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Framing Mental Disorders 
PATRICE SOOM 

(Heinrich-Heine Universität Düsseldorf) 

This contribution aims to highlight the benefits of frame theory for classifying psychi-
atric disorders. Frames, conceived as recursive attribute-value structures (Barsalou, 
1992), can be used both to represent our knowledge of psychiatric disorders and the 
way these disorders impair the normal functioning of the human cognitive system. 
Here I mainly focus on the first goal and only sketch an agenda to reach the second 
one.  

Given the complexity of both the cognitive system and psychiatric syndromes, I 
shall here exemplify my approach by focusing on a key symptom of many sever psy-
chiatric disorders such as schizophrenia and other psychotic disorders, namely mono-
thematic delusions. Examples of delusions include patients reporting that someone else 
controls their actions (delusion of control), that a close relative has been replaced by 
an impostor (Capgras delusion) or even that they are dead (Cotard delusion). Accord-
ing to the DSM-IV (ASA, 2000), a delusion is “a false belief based on incorrect infer-
ence about external reality that is firmly sustained despite what almost everyone else 
believes and despite what constitute incontrovertible and obvious proof or evidence to 
the contrary”. A critical analysis reveals that this definition is highly unsatisfactory 
from a theoretical point of view. The specificity of delusions lies rather in their ab-
normal asymmetrical inferential profile: delusions are beliefs that might have implica-
tions for the behavior and for the other beliefs of the subject but that are immune to 
revision in light of counter evidence.  

Etiological accounts of delusions involve several levels of analysis. At the psycho-
logical level, delusions are only poorly explained. Psychodynamic accounts suggest 
that delusions occur in order to prevent self-deception. At the cognitive level, mono-
thematic delusions occur, according to the two-factor account (Coltheart, Langdon and 
McKay, 2011), due to the conjunction of two factors. First, the delusional subject un-
dergoes an abnormal experience due to a first factor (A-factor). A corresponding belief 
is formed either in order to express or to explain the specific content of this strange 
experience. The second factor (B-factor) consists in the inability of the subject to reject 
the pathological belief in light of counter-evidence. The two-factor account of delu-
sions is supported by empirical evidence at the neurological level, since the B-factor 
seems to be highly correlated to right prefrontal abnormalities whereas the neural cor-
relate of the A-factor might vary and depends on the content of the delusion in ques-
tion. Figure 1 summarizes these elements in a multi-level frame representation of the 
concept ‘Capgras delusion’. 

The proposed functional definition of delusions focuses on the B-factor. However, 
paying attention also to the A-factor provides us with a natural way of individuating 
functional sub-types of delusions according to their causal antecedents. From a psy-
chological point of view, pathological delusions might be described as mental proper-
ties that are immune to revision and that have a specific content, with the former ele-
ment being the functional counterpart of the B-factor and the latter of the A-factor. For 
instance the Capgras delusions and the Cotard delusion are both underlain by the same 
B-factor, which prevents the rejection of the delusional beliefs by the subject, but they 
differ with regards to the A-factor. Whereas Capgras patients appears to have a au-
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