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Abstract
Disordered selfhood in schizophrenia was rediscovered at 
the turn of the millennium. In 2005, Psychopathology pub-
lished the psychometric instrument, the Examination of 
Anomalous Self-Experience (EASE). In this article, we sum-
marize the historical background of the creation of the EASE, 
explicate the notion of the disorder of basic or minimal self 
with the help of phenomenological philosophy, and provide 
a brief description of clinical manifestations targeted by the 
EASE. We also present our personal experience using and 
teaching the EASE and summarize the empirical evidence 
obtained so far. We conclude that the basic self-disorder rep-
resents a crucial phenotype of schizophrenia spectrum dis-
orders and that this phenotype offers a potential avenue to 
empirical pathogenetic research and psychotherapeutic 
treatment. © 2021 The Author(s)

Published by S. Karger AG, Basel

Introduction

The notion of disordered self in schizophrenia already 
appears in the foundational texts by Kraepelin [1] and 
Bleuler [2, 3]. However, it is only 2 decades ago that the 
notion of disordered selfhood in schizophrenia reap-
peared in mainstream psychiatry. In 2005, Psychopathol-
ogy published a psychometric instrument, the Examina-
tion of Anomalous Self-Experience (EASE) [4], which ex-
erted an important effect on psychiatric research, theory, 
and practice. In this anniversary study, we will describe 
the creation of EASE, the phenomenological framework 
of this particular research line, and the empirical and the-
oretical results that have been obtained over the past 15 
years. On the basis of our own experience using the EASE 
as well as teaching and training colleagues in the EASE, 
we will also address some conceptual and epistemological 
issues in contemporary psychiatry.

This is an Open Access article licensed under the Creative Commons 
Attribution-NonCommercial-4.0 International License (CC BY-NC) 
(http://www.karger.com/Services/OpenAccessLicense), applicable to 
the online version of the article only. Usage and distribution for com-
mercial purposes requires written permission.



Nordgaard et al.Psychopathology 2021;54:275–281276
DOI: 10.1159/000517672

The Creation of EASE

The EASE is a semi-structured psychometric instrument 
for the assessment of anomalous self-experience, also re-
ferred to as “self-disorders” or “basic self-disturbances.” 
The EASE was a product of longstanding psychopathologi-
cal research in Copenhagen, which included adoption stud-
ies [5], prospective studies of children of mothers with 
schizophrenia (the Copenhagen high-risk study), [6] and 
molecular linkage study [7]. These studies emphasized fun-
damental autistic disturbances in the original sense de-
scribed by Bleuler [3]. The grasp of schizophrenic autism 
was deepened by studying the works of Minkowski [8], 
Blankenburg [9], and Tatossian [10, 11]. In this phenome-
nological understanding, autism refers to a profound dis-
ruption of the very basic subject-world relationship. The 
natural question arose as to what it is like to be the subject 
of such a disturbance. Obviously, such a question could not 
be addressed from the descriptive perspective of contempo-
rary psychiatry, which focuses on symptoms and signs tac-
itly framed by the operational medical model. We believed 
that only a turn to phenomenological philosophy could pro-
vide the necessary tools for such an investigation into self-
hood and subjectivity in schizophrenia [12–14]. A phenom-
enological approach would enable a psychiatric clinician to 
examine faithfully the world of the patient in a meaningful 
way. Over a 4-year period, Drs. Josef Parnas, Lennart Jans-
son, and Peter Handest conducted approximately 200 in-
depth psychopathological interviews with patients, explor-
ing experiential aspects of schizophrenic autism [4, 15]. A 
central finding was that many of these patients, in various 
ways, reported a continuing lack of identity and feelings of 
self-transformation, and that these experiences appeared to 
be central to the patients’ suffering [11, 16]. These prelimi-
nary findings were confirmed in 2 in-depth independent 
studies, 1 Danish and 1 Norwegian study [17, 18], both 
demonstrating the same pattern of self-transformation. 
Furthermore, the efforts involved international collabora-
tion and were very much inspired by the publication of the 
Bonn Scale for the Assessment of Basic Symptoms [19], 
which was translated into Danish in 1995. The subsequent 
publication of the EASE enabled a systematic, qualitative, 
and semi-quantitative assessment of self-disorders.

Self-Disorders

The basic idea that self-disorders are constitutively 
linked to schizophrenia is not novel. In fact, it was pro-
posed by several classical psychopathologists, for exam-

ple, Kraepelin [1], Bleuler [3], Berze, Gruhle, Jaspers 
[20], Minkowski [21], and Schneider [22] under several 
headings and with varying levels of conceptual clarity 
and various epistemological perspectives. The contem-
porary concept of self-disorders refers to a disturbed 
structure of phenomenal consciousness, that is, to a dis-
turbed sense of the experiential or minimal self [23]. 
Thus, the “self” that is proposed to be disturbed in 
schizophrenia is a very basic experiential sense of self, 
that is, more specifically, the very first-personal struc-
ture of experience. Let us briefly explain the guiding 
idea. Experiences are given to the subject of experience 
in a way in which they are not given to anybody else, 
namely, first-personally. This first-personal givenness, 
which persists through temporal change and across dif-
ferent modalities of consciousness (e.g., perception, 
imagination, and thinking), imbues the experience with 
an inchoate sense of singularity, individuation, or a basic 
sense of self-presence (also called “experiential self,” 
“minimal self,” or “ipseity” [24]).This intimate, funda-
mental sense of self-presence is given prior to self-reflec-
tion and knowledge. Usually, I do not need to reflect 
upon who it might be that experiences this or that, en-
tertains these thoughts or emotions, or moves my body. 
Typically, such questions never arise, because the an-
swer is already pre-reflectively given [25] – it is, so to say, 
woven into the fabric of the experience itself; the experi-
ence is given for-me.

Phenomenologically speaking, this basic experience of 
being a self is intrinsically bound together with an auto-
matic, pre-reflective immersion in the world. The mini-
mal self is a structural feature of phenomenal conscious-
ness that is operative in all experiences, for example, ex-
periences of oneself, others, and the world.

In schizophrenia, the self-disorder takes place at and 
concerns a much more basic level of selfhood than the 
more elaborated and developmentally sophisticated lev-
els that are reflected in notions such as “narrative self,” 
“social identity,” or “personality.” While these complex 
levels of selfhood may also be affected in schizophrenia, 
it has been argued that in schizophrenia, such disturbanc-
es are sequential to the disorder of the experiential or 
minimal self [26]. Available evidence suggests that distur-
bances at the level of personality do not affect the level of 
minimal self [27]. It needs to be emphasized that the con-
cept of self-disorders in schizophrenia refers to an insta-
bility of the structure of phenomenal consciousness and 
therefore leads to enduring or frequently recurring anom-
alous self-experiences that must be considered as trait 
phenomena.
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Clinical Manifestations

It is typical for schizophrenia spectrum disorders that 
the unproblematic saturation of all experience with the 
sense of self-presence is failing or oscillating [28]. The 
patient may feel ephemeral, bordering on feelings of non-
existence, with feelings of being profoundly different 
from other people in a way that is nearly ineffable. Rec-
ognizing oneself as oneself does often not happen auto-
matically but requires an effort of self-ascription. There is 
a profound alteration in the stream of consciousness. Be-
cause of the  failing self-saturation, the processes of think-
ing, imagining, remembering, and perceiving are felt with 
a diminished sense of “mineness” or “for-me-ness.” This 
unstable first-person perspective thus entails an increas-
ing objectivation and spatialization of inner life. Thoughts 
may be experienced as thing-like objects, the coherence 
of thinking processes becomes loosened, and emotions 
may become disconnected from each other and the situ-
ational context. The patient may describe, for example, 
that she listens to her thoughts in order to know what she 
is thinking or that her thoughts appear as subtitles on a 
movie. Mental imagery is often described as inner pic-
tures or movies [29]. The body, which in the normal con-
dition is experienced as a subjective, lived body, absent 
from reflective processes, becomes increasingly objecti-
fied and often as if disconnected from one’s spiritual life, 
and in extreme cases, the patient may feel almost para-
lyzed. Motor processes may lose their automaticity and 
fluidity, which may ultimately lead to a feeling of being a 
robot or a marionette. Other people and the social world 
are often experienced as enigmatic, threatening, or atom-
istic (with fragments that the patient needs to link togeth-
er). Frequently, the patients experience “living in the 
head,” absorbed by ruminations that either anticipate fu-
ture events or scrutinize passed events. A special case of 
this hyper-reflectivity is the tendency to observe oneself 
during the interaction with others, leading to a sense of 
having 2 “quasi-consciousnesses” (involuntary self-wit-
nessing). Social isolation is therefore often a consequence 
of experiences of being cut off from others, although de-
fensive withdrawal may contribute to the full clinical pic-
ture.

The Examination of Anomalous Self-Experience

The construction of EASE was an attempt to capture 
all these different clinical manifestations of the basic self-
disorder in the patients’ narratives and define them pro-

totypically with the help of examples. The EASE consists 
of 57 main items (sometimes divided into subtypes) that 
are arranged into 5 domains: (1) Cognition and Stream of 
Consciousness, (2) Self-Awareness and Presence, (3) 
Bodily Experiences, (4) Demarcation/Transitivism, and 
(5) Existential Reorientation. These particular domains 
and their sequence were not based on phenomenological 
considerations but were believed to reflect general clinical 
inclination in the interview situation. The EASE was pub-
lished with a scoring system from 0 to 5, but most of the 
studies have used a 3-point scale with “0 = absent,” “1 = 
questionably present,” and “2 = present” with data analy-
ses using dichotomous ratings with questionably present 
items recoded as absent. The interrater reliability of the 
EASE has been shown to be good to excellent [30–32], 
and internal consistency has been reported to be 0.85 [33] 
and 0.9 [34]. Factor analysis, using varimax rotation in 
principal component analysis, yielded a 1-factor solution, 
accounting for 60% of the total variance [34]. Interrater 
reliability presupposes clinical experience, psychopatho-
logical knowledge, and a training course in the EASE in-
terview and scoring. The Copenhagen group offers bian-
nual introductory and annual advanced courses in the use 
of EASE (www.easenet.dk).

Experience with Using and Teaching the EASE

From the outset, the interest in the EASE was notice-
able among clinicians and researchers. Moreover, we 
quickly received positive feedback from the interviewed 
patients, who often expressed astonishment when the 
psychiatric assessment revolved around the way of expe-
riencing themselves and the world, a domain typically 
omitted in previous psychiatric encounters. Very often, 
the patient had for many years lived in an ineffable and 
painful inner world without being able to articulate it to 
himself and certainly not to others. The very process of 
articulating such experiences during the EASE interview 
frequently evokes a deep sense of relief and liberation 
from an alienating feeling of profound solitude. Likewise, 
clinicians have been intrigued to discover a vocabulary 
that helps them to talk with their patients about such sub-
tle experiential alterations.

With respect to teaching, one of the most frequent ex-
periences has been the course participants’ reified ap-
proach to self-disorders. Although we explicitly consider 
and teach the single items of EASE as multiple overlap-
ping and interdependent aspects, jointly indicating a dis-
order of the most basic structure of experience, the par-



Nordgaard et al.Psychopathology 2021;54:275–281278
DOI: 10.1159/000517672

ticipants often regard those items as independent symp-
toms. This mismatch between symptoms and aspects is of 
course of profound epistemological significance. The 
multiplicity and variety of clinical manifestations of self-
disorders – and precisely this multiplicity – attest to a 
certain identifiable pattern, which is a disturbed structure 
of basic or minimal selfhood [35]. This structure of basic 
selfhood functions as an interconnecting link between the 
single phenomena, investing them with a psychopatho-
logical significance. In sum, we are dealing with a certain 
structure or Gestalt, which manifests itself through vari-
ous aspects with reciprocal part-whole relations. Con-
temporary psychiatrists and psychologists are deeply en-
trenched in a reified operational “medical-model-view” 
of symptoms and signs. In this model, symptoms/signs 
are well-defined, objective, and mutually independent 
entities, easily accessible to a description from the third-
person perspective and possessing a referential function 
(coughing → pulmonary problem; jaundice → liver dis-
ease). It is such a view of symptoms that motivates struc-
tured interviews with preformed questions, an approach 
that is totally inadequate and counterproductive in the 
domain of self-disorders. Other manifestations of such a 
reified view of self-disorders are the recent creation of 
self-rating questionnaires, for example, [36, 37], which 
may be useful for coarse assessment in large-scale epide-
miological studies but are unfit for evaluation of the indi-
vidual patient.

When interviewing a patient, one basically has to stick 
with the main recommendations found already in Jas-
pers’ “General Psychopathology” [20]. The issue is very 
simple: in order to obtain a faithful self-description of an 
anomalous self-experience, it is necessary to engage with 
the patient in an open conversation, which may allow for 
the articulation of the patient’s inner life and her experi-
ences of others and the world. Human language has prob-
ably developed in order to cooperate in dealing with the 
shared reality, and our language is not particularly suited 
for the description of inner states. For this reason, the pa-
tient will often use metaphors or similes, which can only 
be understood in a joint effort between the interviewer 
and the patient. The interviewer needs to suspend his ha-
bitual preconceptions of symptoms and also suspend his 
“natural conceptions of space and time” and of what is 
objective and therefore real. In other words, the inter-
viewer must be prepared to prevent himself from a pre-
mature categorization and classification of what is con-
veyed to him by the patient. Instead of asking specific 
questions, it can be more useful to probe deeper into the 
patient’s spontaneous descriptions. For instance, in a sit-

uation where the patient mentions his problematic years 
in school, this may turn to be a fruitful avenue to articu-
late serious problems in interpersonal relations that turn 
out to be correlated with an almost ineffable sense of lack-
ing self-presence. This type of epistemic encounter re-
quires that the interviewer is knowledgeable and experi-
enced and is able to let the patient unfold his self-descrip-
tion in an uninterrupted way.

Empirical Results

The publication of EASE has had an impact on em-
pirical and conceptual research, and several studies have 
been conducted worldwide. A systematic review [38] and 
a meta-analysis [39] of empirical findings from EASE and 
pre-EASE proxy studies have recently been published. In 
brief, the diagnostic comparisons consistently show that 
self-disorders selectively hyperaggregate in schizophre-
nia and schizotypal disorder but not in bipolar psychosis, 
other psychotic disorders, nonpsychotic disorders, and 
healthy controls. Given the current epidemic of the diag-
noses of the autistic spectrum disorders, it is important to 
emphasize that the self-disorders strongly discriminate 
between the schizophrenia spectrum and the autistic 
spectrum disorders. Thus, the data are now robust and 
univocally point to self-disorders as crucial trait phenom-
ena, perhaps defining the extension of the schizophrenia 
spectrum.

Self-disorders have a high degree of temporal stability 
with correlations between baseline and follow-up scores 
ranging from 0.48 to 0.65. Examination of first-episode 
psychosis and clinical high risk or ultra-high risk for psy-
chosis groups shows that these groups have more self-
disorders than healthy controls and patients with non-
psychotic disorders. Moreover, studies exploring the pre-
dictive diagnostic value of self-disorders over a period of 
1.5–7.5 years find that self-disorders predict psychotic 
breakdown in ultra-high-risk individuals and that self-
disorders in help-seeking nonpsychotic adolescents pre-
dict a schizophrenia spectrum disorder 7 years later.

Self-disorders have been found to correlate with (1) 
classical dimensions of schizophrenia psychopathology 
such as positive symptoms, first-rank symptoms, nega-
tive symptoms, disorganized symptoms, and formal 
thought disorder [40]; (2) impaired functioning; and (3) 
suicidality. The self-disorder concept has also stimulated 
empirical neuroscientific research. The group of Barnaby 
Nelson [41, 42] in Melbourne has demonstrated that self-
disorders are associated with source monitoring deficits, 
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a phenomenologically inspired neurocognitive measure 
concerning the attribution of origin in phenomenal expe-
rience. Similarly, a number of studies have explored facial 
self-recognition with the enfacement illusion in relation 
to self-experience in schizophrenia patients [43, 44].

Apart from a correlation with source monitoring defi-
cit and impaired verbal memory, respectively, no other 
correlations with neurocognitive deficits have been 
found. Finally, no correlation has been found between 
self-disorders and childhood trauma [45–47].

In addition to empirical research, the EASE has stimu-
lated conceptual research in psychopathology. Important 
differential diagnostic issues concerning identity and per-
sonality features have been addressed, emphasizing that 
the structural level of basic identity linked to the notion 
of minimal self is disturbed in schizophrenia spectrum 
disorders but not in personality disorders [48, 49]. A sep-
arate line of research concerns disorders of imagination 
in schizophrenia spectrum disorders [29]. Here, the issue 
at stake is that the patients in the schizophrenia spectrum 
not only excessively engage in fantasy life but that the very 
structure of their imagination is crucially different from 
processes of normal imagination. Also, in this research, 
there appears to be a clear link between the manifesta-
tions of imagination disorders and the instability of basic 
self. A scale intended to explore disorders of imagination 
has also been published [50]. Other psychopathological 
domains inspired by self-disorder research comprise in-
vestigations into the nature of insight into illness in 
schizophrenia [51], the condition of double bookkeeping 
[52], and disorders of introspection [53]. Currently, a 
work is in progress concerning the phenomenology of au-
ditory verbal hallucinations and their potential route in 
the instability of selfhood [54]. On a theoretical level, we 
have proposed that psychiatric classification should not 
only be based on a common sense symptomatic descrip-
tion of disorders, but should also crucially include con-
siderations about the nature of the basic structures of sub-
jectivity [55].

Implications

The self-disorder research and especially the EASE 
studies have exerted a profound effect on rekindling psy-
chopathological interest and especially the phenomeno-
logical approach in psychiatry among both clinicians and 
researchers. A quick search on PubMed on “self AND 
schizophrenia” provides approximately 7,000 results 
published since 2000. In comparison, approximately 

1,600 publications are indexed on PubMed during the 
years 1980–2000. It seems to us that the explosion of in-
terest in psychiatric phenomenology perhaps represents 
a useful correction to many years of the simplistic opera-
tionalist dogma as the dominant psychiatric epistemolo-
gy [56].

We are, however, also facing a resistance to the psy-
chopathological focus on self-disorders. In our view, such 
resistance is probably multi-determined. We can empha-
size 3 issues: (1) some psychiatrists continue to entertain 
a theoretical and simplistic view on psychiatric phenom-
ena as being quite analogous to medical symptoms and 
signs, and therefore they seem to consider any concep-
tual enrichment of psychiatry as a threat to psychiatry’s 
medical allegiance. (2) The self-disorder perspective 
questions the view of schizophrenia spectrum as solely a 
“brain disease” devoid of any personal or existential 
meaning. (3) A phenomenological approach is today con-
sidered burdensome, resource demanding, and intellec-
tually taxing. The contemporary psychiatric culture 
strives for ever-shorter and simpler doctor-patient inter-
actions or even their elimination by the use of self-ques-
tionnaires.

On the basis of our own empirical research and experi-
ence with using and teaching the EASE, we believe that 
the rediscovery of self-disorders understood as an insta-
bility of fundamental structures of consciousness as a trait 
phenomenon in the schizophrenia spectrum disorders 
has a profound importance both clinically and for re-
search. The EASE provides a useful tool in differential 
diagnostic assessment and may prove very useful in early 
clinical detection of schizophrenia spectrum patients as 
well as research studies of this group. The focus on self-
disorder has also stimulated attempts of better under-
standing of the psychological nature of schizophrenia and 
its spectrum disorders.

With respect to pathogenetic research, we consider it 
to be perhaps more fruitful to explore neuroscientific cor-
relates of trait phenomena rather than focusing on symp-
toms and signs of advanced illness. The pathogenetic re-
search should also be concerned with developmental as-
pects of schizophrenia both in terms of biological 
ontogenesis but especially in terms of interactions with 
psychosocial environment.

With respect to treatment, there are no systematic 
studies on treatment of self-disorders, but our personal 
experience indicates a need for developing psychothera-
peutic approaches that are based on the recognition of the 
self-disorders’ crucial importance in the patient’s life-
world [57]. We have had some positive experiences with 
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psychoeducation groups discussing self-disorders. Here, 
the patients seemed to benefit from sharing their experi-
ences as well as coping strategies.

With respect to psychopharmacology, some of the 
more near-psychotic self-disorders (e.g., thought pres-
sure, primary self-reference, and transitivism) may re-
spond to antipsychotic medication. Importantly, howev-
er, our theoretical work on insight and double bookkeep-
ing indicates a necessity of adjusting antipsychotic 
treatment not only to the magnitude of positive symp-
toms but also to their re-personalizing role in the experi-
ence of illness [58]. Thus, the self-disorder research has 
inadvertently rekindled ontological, epistemological, and 
axiological issues concerning psychiatry. We wish to end 
with a word of caution. The upsurge of interest in phe-
nomenology and the growth of theoretical publications in 
psychopathology also risk becoming repetitive and re-
dundantly vacuous if such an effort is not followed by 
significant progress in theoretical understanding, imple-
mentation of better empirical research programs, and im-
proved clinical practice.
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