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Abstract
Schizophrenic and OCD delusions are discriminated by egosyntonicity

in the literature; however this does not properly distinguish anorexia
nervosa (AN). By considering modal logic and grammar, we bring lucidity
to the taxonomy of such experiences.

Psychiatry separates obsessions (egodystonic) and delusions (egosyntonic),
graded by degree of insight (Eisen et al. 2001; Vandereycken 2006). Conditions
such as OCD and schizophrenia additionally clearly differ in the grammatical
mood of the delusions, which gives insight into the grouping of such experiences.

Background
Some languages separate the indicative and conditional. Sentences in the indica-
tive mood without conditionals can be justified by reference to the world.

Introduction
Delusions in psychosis may be backed up by hallucinations—one hears voices
and believes that an angel is giving counsel. One can see how distorted senses
would feed delusional thoughts about the state of the world.

But it is impossible to hallucinate a conditional, to back it up by distorted senses;
for example “if I step on the treated lawn I will get cancer”

Examples
• “If I eat peanut butter, I will be morally contaminated” (AN) - a delusion

in the conditional.

• “I am not thin” (AN) - a delusion in the indicative

• “There is something in my wall and it intends to hurt me and my family” -
a delusion in the indicative
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• “If I don’t wash my hands I will kill grandma” (OCD) - a delusion in the
conditional

• “There are superior people who can survive on air, without eating” (AN,
not typical) - note the modal “can”

Commentary
Notably, though anorexia is egosyntonic and OCD egodystonic, they overlap in
that they are dominated by delusional conditionals. This matches the psychiatric
literature: OCD is the closest cousin to AN (Zamboni et al. 1993; Serpell et al.
2002; Watson et al. 2019).

Sensory Aspects of AN
A belief pathognomonic of anorexia nervosa, “I am not thin,” (indicative),
accompanies distorted proprioception (Beckmann et al. 2021; Guardia et al.
2010) that seems to be a scar effect of the illness. In this way, the typical
presentation of AN is distinct from typical OCD; the persistence of this particular
delusion (or overvalued idea) is signal.
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