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Abstract

Self-illness ambiguity (SIA) has been understood, roughly, as a difficulty in de-
lineating one’s self from one’s mental illness. In this paper, we explicate some of
the previously neglected complexity of SIA, by distinguishing two forms of the
phenomenon: (a) identity-related SIA (‘How do I relate to my illness?’) and (b)
agential SIA (‘Is it me or my illness that makes me act/think/feel a certain way?”).
In addition, we differentiate general and particular varieties of these SIA-forms,
as well as descriptive and analytic approaches to them. The resulting taxonomy
allows (1) clarifying the growing SIA-literature, (2) supporting (self-)understand-
ing in clinical contexts, and (3) drilling into the normatively significant features of
SIA, e.g., enabling the better theorising of potential connections between agential
SIA and questions of responsibility. Our taxonomy thus strengthens the conceptual
foundation for future theories and applications of SIA.
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1 Introduction

[One] woman who was undecided about returning to work as a preschool
teacher wondered out loud: ‘Do I not want to go back to it, or is it because of
the illness that I don’t want to return?’ (Karp, 1992, 155)

This testimony illustrates one possible manifestation of a phenomenon that has been
called ‘illness ambiguity’ (Karp, 1992), or more precisely, ‘self-illness ambiguity’
(Sadler, 2003; 2007). Self-illness ambiguity (hereinafter: SIA) has generally been
understood in the literature to be a “difficulty in distinguishing one’s self, or ‘who
one is,” from a mental disorder or diagnosis” (Dings & Glas, 2020, 334). There has
recently been a surge in philosophical attention paid to SIA (e.g., Dings, 2020; Dings
& Glas, 2020; Glas & Dings, 2020; de Haan, 2020; Dings & de Bruin, 2022; Bluhm &
Cabrera, 2022; Bortolan, 2022; Maiese, 2022; Tekin, 2022; Jeppsson, 2022b; Carls-
Diamante, 2023; Drozdzowicz, 2023; McConnell & Golova, 2023; Snoek, 2023;
Ervas, 2024; Russell, 2025; Crippen, 2025; Dings et al., 2025; Dings & Golova,
2025). Among this, have been some justified calls for further clarification of the term
(de Haan, 2023; Schechtman, 2022; Dings & De Bruin, 2023).

Indeed, a closer look at the fast-growing SIA-literature reveals several sources for
tensions, equivocations, and confusions. For instance, as we shall discuss, previous
work has been insufficiently precise regarding (1) the heterogeneity of the phenom-
ena discussed under the heading of SIA, and (2) the link between descriptive work
on SIA and theoretical commitments concerning the conceptual relation of selfhood
and psychopathology.

Addressing the literature’s imprecisions and tensions, the present paper seeks to
clarify this conceptual landscape by explicating some previously neglected nuance
and complexity in SIA. Regarding the heterogeneity of SIA, we argue for a dis-
tinction between (a) ‘identity-related’ SIA (hereinafter: ‘identity-SIA’, illustrated by
the slogan ‘How do I relate to my illness?’), and (b) ‘agential’ SIA (hereinafter:
‘agency-SIA’, illustrated by ‘Is it me or my illness that makes me act/think/feel a cer-
tain way?’). Regarding the theoretical commitments involved in SIA, we argue it is
necessary to distinguish levels of abstraction (general vs particular) and approaches
(description vs analysis) that can be applied to both identity-SIA and agency-SIA.!

In doing so, the goal of this paper is to provide more precise language and con-
ceptual tools for capturing SIA as a (heterogenous) phenomenon. We do not mean to
develop a full-fledged theory of SIA, but rather to offer a taxonomy that will allow
asking more nuanced questions about SIA as a concept, and thus serve as a step-
pingstone for theorising its underlying philosophical commitments in the future (see
Sect. 5).

Providing this taxonomy is important for at least three reasons. (1) We aim to help
foster constructive scholarly debate about SIA. Here, taxonomic clarity is impor-

'We limit the scope of this paper to self-illness ambiguity, although some of our distinctions may also
apply more widely to ‘self-ambiguity’ (cf. Dings & de Bruin, 2022). We briefly touch on a more defla-
tionary interpretation of SIA in Sect. 3.
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tant in its own right, to avoid authors talking past each other and to identify where
real disagreements lie. (2) Our taxonomy can have important implications for mental
health service users and providers. For service users, the distinctions we introduce
have potential hermeneutical benefits (cf. Kidd et al., 2022; Hassall, 2024), e.g.,
refining their resources for understanding themselves and their actions, and for being
understood and appropriately reacted to by others. For clinicians, our distinctions
may be helpful in assessing and supporting their clients’ attitudes, diagnoses, and
treatment decisions (cf. Dings & Golova, 2025; Dings & de Haan, 2022). Finally,
(3) our taxonomy shall help drill into the normatively and philosophically significant
features of SIA, e.g., enabling the better theorising of the implications of agency-SIA
for questions regarding service users’ agency and responsibility.

With these theoretical and practical goals in mind, in the following, we turn to
developing our refined taxonomy of SIA-forms and of different ways of engaging
with them. We will first explain and motivate our primary distinction between iden-
tity-SIA and agency-SIA in Sect. 2, and situate it among existing distinctions (includ-
ing ‘perspectives’ and ‘modes’ of SIA) in Sect. 3. In Sect. 4, we will consider SIA at
different degrees of abstraction (general vs particular), which will lead us to distin-
guishing approaches to SIA (descriptive vs analytic) in Sect. 5. This will reveal the
kinds of philosophical (epistemological, metaphysical, and ethical) questions about
SIA that our distinctions can help uncover, especially regarding the potential connec-
tions between agency-SIA and responsibility. We will close by considering further
directions for research in Sect. 6.

2 Agential and identity-related self-illness ambiguity

The example from the start of this paper has been taken from a longer passage in soci-
ologist David Karp’s (1992) report on self-help groups for affective disorders such as
depression and bipolar disorder:

...One woman whose husband was a manic depressive said that sometimes ‘it
is unclear whether the illness is talking or whether [he] is talking.’ In a different
meeting, a woman, who described a history of beginning to take college courses
only to drop out, offered the following analysis of her behavior: ‘I would always
start courses and then drop out. I used to think I was easily bored. Now I don’t
blame myself or the class. It’s not me or the class, it’s the illness.” Yet another
woman who was undecided about returning to work as a preschool teacher
wondered out loud: ‘Do I not want to go back to it, or is it because of the illness
that I don’t want to return?’ [...] [T]he continuing ambiguity about which self
was responsible for particular behaviours was evidenced by the comment of a
regular who said, ‘I’m trying to discover my basic personality aside from the

2In Dings and Golova (2025), we discuss the usefulness of SIA, and of some of our conceptual distinc-
tions within it, for psychiatry. For clinical SIA-aspects, see also Dings and Glas (2020), as well as Glas
(2023) who develops a primarily clinical typology of SIA.
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disease. That’s why I’m at these meetings, to discover which is which’ (Karp,
1992, 155).

This entire excerpt is frequently used to illustrate SIA in conference presentations and
published articles (e.g., Dings & Glas, 2020). While doing so, however, presenters
and authors do not usually acknowledge the rich differences among Karp’s examples.
This inadvertently construes the examples as representing one homogenous SIA-phe-
nomenon. To demonstrate the heterogeneity of SIA, we propose thinking about this
central excerpt in a new way. To this end, we shall analyse it, isolating the following
vignettes:

The puzzled wife: ‘[Sometimes] it is unclear whether the illness is talking or
whether [my husband)] is talking.’

The college dropout: ‘I would always start [college] courses and then drop
out. I used to think I was easily bored. Now I don't blame myself or the class.
It’s not me or the class, its the illness.’

The doubtful teacher: ‘Do I not want to go back to [work as a preschool
teacher], or is it because of the illness that I dont want to return?’

The personality seeker: ‘[’'m trying to discover my basic personality aside from
the disease. That'’s why I'm at these meetings, to discover which is which.’

Using these examples, we develop a taxonomy of SIA-forms (summarized in Table
1 at the end of Sect. 4). The distinctions we draw here within expressions of SIA by
service users are prima facie neutral with respect to possible underlying philosophi-
cal commitments (e.g., regarding the metaphysical reality of a separation between
self and mental disorder).

With that in mind, our chief distinction between identity-SIA and agency-SIA can,
as a first approximation, be represented by the following slogans:

Identity-SIA: ‘How do I relate to my illness? Is it part of who I am?’

Agency-SIA: ‘Is it me or my illness that makes me behave/think/feel a certain
way?’

Readers might immediately wonder how identity-SIA and agency-SIA may bear on
each other. We will return to this question later, after first illustrating these SIA-forms
with Karp’s examples.

Karp’s (1992) personality seeker expresses what we call identity-SIA in their
attempt to distinguish their ‘basic personality’ from ‘the disease’. They are trying
to determine a line between who they are and their illness. The doubtful teacher, on
the other hand, utters agency-SIA4 in wondering whether it is genuinely her or rather
her illness that makes her not want to do something — in this case, return to work as
a preschool teacher. She is attempting to make sense of a motive for action (or lack
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thereof), struggling to determine how it relates to her, her real wishes, and/or her
illness.

The college dropout has settled on one answer to her previous agency-SIA regard-
ing the behaviour of dropping out of classes, now assuming that this behaviour is due
to her illness. She thus no longer experiences SIA because she has settled on how
she thinks her illness relates to her and to her actions. Still, imagining the college
dropout s previous ambiguity will provide a useful example of agency-SIA in the
following.

As illustrated by these examples, our distinction between identity-SIA and agency-
SIA pertains to the relations at stake in different cases of SIA. Identity-SIA concerns
a dyadic relation, that is, a relation between two relata: the person and their illness.
The person wonders how their (whole) identity relates to their mental illness, includ-
ing whether the illness is part of who they are. By contrast, agency-SIA concerns
a triadic relation between three relata: the person, their illness, and an action. The
person wonders how an action relates (or as in the case of the college dropout, how
certain repeated actions relate) to them and to their mental illness. These relations are
schematically represented in Fig. 1.

We understand ‘action’ in the broadest possible sense here. That is, in employing
the term ‘action’, we stress that agency-SIA can apply to overt actions, but we think
it can equally apply to thoughts, feelings, desires, inclinations, dispositions, attitudes,
choices, judgements etcetera. Here, we roughly follow the ‘characteristics’ included
in Schechtman’s (2018, 73) ‘characterization question’ about which “actions, experi-
ences, beliefs, values, desires, character traits, and so on (hereafter abbreviated ‘char-
acteristics’) are to be attributed to a given person”.

In conceptually distinguishing identity-SIA and agency-SIA, we do not mean to
imply that identity and agency are divorced from each other. Undoubtedly, actions
(and questions such as ‘is this action mine?”) can be connected to identity.> Who a
person is, and what it is that makes them act are distinct questions,* but they can
interact. Agency-SIA and identity-SIA may likely feed into each other to the extent
that, for most people, actions flow from one’s identity, and may conversely, also help
construe identity. Especially repeated actions may be taken as evidence for one’s
identity. For instance, the more frequently the college dropout drops out of classes,
the more she may start to think of this behaviour as defining what she is like as a
person. Similarly, the personality seeker may well probe into their usual behaviours
in their attempt to determine their ‘basic personality’.>

Nonetheless, it is important to conceptually draw apart identity-SIA and agency-
SIA, firstly, to capture their potential interactions and to clarify the SIA-literature.
Given the close connection between identity and agency, it is perhaps not surprising
that authors in the SIA-literature have so far elided the distinction between identity-

3See again Schechtman’s (2018, 81) characterization question, which concerns e.g., “the degree to which
an action expresses someone’s identity”. Sadler’s (2007) heuristic ‘personal self” also includes both iden-
tity and agency.

4See also a Pugh’s (2020b) argument regarding the need to differentiate personality, identity, autonomy,
authenticity, agency, and self, which are summarized under the ‘PIAAAS’-acronym in the literature on
‘personality changes’ after deep-brain-stimulation.

5In this vein, Durant (2006 [1926]) took Aristotle to say that ‘we are what we repeatedly do’.
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Fig. 1 The elements involved in identity-SIA (top)
and agency-SIA (bottom)

-~

SIA and agency-SIA. Notably, Karp (1992, 155) himself inadvertently conflates the
two when he introduces the personality seeker — who we think expresses identity-
SIA — as an example of ambiguity over one’s responsibility for certain behaviours,
which seems more typical of agency-SIA as we conceive of it (more on this in Sects.
3 and 5).

Much of the SIA-literature treats examples of (what we would identify as) either
identity-SIA or agency-SIA as exhausting the entire phenomenon of SIA, or con-
versely, inadvertently invokes examples of both forms but treats them as represent-
ing one homogenous phenomenon. Indeed, most existing characterizations of SIA,
going back to Sadler (2003; 2007), move seamlessly from (1) defining it as a “dif-
ficulty patients with mental disorder may have to distinguish their selves (‘who they
are’) from their illness” to (2) depicting the characteristic phenomenon of SIA as
one of unclarity over “whether a given experience, inclination or behavior belongs
to patients themselves or to the disorder” (Glas, 2023, 165; see also e.g., Bortolan,
2022).

Putting aside worries about the separability of self and mental illness (but see Sect.
5), there is an inconsistency within such existing descriptions of SIA. The second
kind of depiction of SIA (as wondering whether to ascribe something to oneself or to
the illness) may read as though the persons in question have already ‘distinguished
themselves from their illness’, thus having resolved SIA in the sense of the first char-
acterization above.®

With these observations in mind, we can elaborate on three reasons why it is
important to distinguish identity-SIA and agency-SIA: the distinction (1) eases ten-
sions in the SIA-literature, (2) serves as a prerequisite for further theorising SIA, and
(3) promises to benefit service users.

6Sadler (2007, 116) variously describes SIA as a “confluence of the personal self with mental illness” or
as questions like “Is this my illness talking?”. See also Bluhm and Cabrera (2022) for a refinement of
Sadler; they, too, observe that “asking [‘is this me or my disorder?’] means that the patient does con-
ceptualize their disorder as distinct from them” (2022, 372). Bluhm and Cabrera’s (2022) as well as de
Haan’s (2023) papers constitute exceptions to our criticism of the SIA-literature; we return to these in
Sections 3 and 4.
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As for the first point, to explicate the outlined tension in the literature in more
detail, and to show how our distinction can resolve it, it is helpful to look at how
so-called ‘ambiguating factors’ have been described so far, including in some of our
own work:

Description 1

Ambiguating factors are those factors with which one may struggle to deter-
mine whether [the factor] is internal (i.e. ‘part of the self”) or external (i.e. ‘not
part of the self”), such as [...] mental illness (Dings & de Bruin 2022, 274).

Description 2

[TThe patient might wonder whether it is them or X [here: the mental illness]
that makes them desire, feel or do Y. The X is the ambiguating factor; the thing
that makes it unclear whether it is themselves or X that is making them desire,
feel or do Y (Dings & de Haan 2022, 59).

These descriptions are again inconsistent with each other: the conceptualization of
the ‘ambiguating factor’ X (here: mental illness) in description 2 appears to presup-
pose that the individual in question has already determined that X is ‘not part of the
self” in the very sense that is in question in description 1, where it is meant to be
unclear whether the ambiguating factor X is part of oneself.

To ease this tension, we need to carefully distinguish between identity-SIA and
agency-SIA conceptually. In particular, we suggest that the tension can be resolved
if we suppose that description 1 above pertains to identity-SIA, whereas description
2 pertains to agency-SIA. In identity-SIA, a person may wonder whether X, their ill-
ness, is ‘part of them’ (as in description 1). However, for the purposes of agency-SIA,
that is, when wondering whether it is ‘themselves or X [their illness] that is making
them desire, feel or do Y, a person might presuppose that X, ‘the illness’, is not part
of themselves (as in description 2).

It may be true that one can only sufficiently answer agency-SIA questions once
one has taken a view on whether one’s illness constitutes (part of) one’s identity.
However, with our terminology, there is no longer a conceptual tension. It would be
problematically question-begging to presuppose that the illness is not part of the self
for identity-SIA; yet this assumption is not similarly question-begging for agency-
SIA, since agency-SIA can occur in the absence of identity-SIA.

Consider, for example, Karp’s doubtful teacher, who, apparently assuming that her
mental illness is not part of who she is, wonders whether it is her illness that makes
her not want to return to work.” The idea that agency-SIA can occur independently
of identity-SIA is also supported by the observation that somatic conditions, which
are often conceptualized as separate from who one is (cf. Sadler, 2007), can still give

"Conversely, the personality seeker could, in principle, experience only identity-SIA without agency-SIA.
However, as we will discuss in Sect. 3, in practice, it may often be unreflective agency-SIA that, along
with a ‘not feeling like oneself’, can prompt reflective questions about one’s relation to one’s illness.
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rise to agency-SIA, as for example, in the case of a diabetic wondering whether their
angry outburst was caused by hypoglycaemia. As we will point out below, with men-
tal illness, matters are often still more complicated.

We here mean to merely clarify the SIA-literature’s terminology of ‘ambiguat-
ing factors’, rather than to embrace its use going forward. The ‘ambiguating factors’
terminology harbours potential for further inaccuracies, if only because it captures
just part of the factors that can give rise to SIA. For instance, a person’s relation to
their illness and actions can be ambiguous because of unclarity not just about mental
illness but also about the self (cf. Dings & de Bruin, 2022).

What adds to this complexity of self-illness ambiguity in practice is that identity-
SIA and agency-SIA can co-occur and overlap as parts of a non-sequential process.
A person may reflect on identity-related and agential questions simultaneously or
iteratively. That is, they may assume that their illness is separate from who they are
when posing a given agential question, while also independently questioning at the
identity-related level, whether the illness truly is separate from who they are.®

So, our doubtful teacher may rely on the assumption that her illness is separate
from her, when wondering about her lack of motivation to return to work, while,
in other instances, asking herself whether that assumption is really accurate. If she
sometimes also experiences identity-SIA, or fluctuates over time in how she thinks
of her relation to her illness, then this may exert influence at the agential level. Her
agential ambiguity may be confounded if she wonders whether to ascribe her action
to something that she waveringly conceptualizes as separate from herself.

Yet the very fact that identity-SIA and agency-SIA can affect and bear on each
other, suggests that it can be helpful to draw the two apart. We are suggesting that
agency-SIA and identity-SIA are distinct, yet interacting, phenomena that have so
far been treated as one. We are undertaking a difficult and delicate endeavour here in
attempting to neatly tease apart conceptual aspects of something that we suggest is
very complex and indeed messy in practice. Yet it is precisely because the terrain is
so ‘messy’ that we need clearer conceptual distinctions to capture important nuances.
Recognizing when service users and authors in the SIA-literature invoke identity-SIA
and when they rather speak of agency-SIA, allows identifying the different implicit
assumptions that can underly these SIA-forms.

This connects to a second benefit of our distinction: as we will elaborate on in
Sect. 5, distinguishing identity-SIA and agency-SIA is a steppingstone for further
theorising SIA. For instance, given general connections between identity and agency,
some might think that one of identity-SIA or agency-SIA will collapse into the other.
However, that is a substantial claim that would need to be argued for rather than
assumed, and it is only possible to do so once one has first distinguished between the
relevant surface phenomena.

By dividing up the terminological terrain, our taxonomy allows asking — but leaves
open — several theoretical questions, e.g., regarding the philosophical plausibility of
separating self and mental illness and of ascribing actions to one or the other. Distin-
guishing identity-SIA and agency-SIA similarly leaves open what the exact relation

8See Dings and Glas (2020, 339): “The problem in self-illness ambiguity is that this ambiguating factor
(i.e., the illness) itself is ambiguous.”
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between identity and agency will turn out to be in the psychiatric context. In this
context, given the ways in which many diagnoses complicate selfhood, we might not
be able to just presuppose that actions will flow from identity as straightforwardly as
many philosophical theories would assume. Our terminological tools therefore allow
scrutinizing this and other assumptions and developing nuanced theories of SIA.

Finally, the distinction between identity-SIA and agency-SIA can also have signif-
icant clinical-hermeneutical implications for service users. In the clinic, elucidating
agency-SIA and its relation to identity-SIA could help clients achieve greater levels
of self-understanding that might enable therapeutic progress. This process shall be
aided by our refined terminology, including that of agency-SIA with its focus on
actions and symptoms rather than just diagnostic labels. In talking to clients, clini-
cians can draw on agency-SIA and explicitly point out its interactions with identity-
related issues (see our discussion in Dings & Golova, 2025).

For instance, the college dropout could be encouraged by a clinician to think about
how the way in which she has resolved her agency-SIA may impact her relation to
her illness as well as her sense of agency and responsibility for her actions. Or we
can imagine the doubtful teacher fruitfully reflecting on her relation to her illness,
prompted by a clinician’s observation that her agency-SIA regarding her career deci-
sion may indicate that she has conceptualized her illness as separate from herself.
Distinguishing identity-SIA and agency-SIA shows how the two can involve ques-
tions that are conceptually distinct from each other, but that can also interact in prac-
tice in ways that can contribute to a person’s thoroughgoing ambiguity across several
levels.

A further theoretical benefit of the distinction between identity-SIA and agency-
SIA is its deliberate complementarity to and synergy with existing distinctions in
the SIA-literature, as well as with another new distinction (‘general” and ‘particular’
SIA) that we will add in Sect. 4. This allows forming a taxonomy of interacting
distinctions. In the next section, we discuss interactions with existing distinctions,
including ‘perspectives’ on and ‘modes’ of SIA.

3 Perspectives, modes, and other existing distinctions in self-illness
ambiguity

Our distinction between identity-SIA and agency-SIA firstly sits alongside the exist-
ing distinction made in a previous paper between SIA from a first-person perspective
(1PP) and SIA from a third-person perspective (3PP) (cf. Dings & de Bruin, 2022).
In the literature, SIA is standardly described from the 1PP of service users: I wonder
about my illness, my identity, and/or my actions. However, as pointed out in Dings
and de Bruin (2022, 283), there can also be 3PP SIA, e.g., “when person A is not sure
whether she should attribute a particular behavior or utterance to person B or to B’s

mental disorder”.’

9SIA from this 3PP may be familiar to many. There could, in principle, also be 2PP SIA. We subsume it
under 3PP SIA here, as just another instance of other- rather than self-directed SIA.
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In our terminology in the present paper, this is a description of 3PP agency-SIA,
as exemplified by the puzzled wife in the excerpt from Karp: at times, she wonders
whether she is really listening to her husband talk, or whether it is rather ‘his bipolar
disorder talking’. In addition to such 3PP agency-SIA, there can also be 3PP iden-
tity-SIA: when person A wonders how to distinguish person B from B’s illness. For
instance, the personality seeker s family or therapist could also be attempting to dis-
tinguish their relative’s or client’s illness from that individual’s personality.

Secondly, in addition to these perspectives, our distinction between identity-SIA
and agency-SIA also supplements the existing distinction regarding what can be
called ‘modes’ of SIA. In earlier work, Dings and Glas have distinguished a reflec-
tive and an unreflective mode in which SIA may be faced: reflective SIA involves
conscious reflection about ambiguity, whereas unreflective SIA pertains to an imme-
diately felt, embodied experience of ambiguity (Dings, 2020; Dings & Glas, 2020).
For instance, in the unreflective mode, an action may, in an embodied sense, feel
ambiguous, that is, not quite like one’s own and not quite alien. From this experience,
one may shift into the reflective mode, where one consciously reflects on whether to
attribute that action to oneself or to one’s illness (which may then again affect embod-
ied experience and so on) (cf. ibid.).!

Dings and Glas (2020) argue that the modes-distinction is important for under-
standing SIA because SIA may arise when there is a mismatch between one’s reflec-
tive mode of self-understanding and one’s unreflective self-experience, that is,
between how one understands oneself and how one experiences oneself. To illus-
trate, we could imagine such a mismatch in the case of the college dropout if she
reflectively understood herself to be a studious person but unreflectively experienced
herself feeling bored whenever she tried to do coursework.

Having established why the modes-distinction can be relevant for understand-
ing SIA, it is important to explain further how these modes interact with our new
distinction between identity-SIA and agency-SIA.!" In some ways, the distinctions
may appear to run closely together, insofar as identity-SIA seems to most commonly
occur at a reflective level, potentially often prompted by unreflective agency-SIA.
However, notwithstanding these empirical assumptions, we want to emphasize that
there can clearly be reflective agency-SIA and perhaps also unreflective identity-SIA.

Agency-SIA can pertain to both how an action feels when embedded in the situ-
ation in which it occurs, as well as to the reflective question of how to attribute that
action. The doubtful teacher can feel ambiguity in her motivations, say, when trying
to approach the classroom; and she can (as she explicitly does) reflect on her ambigu-
ous motives. From a 3PP, the puzzled wife, may also plausibly feel ambiguous about
her husband’s observable actions or utterances, and she can explicitly reflect on the
relation between her husband, his actions, and his bipolar disorder.

The existence of identity-SIA in the unreflective mode is less obvious, since as we
mentioned, identity-SIA more commonly manifests as conscious self-reflection when
one takes a step back to think about matters of identity. Nonetheless, we want to leave

10 Although this is an agency-based explanation of SIA-modes, we will explicate below how unreflective
and reflective ambiguity may pertain to both agency and identity.

'We thank an anonymous reviewer for pressing us on this point.
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open the possibility of a somewhat ‘deflated’ unreflective identity-SIA, which rather
than being an explicit ambiguity about the relationship between oneself and one’s ill-
ness, pertains to ‘not feeling like oneself” in the context of one’s illness (cf. Dings &
de Bruin, 2022) (see Table 1 at the end of Sect. 4). The personality seeker might, for
instance, have such an unreflective sense of not feeling quite ‘themselves’. From a
3PP, the puzzled wife could also have an unreflective sense of no longer knowing who
her husband is. SIA may generally often start from an indistinct sense of something
not feeling ‘quite right’ (cf. Dings & Glas, 2020).

Having indicated how identity-SIA and agency-SIA interact with perspectives and
modes, we want to briefly digress here to acknowledge two further existing distinc-
tions by other authors in the SIA-literature. Our distinction between identity-SIA and
agency-SIA may remind some readers of distinctions suggested by de Haan (2023)
as well as by Bluhm and Cabrera (2022). Here, and in the next section, we suggest
that these authors’ distinctions are very valuable but have not yet been systematically
developed in a manner that allows for a fine-grained taxonomy of interacting distinc-
tions. As it stands, they risk being conflated with the described modes (as well as with
our ‘levels of abstraction’ that we will discuss in the next section).

We briefly present de Haan’s as well as Bluhm and Cabrera’s distinctions here.
First, de Haan, in a short commentary piece, indicates a distinction pertaining to
“time and scope” (2023, 163, note 2), between (a) “long term” “existential SIA”
of “mak[ing] sense of being someone with certain difficulties” (2023, 162), and (b)
“acute” “experiential SIA of specific experiences” (2023, 162; abstract). Second, in
a paper on ‘self-implant ambiguity’ in deep-brain-stimulation, Bluhm and Cabrera
draw an analogy to the disease-illness distinction in the philosophy of medicine, in
order to distinguish (a) SIA regarding one’s ‘disease-concept’ (SIA “focused on the
disease or disorder itself, understood as an objective entity” or “the way in which
an individual perceives the disease and its relationship to the self”), from (b) SIA
regarding one’s ‘illness-experience’ (SIA focused on “the subjective experience of
that disease” and of one’s mental states) (2022, 372).

Neither de Haan’s temporal distinction, nor Bluhm and Cabrera’s appeal to the
disease-illness distinction immediately match our distinction between identity-SIA
and agency-SIA. At the end of the next section, we shall be better placed to fully
delineate their distinctions from our developed taxonomy. Before doing that, we here
want to point out how de Haan’s as well as Bluhm and Cabrera’s distinctions may
run the risk of being conflated with the different modes of SIA described above and
especially may risk neglecting an important category of reflective agency-SIA.

Describing (what we call) agency-SIA as “experiential SIA of specific experi-
ences” (de Haan, 2023, abstract) or as relating to the “experience of the illness”,
“an individual’s experience of their own mental states” or a “phenomenal blurring
among mental states” (Bluhm & Cabrera, 2022, 372; 377) may invite an unintended
reading that obscures the fine-grained distinction between certain relata of SIA-forms
(identity or agency), on the one hand, and the different modes of SIA (unreflective
or reflective), on the other. In particular, such experience-related terminology may
inadvertently lead to agency-SIA being conflated with or reduced to the unreflec-
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tive — i.e., experiential — mode.'? Yet as we discussed, agency-SIA can and does very
much manifest in the reflective mode; and we will suggest further below that explic-
itly acknowledging (certain forms of) such reflective agency-SIA can help reveal a
normative dimension of SIA.

In addition, we have also emphasized in Sect. 2 the importance of thinking about
(reflective) agency-SIA in terms of a triadic relation between person, illness, and
action (broadly conceived). Bluhm and Cabrera sometimes — but not consistently —
adopt a triadic phrasing when they switch to describing SIA regarding illness-expe-
rience as including “the question of which mental states [emotions, beliefs, values,
etc.] are caused or influenced by the disorder, and which arise from the individual
themselves” (2022, 377). To develop a systematic SIA-taxonomy that distinguishes
(reflective) agency-SIA from other SIA-forms, we think it is necessary to consistently
characterize agency-SIA as triadic.

We also think it is important to point out that the triadic relation characteristically
involved in agency-SIA can pertain to emotions, beliefs, values etcetera, as men-
tioned above, but we want to emphasize that agency-SIA can also pertain to (motives
for) actions in the narrow sense, i.c., overt behaviours. One of the main reasons to
emphasize a category of reflective agency-SIA that can pertain to actions in the nar-
row sense, is that this makes room for evaluating those actions, thus revealing a
normative dimension of SIA.

It is often in reflective agency-SIA about actions in the narrow sense (especially
from a 3PP, but also a 1PP) that folk-ascriptions of responsibility for actions and
questions of appropriate reactions to them may come up (cf. Strawson, 1982) (see
also Greenberg, 2024; Sadler, 2003). As Karp (1992, 153) puts it:

The ambiguity that people tried to resolve through discussion was whether they
were responsible for their feelings, behaviours, and, ultimately, the direction
of their lives or whether they were simply pushed around by forces over which
they had little control (emphasis added).

For example, it is at the level of reflective agency-SIA that the college dropout used
to wonder whether to blame herself, her classes, or her illness for the behaviour of
dropping out of classes. From a 3PP, we can imagine the college dropout s professors
wondering whether she dropped out of class because of her illness, and subsequently
wondering how to appropriately react to this behaviour. Explicating a category of
reflective agency-SIA that can pertain to overt actions renders such questions regard-
ing agency less conspicuous and easier to ask clearly. In Sect. 5, we will indicate how
these questions may connect to ongoing discussions in philosophy.

First though, we need to add another layer to our taxonomy. We want to point
out that there can also be different levels of abstraction applied, e.g., to what Bluhm
and Cabrera describe as SIA regarding “the disease or disorder itself” or “the way in
which an individual conceptualizes their disorder and its relationship to their self”

12 Again, we mean that the authors’ distinctions may be read in this way, not that they are intended as such.
De Haan (2023, 163, note 2) points out that contrary to Dings and Glas’ modes-distinction, hers is intended
as a “distinction of time and scope”, which we pick up on in Sect. 4.
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(2022, 372; 377). We will show how reflective identity-SIA and agency-SIA ques-
tions can be posed at different levels of abstraction. Explaining what we mean by
these levels in the next section will allow us to introduce relevant approaches to SIA
and connections to philosophical questions in Sect. 5.

4 Levels of abstraction: general and particular self-iliness ambiguity

The further distinction within (especially 3PP) reflective SIA that we wish to intro-
duce here is a distinction between (more) general and (more) particular reflective
questions. The kinds of SIA we have discussed thus far can be described as particular
forms, that is, mostly cases of one specific individual wondering about a particular
action, identity/self, and/or mental illness (symptom), in themselves or another per-
son. As illustrated by Karp’s participants, such particular questions are commonly
asked from the 1PP by service users (identity-SIA: ‘Where does my personality end
and illness start?’ (cf. de Haan, 2020); agency-SIA: ‘Is it me or my illness that makes
me (not want to) do this?’), or from the 3PP, e.g., by loved ones ( ‘Is this my partner’s
illness talking?’).

Importantly, particular 3PP-questions can also be asked by clinicians with respect
to their clients (identity-SIA: ‘How does my client relate to their illness?’; agency-
SIA: ‘Is what I am observing a symptom?’, ‘Is this their illness speaking?’ (Green-
berg, 2024)). Clinicians may attempt to evaluate which ‘aspects’ of their clients to
count towards their diagnosis (in ways that can diverge from the client’s own assess-
ment (cf. Sadler, 2007; see also Dings & Golova, 2025)). Prior to diagnosis, queries
by both clinicians and lay people may also include the difficulty of whether to label
someone as having a (including a particular) mental illness, say, as experiencing clin-
ical depression rather than low mood, in the first place (cf. Broer & Besseling, 2017).

It is now useful to see that there can also be very general forms of reflective iden-
tity-SIA and agency-SIA, that is, questions not about individual cases, but e.g., at the
most abstract level, about the concepts ‘agency’, ‘identity’, ‘selthood’ and ‘mental
disorder’ or ‘psychopathology’, and the theoretical relations between them. Rather
general questions (also hinted at by Sadler, 2007) can to some extent be asked from
the 1PP by service users themselves. For instance, the personality seeker s attempt to
determine a line between their personality and their illness may include reflection on
the more abstract question of how to plausibly think about the complex conceptual
relation between selthood and mental disorder more generally. The unavailability of
an uncontested theoretical concept of selthood or of mental disorder may contribute
to a person’s ambiguity about their relation to their mental illness.

General queries play an even more characteristic role in SIA from the 3PP,
since it is from this perspective that abstract philosophical or scientific questions
are usually formulated. The aforementioned question of judging whether a spe-
cific individual has a (particular) mental illness will, for instance, be informed by
a more general question, known as the ‘demarcation question’ in (the philosophy
of) psychiatry. This is the “question of what distinguishes [mental] disorder from
health” (Kingma, 2013, 364), e.g., where and how to generally draw the defini-
tional line between depression and intense sadness (Horwitz & Wakefield, 2007).
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SIA in this general sense can concern more abstract questions about a definitional
rather than a merely empirical “elusiveness of the self-illness relation” (Dings &
Glas, 2020, 337), and about the plausibility of a conceptual self-illness distinc-
tion (cf. Sass, 2007).

Here, it is important to clarify that particularity and generality sit on a spectrum,
ranging from the ‘most particular’ to the ‘most general’ forms of SIA. For agency-
SIA, at the most particular end, we could imagine the college dropout wondering
whether one particular instance of her dropping out of a class is due to her affective
disorder (for another example see Participant 23 in Hope et al., 2011, 25). From here,
one could generalize along two axes: the number of agents and/or the number of
actions. Agency-SIA can, for instance, pertain to one individual’s many actions, such
as when the college dropout wonders whether her repeated behaviour of dropping
out of classes is due to her illness.'> Generalizing over both axes, one could ask ques-
tions, say, about all actions by all individuals with such affective disorders, through
to asking — at the highest level of abstraction — how agency and psychopathology
conceptually relate to each other in general.

Identity-SIA is in a sense already more general than agency-SIA: we described in
Sect. 2 that it pertains to a relation between someone’s illness and their identity as
a whole, for which especially their repeated actions can in turn provide evidence.'*
Still, identity-SIA admits of more or less general permutations, ranging from ques-
tions about one specific individual’s identity in relation to their particular mental
illness, to how a number of people with a similar diagnosis relate to their illness, all
the way to the quite different abstract question of how psychopathology and selthood
conceptually relate.

At this point, we are in a position to clarify further how our now developed
taxonomy differs from the existing distinctions by de Haan as well as Bluhm
and Cabrera that we mentioned in Sect. 3. We can now see how their distinc-
tions pertaining to (1) “time and scope” ((a) “long term”/“overarching” vs (b)
“acute”/“specific, singular” SIA) (de Haan, 2023, 163, note 2; 162), as well as
to (2) ‘disease-concept’ ((a) how “an individual conceptualizes their disorder” vs
(b) how they experience their illness/particular mental states) (Bluhm & Cabrera,
2022, 372; 377) may also blend identity-SIA and agency-SIA with SIA at differ-
ent levels of generality or abstraction.

Contrary to the authors’ distinctions regarding time and scope and disease-con-
cept, the scope of identity-SIA and agency-SIA questions can cover both specific sit-
uations and more general considerations, including abstract conceptual ones. Unlike
de Haan’s distinction, ours is also not temporal: although identity-SIA may more
often be diachronic, we want to allow for ‘long-term’ agency-SIA, e.g., in temporally

13 <Generality’ here pertains to the content of the question, that is, wondering about repeated actions, not to
repeated instances of asking the question itself.

14]dentity-SIA usually pertains to one identity per person. One could ask about different identity-aspects,
e.g., personality traits, but triadic questions about the attributability of such traits to oneself or one’s ill-
ness may rather fall under agency-SIA. Depending on how one thinks about the relation between identity,
personality dispositions, and patterns of action, some might take identity-SIA to just be a more general
form of agency-SIA. This is a possible theoretical position that we, as per our discussion in Sect. 2, do not
mean to settle with our taxonomy.
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extended ‘actions’ like pursuing a career. Similarly, identity-SIA can pertain to one’s
disease-concept (in relation to one’s self-concept), as Bluhm and Cabrera rightly sug-
gest, but not exclusively so: it can pertain to (i) how a person experiences themselves
in the context of their illness; (ii) how they think their illness relates to themselves
(or how another’s illness relates to that person); (iii) how they conceptualize what
mental disorder and selfhood are, and, most abstractly, (iv) how these concepts are
construed from the 3PP, e.g., by philosophers. We mean to provide a fuller taxonomy
that emphasizes how different distinctions in SIA interact to form and allow asking
these more nuanced questions.

Now, it is at the most general, abstract level, pertaining to how the various con-
cepts relevant to SIA fit together, that one can wonder whether a separation between
self and mental illness is conceptually coherent on a plausible theoretical understand-
ing of selfhood and of psychopathology. Indeed, de Haan (2023, 160) has raised the
worry that the very term ‘self-illness ambiguity’ may invite a particular view of “both
illness and self as entities that [...] can be separated”.

This leads us to the next section. In Sect. 2, we drew distinctions within lay
expressions of SIA. The nuance we have been adding allows us to now probe into
the meaning and coherence of these expressions and to ask what theoretical pre-
suppositions may lie behind these distinctions. For instance, despite our claims
to the contrary, some may suggest that our description of reflective agency-SIA
as a question of ascribing actions either to oneself or to one’s illness (or to person
B or their illness), at least seems to have overtones of the simplified theoretical
view of mental disorder and of the self as separable things that de Haan (2023)
appears to criticize.

Indeed, although there is no theoretical agreement on how to construe selfhood,
mental disorder/psychopathology, or their relation, many nuanced philosophical
views of selthood and mental disorder seem to emphasize the intertwinement
of the two (e.g., Tekin, 2021; Gallagher, 2024). Such abstract analyses of the
relation between selthood and mental disorder are not always straightforwardly
corresponding to or compatible with individuals’ expressions of SIA. In the
next section, we address this apparent discrepancy by distinguishing different
approaches to SIA.

Before doing so, Table 1 summarizes the taxonomy of SIA that we have been
developing over the course of Sects. 2 to 4. Identity-SIA and agency-SIA can be inte-
grated into a systematic SIA-taxonomy of interacting distinctions, including modes,
perspectives, and levels of abstraction. (The ‘general’ and ‘particular’ forms featured
in Table 1 — as well as in Table 2 in the next section — denote the maximally general/
particular ends of the spectra described above, where questions located at opposite
ends need not directly correspond to each other and different kinds of questions are
possible between the extremes).
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Table 1 Relata, modes, and perspectives of SIA (cf. Dings & Golova, 2025)
Relatum Mode Persp. Illustration
Identity Reflective 1PP ‘How do I relate to my illness?’
3PP Particular: “What is the relation between B and their illness?’
General: ‘How does selfhood relate to psychopathology?’

Unreflective 1PP Feeling ambiguous about oneself in the context of one’s illness
3PP Feeling ambiguous about who B is in the context of their illness
Agency Reflective IPP ‘Is it me or my illness that makes me do/think/feel this?’
3PP Particular: ‘Is it B or their illness that makes them do/think/feel
this?’
General: ‘How does psychopathology relate to agency (and to
selfhood)?’
Unreflective 1PP Feeling ambiguous about one’s action/thought/feeling in the

context of one’s illness

3PP Feeling ambiguous about B’s action etc. in the context of their
illness

Note: A version of Table 1 also appears in Dings and Golova (2025), in which we focus on the relevance
of these distinctions for psychiatry. There, we refer to the distinction between ‘general’ and ‘particular’
SIA as a distinction between ‘type’ and ‘token’ forms of SIA

5 Descriptive and analytic approaches to self-illness ambiguity

We want to propose that the potential discrepancy between expressions of more par-
ticular SIA and abstract conceptualizations of the relation between selfhood and men-
tal disorder can be addressed by distinguishing between descriptive and analytic (and
partially prescriptive) projects that one may pursue regarding SIA. We will also sug-
gest that distinguishing agency-SIA from identity-SIA as well as more general from
more particular questions about them can aid both these projects. In particular, as we
have begun discussing earlier, these distinctions can support the analytic project by
enabling one to ask refined conceptual questions about SIA and connecting SIA to
important philosophical debates, e.g., regarding responsibility.

One way to think of discussions about SIA is as a purely descriptive project. On
this understanding, the aim is to try to capture the phenomenon of SIA as accurately
as possible by faithfully describing people’s reports of it. Such reports are the only
authoritative benchmark for describing how SIA is experienced and reflected upon by
service users (and third parties).

Our distinction between identity-SIA and agency-SIA can aid this descriptive
project by helping to capture the nuances of people’s expressions of SIA. Especially,
the agency-SIA slogan ‘Is it me or my illness that makes me do/think/feel this?’ is
primarily descriptive in this way, intended to reflect utterances that lay people appear
to make, as evidenced e.g., by Karp’s (1992) study.

Here, if agency-SIA appears to rely on construing self and illness as separable at
the identity-level, then this is appropriate to the extent that such assumptions can be
part of people’s folk-concepts, especially given popular biomedical, essentialist ideas
of mental disorder (cf. Karp, 1992; Haslam & Ernst, 2002; Tse & Haslam, 2024; see
also Lakoff, 1992). When such conceptions are seemingly perpetuated in the SIA-lit-
erature, then this may need to be interpreted as part of a descriptive approach to SIA.
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Table 2 Approaches to SIA Description Analysis

Particular ~ Describing instances ~ Suggesting the most helpful
of how specific ser- way for specific service users
vice users (and third  to think about the relations
parties) voice SIA. between their illness, them-

selves, and their actions.

General Describing common  Analysing the most coherent
patterns in service conceptualization of the rela-
users’ (and third tions between psychopathol-
parties’) expressions  ogy, selfhood, and agency.
of SIA.

Societal/professional lin-
guistic norms regarding the
self-illness relation

It is, however, important to distinguish the description of people’s utterances of
SIA from a theory thereof; describing how lay people divide up the world is distinct
from theorising whether that way of dividing up the world is conceptually coherent.
Hence, it is a separate question whether reports of people’s SIA (be it in individu-
als’ descriptions or in depictions of how SIA commonly manifests) match, say, what
philosophers would consider a coherent conceptualization of the relation between
psychopathology, selthood, and/or agency.

In addition, it is yet another question whether people’s reports, or philosophers’
analyses, match clinicians’ assessments in specific cases, that is, what clinicians
would suggest to a given client as a helpful way to think about their relation to their
illness and actions. The general-particular distinction then cuts across the distinction
between descriptive and analytic approaches to SIA. The potential combinations of
approaches are summarized in Table 2.

We shall now further consider the different potential approaches to SIA from Table
2, with an emphasis on the analytic (and partially prescriptive) ones.'> To begin with
descriptive approaches, some researchers (e.g., empirical psychologists) may be
interested in capturing cases of SIA in specific individuals, while others (e.g., soci-
ologists) may describe patterns in SIA occurring across society. The expressions of
SIA to be described may, in turn, be influenced by (changing) societal norms, e.g.,
regarding how to talk about the relation between persons and their diagnoses (cf.
American Psychiatric Association, 2000).'

15 Some of the approaches in the ‘analytic’ category, may be rather prescriptive. There are norms involved
in what philosophers think is the right way (for philosophers) to construe the self-illness relation, in what
clinicians recommend to their clients as valuable ways of construing this relation, and of course, in what,
say, the media communicate to society as appropriate ways of talking about this relation. We prefer the
more neutral umbrella term ‘analytic’ here to avoid confusion between the term ‘prescriptive’ and the
subcategory of ‘normative implications’ of (agency-)SIA, in the sense of implications to do with the moral
evaluation of actions. Similarly, it is beyond the scope of this paper to discuss the question of who should
get to prescribe what in the mental health context.

16 General norms can also conflict with individual assessments: e.g., despite official recommendations to
say ‘persons with autism’ (American Psychiatric Association, 2000), some in the referred to category state

that being called ‘autistic persons’ better captures their relation to their diagnosis (cf. Kenny et al., 2016;
Jorba et al., 2024).
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Clinicians (e.g., psychiatrists or clinical psychologists) may engage in description
as well as analysis and advice in SIA-cases. As a starting point for treatment, clini-
cians are likely interested in capturing descriptively how their client thinks about
the relation between themselves, their illness, and their actions. Yet clinicians may
also assess what ‘aspects’ of their client they, as clinicians, should consider illness
symptoms, and when a given utterance or even treatment decision may be ‘the illness
talking’ (cf. Tan, 2003). In addition, clinicians (perhaps not unlike the client’s friends
and family) may also want to take a view on how it would be most therapeutically
valuable or helpful for a given client to think about their relation to their illness and
actions (cf. Dings & Golova, 2025).

Such advice will in any case need to be individually tailored: for instance, separat-
ing oneself from one’s illness or disowning certain (patterns of) actions, may be help-
ful for some clients and harmful for others, or have both positive and negative effects
on the sense of agency of yet others (cf. Karp, 1992; Tekin, 2014).!” Whatever the
concrete individual recommendation, the terminology of identity-SIA and agency-
SIA (and their interactions) is meant to provide a language for clinicians to help their
clients in the process of making sense of their identity and agency in the context of
their illness (cf. Dings & Golova, 2025).

Finally, zooming out from particular cases, the distinction between identity-SIA
and agency-SIA is also meant to support conceptual analysis regarding SIA, of the
kind that especially philosophers (but also some psychiatrists or psychologists) may
engage in. For conceptual work, abstract questions will normally be more central
than specific cases. Philosophers, for one, are usually interested in truths of a more
general nature (although they may investigate these by invoking real or hypothetical
cases).

This also means that the goal of conceptual analysis regarding SIA will be quite
different and separate from that of therapeutic advice in SIA-cases. Practising clini-
cians aim to support their clients in thinking about the relation to their illness and
actions in whichever way is individually most therapeutically helpful. By contrast,
for those conducting conceptual analysis, the question of helpfulness may likely be
secondary to that of conceptual coherence or accuracy. That is, the most coherent
or accurate conceptualization of psychopathology, selfhood, agency, and their theo-
retical relation may be independent of and differ from both lay concepts and from
therapeutically helpful ideas regarding the elements involved in expressions of SIA.

The right way to think about these elements conceptually is not settled by distin-
guishing identity-SIA from agency-SIA or analytic from descriptive general or par-
ticular approaches to them. However, these distinctions allow theorists to formulate
and investigate more nuanced questions in order to develop theories about potential
conceptual presuppositions behind these SIA-forms.

The distinctions also make room for evaluating the normative significance of ask-
ing these refined questions and for identifying potential routes to scepticism about

17For some clients, externalizing the illness and certain behaviours may support viewing their difficulties
not as identity-constituting (Hope et al., 2011; Pedley et al., 2017) but as manageable (Rego, 2004; Tomm,
2019). For others, externalization may harm their belief in being able to control and change their behav-
iours (Pickard, 2015; Karp, 1992; Sass, 2007). For yet others, it may be helpful to embrace ambiguity
during recovery (McConnell & Golova, 2023; Drozdzowicz, 2023).
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SIA. Some might, for instance, hold the sceptical view that the analytic level will ulti-
mately collapse into the descriptive (or as we discussed in Sect. 2, that agency-SIA
will collapse into identity-SIA), but again, our terminological distinctions are needed
in order to be able to argue about such theoretical claims in the first place.

We have already pointed out some further sceptical abstract questions about SIA
in Sect. 4. With regard to identity-SIA, for instance, one source of scepticism at the
level of conceptual analysis concerns the separability of selfhood and psychopathol-
ogy. Independently of whether assuming a self-illness distinction is sometimes thera-
peutically valuable, philosophers may examine whether such a separation is coherent
on plausible views of selfhood and psychopathology. On multidimensional views of
both concepts (Gallagher, 2024), for instance, self-aspects will conceivably overlap
with illness-aspects (cf. Dings & de Bruin, 2022; see also Jeppsson 2022b; Tekin,
2022; Schechtman, 2022).

For agency-SIA, one may similarly examine whether it must presuppose any
implausible conceptualization of mental disorder as separable, objectified, anthropo-
morphized, or agency-undermining. At the abstract, analytic level, agency-SIA can
indeed be a concern for several branches of philosophy, including epistemology and
metaphysics, and as we will discuss further below, ethics.

For instance, the doubtful teacher’s agential question ‘Is it because of the illness
that I don 't want to return?’ could be interpreted as an epistemic question aimed at
determining (perhaps with the help of a therapist or philosophers) an extant truth
about her real motive for (in)action. This appears to be a widespread interpretation
in the SIA-literature we critiqued in Sect. 2, but it is not the only possible view.'®
Theorists with (metaphysical) worries regarding the idea that there is such a truth to
be discovered (cf. Jeppsson 2022b), might develop alternative interpretations of what
it is that is being communicated in agency-SIA questions.'®

Perhaps most significantly, as we began pointing out in Sect. 3, abstract concerns
about agency-SIA, including the question whether a mental disorder could really
‘make’ someone act a certain way, can relate to issues in ethics. Demarcating agency-
SIA from identity-SIA helps isolate the agential aspects of SIA that are especially
relevant for ethical assessments. This shall make it easier in the future to explore
important connections between SIA and bodies of literature in ethics, particularly on
autonomy and responsibility.

With regard to autonomy, for instance, clinicians’ 3PP worries that a client’s treat-
ment decision may be ‘the illness talking’,?° can be usefully connected to the litera-
ture on decision-making capacity (cf. Appelbaum & Grisso, 1988; Pugh 2020a) and
to theoretical questions regarding how mental disorders (as well as ambiguity) can

18 See also McConnell and Golova (2023, 67f) on the issue of conflating the idea that factors can be genu-
inely ambiguous and the epistemic issue of knowing how ambiguous they are.

19 Epistemic and metaphysical questions about agency-SIA also include issues of causation, e.g., the extent
to which behaviours can be causally explained by reference to descriptive diagnostic criteria (that may
include the very behaviours in question (cf. Giordano, 2005)).

20For instance, Tan (2003, 1246) points out how some treatment refusals by clients with anorexia nervosa
can prompt psychiatrists to ask: “Are such refusals the patient’s real wishes, or are they ‘the anorexia
talking’?”.

@ Springer



210 Page 20 of 24 Synthese (2025) 206:210

plausibly be said to affect the ability to make autonomous (treatment) decisions (cf.
Dings & de Haan, 2022).

Agency-SIA, especially regarding overt actions, also offers potential connection
points to central discussions on responsibility. We mentioned earlier that e.g., the
college dropout’s agency-SIA case can include the question of what kinds of reac-
tions her behaviour warrants, both from a 1PP (should she feel guilty/blame herself
for the behaviour of dropping out of classes?), and from a 3PP (should her professors
feel angry about this behaviour and/or blame her for it?). One way of capturing this
philosophically could be in terms of P. F. Strawson’s ‘reactive attitudes’, from a 1PP
(“self-reactive attitudes”, including guilt, remorse, and shame) and from a 3PP (e.g.,
“gratitude, resentment, forgiveness, love, and hurt feelings”) (Strawson, 1982, 75).%!

Beyond such reactive attitudes, the implications of agency-SIA for responsibility
could also be usefully analysed further in terms of theories on which responsibility
requires control over one’s behaviour (cf. Nagel, 1979; Fischer & Ravizza, 1998; see
again Karp, 1992), or expression of one’s ‘real self” (cf. Shoemaker, 2015; Frank-
furt, 1988). As Schechtman (2018, 78) points out, whatever one’s particular view of
responsibility, a “person can be held responsible only for /is own actions”. Notably, it
is an open question what exactly the connection between agency-SIA, responsibility,
and blame-related reactive attitudes will turn out to be, since some accounts allow
divorcing the therapeutically helpful presumption of responsibility from illness-
ascriptions and from others’ affective blame-reactions (see Pickard, 2017).

More generally, there is, of course, a vast body of literature with differing views on
agency, responsibility, and blame in the context of mental disorder (cf. King & May,
2022; Kennett, 2009; Shoemaker, 2015; Wilkinson, 2022; Pickard, 2017 to name but
a few); we only mean to indicate here that agency-SIA offers a specific new angle and
terminology for connecting ambiguities in the relation between self, actions, and dis-
order to important normative questions. Queries about the extent of control one has
over one’s actions, the degree to which these express who one really is, and whether
one can or should be held responsible and/or be blamed for them, appear to be at the
heart of many expressions of SIA. Zooming in on agency-SIA promises helping to
theorise these dimensions of SIA in the future.

6 Further directions and conclusion

This paper has differentiated identity-related self-illness ambiguity (identity-SIA)
from agential self-illness ambiguity (agency-SIA), in their more general and more
particular forms, allowing for a plurality of descriptive and analytic approaches that
can to some extent be considered independently of each other. Our taxonomy sug-

2 The distinctions between agency-SIA and identity-SIA, as well as particular and general SIA, here can
also help separate evaluation of actions from evaluation of the agent. Service users express self-reactive
attitudes in agency-SIA and should be considered subjects of others’ reactive attitudes, despite P. F. Straw-
son’s (1982) indication that the ‘objective attitude’ should be adopted towards them. Jeppsson (2022a)
reads Strawson in this way, criticizing him for depicting service users as generally exempt from respon-
sible agency rather than excused for particular actions. Though not invoking SIA in that paper, Jeppsson
(2022a) discusses ‘unstable’ responsibility (self-)exemptions, using Karp’s college dropout case.
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gests several routes for future empirical and philosophical research, especially into
agency-SIA:

(1) There may be a need for systematic empirical research that focuses explicitly
on agency-SIA, rather than including it incidentally in broader research on illness-
ambiguity (Karp, 1992) or illness-identity (Estroff, 1989; Yanos et al., 2010). (2)
Theoretical presuppositions behind agency-SIA in relation to identity-SIA may use-
fully be interrogated and examined conceptually and as possible discussion points
in psychoeducation and clinical encounters. (3) Further investigating agency-SIA
can be especially important in normative contexts, including assessments of service
users’ (sense of) agency and responsibility (and its relation to blame), as well as the
capacity to make autonomous (treatment) decisions.?? (4) Philosophers may further
pursue sceptical questions regarding the distinction between selthood and mental
disorder. One question here is also what, if any, role philosophical analysis should
play in influencing or revising lay discourse. (5) Theorists sceptical of the self-illness
distinction may investigate alternative (including less literal) interpretations, e.g., of
agency-SIA as attempts at negotiating one’s agency and responsibility for certain
actions (cf. Ervas, 2024; cf. Jeppsson 2022b). (6) The extent to which agency-SIA
(and identity-SIA) may look different for different diagnoses could be investigated
(e.g., comparing episodic to continuous and short-term to chronic conditions).?* (7)
Finally, one may investigate how agency-SIA might manifest differently for different
kinds of actions and mental states.

By providing a taxonomy of SIA, we aim to have laid the foundation for exploring
these and other conceptual, clinical, and empirical questions in the future. The dis-
tinctions we have introduced shall support careful discussion and further theorising
about the various forms of SIA. We also hope to prompt reflection on the role of phi-
losophers in adding theoretical nuance, while remaining attentive to the complexity
of the heterogenous phenomenon of SIA itself.
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