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Introduction and Conceptual Definition of Anomalous Self-Experiences

Anomalous Self-Experiences (ASEs) refer to profound, subjective disturbances in the fundamental

structure of the self, often described as a disturbance of ipseity. These anomalies are not merely

temporary states of distress or typical psychological fluctuations, but rather pervasive alterations in

the way an individual experiences their own presence, boundaries, and intrinsic sense of being an

autonomous agent. The concept originated primarily within the European phenomenological

tradition of psychiatry, distinguishing itself from traditional cognitive or behavioral approaches by

focusing squarely on the lived, first-person experience of the patient. ASEs capture the subtle but

foundational disruption of the minimal, pre-reflective self--the implicit feeling of being the subject of

one's own experiences--before conscious self-reflection or narrative construction takes place.

The importance of studying ASEs lies in their clinical relevance, particularly as potential core

vulnerability markers or endophenotypes for schizophrenia-spectrum disorders. Unlike the more

dramatic, overt psychotic symptoms such as delusions and hallucinations, which often emerge

later in the disease course, ASEs frequently manifest in the prodromal phase, sometimes years

before the onset of frank psychosis. This makes them crucial targets for early detection and

intervention strategies. The disturbances are typically characterized by a weakening of self-

coherence, a blurring of the self-other boundary, and a pervasive sense of being detached or

alienated from one's own existence, often leading to significant existential distress and confusion

regarding personal identity and agency.

Phenomenological psychiatry posits that the basic sense of self, or ipseity, is intrinsically

characterized by certain features: self-presence (the feeling of being immediately present to

oneself), self-coherence (the sense of being unified across time), and self-demarcation (the clear

distinction between self and world). ASEs represent specific failures in one or more of these

foundational aspects. When these implicit structures fail, the individual may engage in excessive,

intellectualized self-monitoring--a phenomenon known as hyper-reflexivity--in an attempt to re-

establish the lost sense of self-presence, paradoxically exacerbating the feeling of fragmentation

and distance. This dynamic defines the core subjective pathology underlying many severe mental

illnesses.

Historical Context and Theoretical Foundations

The systematic study of self-disturbances traces its roots back to early 20th-century European

psychiatry, particularly the works of Karl Jaspers and Kurt Schneider, who emphasized the

importance of understanding the subjective world of the patient. However, the modern

conceptualization of ASEs was largely formalized by the Danish phenomenological school, often

associated with the work of Josef Parnas and his colleagues in Copenhagen. This tradition sought

to move beyond purely descriptive symptom checklists and delve into the structural alterations of
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consciousness that precede and underpin psychotic manifestations. They argued that

schizophrenia is not merely a collection of cognitive deficits but fundamentally a disorder of the

self.

Central to this framework is the philosophical concept of phenomenology, originating with Edmund

Husserl, which advocates for the disciplined description of experience as it is lived. Applying this

methodology to psychopathology allowed researchers to identify patterns of subjective experience

that were qualitatively distinct from normal mental states or transient neurotic symptoms. Key

historical figures, such as Erwin Straus and Viktor von Gebsattel, had previously highlighted

disturbances in temporality and spatiality as core features of endogenous psychoses, but the

Copenhagen school refined these observations into a specific taxonomy centered on the minimal

self. This shift redirected clinical attention from secondary, observable behaviors (e.g., withdrawal,

formal thought disorder) to the primary, implicit breakdown of the experiencing subject.

The rigorous historical analysis revealed that many classic descriptions of early schizophrenia,

often dismissed as vague or non-specific, were actually astute observations of ASEs. For instance,

concepts like Ichstörung (ego disturbance) or the feeling of being "unreal" or "mechanized" were

reinterpreted not as effects of severe anxiety, but as direct consequences of structural damage to

ipseity. This historical grounding provides powerful validation for the contemporary ASE

framework, suggesting that these subtle subjective phenomena have always been central to the

disorder, though previously lacked the precise terminology necessary for systematic clinical

identification and research.

The Ipseity Disturbance Model and Core Dimensions

The Ipseity Disturbance Model serves as the theoretical backbone for understanding Anomalous

Self-Experiences. Ipseity refers to the non-reflective, primary awareness of oneself as a distinct,

unitary, and embodied subject of experience. It is the immediate "mineness" or "for-me-ness" of

consciousness. When ipseity is disturbed, the most fundamental aspects of existence become

shaky or unstable, leading to a pervasive sense of ontological insecurity. This model systematically

organizes ASEs into distinct, yet overlapping, dimensions that describe the various ways the

minimal self can be compromised.

One crucial dimension is the disturbance of Self-Presence or Self-Affection. This involves a

profound lack of immediacy or spontaneity in one's own existence. The individual may feel distant

from their own thoughts, actions, or body, experiencing them as if they belong to someone else, or

as if they are merely observing their own life unfold from a remote vantage point. This qualitative

shift is often reported as depersonalization or derealization, but in the context of schizophrenia-

spectrum ASEs, it is typically more pervasive and less reactive to external triggers than in anxiety

or dissociative disorders.
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Another key dimension is the disturbance of Self-Demarcation or boundaries. This refers to the

erosion of the clear line separating the self from the external world, or the self from others.

Individuals might experience thoughts as being accessible to others, or perceive the outside world

as unnaturally fused with their inner mental space. This foundational vulnerability is thought to be

the subjective substrate for later developing phenomena such as thought insertion, thought

broadcasting, and passivity experiences, which are classic first-rank symptoms of schizophrenia.

The structural instability of the boundary precedes the content of the delusion or hallucination.

The resulting vulnerability inherent in ipseity disturbance often compels the individual toward

Hyper-Reflexivity. Because the implicit sense of self is unstable, the individual attempts to

consciously grasp and verify their existence through intense, intellectualized scrutiny. This over-

analysis of automatic processes--such as breathing, walking, or thinking--transforms implicit

actions into explicit, effortful objects of attention, leading to a crippling loss of automaticity and

spontaneity, further reinforcing the feeling of artificiality and alienation from one's own life.

Taxonomy of Anomalous Experiences

To facilitate clinical assessment and research, ASEs have been systematically categorized into

several domains, which collectively map the spectrum of ipseity disturbance. While the specific

nomenclature varies slightly, the core disturbances generally fall into five major areas, providing a

structured framework for identifying these subtle yet fundamental subjective changes. These

categories ensure that the entirety of the self-experience--from embodiment to conscious thought--

is examined for anomalies.

The five primary domains frequently utilized in the formalized assessment of ASEs are:

Disturbances of Cognition and Stream of Consciousness: These relate to the subjective

experience of one's own thinking process. Anomalies include thoughts feeling too fast or too slow,

the sense of thoughts being alien or imposed, or the experience of thinking being blocked or

excessively clear (hyper-clarity). This domain captures the breakdown of the implicit ownership and

flow of mental life.

Disturbances of Self-Awareness and Presence: This domain encompasses the core issues

related to ipseity, including depersonalization (feeling unreal or observing oneself), diminished self-

affection (lack of resonance or feeling toward one's own experiences), and the pervasive sense of

being inauthentic or simulated.

Disturbances of Bodily Experience (Soma): These anomalies affect the sense of being an

embodied self. This includes feelings of the body being fragmented, alien, mechanized, or

experiencing profound shifts in bodily boundaries, such as feeling fused with objects or lacking

internal spatiality. This domain highlights the breakdown of the fundamental unity between mind

and body.
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Disturbances of Demarcation (Self-World Boundary): This category focuses on the blurring of

the distinction between the inner self and the external environment. Examples include the feeling

that the atmosphere or objects are intensely meaningful or charged (pathic meaning), or the

subjective experience that the boundary between self and other is permeable, setting the stage for

later delusional interpretations of influence.

Disturbances of Temporality: This involves alterations in the experience of time, often related to

the loss of continuity or historical rootedness. The individual may experience time as standing still,

fragmented into discrete moments without flow, or feel profoundly disconnected from their past

self, leading to a sense of historical discontinuity.

It is critical to note that these anomalous experiences are often subtle and require careful, open-

ended phenomenological interviewing to elicit, as patients frequently lack the vocabulary to

describe these pre-reflective disturbances clearly. They are often framed vaguely, such as "I just

don't feel like myself anymore," or "everything seems slightly off." The clinician must gently guide

the patient to articulate the structural nature of the change, rather than accepting surface-level

descriptions of anxiety or low mood.

Clinical Relevance and Association with Psychopathology

The most significant clinical application of the ASE framework lies in its strong association with the

schizophrenia spectrum. Research consistently demonstrates that ASEs are highly prevalent in

individuals diagnosed with schizophrenia and schizotypal personality disorder, often serving as

stable trait markers that persist even during periods of remission from acute psychosis. The

presence and severity of ASEs in high-risk populations, such as adolescents with schizotypal

features or individuals with a family history of psychosis, significantly increase the predictive

probability of later conversion to a psychotic disorder.

While experiences resembling ASEs (e.g., depersonalization) can occur in other conditions--such

as severe depression, anxiety disorders, or borderline personality disorder--the qualitative nature

of the self-disturbance in schizophrenia-spectrum disorders is distinct. In non-psychotic contexts,

self-disturbances are often transient, reactive to stress, or secondary to affective states.

Conversely, in schizophrenia, ASEs represent a fundamental, structural disruption of the self that is

pervasive, stable, and often precedes the emotional disturbance. This distinction underscores their

value in differential diagnosis; an individual experiencing profound, chronic disturbances of ipseity

is at a much higher risk for schizophrenia than someone experiencing situational depersonalization

due to panic.

Furthermore, ASEs provide a crucial bridge between subjective experience and neurobiological

models of psychosis. They help explain why cognitive deficits, such as impaired self-monitoring or

problems with reality testing, emerge. If the foundational sense of self-agency and boundary is
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compromised (an ASE), it logically follows that the system for distinguishing internal thoughts from

external perceptions (reality testing) will fail, leading to misattributions and ultimately, psychotic

symptoms. Thus, ASEs are increasingly viewed as the primary experiential manifestation of

underlying neurodevelopmental vulnerabilities, offering a target for preventative pharmacological or

psychological interventions aimed at stabilizing the minimal self.

Measurement and Assessment Tools

The accurate and reliable assessment of ASEs requires specialized tools designed to capture the

subtle, often implicit, nature of ipseity disturbance. The gold standard instrument in this field is the

Examination of Anomalous Self-Experience (EASE) scale. Developed within the

phenomenological tradition, the EASE is a semi-structured interview designed to systematically

explore the patient's subjective experience across the five principal domains of self-disturbance.

The EASE scale is structured to guide the clinician through detailed inquiries regarding the

patient's experience of themselves, their body, and their consciousness. It contains 57 items

grouped into five overarching domains:

Cognition and Stream of Consciousness: Assessing the subjective flow, clarity, and ownership

of thoughts.

Self-Awareness and Presence: Examining feelings of depersonalization, lack of authenticity, and

hyper-reflexivity.

Bodily Experience and Embodiment: Exploring feelings of bodily alienation, fragmentation, and

mechanization.

Demarcation (Self-World Distinction): Investigating boundary issues, pathic meaning, and

feelings of environmental fusion.

Temporality: Analyzing disturbances in the sense of historical continuity, present moment flow,

and future orientation.

The interview requires significant training in phenomenological interviewing techniques to ensure

that the subtle nuances of the patient's experience are correctly identified and scored, avoiding

contamination by secondary symptoms like anxiety or mood disturbance.

The utility of the EASE scale extends beyond mere diagnosis. It provides a rich, qualitative

description of the patient's subjective world, which is invaluable for case formulation and

therapeutic planning. By identifying specific areas of ipseity disturbance (e.g., predominantly

somatic vs. predominantly cognitive anomalies), clinicians can tailor psychological interventions to

address the core structural vulnerability rather than solely focusing on symptom management.

Furthermore, the EASE scale has proven reliable in longitudinal studies, demonstrating that ASE

scores predict functional outcome and conversion risk in ultra-high-risk populations, solidifying its

status as a robust research and clinical instrument.
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Theoretical Models of Etiology

The etiology of Anomalous Self-Experiences is likely multifactorial, involving an interplay between

genetic vulnerability, neurobiological dysregulation, and environmental factors. Current theoretical

models attempt to link the subjective experience of ipseity disturbance with measurable neural

mechanisms, primarily focusing on disruptions in self-monitoring and predictive coding processes.

One prominent neurocognitive hypothesis suggests that ASEs result from a fundamental error in

the brain's ability to generate accurate efference copies or predictive models of action and

perception. In typical functioning, the brain predicts the sensory consequences of an action (e.g.,

moving a hand) and compares this prediction to the actual sensory input, allowing the individual to

recognize the action as their own. If this predictive mechanism is flawed, the resulting sensory

feedback may not match the prediction, leading to a diminished sense of self-agency and

ownership (a core ASE). This failure in self-monitoring is theorized to be rooted in dysfunctional

connectivity, particularly involving frontal-parietal circuits and the default mode network (DMN),

which is crucial for self-referential processing.

Another etiological perspective integrates the neurobiological findings with the phenomenological

description of hyper-reflexivity. It is hypothesized that excessive dopaminergic activity or glutamate

dysregulation in certain cortical areas leads to a state of heightened salience and awareness,

causing the individual to attend to stimuli (internal and external) that are normally filtered out as

irrelevant. This constant, unmodulated input overwhelms the implicit self, forcing a shift to explicit,

effortful processing. The resulting hyper-vigilance directed inward creates the feeling of alienation

and artificiality--the core subjective experience of the ASE. Therefore, ASEs are understood as the

subjective manifestation of a brain state characterized by dysregulated salience attribution and

impaired predictive processing.

Finally, environmental factors, particularly early life trauma and chronic stress, are thought to

interact with genetic predisposition to trigger the onset and maintenance of ASEs. While not the

direct cause, severe environmental stressors may destabilize an already vulnerable minimal self,

accelerating the shift from implicit self-presence to explicit hyper-reflexivity. Understanding this

complex gene-environment interaction is crucial for developing targeted interventions that address

both the biological vulnerability and the psychological consequences of the self-disturbance.
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