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Introduction

Delusion: A false belief based on incorrect inference about external reality that is firmly
held despite what almost everyone else believes and despite what constitutes
incontrovertible and obvious proof or evidence to the contrary.

(American Psychiatric Association 2013, 819)

Question: Is delusion sensitive to evidence?

“A Thirty-Three-Year-Old Man with Chronic Schizophrenia. The patient had been ill for
fourteen years. At the time of the interview, he was preoccupied and distressed by the
firm belief that he had no internal organs. Although his doctors had told him that this
was a physiological impossibility, and despite some acknowledgement on the part of the
patient that he could not quite understand how such a thing was possible, the patient said
that he could not rid himself of the belief. The patient also expressed the belief that spirit
doctors had come to his room one night to perform a magical operation in order to
remove his internal organs. This happened, he believed, because he was being punished
by God for some evil or sin that he had committed, although he was uncertain about the
nature of that sin. The most distressing aspect of the delusion for this patient was the
pervasive worry that, when he died, he would be rejected from heaven because he was no
longer a proper human being.” (Davies et al. 2001, 136)

insensitive to doctor’s statement, etc.
more or less sensitive to somatic feelings, etc.

Sensitivity-Insensitivity Dilemma: difficult to explain sensitivity & insensitivity
simultaneously

some ideas nicely explain sensitivity but not insensitivity
other ideas nicely explain insensitivity but not sensitivity

Clarifications

(1) Sensitivity # Rationality

Mabher (1974): sensitive and rational
Stone & Young (1997): sensitive but not rational (too sensitive due to the “bias towards
observational adequacy”)



(2) Confirmation bias cannot be the (full) answer.
e Sensitive to somatic feelings because they are coherent with his delusional hypothesis;
insensitive to doctor’s statement because it is incoherent with it.
e Problem: somatic feelings are considered before adopting the delusional hypothesis

Sensitivity-Insensitivity Dilemma

[T1]
Prior Belief: “I do have internal organs”. (P1)
New Evidence: abnormal somatic feelings (E1)

[T2]
Prior Belief: “I have no internal organs”. (P2)
New Evidence: doctor’s statement (E2)

Some theories: nicely explain sensitivity to E1 at T1 but not insensitivity to E2 at T2
Other theories: nicely explain insensitivity to E2 at T2 but not sensitivity to E1 at T1

Reasoning Biases
Jumping-To-Conclusion Bias (Huq, Garety, & Hemsley 1988)

JTC bias nicely explains sensitivity to E1 at T1 but not insensitivity to E2 at T2
e Why not jump to conclusion with regard to E2 at T2? (Garety, Hemsley, Wessely 1991)
e Garety & Hemsley (1997): This phenomenon is paradoxical and hard to explain.
e Davies et al. (2001): JTB bias cannot be the second factor for this reason.

Bias Against Disconfirmatory Evidence (Woodward et al. 2006)

BADE nicely explains insensitivity to E2 at T2 but not sensitivity to E1 at T1
e Why not discount E1 (which is disconfirmatory with regard to P1) at T1?
Objection: perhaps E1 is confirmatory (with regard to P2); not disconfirmatory (with regard to
P1).
e Problem: It is ad hoc; e.g. perhaps E2 is confirmatory (with regard to P1); not
disconfirmatory (with regard to P1)

4: Two-Factor Theory

[T3]
Prior Belief: “This woman is my real wife”. (P3)
New Evidence: reduced autonomic/affective response (E3)

[T4]



Prior Belief: “This woman is an imposter”. (P4)
New Evidence: trusted friend’s statement (E4)

Two-factor theory (Coltheart 2007; Coltheart et al. 2011; Davies et al. 2001):
(Monothematic) delusions are explained by two distinct causal factors; the first factor and the
second factor.

Capgras delusion
e first factor: reduced autonomic/affective response to familiar face
e second factor: discounting counterevidence (E4) at T4 (Coltheart et al. 2010 /
discounting prior probability ratio at T3 (McKay 2012)

Coltheart, Menzies, & Sutton (2010)
P(A|B) = P(B|A)xP(A) / P(B)
o P(P4|E3) = P(E3|P4)xP(P4) / P(E3)
e P(P3|E3) = P(E3|P3)xP(P3) / P(E3)
P(P4|E3) / P(P3|E3) = P(E3|P4)xP(P4) / P(E3|P3)xP(P3)

According to Coltheart et al. (2010) at T3:

(1a) P(P4)<P(P3)
(2a) P(E3|P4)>P(E3|P3)

thus they rationally conclude:
(32) P(P4|E3)>P(P3|E3)

At T4, however, they irrationally discount E4 (the second factor), which is why P4 persists
despite counterevidence.

Coltheart et al.’s theory nicely explains insensitivity to E4 at T4 but not sensitivity to E3 at T3
e Why not irrationally discount E3 at T3?

e Perhaps the bias acquired after T3? (“Implausible Chronology” McKay 2012)
McKay (2012; Miyazono & McKay 2019)
According to McKay (2012; Miyazono & McKay 2019) at T3:

(1b) P(P4) <P(P3)
(2b) P(E3|P4) > P(E3|P3)



and from these they irrationally conclude:

(3b) P(P4|E3)>P(P3|E3)

This irrational inference is due to the bias of discounting prior probability ratio (the second
factor).

McKay’s theory nicely explains sensitivity to E3 at T3 but not insensitivity to E4 at T4.

At T4:

(1c) P(P3)<P(P4)
(2¢) P(E4|P3)>P(E4|P4)

thus anyone with the bias of discounting prior probability ratio should conclude:
(3¢) P(P3|E4)>P(P4|E4)

e But this does not happen. Why?
e Perhaps the bias disappeared after T3? (another “Implausible Chronology”)

5: Towards A Solution

Sensitivity-Insensitivity Dilemma: difficult to explain sensitivity and insensitivity
simultaneously

e some ideas nicely explain the former but not the latter

e other ideas nicely explain the latter but not the former

A Solution: reject the assumption that people respond to all kinds of evidence in the same way
e sensitive to some kind of evidence but insensitive to other kind of evidence

Testimonial Abnormality Hypothesis:
e sensitive to individualistic evidence: abnormal somatic feelings (E1), abnormal
autonomic/affective experience (E3)
e insensitive to social evidence: doctor’s statement (E2), trusted friend’s testimony (E4)

Testimonial Abnormality Hypothesis (Miyazono & Salice 2021): Social impairments in
schizophrenia can cause:

1. theloss of epistemic interaction with others (“testimonial isolation™)
2. the failure of trusting testimony (“testimonial discount”)

which explains:



1. why delusions are maintained despite the obvious counterevidence, and/or
2. why delusions get elaborated

Note 1: does not deny individualistic factors (especially at the adoption stage)
Note 2: compatible with many (if not all) existing theories

Social impairments responsible for testimonial isolation include:
1. social skill impairment (e.g., Mueser et al. 1991)
2. social cognition impairment (e.g., Penn et al. 2008)
3. social anhedonia (e.g., Blanchard et al. 2001)

Social impairments responsible for testimonial discount include:

1. discounting the competence of the testifier
2. discounting the cooperativeness of the testifier

which can be caused by:

1. paranoia thoughts or feelings
2. grandiose thoughts or feelings
3. failure of group-identification (Salice & Henriksen 2015)

- Assumption: perception of competence or cooperativeness is influenced by
group-identification (e.g., Turner 1982, 1991)



Reference

e American Psychiatric Association. (2013). Diagnostic and Statistical Manual of Mental
Disorders 5th Edition (DSM-5). American Psychiatric Publishing.

e Blanchard, J. L., Horan, W. P., & Brown, S. A. (2001). Diagnostic differences in social
anhedonia: A longitudinal study of schizophrenia and major depressive disorder. Journal of
Abnormal Psychology, 110(3), 363.

e Cameron, N. (1959). The paranoid pseudo-community revisited. American Journal of
Sociology, 65(1), 52-58.

e Coltheart, M. (2007). The 33rd Sir Frederick Bartlett lecture cognitive neuropsychiatry and
delusional belief. The Quarterly Journal of Experimental Psychology, 60(8), 1041-1062.

e Coltheart, M., Langdon, R., & McKay, R. (2011). Delusional belief. Annual Review of
Psychology, 62, 271-298.

e Coltheart, M., Menzies, P., & Sutton, J. (2010). Abductive inference and delusional belief.
Cognitive Neuropsychiatry, 15(1-3), 261-287.

e Davies, M., Coltheart, M., Langdon, R., & Breen, N. (2001). Monothematic delusions:
Towards a two-factor account. Philosophy, Psychiatry, & Psychology, 8(2), 133-158.

e Garety, P. A,, & Hemsley, D. R. (1997). Delusions: Investigations into the Psychology of
Delusional Reasoning. Psychology Press.

e Garety, P. A, Hemsley, D. R.,, & Wessely, S. M. R. C. (1991). Reasoning in deluded
schizophrenic and paranoid patients: biases in performance on a probabilistic inference
task. Journal of Nervous and Mental Disease, 179(4), 194—201.

e Fletcher, P. C., & Frith, C. D. (2009). Perceiving is believing: a Bayesian approach to
explaining the positive symptoms of schizophrenia. Nature Reviews Neuroscience, 10(1),
48.

e Hugq, S. F,, Garety, P. A., & Hemsley, D. R. (1988). Probabilistic judgements in deluded and
non-deluded subjects. The Quarterly Journal of Experimental Psychology, 40(4), 801-812.

e Kapur, S. (2003). Psychosis as a state of aberrant salience: A framework linking biology,
phenomenology, and pharmacology in schizophrenia. American Journal of Psychiatry,
160(1), 13-23.

e Maher, B. A. (1974). Delusional thinking and perceptual disorder. Journal of Individual
Psychology, 30(1), 98.

McKay, R. (2012). Delusional inference. Mind & Language, 27(3), 330-355.
Miyazono, K. (2018). Delusions and Beliefs: A Philosophical Inquiry. Routledge.

e Miyazono, K., & McKay, R. (2019). Explaining delusional beliefs: a hybrid model. Cognitive
Neuropsychiatry, 24(5), 335-346.

e Miyazono, K., & Salice, A. (2021). Social epistemological conception of delusion. Synthese,
199(1-2), 1831-1851.

e Moritz, S., & Woodward, T. S. (2006). A generalized bias against disconfirmatory evidence
in schizophrenia. Psychiatry Research, 142(2-3), 157-165.

e Mueser, K. T., Bellack, A. S., Douglas, M. S., & Morrison, R. L. (1991). Prevalence and
stability of social skill deficits in schizophrenia. Schizophrenia Research, 5(2), 167-176.

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

6



Penn, D. L., Sanna, L. J., & Roberts, D. L. (2008). Social cognition in schizophrenia: An
overview. Schizophrenia Bulletin, 34(3), 408-411.

Ross, R. M., & McKay, R. (2017). Why is belief in God not a delusion?. Religion, Brain &
Behavior, 7(4), 316-319.

Salice, A. & Henriksen, M. G. (2015). The disrupted 'we': Schizophrenia and collective
intentionality. Journal of Consciousness Studies, 22(7-8), 145-171.

Stone, T., & Young, A. W. (1997). Delusions and brain injury: The philosophy and
psychology of belief. Mind & Language, 12(3-4), 327-364.

Szasz, T. S. (1960). The myth of mental illness. American Psychologist, 15(2), 113.

Turner, J. C. (1982). Towards a cognitive redefinition of the social group. In Social Identity
and Intergroup Relations, H. Tajfel (eds.), 15-40. Cambridge University Press.

Turner, J. C. (1991). Social Influence. Brooks/Cole.

Von Domarus, E. (1944). The specific laws of logic in schizophrenia. In Language and
Thought in Schizophrenia. J. S. Kasanin (ed.), 104-114, University of California Press.
Woodward, T. S., Moritz, S., Cuttler, C., & Whitman, J. C. (2006). The contribution of a
cognitive bias against disconfirmatory evidence (BADE) to delusions in schizophrenia.
Journal of Clinical and Experimental Neuropsychology, 28(4), 605-617.



