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Abstract

Many individuals with schizophrenia have occasional
difficulty defining both to themselves and to others
who they truly are. Perhaps for this reason they make
attempts to change core aspects of themselves. These
attempts may be delusional, but are too often unjustly
dismissed as delusional before the potential value of the
change is considered. Instead of facilitation, obstacles
are placed in the way of hoped-for body modifications
or changes of name or of religious faith. This paper
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discusses the various changes of identity sometimes
undertaken by individuals with schizophrenia who may
or may not be deluded. Ethical and clinical ramifications
are discussed. The recommendation is made that, when
clinicians respond to requests for help with identity
change, safety needs to be the main consideration.

Key words: Schizophrenia; Identity; Body modification;
Religious conversion; Name change
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Core tip: Everyone tries at times to change aspects of
their identity. When people with schizophrenia do it, it
should not necessarily be interpreted as delusional, but
safety issues need always to be kept in the foreground.
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INTRODUCTION

Schizophrenia has been referred to as an I am” illness!",
meaning that this disorder affects an individual’s core
identity, the qualities, characteristics and continuities
that distinguish one person from another. Identity,
however, is never static and, particularly in the context
of schizophrenia, it has been associated with fluidity
and characterized by inconsistent autobiographical
recall and changes in self-representation over time®™,
The appreciation of a sense of self has been reported
as deficient in this illness®®. This is illustrated in a
study by Scharfetter™®. Persons with schizophrenia,
when administered a standardized questionnaire about
identity, endorsed items such as: “I didn’t know who
I was”, "My ancestry changed”, "I often had to look in
the mirror”, "I thought I had children”, "I had to say
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repeatedly “I am who I am”, "My body or parts of it
changed”, “My sex changed”. They showed an imprecise
awareness of the continuity over time of their body,
personal history, and social function.

Given a hypothesized fluidity of self-perceived
identity, it is perhaps to be expected that some patients
with schizophrenia, once over the acute stage of illness,
might want to change their external appearance to con-
form to a changed self-image!*®.. They might also want to
re-invent other aspects of who they perceive themselves
to be: Their origins, their name, their faith. Reported
examples of identity transformations in the schizophrenia
literature include: Becoming a vegetarian™, changing
religion****, acquiring identity-changing tattoos and
body piercings™, seeking rhinoplasty'™!, changing
names'®, and changing genders™’ ™, The question with
which clinicians are faced is whether such seemingly
abrupt identity changers are signs of psychotic exacer-
bation, decisions made on delusional grounds, or
whether individuals with psychosis, like everyone else
and for identical half-rational, half-irrational reasons,
occasionally change diets and appearance, convert from
one religion to another, and, at times, change genders.
The clinician has to determine whether a sudden
transformation of self-representation in a person with
pre-existing psychosis calls for hospitalization or, instead,
whether the person should be referred, as appropriate,
to nutritionists, plastic surgeons, chaplains, or gender
identity clinics? Because clinicians are often uncertain as
to how best to respond to requests for assistance with
proposed changes of this nature, I undertook a review
of the literature on identity changes in the context of
schizophrenia.

METHOD

My search strategy was to pair words representing
aspects of identity (name, body, religion, dress, food,
gender, ethnicity) with schizophrenia or psychosis in the
multidisciplinary Google Scholar database. This yielded
200 abstracts, of which 60 appeared relevant to my
purpose. Searching the references of these 60 papers, I
found 15 further relevant papers. I will first discuss the
various changes of identity reportedly undertaken by
individuals with schizophrenia and subsequently I will
address ethical and clinical ramifications.

NAME CHANGE

Ethnicity, religion, ancestry, gender, social class, birth
order, physical appearance, time and place of birth all
contribute to what is called identity, and most of these
contributions can be reflected in a person’s name!®**%,
A name change is therefore a powerful way to assume
a new identity. Changes of name can act as connec-
tions™®!, a way for instance, of blending in with a new
environment, of marking a valued affiliation or being
reborn into a new religion. Sometimes, however, chang-
ing one’s name can serve as a separation. It can be
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a way to hide one’s former identity, to repudiate one’s
ancestry. These different motivations apply to persons
with schizophrenia as to anyone else with the added
possibility that the wish to hide a previous identity in
this population stems from paranoia and originates in
delusional thinking. In a 12-year retrospective study
of patients attending a psychiatric unit (31% of whom
suffered from schizophrenia), it has been reported that
0.7% had at some time in life adopted an alias™". In
another study, V8llm et ai* found that up to one fifth of
psychiatric offender patients had changed their names at
least once, motivated by the wish to either consolidate
or break family ties, make a fresh start in life, or simply
to discard a disliked name. Persons with psychosis,
more than other patients, gave idiosyncratic reasons
for changing their name, and the names they selected
were characterized by being relatively famous names
or names that carried symbolic significance. Vollm et
al*® note that the reasons given for name changes by
patients in their sample with a diagnosis of schizophrenia
sounded as if they might be delusional "It was something
mysterious, sinister. Sinister, mysterious name” (25; p.
46).

PHYSICAL APPEARANCE

It is generally acknowledged that facial features (eyes,
nose, lips, ears, skin, hair) are fundamental indices of
identity and human beings throughout history have
attempted to enhance or camouflage these features by
cosmetics, depilation, piercing, ornamentation, wigs,
head coverings, veils, tanning, bleaching, dreadlocks,
crew cuts, and plastic surgery.

With respect to tattoos, a higher than average
prevalence of skin markings has been found among
young adults who use mental health services®®?”, In
an early study of visible tattoos on a psychiatric ward,
Birmingham et a/*® reported a 30% rate of schizo-
phrenia. The percentage would be much lower today
because, in many parts of the world, tattoos have
become quite commonplace. An example of a tattoo
motivated by a delusion is provided in Campo et a/*”
where a man with a tattoo states, “I thought I lived
with Satan and therefore I needed his sign on my back”
(29; p. 166). For the most part, however, the literature
considers tattoos as non-delusional attempts to declare a
new identity or to rebel against an old one. Like names,
they can be marks of affiliation or differentiation or
they can merely be efforts to stay in vogue with current
fashion. Because they are considered to represent
“toughness”, tattoos often increase self-confidence and
feelings of empowerment, especially when they are
strategically situated so that their visibility is under the
control of the wearer® 2, This can serve important
morale-boosting purposes in persons with schizophrenia.
Whether people with schizophrenia choose specific
configurations or themes for their tattoos has not been
investigated.

The treatment of schizophrenia can sometimes
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transform a person’s appearance, weight gain being a
prime example® and the illness itself can significantly
change a person’s voice, accent, and language use,
markedly affecting the responses of others®**”! and,
therefore, secondarily, influencing one’s self-evaluation.

Drastic changes in appearances have been re-
ported in schizophrenia®, often precipitated by ma-
jor life events™® and sometimes achieved through
plastic surgery. Cosmetic surgery for nose or breast
is widespread in the general population, but actively
seeking it is particularly common in those with body
dysmorphic disorder®*!, a condition that shows some
overlap with schizophrenia™®*. While some common
changes, such as hairstyles'®!, are frequent and ubiqui-
tous and harmless, the drive to change appearance
can sometimes have dangerous results™*®. Major self-
mutilation, defined as individuals amputating their
limb or their genitals or removing an eye, has been
strongly associated in the literature with the presence of
psychosist**,

Body modifications include taking hormones or
undergoing sex-reassignment surgery. A recognizable
minority of individuals with gender identity disorder are
said to suffer from a psychotic illness™’ =4, Gender
identity disorder patients who are psychotic are often
denied gender surgery in the same way that people
with psychosis were once denied bariatric surgery for
morbid obesity®***\. Decisions on what is right under
these circumstances can be very difficult for clinicians.

CONSUMMATORY BEHAVIORS

Humans use belongings and personal effects to create
and recreate an identity and to show themselves to
others in a selective fashion™. Personal identity is often
expressed in what one owns, how one dresses, where
one lives, and even what one eats. The decision to
become a vegetarian, for example, is taken by a large
percentage of the population. It is usually seen as the
mark of an animal rights devotee or a fitness enthusiast,
but obsessive attention to diet can, at times, represent a
form of psychotic eating disorder®>>®,

Dress, a well-recognized symbol of identity
is often described as idiosyncratic in individuals with
schizophrenia® . A way of dressing that strikes others
as odd may be deliberate (as a form of identification
with a particular subculture or a renunciation of a pre-
vious identification) or it may simply be the result of
economic constraints and needing to make do with
second hand clothing®. Dishevelment can also result
from apathy and negative symptoms and cognitive
deficits. In addition, problems with thermal regulation
leading to redundant clothing have been postulated in
schizophrenia'®!. In other words, it cannot be assumed
that dressing in an “odd” way is intentional or indicative
of wanting to assume an “odd man out” identity. On
the other hand, the symbolic self-completion theory™®
proposes that, when people feel incomplete in an
identity - persons who are newly homeless for instance

[59,60]
I
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- they may deliberately adorn themselves with symbols
associated with that identity (rags, layers of clothes,
unwashed clothes) in order to more fully embrace the
new role and achieve a sense of completeness. This
may apply even when the new identity is unwanted.

IDENTITY BY ANCESTRY

Many people nurture a fantasy about being adopted,
about having a long lost twin, about their “true” hidden
parentage; many renounce their national or ethnic
identity and adopt a new one, usually for safety or
economic reasons. Many do so for delusional reasons
as did John Nash when he renounced his United States
citizenship upon developing psychosis®”.. Motives can
include a desire to individuate or a desire to assimi-
late. Identification with an idealized other may be
responsible®. There is at least one report in the
literature of distorted ethnic identity in the context of
psychosis'®.. An attempt to change ethnicity is more dan-
gerous than the other changes discussed in this paper
because it may arouse political suspicion and potential
retaliation.

RELIGIOUS IDENTITY

In the Western world, many contemporary men and
women choose, at some point in their lives, to leave the
religion of their parents and establish a different religious
identity for themselves”. They do so for a number of
different reasons, rational, emotional, and spiritual”*’.
Conversion to a new religion is often experienced as a
transformational change, and has been described with
vocabulary that is similar to that used to describe an
episode of psychosis. Conversion is said, for instance,
to give people a new sense of life's meaning and a new
relationship to God”>””., Individuals with psychotic illness
use very similar terms when they talk about their beliefs,
making it difficult to distinguish religious conversion
from delusional thinking. In fact, conversion experiences
in the context of schizophrenia are not rare!™>”®; indivi-
duals with psychosis appear to be attracted, more than
others are, to new religious movements™?, perhaps
because such movements offer explanation of and
salvation from the distress of psychotic symptoms. They
have been described as capable of fulfilling emotional
needs and stimulating spiritual growth”. New religious
movements are also, as social communities, more
welcoming than traditional religions to relatively isolated
persons. Religious delusions have been reported to
trigger conversion®®., Interestingly, in a study of 14
forensic psychiatric patients who had changed faiths™",
one person with a diagnosis of schizophrenia gave as
his reason for converting the conviction that his former
religion was responsible for fueling his delusions.

LIMITATIONS OF THE REVIEW

This review of the literature skips over many difficulties
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(such as definitions of identity) and does not mention
political, professional, and social class identities. Nor
does it discuss personality and behavior changes
that can seemingly transform a person, especially in
the context of psychotic illness. This paper should be
viewed as exploratory, with much important territory
left uncovered.

DISCUSSION

The literature suggests that individuals with schizo-
phrenia sometimes make fundamental changes to their
identity and sometimes ask clinicians for assistance. It
is acknowledged that change decisions can, at times,
be grounded in delusional thinking, leaving clinicians in
a quandary as to how to respond. Sanati et af®” argue,
however, that not taking a person’s statements at face
value constitutes an act of testimonial injustice®, an
unjustified devaluation of a person’s word. Individuals
with a diagnosis of psychosis are often exposed to this
form of injustice because the term, schizophrenia, is
linked in many people’s minds with personal attributes
such as irrationality and untrustworthiness. It is
well known, however, that decisions and acts can at
times, in everyone, be made on irrational grounds; to
discredit them a priori, based on a person’s diagnosis,
is manifestly unjust. The assumption that a person’s
thinking in a given circumstance is affected by having
once been deluded about a different matter, may be
correct, but may not be. Once a person has been
diagnosed with delusions, to subsequently dismiss all
their stated beliefs is an example of unfair bias!®***.
Clinicians, of course, form their opinions about a
patient’s credibility on more than the diagnosis and the
psychiatric history. They have their own prior opinions
about what is believable and what is not. The credibility
of patients with schizophrenia who declare, “I've decided
from now on to take my medication as prescribed” will
go unquestioned. This decision will be deemed wise.
“I've decided to become a vegetarian” may also be
met with approval, given that vegetarianism is likely
to lead to weight loss, often necessary in individuals
with schizophrenia who have gained weight as a result
of treatment. But the vegetarian decision may be

appraised differently if the clinician does not believe in
itt®e!,

Clinicians’ responses also depend on what they
perceive to be the logic behind the intended change.
For instance, wanting to change one’s name because
the original name is hard to pronounce®®” makes sense
to a clinician, but wanting to be renamed Clark Kent
“Because I am able to unleash supernatural powers”, will
arouse alarm. Psychiatrist and philosopher, Karl Jaspers
(1883-1969) wrote, “the mentally ill person surely has as
much right to be illogical as the healthy one”™®®, and this
is worth keeping in mind, but what is more important
than logic is safety.

Most clinicians would agree that individuals with
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schizophrenia should be as free as anyone else to engage
in acts of self-redefinition™”, but the line is drawn where
safety is called into question. One important aspect of
safety is reversibility. Shaving off one’s hair to look like
a favorite movie actor makes for a decisive change in
one’s appearance, but hair grows back. Another matter
altogether is identifying with and wanting to emulate
a film star who has undergone a mastectomy. Such a
body maodification would be, for all intents and purposes,
permanent, a form of self-mutilation that leaves an
irreversible mark®.

How then, should clinicians react to requests for
help in changing identity? There are no hard and fast
rules; the following are suggestions based on the limited
literature: (1) the dlinician should not assume that the
request is delusional and signals illness deterioration;
(2) the clinician should not discredit or dismiss the
request out of hand; (3) asking about the reasons
behind the request is always in order. Staying actively
interested encourages the patient to discuss motiva-
tions at length; (4) risk assessment should be carried
out after considering the person’s track record, the per-
son’s demonstrated knowledge about the choice she
or he is making, and the coherence of the argument
presented; (5) self-reflection is important. The clinician
should try to be consciously aware of personal biases
with respect to the person, to the nature of his/her
illness, and to the choice being made; (6) the clinician
must be able to recognize the effects of age and culture
on choices and decisions. In the end, safety has to be
the prime consideration; (7) safety issues need to be
discussed with the patient; (8) the clinician is advised
to inquire about and become familiar with published
outcome studies of all proposed body modifications,
and to share these results with the patient; (9) a family
meeting to expand the discussion and learn about
ramifications for family and for community is always
useful; (10) recommendations for specialist referral
are usually needed; (11) if distance travel is involved
in the proposed change, travel precautions need to be
ensured®V; (12) the issue of the patient’s competence
to make significant decisions must be assessed; and (13)
should there be imminent danger of injury to the patient
or to others, hospital treatment must be arranged,
against the patient’s will if necessary.

CONCLUSION

When individuals with schizophrenia ask their care
providers to assist them in changing their identity
through body modification or religious conversion or
name change for instance, clinicians have difficulty
deciding how to react. This review suggests that whether
the request is delusional or not, it should always be
taken seriously and the motivation for it thoroughly inves-
tigated. There may be risks, however, when acceding to
such requests. Safety considerations should always be
borne in mind.

March 22,2017 | Volume 7 | Issuel |



REFERENCES

1

16

20

JBaishideng®

Estroff SE. Self, identity, and subjective experiences of schizophrenia:
in search of the subject. Schizophr Bull 1989; 15: 189-196 [PMID:
2665052 DOI: 10.1093/schbul/15.2.189]

Boulanger M, Dethier M, Gendre F, Blairy S. Identity in schizo-
phrenia: a study of trait self-knowledge. Psychiatry Res 2013; 209:
367-374 [PMID: 23692775 DOI: 10.1016/j.psychres.2013.04.002]
Prebble SC, Addis DR, Tippett LJ. Autobiographical memory and
sense of self. Psychol Bull 2013; 139: 815-840 [PMID: 23025923
DOI: 10.1037/a0030146]

Raffard S, D’Argembeau A, Lardi C, Bayard S, Boulenger JP,
Van der Linden M. Narrative identity in schizophrenia. Conscious
Cogn 2010; 19: 328-340 [PMID: 19955004 DOI: 10.1016/
j-.concog.2009.10.005]

Lysaker PH, Lysaker JT. Schizophrenia and alterations in self-
experience: a comparison of 6 perspectives. Schizophr Bull 2010;
36: 331-340 [PMID: 18635676 DOI: 10.1093/schbul/sbn077]
Mishara AL, Lysaker PH, Schwartz MA. Self-disturbances in
schizophrenia: history, phenomenology, and relevant findings from
research on metacognition. Schizophr Bull 2014; 40: 5-12 [PMID:
24319117 DOI: 10.1093/schbul/sbt169]

Parnas J, Henriksen MG. Disordered self in the schizophrenia
spectrum: a clinical and research perspective. Harv Rev Psychiatry
2014; 22: 251-265 [PMID: 25126763 DOI: 10.1097/HRP.00-
00000000000040]

Parnas J, Mgller P, Kircher T, Thalbitzer J, Jansson L, Handest
P, Zahavi D. EASE: Examination of Anomalous Self-Experience.
Psychopathology 2005; 38: 236-258 [PMID: 16179811 DOI:
10.1159/000088441]

Scharfetter C. The self-experience of schizophrenics. In: Kircher T,
David A, eds. The Self in Neuroscience and Psychiatry. Cambridge
UK: Cambridge University Press, 2003: 272-289 [DOI: 10.1017/
CB09780511543708.014]

Campo JA, Hardy S, Merckelbach H, Nijman H, Zwets A. The urge
to change appearance in different psychopathological categories.
Acta Neuropsychiatr 2007; 19: 104-108 [PMID: 26952821 DOI:
10.1111/j.1601-5215.2006.00165.x]

Royal B. Schizophrenia: Nutrition and Alternative Treatment
Approaches. Schizophr Bull 2016; 42: 1083-1085 [PMID:
25616504 DOI: 10.1093/schbul/sbul93]

Bhugra D. Self-concept: Psychosis and attraction of new religious
movements. Ment Health Relig Cult 2002; 5: 239-252 [DOI: 10.108
0/13674670110112703]

Wooten RJ, Allen DF. Dramatic religious conversion and schizo-
phrenic decompensation. J Relig Health 1983; 22: 212-220 [DOI:
10.1007/BF02280627]

Williams K. Tattoos, scars, body adornment and dishevelment in an
acute psychiatric population. Psychiatr Bull 1998; 22: 94-96 [DOI:
10.1192/pb.22.2.94]

Naraghi M, Atari M. Comparison of patterns of psychopathology
in aesthetic rhinoplasty patients versus functional rhinoplasty
patients. Otolaryngol Head Neck Surg 2015; 152: 244-249 [PMID:
25428775 DOI: 10.1177/0194599814560139]

Voéllm B, Jamieson L, Gordon H, Taylor PJ. Name change among
offender patients: an English high security hospital sample. Crim
Behav Ment Health 2002; 12: 269-281 [PMID: 12897898 DOI:
10.1002/cbm.505]

Garrett NR. Treatment of a transgender client with schizophrenia
in a public psychiatric milieu: A case study by a student therapist. J
Gay Lesb Psychother 2004; 8: 127-141 [DOI: 10.1080/19359705.2
004.9962385]

Mizock L, Fleming MZ. Transgender and gender variant

populations with mental illness: Implications for clinical care. Prof’

Psychol Res Practice 2011; 42: 208-213 [DOI: 10.1037/a0022522]
Rajkumar RP. Gender identity disorder and schizophrenia:
neurodevelopmental disorders with common causal mechanisms?
Schizophr Res Treatment 2014; 2014: 463757 [PMID: 25548672
DOI: 10.1155/2014/463757]

Insaf S. Not the same by any other name. J Am Acad Psycho-

WJP | www.wjgnet.com

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

Seeman MV. Identity and schizophrenia

anal 2002; 30: 463-473 [PMID: 12389518 DOI: 10.1521/
jaap.30.3.463.21965]

Murphy WF. A note on the significance of names. Psychoanal Q
1957; 26: 91-106 [PMID: 13420268]

Seeman MV. Name and identity. Can J Psychiatry 1980; 25:
129-137 [PMID: 7190867]

Falk A. Identity and name changes. Psychoanal Rev 1975-1976;
62: 647-657 [PMID: 1235811]

Meagher DJ, Collins AG. The use of aliases by psychiatric patients.
Psychopathology 1997; 30: 324-327 [PMID: 9444701 DOI:
10.1159/000285075]

Vollm B, Jamieson L, Taylor PJ. What’s in a name? Reasons for
changing names among English high security hospital patients. J
Forensic Psychi Psych 2006; 17: 37-52 [DOI: 10.1080/1478994050
0358366]

Khosla V, Verghese J, Gordon H. Tattoos: What is their signifi-
cance? Adv Psychiatr Treatment 2010; 16: 281-287 [DOI: 10.1192/
apt.bp.108.006205]

Wohlrab S, Stahl J, Kappeler PM. Modifying the body: motivations
for getting tattooed and pierced. Body Image 2007; 4: 87-95 [PMID:
18089255 DOI: 10.1016/j.bodyim.2006.12.001]

Birmingham L, Mason D, Grubin D. The psychiatric implications
of visible tattoos in an adult male prison population. J Forensic
Psychiatr 1999; 10: 687-695 [DOI: 10.1080/09585189908402168]
Campo JA, Nijman H, Merckelbach H. Changes in appearance and
psychosis. Psychiatry 2001; 64: 165-167 [PMID: 11495363 DOI:
10.1521/psyc.64.2.165.18624]

Buhrich N, Morris G. Significance of tattoos in male psychiatric
patients. Aust N Z J Psychiatry 1982; 16: 185-189 [PMID: 6185112
DOI: 10.3109/00048678209159976]

Mun J, Janigo K, Johnson KKP. Tattoo and self. Clothing Textiles
Res J2012; 30: 134-148 [DOIL: 10.1177/0887302X12449200]
Shelton JA, Peters C. An exploratory investigation of identity
negotiation and tattoo removal. Acad Market Sci Rev 2008; 12: 1-15
Seeman MV. Antipsychotics and physical attractiveness. Clin
Schizophr Relat Psychoses 2011; 5: 142-146 [PMID: 21983498
DOI: 10.3371/CSRP.5.3.4]

DiLollo A, Scherz J, Neimeyer RA. Psychosocial implications
of foreign accent syndrome: Two case examples. J Constructivist
Psychol 2014; 27: 14-30 [DOI: 10.1080/10720537.2013.819305]
Piischel J, Stassen HH, Bomben G, Scharfetter C, Hell D. Speaking
behavior and speech sound characteristics in acute schizophrenia.
J Psychiatr Res 1998; 32: 89-97 [PMID: 9694004 DOI: 10.1016/
S0022-3956(98)00046-6]

Reeves RR, Burke RS, Parker JD. Characteristics of psychotic
patients with foreign accent syndrome. J Neuropsychiatry Clin
Neurosci 2007; 19: 70-76 [PMID: 17308230 DOI: 10.1176/jn-
p.2007.19.1.70]

Reeves RR, Norton JW. Foreign accent-like syndrome during
psychotic exacerbations. Neuropsychiatry Neuropsychol Behav
Neurol 2001; 14: 135-138 [PMID: 11417668]

Stitz ME, Pierce JD Jr. Changes in appearance in the presence of
major stress events. Sage Open 2013; 1-8 [DOI: 10.1177/21582440
13485093]

Javanbakht M, Nazari A, Javanbakht A, Moghaddam L. Body
dysmorphic factors and mental health problems in people seeking
rhinoplastic surgery. Acta Otorhinolaryngol Ital 2012; 32: 37-40
[PMID: 22500065]

Mowlavi A, Lille S, Andrews K, Yashar S, Schoeller T, Wechselberger
G, Anderson R. Psychiatric patients who desire aesthetic surgery:
identifying the problem patient. Ann Plast Surg 2000; 44: 97-106
[PMID: 10651375 DOI: 10.21097/00000637-200044010-00018]
Slator R, Harris DL. Are rhinoplasty patients potentially mad? Br J
Plast Surg 1992; 45: 307-310 [PMID: 1623348 DOI: 10.1016/0007
-1226(92)90058-6]

Mancuso SG, Knoesen NP, Castle DJ. Delusional versus
nondelusional body dysmorphic disorder. Compr Psychiatry 2010; 51:
177-182 [PMID: 20152299 DOI: 10.1016/j.comppsych.2009.05.001]
Phillips KA. Psychosis in body dysmorphic disorder. J
Psychiatr Res 2004; 38: 63-72 [PMID: 14690771 DOI: 10.1016/

March 22,2017 | Volume 7 | Issuel |



44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

JRaishideng®

Seeman MV. Identity and schizophrenia

S0022-3956(03)00098-0]

Phillips KA, Menard W, Pagano ME, Fay C, Stout RL. Delusional
versus nondelusional body dysmorphic disorder: clinical features
and course of illness. J Psychiatr Res 2006; 40: 95-104 [PMID:
16229856 DOI: 10.1016/j.jpsychires.2005.08.005]

McAlexander JH, Schouten J. Hairstyle changes as transition
markers. Sociol Soc Res 1989; 74: 58-62

Ciorba I, Farcus O, Giger R, Nisa L. Facial self-mutilation: an
analysis of published cases. Postgrad Med J 2014; 90: 191-200
[PMID: 24516174 DOI: 10.1136/postgradmed;j-2013-132036]
First MB. Desire for amputation of a limb: paraphilia, psychosis,
or a new type of identity disorder. Psychol Med 2005; 35: 919-928
[PMID: 15997612 DOI: 10.1017/S0033291704003320]

Large M, Babidge N, Andrews D, Storey P, Nielssen O. Major self-
mutilation in the first episode of psychosis. Schizophr Bull 2009;
35:1012-1021 [PMID: 18495646 DOI: 10.1093/schbul/sbn040]
Campo J, Nijman H, Merckelbach H, Evers C. Psychiatric
comorbidity of gender identity disorders: a survey among Dutch
psychiatrists. Am J Psychiatry 2003; 160: 1332-1336 [PMID:
12832250 DOI: 10.1176/appi.ajp.160.7.1332]

Baltieri DA, De Andrade AG. Schizophrenia modifying the
expression of gender identity disorder. J Sex Med 2009; 6: 1185-1188
[PMID: 18069992 DOI: 10.1111/5.1743-6109.2007.00655 x]

Borras L, Huguelet P, Eytan A. Delusional “pseudotranssexualism”
in schizophrenia. Psychiatry 2007; 70: 175-179 [PMID: 17661542
DOI: 10.1521/psyc.2007.70.2.175]

Dawes AJ, Maggard-Gibbons M, Maher AR, Booth MJ, Miake-
Lye I, Beroes JM, Shekelle PG. Mental Health Conditions Among
Patients Seeking and Undergoing Bariatric Surgery: A Meta-
analysis. JAMA 2016; 315: 150-163 [PMID: 26757464 DOI:
10.1001/jama.2015.18118]

Hamoui N, Kingsbury S, Anthone GJ, Crookes PF. Surgical
treatment of morbid obesity in schizophrenic patients. Obes Surg
2004; 14: 349-352 [PMID: 15072656 DOI: 10.1381/096089204322
917873]

Belk R. Possessions and the extended self. J Consumer Res 1988;
15: 139-168 [DOL: 10.1086/209154]

Michalak J, Zhang XC, Jacobi F. Vegetarian diet and mental
disorders: results from a representative community survey. /nt
J Behav Nutr Phys Act 2012; 9: 67 [PMID: 22676203 DOI:
10.1186/1479-5868-9-67]

Morylowska-Topolska J, Zieminski R, Molas A, Gajewski J, Flis
M, Stelmach E, Karakuta Juchnowicz H. Schizophrenia and anorexia
nervosa - reciprocal relationships. A literature review. Psychiatr Pol
2016; 54: 1-10 [DOI: 10.12740/PP/OnlineFirst/63514]

Priebe S, Rohricht F. Specific body image pathology in acute
schizophrenia. Psychiatry Res 2001; 101: 289-301 [PMID:
11311932 DOI: 10.1016/S0165-1781(01)00214-1]

Seeman MV. Eating disorders and psychosis: Seven hypotheses.
World J Psychiatry 2014; 4: 112-119 [PMID: 25540726 DOI:
10.5498/wjp.v4.i4.112.]

Roach-Higgins ME, Eicher JB. Dress and identity. Clothing
Textiles Res J 1992;10: 1-8 [DOI: 10.1177/0887302X9201000401]
Seeman MV. Am I what I wear? Identity conflicts in borderline
patients. Can Psychiatr Assoc J 1978; 23: 579-582 [PMID: 719593]
Altschuler E. Shakespeare knew the layered clothing sign of
schizophrenia. BMJ 1999; 319: 520 [PMID: 10454418 DOI:
10.1136/bm;j.319.7208.520b]

Arnold VK, Rosenthal TL, Dupont RT, Hilliard D. Redundant
clothing: a readily observable marker for schizophrenia in the
psychiatric emergency room population. J Behav Ther Exp
Psychiatry 1993; 24: 45-47 [PMID: 8370796 DOI: 10.1016/0005-7
916(93)90007-J]

Mahintamani T, Ram D, Mitra S. Inside the mind of poor Tom-
-A multidimensional approach to determine causes for redundant
clothing in patients with schizophrenia. Psychiatry Res 2015; 227:
219-223 [PMID: 25863820 DOI: 10.1016/j.psychres.2015.03.029]
Topor A, Ljungqvist I, Strandberg EL. Living in poverty with
severe mental illness coping with double trouble. Nordic Soc Work
Res 2016; 6: 201-210 [DOI: 10.1080/2156857X.2015.1134629]

WIJP | www.wjgnet.com

65

66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

Chong TW, Castle DJ. Layer upon layer: thermoregulation in
schizophrenia. Schizophr Res 2004; 69: 149-157 [PMID: 15469188
DOI: 10.1016/S0920-9964(03)00222-6]

Wicklund RA, Gollwitzer PM. Symbolic Self-Completion.
Abingdon-on-Thames: Routledge, 2013

Andreasen NC. John and Alicia Nash: A Beautiful Love Story. Am
J Psychiatry 2015; 172: 710-713 [PMID: 26234595 DOI: 10.1176/
appi.ajp.2015.15060709]

Comas-Diaz L, Jacobsen FM. Ethnocultural transference and
countertransference in the therapeutic dyad. 4m J Orthopsychiatry
1991; 61: 392-402 [PMID: 1951646 DOI: 10.1037/h0079267]
Bhugra D. Ideas of distorted ethnic identity in 43 cases of
psychosis. Int J Soc Psychiatry 2001; 47: 1-7 [PMID: 11322403
DOI: 10.1177/002076400104700101]

Cadge W, Davidman L. Ascription, choice, and the construction of
religious identities in the contemporary United States. J Scientific
Study Relig 2006; 45: 23-38 [DOI: 10.1111/).1468-5906.2006.00003.x]
Lofland J, Skonovd N. Conversion motifs. J Scientific Study Relig
1981; 20: 373-385 [DOI: 10.2307/1386185]

Dein S, Cook CC. God put a thought into my mind: the charismatic
Christian experience of receiving communications from God. Ment
Health Relig Cult 2015; 18: 97-113 [PMID: 25999778 DOI: 10.108
0/13674676.2014.1002761]

Iyadurai J. Religious conversion: A psycho-spiritual perspective.
Transformation 2014; 31: 189-193 [DOI: 10.1177/02653788145268
23]

Luhrmann TM. The art of hearing God: Absorption, dissociation,
and contemporary American spirituality. Spiritus 2005: 5: 133-157
[DOI: 10.1353/5¢5.2006.0014]

Mahoney A, Pargament KI. Sacred changes: Spiritual conversion
and transformation. J Clin Psychol 2004; 60: 481-492 [PMID:
15048695 DOI: 10.1002/jclp.20007]

Parnas J, Henriksen MG. Mysticism and schizophrenia: A pheno-
menological exploration of the structure of consciousness in the
schizophrenia spectrum disorders. Conscious Cogn 2016; 43: 75-88
[PMID: 27258928 DOLI: 10.1016/j.concog.2016.05.010]

Pierre JM. Faith or delusion? At the crossroads of religion and
psychosis. J Psychiatr Pract 2001; 7: 163-172 [PMID: 15990520
DOI: 10.1097/00131746-200105000-00004]

Penzner JB, Kelly KV, Sacks MH. Religious conversion in a
psychotic individual. J Relig Health 2010; 49: 351-360 [PMID:
19308734 DOI: 10.1007/s10943-009-9245-y]

Buxant C, Saroglou V, Scheuer J. Contemporary conversions:
Compensatory needs or self-growth motives? In: Research in the
Social Scientific Study of Religion, Vol. 20. Piedmont RL, Village A,
eds. Boston: Brill; 2009: 47-68 [DOI: 10.1163/¢j.9789004175624.
i-334.15]

Gearing RE, Alonzo D, Smolak A, McHugh K, Harmon S,
Baldwin S. Association of religion with delusions and hallucinations
in the context of schizophrenia: implications for engagement and
adherence. Schizophr Res 2011; 126: 150-163 [PMID: 21131180
DOI: 10.1016/j.schres.2010.11.005]

Thomas A, Vollm B, Winder B, Abdelrazek T. Religious conversion
among high security hospital patients: a qualitative analysis of patients’
accounts and experiences on changing faith. Ment Health Relig Cult
2016; 19: 240-254 [DOI: 10.1080/13674676.2016.1166194]

Sanati A, Kyratsous M. Epistemic injustice in assessment of
delusions. J Eval Clin Pract 2015; 21: 479-485 [PMID: 25828924
DOL 10.1111/jep.12347]

Fricker M. Epistemic Injustice: Power and the Ethics of Knowing.
Oxford: Oxford University Press, 2007

Bortolotti L, Broome M. Delusional beliefs and reason giving.
Philos Psychol 2008; 21: 821-841 [DOI: 10.1080/09515080802516
212]

Kidd 1J, Carel H. Epistemic injustice and illness. J App! Philos
2016 [DOI: 10.1111/japp.12172]

Kaushik NK, Aggarwal A, Singh M, Deswal S, Kaushik P.
Vegetarian diets: Health benefits and associated risks. J4IM 2015; 2:
206-210

Laham SM, Koval P, Adam L, Alter AL. The name-pronunciation

March 22,2017 | Volume 7 | Issuel |



effect: Why people like Mr. Smith more than Mr. Colquhoun. J Exp
Soc Psychol 2012; 48: 752-756 [DOL: 10.1016/j.jesp.2011.12.002]

88 Jaspers K. General Psychopathology. Manchester: Manchester
University Press, 1963: 97

89  Swann WB Jr. Self-verification In: Encyclopedia of Human
Relationships. Reis HT, Sprecher R, eds. New York: Sage Publications
Inc, 2009: 1437-1438 [DOI: 10.4135/9781412958479.n470]

Baishidenge ~ WJP | www.wjgnet.com

90

91

Seeman MV. Identity and schizophrenia

Large MM, Nielssen OB, Babidge N. Self-mutilation is strongly
associated with schizophrenia, but not with bipolar disorder. Aust N
Z J Psychiatry 2010; 44: 677 [PMID: 20560857 DOI: 10.3109/000
48674.2010.483681]

Seeman MYV. Travel risks for those with serious mental illness.
Int J Travel Med Global Health 2016; 4: 76-81 [DOI: 10.20286/
ijtmgh-040302]

P- Reviewer: Artiles FJA, Chakrabarti S, Hosak L, Kravos M
S- Editor: Qi Y L-Editor: A E- Editor: Wu HL

March 22,2017 | Volume 7 | Issuel |



JRnishideng®

Published by Baishideng Publishing Group Inc
8226 Regency Drive, Pleasanton, CA 94588, USA
Telephone: +1-925-223-8242
Fax: +1-925-223-8243
E-mail: bpgoffice@wijgnet.com
Help Desk: http://www.wijgnet.com/esps/helpdesk.aspx
http:/ /www.wjgnet.com

© 2017 Baishideng Publishing Group Inc. All rights reserved.



	1
	WJPv7i1-Back Cover

