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 Introduction 

 It is amply documented that schizophrenic pictures 
have varying, but generally quite pronounced, levels of 
social dysfunction. The destructuring of social life is a 
basic feature of schizophrenic prodromes and a diagnos-
tic characteristic of the schizophrenic syndrome, but its 
definition lacks validity: are there specific landmarks of 
schizophrenics’ social dysfunction?

  In the companion, theoretical paper  [1] , studies from 
the cognitive and phenomenological paradigms on 
schizophrenic social dysfunction were examined, and 
significant outcomes as well as shortcomings pointed out. 
We argued that cognitivism has contributed robust and 
well-replicated data on disorders of social cognition in 
persons with schizophrenia. The main shortcoming of 
cognitive paradigms is perhaps that, since they are main-
ly based on laboratory assessment of social performance, 
they do not properly investigate real-world functioning 
and the personal level of experience –  what it is like  to be 
a person with schizophrenia in the social world. Studies 
on social cognition usually sidestep the experiential qual-
ity of conscious mental life and are committed to an idea 
of cognitive functioning disembodied and disembedded, 
that is neither taking place within the lived body nor in-
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 Abstract 

  Objective:  This is an empirical study exploring the personal 
level of experience of social dysfunction in persons with 
schizophrenia.  Method:  We adopted a qualitative method
of inquiry based on a review of transcripts of individual ther-
apy sessions conducted for 52 persons with chart diagnoses 
of schizophrenia or schizotypal disorder.  Results:  In our in-
terviews, the experience of the social world in persons with 
schizophrenia emerged as an overall crisis of immediate, pre-
predicative, prereflexive attunement, typically accompa-
nied by feelings of invasiveness and abnormalities in bodily 
and emotional sensations; a hyperreflexive mode for under-
standing the intentions of other persons, and a sceptical, 
aversive and sometimes utopian attitude towards sociality. 
 Conclusion:  Social dysfunction in persons with schizophre-
nia may reflect a disorder of the process of corporeal identi-
fication/differentiation that allows both for the intersubjec-
tive understanding through body-to-body attunement and 
for the demarcation between self and other. 
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teracting with the environment. Clinical phenomenolo-
gy, conceptualizing sociality as an embodied and embed-
ded practice, has mainly interpreted it as an anomaly of 
the immediate, prepredicative, prereflexive attunement. 
This complex phenomenon is not easily amenable to a 
rigorous operational definition and it is difficult to be in-
vestigated via purely quantitative empirical methods. 
Also, its subjective side –  how it feels  to be affected by poor 
prereflexive attunement – is still inadequately investigat-
ed. Thus, there is a need to reconsider the concept and the 
multifaceted aspects of schizophrenic dissociality by im-
proving the methodology of phenomenological research.

  In this empirical exploratory study, our purpose was to 
answer the following question:  What is it like to be a per-
son with schizophrenia in the social world?  We explored 
the personal level of experience of dissociality in persons 
with schizophrenia, especially focussing on its real-world 
relevance. Some of these features are usually investigated 
in laboratory tasks like Theory of Mind (ToM) skills and 
emotion perception, with the limitations discussed in the 
previous paper. As exposed in the companion paper  [1] , 
ToM implies seeing others as possessing intentional states 
such as beliefs and desires and using these to explain and 
predict their behaviours. There are two main versions of 
ToM:  theory theory  and  simulation theory . Theory theory 
postulates that one understands other persons by implic-
itly employing a theoretical stance consisting in a set of 
causal-explanatory laws enabling one to infer others’ 
mental states from the observation of their behaviours. 
Simulation theory, by contrast, claims that other people’s 
mental states are understood through imaginatively 
adopting their perspective and matching these states with 
resonant states of one’s own.

  Our aim was to provide a detailed description of the 
everyday pragmatic and real-world experience of others 
as it emerges from patients’ self-descriptions, and to dis-
cuss the overlaps between patients’ first-personal experi-
ences and their social skills, social cognition, mindread-
ing or mindblindness.

  We adopted a qualitative method of analysis. Qualita-
tive research is a field of inquiry in its own right, with a 
strong epistemological background  [2–8] .

  It is usually adopted in hypothesis formulation  [9]  and 
exploratory studies, but it is also useful in investigating 
the real-world relevance of a particular psychopathologi-
cal phenomenon, usually investigated in laboratory tasks 
(e.g. Do persons with schizophrenia display impaired 
ToM skills in a clinical setting?)  [10] , and for assessing 
real-world, first-personal experiences of subpersonal im-
pairments (e.g. How do disorders of basic cognition ex-

press themselves in the everyday life of persons with 
schizophrenia?)  [11] . In previous papers, we described 
our method in detail and its applications in psychopatho-
logical research  [12–20] .

  Methodology and Research Questions 

 The aims of this study can be summed up as follows: (1) con-
structing a meaningful prototype of the subjective experience of 
sociality in persons with schizophrenia and (2) establishing tenta-
tive correlations between this prototype and subpersonal dys-
functions.

  Method
The social world of persons with schizophrenia was evaluated 

via analysis of the spoken words of patients, faithfully reported in 
the clinical files, taken from therapeutic interviews –  not  research 
interviews. Each subject included in this study was interviewed at 
least 15 times. In the course of interviews, persons were encour-
aged to narrate, conceptualize and elaborate on the principles that 
influenced their choices and actions. We started from individual 
narratives in order to capture a core theoretical feature of a certain 
type of phenomenon, i.e. a feature that may help to make sense of 
the other manifestations of a certain type of existence. A sketch 
of this methodological frame includes a procedure for thematic 
identification and construct generation, in order to establish a hi-
erarchy of phenomena from individual experiences to transper-
sonal constructs.

  Procedure for Construct Generation 
 Qualitative analysis entails systematic but flexible interroga-

tion of initially unstructured phenomena selected for their close 
relationship to the problem under investigation. The interviewer 
needs to preselect a number of issues or prompts as guidelines for 
his inquiry. As explained in the companion paper  [1] , although a 
large number of empirical studies have contributed to our knowl-
edge on the features of social dysfunction, these studies – mainly 
focussing on social performance – restricted the phenomenon of 
social dysfunction to what patients are unable to do, such as be-
haviours inappropriate for circumstances, lack of affective con-
tact and detachment from social life, overlooking subjective ex-
periences. There is a paucity of empirical reports on the way per-
sons with schizophrenia experience others and sociality. Also, 
patients’ self-reports regarding their own social functioning are 
inconsistent with information provided by caregivers. Exclusive-
ly focussing on social  performance  may lead to a strictly behav-
ioural-functionalistic way of conceptualizing the social life of 
persons with schizophrenia, ignoring reasons and motivations to 
behave in that given way. Also, entirely concentrating on  deficits 
 in performance may increase stigmatization. These concerns gen-
erated the following prompts for the present research:

   What is it like to be a person with schizophrenia engaging in 
social relationships? 

   What is the personal ‘ feel’ of persons with schizophrenia when 
faced with the task of understanding other people? 

   How do they describe their own way of making sense of others’ 
behaviours? 



 Schizophrenia in the Social World  Psychopathology 2011;44:183–192 185

  During the course of the interviews, the prompts served to 
keep in focus the aim of the research. Phenomena, in the initial 
form of subjective experiences and personal narratives (see be-
low), were gathered from persons in treatment who were inter-
viewed several times in a long-lasting, therapeutic setting – rath-
er than in a research setting. Sentences reported by patients, as 
they were made explicit during these interviews, were carefully 
typed verbatim. Usually, not all the contents of the sessions were 
recorded. With the help of one or more coworkers, the clinician 
scrutinized the material collected during the interview and 
compared it with similar material collected from other inter-
views with the same or other patients. This allowed the clinician 
to ask the patient in subsequent interviews to reflect upon the 
phenomena he/she had previously articulated and encourage 
him/her to report, conceptualize and elaborate on these themes. 
Elaborations of these materials and cocreation of meaningful 
narratives and constructs are seen as part of the treatment as well 
as of the inquiry. This process requires a dynamic relation be-
tween data analysis and data collection based on two main meth-
odological moments: constant comparison and theoretical sam-
pling  [21] .

   Constant comparison  is a task of separating and comparing the 
elements gathered during interviews according to their similari-
ties to generate the basic theoretical property of a given group of 
phenomena (emerging constructs).  Theoretical sampling  is the ac-
tive sampling of new relevant cases as the analysis proceeds. The 
aim is to deepen the interviewer’s emergent understanding, and 
not only to generalize hypotheses.

  Construct formulation must be conducted prudently, avoiding 
enthusiastic appreciation of isolated findings, but collecting data 
to maintain adherence to clinical evidence, considering all diver-
gent findings and hypotheses. Negative-case analysis (i.e. explor-
ing cases that do not appear to fit the emerging conceptual sys-
tem) serves this purpose to challenge initial assumptions.

  A Hierarchy of Phenomena 
 Clinical phenomena rest on three methodologically distinct 

levels.
  At the first level, there are  subjective experiences . These are 

conveyed by patients’ own self-descriptions about what there is in 
their field of consciousness (e.g. ‘I feel nervous when I am with 
other persons’). They contain information, a certain personal feel 
(what-it-is-like) and a personal position-taking (value and mean-
ing that the person attributes to it).

  At a second level, there are  personal narratives , the ordinary 
forms through which people attempt to order their experiences 
and beliefs in linguistically meaningful reconstructions (e.g. ‘I 
feel nervous most of the time when I am with other persons be-
cause I cannot associate with other persons’, or ‘because I suffer 
from acute empathy’).

  At a further level, personal narratives crystallize in  transper-
sonal constructs . These are transindividual meaning organizers, 
i.e. synthetic schemes of comprehension of a given group of per-
sonal narratives that apply to a class of individuals, and not only 
to one single person  [17] .

  We have first-order transpersonal constructs and second-or-
der transpersonal constructs, the latter are those subsuming first-
order transpersonal constructs. For instance, hypo- or hyperat-
tunement are first order with respect to the disorder of corporeal 
attunement that is a second-order transpersonal construct.

  Material 

 This explorative study is based on a review of transcripts of 
individual therapy sessions we (G.S. and M.B.) have separately 
conducted for 52 persons with chart diagnoses of schizophrenia 
or schizotypal disorder according to DSM-IV criteria. Each pa-
tient was interviewed at least 15 times by one clinician, each ses-
sion lasting at least 30 min. Diagnosis was confirmed for each 
patient by the two researchers, both senior psychiatrists. Only a 
small number of our patients (n = 6) were uninterested in talking 
about their social experiences and attitudes, or could give scanty 
information, or explicitly declined to report about them; their 
clinical and sociodemographical characteristics were similar to 
those of respondents. All respondent patients ( table  1 ), upon 
which these observations were based (n = 46) were adults treated 
with antipsychotic medications in an outpatient clinic of a medi-
cal centre or private practice under voluntary and routine condi-
tions. All patients gave their consent to contribute to our research. 
Thirty-six patients suffered from full-blown schizophrenia (un-
differentiated = 6; disorganized = 8; paranoid = 22) and 10 ful-
filled the criteria for schizotypal personality disorder. All the pa-
tients were stable outpatients. The majority of patients were male 
(males = 30; females = 16), 21–63 years of age (mean = 36.2; SD = 
12.1) and all were prescribed psychiatric medications. Non-
schizophrenic psychoses (affective psychoses, schizoaffective 
psychoses, delusional disorders and psycho-organic or drug-in-
duced psychoses) were accurately excluded. We also excluded all 
patients with mental retardation, drug addiction, severe cognitive 
impairments and patients with schizophrenia, residual type. 
Mean duration of illness was 15.6 (SD = 11.9) years. The average 
educational level was 11.3 years of education (SD = 3.0). None of 
the patients were homeless or lacked adequate economic support. 
Three were currently married. Thirty-three patients with schizo-
phrenia still lived in parental families and were engaged in daily 
rehabilitation programmes; all but 3 of the patients with schizo-
phrenia were unemployed; all schizotypal patients were em-
ployed.

Table 1. S ociodemographic data

Total, n 46
Females 30
Males 16

Age, years 36.2812.1
Duration of illness, years 15.6811.9
Educational level, years 11.38 3.0
Disease

Paranoid 22
Disorganized 8
Undifferentiated 6
Schizotypal personality disorder 10
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  Results 

 In our interviews, the experience of the social world of 
persons with schizophrenia emerged as an overall crisis 
of immediate, prepredicative, prereflexive attunement, a 
hyperreflexive mode for understanding the intentions of 
other persons and a sceptical, and an aversive and some-
times utopian attitude towards sociality. There were three 
main features to this (for the definition of transpersonal 
constructs; see  table 2 ).

  Disorders of Embodied Attunement 
 A basic feature of the ‘feel’ our patients had of the so-

cial world was a paradoxical mixture of painful distance 
and fearful proximity to others. The human world ap-
peared distant (‘It is as if there were two worlds’), inexpli-

cable (‘I always felt as one belonging to another race’), and 
incomprehensible (‘I feel unable to take part in things and 
situations as the others do’). There was a lack of intuitive 
‘grip’ on social situations (‘I simply cannot grasp what the 
others do’). At the same time, others are experienced as 
oppressive (‘People, folks oppress me’), their presence is 
provoking distressing emotions (‘Being with people pro-
vokes an emotional crisis in me … an internal block, a 
block of feelings’) and uncanny bodily sensations (‘When 
I go out and meet other persons I am taken by obscurity. 
It is something in my head, not a pain, I feel suffocated, 
my mind is repressed, like a psychic pain’). Feelings of 
being extraneous to the social world and of lacking an 
implicit, spontaneous and unmediated basis for sociality 
(‘I lack the backbone of the rules of social life’) were some-
times accompanied by a numinous feeling of unity with 
others (‘I feel the holy spirit of other persons. I hear it and 
I see it. It’s an energy that I perceive from them’). All this 
conveyed the impression of an overall crisis of the em-
bodied basis of sociality. There were four features to this 
( table 3 ).

   (a) Invasiveness.  Feeling oppressed and invaded by the 
others, from without. Prototypical sentence: ‘I feel driven 
by the human flood. It is a feeling of danger, as if I were 
invaded’. A considerable part of patients described this 
phenomenon, which displayed different intensities, rang-
ing from a general feeling of peril (‘I feel driven by the hu-
man flood. It is a feeling of danger, as if I were invaded’) 
to reference experiences (‘I feel as if I were the  ego-centre  
of society’), to full-blown psychotic symptoms (‘I feel that 
people enter inside me and control me’). Patients sponta-
neously mentioned a large amount of details and circum-
stances where they experience themselves invaded by the 
others. Most of the patients reported this phenomenon 
during several interviews over a long period of time. For 
this category, as for all other categories reported here, 
there was full agreement between the two researchers.

   (b) Cenesthopathic/Emotional Flooding.  Feeling op-
pressed and submerged from within by one’s emotions 
and bodily sensations evoked by interpersonal contacts. 
Prototypical sentence: ‘Being with people provokes an 
emotional crisis in me’. About half of our patients de-
scribed this phenomenon. Emotional flooding can be 
clearly differentiated from invasiveness since in the first 
case distressing feelings and emotions are experienced as 
coming from the inside, whereas in the second the person 
feels violated from without. Emotional flooding displayed 
different intensities ranging from feeling overloaded by 
one’s distressing emotions when in front of others (‘When 
people get too close to me I feel nervous’), to feelings of 

Table 2.  Definitions of transpersonal constructs

1 Disorders of embodied attunement
A paradoxical mixture of painful distance and fearful
proximity to others. This category may be divided into four 
subcategories:
a Invasiveness: feeling oppressed and invaded by others, from 

without (‘I feel driven by the human flood. It is a feeling of 
danger, as if I were invaded’)

b Cenesthopathic/emotional flooding: feeling oppressed and 
submerged from within by one’s emotions and bodily
sensations evoked by interpersonal contacts (‘Being with 
people provokes an emotional crisis in me’)

c Hypo-attunement: feeling of detachment from other
persons, mankind and external reality; impaired ability to 
contact and decipher others’ behaviour and social situations 
(‘I cannot associate with other persons’)

d Hyperattunement: feeling of merging with other persons, 
hyperempathy, e.g. direct mindreading of others (‘I suffer 
from acute empathy’)

2 Algorithmic conception of sociality
The attempt to grasp others’ mental states by discovering or 
building an explicit algorithm (‘I’ve studied a system to speak 
at the right moment during conversations’)

3 Antithetic attitude toward sociality
The feeling of being vulnerable to the influx coming from the 
external world and the claim of independence as the most
important value. This category may be divided into two
subcategories:
a Antagonomia: a sceptical and reflecting attitude towards 

common sense and attunement (‘My aversion to common 
sense is stronger than my instinct to survive’)

b Abstract idealization: a kind of spiritual or intellectual
Utopian ideology, detached from concrete daily interper-
sonal life (‘I love Man, but I detest humans’)
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being oppressed by uncanny and incomprehensible bodi-
ly sensations evoked by interpersonal contacts (‘When I 
meet with persons I am taken by  obscurity . It’s something 
in my head, not a pain; I feel suffocated, my mind is re-
pressed, as a psychic pain’), to phenomena of psychotic 
intensity (‘When I am among other persons, I feel a sting 
in my brain cortex, a vein has been eradicated’).

   (c) Hypo-Attunement.  Feeling of detachment from oth-
er persons, mankind and social situations; impaired abil-
ity to directly contact and intuitively decipher others’ be-
haviours and social situations. Prototypical sentence: ‘I 
cannot associate with other persons’. Self-reports of hy-
poattunement are very common phenomena in our inter-
views; hypo-attunement is also rather stable over time. It 
displayed different intensities ranging from general and 
rather vague sensations of detachment from other persons 
(‘I feel out of place when I am with the others’), to the feel-
ing of disentanglement from the human world (‘I cannot 
associate with others’), to the experience of others’ expres-
sions as meaningless and uncanny (‘When I am with oth-
er persons, a veil drops down that severs me from them, it 
is the veil of incommunicability’). Especially one feature 
of hypo-attunement, namely the radical feeling of extra-
neousness and alienness from the common world (‘When 
I am with the others, I have always felt different, as if I be-
longed to another race’) may help discriminate this type 
of phenomenon from similar ones, e.g. the feeling of de-
tachment linked to the loss of vitality in depressive states.

Table 3. D isorders of embodied attunement

Invasiveness
1 I feel driven by the human flood. It is a feeling of danger, 

as if I were invaded
2 People, folks oppress me
3 I feel as if I were the ego-centre of society
4 We, the abnormals, are more sensitive to things. We feel 

much more than normals
5 Getting in touch with others scares me. They can harm 

me
6 It’s like I had a hole... sometimes it’s like they enter inside 

me through it

Cenesthopathic/emotional flooding
7 When people get too close to me I feel nervous
8 When I am at work and a client approaches me, I start 

trembling, a pain in the stomach mounts up to my head, 
I start not to be deluded, but I am no more in myself

9 Being with people provokes an emotional crisis in me … 
an internal block, a block of feelings

10 When I look someone straight in the eyes I feel strange 
vibrations inside … either they like me or they don’t 
want me

11 When I meet with persons, it depends on the situation, I 
am taken by obscurity. It is something in my head, not a 
pain, I feel suffocated, my mind repressed, like a psychic 
pain

12 When I look them in the eyes I feel a kind of heat in my 
head, in my back. These sensations serve the biological 
instinct of prevarication

Hypo-attunement
13 I cannot associate with other persons
14 I do not feel steady. It is as if my matter were separating 

from the world
15 I always felt different, as if I belonged to another race
16 I cannot connect with the other persons
17 When I am with others I cannot empty myself, I cannot 

express myself. I don’t lack words: I lack something else 
… a piece of the situation

18 I lack the backbone of the rules of social life

Hyperattunement
19 I suffer from acute empathy and identification
20 I feel the mental states of others and I can no more find 

myself
21 Sometimes, I vibrate with things around me
22 When I watch a person or a thing, I become part of it

Table 4. A lgorithmic conception of sociality

1 Should I make the algorithms to talk with him!
2 It’s some mechanism, yeah, like a watch; I know it because 

it’s always the same
3 At the end of high school I began studying etymology. I 

wanted to study the origin of words. I am much interested 
in linguistics, I myself speak many languages. I thought it 
was necessary to know the origin of words to reach a better 
communication with others

4 I have studied a system to intervene at the right moment in 
conversations

5 Reality is too complex. I cannot find key rules
6 People have a system. I try to understand it. But then I don’t 

understand anything
7 I would like to insert a file of discourse in my memory to be 

used at the right moment
8 I study persons, I want to get inside them to understand 

how they are inside
9 My attitude towards life can be summed up as follows: it is 

as if we were all at the theatre, but whereas all the others are 
focused on what goes on the stage, I can but think of what 
goes on behind the stage, what makes the scene possible

10 I spent my afternoons in the gardens watching how they 
manage to interact with each other

11 When I was a child, I used to watch others to see what was 
the moment to be happy or to be sad

12 I like to walk around. I am fascinated by observing other 
people in everyday activity and seeing how it functions

13 I am like an anthropologist
14 Others know the rules: I have to study them
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   (d) Hyperattunement.  Feeling of merging with other 
persons, hyperempathy, e.g. direct mindreading of oth-
ers. Prototypical sentence: ‘I suffer from acute empathy 
and identification’. This phenomenon is rather rare in our 
group of patients, none the less it expresses that our pa-
tients not only may suffer for feeling disconnected from 
other persons, but also (and quite paradoxically) for be-
ing unable to distance from them.

  Algorithmic Conception of Sociality 
 A second basic feature of the social world of persons 

with schizophrenia is their attempt to understand the 
meaning of social situations and make sense of the mental 
states of others who lie behind their behaviour, by discov-
ering or building an explicit algorithm ( table 4 ). Lacking 
a precognitive and prereflective grip on the social world, 
our patients explicate their efforts to elaborate a method 
for understanding other persons. This method relies ei-
ther on the ‘ethological’ observation of human behaviours 
(‘I am like an anthropologist’, ‘I spend my afternoons in 

the gardens watching how they manage to interact with 
each other’) or on the ‘scientific’ analysis of the working 
of ‘intelligent’ mechanisms (‘It’s some mechanism, yeah, 
like a watch; I know it because it’s always the same’). Our 
patients often endorsed a mechanistic, and in some way 
‘mathematizable’ conceptualization of sociality (‘I’ve 
studied a system to intervene at the right moment in con-
versations’). They showed an authentic interest in hu-
mans’ way of life (‘I study persons: I want to get inside 
them’, ‘When I am with the others I take notes’). Although 
this may arise from a theoretical attitude, i.e. establishing 
conceptual knowledge about the phenomenon of sociality 
(‘I like walking around. I am fascinated by observing oth-
er people in their everyday activities and seeing how they 
function’), this interest may not be just theoretical, but 
practical, i.e. learning how to effectively interact with the 
others (‘At the end of high school, I began studying ety-
mology. I wanted to study the origin of words. I thought 
it was necessary to know the origin of words to reach a 
better communication with the others’). Prototypical sen-
tence: ‘Should I make the algorithms to talk with him?’

  Patients significantly explained that their effort to un-
derstand the intimate working of other people’s minds 
was motivated by curiosity and the wish to get in touch 
with other persons (‘I study persons. I am curious. I want 
to understand how they are inside’), rather than by feel-
ings of mistrust and suspicion entailing strategies to de-
fend from others’ deceitful behaviours (e.g. ‘They are not 
what they appear to be. One must go beyond appearanc-
es not to be cheated’).

  Antithetic Attitude towards Sociality 
 Persons with schizophrenia feel vulnerable to the in-

flux coming from the external world and claim their in-
dependence as the most important value. Conventional 
(commonsense) knowledge (‘It is not enough for me to 
take things as others do. They are happy with that. I need 
endless explanations of all that happens. ‘Why does that 
happen?’ ‘What does that mean?’ ‘How to explain it?’) and 
immediate (empathic) relationships and emotional at-
tunement (‘Interpersonal bonds have no reason to exist’) 
are evaluated as dangerous sources of loss of individua-
tion. The engagement with ‘real’ persons is replaced by a 
utopian interest in mankind (‘I feel more bound to man-
kind in an abstract sense than to single persons’) or ab-
stract humanitarian values (‘Truth is brotherhood and it 
can heal any disease’). This category may be divided into 
two subcategories ( table 5 ).

   (a) Antagonomia.  This is a sceptical and reflecting at-
titude towards common sense and attunement and an 

Table 5. A ntithetic attitude toward sociality

Antagonomia
1 My aversion to common sense is stronger than my instinct 

to survive
2 What I detest more is being persuaded by others
3 I don’t want to be trapped in their way of thinking
4 Basically, I feel a deep aversion to the world, for the way 

others manage to live in it
5 Loneliness allows you to be yourself because nobody

influences you and you only think what you want
6 I will use my left hand for writing in order to activate a new 

part of my brain
7 It is not enough for me to take things as others do. They are 

happy with that. I need endless explanations of all that
happens. ‘Why does that happen?’ ‘What does that mean?’ 
‘How to explain it?’

8 Interpersonal bonds have no reason to exist
9 I cannot reach them [other people], but also I don’t want to 

reach them
10 I am peculiar … I am not interested in having relationships 

with other persons

Abstract idealization
11 I love Man, but I detest humans
12 In the world and among people there is a new culture,

the culture of the encounter … the encounter between
different races or between men and women … we must be 
courageous

13 I feel more bound to mankind in an abstract sense than to 
single persons

14 I believe in friendship that cannot accept falsehood
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overall distrust towards emotional attunement with oth-
er people and towards conventional knowledge and so-
cially shared values  [16, 22, 23] . Persons with schizophre-
nia report an explicit repugnance to common ways of 
thinking and behaving. Prototypical sentence: ‘My aver-
sion to common sense is stronger than my instinct to sur-
vive’. This theme has proven to be very attractive for pa-
tients and to be very stable over time. Antagonomia re-
flects an active standpoint to be differentiated from 
diminished social attunement (where impaired ability to 
intuitively make sense of others’ behaviours is predomi-
nant) and from suspiciousness (where the need to read 
others’ minds stems from the idea that the other can be 
intentionally malignant; see above).

   (b) Abstract Idealization.  Sometimes, persons with 
schizophrenia endorse a kind of spiritual or intellectual 
utopian ideology, detached from concrete daily interper-
sonal life. The engagement with single flesh-and-blood 
persons is replaced by an interest towards the whole man-
kind or abstract humanitarian values. Prototypical sen-
tence: ‘I love Man, but I detest humans’. This phenome-
non, however, was rare in our group of patients.

  Discussion 

 In our interviews, the social world of persons with 
schizophrenia emerged as (1) an overall crisis of embod-
ied attunement, i.e. of the intuitive grip on social situa-
tions and of the prereflexive feeling of belonging to the 
social world, typically accompanied by feelings of inva-
siveness and abnormalities in bodily and emotional sen-
sations; (2) an algorithmic conception of sociality, i.e. the 
attempt to make explicit a cognitive routine to grasp the 
meaning of social situations and the intentions underly-
ing others’ behaviours, and to establish effective social 
procedures, and (3) an antithetic attitude towards social-
ity, i.e. a sceptical and reflecting attitude towards com-
mon sense and attunement and a kind of spiritual or in-
tellectual utopian ideology of human life, detached from 
concrete daily interpersonal situations.

  Study of the subjective experience of the sociality of 
persons with schizophrenia generates the hypothesis that 
they lack implicit intuitive attunement and endorse and 
bring into play a hypercognitive and hyperreflexive 
stance to make sense of the others’ behaviours.

  The lack of implicit attunement is also well document-
ed in empirical protocols studying self-assessment of 
 empathic capacities and ToM paradigms. Montag et al. 
 [24]  – using the  Interpersonal Reactivity Index –  reported 

deficits in self-rated cognitive empathy (perspective tak-
ing); self-ratings of affective empathy (concern for others) 
were not different when compared to normals. Similar 
results were obtained by Shamay-Tsoory et al.  [25] , espe-
cially in the area of perspective taking, and partly by 
Derntl et al.  [26] . Blunted empathic resonance also cor-
relates with the schizophrenia negative syndrome and 
with social dysfunction  [27] . It is to be noted that in this 
study blunted observable resonance did not necessarily 
reflect reduced subjective empathic concern.

  According to meta-analyses  [28–30] , persons with 
schizophrenia display mentalizing impairments, with 
large effect sizes observed for all ToM and emotion rec-
ognition tasks. Our patients feel unable to attune with the 
intentional mental states of others; none the less, they rec-
ognize and conceptualize others as intentional agents. 
They have problems with mindreading  and  are very well 
aware of this. This finding is consistent with the results 
of McCabe et al.  [31],  according to whom patients with 
schizophrenia display conserved ToM skills in a clinical 
setting and are able to conceptualize others as intention-
al agents provided with first- and second-order beliefs.

  Being aware that they lack the spontaneous capacity of 
mindreading, our patients typically do their best to estab-
lish a ‘theory’ for reading others’ minds. We called  algo-
rithmic attitude  the schizophrenic persons’ own way to 
make sense of the behaviours of other humans – their ef-
forts to establish a ‘theory’ of the functioning of their 
minds. This strategy may arise as a compensatory mech-
anism.

  Abu Akel and Bailey  [32]  suggested that persons with 
schizophrenia, especially those with paranoid features, 
display high ToM skills and make excessive use of infer-
ential processes to understand others’ behaviours. To 
some extent, this fits in with our finding of a hypercogni-
tive, hyperreflexive stance adopted by persons with 
schizophrenia in their social encounters. Our data are 
also consistent with the suggestion of Fakra et al.  [33]  that 
schizophrenic patients, when asked to detect facial affects 
in laboratory tasks, invariably adopt a cognitive strategy. 
Fakra et al. hypothesize that, when asked to actively per-
form an intuitive emotional task, patients with schizo-
phrenia tend to use a strategy based on the analysis of 
individual features, rather than treating the stimuli in-
tuitively and holistically.

  Partial support also comes from Owen et al.  [34]  who, 
in a case-control experiment, found that persons with 
schizophrenia display an enhanced theoretical rational-
ity: under conditions in which logic and common sense 
conflict, persons with schizophrenia reason more logi-
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cally than healthy volunteers. Our patients talk of a lack 
of implicit feelings of being in touch with others, paral-
leled by disorders of embodiment including an excess of 
distressing emotions and uncanny bodily sensations. 
This is consistent with recent phenomenological models 
of schizophrenia that trace schizophrenic symptoms 
back to a detachment from the lived body  [35–37] .

  Significantly, our patients seem to be unable to ac-
knowledge that a given bodily sensation is the bodily or 
physiological component of an emotion. This feature has 
a clear connection with alexithymia  [38] , i.e. with the dis-
crepancy between emotion experience, expression and 
recognition  [39]  and an inconsistency between the expe-
rience and expression of emotion  [40] . Persons with 
schizophrenia may display flat affects; none the less they 
also display intense emotional arousal. There can be a re-
duction in the expression of emotions in the face of intact 
or even increased levels of emotional experience  [41] . 
They may also feel emotionally cold and at the same time 
overwhelmed by a state of tension and quasi-ineffable, 
unexplainable bodily sensations evoked by interpersonal 
contacts. Personal distress evoked by others has been re-
ported as a main impairment in self-rated empathic abil-
ities in persons with schizophrenia  [24] . This feature is 
called the ‘emotional paradox’  [39, 42] .

  In persons with schizophrenia, an increased level of 
emotional arousal may supposedly interfere with an ac-
curate understanding of what other people feel, think and 
intend. Our patients feel flooded from within by abnor-
mal and uncanny bodily sensations evoked by interper-
sonal contacts, but they also feel oppressed and invaded 
from without. Invasiveness is another key feature of the 
subjective experience of persons with schizophrenia  [24, 
43, 44] .

  Feeling one’s body violated by others is often con-
sidered  a  phenomenon  related  to  a  well-known feature 
of schizophrenia – fragility of ego boundaries  [45, 46] , 
seemingly a component of the vulnerable constitution of 
schizophrenic selfhood  [47] . The schizophrenic abnor-
mality of selfhood betrays a crack in the fundamental 
experience of oneself, annihilating its spontaneity and in-
terrupting its flow  [22] . This is vividly present not only in 
full-blown psychotic pictures, but typically in the pro-
dromal phases characterized by the distortion of the first-
person perspective (e.g. ‘It is not me who is perceiving 
that object, but something in me that perceives it’) or phe-
nomena of ontological insecurity (as, for example, lack of 
self/other demarcation). An alternative account of the ex-
perience of invasiveness is based on the concept of ‘psy-
chotic externalization’, a coping mechanism consisting in 

attributing internal distress to external causes  [48] . For 
instance, persons with schizophrenia often explain ab-
normal bodily sensations as created and imposed by ex-
ternal agencies.

  The third component of the social world of persons 
with schizophrenia is a sort of spiritual or intellectual 
idealism, detached from the concrete daily interpersonal 
bonds, that we named (after Minkowski  [49] ) an  anti-
thetical attitude . This is the product of fear of a face-to-
face encounter with flesh-and-blood persons since every 
force coming from without the self is experienced as an 
attack on one’s own individuality. The whole of mankind 
or abstract humanitarian values, rather than single per-
sons, then become foci of interest. Kretschmer  [42]  also 
discussed this phenomenon, naming it ‘schizoid ideal-
ism’, a deliberate attitude bringing about a kind of disem-
bodied and disembedded existence  [16, 23] .

  Conclusions 

 People with schizophrenia and schizotypal disorder 
recognize others as intentional agents, but their ability to 
recognize  which  intentions or mental states are displayed 
by others is impaired. They report anomalies in sponta-
neous (prereflexive) attunement with other people and 
are very well aware of that. Typically, persons with disor-
dered attunement mention uncertainties about other 
people’s mental states, sensations of being invaded by 
others from without, or from within by their own emo-
tions or bodily distressing sensations, and occasionally 
paradoxical fusional feelings of hypercontact with others, 
especially with their mental states. Disorders of embod-
ied attunement and feelings of vulnerability to the influx 
of other persons typically coexist. They may entail the at-
tempt to grasp others’ mental states by discovering or 
building an explicit algorithm, as well as an antithetic at-
titude toward conventional knowledge, empathic rela-
tionships and emotional contact with others. Disorders 
of attunement, algorithmic conception of sociality and 
antithetic attitude, we suggest, form a structure, that is an 
organized, phenomenologically coherent living unity 
 [15] .

  These findings are the core features of the hypothesis 
that persons with schizophrenia are affected by a disorder 
of embodied attunement. The  disordered   embodied at-
tunement  hypothesis of schizophrenic dissociality, to a 
certain extent, fits in the framework of embodied simula-
tion theory  [50]  that claims that the source for one’s un-
derstanding of others is not a theory, but one’s own em-
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bodied experience that is used to run simulations of oth-
ers’ behaviours and by so doing understand their mental 
state. Our patients seem unable, so to say, to  use  their own 
bodies and emotions to understand others’ emotions 
(thus the motivations to act in a given way). Abnormal 
bodily sensations, emotional flooding and invasiveness 
may interfere with implicit body-to-body attunement. 
The building of an explicit theory for making sense of 
social interactions may be a consequence of the impair-
ment of embodied attunement.

  The disordered embodied attunement hypothesis of 
schizophrenic dissociality also argues that not only the 
capacity to be connected with others is impaired in per-
sons with schizophrenia, but also the possibility to dis-
connect from them. To be  attuned  is much more than to 
be connected since it implies what we may call the  dance  
of corporeal identification/differentiation that allows 
both understanding others and individuation of the bor-
ders between self and other. Embodied connectedness 
per se is just one component of this  dance  connecting 
with/disconnecting from others. In this perspective, 
schizophrenic dissociality may reflect the fundamental 
constitutional fragility of selfhood that characterizes 
persons with schizophrenia, that is their fundamental 
feeling of incompleteness, which results in problematic 

relations, meetings and confrontations with the other. 
Detachment from the social world appears to mirror the 
lack of this fundamental organization of the ontological 
setting, necessary and indeed crucial to be a self and thus 
to take part in the self/other-from-self dialectic of social 
relations. In other words, the constitutive abnormal con-
stitution of the phenomenal self has as its complementary 
dimension the abnormalities of social self described in 
this paper.

  All this suggests that there is a need to set the research 
agenda on schizophrenic social dysfunction within the 
framework of embodiment, and especially of embodied 
self- and other-awareness, in order to establish a valid 
phenomenological construct to grasp the fundamental 
phenomenon  that  may  give  the concept ‘schizophrenia’ 
a meaningful coherence. Although the constructs dis-
cussed in this paper cannot be taken as diagnostic criteria 
per se, research in this area may help improve and refine 
diagnostic criteria for schizophrenic disorder, and espe-
cially establish more specific features for schizophrenia 
criterion B.

  There are two main limitations to this study: (1) this is 
an explorative study based on a small population, and (2) 
there might be a selection bias since all patients included 
in this study were compliant with psychotherapy. 
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