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AUTOPSYCHOSIS

Primary Disciplinary Field(s): Clinical Psychology, Psychiatry, Psychopathology

1. Core Definition

Autopsychosis is defined as a specific type of delusional condition, typically occurring within the

context of a broader psychosis, characterized by profoundly distorted beliefs and ideas concerning

the self. Unlike delusions focused on external events or other people (which might be termed

allopsychosis), the central object of the pathological distortion in autopsychosis is the individual's

own identity, physical state, existence, or internal psychological attributes. This condition signifies a

fundamental disturbance in the ego's ability to maintain a coherent and reality-based self-concept.

The resulting beliefs are often fixed, resistant to logical argument or contrary evidence, and deeply

held, forming the centerpiece of the individual's subjective experience of reality.

The essence of autopsychosis lies in the pathology of self-reference. The individual is not merely

confused about their role or status but harbors bizarre or impossible beliefs about who or what they

are. For instance, the source content provides a striking example: "The person showing signs of

autopsychosis maintained that he or she was the devil incarnate who was sent by God to

destroy mankind." This illustrates a grandiose, often religious or mystical, delusion of identity,

where the perceived self vastly transcends ordinary human limits, merging the personal identity

with a supernatural or highly significant figure. Such deeply rooted self-delusions profoundly impact

behavior, affect, and overall functioning, driving actions and motivations that are incomprehensible

outside the framework of the patient's internal reality.

It is crucial to understand that autopsychosis is a descriptive term rather than a formal,

contemporary diagnosis within systems like the DSM-5 or ICD-11. Its utility lies primarily in

differentiating self-focused psychotic symptomatology from other forms of delusional content, such

as persecutory or somatic delusions focused entirely on external agents or bodily functions. While

modern diagnostic criteria categorize these specific beliefs under broader headings--such as

"bizarre delusions" or "delusions of grandeur"--the term autopsychosis emphasizes the

foundational breakdown in the subject-object relationship, highlighting the self as the primary locus

of psychopathology. This emphasis aids clinicians in understanding the depth of identity

disturbance present in conditions like Schizophrenia or severe affective disorders with psychotic

features.

2. Etymology and Historical Development

The term autopsychosis is derived from classical Greek roots: auto-, meaning 'self,' and

psychosis, referring to a severe mental disorder involving a loss of contact with external reality.
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Historically, the differentiation of psychoses relied heavily on describing the content of the patient's

impairment. Early psychiatric models, particularly those influential in the 19th and early 20th

centuries, often categorized symptoms based on whether the primary distortion lay in the

perception of the self (autopsychosis) or the perception of the external world (allopsychosis). This

binary framework was central to classical European descriptive psychopathology.

Physicians like Eugen Bleuler, who coined the term schizophrenia, and earlier figures such as Emil

Kraepelin, relied on meticulous observation of symptom clusters. Although they may not have used

the term autopsychosis exclusively, the phenomena it describes--namely, profound disturbances of

the ego, self-identity, and personal boundaries--were recognized as core symptoms of endogenous

psychoses. Concepts such as the fragmentation of the ego, loss of self-continuity, and the

formation of secondary, pathological self-identities fit squarely within the descriptive range of

autopsychosis. This framework helped clinicians structure their observations, distinguishing

between patients whose reality distortion centered on external threats (e.g., paranoid delusions

concerning spies) versus those whose distortion centered on internal restructuring (e.g., beliefs of

being fundamentally transformed or possessing divine powers).

In contemporary psychopathology, the strict dichotomy between autopsychosis and allopsychosis

has largely been subsumed by more specific diagnostic categories. Modern classification systems

prioritize the specific nature and bizarreness of the delusion itself (e.g., grandiose type, somatic

type, nihilistic type), regardless of whether the content is strictly internal or external. However, the

conceptual utility of autopsychosis remains in academic and clinical discussions, particularly when

analyzing phenomenological experiences. It reminds researchers that severe psychopathology

frequently involves a radical breakdown of the patient's internal narrative and self-schema, making

the treatment of these core self-delusions crucial for recovery and integration.

3. Key Characteristics

Autopsychotic conditions are marked by a range of distinctive features that coalesce around the

theme of a pathologically altered self. These features are often interwoven with the broader

symptoms of the underlying psychotic illness, but they specifically highlight the damage to the

psychological boundaries defining personal identity.

Centrality of the Self in Delusion: The delusion, whether expansive or nihilistic, invariably places

the self at the center of a unique reality structure. The individual believes they possess abilities,

identities, or fates that are fundamentally different from others. This can manifest as delusions of

divine mission, being a chosen savior, or, conversely, being fundamentally evil, corrupted, or non-

existent (nihilistic self-delusion, such as Cotard's Syndrome).

Bizarreness and Impossibility: Autopsychotic content frequently crosses the threshold into

bizarreness. A non-bizarre delusion might involve believing one is secretly wealthy; an
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autopsychotic, bizarre delusion involves believing one is a historical monarch or a non-human

entity (e.g., the devil incarnate, as per the source material). Bizarre delusions are defined as clearly

impossible, not understandable, and not derived from ordinary life experiences.

Impaired Ego Boundaries: Patients often exhibit a profound confusion regarding where the self

ends and the external world begins. This can manifest as ideas of reference, where unrelated

external events are interpreted as having direct, personal meaning, or beliefs that thoughts are

being inserted into or broadcast from the mind (thought insertion/broadcasting), reflecting a

pathological fusion between the internal and external psychological landscapes.

Emotional Intensity and Conviction: The beliefs comprising autopsychosis are held with

extreme, unshakeable conviction, often generating intense emotional states--either euphoric and

grandiose, or despairing and terrifying. This high emotional charge makes these self-delusions

particularly resistant to therapeutic intervention, as they form the patient's current, intensely

experienced reality.

4. Clinical Presentation and Themes

The clinical presentation of autopsychosis varies widely depending on the affective tone and the

specific content of the delusion, but certain themes related to the self are consistently observed.

These presentations typically require immediate psychiatric attention due to the high risk

associated with severely compromised reality testing and identity.

One common presentation involves Grandiose Autopsychosis. The patient believes they

possess extraordinary powers, wealth, talent, or importance. They may claim to be a deity, a

political savior, a world-class inventor, or the only person capable of solving global crises. These

beliefs are intrinsically self-aggrandizing and may lead to impulsive, high-risk behaviors consistent

with their supposed transcendent status. The example of the individual believing they are the "devil

incarnate" fits this pattern, representing a grandiose identity coupled with a morally inverted,

destructive mission.

Conversely, Nihilistic Autopsychosis involves delusions of non-existence, decay, or self-

condemnation. The most extreme form is seen in Cotard's Syndrome, where the patient believes

they are dead, their organs have rotted away, or that they do not exist at all. This presentation is

often accompanied by severe depressive features, hopelessness, and significant self-neglect, as

the patient feels no need to sustain a body or identity they believe is already defunct or damned.

Another significant category is Identity Confusion or Misidentification Autopsychosis. Here,

the individual is convinced they have been replaced by an imposter, or conversely, that they are a

different specific person. This differs from formal Capgras Syndrome (which focuses on external

others being replaced) by having the core confusion centered on the integrity and continuity of the

patient's own self-identity. The patient may reject their name, history, and family, insisting they are

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=68249
https://scales.arabpsychology.com
https://scales.arabpsychology.com


AUTOPSYCHOSIS 5

PSYCHOLOGICAL SCALES scales.arabpsychology.com

fundamentally someone else, often someone of historical or fictional significance, leading to

profound disturbances in relationships and social roles.

5. Differential Diagnosis

While autopsychosis describes a type of symptom, it must be differentiated from or aligned with

established formal diagnoses where self-referential delusions occur. Accurate differentiation is

essential for effective treatment planning, as the underlying etiology--schizophrenia, bipolar

disorder, or severe depression--dictates the pharmacological approach.

Firstly, autopsychotic symptoms are highly common in the acute phase of Schizophrenia,

particularly the paranoid and disorganized subtypes. In schizophrenia, the self-delusions often lack

coherence and may be integrated with bizarre auditory or somatic hallucinations. The fragmented

nature of the thought process often gives the self-delusion a particularly disjointed or mystical

quality. Secondly, severe episodes of Bipolar Disorder (Manic Phase) frequently feature

grandiose autopsychosis. However, unlike schizophrenic delusions, manic grandiosity is often

characterized by expansiveness, flight of ideas, and euphoria, and the delusions tend to be more

congruent with the manic mood state (e.g., believing one is destined to achieve great financial

success rather than being a literal deity).

It is also critical to distinguish autopsychosis from non-psychotic disturbances of the self, such as

severe Depersonalization/Derealization Disorder. While depersonalization involves a subjective

feeling of unreality or detachment from the self (the self feels "not real"), the individual maintains

intact reality testing; they know the feeling is pathological. In contrast, the autopsychotic patient

genuinely believes the distorted self-identity to be objective reality, reflecting a loss of insight.

Finally, Delusional Disorder, Grandiose Type, involves fixed, non-bizarre delusions focused on

the self (e.g., believing one has a special relationship with a celebrity). This differs from classic

autopsychosis because the beliefs are usually plausible, albeit false, and the psychosis is limited

solely to the delusional content without the severe disorganization seen in schizophrenia.

6. Significance and Impact on Treatment

Recognizing and cataloging the presence of autopsychotic content is critical for assessing the

severity and potential risks associated with a patient's psychotic episode. The profound alteration

of self-identity inherent in autopsychosis has significant implications for both short-term

stabilization and long-term psychosocial recovery.

Patients manifesting severe autopsychosis often present with elevated risk profiles. For those with

grandiose delusions of invincibility or divine mission, there is a risk of engaging in reckless or

dangerous behavior, neglecting personal safety, or failing to adhere to basic life necessities

because they believe they are transcendent of human needs. Conversely, those suffering from
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nihilistic autopsychosis face a high risk of self-harm, neglect, and suicide, driven by the belief that

their existence is already over or eternally damned. Therefore, the presence of these specific self-

delusions necessitates intensive supervision and rapid pharmacological stabilization.

In the context of treatment, autopsychosis highlights the need for targeted psychological

interventions alongside pharmacotherapy. While antipsychotic medication addresses the

underlying neurochemical imbalance that drives the psychosis, therapy must eventually address

the fractured self-schema. Treatments often focus on reconstructing a coherent, reality-based

identity, using techniques such as cognitive behavioral therapy for psychosis (CBTp) to challenge

the fixed beliefs gently and psychoeducation to help the patient understand the nature of their

illness without invalidating their subjective experience. The goal is not just symptom remission, but

the reintegration of the self into a shared, objective reality.

7. Theoretical Context and Interpretation

Different theoretical paradigms interpret the origins and function of autopsychosis distinctly,

offering varied pathways for understanding and intervention. These interpretations range from the

neurological to the deeply existential.

From a Psychodynamic Perspective, autopsychosis often signifies a catastrophic failure of the

ego to mediate between internal drives and external reality. The delusion serves as a desperate,

pathological attempt to restore a sense of self-cohesion that has been shattered by internal or

external stressors. The grandiose identity, for example, might be interpreted as a defensive

maneuver against overwhelming feelings of inadequacy or disintegration, forming a psychotic

replacement for healthy ego function. The content of the delusion (e.g., being a king or the devil)

often reveals deeply repressed wishes or anxieties about power, morality, and worth.

The Cognitive and Neurobiological Models view autopsychosis as the result of severe errors in

information processing, particularly those related to self-monitoring and attribution biases.

Neurobiologically, it may involve dysregulation in brain areas responsible for self-referential

thought (such as the medial prefrontal cortex) or altered dopamine signaling that assigns

inappropriate salience or meaning to internal sensations and thoughts. Cognitively, the patient

makes extreme, illogical causal attributions about themselves, leading to the formation of fixed,

delusional self-schemas that are resistant to correction due to confirmatory bias and impaired error

detection mechanisms.

The Phenomenological and Existential Approach emphasizes the subjective experience of

living with autopsychosis. Here, the self-delusion is seen as a radical disruption of the patient's

fundamental relationship with the world. The inability to experience the world as stable and shared

forces the patient into a private, self-referential reality. This perspective focuses on the patient's

experience of radical alienation and the subsequent creation of a pathological identity to fill the void
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left by the loss of ordinary, intersubjective reality. This interpretation informs therapies aimed at

helping the patient re-establish basic trust in shared reality and common sense.
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