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What Makes Delusions Pathological?

Valentina Petrolirfi

Bortolotti (2009) argues that we cannot distinguddlusions from other irrational beliefs in

virtue of their epistemic features alone. Althougdr arguments are convincing, her analysis
leaves an important question unanswered: What mdkessions pathological? In this paper |

set out to answer this question by arguing that ghéhological character of delusions arises
from an executive dysfunction in a subject’'s abitid detect relevance in the environment. |
further suggest that this dysfunction derives flamunderlying emotional imbalance — one that
leads delusional subjects to regard some contex&l@ments as deeply puzzling or highly

significant.

Introduction

In Delusions and Other Irrational Belief€009), Lisa Bortolotti puts forward two
important claims concerning delusions and theiatr@hship to norms of rationality. First, she

gives reasons to pry apart the criteria for bedsdription and the criteria for rationality, arggiin
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that the process of ascribing a belief should moténstrained by whether the belief is rational
(thereby rejecting the Rationality Constraint Teesir RCT). Second, she argues that delusions
share their distinctive epistemic features — heirtfailure to live up to rational norms — with
other irrational beliefs. This moves her to chagdege all beliefs as lying on a continuum of
rationality, with delusions at the most irratiomaid of the spectrum (Continuity Thesis, or CT).
Even if we accept her conclusions, Bortolotti’s Igsiz leaves an important problem unsolved: if
delusions cannot be distinguished from other wral beliefs by their failure to live up to
rational norms, what makes delusions pathologikcatis paper | set out to provide a solution to
this problem — one which provides clear links betweéhe irrationality of delusions and their
status as pathological conditions deserving of@inntervention.

The paper is divided into three sectionsthia first | briefly reconstruct Bortolotti’s theses
and | propose a way in which her account of dehsican be amended. In the second | suggest
fine-tuning the notion ofationality beyond the following of procedural, epistemic agegntial
norms, in order to include the ability to deteelevanceas a crucial cognitive capacity. This
addition benefits Bortolotti's account because hiamacterizes delusions as pathological not
merely in virtue of their violation of canonical mas of rationality. Instead, | suggest that
delusions arise from a subject’'s difficulty in appriately detecting relevance in the
environment, andhis leads to violations of rational norms. In this g&ttl also draw on recent
studies (Ibanez Casas al, 2013; Grovert al, 2011) to show that relevance detection can be
measured empirically through the more familiar ootof executive functiongn the third section
| render this aberrant process of relevance detectiore precise by focusing on the role played
by emotionsin the experience of delusional subjects. Morec#igally, | argue that delusional
subjects — and schizophrenic patients affectedddysibns in particular — present a significant

degree of emotional dysfunction that caused accompanies the executive disruption. By doing
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so | characterize relevance detection as an afidgtiaden process, where emotions work as
cues directing our attention to specific elemeritthe context. In this sense, delusional subjects
can be described as individuals who exhibit an gesged emotional response to specific
environmental stimuli and — as a consequence -ejerchem as overly threatening or puzzling.
Therefore, whereas Bortolotti’s proposal leavesvithout an account of what makes delusions
distinctively pathological, | argue that they cam fuccessfully characterized esecutiveand

emotional dysfunctions

1. Bortolotti’'s Proposal

In Delusions and Other Irrational Beliefa great part of Bortolotti’s analysis is devoted
to the arguments against RCT. Indeed, her maincpugation lies in determining whether
clinical delusions should be regarded as “genumstances of beliefs”, despite their patent
irrationality (Bortolotti 2012b, p. 1). The arguntes roughly the following: we cannot deny
belief status to delusions by appealing to the flaat they violate norms of rationality, because
many ordinary beliefs can be charged with the skime of violation. Indeed, Bortolotti shows
that delusions and ordinary beliefs share crugatemic features and often fail to fully meet the
standards of three canonical norms of rationatitgcedural, epistemic and agential.

The norms ofprocedural rationality require a certain degree of coherencegood
integration among beliefs, and most delusions iitdbly lack this feature: for example, subjects
affected by persecutory delusions often fall preyobse associations and tend to see disparate

events as closely connected with one another. Hemvekis lack of harmony and integration

2 Although the nature and extent of emotional disamces in psychotic patients is still poorly untEsd — see
Antievic et al. 2012 — some recent studies suggest that they wamddbe affective importance to stimuli that
controls regard as neutral (Hall al. 2008) as well as interpret facial expressions agerthreatening than they are
(Surguladzeet al. 2006).



Forthcoming inPhilosophical Psychology Please cite published version

among beliefs also occurs in many non-pathologiaaks. For example, superstitious beliefs are
often badly integrated: a doctor working in emeyeroom can be committed to the principles
of science and at the same time be convinced tmghda of full moon causes more accidents
(Bortolotti 2009, p. 85). The norms epistemicrationality focus instead on the relationship
between beliefs and evidence, requiring a certagrek of responsiveness in light of supporting
or disconfirmatory events. Bortolotti acknowledgésat, paradigmatically, delusions are
characterized as beliefs not well-supported byeswié or extremely resistant to counterevidence.
For example, patients affected by erotomania stesly defend the belief that someone is in
love with them by marshaling insufficient or comtplg unrelated evidence. However, a similar
degree of resistance to contrary evidence can lasdetected in more ordinary cases such as
religious beliefs or racial prejudices: indeed,stheare often sustained despite the lack of any
empirical support and tend to be defended throwgtfabulation or faulty reasoning (Ibid., pp.
121 & 150). Finally, the norms @fgentialrationality concern the connection between bebefd
actions, and require that the subject shows soravilmral endorsement of a proposition in order
for a belief to be ascribed to her. In fact, dedosi individuals sometimes display behaviors that
appear significantly different from the ones thatwd be expected if they did believe the content
of their delusions. A striking example is the Casgsyndrome, in which some patients claim that
their spouse has been replaced by an impostor wiitlaging any further action (e.g. calling the
police, looking for the missing person). Yet, Bdéott also points out a series of ordinary life
situations in which the agential rationality coagtt seems violated. Good examples are cases of
behavior-attitude inconsistency, such as acknovihgdg¢he importance of condoms for HIV
prevention while systematically avoiding using thienpractice (Ibid., pp. 172-173).

All these examples show that deviations from themsoof procedural, epistemic and

agential rationality “are not the exception to tiie, but widespread and systematic” (lbid., p.
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78). Thus — Bortolotti argues — we should abanthienrationality constraint on belief ascription
because both delusions and ordinary beliefs blgtéant to satisfy these norms. A consequence
of this analysis seems to be that the differentedmn delusions and ordinary beliefs should not
be regarded as a difference in kind, but rathea dsference irdegreesof rationality (CT). For
the line between abnormal and normal cognition dadook to be clear-cut: clinical delusions
appear “typically irrational to a greater extentiwational across more dimensions than non-
delusional beliefs, but they are irrational rouginighe same way” (Bortolotti 2012b, p. 39).

Yet, this conclusion leaves us with a puzzle. Oihée granted that delusions cannot be
distinguished from other beliefs (only) in virtué their irrationality, we are still left with the
problem of identifying what it is that [gathologicalabout them. Bortolotti seems willing to grant
this point at the end of her book: “What makes sielus pathological? Whatever it is, it is not
their being irrational, because the irrationalitly delusions is not different in kind from the
irrationality of everyday beliefs” (2009, p. 259)hen she offers a few remarks on what could
make delusions pathological: on the one hand, timelpubtedly affect the health and well-being
of the subjects who report them, often sufferirapfrhigh levels of distress and social isolation;
on the other, they may be more puzzling than atinational beliefs, to the extent that we often
have a hard time understanding them (BortolottiZZQ1pp. 52-53). However, neither of these
suggestions looks satisfactory. Indeed, there @rad of superstition that may affect a person’s
well-being to a significant degree, for examplepbgventing her from leaving the house on some
“unlucky” day of the week. Again, the endorsemeirdame socially unaccepted beliefs — such as
extreme forms of racism or sexism — may cause wariegrees of social isolation. Moreover, it
is not always true that delusions present a moezlimg content than other irrational beliefs:
thinking that my partner is cheating on me (Othaljmdrome) seems far more plausible than

believing that a full moon is responsible for moee accidents.
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Therefore, one way to amend Bortolotti's accounulddbe to explain the pathological
nature of delusions in a way that does not depenitth@mereviolation of rationality constraints.
Indeed, even granting that delusions lie on a oontn with ordinary beliefs leaves her proposal
underspecified and relying on the vague consideratihat delusions violate rationality
constraints “to a greater extent” or “across mameethsions” than ordinary beliefs. As Bortolotti
puts it: “The degree of irrationality tracksoth how much [delusions] deviate from norms of
rationality for beliefsand how many norms of rationality they deviate frorBbftolotti 2012b, p.

4). In this passage the tension within Bortolotétount becomes more apparent. On one hand,
she admits that epistemic features — i.e. adherémagtional norms — cannot successfully
demarcate delusions from other irrational beli€@s. the other, she draws this distinction by
appealing to the extent to which delusional bel@dsiate from canonical norms or even to the
number of norms that they happen to violate. Os tew it becomes difficult to characterize
delusions in terms of their distinguishing featutescause the appeal to norms of rationality does
not discriminate among relevant cases. Indeed, swudieary beliefs might be irrational to the
greatest possible degree or across more dimenaitimsut thereby qualifying as delusional. For
example, the religious belief in resurrection seeahghe same time practically impossible
(procedural), not supported by evidence (episteraim) problematic to endorse in practice
(agential).

More recently, Bortolotti (2015a & 2015b) has stexs the idea that delusions have
significant epistemic benefits and thus may qualify “adaptive misbeliefs”. Indeed, the
endorsement of a delusional belief often perforngefensive function and prevents a subject
from accepting other beliefs that would cause nsangous harm or distress. For example, she
discusses the case of a patient who develops ee@hello syndrome — i.e. the belief that your

partner is faithful when s/he is not — after haviiegn abandoned by his girlfriend following a car



Forthcoming inPhilosophical Psychology Please cite published version

accident that had left him permanently disabledsdich a situation, the endorsement of the
delusional belief — e.g. “My partner still loves 'me can be described as an adaptive response
that helps the patient cope with the situation authfalling prey to depression and anxiety
(2015a, p. 4). At the same time, Bortolotti acknedges that delusions carry significant costs
that may outweigh benefits (Ibid., p. 7). Howewdrg argues, we may want to see delusions as
epistemicallyinnocentas opposed to merely adaptive or maladaptive.réleroto qualify as
epistemically innocent, a belief needs to satisfg tonditions: a) The subject acquires some
significant epistemic benefits by endorsing it;ather beliefs that would confer similar benefits
are not available to the subject at the time. Newen granting a) in virtue of the benefits that
Bortolotti highlights — e.g. anxiety reduction -stiormulation puts a lot of pressure on b) and
renders the question about pathology even morefisgmt. In other words: Whatakes it the
case that some subjects regard the delusional exptamads the best (or the only) option
available? Bortolotti's answer here is tentativéteneas she mentions several limitations such as
“reasoning biases, need for closure and motivationarges”, she also acknowledges that none
of these factors constitute a marker for mentak#k since they are all widely distributed in the
non-clinical population (2015b, p. 16). Again, wehithe emphasis on continuity reduces the
distance between pathological and ordinary cogmitib renders the question of what makes
delusions clinically interesting more pressing.ded, if delusions are to count as “innocent”, the
way in which alternative, non-delusional beliefe anavailable to a subject needs to be strong. In
other words, a convincing etiological pathway tabe provided to clarify why some delusional
explanations come to be regarded as the best rlyrmptions availablé.

In sum, Bortolotti’'s arguments leave us with a pean First she shows that delusions are

similar to ordinary beliefs in terms of their retat to norms of rationality, but fails to identify

% | would like to thank two anonymous referees ftmvaing me to make this point more explicit.
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what makes delusions pathological (2009 & 2013Je&d, pointing to a general decrease in well-
being is not sufficient, because we do not know twdlaout delusions may be specifically
responsible for such a decrease. Then she argaedétusions confer significant epistemic
benefits in situations where our choices are caimstd, but does not explain why some people
fall prey to delusions while others do not (20152@415b). If this is correct, we need some other
way of capturing what it is that makes delusionshp@gical and that also explains why
delusional subjects have the right to be medicalated. After all, individuals affected by
delusions often exhibit dramatic levels of impaini their well-being and social functioning,
as well as a vast array of affective disturbanoashsas depression, anxiety and negative
symptoms (e.g. anhedonia, flat affect). One reactim Bortolotti's argument would be to
conclude that the pathological features of delusibave little or no relation to their epistemic
features, and to view those features as a distragti the search for the cognitive basis of
delusions. However, | want to pursue a differesmthp- one which accepts Bortolotti's points
while still drawing meaningful connections betweba epistemic features of delusions and their
status as pathologies. This will amount to giving account of the specific cognitive
abnormalities specific to delusions that, in thetvaajority of cases, lead to the impaired well-
being characteristic of pathology.

In the second and third sections of this papert los to accomplish this goal. First, |
show that the notion of rationality can be fineddnin important ways beyond the three
canonical norms. In particular, | introduce theiotof relevance detectiomnd argue that
delusional subjects exhibit a specific dysfunctibat affects their ability to properly pry apart
relevant and irrelevant stimuli in the environmdntthis sense | propose to use disturbances in
relevance detection — as opposed to violationsooms of rationality — as one of the proper

marks for delusions. Second, | explore the infleeatemotionson the reasoning of delusional
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subjects, suggesting that the dysfunctions in egleg detection could derive from underlying
emotional imbalances that give rise to a pecubigeedence of reality. In a nutshell, | argue that
the pathological nature of delusions can be chanaed in terms of executive and emotional

dysfunctions.

2. Beyond the Canonical Norms: Relevance Detection

2.1. What is Relevance Detection?

The norms of procedural, epistemic and agentiabmatity discussed by Bortolotti
already encompass many features that we normafipwe to a subject when labeling her as
“rational”: coherence or good integration amongedis] responsiveness to evidence, and some
connection between beliefs and action. Here | sstgfiee-tuning the notion of rationality in
order to include another capacityrelevance detectior that plays an important role in our
cognitive makeup while often preceding the appitcabf the norms discussed by Bortolotti. In
this sense, relevance detection captures the sdmeeomena described by the norms at a
different level of description. Relevance detectoam be broadly characterized as the ability to
“tag” specific environmental elements as significancording to an individual's interests and
goals. In other words, it works as a filter thabak an individual to focus her attention on
certain stimuli while disregarding others. What mska piece of information more or less
relevant depends on the context as well as onnttgidual’s current goals. For example, if a
friend is venting with me about a pressing matterould probably attend to his voice and facial
expression more than to what is hanging on the etlind us. Yet, if my friend is an artist who
is outraged about the fact that his masterpiecenibaseen included in the local exhibition,

attending to the painting on the wall becomes efutmost importance.
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Notably, this capacity often operates automaticaity a non-deliberative and non-
inferential way. For this reason, it makes sensehiok that relevance detection could have
evolved as an ability to facilitate cognitive syageto achieve their basic goals in an expedient
and time-efficient way. As some researchers haggested, this would explain the high degree
of salience exhibited by certain stimuli — suctaagry or fearful faces — that have been shown to
elicit immediate responses even in cross-cultugttings (see Sander, Grafman & Zalla, 2003).
Relevance detection can thus be described as ility #iat allows a system to determine which
environmental stimuli are important for the achieeat of its current goals. A disturbance in this
ability could thus lead to impairments in cognitipeocesses such as data collection and
interpretation, which appear particularly skewedl@tusional cases (see Speechley & Whitman
2010).

With respect to our previous discussion, relevathetection relates to each of the norms
discussed by Bortolotti by capturing similar phero at a lower level of description, and may
thus prove more helpful than the norms in detemngnwhat goes wrong in the experience and
reasoning of delusional subjects. In termspodcedural rationality, what we find relevant in
assessing whether we should accept a belief mgywell depend on the level of the belief's
integration with other beliefs. This sort of topvdwoinfluence of higher level cognitive states —
such as beliefs — on perception has been widelpatgd by empirical data. For example, the
commonsense belief that larger objects weigh mbemn tsmaller ones has been shown to
influence our perception of an object’'s mass (sgeyhn 2015). Yet, there are many situations in
which this relationship works in the opposite dil@e. That is, an alteration of relevance
detection may be responsible for the revision oftmliefs, rather than the other way around. For
example, if | live in a safe neighborhood and ldaed that it is very unlikely for me to get robbed

while walking home at night, | am somehow entitteat to pay attention to details such as the

10
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lack of light or the presence of other people andtieet — e.g. | do not need to check which side
of the street is more illuminated so that | canidieavhere to walk accordingly. However, if |
hear about a friend who got robbed in a differexighborhood, my walking-home behavior may
change even if my beliefs about the safety of tie@ are maintained. Suddenly, | may start to
pay attention to details that | had previously ta@hked — e.g. the store’s closing time — and my
habits can be modified to the extent that an inisbeiscy between two beliefs finally ensdess

a result, the application of a procedural norm nekg place and the previous belief — i.e. “My
neighborhood is safe” — may be updated accordingh&o new context in order to avoid
inconsistencies — i.e. “My neighborhood is not safgmore.” Here, it is important to note that
the revision does not take place at the high le¥ehtional norms, where the subject weighs one
belief against another. Rather, integration amaglgets is the consequence of some alteration in
relevance detection that unfolds over time andaare multiple causes: e.g. something | heard
from a friend, or my increased level of anxiety.tlis case, relevance detection is needed for
procedural norms to be applied. This also helptousee pathological cases in a new light: for
example, patients affected by anosognosia who #&xldad integration” or commit to
“conflicting reports that cannot both be true” (Bdotti 2009, pp. 64-65), may do $mecause
they experience some anomaly in relevance deteciibat is, they may hold fast to some
previous belief — e.g. “I am not paralyzed” — ared gelating to external stimuli in a way that
goes against this conviction — e.g. avoid liftinggb or climbing stairs.In this sense,
characterizing the issue only in terms of breakdoWprocedural rationality does not address the

problem at the appropriate level. Indeed, in maases — both ordinary and pathological — the

* This example is adapted from Elgin 2007.

® Similarly, cognitive models — such as the onefpaward by Freeman, Garety and their collabora(@€92; 2001)
— see delusions as arising from a disturbancetiibating relevance. For example, patients affediggpersecutory
delusions tend to experience neutral or even peséivents (e.g. a passing glance, a smile) astémieg (e.g. the
glance is taken as evidence of plotting, the sasl@ nasty one) — see Freeraaial. 2001, p. 336.

11
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integration among beliefs importantly depends osystem’s ability to detect relevance in the
environment.

A similar relationship can be found between releeadetection an@pistemic norms
Surely, the ability to detect relevance in a contexlosely connected with the way in which an
individual responds to an available body of evigenBortolotti herself acknowledges that
bottom-up effects of this kind are frequent, as shentions the way in which “selective
attention” to specific stimuli contributes to reanfe a subject’'s delusional interpretation of
“objectively neutral events” (Bortolotti 2009, p4@). Yet, she still characterizes this process in a
way that privileges a high-level of descriptiont fostance, she circumscribes epistemic norms to
the “gathering and weighting of evidence”, and $adbout the way in which subjects “insulate
certain beliefs from potentially disconfirming eeitce” (Ibid., p. 116). Even her treatment of the
notion of selective attention reflects the committ® a top-down view: “Beliefs guide the way
in which we gain information, so that the infornaaitiwve process is more likely to reinforce our
beliefs” (Ibid., p. 153). Again, this conception tke well in certain cases: for example, when
sexist beliefs — e.g. “Women are bad drivers” -ecglely guide the way in which we collect
evidence — e.g. by paying more attention to theéakés women make behind the wheel. Yet, in
many other contexts beliefs seem to emerge frotherahan guide, the way in which various
pieces of information are gathered and interpref@thk about a person walking into a party and
observing a group of people laughing: here, then&dion of the belief “They are laughing at me”
as opposed to “Someone just made a funny jokelysdepends on how some contextual cues
are interpreted — e.g. how the people looked ap#nson, when they stopped laughing, how long
did the silence last. In these cases, the abititydétect relevance importantfyrecedesthe
application of epistemic norms. Indeed, a proceséiltering has to take place in order to

determine which pieces of evidence support or difico a belief: relevance detection acts as

12
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such a filter by tagging some pieces of evidencenage important than others. This is (again)
compatible with the clinical evidence marshaledcbgnitive accounts of delusions, in particular
with the idea that delusional reasoning would imeolbiases toward the collection of
confirmatory evidence. In particular, delusionabjsgts would prioritize certain stimuli over
others — e.g. potential threats — and would reqig@veer instances than controls to endorse a
certain explanation — i.e. “jumping to conclusidrias (see Garetgt al. 2001). As | discuss in
the next section, these processes of tagging #edrfg are deeply influenced by emotions. In
this sense, operations such as the ones describ&biolotti — i.e. “weighing evidence” or
“insulating beliefs from potentially disconfirmingvidence” — can take pladeecauseour
cognitive system has already regarded an event@cioas relevant or worth our attention.
Clearly, things are not this simple and feedbadpfobetween top-down and bottom-up effects
often occur. In the last example, detecting thedsudsilence in the room as particularly relevant
may in turn result from (consciously accessibld)eff® about myself and my social abilities. For
instance, if | already believe | am unattractivenot worth having a conversation with, | would
surely be more inclined to interpret contextualscirea certain way, making the evidence for a
certain belief — e.g. “They are laughing at me” dcim easier to colleét.Therefore, the
distinction between relevance detection and epistararms appears particularly subtle: the
former captures the subject’s ability to becomerawd what may count as evidence in a given
context; the latter describes the various wayshictkva subject can use a body of evidence at her
disposal, once she has become — more or less € afvir

Finally, relevance detection and normsagential rationalityare also connected to one
another in a similar way. Surely there are situatiovhere the goal of preserving coherence

between beliefs and actions influences the wayhichvthings appear more or less salient to us.

® | would like to thank an anonymous reviewer fopamding on this example and allowing me to clattifig point.

13
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For example, if | believe | should lose weight dhds try to avoid eating sweets, the croissants |
see at the coffee shop seem particularly relevdmievin normal circumstances they would go
unnoticed. Yet, in many other cases the relatignbleiween a person’s beliefs and her behavior
is influenced by what appears relevant in the eurcentext. For example, | may come to believe
that a colleague needs help and then act uporbétiaf because | detect an anomalous behavior
on her part: perhaps she has a strange smile dhdgyes every morning, or she turns down
coffee one time too many, or comes to the officaguver on a Tuesday. More generally: in
some cases the connection between beliefs and ibelgavdes our detection of relevance in the
environment, like when we are on a diet and evegegoof cake we see looks appealing. Yet, in
other cases relevance detection plays a role ermating how beliefs and behavior interact, thus
importantly preceding the application of agentiaims. In the case of the alcoholic colleague, |
first detect some environmental cues, then formbieef that the person needs help, and finally
act upon my belief and direct her to a professia@inselor. Once again, the relationship
between relevance detection and agential normengplex and includes top-down and bottom-
up effects.

Let us take stock: so far | have argued that Battits discussion of procedural, epistemic
and agential norms can be significantly refinedrder to include the ability to detect relevance
in a context. In particular, | have shown that amg cases relevance detection importantly
precedes the application of canonical norms, whilethers it allows us to capture similar
phenomena at a lower level of description. In #esise, the picture of belief formation put
forward by Bortolotti — despite its correctnesselistus only one half of the story: while she
focuses on how individuals follow or violate ratdmorms at a conscious, attentive level, she

neglects an array of cases where lower-level, rediberative activities such as relevance

14
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detection play a crucial rofeln the next section | focus on relevance detecfimm this
broadened perspective: first | show that this gbitian be measured empirically through the
notion of executive functiong82.2). Then | suggest that, due to emotionalgirtarities,

delusional subjects exhibit a particular form oéextive impairment (82.3).

2.2. How do we Measure Relevance Detection?

The crucial role played by relevance detectionunapgnitive makeup has been explored
in neuropsychiatry and clinical psychology throutite analysis of the so-calleelxecutive
functions These abilities have been now separated fromr atbgnitive capacities such as
memory and language, and are strongly associatddspecific brain areas: in particular, they
seem to involve the prefrontal cortex and its bagabglia-thalamic connections. Executive
functions encompass a broad range of cognitivdsskihose role seems twofold: on one hand,
they are associated with high-level abilities — algstraction or planning — while on the other
they are responsible for monitoring complex behavidost researchers divide executive
functions into three sub-capacitieshifting is defined as the ability to switch between d#fer
tasks or different aspects of the same tagiclate as the ability to incorporate relevant
information while removing non-relevant oneshibition as the capacity of filtering out
inappropriate responses.

The function ofshifting seems particularly important for our purposes bsedhe ability
to switch between different mental scenarios ingslithe disengagement of arelevant task

set and the subsequent active engagementrefesanttask set” (Miyakeet al, 2000, p. 55.

" As | show in the party example above (pp. 12-1Bis picture may be overly simplistic: indeed, itgitt be
difficult to disentangle top-down and bottom-upeets in any given situation. Most cases would pobb&eature
complex feedback structures, where pre-existingefsethape the way in which relevance is deteeted the way in
which a system detects relevance influences hoigfbelre supported or formed.

15
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Italics mine). In this sense, the incapacity to sestrary evidence as relevant with respect to the
delusional belief can be characterized as a formesiEtance to disengagement. This inability to
see stimuli as relevant works in two directionstlom one hand, it contributes to the formation of
the delusional belief itself by “biasing” the calten of evidence; on the other hand, it reinforces
the already-endorsed delusional belief by excluditigiuli that may facilitate its revision. For
example, in a case of Capgras the subject fallg fyea pervasive feeling of estrangement
towards her spouse. This prompts her to focus owraber of minute details that acquire
particular significance: the spouse’s slightly éifint facial expression, the way in which he ties
his shoes, how he uses some words more than gdes<Christodoulou 1977). All these details
contribute to corroborate the feeling while alswipg the way for the endorsement of the
delusional belief — i.e. “My husband has been gaaby an impostor”. Once the belief has been
endorsed, the patient would then disregard allsigeals supporting alternative explanations
implying that the person has not been replaced.

The function ofupdatingis also extremely important to measure relevarsteaton:
indeed, it comprises “monitoring and encoding incarinformation forrelevanceto the task”
as well as “revising the items held in working meynby replacing oldno longer relevant
information with newermore relevantnformation” (Miyakeet al, 2000, p. 57. Italics mine).
The connection with working memory is important dese the ability to update information
seems to require some sort of “temporal taggingt #ilows a system to pry apart newer from
older data. Interestingly, one of the most commasrugtions in delusional (especially
schizophrenic) narratives concerns temporal ordefs Gallagher (2007) observes, people with
schizophrenia often experience “difficulties in éxihg events in time” and their stories are
typically characterized by “a derailing of thougbbnstant tangents [...] or the compression of a

temporally extended story in a single gesture”2(}8). Besides specific problems with working
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memory, patients with schizophrenia also exhibirengeneral difficulties with the function of
updating, such as metacognitive deficits: in patéi they have trouble picking up contextual
cues that influence action selection, and ofteneapmnable to monitor their own errors. For
example, Proust (2013) discusses a series of gdsm® patients have trouble correcting motor
errors and showing awareness with respect to thairactions: some believe that their limbs are
controlled by someone else (delusion of controbilevothers deny the existence of parts of their
body, the need to eat or sleep, or the very featt tthey have a body (Cotard delusion) — see p.
299°

The function ofinhibition can also be meaningfully connected to relevandecten:
indeed, this consists in the ability to “delibebaténhibit dominant, automatic or prepotent
responses when necessary” (Miyakeal. 2000, p. 58). For example, in the first phasehef t
Stroop test subjects are asked to read a sequémweerds naming colors independently of the
color of the ink — i.e. they would have to readegm’ even if the word is written in blue. In the
second phase, subjects are required to read tbe abthe letters independently of the written
word — i.e. if the word ‘green’ is written in bluthey would have to say ‘blue’ and not ‘green’.
Results consistently show that participants finglfihst phase easier than the second, so the latter
is normally used to measure a subject’s degreenptilisivity or lack of inhibition. Indeed, the
test requires the ability to suppress an automasiponse (read the word regardless of the color)
in order to focus on a stimulus that is more rehévar the task at hand (read the color regardless

of the word). This difficulty to inhibit automatie although unwarranted — responses may

 One must use caution in citing studies on schizembrpatientsn generalto support conclusions on people with
delusions, since the two groups do not entirelyrlape However, due to our current classificatiosteyn — i.e.
DSM-5 — the presence of positive symptoms suchetissibns or hallucinations is still considered rssesy for a
diagnosis of schizophrenia (see Tanabml 2013). As a consequence, it is reasonable to th&rthe vast majority
of individuals currently diagnosed with schizopheen and thus included in the studies — would exloibe or more
positive symptoms. Moreover, the authors discuss@ are explicitly interested in the subset ofizgthrenic
patients affected by delusions (see Proust 201Bager 2007).
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translate into the delusional subject’s inabilibysduppress one irrelevant explanation (e.g. “My
wife has been replaced by an impostor”; “My eviighmor made my cookies disappear”) to
focus on more likely ones (e.g. “She must be afgrgsomething I did”; “I must have forgotten
to pack them with the rest of the shopping”). Nttasome recent studies found that patients
affected by delusional disorder fare significantiyorse than controls in the Stroop test,
displaying both difficulties in the inhibition ohappropriate responses and inability to “change
their attention voluntarily from one aspect of #ignulus to another” (Ibanez Casatsal, 2013,

p. 6).

To sum up: the abilities encompassed by the naifa@xecutive functionsicely capture
various facets of relevance detection. Indeedtisbifrequires the ability to disengage from
irrelevant tasks in order to engage in others dnatmore in tune with the system’s current goals.
Updating allows a system to incorporate relevafgrination while removing non-relevant ones,
while inhibition helps to filter out inappropriatesponses. In the next section, | use these
empirical measures of relevance detection to cheniae the pathological nature of delusions

more precisely.

2.3. Cognitive Impairment or Hypervigilance?

Some recent studies have explored the degree ofixe impairment in patients affected
by schizophrenia and delusional disorder. Wheniblbty, impulsivity and updating are
measured through standardized tests — e.g. Wist@wiing Card Task (WSCT) and Tower of

Londor? — subjects affected by delusional disorder tenthte significantly worse compared to

° In the WSCT, participants have to match a numliezaods with four stimulus cards representing fegupf a
certain shape, color and quantity. Participantsratetold how to match the cards, but only whetagrarticular
match is right or wrong; notably, the required t&gg switches during the test — e.g. from matcfiigigres by shape
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controls (see Ibanez Casatsal, 2013) and to other psychiatric patients (see @rewal, 2011).
Yet — interestingly enough — delusional subjectsehalso been found to scoleetter than
controls in some selected areas: for example tbaymitted fewer errors in the WSCT, thereby
suggesting some kind of “hyper-vigilance to selesti abstracted stimuli” (Ibanez Casatsal.
2013, p. 7).

This result is significant for two reasons. Firitindicates that the ability to detect
relevance in delusional patients is not merely ingobor lacking, but rathedysfunctionalin a
specific sense. Indeed, in the study conductedbbaypdz Casas and her collaborators, patients
affected by delusional disorders tended to regandesstimuli asmore relevant with respect to
controls, giving rise to some sort of “hyper-atteaness” (p. 6). This particular form of hyper-
vigilance is in keeping with the phenomenology awdratives of delusional subjects and well
reflects important differences between them anderotpsychiatric patients. For instance,
depressed subjects often experience a lack of mgdaig. “I felt very still and empty, the way
the eye of a tornado must feel, moving dully alomthe middle of the surrounding hullabaloo” —
Plath 1963, p. 3) whereas delusional patients ofegrort a peculiakeennessas well as the
feeling of “seeing” connections between things. garticular, in the pre-psychotic stage
delusional subjects experience a phase of heigthtawareness and emotionality where specific
percepts or ideas acquire exaggerated importamcea first person account of his illness
(schizophrenia with delusions of grandiosity), AarBeina (2009) reports that he gradually
became convinced that one could determine “a p&rs@elings, thoughts, and even their
personality by the color combinations of their blag” (p. 3). This heightened attention to colors

quickly turned into an obsession: “I believed tttese powers were some type of magic [...] |

to matching them by color. In the Tower of Londpayticipants are asked to reproduce a certain geragnt of
beads — or disks — in a limited number of moves.
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had begun tsee hidden meanings in everythifigpm graffiti to architecture and to everyday
speech” (lbid., p. 4. Italics mine). While Reinalslusions grow more complex, this feeling of
enhanced salience becomes more haunting: “Fronptig on, every bump on the wall of my
apartment and every cry in the distance were dicktbward me” (p. 5). Second, the fact that
delusional subjects do not perform poorly acrosshtbard speaks against the objection according
to which these patients would exhibit a more gdrferan of cognitive impairmentThat is, one
might object that impaired executive function ist nparticularly relevant to understanding
delusions, because people with schizophrenia extgbgnitive impairments across most
domains. On the contrary, there is evidence in suppf the idea that schizophrenic patients
perform better than controls in some logical (Ow€niting & David, 2007) and probabilistic
reasoning tasks (Kasanoggtal, 2011). Thus, the results of the tests discusbegteacombined
with the subjective experiences of aberrant saiggaint towards a more precise clinical picture,
where delusional subjects do not exhibit a genedgnitive impairment but rather a more
specific disturbance involving executive abilities.

The evidence discussed in this section suggestsidtusional subjects exhibit some form
of executive dysfunction, which reveals a diffigulin detecting relevance properly in the
environment? In the following section | turn to examine the dal role of emotionsin the
experience and reasoning of delusional subjectsieMmpecifically, | argue that a peculiar
interaction between emotional and executive dysfans is needed for a subject to fully qualify

as delusional.

%n this paper | mostly focus on cases where relesaletection disturbances involve external stinsuich as other
people (e.g. Capgras, persecutory delusions), @b{ea. delusion of reference), or bodily partg.(€otard). Yet,
the account could also be applied to cases inwgliriternally generated stimuli: for example, dednsi of thought
insertion may be linked to finding certain episodémner speech abnormally salient or emotionafigetting.
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3. Delusions as Executive and Emotional Dysfunctian

Drawing a connection between the nature of delssiand the difficulty to detect
relevance raises the question of whether such eouéixe dysfunction suffices to label a subject
as delusional. Indeed, other groups of patientsch as the ones exhibiting frontal lobe lesions —
tend to perform poorly in tests assessing execuapacities and fluid intelligence (see Reta
al., 2010). However, an important distinction can benth between these two groups. While the
executive impairment exhibited by frontal patieistsisually the consequence of traumatic brain
injury, delusional subjects display independentotional disturbanceshat interact with the
executive domain in a peculiar way. In what follpwargue that it is the influence of emotions
that leads to the kind of relevance detection dysfons associated with delusions. This allows
me to make the pathological nature of delusionsemmecise, by qualifying them as both
executive and emotional dysfunctionS. Moreover, this makes it possible to meaningfully
compare delusional subjects to various non-delasipopulations, by specifying the way in

which emotions affect executive abilities.

3.1. Relevance Detection and Emotions

In the past two decades, the connection betweerti@moand relevance detection has
grown stronger thanks to compelling evidence comifigm cognitive neuroscience.

Groundbreaking work on the role played by emotiamgeasoning has been conducted by

1 The emphasis on the role played by emotions djstifes the present account from others recentgnded in

the literature. For example, Gerrans (2014) cheremets delusions as disturbances in the “salierysters”

responsible for allocating processing resourcasftymation (pp. 61-65). On Gerrans’ view, what raslkdelusions
pathological is that low-level processes — i.eadifcognitive processing — cease to be supenligddgh-level ones
— i.e. decontextualized processing. This seems atibtp with the idea that delusions are executiysfuhctions
originated by a subject’s inability to detect redage in her environment. However, while | argue thech inability
is grounded in an emotional disturbance, Gerraes & affective component of delusions as a bytoof the fact
that default cognitive processes are unsupervigetebontextualized ones (see p. 221).
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Damasio through theomatic-marker hypothes{8996). According to Damasio specific areas of
the brain — in particular the Ventromedial Prefedr@ortex (vmPFC) — are associated with the
ability to link facts that compose a given situatim the emotion previously paired with that
situation in a subject’s experience. These emotisigaals or “markers” allow us to activate the
appropriate emotions connected to specific sitnatiplaying a crucial role in decision-making
and action-guiding processes. Damasio also strélsesvolutionary advantages of this ability,
probably originating from a more basic mechanisihe &b discriminate good or bad responses in
terms of survival and later extended to more abstsduations. In healthy subjects, somatic
markers guide action by highlighting some compaosestt the context over others, drawing
attention to those aspects that are more significarcoping successfully with a certain problem
or situation. On the contrary, patients with soraerf of vmPFC damage are unable to pair
emotions with context appropriately and this result“random and impulsive decision making”
(Ibid., p. 1417).

More recently, specific studies on the link betwegacutive functionandemotionshave
been carried out by Pessoa and his collaboratees Pessoa 2013 & 2009; Lim, Padmala &
Pessoa, 2009). As opposed to the traditional texydemlabel brain regions as either affective
(e.g. amygdala) or cognitivee.g. vmPFC), these studies stress the continundscamplex
integration among different systems working togetftg a common goal. In particular, they
show that amygdala and prefrontal cortex coopermatea number of tasks connected to
information gathering and salience detection (@igcriminating between threatening and neutral
facial expressions). Pessoa also introduces then&ggn ofexecutive competitigraccording to
which the subcomponents of shifting, inhibition amgtlating are always interacting in a limited
resources scenario. This implies that — within aekige functions — “resources devoted to one

component will detract from those available to otbemponents” (Pessoa 2009, p. 160). This

22



Forthcoming inPhilosophical Psychology Please cite published version

hypothesis carries important implications for ourgoses, because it provides a more specific
mechanism through which emotional processing cterfare with executive functions. Indeed,
Pessoa’s experiments have shown that those elemktite context that are high in emotional
significance (e.g. threatening facial expressi@ketmore time to be processed by the subjects
and often end up interfering with task performanterestingly, this effect is stronger for highly
anxious individuals, whose performance seems toedse exactly because of their enhanced
sensitivity towards threatening stimuli that ameslevant to the task. In this sense, emotional
content can influence executive functioning in aywaat is detrimental for task performance
(Pessoa 2009, pp. 164-166). These experimentsnaeatant because they show how lower-level
phenomena — e.g. immediate affective reaction tacel expression — can have an impact on
relevance detection and higher cognitive statededd, when a stimulus is high in threat (e.g.
scared face) attention and control are immediatelpilized with a marked influence of behavior
— e.g. processing time increases, performancehwr tasks decreases (lbid., pp. 160-162).

In the next section, | apply the executive competimodel to delusional subjects and |
show that it sheds light on the different way iniethexecutive functions and emotions interact

in pathological and ordinary cases.

3.2. Application to Delusional Subjects

Once the connection between emotional processilgexecutive functions has been
established, a key question still needs to be amslveWhat makes such a relationship

distinctively pathological in delusional subjecfBR?e studies discussed above suggest that — in

12 More evidence in this direction comes from the &sdon prosopagnosia, where patients show no éxplic
recognition of faces but still exhibit a signifi¢eaffective reaction — measured via skin conducaesponse — when
seeing well-liked family members (see Gabriel, KI& McCall 2008).
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many cases — emotions work agesthat direct our attention towards some elementshef
context while others are filtered out. In particukemotions have the effect of highlighting some
sensory representations over others, so that thmeforeceive prioritized attention in the
completion of a task — e.g. when scared faces Guipdue to their particular emotional salience.
Now, in ordinary (non-pathological) cases, thernseto be a certain degree of “fit” between the
items highlighted by emotions and the subject’'sscaus interests, preferences and goals. For
example, a hiker who deeply enjoys solitude woelel happiness while sitting by the side of a
lonely mountain lake (see Price 2013, p. 9). Orctivdrary, in delusional cases this attribution of
emotional significance appears importantly misptaseeing that a particular lamp-post is unlit,
hearing a dog barking, noticing that one’s parties his shoes differently are causes of deep
emotional turmoil. As a result, the patients’ atik@m becomes disproportionally directed towards
these items that need to be processed to provedgisactory explanation of their significance.
Thus, the endorsement of a particular persecutelystbn — e.g. “I live in a reality show” — may
result from the attempt to explain why other petplgazes appear particularly invasive or
threatening (see Reina 2009).

Taking a deeper look at the notionexfecutive competitioproposed by Pessoa (2013 &
2009) allows us to clarify how emotions and exeaifunctions may interact in these situations,
making it possible to draw some meaningful distores between delusional and non-delusional
cases. As | discuss above, Pessoa stresses howomshatontents may modulate executive
control in a way that can enhance or impair taskopmance. On his view, two key factors
importantly affect performance outcome: a) the lefestrength(or arousal) of the stimulus; b)
the degree ofask relevancethat indicates how closely related the stimutuwith respect to the
subject’s current goal. Roughly put, when the difec significance of a stimulus is low

performance generally increases because execwdgsainces can be “mobilized in service of
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handling the task at hand” (Pessoa 2013, p. 167}h@® contrary, items exhibiting high affective
significance — especially when task-irrelevant rdtéo compromise performance because they
act as “negative distractors” that drain commonl pesources from the main task (Ibid., p. 172).
If this account is correct, the executive compatitmodel may provide a more refined
explanation of the dysfunctions discussed in 8@ed, delusional subjects may be continually
“distracted” by environmental stimuli that they peive as threatening (or otherwise negative),
and this would cause their common-pool resourcebetalirected away from those functions
needed to complete the task at hand. To make the pwre explicit: the executive deficits
exhibited by delusional patients — including thproverbial fixity and resistance to contrary
evidence — may result from an emotional dysfunctibkt prompts them to invest a
disproportionate amount of resources in proceskiggly arousing, but task-irrelevant stimuli.
This may be what happens — for example — in ca€sjogras delusion: the subject experiences
an anomalous affective response to some enviromainstitnuli (e.g. the spouse’s eye color, the
way in which he ties his shoes), which then acghigh strength despite being irrelevant to the
subject’s conscious goals and preferences. Giverethotional significance that these details
acquire, the subject’s resources are absorbediempting to formulate an explanation for the
anomalous affective experience. Yet, since emoti@mal executive resources belong to a
“common pool”, and the items processed are botbcaffely significant and task-irrelevant, we
can expect the subject’s executive performancesttiree. In particular, it might become difficult
for her to filter out automatic but irrelevant eapations (inhibition), as well as to monitor her
own errors (updating) and revise her beliefs (stgjt As a consequence, the endorsement of a

delusional belief — e.g. “My husband has been wealaby an impostor” — may become more
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likely or even inevitablé® In cases like this, the perception mégative distractors- i.e.
affectively strong, task-irrelevant stimuli — repeats the first step on the pathway from
emotional disturbance to delusional beliefn this sense, my proposal may be seen as aivariat
on two-factor accounts of delusions (see Daeieal 2001), where one factor in the subject’s
experience — i.e. emotional dysfunction — prevemscutive functioning from operating as it
should, thereby giving rise to a further disruptien i.e. inability to detect relevance
appropriately”

Now, how does this pathway diverge from non-patbicla cases? Again, the two notions
introduced by Pessoa — i.e. strength and taskaetey — allow us to draw some important
distinctions. Indeed, many ordinary cases are cheiaed by a subject’s interaction with stimuli
that areaffectively strongandtask-relevant For example, an artist who is passionate about he
job may come across a piece of marble that lookegtefor her next sculpture; or, a parent may
detect a car driving beyond the speed limit befomssing the street with his children. In such
situations, we expect the subject’s performandéentask at hand — i.e. sculpting, street-crossing

— to increase significantly, as emotions mobilize ¢xecutive resources to direct them toward the

13 Are there independent reasons to believe thatsibelal patients would exhibit such a peculiar eowl
dysfunction? Some recent studies have suggestédhthaemotional disturbances detected in schizophrenay
originate from an aberrant amygdala-prefrontalgraéion (see Anticeviet al, 2012). The neuro-imaging results
are still controversial, but it is worth noting thechizophrenic patients tend to exhibit an exagiger response to
neutral events, suggesting “aberrant responsesitvoementally non-salient events” (Anticevat al, 2010, p.
617). This findings are in line with the pioneeriwgrk carried out by Kapur (2003 & 2004), who sugigethat a
dopaminergic imbalance could be responsible for gbeuliar experiences reported by the patientsnduthe
psychotic phase. For this reason, dopamine has diettmes dubbed “the wind of psychotic fire” aneidhtened
dopamine transmission has been seen as contrittotihig formation of meaningful connections betweeimcident
events (Broome et al. 2005, p. 26).

1 Other psychiatric symptoms might arise from thecpption of emotionally-laden distractors in onaisieonment:
for example, phobias and obsessions appear sitdglatelusions in this respect and may thus sharémdas
etiological pathway. Similarly, some strong, idinssatic religious beliefs may arise from a simpaocess and thus
— in some cases — qualify as delusional (see Grak@h®). | cannot address these issues here, blsarc
comparison between these phenomena would be wxptbrang.

> This point further distinguishes my model from tvee defended by Gerrans (2002), who has once pedpa
one-stage account for monothematic delusions ssciC@ard. However, recently Gerrans has appeare@ mo
sympathetic towards two-factor accounts and migielchanged his mind on the matter (see 2014,§). 12
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relevant goal. Other ordinary cases are ratherachenized by a subject’s interaction with stimuli
that areaffectively weakand task-irrelevant for example, someone who does not care about
football overhears the Super-Bowl results on TVIevhie is taking care of some house chores. In
such cases, the person’s overall performance wprdbably be unaffected, as the stimulus —
despite its irrelevance — is not powerful enoughdbas a distractor. Notably, there are also cases
in which one’s interaction with the environmentlgracterized by the perception of stimuli that
areaffectively weaklespite beingask-relevantFor example, | might realize that coming late to
the office one more time would probably get mediwvehile still being unable to leave my bed in
the morning. These cases are particularly intergsiecause performance may be impaired — and
even pathological — for opposite reasons with retspe delusional cases. Indeed, the relevant
stimuli may appear exceptionally weak from an aftec perspective, thereby depriving the
subject of the sufficient degree of attention arativation required to complete the task.

Taking stock: the executive competition model hetpdlesh out the idea that delusions
involve both executive and emotional dysfunctiolmsleed, it bridges the gap between several
aspects already discussed. On the one hand, itgridiautomatic emotional processes shape the
patient’s attention and direct it towards specdlements of the context that acquire particular
relevance. On the other hand, they monopolize déxecdunctions that end up not being
available for other tasks, including the ones remlito reject the delusional explanation.
Moreover, appealing to the notions of strength t@s#t-relevance makes it possible to distinguish
more accurately between delusions and other owngdiaar well as pathological cases (e.g.

depression).

Conclusions
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In this paper | have drawn on theoretical and eicgdirconsiderations to argue that the
pathological nature of delusions rests on an exexullysfunction (i.e. capacity to detect
relevance in a context) which is, in turn, rooteén emotional one (i.e. perception of affectively
strong, but task-irrelevant stimuli). This proposahstitutes a response to the challenge raised by
Bortolotti (2009), according to which delusions miat differ in kind from other irrational beliefs
because in both cases the canonical norms of aditiprare violated. Although | agree with
Bortolotti that delusions cannot be distinguishexhf other beliefs in virtue of their irrationality,
her account leaves us with a puzzle as to whatdvaalke delusions pathological. | have argued
that this problem can be solved by fine-tuning tlaéion of rationality to include lower-level
abilities such aselevance detectior measured via executive functions — anabtions Indeed,

it is not until we appreciate the role of these douevel processes and their influence on belief
formation that we can see what makes delusionylikelead to that decrease in well-being that
is the hallmark of pathology. Moreover, qualifyirdglusions as executive and emotional
dysfunctions sheds light on the way in which sulsjamay be impaired in the evaluation of
competing hypotheses, thereby clarifying why — ame cases — the delusional explanation
comes to be regarded as the best (or only) opti@iladle. This contributes to substantiate
Bortolotti’s claim about the epistemic innocencesofme delusions (2015b), by uncovering the
mechanism through which alternative, non-delusiagilanations become unavailable to the
subject. This might not apply to every delusiont ibthelps to better understand a number of
paradigmatic cases in which these beliefs havegative impact on well-being. My answer to
the question “What makes delusions pathologicai®istimproves on Bortolotti’'s remarks by
showing how delusional beliefs are formed in aetdght way with respect to ordinary beliefs,

and how this different etiology leads to a decreaseell-being.
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| have substantiated my thesis in two ways: firgtave shown that delusional subjects
tend to perform poorly in executive tasks requirthg discrimination between relevant and
irrelevant stimuli as well as in tasks requiring timhibition of inappropriate responses (82).
Second, | have employed the notion of executivepsmiition to show how executive functions
and emotional processing interact and | have sketch possible pathway from emotional
disorder to delusional formation. This has alsovaid me to compare delusional cases with non-
delusional ones and to point out some importantswiaywhich they differ (83). Generally
speaking, | have suggested that delusions maynatigifrom pervasive emotions that prompt the
subject to attend to her environment in a pecwliay. Delusional patients exhibit an emotional
disturbance that prompts them to perceive sevéeahs in their environment as affectively
significant despite their being task-irrelevant.e. inot in-tune with the subject’'s consciously
endorsed goals and preferences. Given the emotsiguaificance that these items acquire, the
subject feels distressed and attempts to formalatexplanation to fit the anomalous experience.
A sudden change of expression on the spouse’sc@tde interpreted as a sign that the loved
one has been replaced (Capgras); a random mutheinity can be read as a hidden message
from a famous person (erotomania); a burst of lgergh a group of strangers can be seen as the
proof that everyone makes fun of you (persecutogjusion)*® This peculiar status of
befuddlement and alteration in relevance detectien impacts the executive domain, where the
resources employed to process some tasks draindroommon pool and continuously detract
energy from one another (see Pessoa 2013). Giwrthé subject’s resources are absorbed in

processing affectively significant and task-irreet items, executive performance declines

18 Clearly, some of these delusions are more circtibext than others: for example, patients affectgdChpgras
normally believe that only one person has beeraoggl, whereas patients affected by persecutorgioels exhibit a
more generalized sense of anxiety and fear towattsrs. | am unable to address the issue heret luguld be
interesting to see whether the distinction betwgsumscribed and generalized delusions may refleainderlying
difference in the degree or intensity of the emwialisturbance.
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significantly. This in turn prevents the subjedrnr assessing competing explanations adequately,
thus making the endorsement of the delusion mkedyl{or even inevitable).

In conclusion, | have shown that Bortolotti's prepbcan be amended by fine-tuning the
notion of rationality in a way that goes beyond the following of progatiuepistemic and
agential norms1). More specifically, | have argued that the patigadal character of delusions
can be explained by appealing to an executive dgsfon in the subject’s ability to detect
relevancein the environment?). However, this dysfunction in detecting relevammagnot be
divorced from an underlyingmotionalimbalance that gives rise to a peculiar experievice
reality, where the delusional subject regards selaments of the context as puzzling and highly

significant @).
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