+. '%""3-8A')*'+,$$.6.7 '
"6'7,&-'(+.6 'T'0.%*'#&-.%0'$/.**&',(0?%9'Y?*'*+.&',%(,&-'#,7. '
-?!+' .;,55./,*.7 ' -*,*.#.6*-9 ' Y&' .;$%"/)65' *+)-' T' -*,/*.7 ' *"'
/.,%)2.' *+,*' )6' , ' !./*,)6 ' (,& ' *+.' @")!.-' .;$/.--.7 ' #&' "(6 '
*+"?5+*-9'T*' )-' /,*+./ ' -*/,65.A' 1?*' *+.&' ,/. ' &"?/' "(6 ' *+"?5+*-'
,1"?*',6 '.#"*)"69 'DN"##. ',67'Z"//)- 'UVKWA'U[WJU[\E'

'
:+.' */.,*#.6*' $/"$"-.7' 1&' N"##.' ,67' <-!+./' ,$$.,/-' $,/*)!?%,/%&'
)6*./.-*)65' 0"/' "?/' $?/$"-.-' 1.!,?-.' )*' 0"!?-.-' "6' !"$)65' -*/,*.5).-' *"'
/.5,)6'!"6*/"%'"@./'*+.'@")!.-'DN"##.',67'<-!+./'KLLWE9'T67..7A')*'!"?%7'
1.'-..6',-','(,&'*"' $"-.")$*./$")0 ')6'$."$%.'*+,*'.;$./).6!.','-)56)0)!,6*'
7)#)6?*)"6')6'*+.)/'$"(./'"0'!"6*/"%%)65'*+.)/'#.6*,%'.@.6*-9'N"##.',67'
Z"//)-'DUVKWE'!+,/,!*./)2.'/.!"@./&',-','$/"!.--'"0'$/"5/.--)@.%&'5,)6)65'
!"6*/"%'"@./'*+.'@")!.-'1&'!/.,*)65','7),%"5?.'()*+'*+.#A'(+)%.',*'*+.'-,#.'



!"#$%&'%"()$&*+#'%'(

!"#!

!"#$% &$!!"'(% )*+',-."$&% -',% -/*","'(% )$"'(% */$.01$2#$,3% 4*##$% -',%
5&61$.7&%-88.*-61%!1+&%-88$-.&%!*%6*+'!$.%198*-($'69%)9%&!.$'(!1$'"'(%-%
&$'&$% *:% :-#"2"-."!9% 0"!1% !1$% /*"6$&3% ;1$% #*.$% !1$% 8-!"$'!% 2$-.'&% !*%
"'6*.8*.-!$%!1$%/*"6$&%"'%1$.%$<8$."$'6$%-',%!*%!.$-!%!1$#%-&%2$("!"#-!$%=*.%
-!%2$-&!%.$/$-2"'(>%-&8$6!&%*:%1$.%8$.&*'-2"!9?%!1$%#*.$%-($'69%*/$.%!1$#%"&%
.$&!*.$,3%
%
!"#"! $%&'()*'+,%- ./)01232*4,)3.56430%
%
@-!1*2*("6-2% (+"2!% .$8.$&$'!&% -'% $<!.$#$% 6-&$% *:% 198$.-($'69% 01"61% "&%
6*##*'29%$<8$."$'6$,%)9%8$*82$%&+::$."'(%:.*#%,$8.$&&"*'?%-2!1*+(1%"!%
#-9%-2&*%)$%8.$&$'!?%-2)$"!%"'%-%,"::$.$'!%:*.#?%"'%&61"A*81.$'"6%8-!"$'!&3%
@$*82$%$<8$."$'6"'(%8-!1*2*("6-2%(+"2!%!$',%!*%:$$2%.$&8*'&")2$%:*.%!1"'(&%
!1-!%!1$9%1-/$%'*!%,*'$%*.%:$$2%,$$829%,"&!+.)$,%)9%-6!"*'&%-',%!1*+(1!&%
!1-!%-.$%.$(-.,$,%-&%"''*6+*+&%)9%*!1$.&3%B1-!%!1$&$%6-&$&%1-/$%"'%6*##*'%
"&% !1$% &+)C$6!7&% "'-)"2"!9% !*% 8.*8$.29% -&&$&&% !1$% &6*8$% *:% !1$".% =#*.-2>%
.$&8*'&")"2"!93% @-!1*2*("6-2% (+"2!% #-9% #-'":$&!% "!&$2:% "'% ,"::$.$'!% 0-9&3%
D*#$%8$*82$%0"!1%&61"A*81.$'"-%-!!.")+!$%!*%!1$#&$2/$&%-6!"*'&%:*.%01"61%
!1$9% -.$% "'% :-6!% '*!% .$&8*'&")2$E $3(3% -% #+.,$.% !1-!% &*#$*'$% $2&$%
6*##"!!$,3% F*.% $<-#82$?% D-G&% =HIIJ>% .$8*.!&% )$"'(% :"22$,% 0"!1% -'<"$!9%
01$'%.$-,"'(%!1$%'$0&8-8$.%)$6-+&$%&1$%0*+2,%)2-#$%1$.&$2:%:*.%$/$.9%
/"*2$'!%6."#$%.$8*.!$,%"'%!1$%-.$-3%K2!$.'-!"/$29?%&*#$%8$*82$%&+::$."'(%
:.*#%,$8.$&&"*'%-&&"('%-%8-.!"6+2-.29%'$(-!"/$%/-2$'6$%!*%&$2:L($'$.-!$,%
!1*+(1!&%-',%$/$'!&E $3(3%:$$2"'(%$<!.$#$29%(+"2!9%-)*+!%:"',"'(%-'*!1$.%
8$.&*'% -''*9"'(3% M'2"G$% KNO% $<8$."$'6$&?% 6-&$&% *:% 8-!1*2*("6-2% (+"2!%
6*#)"'$%"'6*..$6!%&$2:L-!!.")+!"*'%0"!1%-'%$<-(($.-!$,%:$$2"'(%*:%-($'69%
*.%6*'!.*2%*/$.%!1$%.$2$/-'!%-6!"*'%*.%$/$'!3%
%
P'$%"'!$.$&!"'(%$<-#82$%6*#$&%:.*#%*'$%*:%F.$+,7&%$-.2"$&!%6-&$%1"&!*."$&?%
5##9%/*'%Q3%=F.$+,%-', %R.$+$.%STUV?%WTLSIX>3%F.-+%5##9%"&%-%WIL9$-.L
*2,%0*#-'%01*%&+::$.&%:.*#%.$6+.."'(%1-22+6"'-!"*'&%-',%:.*#%-%'+#)$.%
*:%!"6L2"G$%#*/$#$'!&?%"'%8-.!"6+2-.%-'%","*&9'6.-!"6%Y62-6G"'(%&*+',Z%!1-!%
0*+2,%6*#$%+8%01$'$/$.%&1$%"&%-'<"*+&%*.%:."(1!$'$,3%B1"2$%-'-29A"'(%
1$.%6-&$?%F.$+,%'*!"6$&%!1-!%!1$%8-!"$'!%!$',&%!*%)$%*/$.29%1-.,%*'%1$.&$2:%
-',% !*% :$$2% ,".$6!29% .$&8*'&")2$% Y:*.% !1$% 2$-&!% &"('&% *:% '$(2$6!Z[% Y\:% !1$%
!*0$2&%:*.%!1$%#-&&-($%-.$%'*!%"'%!1$".%+&+-2%82-6$%*.%":%!1$%'$0&8-8$.%:*.%
#$%!*%.$-,%01$'%&1$%"&%-&2$$8%"&%'*!%"'&!-'!29%.$-,9%!*%1-',Z%=\)",3?%]X>3%
P'$%,-9?%F.$+,%-.."/$&%!*%!1$%8-!"$'!7&%1*+&$%!*%6*'!"'+$%!1$%!1$.-89%-',%
:"',&% 1$.% "'% -% &!-!$% *:% (.$-!% ,"&!.$&&?% .$8$-!"'([% YK#% \% '*!% -% 0*.!12$&&%
8$.&*'^% \&% "!% '*!% -% &"('% *:% 0*.!12$&&'$&&% 01-!% \% ,",% 9$&!$.,-9^Z% F.$+,%
6-''*!%.$6-22%01-!%1-88$'$,%!1$%,-9%)$:*.$%!*%C+&!":9%&+61%-%Y,-#'"'(%
/$.,"6!Z%=\)",3?%JI>3%_$&8"!$%F.$+,7&%.$8$-!$,%-,#*'"!"*'&%'*!%!*%:$$2%(+"2!9%
*/$.%&#-22%!1"'(&?%5##9%G$$8&%)$1-/"'(%2"G$%Y-'%-&6$!"6%#$,"$/-2%#*'G?%
01*%&$$&%!1$%:"'($.%*:%`*,%*.%!1$%!$#8!-!"*'%*:%!1$%_$/"2%"'%$/$.9%!."/"-2%



!"" #$%&' #()* #!"" #+,--./ #01/)&2 !

! "#!

!"!#$%&'%()*%+)'!%,#-%.(&%)*%)#/,0,1+!%&'%0)/$23)#4%$(!%.&3+-%!"!#%'&3%,%13)!'%
5&5!#$%&3%)#%)$*%*5,++!*$%/&3#!3%,*%1!)#4%.)$(&2$%3!'!3!#/!%$&%()5*!+'6%
781)-9:%;;<9%=&$,1+>:%,'$!3%,%$.&?>!,3%+&#4%$(!3,0!2$)/%03&/!**:%@55>%)*%
,1+!%$&%3!/&"!3%'3&5%$(!%5,A&3)$>%&'%*>50$&5*B )9!9%(,++2/)#,$)&#*:%$)/*B
12$% (!3% )#/+)#,$)&#% $&% $&35!#$% (!3*!+'% &"!3% C)#-)''!3!#$% $()#4*6% #!"!3%
",#)*(!*%/&50+!$!+>9%%
%
D&3!%3!/!#$%,//&2#$*%&'%5!+,#/(&+),B *2/(%,*%$(!%&#!%&''!3!-%1>%E,--!#%
7FGGH<B *244!*$%$(,$%I3!2-%/&#$3)12$!-%$&%/&#/!0$2,+)J!%-!03!**)&#%,*%,%
*$,$!%&'%5)#-%/(,3,/$!3)J!-%1>%!"#$%&'()(&(!*:%.(!3!%C-)**,$)*',/$)&#%.)$(%
$(!%*!+'%&#%5&3,+%43&2#-*6%,#-%C-!+2*)&#,+%!K0!/$,$)&#%&'%02#)*(5!#$6%
*$,#-%&2$%,5&#4%$(!%5&*$%$>0)/,+%/+)#)/,+%'!,$23!*%7I3!2-%LHLM:%LNO<9%P()*%
0&)#$%,++&.*%2*%$&%/&##!/$%!K$3!5!%'&35*%&'%(>0!3,4!#/>%.)$(%-)*$231,#/!*%
)#%&#!Q*%*!#*!%&'%/&#')-!#/!9%8#-!!-:%-)5)#)*(!-%/&#')-!#/!%5,>%0+,>%,%
3&+!%)#%&"!3?,$$3)12$)#4%42)+$%$&%&#!*!+'%)#%$(!%',/!%&'%#!4,$)"!%!"!#$*%7!949%
C8$%(,00!#!-%$&%5!%+"&,-!"./.,*.+,0.1"'!23 6<9%8$%)*%$(2*%2#*2303)*)#4%$(,$%
0,$(&+&4)/,+%42)+$%)*%&'$!#%'&2#-%)#%$(!%/&#$!K$%&'%-!03!**)"!%-)*&3-!3*:%)#%
.()/(%*!+' ?+&,$()#4%$!#-*%$&%'!,$23!%03&5)#!#$+>%7*!!%R+,$(%LH;OS%T$>3&#%
LHHL%'&3%*&5!%')3*$?0!3*&#%,//&2#$*<9%
%
P(!%0!3",*)"!%03!*!#/!%&'%42)+$%'!!+)#4*%)#%*&5!%0*>/(),$3)/%-)*&3-!3*%(,*%
,+*&% 1!!#% !K0+&3!-% 1>% ,2$(&3*% .&3U)#4% )#% $(!% ')!+-% &'% 0*>/(&+&4>% ,#-%
0()+&*&0(>%&'%!5&$)&#*9%I3)A-,%7LHVN<:%'&3%)#*$,#/!:%/&##!/$*%42)+$%.)$(%$(!%
*!#*!%&'%1!)#4%)#%/&#$3&+W%CXY2)+$%'!!+)#4*Z%5,>%03&")-!%,#%!K0+,#,$)&#%'&3%
&#!Q*% 5)*!3>:% ,#% !K0+,#,$)&#% $(,$% 03&")-!*% ,#% ,*0!/$% &'% /&#$3&++,1)+)$>:%
*&5!%*(3!-%&'%)$:%)#%$(!%5&3,**%&'%(!+0+!**#!**S%)$%0!35)$*%,/$*%&'%/&#$3)$)&#%
,#-% !''&3$*% ,$% 0,>)#4% 0!#,#/!6% 7I3)A-,%LHVN:%[OL<9% 8#% $()*% *!#*!:%
(>0!3,4!#/>%5,>%,3)*!%,*%,#%,$$!50$%$&%/&#$3&+%,#-%$(!3!'&3!%A2*$)'>%&3%
!K0+,)#% '!!+)#4*% &'% .&3$(+!**#!**% ,#-% (!+0+!**#!**% !K0!3)!#/!-% )#%
-!03!**)&#9%E,$/+)''!%7FGLG<%3,$(!3%/(,3,/$!3)J!*%-!03!**)"!%42)+$%)#%$!35*%
&'%0"1)49%\*%&00&*!-%$&%,%/)3/25*/3)1!-%'!!+)#4%&'%42)+$%,1&2$%,%*0!/)')/%
,/$)&#% &3% !"!#$:% -!03!**!-% *21A!/$*% $!#-% $&% !K0!3)!#/!% 42)+$% ,*% ,#% C,++?
!#/&50,**)#4%.,>%&'%1!)#46%7E,$/+)''!%FGLG:%;GH<9%I)3*$?0!3*&#%3!0&3$*%&'%
-!03!**!-%0,$)!#$*%*200&3$%$()*%)-!,W%CP(!%3!,*&#%5>%+)'!%)*%*&%,.'2+%,$%
$(!*!% $)5!*% )*%+"&,-!". / .,*. ,. )"''(+#"5. 6(&7"05. $,(#-'". 2$. ,. 1"'!236S%
C@"!3>$()#4%$(,$%4&!*%.3&#4%)#%5>%+)'!%)*%0('"&)#8.*8.$,-#)6%73!0&3$!-%1>%
E,$/+)''!%FGLN:%LON9%8$,+)/*%5)#!<9%8#%$(!*!%/,*!*B *2/(%,*%I3!2-Q*%0,$)!#$%
@55>B 42)+$% *(,0!*% &#!Q*% 0!3/!0$)&#% ,#-% ,003,)*,+% &'% &$(!3% 0!&0+!:%
&1A!/$*:% ,#-% !"!#$*9% 8#% $()*% *!#*!:% 0,$(&+&4)/,+% 42)+$% *(,3!*% )50&3$,#$%
*)5)+,3)$)!*%.)$(%-!+2*)&#,+%1!+)!'*W%&#!Q*%1!+)!'%&'%1!)#4%3!*0&#*)1+!%13)#4*%
,1&2$% ,#% !K0!3)!#/!% &'% 3!,+)$>% )#% .()/(% !#")3&#5!#$,+% *$)52+)% ,3!%
&"!3.(!+5)#4+>% )#$!303!$!-% )#% +)4($% &'% *2/(% /&#")/$)&#% 7]&3$&+&$$)%,#- %
D)>,J&#&%FGLN<9%%%%
%



!"#$%&'%"()$&*+#'%'(

!"#!

!"#$%&#"&'$#(&)$*+"#!#,*()-((#(+.&#*"$&/.&,*0$&#)0(&(#+1#%23+4#0",#%23&/4#
05&")26#78$%+-5%#$%&(&#&'0.38&(#9&0/#*.3+/$0"$#(*.*80/*$*&(#$+#$%&#+"&(#
0"082:&,# *"#;<6<6# 0",# ;<6=6>#!# (%+?# $%0$# $%&2# .02# 9&# (-))&((1-882#
,*($*"5-*(%&,#1/+.#$%&.#92#033&08*"5#$+#@-0"$*$0$*A&#10)$+/(#B&656#,-/0$*+">#
1/&@-&")2># *"$&"(*$2C6# 7(# 0"# &'0.38&# +1# %23+05&")2# !# *"$/+,-)&#
3%&"+.&"0# (-)%# 0(# ,*($/0)$*+"# 0",# ,02,/&0.*"5># ?%&/&# $%&# (&"(&#+1#
)+"$/+8#+A&/#+"&D(#$%+-5%$(#033&0/(#.+,&/0$&82#,*.*"*(%&,6#7(#0"#&'0.38&#
+1#%23&/05&")2#!#,*()-((#$%&#3%&"+.&"+"#+1#108(&#)+"1&((*+"(>#*"#?%*)%#
3&+38&#+A&/40$$/*9-$&#/&(3+"(*9*8*$2#$+#$%&.(&8A&(#$+#$%&#3+*"$#+1#0))&3$*"5#
3-"*(%.&"$#1+/#)/*.&(#$%&2#,*,#"+$#)+..*$6#
#
#
!" ! #$%&'()*+$ ,'*- ,#$%).'()*+$/ ,0*1).2)-3'1) ,4'5)5 ,

,
!"6"! #$%&'()*+$/ ,73*- ,8'*-).3*( ,
,
E%&"+.&"0# 8*F&# ,*($/0)$*+"># ,02,/&0.*"5 # +/# .*", # ?0",&/*"5 # 0/&#
&'$/&.&82#)+..+" #*"#+-/ #&A&/2,02#&'3&/*&")&6#G&#0/&#?+/F*"5#+"#0"#
*.3+/$0"$#3/+H&)$#0", #?&#(-,,&"82 #($0/$#$%*"F*"5#09+-$#$%&#5/+)&/2#8*($#+/#
+-/#380"(#1+/#$%&#&A&"*"56#G&#$/2#$+#)+")&"$/0$&#+"#0#$0(F#?%&"#.&.+/*&( #
3+3#-3#0", #09(+/9#-( #1+/#(+.& #$*.&#9&1+/&#?&#0/&#098&#$+#/&(-.& #+-/#
3/&A*+-(#0)$*A*$26#!" #.+($ #)0(&(#$%&(&#$%+-5%$(#0/*(&#0-$+.0$*)0882#0", #0/&#
,*11*)-8$#$+#/&5-80$&6#I %&2#)0" #9&#(&&"#0(#30/0,*5.0$*)#)0(&(#+1#!"#$%&'()" #
*"#?%*)%#(&8140$$/*9-$*+"#*(#)+//&)$#9-$#$%&#1&&8*"5#+1#05&")2#033&0/(#0$#8&0($#
.+,&/0$&82#,*.*"*(%&,6##
#
J&(3*$&#$%&*/#3&/A0(*A&"&((#*"#+-/ #+/,*"0/2#8*1&>#3%&"+.&"0#+1#.*", #
?0",&/*"5 #%0A&#+"82#/&)&"$82#9&)+.&#$%&#+9H&)$#+1#(2($&.0$*)#()*&"$*1*)#
*"A&($*50$*+">#.+($82#,-& #$+#$%&#5/+?*"5#"-.9&/ #+1#"&-/+*.05*"5 #/&(-8$(#
09+-$#9/0*"#0)$*A*$2#*"#/&($#)+",*$*+"(6#I%*(#"&-/08#30$$&/"#%0(#)+.& #$+#9&#
F"+?" #0(#$%&#J&10-8$#K+,&#L&$?+/F#BJKL #%&")&1+/$%C#0", #*$(#,*()+A&/2#
(-55&($(#$%0$#.*", #?0",&/*"5 #.*5%$#)+"($*$-$&#0#3(2)%+8+5*)08#90(&8*"&#
1/+. #?%*)%#3&+38&#,&30/$#?%&"#&"505*"5#*"#,&.0",*"5 #$0(F(#0", #$+#?%*)%#
$%&2#/&$-/"#?%&"#$%&*/#0$$&"$*+"#*(#"+$#088+)0$&,#&8(&?%&/&#BK0(+"#&$#086#
=MMNO# 7",/&?( 4P0""0 # =M<=C6! 78$%+-5%# )0(&(# +1# &')&((*A&# .*", #
?0",&/*"5 #%0A&#9&&"#0$#$*.&(#5/0"$&,#30$%+8+5*)08#($0$-(#BQ)%-30F#0", #
R+(&"$%08#=MMSC>#$%*(#3%&"+.&"+"#%0(#08(+#9&&"#0((+)*0$&,#?*$%#0"#
*")/&0(&#*"#)/&0$*A*$2#0", #3/+98&.4(+8A*"5#09*8*$*&(6#!",&&,>#$%&#"&-/08#
3/+1*8&#+1#9/0*"(#*"#JKL #*(#(*.*80/#$+#$%&#+"&#&'%*9*$&,#92#(-9H&)$(#
&"505&,#*"#)+")&3$-08#3/+)&((*"5#0", #3/+98&.4(+8A*"5#$0(F(#BQ.088?++,#
0", #Q)%++8&/#=MMTC6#!" #$%&#30($#,&)0,&>#/&(&0/)%&/(#?+/F*"5#*"#,*11&/&"$#
1*&8,(U 3%*8+(+3%2#+1#.*",> #3(2)%+8+52#0", #"&-/+()*&")&#*"#30/$*)-80/U
%0A&#0$$&.3$&,#$+#(%&,#8*5%$#+"#$%&#"0$-/&#+1#.*", #?0",&/*"5 #?%*8&#
1+/.-80$*"5#%23+$%&(&(#+1#*$(#0,03$*A&#A08-&6#K*", #?0",&/*"5 #%0(#9&&"#



!"" #$%&' #()* #!"" #+,--./ #01/)&2 !

! "#!

!"#$%&'!(!&)*(+,*- %!#%! %.$(/ %$.%0/*1)!" %!2)$1$/3 %"$##4%5*&!2#*%$.%+)#%
#6$1)!1*$2#7%!2)$/!)+&%!1- %)!#8921(*"!)*- %1!)2(*%:;*),+1<*( %=>?@AB%C'* %
1$)+$1%$.%/*1)!" %!2)$1$/3 %6($6$#*-%53%;*),+1<*( %6!()+!""3%$D*("!6#%E+)' %
E'!) %F%&!""%!<*1&3%+1%)'+#%6!6*(7%!1- %&$/6(+#*#%)'* %!5+"+)3%)$%&!2#!""3%
-*)*(/+1* %$1*G#%!&)+$1#%:#*".9!))(+52)+$1A%!#%E*""%!#%)'* %!5+"+)3%)$%&$1)($"%
)'* %&$1#&+$2#%&$1)*1)%$.%$1*G#%/+1- %:.**"+1<%$.%!<*1&3%$(%&$1)($"AB%H2*%)$%
)'* %25+I2+)$2#%+1)*((26)+$1#%&!2#*-%53%/+1- %E!1-*(+1<7%;*),+1<*( %
#2<<*#)#%)'!) %E*%#'$2"-%(*<!(- %/*1)!" %!2)$1$/3 %!#%0)'* %*J&*6)+$1%(!)'*( %
)'!1 %)'* %(2"*4%:;*),+1<*( %=>?@7%KAB%%
%
L1%)'+#%D+*E7%/+1- %E!1-*(+1<%'!# %#*D*(!"%!-D!1)!<*#7%#2&'%!#%!""$E+1<%
+1-+D+-2!"#%)$%/!+1)!+1%! %5!#*"+1*%!($2#!"%!&)+D+)3%E'*(* %6!#)7%6(*#*1)%!1- %
.2)2(*%/*1)!" %*D*1)#%'!1< %)$<*)'*( %+1%! %:D+()2!""3A%21+)!(3%E'$"*B%M+/+"!("37%
/+1- %E!1-*(+1<%'!# %5**1%&$11*&)*-%E+)'%! %12/5*( %$.%6$#+)+D*%*..*&)#%$1%
6#3&'$"$<+&!"%.21&)+$1+1<7%#2&'%!#%&$1#$"+-!)+1<%/*/$(+*#7 %6"!11+1<%
.2)2(*%*D*1)#%!1- %-*"!3+1<%<(!)+.+&!)+$1%:M/!""E$$- %!1- %N1-(*E#9O!11! %
=>?@AB%C'+#%!&)+D+)3%)'2#%!66*!(#%)$%<(!1)%)'* %/+1- %#$/* %.(**-$/ %.($/ %)'* %
0'*(* %!1- %1$E4%!1- %!""$E#%!<*1)#%)$%6*(.$(/ %/*1)!" %!&)+$1#%)'!) %!(* %1$)%
#+/6"3%(*#6$1#*#%)$%)'* %$2)#+-*%E$("-B%F.%)'+#%+#%&$((*&)7%+)%5*&$/*#%*!#+*(%
)$%#**%'$E %/+1- %E!1-*(+1<%/+<') %5*%&$11*&)*-%)$%&(*!)+D*%!1- %6($5"*/ 9
#$"D+1<%6($&*##*#B%F1%! %(*&*1)%#)2-3%$1%)'* %)$6+&7%P!+(-! *)%!"B%:=>?=A%
!##+<1*-%)'* %Q12#2!"%Q#*#%C!#8%:QQCA%)$%?RK%6!()+&+6!1)#7%!#8+1<%)'*/ %)$%
<*1*(!)*%!#%/!13 %2#*#%!#%6$##+5"*%.$(%! %&$//$1 %$5S*&)%:*B<B%! %5(+&8A%+1%! %
<+D*1%!/$21) %$.%)+/*B%N.)*(%'!D+1<%(*!- %)'* %"+#)%$.%$5S*&)#7%)'(** %<($26#%$.%
6!()+&+6!1)#%E*(* %#25S*&)%)$%!1%+1&25!)+$1%6*(+$-%-2(+1<%E'+&' %#$/* %
#25S*&)#%E*(* %!-/+1+#)*(*- %! %-*/!1-+1< %)!#87%$)'*(# %!1%21-*/!1-+1< %)!#8%
!1- %#)+""%$)'*(#%E*(* %!""$E*- %)$%(*#)B%N%.$2()' %<($26%6($&**-*- %)$%#$"D*%)'* %
6($5"*/ %E+)'$2)%)!8+1<%! %5(*!8B%C'* %(*#2")#%+1-+&!)*%)'!) %6!()+&+6!1)#%
*1<!<+1<%+1%)'* %1$19-*/!1-+1< %)!#8%-2(+1<%)'* %+1&25!)+$1%6*(+$-%
6*(.$(/*- %#+<1+.+&!1)"3%5*))*(%)'!1 %)'* %$1*#%E'$ %E*(* %!##+<1*-%! %
-*/!1-+1< %)!#87%1$%)!#8%!)%!""%$(%)'!) %-+-%1$)%'!D* %!1%+1&25!)+$1%6*(+$-%
:P!+(-!*)%!"B%=>?=7%KAB%C'* %(*#*!(&'*(#%#2<<*#)%)'!) %*1<!<+1<%+1%! %#+/6"*%
)!#8%!""$E*- %6!()+&+6!1)#%)$%/+1- %E!1-*( %-2(+1<%)'* %+1&25!)+$1%6*(+$-%!1- %
)'+#%+1%)2(1%'*"6*- %)'*/ %.$(/2"!)+1<%/$(* %&(*!)+D*%#$"2)+$1#%)$%)'* %QQCB%%
%
N#%F%#2<<*#)%!5$D*7%/+1- %E!1-*(+1<%&!1%5*%(*<!(-*- %!#%! %6!(!-+</!)+&%
+1#)!1&*%$.%'36$!<*1&3B%F)%)36+&!""3%#)!()#%$2)%!#%!1%!2)$/!)+&%!1- %
#6$1)!1*$2#%/*1)!" %6'*1$/*1$1 %$D*(%E'+&' %E*%'!D* %"+))"*%&$1)($"B%
;$(*$D*(7%E*%$.)*1%'!D* %! %'!(- %)+/* %!&&$21)+1<%.$(%)'* %&$1)*1)%!1- %$(+<+1%
$.%)'$2<')# %<*1*(!)*- %-2(+1<%/+1- %E!1-*(+1<%:*B<B%E'*1 %! %#$1<%+#%#)2&8%+1%
$2(%'*!-AB%T$)!5"37%!1%+1#)!1&*%$.%/+1- %E!1-*(+1<%/!3 %!&)%!#%-*)(+/*1)!" %
$(%5*1*.+&+!"%.($/ %! %6#3&'$"$<+&!"%D+*E6$+1)U%+1%$)'*( %E$(-#7%/+1- %



!"#$%&'%"()$&*+#'%'(

!"" !

!"#$%&'#()%*+','-.)")$/"0)#"-/&%1! )2%-)/. )"../3% )-+"-)4)+"5%)"#)'367&-"#-)
'#-%&5'%!)873'#( ) /6 )"#$)-+"-)4)8"##7-)87#8%#-&"-%)7#)39 ):7!%&:7'#-)
6&%6"&"-'7#),%8"/.%)39 )-+7/(+-. );%%6)$&'<-'#()"!"91 )=/&)$'.8/..'7# ).+7!. )
-+"-) -+'.) 6"&-'8/0"&) '#.-"#8%) 7<) 3'#$ ) !"#$%&'#() 3"9 ) "8>/'&%) $'<<%&%#-)
5"0%#8%)$%6%#$'#()7#)-+%)87#-%*-1)=#)-+%)7#%)+"#$?)%*-%&#"0)8'&8/3.-"#8%.)
@%1(1)+7! )8736%-'-'5%)-+%)'#-%&5'%!)6&78%..)'.A?)39 )8/&&%#-)%37-'7#"0).-"-%)
@%1(1)"#*'%-9)0%5%0A?)"#$),&7"$%&)6%&.7#"0'-9)-&"'-.)@%1(1)4)3"9 ),%)6&7#%)-7)
6%..'3'.-'8 )<"#-".'B'#(A)3"9 )#%("-'5%09)"<<%8-)39 )6%&<7&3"#8%1)=#)-+%)
7-+%&)+"#$?)". )'00/.-&"-%$),9 )C"'&$)"#$)8700%"(/%.?)3'#$ )!"#$%&'#()!+'0%)
6&%6"&'#()<7&)"#)'#-%&5'%!)3'(+- )"0.7)-/&#)7/- )-7),%)"$"6-'5%D %1(1)'<)'-)
"007!.)3%)-7)8&%"-'5%09)873%)/6 )!'-+ )7&'('#"0)'$%".)7&).-&"-%('%.1)E#7-+%&)
&%6&%.%#-"-'7#)7<)-+%)$/"0)8+"&"8-%&)7<)3'#$ )!"#$%&'#()873%.)<&73)<'8-'7#1)
4#)C'009)F'0$%&G.)375'%)H+%) I%5%#)J%"&)4-8+)@KLMMA?) -+%)6&7-"(7#'.-)
N'8+"&$) I+%&3"#) %*6%&'%#8%.) "8/-%) "#$) &%8/&&'#() %6'.7$%.) 7<)
$"9$&%"3'#(1)H+&7/(+7/-)-+%)375'%?)N'8+"&$)'#$/0(%.)'#).%5%&"0)%6'.7$%.)
7<)3'#$ )!"#$%&'#()-+"-)37.-09)&%5705%)"&7/#$).%$/8'#()+'. )#%!)#%'(+,7&)
@'#-%&6&%-%$) ,9 ) O"&'09#) O7#&7%A1) 4#) 7#%) 7<) +'. ) &"5'#() 37#707(/%.?)
N'8+"&$)5'#$'8"-%.)'3"('#"-'7# )". )7#%)7<)+'. )37.- )$%<'#'#()8+"&"8-%&)-&"'-.P)
Q4-G.)R/.-)39 )'3"('#"-'7#1 )I73%)6%760%)+"5%)<0"-)<%%-1)I73%)6%760%)+"5%)
$"#$&/<<1) 4) +"5%) -+'.) "66"00'#() '3"('#"-'7#S1) H+%.%) 3'#$ ) !"#$%&'#()
%*6%&'%#8%.?)+7!%5%&?)6&7$/8%)67.'-'5%)". )!%00)". )#%("-'5%)%<<%8-.1)=#)-+%)
7#%)+"#$?)-+%9)('5%)N'8+"&$D !+7 )'. )#7&3"009)>/'-%).+9)"#$)#%/&7-'8D
-+%)#%8%.."&9)87#<'$%#8%)-7)'#5'-%)+%&)#%'(+,7&)75%&)<7&)")$&'#;)"#$)-+%#)
7/ -)7#)")$"-%1)=#)-+%)7-+%&)+"#$?)-+%9)</%0)N'8+"&$G.)6"&"#7'$)-+7/(+-. )". )
+%);%%6.)<"#-".'B'#()",7/- )!+"- )!7/0$ )+"66%#)'<)+'. )!'<%)!%&%)-7)<'#$)7/- )
",7/- )-+%)@.-'00)'3"('#"&9A)"<<"'&1" )
)
F+"- )$'.-'#(/'.+%. )-+%)8".%.)R/.-)$%.8&',%$)<&73)%*-&%3%)'#.-"#8%.)7<)
+967"(%#89)./8+ )". )ETUV)H+%)-!7 )6+%#73%#")"66%"&)!"#$%&'%(#))5%&9)
.'3'0"&) '#)-%&3.)7<)$/&"-'7#)"#$)<&%>/%#891)=#)-+%)7#%)+"#$?)6"-'%#-.)
"<<%8-%$),9 )ETU )&%67&-)-+"-)-+%)%*6%&'%#8%)7<)57'8%)+%"&'#(),%873%.)
6"&-'8/0"&09)$'.-&%..'#()!+%#)-+%)57'8%.)(&7! )'#)#/3 ,%&)"#$)'#-%#.'-9?)

!
! !"##!$%&%'()!%*+!,-./0%*!123456!7-'!%!+#8%9.#+!+9):())9-*!-*!+(%.!7%:8-');!9<#<!7%:8-')!8=%8!
%:8!%)!'9)/>9*+(:9*?!-'!@'-8#:89A#!+#@#*+9*?!-*!8=#!:-*8#B8<!
" !C*#!09?=8!%'?(#!8=%8!#A#*!9*!8=#)#!09.+#'!:%)#)!%?#*:D!9)!90@%9'#+E!F#!:%*G8!?#8!'9+!-7!
8=#!)-*?!)8(:/!9*!-('!=#%+;!H9:=%'+!"=#'0%*!:%**-8!:-*8'-.!=9)!+%D+'#%09*?!#@9)-+#);!#8:<!
I! +-! ?'%*8! 8=9)! @-9*8;! %.8=-(?=! 8=#'#! )##0! 8-! J#! +977#'#*8!!"#$""%& '(& %")"$*+,! %8! @.%D<!
K.8=-(?=!9*!09*+!F%*+#'9*?!:%)#)!8=#!7##.9*?!-7!%?#*:D!9)!)('#.D!+909*9)=#+;!:-''#:8!)#.7>
%88'9J(89-*!9)!@'#)#'A#+E!8=%8!9);!F#!@#':#9A#!8=#!8(*#!%)!L@-@@9*?!(@!7'-0!*-F=#'#M!J(8!-'+&
%)!#B8#'*%..D!?#*#'%8#+!-'!9*)#'8#+!JD!)-0#-*#!#.)#!9*!-('!09*+<!ND!:-*8'%)8;!9*!#B8'#0#!
:%)#)!1)(:=!%)!KOP6!8=#!)#*)#!-7!%?#*:D!9)!)-!+9)'(@8#+!8=%8!F#!:-0@.#8#.D!.-)#!8=#!)#*)#!
-7!F=%8!9)!)#.7>?#*#'%8#+!%*+!F98=9*!-('!J-(*+%'9#)<!Q-8=9*?!9*!0D!%::-(*8!@'#A#*8)!8=9)!
7'-0!=%@@#*9*?!F98=!)-*?);!@'-A9+#+!8=%8!)#.7>%88'9J(89-*!%.)-!J#:-0#)!9*:-''#:8!%*+!8=#!
)-*?!9)!8=#*!@#':#9A#+!%)!9*)#'8#+;!90@.%*8#+;!#8:<!!
!



!"" #$%&' #()* #!"" #+,--./ #01/)&2 !

! "#!

!"#$%&'($)*'! '+,-%%$%&'".//*%#!,01 '.2'.%*34'($2*'56.%&7*%'89:;<='>%'#?*'
.#?*,' ?!%7@' ,*4*!,"?*,4 ' 4#-70$%&' /$%7' A!%7*,$%&' $%7$"!#*' #?!#' 4-BC*"#4'
+4D*%7' !(/.4# ' ?!(2' ! ' 7!0' *%&!&*7' $%' #?*' *ED*,$*%"*1' 5F/!((A..7 ' !%7'
G%7,*A4HI!%%!' 89:;@' :<' ., ' *J*%' +,.-&?(0' #A.' #?$,74' .2' #?*$,' ($2*#$/*1'
5K*#L$%&*,'89:;@'M<='G'",-"$!( '7$22*,*%"*'B*#A**%'#?*'#A.'"!4*4'4**/4 '#.'
B*'#?*'D*,4.%34'"!D!"$#0'#.'*E*,"$4*'! '4-22$"$*%#'7*&,**'.2'!"#$%"&'.J*, '#?*'
D?*%./*%.%='N., '$%4#!%"*@'4./* ' !4D*"#4' ,*(!#*7'#.'#!4)H".%#*E#'5$=*='?.A '
7*/!%7$%&'#?*' !"#$J$#0'$4<'/$&?#'?*!J$(0'$%2(-*%"*'#?*'%!#-,*' .2'#?*' /$%7'
A!%7*,$%&'*D$4.7*@'/!)$%&'$#'!7!D#$J*'., '7$4,-D#$J*'!4'! ',*4-(#'5F/!((A..7 '
!%7' G%7,*A4HI!%%!' 89:;<=' O?*%' A* ' !,* ' *%&!&$%&' $%' ! ' ,*(!#$J*(0' %.%H
7*/!%7$%&' #!4)@' #?*' *ED*,$*%"*' .2' /$%7' A!%7*,$%&' $4' ($)*(0' #.' B*' (*44'
7$4,-D#$J*' !%7' /.,* ' ".%7-"$J*' #.' D.4$#$J*' .-#"./*4 ' 5*=&=' ",*!#$J*'
4.(-#$.%4<'B*"!-4* '.-, ' /*%#!(' ,*4.-,"*4 '%**7'%.#'B*'2-((0'!B4.,B*7'$%'#?*'
"./D(*#$.%'.2'#?*'#!4)'!#'?!%7='P.%J*,4*(0@'A?*%'#?*'"-,,*%#'#!4)',*Q-$,*4'
.- ,' -%7$J$7*7' !##*%#$.%' !%' *D$4.7*' .2' /$%7' A!%7*,$%&' Q-!($2$*4' !4' ! '
7$4#,*442-('$%#*,,-D#$.%='R?*,*2.,*@'.%*34' !B$($#0'#.' ,*&-(!#*'#?*' ".%#*E#'$%'
A?$"?' /$%7'A!%7*,$%&'*D$4.7*4' .""-, ' !DD*!,4'#.'D(!0' !%'$/D.,#!%#' ,.(*S'
.%*'/$&?#'(*!,%'#.'".%2$%*'/$%7HA!%7*,$%&'#.'%.%H7*/!%7$%&'4$#-!#$.%4T '
*=&='A!4?$%&'7$4?*4T A?$(*'2*%7$%&'$#'.22'2,./ '7*/!%7$%&'.%*4'5*=&='A.,) '
., '4#-70<='>%*'/$&?#'!(4. '(*!,%'#.'"./D!,#/*%#!($L* 'A.,)$%&'., '4#-70'#$/*'
$%'.,7*, '#.'7*J.#*'7*4$&%!#*7'-%4#,-"#-,*7'4D!"*4'#.'/$%7'A!%7*,$%&='R?$4'
4#,!#*&0'!DD*!,4'#.'B*'4-""*442-('!4'4#-7$*4'.%'",*!#$J$#0'?!J* '".%4$4#*%#(0'
4?.A%' #?!#' .,$&$%!(' 4.(-#$.%4' #.' D,.B(*/4 ' !,* ' /.,* ' ($)*(0' #.' !,$4*' A?*%'
D*.D(*'!((."!#* '4./* '-%4#,-"#-,*7'#$/*'#.' /$%7'A!%7*,'5U$C)4#*,?-$4'!%7'
K*-,4 ' 899M<=' 6.#4' .2' $%#*,*4#$%&' *E!/D(*4 ' .%' ?.A ' #.' $/D(*/*%#' #?*4*'
4#,!#*&$*4' !,* ' .22*,*7' B0' #?*' "./*7$!% ' V.?%' P(**4*' $%' ?$4' (*"#-,* ' !B.-# '
",*!#$J$#0'5:WW:<='O?$(*'D(!%%$%&'?$4'A**)(0 'A.,) '4"?*7-(*@'P(**4*'/!)*4 '
4-,* '#.'!(A!04 '(*!J* '! '".-D(* '.2'4(.#4'.D*%'2.,'",*!#$J*'#?$%)$%&'!%7'#,*!#4'
#?*/ ' !4'4*,$.-4' ".//$#/*%#4 ' .%' ! 'D!,'A$#?' /**#$%&4@'!DD.$%#/*%#4@'*#"='
I* ' 7*4",$B*4' #?*' ,*A!,74 ' !4' *E#,*/*(0 ' J!(-!B(*S' +X2' 0.- ' C-4#' )**D' 0.-, '
/$%7',*4#$%&'!&!$%4#'#?*'4-BC*"#'$%'! '2,$*%7(0'B-#'D*,4$4#*%#'A!0@'4..%*,'., '
(!#*,'0.- 'A$(('&*#'! ',*A!,7 '2,./ '0.-, '-%".%4"$.-4@'D,.B!B(0'$%'#?*'4?.A*, '
(!#*,='>, '!#'B,*!)2!4#'#?*'%*E#'/.,%$%&@'B-#'4-77*%(0'0.- '!,* ',*A!,7*7@'.-# '
.2'#?*'B(-*'! '%*A'#?.-&?#'/04#*,$.-4(0'!DD*!,41'5P(**4*':WW:<=''
'
Y.#!B(0@'#?*'D,."*44'.2'&!$%$%&'".%#,.('.J*, '$%#*,%!((0'&*%*,!#*7'#?.-&?#4'
!%7'4D**"?'!"#4'$4'4$/$(!,'#.'#?*'.%*'7*4",$B*7'B0',*".J*,$%&'GZI 'D!#$*%#4='
N., '$%4#!%"*@'6.%&7*%'589:;<' (*!,%4'#.'$%".,D.,!#*'#?*'J.$"*4'$%' ! ' (!,&*, '
!-#.B$.&,!D?$"!('%!,,!#$J*'!%7'4#!,#4',*&!,7$%&'#?*/ ' !4'%*&(*"#*7'D!,#4'.2'
?*,'.A%'4*(2='F$/$(!,(0@'.%*'.2'#?*'D!#$*%#4'#,*!#*7'B0'[.//* ' !%7'\4"?*, '
589:;<' #!()4' !B.-# ' 4*##$%&' B.-%7!,$*4' !%7' B*$%&' !B(*' #.' D-4?' B!") ' #?*'
-%A!%#*7'$%#,-4$.%4'#.'! '(!#*,'#$/*S'+X'A!4'!(,*!70 '!B(*'#.'#!()'B!") '#.'/0 '
J.$"*4'A$#?' /0 '#?.-&?#4@'B-#'X' (*!,%#'#.' /!)* ' ! ' 4D*"$]"' #$/*' .2'7!0@'#?*'
*J*%$%&@'A?*%'X'A.-(7 '2."-4@'!%7'4$/D(0'#*(('#?*'J.$"*4'^(!#*,3'$2'#?*0'"!/* '



!"#$%&'%"()$&*+#'%'(

!"#!

!"#!$%"&'(#")*'+ #,-./01#2&'#!3)4)"5#"%#'6'(7)8' #! #7'("!)$#9':('' #%;#7%$"(%4#
<)"&)$#! #=!(!9):*!")7!4 45#>$7%$"(%44'9#!7")?)"5#*!5 #"&'(';%(' #3' #7(>7)!4#"%#
9)8")$:>)8&#3'"<''$ #%(9)$!(5@#%(#'?'$ #!9!=")?' @#7!8'8#%;#*)$9 #<!$9'()$: #
!$9#"&')(#=!"&%4%:)7!4#7%>$"'(=!("81#
!
"#"#! $%&'()*'+,%- !.)/0' !12+3'0042+0!
!
A!48'#7%$;'88)%$8#!(' #>8>!445#7&!(!7"'()B'9#!8#8)">!")%$8#)$#<&)7&#8%*'%$'#
7%$;'88'8#"%#! #7()*' #"&!"#&'#%(#8&'#&!8#$%"#7%**)""'9@#%(#8):$);)7!$"45#
%?'(8"!"'8# &)8# %(# &'(# )$?%4?'*'$"# 9>()$:# 7>8"%9)!4# )$"'((%:!")%$#
,C>9D%$88%$#-EE/01#2&'8' #7!8'8#F>!4);5#!8#)$8"!$7'8#%;#&5='(!:'$75 #
3'7!>8' #8%*'%$'#<&%#;!48'45#7%$;'88'8#"%#! #7()*' #)$7%(('7"45#8'4;G
!""()3>"'8#!$#!7")%$#"&!"#8%*'%$'#'48'#&!8#!7">!445#='(;%(*'91##
#
2&'#)9'! #%;#$%$G*'$"!445#9)8%(9'('9#='%=4'#<)44)$:#"%#;!7' #4':!4#7&!(:'8 #
;%(#8%*'"&)$:#"&'5#&!?' #$%"#9%$'#!=='!(8 #?'(5#7%>$"'()$">)")?'1#H'"@#
8">9)'8#)$#;%('$8)7#=857&)!"(5#8&%<#"&!"#;!48'#7%$;'88)%$8#!(' #('4!")?'45#
;('F>'$"@#!4"&%>:&#"&')(#'6!7" #$>*3'( #)8#%3?)%>845#9);;)7>4"#"%#9'"'(*)$'1 #
A%(#'6!*=4'@#)$#"&'#'!(45#I):&")'8 #JEK#%;#"&'#9';'$9!$"8 #!88'88'9#)$#
L)(*)$:&!* #!$9#-MK#%;#"&%8'#)$#"&'#N%$9%$#=4'!9'9 #O$%"#:>)4"5+#!"#"&')(#
"()!4# !;"'( # &!?)$:# =(%?)9'9# "&'# =%4)7'# <)"&# ! # <()""'$# 7%$;'88)%$#
,C>9D%$88%$#-EE/@#JPM01#Q$#&)8#'6"'$8)?' #<%(R#%$#"&'#"%=)7@#C>9D%$88%$#
8&%<8#"&!"#;!48'#7%$;'88)%$8#!(' #$%"#7%$;)$'9#"%#"&'#*'$"!445#)44#!$9#"&!"#
O"&'#?)'< #"&!"#!==!('$ "45#$%(*!4#)$9)?)9>!48#<%>49#$'?'( #8'()%>845#
)$7()*)$!"' #"&'*8'4?'8 #<&'$ #)$"'((%:!"'9 #35#"&'#=%4)7'#)8#<(%$:+#,Q3)91@#
-M/01#A%('$8)7#=857&%4%:)8"8#>8>!445#:(%>=#;!48'#7%$;'88)%$8#)$"%#"&('' #
7!"':%()'8S#!0#!"#$%&'()@#<&'(' #%$'#8=%$"!$'%>845#7%$;'88'8#<)"&%>"#3')$: #
)$"'((%:!"'9@#')"&'( #"%#=(%"'7"#8%*'%$'#'48'#%(#;%(#=!"&%4%:)7!4#('!8%$8T #
'1:1#8'4;G=>$)8&*'$"U#30#*"+(*+, -*"./#0'%&@#<&'(' #%$'#7%$;'88'8#!8#"&'1
('8>4"#%;#!$#)$"'((%:!")%$#"%#%3"!)$#8%*'#)**'9)!"' #:!)$ T '1:1#'87!=' #;(%*#
!$#)$"%4'(!34'#8)">!")%$@#&!?)$:#%$'V8#8'$"'$7' #('9>7'9U#701*"+(*+, -
0%&+(%'#02+,@#<&'(' #%$'#7%$;'88'8#!8#"&'#('8>4"#%;#!$#)$"'((%:!")%$#3'7!>8' #
&'#7%*'8#"%#3'4)'?' #"&!"#&'#&!8#7%**)""'9 #"&'#7()*' #,C>9D%$88%$#-EE/@#
JW-GJWX01#Y3?)%>845#70#7!8'8#!(' #"&'#*%8"#('4'?!$" #"%#%>(#=>(=%8'8@#
3'7!>8' # "&'5#7%*=()8'# ! # *)8"!R'$ #8'4;G!""()3>")%$#"&!"# "&'#8>3D'7"#
:'$>)$'45 #'$9%(8'81#Z%<'?'(@#"&'#9)87>88)%$#%;#('!4 G4);'#'6!*=4'8 #8&%<8#
"&!"#"&'#3%>$9!(5#3'"<''$ #30#!$9#70#)8#$%"#!4<!58#74'!(G7>"1#
#
[ #;!*%>8#7!8' #%;#7%'(7'9G)$"'($!4)B'9#;!48'#7%$;'88)%$#)8#"&'#%$'#=%("(!5'9#
)$#[?! #\>]'($!5V8 #8'()'8#34+%154+)16++178#,-EJW0#<&)7&#)$?%4?'8#"&'#
*'$ #<&%#7!*' #"%#3' #R$%<$#!8#"&'#O^'$"(!4#_!(R#A)?'+#,!$9#4!"'(#!8#"&'#
OI6%$'(!"'9#A)?'+01#2&'#8'()'8#7%?'(8#"&'#=(%8'7>")%$#!$9#)$7!(7'(!")%$#%;#
;)?' #*!4'8 #%;#7%4%(@#;%44%<)$:#"&'#(!=' #!$9#!88!>4"#%;#! #<&)"'#<%*!$ #)$#
^'$"(!4 #_!(R#)$#JWPW1#2&'#;)(8"#'=)8%9'#)8#!4*%8"#'$")('45#9'?%"'9#"%#"&'#



!"" #$%&' #()* #!"" #+,--./ #01/)&2 !

! "#!

!"#$%%&'(#!&")*&+*#,$*+!-$*).)/$0#)*("1 */%&-!1$)*)$-$%(2*!")!',#) *&"*,&3 *
#,$!%*+(2)$*0&"+$))!&")*0(4$*(5&.#6*7&22&3!"'*#,$*#%!(28*#,$*+!-$*#$$"('$%)*
%$0$!-$1*)$"#$"0$)*%("'!"' *+%&4*+!-$*#&*+!+#$$"*9$(%)*!" */%!)&"8*."#!2*#,$*
(0#.(2*/$%/$#%(#&%*0&"+$))$1*#&*#,$*%(/$*!" *:;;< *("1 *#,$*4$" *3$%$*+!"(229*
%$2$()$16**
*
=,$ *3(9 *!" *3,!0, *#,$*>?&"$%(#$1*7!-$*0(4$*#&*0&"+$))*#&*(*0%!4$*#,(#*#,$9*
1!1*"&#*0&44!#*),&3) *#,(#*#,$*!)).$ *!)*@.!#$*0&4/2$?6*7!%)#8*#,$*4$#,&1)*
.)$1*59*#,$*/&2!0$*1.%!"'*#,$*!"#$%%&'(#!&"*/2(9*(" *!4/&%#("#*%&2$8*() *3$22*
() *#,$*0&"1!#!&")*!" *3,!0, *#,$*0.)#&1!(2*0&"+!"$4$"#*&00.%)A $6'6*)2$$/B
1$/%!-(#!&"8* ."1$%B* &%* &-$%B)#!4.2(#!&"8* !" (1$@.(#$* 1!$#* ("1 * /,9)!0(2 *
1!)0&4+&%#6*C&4$*)#.1!$)*).''$)# *#,(#*!"#$%%&'(#!&"*#$0,"!@.$)*4(9 *5$*
%$)/&")!52$*+&%*$2!0!#!"'*4$4&%9*1!)#%.)#*("1 *1!)#&%#!&"*3,$" *0&45!"$1*
3!#,* )!#.(#!&")* &+* $4&#!&"(2* ),&0D* &%* $?#%$4$* )#%$))* EF$"D$2* ("1 *
G&++4(""* :;;HI6 * =,$ * 0()$* &+* #,$* >?&"$%(#$1* 7!-$* !)* /(%#!0.2(%29*
!22.)#%(#!-$*!" *#,!)*%$)/$0#6*J$-!" *K!0,(%1)&"8*3,& *3() *<H*(#*#,$*#!4$8*3() *
D$/#*!" */&2!0$*0.)#&19*("1 *!"#$%%&'(#$1*+&%*<L*,&.%)*"&")#&/*3!#,&.#*("9 *
+(4!29*4$45$%*/%$)$"#6*K(94&"1 *C("#("( *)/$"#*4&)#*&+*#,$*!"#$%%&'(#!&"*
!" *#,$*/%$)$"0$*&+*,!) *'%("14&#,$%8*3,& *1!1*"&#*)/$(D*>"'2!), *("1 *&"29*
%$0$!-$1*)/&##9*#%(")2(#!&")*(5&.#*0%.0!(2*1$#(!2)*&+*#,$*0%!4$6*M"#%&"*
N0G%(9O)*+(#,$%*3() *52(0D4(!2$1*59*(*/&2!0$*&++!0$%*5$0(.)$*&+*(*/()#*
0&"-!0#!&"*#,(#*4!',# *,(-$ *0&)#*,!4 *,! )*P&58*("1 *$"1$1*./ *0&"-!"0!"' *,!) *
)&"*#&*0&"+$))Q*RS*3("# *9&.*#&*1&*3,(# *#,$*/&2!0$*3("#) *9&.*#&*1&6*T&. *
"$$1*#&*)(9*3,(# *#,$9*3("# *9&.*#&*)(9U6**
*
C$0&"18*+(2)$*0&"+$))&%)*.).(229*$?,!5!#*(*)$#*&+*#%(!#)*#,(#*4(D$*#,$4*
/(%#!0.2(%29*-.2"$%(52$*#&*).''$)#!& "Q*9&."' *('$8*2&3*)$2+B0&"+!1$"0$8*
$?(''$%(#$1*#%.)#*!" *(.#,&%!#98*$('$%"$))*#&*,$2/*("1 *1!++!0.2#9*!" *1$#$0#!"'*
1!)0%$/("0!$)*5$#3$$"*3,(# *!)*%$0(22$1*("1 *3,(# *!)*).''$)#$1 *EV+),$*
<WLWI6*M'(!"8 *#,!)*!)*(//(%$"#*!" *#,$*>?&"$%(#$1*7!-$*0()$8*3,$%$*#,$*9&."' *
('$ *&+*#,$*).)/$0#)*E%("'!"' *+%&4*<H*#&*<XI8*#,$*#$0,"!@.$)*&+*5%.#(2*
0&$%0!&"* $4/2&9$1* 59* #,$* /&2!0$8* ("1 * #,$* %(0!(229B!"+&%4$1* /&3$%*
19"(4!0) */2(9$1*(*0%.0!(2*%&2$6*S"*Y.Z$%"(9O)*)$%!$)8*#,$*).)/$0#)*(%$*
$++$0#!-$29*4("!/.2(#$1 *59*#,$*1$#$0#!-$)8*3,& */2(9*#,$4*('(!")# *&"$*
("&#,$%*!" *&%1$%*#&*&5#(!"*/(%#!(2*0&"+$))!&")*#,(#*3&.21*(22&3*#,$4*#&*
!"0%!4!"(#$*#,$*'%&./*() *(*3,&2$6*[&2!0$*&++!0$%)*.)$ *(*-(%!$#9*&+*#$0,"!@.$)*
#,(#*4(D$*!#*1!++!0.2#*#&*."1$%)#("1*3,$#,$%*#,$*%$).2#!"'*0&"+$))!&")*3&.21*
5$*4$%$29*0&4/2!("#*&%*(2)&*E/(%#!(229I*!"#$%"(2!\$16*7&%*!")#("0$8*#,$9*
/%$)).%$*).)/$0#)*59*+(2)$29*02(!4!"' *#,(#*&#,$%)*,(-$ *(2%$(19*0&"+$))$1*
("1 *!"0%!4!"(#$1*#,$4*ER]K(9*1!1*!#O8*#,(#O)*3,(# *#,$9*)(9UI8*#,$9*52(0D4(!2*
#,$4*ER=,$*)&&"$%*9&.*#$22*.)8*#,$*)&&"$%*9&.*'& *,&4$UI8*("1 *#,$9*()D*
2$(1!"' *@.$)#!&")*ER^,&*#&&D*&++*,$%*),!%#_*̂ () *!#*M"#%&"_UI6*=,!) *3(9 *
+!-$*/$&/2$*$"1*./ *0&"+$))!"'*#&*(*0%!4$*#,$9*"$!#,$%*0&44!##$1*"&%*
3!#"$))$18*$!#,$%*59*(14!##!"' */(%#!(2*!"-&2-$4$"#*ERS#*3() *2!D$8*S*0(4$*



!"#$%&'%"()$&*+#'%'(

!"#!

!"#$%&!%'(#$# %#"#$)*!+) %',- %,&%,.+ %'(#$# %&(#%/,+) %',- %,&0%,.+ %1%',- %&$)2.3%
&!%-&!4%2&%,.+ %(#/4%(#$%!5&0%,.+ %1%&(2.60%.!7 %-(#%-8$,&8(#+%9#0%&(,&:-%(!' %
1%3!&%&(#%-8$,&8(;0%<#"2.%=28(,$+-!.>%!$%*) %?5//)%8!.?#--2.3%@AB(2-%2-%9) %
?2$-&%$,4#;0%<!$#) %C2-#>D%
%
C(,& %9,6#- %?,/-#%8!.?#--2!.- %+2??#$#.&%?$!9%&(#%2.-&,.8#-%!?%4,&(!/!328,/%
352/&%+2-85--#+%,*!"#E %B(#$#%,$#%-!9# %-&$262.3%-292/,$2&2#-%*#&'##.%&(#%&'! %
-2&5,&2!.-F%2.%*!&(%8,-#-0%, %-5*G#8&%?,/-#/)0%,/&(!53( %-2.8#$#/)0%8!9#- %&!%
*#/2#"#%&(,&%-H(#%(,- %+!.# %-!9#&(2.3%&(,&%?,//-%*#)!.+ %(2-H(#$%8!.&$!/0%,.+ %
&,6#-%9!$,/ %,- %'#// %,- %/#3,/%$#-4!.-2*2/2&)%?!$%2&D%1.%&(2-%-#.-#0%*!&(%
2.&#$.,/2I#+%?,/-#%8!.?#--2!.- %,.+ %8,-#-%!?%4,&(!/!328,/%352/&%(2.3#%!. %
2.8!$$#8&%-#/?J,&&$2*5&2!.-%!$232.,&2.3%?$!9%?,/-#%9#9!$2#-D! %K!$#!"#$0%, %
-&$!.3%?##/2.3%!?%352/&%?#,&5$#-%2.%*!&(%62.+-%!?%8!.?#--2!.-D%K,.) %?,/-#%
8!.?#--!$-0%?!$%2.-&,.8#0%?##/%352/&)%?!$%.!&%(,"2.3 %*##.%2.%8!.&$!/%'(#. %&(#%
8$29#%',- %8!992&&#+%@#D3D%*#8,5-#%!?%,/8!(!/ %!$%+$53%2.&!L28,&2!.>0%!$%?!$%
.!&%*#2.3%,*/# %&!%&$5-&%&(#2$%9#9!$) %2.%$#8,//2.3%#"#.&-%'2&(!5&%8!.?5-2!. %
@M5+G!.--!.%NOOP>D%Q#-42&#%&(#-#%-292/,$2&2#-0%9#.&,//) %+2-!$+#$#+%
-5*G#8&-%,44#,$%&!%#L(2*2&%, %4$#J#L2-&2.3%?##/2.3%!?%352/&%&(,&%9,6#- %-!9# %
!?%&(#2$%,8&2!.-%4,$&285/,$/)%-,/2#.&%@#D3D%R99) %"!. %S>0%'(2/# %?,/-#%
8!.?#--!$- %#L4#$2#.8#%352/&%,?&#$%(,"2.3 %/!-&%8!.?2+#.8#%,*!5&%&(#2$%,*2/2&)%
&!%$#8!//#8&%'(,& %(,44#.#+D%T- %, %8!.-#U5#.8#0%&(#%+#3$##%!?%2.&#$.,/2I,&2!.%
'2&(%$#-4#8&%&!%&(#2$%8!.?#--2!. %+2??#$-V%'(2/# %"!/5. &,$)%8!.?#--2!.- %,$#%
$,$#/)%$#&$,8&#+0%8!#$8#+J2.&#$.,/2I#+%8!.?#--2!.- %,$#%5-5,//) %&,6#.%*,86%
*) %&(#%-5*G#8&%#"#. %2?%&(#%&292.3%!?%$#&$,8&2!.%",$2#-%?$!9%, %?#' %(!5$- %&!%
-#"#$,/%)#,$-%@M5+G!.--!.%NOOP>D%1.%&(2-%-#.-#0%!"#$%&'(%8,. %*#%&,6#.%,- %, %
$#/2,*/#%2.+28,&!$%&!%+2-&2.352-(%*#&'##.%#L&$#9#%,.+ %2.&#$9#+2,&#%8,-#-F%
&(#%/#,-&%4$#--5$#+%,.+ %&(#%(,$+#-&%&!%$#&$,8&%&(#%8!.?#--2!.0%&(#%(23(#$%2&-%
4,&(!/!328,/%294!$&D%B(2-%,/-! %/#,"#- %$!!9 %?!$%*!$+#$/2.#%8,-#-F%-!9# %?,/-#%
8!.?#--2!.- %9,) %*#%8(,$,8&#$2I#+%,- %&$,.-2&!$)%9#.&,/%+2-!$+#$-%?$!9%
'(28( %4#!4/#%$#8!"#$%-!!. %,?&#$%&(#%-&$#--?5/%-2&5,&2!.%(,- %#.+#+0%'(2/# %
/!.3#$%4$!8#--#-%9,) %2.+28,&#%&(,&%&(#%4#$-!.%(,- %8$!--#+%, %8/2.28,//)%
$#/#",.&%&($#-(!/+D%%
%

!
! !"##$##%&'!()$!*$'+$$!,-!.'$&/01/,&(+,2!%&!()$#$!#%(3.(%,&#!%#!,45%,3#20!/,672$8!'%5$&!().(!
7.#(!$5$&(#!.+$!%&5,25$*9!:&$!,7(%,&!6.0!4$!().(!-.2#$!6$6,+%$#!()$6#$25$#!,+%'%&.($!-+,6!
.! *%#(3+4.&/$! %&! ()$! #$&#$! ,-! .'$&/01/,&(+,2! .772%$*! (,! ()$! 7.#(9! "2($+&.(%5$20;! #3/)! .!
*%#,+*$+$*!#$&#$!,-!.'$&/01/,&(+,2!6.0!.7720!(,!()$!#34<$/(=#!,>&!(),3')(#!%&!()$!7+,/$##!
,-!+$/,22$/(%,&;!>)%/)!6%')(!6.?$!%(!6,+$!*%--%/32(!(,!*%#(%&'3%#)!4$(>$$&!+$.2!.&*!%6.'%&$*!
@,+!>%(&$##$*A!$5$&(#9!B&!()%#!#$&#$;!%&($+&.2%C$*!-.2#$!/,&-$##%,&#!>,32*!4$!D3%($!#%6%2.+!(,!
%223#%,&! ,-! /,&(+,2! /.#$#! @E$'&$+! .&*! E)$.(2$0! FGGGH!I,)>0! JKKLA;! >)$+$! .'$&/0!
6%#.((+%43(%,&#!.+$!&,(!#%632(.&$,3#!>%()!()$!./(%,&!43(!+.()$+!,//3+!.(! .!@#2%')(20A!2.($+!
(%6$9!!
!



!"" #$%&' #()* #!"" #+,--./ #01/)&2 !

! "#!

!"#$%&%'()"&* "+, * +%+-."#$%&%'()"&* )"/0/ * 1"2 * "&/%* ,(3304* (+* #041/* %3*
!"#$%&'*"+, *(%)$%*()'5*6%4*(+/#"+)07*./2)$%#()*/89:0)#/*;%&8+#"4(&2*)%+#")#*
#$0*.%&()0*"+, *"..0"4 *,(/#40//0,*3%4*$";(+' *)%11(##0,*#$0*)4(10*(+*<80/#(%+*
=>?*,(, *(#@A*>?#*B"/ *10@C7*B$040"/*3"&/0*)%+30//%4/*(+(#("&&2*.4%)&"(1*#$0(4*
(++%)0+)0*"+, *#$0+*)%10*#%*)%+30//*(+*"*#0+#"#(;0*3"/$(%+*=>?*18/#*$";0 *
,%+0*(#@A*>?*#$(+D*?*,(,@C5*!4%#0)#(;0*3")#%4/*/8)$*"/ **)"$%#)+,"+, *&-%)"-.*
.&"2*"+*(1.%4#"+#*4%&0*"/ */89:0)#/*%3#0+*)%+30//*"3#04*"*.4%&%+'0,*.04(%,*%3*
.$2/()"&*,(/)%13%4#*"+, *./2)$%&%'()"&*/#40//5*E8,: %+//%+*,0/)4(90/*#$0*
.4%)0//*"/ *3%&&%B/F*>G$0*3%4)0/*.8/$(+' *.0%.&0*#%B"4,/*)%+30//(+'*"40*
/#40+'#$0+0,*=05'5*.04/8",(+' *.0%.&0*#$"#*(#*(/*(+*#$0(4*%B+*(+#040/#*#%*
)%+30//7*#$"#*#$040*(/*/89/#"+#("&*0;(,0+)0*#%*&(+D*#$01*#%*#$0*)4(10C*B$(&/#*
3%4)0/*1"(+#"(+(+'*40/(/#"+)0*"40*B0"D0+0,*=05'5*92*#(40,+0//7*&")D*%3*
/&00.7*0H$"8/#(%+7*01%#(%+"&*,(/#40//C@*=IJJK7*LMNC5*?+*#$(/*/0+/07*%+0*
(1.%4#"+#*,(33040+)0*90#B00+*."#$%&%'()"&*"+, *+%+-."#$%&%'()"&*)"/0/ *1"2 *
&(0*(+*#$0*,0'400*%3*033%4#*40<8(40,*92*#$0*/89:0)#*#%*40'"(+*"*/833()(0+#*&0;0&*
%3*)%+#4%&*%;04*#$0*/(#8"#(%+5*?+*/%10*)"/0/7*#$0*/#"#0*%3*)%+38/(%+*"+, *
101%42*,(/#%4#(%+*&0",(+'*#%*#$0*3"&/0*)%+30//(%+*B%8&,*3",0*<8(#0*0"/(&27*
B$(&0*(+*%#$04/*#$0*40)%;042*.4%)0//*1"2 *#"D0*&%+'04*%4*3"(&*#%*%))84*"#*"&&5*
*
*
!" ! # $%&'()*%+,-./0123 ,
,
?+*#$(/*.".04 *?*,(/)8// *,(/%4,04/*%3*"'0+)2 *"/ *)"/0/ *(+*B$()$*.0%.&0*
0+)%8+#04*,(33()8&#(0/*(+*"//0//(+' *#$0(4*%B+*,0'400*%3*40/.%+/(9(&(#2*=/0&3-
"##4(98#(%+C7*"+,O%4*"/ *,(/#849"+)0/*(+*#$0(4*/0+/0*%3*90(+'*(+*)%+#4%&*%3*#$0(4*
")#(%+/*=300&(+'*%3*"'0+)2 *%4*)%+#4%&C5*?*/89/#"+#("#0*#$0*(,0" *#$"#*"'0+)2 *
/$%8&,*90*)%+)0(;0,*(+*,(10+/(%+"&*#041/*92*,(/)8//(+' *0H"1.&0/*B$040*
"'0+)2 * 1"2 * 90* /00+* "/ * >#%%* &(##&0@* =$2.%"'0+)2C* %4* >#%%* 18)$@*
=$2.04"'0+)2C5*P%#"9&27*$/)"$0$,&1*$**%3*$2.%-*"+, *$2.04-"'0+)2 *1". *
%+#%*.$0+%10+"*#$"#*"40*8/8"&&2*)%+)0(;0,*"/ *,(/%4,040,7*/8)$*"/ *QRS*%4*
."#$%&%'()"&*'8(&#5*S%B0;047*/00(+'*"'0+)2 *%+*"*/.0)#481*"&/%*"&&%B/*8/*
#%*,(/)8// *(%)$"0$2(1)$*&1*$**(+*B$()$*#$0*/0+/0*%3*90(+'*(+*)%+#4%&*(/*
,(/#8490,* B(#$%8#* '( ;(+' * 4(/0* #%* )&(+()"&&2* 40&0;"+#* 1"+(30/#"#(%+/5*
Q&#$%8'$*/%10*(+#0410,("#0*)"/0/ *1"2 */#(&&*#84+*%8#*#%*90*.4%9&01"#()*=05'5*
3"&/0*)%+30//(%+/C7*?*/$%B*#$"#*%#$04/*0H$(9(#*"+*",".#(;0 *+"#840*(+*1"+2 *
)(4)81/#"+)0/*=05'5*1(+, *B"+,04(+'C5*T(/)8//(+' *#$0/0*0H"1.&0/*"&/%*
)%+#4(98#0,*#%*"*90##04*8+,04/#"+,(+'*%3*$%B*,(33040+#*"/.0)#/ *%3*"'0+)2 *
)"+*)%10*"."4#5*6%4*(+/#"+)07*(+*QRS*9%#$*/0&3-"##4(98#(%+*"+, *#$0*300&(+'*
%3* "'0+)2 * "..0"40, * #%* 90* ,(/48.#0,A* (+* %#$04* )"/0/ U /8)$* "/ * 1(+, *
B"+,04(+'U /0&3-"##4(98#(%+* (/* 8/8"&&2* )%440)#* B$(&0* #$0* /89:0)#*
0H.04(0+)0/*"*300&(+'*%3*,(1(+(/$0, *)%+#4%&*B(#$*40/.0)#*#%*#$0*40&0;"+#*
#$%8'$#/*%4*")#(%+/5*V9;(%8/&27*#$040*"40*1"+2 *%#$04*)"/0/ *#$"#*)%8&,*90*
"//0//0, *"&%+'*#$0/0*,(10+/(%+/*"+, *#$0*0H"1.&0/*,(/)8// 0,*$040*"40*+%#*



!"#$%&'%"()$&*+#'%'(

!"#!

!"#$%&%'&(" &")*#+,%-."/&0$&%*"&,1$%*"%-2&%#(3"&("3'4 5&0&67'.-8" &,'!" &9+7%*"7&
,+::",%-'$, &#,&4"33&#,&#&,+!!#71 &'9&%*"&")#!63", &8-,2+,,"8&-$&%*"&6#6"7/&
&
&
!"#$%
&''()*+'),- .

/""#)-0 .,$.
&0"-1231,-'(,# .

45&67#". 8#&99)$)1&'),-.

0$2'77"2%& ;"7-'+,31&
8-!-$-,*"8 &

<=> & >16'#:"$21 &
?")%7"!"@&

A'77"2%& B'8"7#%"31&
8-!-$-,*"8 &

B-$8&
4#$8"7-$:&
CAD&

>16'#:"$21 &
?-$%"7!"8-#%"@&

0$2'77"2%& B'8"7#%"31&
,%7'$:&

E#3,"&
2'$9",,-'$, &
033+,-'$,& '9&
2'$%7'3&

>16"7#:"$21&
?-$%"7!"8-#%"@&

0$2'77"2%& F$8+31&,%7'$:& G#%*'3':-2#3&
:+-3%&

>16"7#:"$21&
?")%7"!"@&

&
&
<$'%*"7&2'7"&#,6"2%&'9&!1 &8-,2+,,-'$ &2'$2"7$,&%*"&7'3"&63#1"8&(1&
H+#$%-%#%-."&9#2%'7,&,+2*&#,&8+7#%-'$5&97"H+"$215&'7&-$%"$,-%1&4*"$ &-%&2'!", &
%'&8-,%-$:+-,*-$:&-$%"7!"8-#%"&#$8&")%7"!"&2#,",/&I*"," &9#2%'7,&!#1 &63#1&
#$&-!6'7%#$%&7'3"&-$&23-$-2#3&67#2%-2"5&#,&%*"1&#33'4&23-$-2-#$,&%'&-!67'." &
2#,"&9'7!+3#%-'$,&#$8&8-#:$',", &'9&('78"73-$"&'7&#%J7-,K&2#,",&?E+,#7JG'3-&
"%&#3!&LMNO@/&I*" &9'2+,&'$ &H+#$%-%#%-."&9#2%'7,&4'+38&#3,'&2'$%7-(+%"&%'&
("%%"7&%7#2K&P%*"&2'+7,"&'9&#$&-33$",,Q&-$&3'$:-%+8-$#3&#,,",,!"$%,5 &(1&
!'$-%'7-$: &*'4 &#&6#%-"$%R,&,"$," &'9&#:"$21&".'3.", &'."7 &%-!"&#$8&-$&
2'77",6'$8"$2"&'9&%+7$-$:&6'-$%,&,+2*&#,&'$,"%5&8"."3'6!"$%5&7"3#6,"5&#$8&
?6',,-(31@&7"!-,,-'$ &?B2S'771&"%&#3/&LMNT@/&I*" &4'7K&0&67'6'," &*"7"&' $&
%*"&,"$," &'9&#:"$21&-,&6#7%&'9&#&(7'#8"7&67'U"2%&%*#%&-$23+8",&!+3%-63"&
8-!"$,-'$, &?-/"/&9#!-3-#7-%15&2'$9-8"$2"5&,#3-"$2"@&%*#%&!#1 &2'!" &%'&(" &
#3%"7"8&-$&8-99"7"$%&2-72+!,%#$2",5&:-.-$: &7-,"&%'&23-$-2#331&7"3".#$%&
2'$8-%-'$,/&0$&%*-,&,"$,"5&#:"$21&,*'+3 8&(" &%#K"$&#,&'$31&'$" &'9&%*"&7"3".#$%&
8-!"$,-'$, &'9&9+$2%-'$-$:&4*'," &")%7"!"&8-,7+6%-'$&:-.", &7-,"&%'&!"$%#3&
2'$8-%-'$,&#,&4" &K$'4 &%*"!/&<%&%*"&,#!" &%-!"5&"!(7#2-$: &#&8-!"$,-'$#3 &
#667'#2*&#3,'&-!63-", &#2K$'43"8:-$:&%*#%&P8-,'78"7"8Q&,%#%",&#7"&'$31&
H+#$%-%#%-."31&8-99"7"$%&97'! &P$'7!#3Q&'$",5 &#$8&%*#%&%*"&('+$8#7-",&
#7'+$8&$'7!#3-%1&#$8&6#%*'3':1&#7"&+$3-K"31&%'&(" &8-,27"%"&#$8&23"#7J2+%/&
&
&
.
.
.



!"" #$%&' #()* #!"" #+,--./ #01/)&2 !

! "#!

!"#$%&'()*+($,- .
!
"#$!%&'(')*+!,$&-'%)!%.!/#'-!0*0$&!1$)$.'//$2!.&%3!2'-45--'%)-!6'/# !7$'2' !
8*'1%39!:$/$&!;*)(+*)2 <7*--*)9 !"#%3*- !:%+($&9!*)2 !=%#*))$-!>&*)2+?!@!
6%5+2!+'A$!/%!/#*)A!B(5-/C)!D'4$)/$9!8*&/* !=%&1*9!E$4'+'*!F*,*9!*)2 !G'4%+*!
F*+2$! .%&!%..$&')(! ')-'(#/- !%)!2'..$&$)/ ! *-0$4/-!%.! /#$!0*0$&?!@!*3 ! *+-%!
(&*/$.5+!/%!H3'+'*)%!;%&'*!*)2 !/6%!*)%)I3%5-!&$.$&$$-!%.!H5=B:!.%&!/#$'&!
,*+5*1+$!.$$21*4A!%)!$*&+'$&!,$&-'%)-!%.!/#$!3*)5-4&'0/?!
!
/0$)1$* .
!
D*+$)/')* ! :$/&%+')'J-! &$-$*&4#! '- ! -500%&/$2! 1I ! 8')'-/$&'%! 2$! E'$)4'*9!
@))%,*4'K)!I !L)',$&-'2*2$-9!0%-/2%4/%&*+!.$++%6-#'0!F=EMNOP<NQROSO<@9!
1I !B($)4'* !H-/*/*+!2$!@),$-/'(*4'K)9!(&*)/!)531$&T!:UEMNOP<NSQVRV<><
@NNW!1I ! /#$!>*-X5$!U%,$&)3$)/9! (&*)/! )531$&T!@"OQSR<OSW!*)2 !1I ! /#$!
L)',$&-'/I !%.!/#$!>*-X5$!E%5)/&I!YL:DZH7L[9!(&*)/!)531$&T!U@LOPZMMO?!
!
!
23/3234536 .
.
B+2$&-%)<\*I9!>?9!]?!84E*&/#I<=%)$-9!]?!>$2.%&29!7?!E%++')-9!7?!\5))$9!

E?!^%%A$9!*)2!E?!F$&)I#%5(#?!MNOV?!]#%/!/#&%5(#!6'/#!,%'4$-T!
\'--%4'*/'%)!3$2'*/$-!/#$!&$+*/'%)-#'0!1$/6$$)!,*&'$/'$-!%.!'))$&!
-0$$4#!*)2!*52'/%&I!#*++54')*/'%)!0&%)$)$--?!!"#$%&"'$#($$)*#+)
!",#&-&"#!M_T!MPP<MSR?!
#//0-TZZ2%'?%&(ZON?ONORZ`?4%)4%(?MNOV?Na?NON?!

B++$)9!:?9!\?!F&$$3*)9!;?!=%#)-9!*)2!:?!84U5'&$?!MNNR?!8'-*//&'15/'%)!%.!
-$+.<($)$&*/$2!-0$$4#!')!&$+*/'%)!/%!#*++54')*/%&I!0&%)$)$--!*)2!
2$+5-'%)*+! '2$*/'%)! ')! #$*+/#I! ,%+5)/$$&-?!.%/&0"1/2(#&*)
3($(*2%/!PVYMbQ[T!MPO<MPP?!!
#//0-TZZ2%'?%&(ZON?ONORZ`?-4#&$-?MNNR?NO?NMO?!

B)2&$6-<7*) )*9!=?!^?!MNOM?!"#$!1&*')J-!2$.*5+/!)$/6%&A!*)2!'/-!*2*0/',$!
&%+$!')!')/$&)*+!3$)/*/'%)?!4/()5('2"$%&(#-&$-6)7)3(8&(9):"'2#*;)
<2&#,&#,)5('2"=&";",>?)5('2";",>)*#+)@$>%/&*-2>!OPYQ[T!MaO<
M_N?!!
#//0-TZZ2%'?%&(ZON?OO__ZON_QPaPVOOVNQQOR?!

>*'&29!>?9!=?!]3*++6%%29!8?!\?!8&*c$A9!=?!d?!e?!f*39!8 ?!]?!F&*)A+')9!*)2!
=?!d?!]4#%%+$&?!MNOM?!@)-0'&$2!1I!2'-/&*4/'%)T!8 ')2!6*)2$&')(!
.*4'+'/*/$-! 4&$*/',$! ')451*/'%)?!@$>%/";",&%*;) .%&(#%(! MQYON[T!
OOO_<OOMM?!!
#//0-TZZ2%'?%&(ZON?OO__ZNSaR_S_ROMVVRNMV?!

>%&/%+%//'9! ;?9! *)2! f ?!8'I*c%)%?! MNOa?!^$4$)/! 6%&A! %)! /#$! )*/5&$! *)2!
2$,$+%03$)/!%.!2$+5-'%)-?!@/&;"$"1/>)!"A1*$$!ONYS[T!RQR<RVa?!
#//0-TZZ2%'?%&(ZON?OOOOZ0#4Q?OMMVS?!



!"#$%&'%"()$&*+#'%'(

!"#!

!"##$#%&'(&)**)(&+#,-./#&01&,/#2-343-5(&!"#$%&'()*(&
6378$-#/9.3$%& :(%& 21;& <(&=#./$(& >??@(&A9#/#& ,/#2-343-5& /#$3;#$B&<9#&

C#1#/2-34#& D0E#/& 0F& .1,01$,30.$& -90.C9-(&+%,*-"%.*,$**& /,#&
+%0,")"%,&)G&H)IB&)JGKL@(&&
9--D$BMM;03(0/CM)?()?)@M7(,01,0C(>??G(?L(??N(&

6.O#/125%&:(&>?)*(&12$,&32$4&5$$&6*(&P#-F"3Q(&
R#/1590.C9%& !(&>??L(&:"3#1& 403,#$& 21;& 311#/& ;32"0C.#B&<0E2/;$& 2&

;#4#"0DS#1-2"& 2,,0.1-& 0F& 2.;3-0/5& 4#/T2"& 92"".,312-301$(&7$8&
9#$/*&",&:*4-2%;%04&>>H)IB&L*U@V(&&
9--D$BMM;03(0/CM)?()?)@M7(1#E3;#2D$5,9(>??L(?*(??)(&

R/#.;%&W(&)*)N(&<%.(,",0&/,#&<$;/,-2%;"/ (&W-21;2/;&X;3-301&)L(&+01;01B&
Y0C2/-9(&

R/#.;%&W(%&21;&'(&Z/#.#/(&)V*J(&=,&)2$&:*4-2"-/;&<$-2/,"*>&%?&@4*)$("-/;&
:2$,%>$,/A& :($;">",/(4& +%>>.,"-/)"%, (&W-21;2/;&X;3-301&>(&
+01;01B&Y0C2/-9(&

R/37;2%& P(& Y(& )*V@(&32$& B>%)"%,*A& 5).#"$*& ",& B>%)"%,& /,#& 5%-"/;&
9,)$(/-)"%,C&!2ST/3;C#B&!2ST/3;C#&[134#/$3-5&\/#$$(&

R/3-9%& !(&6(& >??J(&32$& +%0,")"D$& 7$.(%E*4-2%;%04& %?& 5-2"F%E2($,"/(&
]#D/31-#;(& X$$25$& 31& !0C13-34#&\$5,90"0C5& W#/3#$(& Y04#B&
\$5,90"0C5&\/#$$(&

R.$2/K\0"3%& \(%& W(&Z0/CE2/;-%& :(&Z#,9;0"F%& '(&:;;31C-01%& :(&]3#,9#/K
]^$$"#/%& R(&W,9."-_#K+.--#/%& =(&̀ #$92421%& #-& 2"(& >?)J(& <9#&
D$5,90$3$&93C9K/3$8&$-2-#B& :&, 0SD/#9#1$34#&$-2-#K0FK-9#K2/-&
/#43#Ea(&G'<'&:*4-2"/)(4 &N?&H)IB&)?NK) >?(&&
9--D$BMM;03(0/CM)?()??)M72S2D$5,932-/5(>?)J(>@*(&

b.;701$$01%& b(& Y(& H>??JI(&32$& :*4-2%;%04& %?& 9,)$((%0/)"%,*& /,#&
+%,?$**"%,*A&'&@/,#H%%I(&'091&A3"#5&c&W01$(&

b/2S&Y#1/38$#1%&=(%&:(&]2T2""0%&21;&'(&\2/12$(&>?)G(&<9#&D2-90C#1#$3$&0F&
2.;3-0/5&4#/T2"&92"".,312-301$& 31&$,93_0D9/#132B& :&, "313,2"K
D9#10S#10"0C3,2"&2,,0.1-(& :2";%*%E24J& :*4-2"/)(4J& K&
:*4-2%;%04&>>&HJIB&)@GK) V)(&&
9--D$BMM;03(0/CM)?()JGJMDDD(>?)G(??L)(&

Y#18#"%&+(&:(%&21;&`(&'(&!0FFS21(&>??L(&=#S0/5&; 3$-0/-301$&31&, 0#/,#;&
F2"$#&, 01F#$$301$B& :&$0./,#& S013-0/31C&F/2S#E0/8&212"5$3$(&
'EE;"$#&+%0,")"D$&:*4-2%;%04&)V&HGIB&G@NKGVV(&&
9--D$BMM;03(0/CM)?()??>M2,D()?>@(&

Y09E5%& '(& >??L(& <9#&#QD#/3#1,#& 0F&S#1-2"&, 2.$2-301(&L$2/D"%(& /,#&
:2";%*%E24&J>H>IB&JNNKL??(&

Y.C;29"%&`(%&X(K= (&+dT#/C%&+(&X(&R2"8#1T#/C%&X(&'091$#1%&`(&̀0SD.$%&](&
:(&`/08#1%&=(&P5Ce/;%&](&A#$-#/92.$#1%&`(&:"D-#831%&21;&=(&
f_C^/#1(&>?)>(&:.;3-0/5&4#/T2"&92"".,312-301$&31&$,93_0D9/#132&
2$&2T#//21-&"2-#/2"3_#;&$D##,9&D#/,#D-301B&X43;#1,#&F/0S&; 3,90-3,&
"3$-#131C(&5-2"F%E2($,"/&M$*$/(-2&)L?H)IB&G*K@L(&&
9--D$BMM;03(0/CM)?()?)@M7($,9/#$(>?)>(?@(?)*(&



!"" #$%&' #()* #!"" #+,--./ #01/)&2 !

! "#!

!"#$%&'()' *)&'+)' +",-.%&' / )' *"$$011&'*)' 2.,-%3"$&'4)' /)' (5$6"1$&'7)'
("$890$&': )';<035&'03'=1)'>?@A)': .953"<B'C0<D=1'#=11.65$=35"$%'5$'
-0<%"$%'E53#'=$9'E53#".3'='$009'F"<'6=<0)'!"#$%&'#()*$+,-.//)0$*'
A?'GH.--1IAJK'H>LLM>NA)''
#33-%KOO9"5)"<8O@?)@?PQO%6#D.1O%D.??L)'

!"$0%&'H)'R)&'=$9'*)'S0<$B#".8#)'>??T)'4#".8#3'=%'=635"$K'5$$0<'%-006#&'
%01FM,"$53"<5$8&' =$9' =.953"<B' C0<D=1' #=11.65$=35"$%)'
1&*2"$&.2*)22,+*3,1&4*$0$&*'@N'G>JK'QP@MQPP)''
#33-%KOO9"5)"<8O@?)@?@NOU)6"$6"8)>??L)@>)??Q)'

(=V=<.%&' R)' H)&' =$9' H)' S"1W,=$)' @PXA)'!0()225, 6''(+$2+/5, +*3, 1&'$*4)'
!'($*4)( )'

(Y-0VMH51C=&';)'>?@N)'H6#5V"-#<0$5='=$9'3#0'-1=60'"F'08"9B%3"$56'%3=30%'5$'
3#0' =035"1"8B' "F' 3#".8#3' 5$%0<35"$)' 7)8$)9, &:,;#$/&2&'#<, +*3,
;2<"#&/&4<'T'GQJK'LTTMLPA)''
#33-%KOO9"5)"<8O@?)@??TO%@Q@NAM?@LM?>T>M@)'

("$890$&'7)'>?@Q)'(0=<$5$8'F<",'3#0'C"560%'5$',B'#0=9)'Z$'/"$30<0B&'*:K'
47['*"$F0<0$60%)'

/=50%0' >?@L)' :.953"<B'C0<D=1'#=11.65$=35"$%' =$9' %0$%0' "F' "E$0<%#5-)'
;=-0<' -<0%0$309' =3' 3#0'!&.0#)(*, !&"$)0<, &:, ;#$/&2&'#<, +*3,
;2<"#&/&4<K'\0E']<10=$%)'

/=%"$&'/ )'S)&'/) 'Z)'\"<3"$&'!)'[)'^=$'2"<$&'[ )'/)'_08$0<&'H)'4)'`<=F3"$&'
=$9'*)'\) '/=6<=0)'>??T)'_=$90<5$8', 5$9%K'4#0'90F=.13'$03E"<W'
=$9'%35,.1.%M5$90-0$90$3'3#".8#3)'!"$)*"),=>)9, ?&(@5,>A?AB'Q@L'
GLX@?JK'QPQMPL)''
#33-%KOO9"5)"<8O@?)@@>NO%650$60)@@Q@>PL)'

/6`"<<B&'; )'[)&'! )':)'2=<3,=$$&'R)'H-""$0<&'=$9'a)'\01%"$)'>?@X)'a0B"$9'
3#0'b=3'<5%W',0$3=1'%3=30c'6"$60-3K'4<=$%535"$5$8'3"'3<=$%95=8$"%356'
-%B6#5=3<B)'C&(/3,;2<"#$+0(<'@TG>JK'@QQM@A>)''
#33-%KOO9"5)"<8O@?)@??>OE-%)>?L@A)'

/03V5$80<&' 4)' +)' >?@Q)'4#0' ,B3#' "F' 6"8$535C0' =80$6BK'H.D-0<%"$=1'
3#5$W5$8' =%' =' 6B6156=11B' <06.<<5$8' 1"%%' "F' ,0$3=1' =.3"$",B)'
D(&*0$)(2,$*,;2<"#&/&4<'A)''
#33-%KOO9"5)"<8O@?)QQXPOF-%B8)>?@Q)??PQ@)'

\=<=$U"&'!)'R)&'=$9'H)'H6#,593)'>?@>)'Z%'53',0'"<'$"3',0d' / "9.1=35"$'"F'
-0<60-3.=1M,"3"<' =E=<0$0%%' =$9' C5%.","3"<' -0<F"<,=$60' DB'
,5$9F.1$0%%',0953=35"$)'-E1,>).(&2"$)*") '@QG@JK'XX)''
#33-%KOO9"5)"<8O@?)@@XNO@AT@M>>?>M@QMXX)'

\=B=$5&' 4)' 2)&' =$9' :)' H)' [=C59)' @PPN)' 4#0'=.953"<B' #=11.65$=35"$K' ='
-#0$",0$"1"856=1'%.<C0B)';2<"#&/&4$"+/,E)3$"$*)' >NG@JK'@TTM
@XP)''
#33-%KOO9"5)"<8O@?)@?@TO%??QQ>P@T???QQX@e)'

]F%#0&' R)' @PXP)' *"0<609'6"$F0%%5"$%K' 3#0' 1"856' "F' %00,5$81B' 5<<=35"$=1'
=635"$)'1./0$",!0.3$)2,F&.(*+/'NG@JK'@M@L)'



!"#$%&'%"()$&*+#'%'(

!"#!

!"#$%&'%()*+),--.+)/$%)0%10%)23)#214&25)"16)4$%)0%10%)23)"7%1#8+)!"#$% )
9:;)9<:-+)

!"#$%&'%+)*+),--=+)/$%)>$%12?%125278)23)"#4'21;)")#21#%>4@"5)3&"?%A2&B+)
$&'()*)&( )9-.C9D;)9.E<,9.+))
$44>0;FF62'+2&7F9-+9-9GFH+#271'4'21+,--.+-E+--:+)

!%4&25'1'()I+()J +)K2&L"()"16)M+)I'#%14%+),-,-+)/$% )&25%)23)'11%&)0>%%#$)'1)
%N%#@4'O%)3@1#4'21'17)4"0B0;)P#$'Q2>$&%1'")A'4$)"@6'42&8)O%&L"5)
$"55@#'1"4'210)"16)"@4'04'#)0>%#4&@?)#216'4'210)"0)#"0%)04@6'%0+)
+,&(*)-,./)(/!.012&3&'0)99+))
$44>0;FF62'+2&7F9-+::=EF3>087+,-,-+R.,-:R+)

!5"4$()P+)9EG:+)42-/5-33/67,8/S"L%&)T)S"L%&)
!&2@04()K+),--G+)M7%1#8)'1)0#$'Q2>$&%1'")3&2?)")#214&25)4$%2&8)O'%A>2'14+))

$44>0;FF62'+2&7F9-+.RR9F?'4>&%00F,UR.+--:+---G+)
V"66%1()K+),--E+)9&&:0/9)(:./;).*-<=-,-:>/?..70./&(/9-37(12&30/7(:/

;-=,-..)&(8 )WN32&6;)WN32&6)X1'O%&0'48)!&%00+)
V"4#5'33%()J+),-9-+)Y%>&%00'21()7@'54)"16)%?24'21"5)6%>4$+)@(AB),0)R:CGD;)

G-,<,G+))
$44>0;FF62'+2&7F9-+9-=-F--,-9.UZ+,-9-+R,G:,U+)

V"4#5'33%()J+),-9R+)?C=-,)-(1-./&D/;-=,-..)&(8/WN32&6;)WN32&6)X1'O%&0'48)
!&%00+)

V2??%() J+() "16) P+) *0#$%&+) 9EE:8/E11-=*)('/ F&)1-.+) [21621;) J'16)
!@L5'#"4'210+)

V2??%() J +()"16) J +)J2&&'0+) ,-9:+) /$%)&%#2O%&8) >&2#%00) A'4$) $%"&'17)
O2'#%0;) "##%>4'17) "0) A%55) "0) %N>52&'17) 4$%'&) %?24'21"5)
L"#B7&2@16)4$&2@7$)")0@>>2&4%6)>&2#%00+)!.012&.). )RC:D;) ,RE<
, GE+))
$44>0;FF62'+2&7F9-+9-=-F9.R,,U:E+,-9:+=:-GU9+)

P"B0()*+),--.+)42-/$-(*-,/$7((&*/%&3:>/90/6&B,(-0/42,&B'2/97:(-.. +)
\"#$%44%)X]+)

P#$@>"B()+̂() "16) K+)V20%14$"5+) ,--E+) *N#%00'O%)6"86&%"?'17;)M)#"0%)
$'042&8) "16) 6'0#@00'21) 23) ?'16) A"16%&'17) "16) $'7$) 3"14"08)
>&21%1%00+)$&(.1)&B.(-../7(:/$&'()*)&( )9=C9D;),E-<, E,+))
$44>0;FF62'+2&7F9-+9-9GFH+#21#27+,--=+9-+--,+)

P?"55A226()K+()"16)K+)M16&%A0<\"11"+),-9:+)_24)"55)?'160)4$"4)A"16%&)
"&%)5204;)/ $%)'?>2&4"1#%)23)")L"5"1#%6)>%&0>%#4'O%)21)4$%)?'16<
A"16%&'17)04"4%+)+,&(*)-,./ )(/!.012&3&'0)U+))
$44>0;FF62'+2&7F9-+::=EF3>087+,-9:+--UU9+)

P?"55A226()K+()"16)K+)̀ +)P#$225%&+),--G+)/$%)&%045%00)?'16+)!.012&3&')173/
5B33-*)()9:,)CGD;)EUG<R=+))
$44>0;FF62'+2&7F9-+9-:.F--::<,E-E+9:,+G+EUG+)

P48&21()`+)9EE9+);7,G(-../F).)H3-8/V"162?)\2@0%+)
PQ"5"'()K+),-9E+)/$%)0%10%)23)"7%1#8)'1)W^Y+)I-J)-K/&D/!2)3&.&=20/7(:/

!.012&3&'0)9-C,D;):G:<: =-+))
$44>0;FF62'+2&7F9-+9--.F09:9GU<-9. <-:.9 <,+)



!"" #$%&' #()* #!"" #+,--./ #01/)&2 !

! "" !

!"#$% &'%( '$% )'%!#"*+,$% +-.% /'%('% 0",,122'% 3456'% 78.9:";<%=1;>+2%
#+228?9-+:9"-,% 9-% >9@"2+;% .9,";.1;% ABCD% +-.% *+E";% .1@;1,,9=1%
.9,";.1;% AFCC DG%7 %,<,:1*+:9?% ;1=91H'%!"#$%&'( ")( *))+,-./+(
0.1"$2+$1%5IJG%5IK3I'%%
#::@,GLL."9'";ML54'545NLE'E+.'3456'46'4J4'%

&1M-1;$% C'% F'$% +-.% !'% &#1+:21<'% 5OOO'% 7@@+;1-:%*1-:+2% ?+8,+:9"-'%
,"8;?1,%"P%:#1%1Q@1;91-?1%"P%H922'%34+(*5+$.,&%(617,4"'"8.1-%6J%
ARDG%JI4KJO3'%%
#::@,GLL."9'";ML54'54SRLL444SK4NNQ'6J'R'JI4'%

&92.1;$%B'%5O66'%34+(9+/+%(:+&$(;-,4'%!H1-:91:#%T1-:8;<%U"Q'%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%
%



!"#$%&'%"()$&*+#'%'(

!"##!

!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!



EuJAP | Vol. 16 | No. 2 | 2020 
UDC: 165.63:616.89](450)´196´ 

https://doi.org/10.31820/ejap.16.2.5  

101 

 

 
ABSTRACT 

 
The movements and protests of 1968 worldwide criticized the 
traditional idea of normality. From the 1970s onwards, psychiatry 
and antipsychiatry became an ideological battleground centered on 
the boundaries between normality and madness. In this scenario, 
characterized by a deep cultural and political transformation within 
the Left, the traditional concept of rationality and its very connection 
with irrationality was called into question. As a consequence, the very 
ideal of reason was questioned. This paper will  explore the debate on 
rationality, irrationality and irrationalism within the so-called anti-
institutional psychiatry and its reception in the Italian New Left 
during the second half of the 1970s. 
 
Keywords: Antipsychiatry; psychiatric reforms; New Left; Italy 

 
 
 
1. The Boundaries Between Reason and 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 identitarian 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 ³a romantic tradition, even irrationalist, ha]il\ 
sentimental and [...] a classicall\ rationalist and objectivist tradition´ 
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(Jervis 2007). This simplification does not allow us to understand the 
various factors (e.g. technical, social, cultural, political, psychological, 
humanitarian) that have always contributed to defining and redefining the 
moving boundaries between normal and pathological.1 
 
During the 1960s, questions 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 mass culture 
and everyday life. During 1968, psychiatry was shaken by anti-
authoritarian protests and by radical critics of the diagnostic systems, as 
well as of institutional assistance and cure. The libertarian and anti-
institutional stances of some psychiatrists 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 
boundaries between reason and unreason. These had been built by society, 
which selected fools and expelled them through law. The Foucaultian ideas 
about the Big Internment (Foucault 1961) supported such a thesis, 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 paths. Common ground was found not only 
ZLWhLQ Whe ZRUNeUV¶ PRYePeQW bXW aOVR ZLWhLQ SROLWLcL]ed SV\chLaWULVWV 
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 anti-psychiatry the search for new 
ethics. Finally, one of the most striking and well-known events of Italian 
history was the complete abolition of asylums. The 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 group)2 ZaV cRQVLdeUed Whe heUR ZhR ³fUeed Whe fRROV fURP 
aV\OXPV´ aQd LV VWLOO cRQVLdeUed RQe Rf Whe PRVW LQfOXeQWLaO aQWL-
psychiatrists in the West (Berlim, Fleck, and Shorter 2003). Actually, Law 
180 ZURQgfXOO\ caPe WR be NQRZQ aV Whe ³BaVagOLa LaZ´. ThLV 

 
1 For an in-depth 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 conditioned historiography (Foot 2014, 2015; 
Burns 2019; Burns and Foot 2020), despite the efforts to go beyond such a 
simplification (Micheli 2019). 
 
It is interesting, then, to analyse the debate on rationality, irrationality and 
irrationalism in a crucial phase such as the second half of the 1970s, woven 
together with anti-institutional psychiatry and the New Italian Left. This 
label denotes the movements and political groups started between the 
1960s and the 1970s outside (and often in opposition to) traditional Left-
wing parWies. This Zas a period of crisis and neZ ideas dXring Zhich ³ps\´ 
disciplines became a tool or even a shelter for people who were disoriented 
by the end of 1968 movements. Such people were attracted by movements 
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 interpreted ± by a minority overall, but by a large 
group within the Left movements ± not 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 
bourgeois regime. Anti-psychiatry 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 transformation within 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 Perspectives and Definitions 

 
Madness also became a matter of perspective, to be considered either from 
the outside or the inside of the asylum walls. During the 1970s, as the idea 
of a definite separation between normality and madness had been set aside, 
psychiatrists working outside the institutions made it clear that the 
boundary between reason and unreason was not marked by the walls of the 
asylums. No longer confined within the hospitals, psychiatrists and mental 
health workers worked in the community where new problems and issues 
emerged, related to work, existential sadness, and other preoccupations. 
Moving to the cities and suburbs, they reached local health centres and 
community-based outpatient clinics, and they started to attend houses, 
schools and factories, often with the goal of prevention. Psychiatry was led 
back to its social matrix, where the relationship between sanity and malady 
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had always been defined differently with respect to institutions.3 Even the 
fact that the patient was assessed by a multi-disciplinary team composed 
by psychiatrists, psychologists, social workers, and nurses, as stated by 
Law 431/1968, was a significant change. Similarly, the virtual 
impossibility to reside inside a psychiatric hospital, as expressed by the 
absence of beds, brought about major changes within Italian psychiatry. 
The opposition between a rational world outside and an irrational one 
inside did not work, and other means of interpretation and analysis were 
necessary. 
 
Giovanni Jervis began working in the community coming from Gorizia�¶�V 
asylum which had been repudiated as a place of treatment by Franco 
Basaglia from 1961.4 Jervis was in charge of the outpatient psychiatric 
services in the province of Reggio Emilia from 1969 to 1977. He was 
called to do so by the province administration, led by the Italian communist 
party at the time, in order to reform and democratize the assistance to 
psychiatric patients. Jervis had a solid social psychiatry background and 
had also been part of the team of Ernesto De Martino, the ethnologist and 
historian of religion who had chosen him to take part in the 
interdisciplinary research team on tarantism in Puglia at the end of the 
1950s.5 
 
Jervis published his Manuale critico di psichiatria in 1975 [Critical 
handbook of psychiatry]. The volume was reprinted several times, 
translated abroad and considered a landmark publication for various 
generations of psychiatrists and mental health workers. The last chapter 
was dedicated to a critique of normality analysed from a Marxist 
viewpoint, in light of needs and desires, class struggle, everyday life, 
subjectivity and �³�U�D�W�L�R�Q�D�O�L�W�\ of revolutionary co�Q�V�F�L�H�Q�F�H�´ (Jervis 1975a, 
194-225). This way, Jervis was trying to give back to psychiatry more than 
just a new complicated vocabulary, but rather a 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 anti-institutional purposes, as shown by the project realized under the scientific 
leadership of Patrizia Guarnieri, Fuori dal manicomio: Gli archivi della salute mentale 
dall'Unitˆ d'Italia alla legge 180 (Outside the asylum: The archives of mental health from 
the Unity of Italy to Law 180),  
https://siusa.archivi.beniculturali.it/cgi-bin/pagina.pl?RicProgetto=preg-tos-fuoman. 
Accessed May 7, 2020. 
4 �/�¶�L�V�W�L�W�X�]�L�R�Q�H���Q�H�J�D�W�D (The denied institution) is the title of a book, edited by Basaglia and 
ideated by �-�H�U�Y�L�V�����W�K�D�W���G�H�V�F�U�L�E�H�G���W�K�H���H�[�S�H�U�L�H�Q�F�H���Z�L�W�K�L�Q���*�R�U�L�]�L�D�¶�V���S�V�\�F�K�L�D�W�U�L�F hospital. It was 
�S�X�E�O�L�V�K�H�G�� �L�Q�� ���������� �E�\�� �(�L�Q�D�X�G�L�� �D�Q�G�� �E�H�F�D�P�H�� �D�� �F�X�O�W�� �E�R�R�N�� �I�R�U�� �W�K�H�� �V�W�X�G�H�Q�W�V�¶�� �P�R�Y�H�P�H�Q�W�� �W�K�D�W��
regarded the abolished psychiatric institution as a realized utopia (see Foot 2014, 131-152). 
5 For more details on Jervis and his work, see Marraffa (2014) and Fiorani (2016). 

https://siusa.archivi.beniculturali.it/cgi-bin/pagina.pl?RicProgetto=preg-tos-fuoman
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[Little  thoughtful dictionary of psychiatry], which was inserted as an 
appendix to his 1975 manual. The effort to redefine the boundaries 
between normality and madness during the 1970s was tightly connected to 
such a context: it concerned the institutional and community practices of a 
discipline (i.e. psychiatry) that sought a new identity. It was the object of 
a political and cultural discussion that was held not on specialized journals 
but mostly on the New Left venues, as the Left movements were beginning 
to reason about their crisis. 
 
 
3. The Crisis of Normality  
 
A special effort to treat such questions was made by the Quaderni 
Piacentini [PiaceQ]a¶V Notebooks], a journal of dialogues and ideas from 
the New Left, open to discussing a variety of topics related to psychiatry 
and psychoanalysis. In the October of 1976 a double issue of the Quaderni 
was devoted to reflections on mythization and dogmatization. Sociologist 
Carlo Donolo opened the issue with a paper lucidly describing the 
transition taking place within the New Left.6 In his opinion, it was 
necessary to move beyond 1968 and its movements, with more objective 
and non-ideological analyses, in order to restore the ideal and intellectual 
heritage of the movement and to avoid the risk of being wiped out by a tide 
of de-politicization, individualism and irrationalism (Donolo 1976). Other 
contributions of the issue included the philosopher Franco Rella on the 
mythization of Freud; the Jungian analyst Silvia Montefoschi on the myth 
of feminism; and the militant feminist and psychoanalyst Manuela Fraire 
on the �Z�R�P�H�Q�¶�V movement. A psychiatric point of view was needed in 
order to understand the cultural change within the Left and this was 
provided by Jervis with the essay Il  mito deOO¶aQWiSVichiaWUia [The myth of 
antipsychiatry], also part of the special issue. 
 
The essay by Jervis (later translated also into French and German) joined 
a fierce discussion that included both scientific and political matters. Both 
the dominant image of normality and the role of psychiatrists were 
undergoing a crisis. In such a scenario, Jervis wrote that �³�D�Q�W�L-�S�V�\�F�K�L�D�W�U�\�´ 
had become an abused expression, a source of lies and illusions. Within 
the more extreme Leftist groups, mental malady was discussed through a 
seductive jargon, thereby generating confusing and imprecise discourse. 
At the same time, references to Deleuze and Lacan, as well as to 
Foucauldian anti-authoritarianism, had become expressions of cultural 
fashion. Laing and Cooper were often cited, albeit wrongfully: in fact, the 

 
6 �'�R�Q�R�O�R�¶�V���H�V�V�D�\���K�D�V���R�I�W�H�Q���E�H�H�Q���F�R�Q�V�L�G�H�U�H�G���D���S�H�U�I�H�F�W���H�[�D�P�S�O�H���R�I���V�X�F�K���D���S�K�D�V�H��(see Crainz 
2003, 542). 
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former never acknowledged the term �³�D�Q�W�L-�S�V�\�F�K�L�D�W�U�\�´ and the latter 
overtly stated that defining his position as anti-psychiatric was a 
misunderstanding (Jervis 1975a, 1976a, 1977a). Many ideas defined as 
anti-psychiatric were not novel: the quantitative relationship between 
normal and abnormal, sane and insane, had been already established by 
Freud, dynamic psychiatry, and interpersonal theories as opposed to being 
discovered by recent anti-psychiatric movements (Jervis 1976a). 
 
This misunderstanding had practical as well as cultural effects, especially 
within psychiatric services, where some young militant clinicians were 
convinced that anti-authoritarianism on its own would solve the problem 
of mental health. On the other hand, people within the movement had 
adopted the �³�L�Q�F�R�Q�V�L�V�W�H�Q�W and �X�Q�X�V�D�E�O�H�´ idea of madness as freedom, 
mistaking anti-authoritarian struggle for �³typically bourgeois�  ́
permissiveness (Jervis 1976a, 47, 60). Such an ideological position, 
according to Jervis, puts the necessary affirmation of a different conception 
of normality and madness at risk. His view, rooted in Marxism and social 
psychiatry, does not necessarily regard biological damage as the origin of 
mental illness: rather, social and class contradictions would also feature as 
important causal factors.7 Extremism and the mythologization of anti-
psychiatric battles were, on the contrary, compatible with the most 
traditional positions of bourgeois rationality that they wanted to reject.8 In 
other words: �³�R�Q the one hand, antipsychiatric tendencies and theories 
demonstrated the politic potential of a crisis; on the other hand, they 
managed to turn this very crisis into a bourgeois intellectual theory. Indeed, 
such tendencies and theories psychologized the disease instead of 
historicizing it; they labeled it through a formula and a series of deceptions. 
In the end they pretended to solve it through conservative, and even 
reactionary, �P�H�W�K�R�G�V�´ (Jervis 1976a, 40). Jervis had been warning against 
idealization, dogmatism and sectarianism in psychiatry for years (Jervis 
1972, 36-37). Although he held a minority position, he was never alone 
(Guarnieri 2012). Others negatively considered the regressive 
simplification (from a cultural, operational, political point of view) 
originating at the beginning of the 1970s (Ajmone 1976; Gleiss 1976) as 
an attitude that was common within the protest movements but was also 
shared by humanist intellectuals and, even if  not overtly, by some militant 
psychiatrists.9 

 
7 To historically define psychiatry, Jervis cited�² not by chance�² authors such as Dšrner 
(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 of anti-psychiatry, and 
only used it as a synonym of anti-specialism (see Colucci and Di Vittorio 2001, 78). Jervis 
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The crisis within the New Left was then tied to the very crisis of the 
concept of normality. It concerned the uncertainties of anti-institutional 
psychiatry and emerged within the organization called Psichiatria 
democratica [Democratic psychiatry], founded in 1973 by Basaglia, which 
tried to unify, without success, the various alternative psychiatric 
movements in Italy. 
 
In this sense, it is worth noting that the attitudes that Jervis and others 
criticized were not representative of the whole complex anti-institutional 
environment in Italy. There were different places where outpatient 
psychiatry was successfully practiced, and it was also possible to discuss 
rationality and the crisis of reason with international experts and in 
scientific journals.10 Nevertheless, these experiences were tangential with 
respect to the debate within 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 phase, within the New Italian Left, and especially through feminist 
movements, special attention was dedicated to the reflection on personal 
needs and desires in connection with the public environment. More 
specifically, the relationship between subjectivity and collective 
movements, and between body and sexuality, was explored. Several 
themes were discussed, such as couple relationships, free and conscious 
reproductive rights, and sexuality. The ensuing battles also led to major 
transformations from a legal point of view, such as the Italian laws 
legalizing divorce and abortion. 
  
In his Manuale, Jervis stated that �³�H�Y�H�Q everyday life is a political problem, 
because what is personal is �S�R�O�L�W�L�F�D�O�´ (Jervis 1975a, 15). Criticizing the 
concept of normality, he regarded feminist groups as the only ones capable 
of developing and advancing a battle for a new conscience, one able to 
keep together new political urges: �³�D battle on the various fronts of 
everyday �O�L�I�H�´ (Jervis 1975a, 213). Nevertheless, already in 1976, the 
theoretical references began to change and the efforts of �³�N�H�H�S�L�Q�J together 

 
came back to reflect on this period in a dialogue with medical historian Gilberto Corbellini 
in a book with the significant title La razionalitˆ negata: psichiatria e antipsichiatria in 
Italia (Denied rationality: Psychiatry and Antipsychiatry in Italy; Corbellini and Jervis 
2008). 
10 The experience of Perugia was considered a positive example of outpatient psychiatric 
assistance and de-institutionalization (see Guarnieri 1997). Another successful 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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Marxism and the individual through the theory of needs of Agnes �+�H�O�O�H�U�´ 
remained separate (Jervis 1976c; see also Crainz 2012, 62). In this time, 
the interest in subjectivity and the political dimension of the personal 
became a tool to reflect on the loss of political sense and on the irrationalist 
drive. Also some Italian feminists started asking themselves:  
 

if  the feminist practice (meaning taking consciousness, to be 
clear, not the public manifestations) can start from subjectivity, 
without becoming subjectivism, or if  we are flooding in a sea 
of irrationalism and intimism, whose ties with struggle, radical 
transformation, taking power are becoming weak. (Ravera and 
Usai 1976, 35)  

 
In the newspaper la Repubblica (located in the reformist Left), journalist 
and writer Enzo Forcella wrote about the book Porci con le ali [Pigs with 
wings]�² a bestseller that was reprinted many times and translated in many 
countries�² as a sign of the crisis within the revolutionary Left (Forcella 
1976). This book was written by Marco Lombardo Radice and Lidia 
Ravera and described the stories, both intimate and political, of Rocco and 
Antonia, two young high school activists. It was published by Savelli (a 
publisher close to the radical Left) and was the first of a series significantly 
called Il  pane e le rose (Bread and roses), edited by the same Lombardo 
Radice and Ravera, together with Giaime Pintor and Annalisa Usai. The 
title referred, purposefully, to the English idiom �³�S�L�J�V have �Z�L�Q�J�V�´�� quoted 
by David Cooper in The Death of the Family (Cooper 1971). A quote from 
�&�R�R�S�H�U�¶�V book appeared on the back cover of Porci con le ali. The authors, 
who were both active in the debate about subjectivity, love and sex, shared 
the ideas of a movement called Lotta Continua, which was broken up 
during the same year because of internal conflicts that feminism 
encouraged. This was interpreted as an emerging gender conflict, which 
was going to become more radical than the one between wage labour and 
capital. 
 
While Porci con le ali was Raver�D�¶�V first book which launched her career 
as a professional writer, Lombardo Radice was a 27-year-old physician 
working as the chair of Psychophysiology at the University of Rome. He 
participated in the 1968 protests and, as a specialist, wrote with some 
colleagues in the newspaper �O�¶�8�Q�L�W�j (the official voice of the communist 
party) to support the necessity of evaluating both social and biological 
aspects when assessing mental illness (Lombardo Radice, Venturini, and 
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Ruggieri 1974).11 Afterwards, within the debate about social roles, he tried 
to introduce the idea of evaluating both the biological and psychological 
factors of behaviour (of men, women, heterosexuals, homosexuals, etc.): 
on his view, these factors went beyond the results of �³�V�R�F�L�D�O conditioning 
and �O�H�D�U�Q�L�Q�J�´�� He expressed these ideas in an essay published in the activist 
journal Ombre Rosse (Lombardo Radice 1976b, 54). In the same year of 
Porci con le ali, Lombardo Radice also edited (together with Riccardo 
Venturini) the Italian edition of Le motivazioni biologiche (Biological 
motivations), written by the soviet physiologist Konstantin V. Sudakov. In 
the introduction he proposed a psychophysiological view of mental health 
within the debate about needs (Lombardo Radice and Venturini 1976). In 
the end, surely, Lombardo Radice could not be accused of naive wishful 
thinking.12 Porci con le ali was harshly criticized�² albeit in a �³�I�U�L�H�Q�G�O�\�´ 
way�² in the same journal Ombre Rosse, as an individualistic and irrational 
product (Manconi and Sarno 1976). 
 
 
5. Rationality, Irrationality  and Alternate Normality  
 
Following a path already started by feminist movements (Lonzi 1970), the 
New Left called into question the traditional meaning of rationality and the 
very connection between rationality and irrationality (Crainz 2012, 63). 
Irrationalism, started as an eminently cultural movement, became a 
political and ideological category. In this debate, the so-called drug 
ideology (which mostly concerned young people) played a central role and 
attracted militant psychiatrists and psychologists, especially with regard to 
the possibility of an alternative concept of normality. 
 
In an essay from 1976 called Giovani senza rivoluzione [Young people 
without revolution], Lombardo Radice wrote about the connection 
between irrationality and irrationalism. He distinguished between the 
veterans of 1968 and the young people of the 1970s and, referring to the 
drug ideology, affirmed that the irrationalist ideas of a �³�G�H�H�S�O�\ politicized 
and radically anti-bourgeois �\�R�X�W�K�´ could be important to �³�U�H�D�S�S�U�R�S�U�L�D�W�H a 
bond with nature, creativity, madness in a structurally and violently anti-
bourgeois and revolutionary �Z�D�\�´ (Lombardo Radice 1976a, 21). 
Irrationalism, on the other hand, should be rejected because it denied the 

 
11 The letter opened a discussion within the Marxist environment about the origin of mental 
illness (social or biological), which was gathered in a volume edited by two leading figures 
of the communist party: Berlinguer and Scarpa (1975). 
12 Lombardo Radice (1977) later wrote about institutionalized psychiatric violence within 
Lotta Continua, insisting 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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use of reason to interpret and change reality. Thus, the battle against the 
�³irrationalist �L�G�H�R�O�R�J�\�´ of psychotropic drugs was warranted in those cases 
where the �µ�W�U�L�S�¶ was perceived as the only means of knowledge (which was 
believed by very few people). However, the same battle was unwarranted 
if  it wanted to restrict the search for an alternative rationality, which was 
not necessarily unreasonable. This way, Lombardo Radice was trying to 
save juvenile irrationalism, which could also be evaluated from a 
psychophysiological point of view, and which also represented a  
 

drive to recover an important part of humanity, meaning a 
�µ�Y�L�V�F�H�U�D�O �E�U�D�L�Q�¶�� which, for an animal so highly corticalized as 
man, is somehow naturally submitted to the �µ�U�D�W�L�R�Q�D�O �E�U�D�L�Q�¶�� but 
is today crushed and annihilated, for complex reasons, related 
to the evolution of history and society. (Lombardo Radice 
1976a, 21; see his 1975)  

 
Macondo, a former factory in Milan that had been transformed into a 
community space in the late 1970s, with restaurants, discos, and rooms 
dedicated to music, reading, art exhibitions, and markets, was shut down 
in 1978 because of pervasive drug use. Mauro Rostagno, a leader of the 
Italian 1968 movements who had just left Lotta Continua, was among the 
founders of the space,13 which had been an effort to answer, in an 
alternative and creative way, to the crisis and disorientation of Leftist 
young people. In a way, it was a concrete experiment of new forms of 
normality. Indeed, changing the concept of normality appeared to be an 
ever more complicated enterprise, as it clearly emerges from the book 
devoted to the experience of Macondo (Rostagno and Castellacci 1978). 
Fiorello�² member of the youth collective of Stadera, district of Milan�²  
published a critical review of the book in Ombre Rosse and highlighted 
that �³�J�D�\ people, feminists, freaks, addicts and so �R�Q�´ stayed away from 
gurus (such as David Cooper and AndrŽ Glucksmann) who praised their 
liberation and participated in the same events. In this sense, the efforts to 
make them the �³�D�F�W�L�Y�H subjects of �W�U�D�Q�V�I�R�U�P�D�W�L�R�Q�´, to define their misery 
as �³�Q�R�Q-�L�Q�W�H�J�U�D�W�L�R�Q�´ had not worked out (Fiorello 1979, 165). 
 
Jervis, in an article dedicated to drug ideology, described two essays by 
Rostagno and Romano Madera (another militant of the 1968 movement, 
later turned philosopher and Jungian analyst) as both mystifying and 
dangerous. These articles appeared in November 1975 in one of the most 

 
13 �5�R�V�W�D�J�Q�R�¶�V���L�Q�W�H�O�O�H�F�W�X�D�O���G�H�Y�H�O�R�S�P�H�Q�W���Z�D�V���V�L�J�Q�L�I�L�F�D�Q�W�����$�I�W�H�U���W�K�H���F�O�R�V�X�U�H���R�I���0�D�F�R�Q�G�R�����K�H��
went 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, 
�E�D�V�H�G���R�Q���D���³�S�D�F�W���D�P�R�Q�J���I�U�H�H���P�H�Q�´���D�Q�G���V�S�H�F�L�I�L�F���W�H�F�K�Q�L�T�X�H�V���L�Q�V�S�L�U�H�G���E�\���,�Q�G�L�D�Q���P�H�G�L�W�D�Wion. 
See Bigaran (2017) for more details. 
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popular �³�F�R�X�Q�W�H�U�F�X�O�W�X�U�H�´ journals, Re nudo [Naked king, i.e. �(�P�S�H�U�R�U�¶�V 
New Clothes]. The praise of mental illness, the appreciation of 
psychotropic drugs such as LSD as a revolutionary path, and the appeal to 
a �³�Q�R�Q-rational liberation of the �E�U�D�L�Q�´ that would replace political action, 
were all issues that, according to Jervis, the authors should be held 
responsible for. But the same responsibility applied to people who did not 
understand that �³�L�Q the hand of the new post-1968 decadence, spontaneity 
had become improvisation, subjectivity had become �V�X�E�M�H�F�W�L�Y�L�V�P�´�� In the 
end, Jervis wrote that it was �³�R�X�U fault �W�R�R�´ if  these questions did not 
receive appropriate answers (Jervis 1976b, 32-33). 
 
On �-�H�U�Y�L�V�¶ view, mystical and esoteric temptations, hippie theories and 
fashions (which had arrived in Italy ten years later with respect to the 
United States), escape and self-destruction through drugs (ever more often 
heroine), a revaluation of madness as liberation and of marginality and 
deviance as revolutionary, irrationalist and regressive ideologies, should 
not be considered in terms of fighting the rational (class fight and 
organization) through the irrational (youth counterculture). This attitude, 
underscored also by Lombardo Radice (cited by Jervis, 1976b, 5, 29), did 
not meet the needs of young people: while adults were playing with their 
late 1968 subjectivism (thereby betraying the position that �³�W�K�H personal is 
�S�R�O�L�W�L�F�D�O�´���� teenagers did not have a proper culture to refer to (Ibid., 33). 
 
Despite the difference in age and experience, Jervis (born in 1933) and 
Lombardo Radice (together with others in the teams behind Ombre Rosse 
and Quaderni Piacentini) highlighted the contradictions of the movements 
but at the same time their potentialities, which should not be forgotten. 
This way, they both tried to address the needs of those young people, often 
students and mental health clinicians and workers, who were sincerely 
interested in discussing and understanding the crisis of normality and 
reason in all its cultural, scientific, and political aspects. 
 
 
6. Irrationalism  and the Crisis of Reason 
 
The explosion of the so-called 1977 movements (which lasted almost a 
year and had Rome, Milan, and Bologna as their epicenters), along with 
their irony and ferocity towards their 1968 predecessors, contributed to the 
search for new behaviours and politics in order to radicalize the fight 
between reason and un-reason, as well as between rationalism and 
irrationalism. 
 
Together with the classical texts of the earlier culture�² The Death of 
Family by Cooper (1971); The Divided Self and The Politics of Experience 
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by Laing (1960, 1967)�² it is a shared opinion that 1977 brought to the fore 
new reference books. One of them was the Anti-Oedipus by Deleuze and 
Guattari. By contrast, Foucault was not only regarded as the theoretician 
of the big institutional internment of madness, but also as the one who first 
highlighted the molecular power of human relationships.14 
 
A critical piece about the popularity of the so-called nouveaux philosophes 
was published in Ombre Rosse by Luigi Manconi, Gad Lerner and Marino 
Sinibaldi, who were both customary collaborators of the journal and well-
known members of Lotta Continua. Their essay rejects the standard 
representation, usually endorsed by the �³�E�R�X�U�J�H�R�L�V �S�U�H�V�V�´�� of the 
movement as culturally homogeneous and uniformly seeking meaning 
through irrationalistic categories (Lerner, Manconi, and Sinibaldi 1977). 
�³�0�L�F�U�R�S�K�\�V�L�F�V of �S�R�Z�H�U�´�� �³�G�H�V�L�U�L�Q�J �I�O�R�Z�´ and �³�G�H�V�L�U�L�Q�J �P�D�F�K�L�Q�H�V�´ were 
concepts that were not very well-known in Italy at the time�² who had 
actually read the Anti-Oedipus? (Deleuze and Guattari 1972) Manconi, 
Lerner and Sinibaldi wondered�² and as a consequence not very clear to 
most people. On the other hand, reason and unreason, rationality and 
irrationality, kept being concepts to be reasoned and discussed about 
within the New Left. A 1977 photograph by Tano �'�¶�$�P�L�F�R portrayed a 
girl lying down, with a book on her chest entitled Donne, povere matte: 
inchiesta nell'Ospedale psichiatrico di Roma [Women, poor fools: Inquiry 
into the psychiatric hospital of Rome],15 exemplifies another crucial issue, 
namely the relationship between feminism and antipsychiatry. 
 
Both criticizing authoritarianism and the political culture of the Left, 
antipsychiatry and feminism shared the goal of tracking subjective and 
intersubjective paths, which were alternative to the process of 
homologation through normality. As Marthe Van De Meulebroeke wrote 
in 1976 in the feminist journal Effe: �³�:�K�D�W Laing accepted to call anti-
psychiatry could become the whole psychiatry; it could come out of 
psychiatry and change our everyday relationships with �R�W�K�H�U�V�´�� (Van De 
Meulebroeke 1976). More cautious were the comments to the symposium 
Donna e follia [Woman and madness] held in Florence on November 12, 
1977 and published in the same journal the following year. In this issue 
they highlighted the contradiction between the mythization of the fool, 
who joined the way of madness as a �³�F�R�Q�V�F�L�H�Q�W political choice against the 

 
14 Microfisica del potere (Microphysics of 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 newspaper la Repubblica, whose title 
�Z�D�V���³�6�H�W�W�D�Q�W�D�V�H�W�W�H�����3�D�U�R�O�H���H���L�P�P�D�J�L�Q�L�´���>�6�H�Y�H�Q�W�\�V�H�Y�H�Q�����:�R�U�G�V���D�Q�G���L�P�D�J�H�V�@�����L�V�V�X�Hd February 
12, 2017, 
https://www.repubblica.it/static/robinson/numero-11/settantasette/, accessed May 1, 2020.  

https://www.repubblica.it/static/robinson/numero-11/settantasette/
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imposed norm´, and the negative definition of fools, applied to women 
who broke the rules of a male chauvinist society (see Tagliaferri 1977; 
Vitas 1977; Vitas et al. 1977). 
 
In 1977 the philosophy journal Aut Aut�² which had been discussing the 
theme of needs during the 1970s²decided to dedicate an issue on 
Irrazionalismo e nuove forme di razionalitˆ [Irrationalism and new forms 
of rationality], given the ³poliWical hardening´ and the ideological struggle 
around these questions. Intellectuals from different backgrounds and 
experiences were called up to express their opinion. Among them was 
Giovanni Jervis, who considered the conflict about rational and irrational 
to be in the heads and behaviour of people. 
 
From as far back as Freud and Jung, who had well demonstrated the links 
between rational and irrational, Jervis stated that in the ³hXman psychic 
VWrXcWXre´ reason and unreason have always lived together. Psychology, 
psychoanalysis, and Marxism had already shown that ³perVonaliW\ and the 
human psyche cannot be divided into a socio-rational and a natural-
instinctual parW´ (Jervis 1977b, 41). Jervis later referred to Herbert 
MarcXVe¶V work (1955), and in particular to the illusion, based on a 
³meWahiVWorical naWXraliVm´, of considering certain behaviours (e.g. 
imagination, eversion, spontaneous, madness) as liberatory. By contrast, in 
his opinion they were functional to the system, because  
 

romantic models, literary avantgardes, decadent forms of 
irrationalism, ideologies of instincts, violence, immediacy, 
irreflexivity, partying and totalization [...] might deceive 
pleasure and desire and end up leading them to authoritarian 
grounds, where the abuse becomes law. (Jervis 1977b, 41)  

 
Irrationalism was then not only unhelpful to overcome capitalistic 
rationality, but it actually ended up reinforcing the stability of the capitalist 
system. Indeed, if  irrationality  
 

is just another face of bourgeois reason, irrationalism also 
shares its structure: it favors the same interest of the system 
toward stability, or even more authoritarian forms of social 
control. (Jervis 1977b, 43)  

 
The essay ended quite bitterly, with a sort of personal and collective 
assessment: The New Left had been unable to clarify the themes of 
rationality and irrationality. In opposition to the ³raWional boXrgeoiV´ 
positions of the communist party, the only answers had been desperately 
irrational attitudes. 
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In the same issue, feminist Lea Melandri harshly criticized Jervis for his 
position on needs (which she considered as old-fashioned Marxist) and his 
criticism of the mythization of anti-psychiatry and drugs. The main 
problem was in the conception of the connections between normality, 
madness and irrationalism. The cautious attitude of Jervis, Melandri wrote, 
more than the effort of saving  
 

normality and madness, feast and necessity, individual and 
history, leaks out censorship, dogmatic rigidity, Manichaean 
moralism, which distinguishes between, on the one hand, the 
sane reason [...], on the other, �µ�L�U�U�D�W�L�R�Q�D�O�L�V�P�¶�� �µ�G�U�L�I�W�¶�� 
�µ�U�H�J�U�H�V�V�L�R�Q�¶�� �µ�G�L�V�R�U�G�H�U�¶�� �µ�L�Q�V�W�L�Q�F�W�L�Y�L�V�P�¶�� �µ�E�D�G �I�D�L�W�K�¶. (Melandri 
1977)  

 
The needs of life that have been extensively discussed had transformed 
classical rationality into something brittle and precarious. �³�7�K�H ways of 
thinking could be several and reason was in �F�U�L�V�L�V�´ wrote philosopher Aldo 
Gargani when introducing the 1979 volume La crisi della ragione (The 
crisis of reason) �± a collection of interdisciplinary essays (Gargani 1979). 
By criticizing classical notions of reason, Gargani tried to deepen the 
debate on rationalism and irrationalism in order to escape from ideological 
positions. His answer gave relief to militants, younger and older, who were 
uncomfortable with the denial of social roles and professional competence 
and with anti-psychiatric generalizations. It worked well as a manifesto for 
those who were not searching for expedients but rather for new ideals of 
rationality and political paths.16 Against extreme irrationalist positions, 
these people appreciated discussions of classical reasons, such as those 
collected by Gargani and also internationally by Kuhn and Feyerabend. In 
these works, science was criticized without being devalued �± as had always 
been done by Italian neo-idealistic thought. Similarly, new models of 
rationality, less univocal and more complex than the ones offered by the 
Galilean tradition, were embraced.17 In satisfying this need for knowledge, 
an important role was played by Left-leaning publishers (such as 
Feltrinelli, Einaudi, and others), who translated works especially from the 
USA. 
 

 
16 Historian Patrizia Guarnieri wrote about the reasons why, a�V���D���³�V�W�X�G�H�Q�W���R�U���O�L�W�W�O�H���P�R�U�H�´�����L�W��
was comforting for her to read Jervis, with respect to the simplifications and equivocations 
of certain anti-psychiatry during the second half of the 1970s (Guarnieri 2012, 69). It is 
interesting also to highlight the unexpected re-reading of Nietzsche by young people, stated 
�E�\���K�L�V�W�R�U�L�D�Q���*�X�L�G�R���&�U�D�L�Q�]�����L�Q���R�U�G�H�U���W�R���R�Y�H�U�F�R�P�H���W�K�H���³�R�O�G���F�D�W�H�J�R�U�L�H�V���R�I���U�D�W�L�R�Q�D�O�L�W�\�´���D�Q�G���W�K�H��
�V�H�D�U�F�K���I�R�U���³�Q�H�Z���E�H�K�D�Y�L�R�U�V���D�Q�G���Q�H�Z���S�R�O�L�W�L�F�V�´�����&�U�D�L�Q�]���������������������� 
17 This is what Guarnieri notes in a testimony about these years (personal communication). 
I thank Patrizia Guarnieri for the testimony and for her observations on this contribution. 
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7. A Cul de Sac? 
 
Despite the anxious quest for answers, at the end of the 1970s Italian 
activists appeared to be in a cul de sac. Even Marxism (in all its variations) 
seemed unable to satisfy the collective and individual need for knowledge. 
Despite extensive discussions, even the ideas about normality and madness 
were still not well-defined, as it clearly emerges from the journals of the 
movement during these years. Here, harsh judgements prevailed over the 
efforts to recover the positive aspects of the battle against mental 
institutions and the critics of normality. 
 
The �³�V�\�V�W�H�P�D�W�L�F praise of �P�D�G�Q�H�V�V�´�� as Alfonso Belardinelli and Giovanni 
La Guardia noted in Quaderni Piacentini, was the symbol of how the New 
Left was getting old. Such a psychiatric reversal was not even useful in 
integrating the dropouts, as noted by Roberto Polce of the Gay Collectives 
from Milan (formerly Nostra signora dei fiori ) in the journal Ombre Rosse. 
In this essay, Polce compares the contradictions of the path towards the 
liberations of gay people and mad people who came out from the 
institutions just to be marginalized again from society (Polce 1978). First 
embraced as a �³�F�R�Q�F�H�S�W�X�D�O subversive model of schizophrenia and mental 
�L�O�O�Q�H�V�V�´�� through abstract representations of suffering, the conception of 
pathology as �³�D�U�H�D�V which were independent from the normalization 
�S�R�Z�H�U�´ was not useful to understand the real bites of illness, as Mirella 
Serri wrote also in Ombre Rosse the same year (Serri 1978). Reacting 
against the inhumanity of psychiatric institutions had been rightful, noted 
Alberto Mellucci in the Quaderni Piacentini, but it failed to provide 
answers to the basic questions: what is madness, how to interpret it within 
society along the new praxis and how to use �R�Q�H�¶�V body and identity 
(Mellucci 1978). 
 
At the end of the 1970s, difficulties and anxiety seem to characterize Italian 
anti-institutional psychiatry in an even more evident way. This climate can 
be perceived by looking at the third meeting of the RŽseau internazionale 
di alternativa alla psichiatria [International Network of Alternatives to 
Psychiatry], entitled Il  circuito del controllo [The circuit of control], which 
was held in September 1977 at the psychiatric hospital of Trieste. This 
venue was highly symbolic because it had been directed since 1971 by 
Franco Basaglia, who was soon going to announce its closure before the 
Law 180/1978 would close all Italian mental institutions. There were 4,000 
participants (among them Cooper and Guatari): not only psychiatrists and 
mental health clinicians and workers, but also young people and collectives 
(both Italian and French). There was a crescendo of tension and anti-
psychiatric slogans. During one turmoils, Basaglia broke a rib. 
Nonetheless, he declared that he wanted dialogue at all costs because 
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�³�E�H�\�R�Q�G sanity, the life of oppressed people �P�D�W�W�H�U�V�´ (Giliberto 1977). 
What one of the collectives declared to the press seemed significant to 
understand the ongoing confusion among social roles:  
 

Yesterday we shouted that we wanted Basaglia as principal of 
the Asinara prison. No one understood that it was not an insult 
but a hope. Many comrades that are closed in that concentration 
camp would like to have a person like Basaglia in charge: as a 
first thing, he would keep away the bars from the windows and 
open the doors, as he did in the mental hospital of Trieste. 
(Giliberto 1977) 

 
Another article written by Enzo Siciliano, a writer and literary critic, 
entitled La psichiatria democratica in cerca di senso [Democratic 
psychiatry in search for meaning], in 1978 describes the situation as 
follows. Between Laing and Cooper, Guattari and Foucault, �%�D�V�D�J�O�L�D�¶�V 
�³�U�R�P�D�Q�W�L�F�L�V�P�´ and �-�H�U�Y�L�V�¶ �³�U�D�W�L�R�Q�D�O�L�V�P�´�� illness and norm, institution and 
community, the direction seemed uncertain. Despite the results achieved, 
Siciliano noted that many radical questions posed during the previous ten 
years were still unanswered. Can anti-psychiatry help the insane? Can 
drugs? Can psychoanalysis? Is an individual good even if  s/he exhibits 
deviance? Article was written just before the reform that would have closed 
mental institutions at the end of the so-called season of movements. 
Reflecting on a decade of militant psychiatry, and on the connections 
between madness and politics, this seemed to be ever more urgent and 
necessary. 
 
Jervis followed up on this issue by giving voice to his own subjectivity, 
through an individual and collective biography from 1951 to 1976 that 
prefaced a selection of published and unpublished works (Jervis 1977c). 
Basaglia himself tried to sum up his experience in the volume La nave che 
affonda [The Sinking ship] from 1978, which consisted in the transcripts 
of heated discussions held in his Venice house with his wife Franca 
Ongaro, Agostino Pirella (from the Gorizia team and director of the Arezzo 
psychiatric hospital at the time), and journalist Salvatore Taverna. The 
sinking ship was symbolizing the mental institution: the focus of 
discussions and the core issue of future psychiatry. On the same 
wavelength, in 1979, Basaglia and Ongaro Basaglia tried to define, in 
extremis, the entries �³�P�D�G�Q�H�V�V�´ and �³�G�H�O�X�V�L�R�Q�´ for the Einaudi 
Encyclopedia (Basaglia and Ongaro Basaglia 1979).  
 
Two years after the approval of Law 180/1978, the sociologist Ota De 
Leonardis, while reflecting on the concept of deviance, affirmed that the 
battle against mental institutions did not achieve the goal of re-defining the 
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relationship between normal and pathological, as various problems 
emerged in the process of de-institutionalizing and re-socializing mentally 
ill  people. The very same pretense of giving voice to madmen and, through 
them, to the revolutionary conscience had been re-absorbed within the 
administrative management of mental illness after the law became 
effective. Marginalized deviant people, bringers of the un-reason, had been 
reinstated into the subordinate role of the consumer (De Leonardis 1980). 
Despite the closed hospitals and the variety of alternative outpatient 
psychiatric experiences, there was still a felt necessity to reckon with a 
recent but cumbersome past as well as with the efforts of giving madness 
the role of a new form of rationality, in opposition to a society that was 
considered a mass institution itself.18 In such a scenario of political and 
social crisis, the individual had become an abstraction, only capable of 
saving the innocence of un-reason in an intimist and irrationalist 
regression. 
 
The psychiatric questions�² such as the definitions of normal and 
pathological�² following the de-institutionalization process, should be (by 
law) brought into the community to find a new theoretical and practical 
sense. The dissatisfaction of many, both from the New Left and anti-
institutional psychiatric movements in Italy,19 was well-expressed by Carlo 
Manuali, head of the outpatient psychiatric services of Perugia. Manuali 
was concerned with the incapacity to think about psychiatry outside the 
institution, given the everyday difficulties brought up in the context of 
where people lived. Mental illness was, as he wrote in 1980, �³�D biographic 
event, and biographic needs have a more rapid rhythm than the social 
development on the �Z�K�R�O�H�´ (Manuali 1980).20 There was still a long road 
ahead, also beyond political movements, given the �³�U�H�W�X�U�Q of �Q�D�W�X�U�D�O�L�V�P�´ 
bursting out around the early 1980s. 
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18 See Basaglia and Ongaro Basaglia (1971, 1975). 
19 Such a dishomogeneity clearly emerges in the effort of De Salvia and Crepet (1982) to 
�W�U�D�F�N���³�D���F�U�L�W�L�F�D�O���H�S�L�G�H�P�L�R�O�R�J�\���R�I���W�K�H���U�H�I�R�U�P�D�W�L�R�Q�´�� 
20 See also Manuali et al. (1978) on how psychiatry was no longer only struggling with 
institutional marginalization, but also with social factors of illness. 
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ABSTRACT 

 
Long-standing psychiatric practice confirms the pervasive use of 
pharmacological therapies for treating severe mental disorders. In many 
circumstances, drugs constitute the best allies of psychotherapeutic 
interventions. A robust scientific literature is oriented on finding the best 
strategies to improve therapeutic efficacy through different modes and 
timing of combined interventions. Nevertheless, we are far from triumphal 
therapeutic success. Despite the advances made by neuropsychiatry, this 
medical discipline remains lacking in terms of diagnostic and prognostic 
capabilities when compared to other branches of medicine. An ethical 
principle remains as the guidance of therapeutic interventions: improving 
the quality of life for patients. Unfortunately, psychotropic drugs and 
psychotherapies do not always result in an efficient remission of symptoms. 
In this paper I corroborate the idea that therapists should provide drug-
resistant patients with every effective and available treatment, even if some 
of such interventions could be invasive, like Electroconvulsive Therapy 
(ECT). ECT carries upon its shoulders a long and dramatic history that 
should be better investigated to provide new insights. In fact, ECT has 
attracted renewed interest in recent years. This is due to the fact that 
antidepressant drugs in younger patients show often scarce effectiveness 
and unpleasant side-effects. Moreover, I show that, thanks to modern 
advances, ECT may work as a successful form of treatment for specific and 
rare cases, such as severe depression (with suicide attempts) and catatonia. 
 
Keywords: ECT; neuroendocrinology; psychopharmacology; history of 
child psychiatry 
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³The story of psychiatry is a story of tensions that have not yet played out. It is a 
history where what we decide is the truth regarding our past has immediate and 

profound implications for how we view ourselves and our futures and how we treat 
others when they are at their most vulnerable. It is a history that affects all of us.́  

(Healy 2002, 8) 
 

1. The History  of a Euphoria 
 
Electroconvulsive therapy has an almost centennial history that began in 
Rome (Italy) in 1938, at the Clinic of Nervous and Mental Diseases, 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. Unlike 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 were considered 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 in the Rivista sperimentale 
di freniatria (Cerletti 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 inappropriate before a 
WhoroXgh anal\sis of ³Whe besW modes of applicaWion of E.S.´ Zas compleWed 
(CerleWWi 1940). The long and deWailed essa\s b\ Bini (1940) ³La Tecnica 
e le manifesWa]ioni dell¶EleWWroshock´, WesWif\ WhaW Whe inYenWors of Whis 
technique, namely Cerletti and Bini himself, were extremely careful and 
cautious to carry out electroconvulsive treatment (Passione 2004, 90-91).  
 
However, their advice was not followed. The rapid dissemination of ECT 
in Western countries was due to Lothar Kalinowsky, a Jewish student of 
Cerletti emigrated from Italy 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, to Germany 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 patient, a 29-year-old 
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 non-scientific use of the recent shock therapeutic 
discoveries. In the same congress, psychiatrists Baldi and Reale raised the 
same question about the indiscriminate abuse of shock therapies, in 
particular ECT, for all types of mental illness. They posited the need to 
³aUUiYe aW a cOeaUeU defiQiWiRQ Rf iWV fieOd Rf aSSOicaWiRQ aQd UeVWUicW iWV XVe 
accRUdiQgO\´ (BaOdi aQd ReaOe 1947; PaVViRQe 2004, 96). Ma[ FiQk, RQe Rf 
the most famous American psychiatrists who practiced and taught ECT 
throughout his long career, has well described these initial phases in an 
iQWeUYieZ ZiWh ShRUWeU aQd HeaO\ iQ 2002. He cOaiPed: ³The SURbOeP aW 
the beginning was what is necessary for an effect. It was [easier] to get 
Vei]XUeV. BXW Whe\ didQ¶W kQRZ ZhaW ZaV iPSRUWaQW, VR Whe\ WUied VXb 
convulsive, they tried convulsive, they tried multiple seizures, they tried 
different electrode pairs, with drugs, without drugs, daily treatments, twice 
daiO\´ (ShRUWer 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 drugs.1 In 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 patient was the ideal candidate, together 
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 
Bender (see Shorter 2013).2 However, from the examination of the 
Archives of Pediatric Neuropsychiatry in Rome²a section of the Roman 
Clinic specifically dedicated to minors3²it emerges that the first child ever 
administered with ECT (September 18, 1940) was a 7-year-old boy 
diagQRVed ZiWh ³dePeQWia SUaecRciVViPa´.4 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 Nemec (2015) who discusses several clinical reports and 
treatments relative to the post-WWII era in Trieste and Gorizia.  
2 See also Walter et al. (2010). 
3 The hospital section devoted to minors was established by the Director Sante de Sanctis 
in 1930 (CoccanaUi de¶ FRUQaUi 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 an arrangement by years. For a review 
about childhood dementias according to the diagnostic criteria of that time, see Campailla 
(1945, 264-265). 
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six-year-old 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 14-year-old girl in 1944. After 11 applications, 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 which regarded infant and young adolescent patients of the 
Roman clinic. Among these cases is also the first one I mentioned.5 
Compared to the original medical record, the article by Accornero and 
Anderson does not provide many other data. In general, the medical 
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 examined. 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 
applications 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, 233-234). Accornero and 
Anderson's conclusive analysis is pessimistic about the efficacy of ECT 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 which 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. It recited as follows: 
 

[On letterhead R.[oyal] University of Rome. Clinic of Nervous 
and Mental Diseases] I have been made aware of the dangers 
that shock therapies pose in some cases. Given that these 
treatments are today those that give some hope for 
improvement, I adhere to the proposal to practice it in my son 

 
5 It is worth noting that Felice Accornero helped Cerletti and Bini in making the ECT device 
(Sirgiovanni and Aruta 2020, 321). Thus, two remarkable researchers had already reported 
the very first case of E.S. in children, although they did not underline this peculiarity. 
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[or other family member] [name and surname of the patient], 
releasing the R[oyal] Clinic from any responsibility. [Original 
signature].6 

 
Nowadays, patients are routinely told why a certain treatment is prescribed, 
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 

 
From its beginning in 1938 throughout the 1950s, ECT gained wide fame 
for the treatment of schizophrenia. Those who have the opportunity to 
consult old medical records dating back to those years may realize the 
series of therapeutic success, partial symptomatic remissions, cyclic 
relapses, and consequent readmissions, as well as complete failures of 
ECT. Although this scenario cannot be considered a full -fledged victory, 
the therapeutic success attained was already an exceptional improvement, 
which could illuminate the darkness of therapeutic nihilism in which 
psychiatry as a science had been struggling for centuries. 
 
The ECT practice also revealed its efficacy for catatonia and affective 
disorders like severe depression. In a very few years, from the era of 
medical frustration where there was no other remedy than to sedate, purge 
and contain patients, and �³�W�K�H treatment of mental illness represented a vast 
wasteland of �K�R�S�H�O�H�V�V�Q�H�V�V�´ (Shorter and Healy 2007, 4), ECT appeared to 
provide fast alleviation of psychotic symptoms, above all in the acutely ill,  
without too many significant risks (see below for a discussion on �(�&�7�¶�V 
side effects). 
 
Throughout the 1960s and 1970s, the wide availability and dissemination 
of antipsychotic drugs, together with increasing opposition to the use of 
ECT, that went into a gradual decline (Fink 2001). During the years of 
contestations, i.e. from 1968 onward, a destructive as well as misleading 
connection was generated between the movements of psychiatry 
renovation and antipsychiatry. The former worked on changing the 
methods of interventions and limiting the restrictive measures adopted in 
asylums. The latter was against both the asylums and psychiatric 
interventions as a whole, including shock therapies and drugs. Drugs, 
which had not much earlier been acclaimed �³�D�V awakening the chronically 

 
6 My translation is from original documents, which are kept in the E.S. Collection.  
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psychotic from irretrievable madness, were now castigated as chemical 
VWUaiWjackeWV´ (Healy 2002, 5). All  of pV\chiaWU\¶V past was interpreted as a 
series of barbarities culminated in E.S. and psychosurgery. Similarly, for 
many philosophers at that time, the methods of psychiatric discipline 
represented a clear and potent symbol of the irrationality of modern 
society, generated by the union between science and capitalism.7  
 
This political and cultural short circuit led to two dramatic changes, first 
of all in Italy, which acted as a pioneering country in this field. The first 
was the closure of psychiatric asylums, which in many cases had become 
institutions of arbitrary and unmotivated restraints (see Babini 2009 on the 
Italian case). The second was the abandonment of those therapeutic 
practices that were considered too invasive. This way, psychiatric 
treatments of proven effectiveness such as E.S. were banned, little by litt le, 
in many (Western) countries (Healy 2002, 5). A resurgence of interest in 
ECT occurred in the 1980s, following the finding that a large portion of 
patients do not tolerate or respond to drugs, or appear to be drug resistant. 
This has prompted the investigation of combining drugs with ECT. 
Furthermore, many psychiatrists suggest ECT as the treatment of choice 
for catatonic schizophrenia (Fear 2005, 30). 
 
 
3. Barefaced and Raw ECT 
 
Given these historical premises, we cannot disagree with Edward Shorter 
when he claims that ECT provides an exciting insight into the role of 
culture against science in clinical decision-making (Shorter 2013). Why 
should we reconsider ECT after a massive and historically-laden 
disengagement from this therapy? The answer is simple: ECT is an 
effective and safe treatment, with potentially low side-effects risks for 
some kinds of severe disorders. Quoting the UK National Institute for 
Clinical Excellence (NICE): ³ElecWUoconYXlViYe therapy is a proven 
effective treatment for depression. It is a safe form of treatment even in the 
medically ill,  the elderly and in pregnancy. There are benefits in using it in 
emergencies. It should not be relegated to a treatment of last UeVoUW´ 
(Lamprecht et al. 2005, 19). In fact, ECT could be  the treatment of choice 
when severe forms of depression are associated with attempts of suicide 
(or with strong suicidal plans) and urgent intervention is needed, or when 
patients present significant psychomotor retardation, stupor, depressive 

 
7 I suggest reading 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 Italy. FoU moUe deWailV Vee alVo FioUani¶V aUWicle (this issue).  
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delusions or hallucinations (Lamprecht et al. 2005, 13; see also UK ECT 
Review Group 2003).  
 
Contrary to their original hopes (and promises), some kinds of 
psychotropic drugs like selective serotonin reuptake inhibitors (SSRIs) 
have been accompanied by several distressing side effects. Among them, 
decreased libido and even impotence, delayed orgasm, anorgasmia, 
anhedonia. Impotence has proven particularly troublesome, as Clayton and 
colleagues showed (2002; but see also Jacobsen et al. 2020). Furthermore, 
twenty years ago in the UK, two-thirds of SSRI patients had discontinued 
treatment by the end of the third month (Shorter 2009, 201).8  
 
When pharmacotherapy fails to improve depressive symptoms, then, 
³response rates of about 50–60% can be achieved by ECT´ (Eser et al. 
2007, 2). For this reason, particularly in depressed patients at high risk of 
suicide, ECT should be recommended earlier than its conventional ³last 
resort´ position. In fact, the risks of suicide have been shown to relieve 
quickly through ECT, when administered in continuity with previous 
treatments, that are essential to sustain its benefits. Look, for example, at 
Kellner et al.¶s (2005, 977) study, in which expressed suicidal intent in 131 
depressed patients was rapidly relieved by ECT, already after one week 
(i.e., three ECT sessions) in 38.2% of the patients, and, at the end of the 
course of treatment, in 80.9% of the patients. 
 
Furthermore, in all stages of pregnancy, ECT may represent the best 
solution in case of severe mood or thought disorders, when antidepressants 
and antipsychotics cannot be administered (Abrams 2002; Fink 2009). In 
this sense, ECT may represent a safer treatment for these more difficult 
cases.  
 
In addition to drug-resistant major depression, which remains the most 
frequent indication for ECT, other psychiatric illnesses like delusional 
mania, catatonia, malignant neuroleptic syndrome and delusional mania 
should be considered ³urgent first-line indications for ECT treatment´ 
(Eser et al. 2007, 2). Patient choice is obviously crucial in most cases. In 
fact, if  some sufferers have already experienced ineffective or intolerable 
medical treatment, they may choose ECT; alternatively, if  they had 
previous successful experiences of recovery with ECT, they can express 
the will  to be administered a further cycle of treatment.9 Although ECT has 

 
8 For a review of these issues, see 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 recognized as ³an effective treatment for mood and psychotic 
disorders, it is among patients with catatonia that the most remarkable 
efficacy is obVeUYed´ (Petrides et al. 2004, 151). Although for 
uncomplicated cases of catatonia the first-line treatment should be 
benzodiazepines (Rosebush and Mazurek 2004), ³foU malignant catatonia, 
or in circumstances where use of benzodiazepines is contraindicated, ECT 
should be the first-line treatment́ (Fear 2005, 40).  On the contrary, ECT 
is not helpful for those people affected by a lifelong history of emotional 
dysfunctions, or suffering of personality disorders, addictions, sociopathy 
(Fink 2009). 
 
 
4. The Procedure 
 
The image of a fast, shift-like psychiatry is far from the truth: ³ECT is not 
a surgical excision that removes the defecW´, claims Fink. ³IW is more like 
the treatment of diabetes in which repeated administration of insulin and 
dietary control are needed to maintain healthy serum glucose leYelV´ (Fink 
2013, 21). 
 
Thanks to the evolution of ECT instrumentation, which often includes 
EEG10 and EKG (for a review see Weiss 2018, 16-18), the current 
procedure involves the use of brief-pulse stimulation techniques which 
induct a series of generalized epileptic seizures under anesthesia and 
muscle relaxation. This procedure is ³one of the best tolerated and safest 
biological treatment strategies with low risk for severe complicaWionV´ 
(Eser et al. 2007, 2; see also Abrams 2002). A typical course of ECT 
treatment consists of two or three inductions a week for two to seven weeks 
(Fink 2009, 4). Fink explains the procedure as follows:  
 

The patient is asked to empty the bladder and is then taken to 
the treatment room, where she lies down on a stretcher. A nurse 
or physician inserts a needle into a vein in the arm or foot, 
attaches a bottle of ÀXid (usually sugar in water), and sets the 
Àuid ÀoZing at a slow rate. [«] This intravenous line allows 
the easy and painless administration of medications during the 
treatment. Adhesive monitoring electrodes - ÀaW, disposable 
pads or reusable discs to which electrical connections can be 

 
Kirov (2020). In the Bini archive, there are letters from patients containing thanks to Lucio 
Bini and Ugo Cerletti for the improvement of the conditions after the E.S. treatments. 
(Passione 2007, 89) 
10 ³The EEG faciliWaWeV diVcUiminaWion beWZeen elecWUode poViWionV and different stimulus 
doVeV. [«] EEG ma\ indicaWe WhUeVhold changeV highlighWing Whe need Wo incUeaVe Whe 
VWimXlXV doVe oU UedXce Whe aneVWheWic indXcWion agenW´ (WeiVV 2018, 17). 
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made - are applied to the skin, a painless procedure. Three 
electrodes are put in place for the electroencephalogram 
(EEG); two stimulating electrodes for the electrical stimulus; 
three for the electrocardiogram (ECG) and heart rate; and two 
to measure motor movements during treatment. A recording 
electrode placed on the �S�D�W�L�H�Q�W�¶�V �¿�Q�J�H�U or toe measures the 
blood oxygen saturation. A blood pressure cuff on the arm 
measures the blood pressure, and a second one may be placed 
as a tourniquet on a leg to allow the psychiatrist to record the 
duration of the muscular signs of the seizure. (Fink 2009, 14)  

 
During the seizure, the medical team needs to monitor heart rate and 
rhythm, blood pressure and the �E�U�D�L�Q�¶�V electrical activity. Some dental 
conditions require a personalized plastic braces for each treatment. 
 
Electrodes placement affects the procedure: treatments based on bilateral 
electrode placement usually exhibit shorter duration.  The successful use 
of bilateral ECT is reported, for example, for severe forms of catatonia. I 
provide more details on this below. Another important issue is the 
combination of ECT therapy with antipsychotics. Since ECT is not 
considered as therapy of first choice in catatonia, patients often come to 
ECT after benzodiazepines administration or while they are receiving this 
medication. In these cases, a drastic withdrawal is not recommended, 
because it may cause worsening or relapse of the most severe symptoms. 
Indeed, a synergic effect of ECT and benzodiazepines has been reported 
by Petrides and colleagues, who also claim that �³�E�H�Q�]�R�G�L�D�]�H�S�L�Q�H�V are often 
useful and can be continued for many months after �U�H�F�R�Y�H�U�\�´ (Petrides et 
al. 2004, 156-157; Weiss 2018, 70-71). 
 
 
5. The Underlying Mechanism of ECT: A Neuroendocrinological 

Perspective 
 
An objective and scientific-based reason that can explain why ECT, by 
giving patients epileptic-like seizures, should be beneficial to some 
psychiatric illness remains quite obscure. What we know is that 
adrenocorticotropic hormone (ACTH), thyrotropin releasing hormone 
(TRH), and vasopressin are well-studied hormones that are known to be 
released by seizures. The amount of hormones released varies with 
electrode placement, stimulation dosage, number and frequency of 
treatments. Prolactin, for example, is quickly released within the serum 
with a peak at 20 minutes. According to Fink, �³�L�W is the massive outpouring 
of these hormones that characterize the seizures in effective �(�&�7� ́(Fink 
2013, 21).  
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As it is known, the hypothalamus plays a crucial role in sustaining life 
because it regulates the autonomic nervous and neuroendocrine systems. 
We also know that hormonal functions in mental illness are disordered.  
For instance, in severe depressive states, the axis linking hypothalamus, 
pituitary gland, and adrenal and thyroid glands appears to be dysfunctional, 
involving increases of cortisol and other hormones. ECT with bitemporal 
electrode placement allows the passage of electricity from one temple to 
the other, and as a result the hypothalamus is directly stimulated. The first 
effects of such stimulation are transitory, but by the fourth or fifth  
stimulus�² according to Max Fink�² �³�W�K�H normal feedback actions of the 
hormones of the hypothalamic-pituitary-adrenal axis are again in place. 
Feeding and sleep become normal, and improvements in motor activity, 
mood, memory, and thought to follow �T�X�L�F�N�O�\�´ (Fink 2013, 24). It is no 
coincidence that ECT is most effective in patients who present 
neuroendocrine dysfunctions (e.g. �³�D�E�Q�R�U�P�D�O dexamethasone suppression 
test or diminished thyroid-stimulating hormone response to thyrotropin-
releasing �K�R�U�P�R�Q�H�´���� which can disappear with effective treatment 
(Petrides et al. 2004, 158). 
 
However, the neurotransmitter pathway has also been explored to better 
understand the ECT effects. For what concerns depression, several studies show 
that ECT can attenuate serotonergic and noradrenergic neurotransmission (for a 
review see Eser et al. 2007, 3). Two phenomena have been observed in this 
respect. On the one hand, ECT would increase the availability  of the serotonin 
precursor thus contributing to the therapeutic effects of ECT (Palmio et al. 2005). 
On the other hand, in line with the GABA deficit hypothesis of depression, ECT 
would exert a compensatory increase in ��-aminobutyric acid (GABA) 
neurotransmission. For instance, a study based on proton magnetic resonance 
spectroscopy showed that �³�R�F�F�L�S�L�W�D�O cortex GABA concentrations are increased 
in depressed patients treated with �(�&�7� ́(Eser et al. 2007, 3; see also Sanacora et 
al. 2003). 
 
The behavioral effects of seizures require repetition until the pathological 
symptoms have remitted, and new patterns of behavior have stabilized. The 
prescription of antidepressants after a successful ECT administration 
reduces the risk of early relapse (Weiss 2018). As I mention above, 
antidepressants should not be suddenly discontinued before ECT, 
especially those with a short half-life or SSRIs. Those patients previously 
medicated with SSRIs should be initially  administered �³�D low electrical 
dose at the fir st �W�U�H�D�W�P�H�Q�W�´ (Scott 2005, 111). 
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6. Side-effects 
 
Currently, the mortality rate of ECT is estimated at two deaths per 100,000 
treatments. The causes of death referring to adults during ECT are from 
cardiovascular disorders, most often pre-existing conditions, such as 
cardiac arrhythmia or hypertension, when these fail to be taken into 
account by clinical practitioners and anaesthesiologists. According to 
proton magnetic resonance spectroscopy studies, it seems that neuronal 
damage or cell death are not induced by ECT, because it does not provoke 
a significant decrease in the N-acetylaspartate signal, which constitutes a 
sign of cell atrophy (Ende et al. 2000; Eser et al. 2007, 4).  
 
No deaths have been ever reported in an adolescent or a child directly due 
to ECT. Mortality associated with ECT has markedly decreased with 
technological improvement and medical monitoring during the 
applications. For this reason, nowadays, ECT can be considered a low-risk 
procedure, “even among older patients with cardiac disorders” (Consoli et 
al. 2013, 141). Anaesthesia may obviously provoke other side effects, 
including disturbance in cardiac rhythm, variations in blood pressure, 
respiratory incidents, and allergic reactions. Less serious side effects of 
ECT include headache and muscle pain, nausea (with or without vomiting), 
temporary confusion immediately after the sessions, and understandable 
fear about ECT. “Up to 45% of patients report headache after ECT, which 
can be treated using analgesics such as acetylsalicylic acid or paracetamol 
and, if  severe, by changing the induction medications” (Eser et al. 2007, 
10). Even if  rarely, nausea may occur after intravenous anesthesia; in this 
case metoclopramide can be used successfully. Since ECT is not a first-
line treatment, when psychiatrists suggest or prescribe ECT, patients often 
present a very compromised medical status. When ECT is early 
administered in the course of catatonia and in severe forms of depression, 
then more favourable results and reduced morbidity are obtained. 
Furthermore, such severe psychiatric disorders often entail cognitive 
impairments per se. Thus, it is challenging to evaluate eventual cognitive 
damages due to ECT or to illness.  
 
In the last twenty years, an increasing number of studies have focused on 
ECT effects on memory. The meta-analysis conducted by Fraser and 
colleagues (Fraser et al. 2008) suggests that ECT may cause 
autobiographical memory impairment. Still, such memory loss is relatively 
short-term, i.e., about six months post-treatment. The potential cognitive 
deficits refer to autobiographical episodes and events that occurred in the 
period close to the beginning of treatment. Furthermore, implicit memory, 
procedural memory and semantic memory are not modified by ECT 
(Consoli et al. 2013). Therefore, it is reasonable to claim that memory loss 
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due to ECT is temporary and circumscribed to some particular events close 
to the sessions. The degree of these temporary memory damages depends 
on many factors such as the number of sessions, the features of the 
electrical current (e.g. brief pulsed or sinusoidal), the placement of the 
electrodes, and the presence of persistent depressive symptoms before ECT 
(Sackeim et al. 1991). In brief, variations in the administration 
methodology may affect cognitive function after ECT. From randomized 
studies, it seems that �³�V�L�Q�X�V�R�L�G�D�O waveform causes more memory 
impairment than brief-pulse �(�&�7� ́(Lamprecht et al. 2005, 18), and, for 
this reason, brief-pulse stimulation techniques represent the most common 
stimulation method nowadays.   
 
This brief overview shows how 80 years after the invention and 
introduction of ECT, the methodology of its application has improved both 
to avoid collateral physical damage and to enhance the effectiveness of 
treatment according to the type and severity of the disease.11 
 
Electrode placement 
 
Given the importance of lateralization and, more generally, of the 
allocation of the electrodes for what concerns efficacy and risks of ECT, 
some further considerations are necessary. First, it is established that 
�³�V�W�L�P�X�O�X�V intensity depends on electrode �S�O�D�F�H�P�H�Q�W�´ (Eser et al. 2007, 5). 
In this sense, bilateral ECT seems to be more effective than unilateral (UL) 
ECT, which requires a higher stimulus dosage to gain the same results. 
Many practitioners doubt the effectiveness of UL ECT in treating patients 
who have severe or life-threatening psychopathologies (Weiss 2018). 
Consequently, the final choice of the more effective positioning of the 
electrodes requires a balance of costs and benefits for the suffering 
patients. The electrode placement, in fact, constitutes a crucial factor for 
cognitive side effects; in this regard, it seems that bifrontal electrode 
placement is as efficacious as bitemporal placement in inducing less severe 
cognitive impairment (Bailine et al. 2000).12 The UK ECT Review Group 
recommends that bilateral arrangement is preferred when rapid and 
complete recovery has priority, whereas UL is preferred when minimizing 
cognitive adverse effects has priority.   
 

When treatment is not urgent, an initial trial of unilateral ECT 
will  significantly shift the cost�±benefit balance because of the 

 
11 It is worth noting that the World Health Organization promoted the ban on 
unmodified ECT (Leiknes et al. 2012). 
12 Notably, in schizophrenic patients the influence of electrode placement (or stimulus 
intensity) is less obvious than in depressive patients (Eser et al. 2007). 
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substantial reduction in the risk of severe or persistent 
retrograde amnesia. [«] Clinical monitoring of symptoms and 
possible cognitive adverse effects is necessary in any case 
throughout treatment, and a lack of satisfactory improvement 
may lead to an increase in the electrical dose or a switch to 
bilateral electrode placement if  there had been no clinical 
improvement. (Scott 2005, 135-136)  

 
What is the optimal frequency of treatments? According to Scott (2005, 
141), in the case of bilateral treatment, the optimal frequency is twice per 
week, which may be reduced if  cognitive adverse effects emerge. A three 
times per week administration could be justified only in severe, life-
threating depression, since it leads to a faster reduction of depressive 
symptoms, but ³at the cost of more pronounced cognitive adverse effects´ 
(Scott 2005, 140). For what concerns UL ECT, the optimal frequency 
seems to be twice per week. 
 
 
7. ECT in Pediatric Care 
 
The stigma of ETC is even more evident when talking about its 
applications in children and adolescents. Any public and professional 
discourse over ECT in minors is likely ³to be emotive, rhetorical, and 
unbalanced´ (Robertson et al. 2013, 59). A (young) person receiving ECT 
is liable to experience stigma because of his or her age, illness, and 
treatment. It is a fact that negative attitudes toward ECT contribute to this 
stigma, which entails negative consequences such as concealment of 
illness and social exclusion (McDonald and Walter 2013, 51). However, 
when people who hold these prejudices encounter individuals who have 
received ECT, or gain accurate information about the treatment, they view 
the treatment in a more positive light. As Fink claims, ³patients undergoing 
ECT have proved to be its best adYocates´ (2009, 11). It is the case of 
young patients and their parents as the studies of Walter et al. (1999) and 
Flamerique et al. (2017) show. In both studies, the researchers used a self-
administered questionnaire to assess the experience, knowledge, and 
attitudes of parents of adolescents who had been treated with ECT about 
the treatment. In the former, 28 parents were interviewed and expressed 
favorable opinions about ECT: 17 of 28 parents claimed that ECT had been 
helpful. The latter investigated parents of adolescents (under the age of 18) 
diagnosed with schizophrenia and treated with ECT. They were compared 
with a randomly selected group of parents of adolescents treated with 
drugs.  
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Most parents in the ECT group claimed that they had received 
adequate information about the ECT procedure (94.7%), most 
of them thought it had been helpful for their children (73.7%) 
and none thought that it had made things worse. The large 
majority of parents in the ECT group (80%) thought that the 
illness had been worse than ECT or medication, and none 
thought that ECT was the worst. (Flamerique et al. 2017, 1) 

 
In adolescence,13 treatment-resistant mood disorder constitutes a severe 
debilitating illness which may be successfully treated with ECT when 
treatment resistance is well identified (Ghazziudin 2013). Depression and 
catatonia in children and adolescents constitute a severe and debilitating 
disorder that can be life-threatening, and even in less severe cases, it 
significantly affects the quality of life of patients and their families. 
Furthermore, these kinds of disorders negatively affect normal growth and 
development. The treatment of prepubescent children still occurs in rare 
cases, while for adolescents the scientific literature confirms that 
prescriptions, safety and efficacy are the same as for adults (Fink 2009, 
Abrams 2002; Fink and Taylor 2003; Cohen et al. 2000; Consoli et al. 
2012). 
 
Nevertheless, there is a gap in the guidelines of many national institutes 
when this unpleasant failure of treatment occurs. For example, the 
American Academy of Child and Adolescent Psychiatry Practice 
Parameters for the assessment and treatment of children and adolescents 
with depression do not include ECT as a treatment option. The first-line 
treatment of moderate to severe adolescent depression is usually SSRI 
combined with evidence-based psychotherapy (CBT or IPT). Failure to 
respond to one or two SSRIs is often followed by treatment with a 
noradrenergic antidepressant. Ghazziudin estimates that �³�D�S�S�U�R�[�L�P�D�W�H�O�\ 
71% of adolescents may respond to initial combination treatment 
(fluoxetine and CBT) by the end of a 12-week period, although remission 
rates may be higher when treatment is administered over a longer �G�X�U�D�W�L�R�Q�´ 
(Ghazziudin 2013, 185). It is worth noting that antipsychotic agents often 
have substantial side effects, such as weight gain and obesity associated 
with an elevated risk for diabetes mellitus (Holt 2019). Additionally, an 
increased risk of suicide rates has been associated with Antiepileptic drugs 
(AEDs), that can function as mood stabilizers and are often used for 
augmenting antidepressants. Still, they result in a �³�E�O�D�F�N �E�R�[�´ warning by 
the US Food and Drug Administration (FDA). Ghazziudin found that �³�R�Q�H 
in every four or five adolescents diagnosed with MDD may not respond to 
two sequentially used antidepressant agents administered inadequate dose 

 
13 ECT is an extremely rare procedure in children below 12 years of age. 
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and �G�X�U�D�W�L�R�Q�´ (2013, 177). Some of these young patients might reasonably 
benefit from ECT.  
 
ECT side effects in adolescents 
 
ECT is usually well-tolerated by many adolescents. Some studies reported 
in Consoli et al. (2008, 155) indicate that �³�P�R�V�W former adolescent 
recipients report a positive experience and attitude toward �(�&�7�´�� despite 
initial and understandable apprehension. The possible presence of 
cognitive impairments among adolescents treated by ECT has been 
analyzed by Ghazziudin and colleagues (2000): 
 

Comparison of pre-ECT and the first post-ECT testing 
administered during the first 10 days of the treatment yielded 
significant impairments of concentration and attention, verbal- 
and visual-delayed recall, and verbal fluency. A complete 
recovery of these functions was noted at the second post-ECT 
testing. There was no deficit in the ability to problem solve 
during the initial or the subsequent testing. (Ghazziudin et al. 
2000, 269, italics added) 

 
Although caution is in order while we wait for further confirmation from 
larger samples, these results attest the evidence already emerged among 
adults: there is no long-term injury in terms of concentration, attention, 
visual memory, and verbal fluency. Side effects of ECT in young persons 
are generally transient, as in the adult population. As David Cohen, director 
of the child and adolescent psychiatry service at the PitiŽ-Salp•tri•re 
hospital group in Paris, claimed: �³�W�K�H�U�H is no ethical reason to ban ECT use 
in �D�G�R�O�H�V�F�H�Q�W�V�´�� On the contrary, �³�X�Q�U�H�D�O�L�V�W�L�F fears regarding �(�&�7� ́lead to 
untreated minors, even in cases of dramatic conditions (Cohen et al. 2000, 
1). 
 
 
8. Legal and Ethical Concerns 
 
In the USA, despite the updated recommendations of the American 
Psychiatric Association (APA) for ECT practice, the legislative framework 
concerning ECT differs among the member States. For example, in 
California and Texas there is a stricter legislation than the norms 
recommended by the APA. The EU boasts the creation of a European 
Forum for Electroconvulsive Therapy (EFFECT �± founded in 2005)14 and 

 
14 �³�(�)�)�(�&�7��brought together clinicians and researchers to improve the practice of ECT, 
�D�Q�G���W�R���U�H�G�X�F�H���L�W�V���V�W�L�J�P�D�´ (https://www.theeffect.eu/). 

https://www.theeffect.eu/
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a Task Force on ECT within the World Federation for Societies of 
Biological Psychiatry (WFSBP). Nevertheless, there is no unified 
European recommendation on ECT yet (Robertson et al. 2013). In Slovenia 
and Luxembourg, ECT is not available to treat people of any age. In 
Romania people are sometimes treated without anaesthesia because 
anaesthesiologists are not always available, while in Spain, Austria, 
Slovakia, Greece, Switzerland, and Germany, ECT is available and 
separate consent for anaesthesia is required (Gazdag et al. 2012, 6). In 
Italy, Ireland, and Latvia a written informative consent is needed for each 
ECT session, while in Portugal and the UK, one informative consent is 
valid for a definite number of sessions (12 or 15) (Gazdag et al. 2012). 
 
ECT is so stigmatized that its use is severely limited, and its merits are 
neglected or even denied. The numerous attacks that ECT has received are 
often supported by ideological reasons not based on science or clinical 
experience. Nevertheless, these attacks have obtained political attention 
and often led to legislative restrictions (Ottosson and Fink 2004, 19). 
Misconceptions regarding ECT are associated with negative attitudes 
toward it, but prejudices and folk beliefs should not be involved in the 
scientific, ethical, and political discourse. Psychiatry �± as Shorter and Fink 
note - �³�K�D�V swung wildly  from fashion to fashion from asylum care to 
psychoanalysis to lobotomy to psychopharmacology without having an 
underlying scientific rationale for doing so. More than any other medical 
field, psychiatry has been guided by cultural preferences and political 
�S�H�U�V�X�D�V�L�R�Q�V�´ (Shorter and Fink 2010, vi). It is time to �³�U�H�J�U�R�X�S�´ and adopt 
a �³�P�X�O�W�L�I�D�F�H�W�H�G �D�S�S�U�R�D�F�K�´ to change this bleak picture (McDonald and 
Walter 2013, 51). We must surrender to the idea that there is a group of 
psychiatric patients who are drug-resistant, or they cannot assume drugs 
for several reasons. In a nutshell, the ethical puzzle that I raise is the 
following. Is it possible to administer a therapy to help these suffering 
patients (be them adults or minors)? If  the answer is yes, at least for some 
types of severe diseases, why should we refrain from administering that 
therapy? Why should we ignore, for ideological reasons, robust therapeutic 
possibilities? Why should we prolong the severity of the symptoms by 
making the life of patients and their family members unbearable? One 
therapy for the improvement of some severe psychotic symptoms exists 
and is practicable. ECT is such a therapy. In this sense, ECT does not 
constitute an alternative model of treatment, but an additional therapeutic 
tool that does not replace, but rather integrates pharmacotherapy and 
psychotherapy. 
 
In conclusion, it is worth noting that the last decades have seen the 
promising development of several invasive treatments for brain stimulation 
aimed to relieve severe neuropsychological impairments in neurological 
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and psychiatric patients, like for example Transcranial Magnetic 
Stimulation (TMS), and Deep Brain Stimulation (DBS) (see Pycroft et al. 
2018 for a review). If  ECT is a well-established treatment for depression 
and catatonia, DBS is applied in patients who have severe PaUNLQVRQ¶V 
disease, as well as depression (Marcolin and Padberg 2007, vii).  Many of 
these brain stimulation techniques ³cRQYeUge in terms of underlying 
mechanisms of action based on fundamental principles of brain fXQcWLRQ´ 
and differentiate each other in virtue of specific characteristics regarding 
the levels of invasiveness and the duration of intervention (Ibid., viii).  For 
example, DBS, is, de facto, a permanent stimulator into the brain and it 
represents ³a long-term treatment, particularly suitable for chronic or 
frequently relapsing dLVRUdeUV´ (Ibid.). These novel methods find great 
attention without triggering reprobation, while ECT is still condemned.  
 
 
9. Conclusion 
 
Electroconvulsive Therapy represents an appropriate treatment for 
severely ill  psychiatric patients who need hospital care. In those Western 
countries where ECT is permitted and practiced, it is usually recommended 
after long, unsuccessful courses of psychotherapies and psychotropic 
drugs. To summarize in a nutshell the current practice, I follow Yuval 
BORch¶V words, according to whom the major reason for child and 
adolescents referrals to ECT is represented by the severity of symptoms, 
particularly catatonia and suicidal behaviour, while the major reason for 
referral of adults is the long and persistent failure of response to 
pharmacotherapy (Bloch et al. 2008). In this paper I set out to show that a 
further step is possible to promptly provide appropriate and effective care 
in those difficult  cases. However, a cultural change is necessary to get 
started with this process. 
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successfully, as well as the wider recognition among academics of the 
environmental footprint of their research activities suggest changing the 
default of academic practice to online meetings, denying the 
externalization of environmental costs, and ensuring mandatory offsetting 
of unavoidable carbon emissions. In-person conferences should become 
rare and well justified departures from the default of the online format. 
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