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ABSTRACT

BACKGROUND: The rationale for the concept of psychotic and psychotic-like experiences, delusions and auditory hallucinations,
on the basis of which the Psychotic Experiences Questionnaire was developed.

AIM: The purpose of this study is to present the results of testing and validating of a questionnaire that assesses the severity of
psychotic experiences. The study aims to determine the content of the experience at different phases of manifestation, including
the phase of psychotic-like experiences, as well as metacogpnitive appraisals of the experience and its relationship to social anxiety.
MATERIAL AND METHODS: The sample of 122 respondents includes non-clinical and two clinical groups — with symptoms of
the affective spectrum and with symptoms of the psychotic spectrum. To assess the convergent validity of the Questionnaire,
the Russian-language Symptom Check List-90-Revised was used. Metacognitive appraisals of psychotic experience and the
overall severity of social anxiety (“Social Anxiety and Social Anxiety Disorder Questionnaire”) were measured.

RESULTS: The structure of the Questionnaire obtained by cluster analysis was verified by confirmatory factor analysis,
and optimal agreement between theoretical and empirical models was demonstrated (CFI=0.998; TLI=0.998; SRMR=0.102;
RMSEA=0.02; RMSEA p-value=0.986). Three scales and corresponding subscales (six categories) defining the phases of
unfolding of psychotic experience were identified. The high reliability and item consistency of the Questionnaire was determined
using Cronbach's alpha coefficient. Convergent validity was assessed using Pearson correlation analysis of the questionnaire
scales with the SCL scales — psychoticism, paranoid ideation and obsessive-compulsive symptoms; reliable and adequate
statistical relationships were obtained. The role of social anxiety and metacognitive appraisals of psychotic experiences in their
actualisation and maintenance is shown. The conceptualisation of thought the emergence of intrusions, “voices” as a dialogical
embodiment of the internalised experience of social defeat in re-expanded inner speech is presented.

CONCLUSION: The results of approbation and validation of the questionnaire are presented, and the relationships of the
psychotic experiences component with its metacognitive appraisals and social anxiety are described. The concept of psychotic
experiences is considered a continuum in which disruptions in the usual controllability of mental processes vary range from
mild (objectification of thinking) — to moderate (disturbance of self-perception, intrusive phenomena, including “voices”) —
to severe (disturbance of the sense of agency, including command “voices”).

Keywords: Psychotic Experiences Questionnaire; psychotic and psychotic-like experiences; auditory hallucinations; “voices”;
social anxiety; inner speech; impaired mental agency; impaired self-perception; intrusive phenomena; metacognitive
appraisals.
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OI'IPOCHMK NCUXOTUYECKHUX HEpE)KMBaHMﬁ. Yactb 1
0.A. Caranakosa, [1.B. Tpyesues, 0.B. }upHosa

MoCKOBCKUIM rocyAapCTBEHHbIN NCUXOMOro-Nefarornieckuin yumeepeutet, Mockea, Poccus

AHHOTALIMA

06o0cHoBaHue. [pefcTaBeHo 060CHOBaHWE KOHLIEMLMM NCUXOTUHECKUX U CXOLHBIX C NCUMXOTUYECKUMU NEPEXUBaHUIA, bpeaa
W CYXOBbIX ra/MOLMHALMA, Ha OCHOBE Yero pa3paboTaH ONpOCHUK NCUXOTUHECKUX MEPEKMBAHMN.

Liensb. Mpepcrasutb pe3ynbTaThl anpobaumn U Banuan3aumMm 0NpocHWKA, HanpaB/IeHHOro Ha OLLEHKY BbIPaXKEHHOCTM MCUX0TU-
YeCKMX NepexvBaHuiA, ONpefenvTb CoflepaTebHble 0C0BEHHOCTU OMbITa Ha pasHbIX Gasax NposiBNEHMs, BKIOYas 3Tan nepe-
JUBaHMI, CXOXMX C MCUXOTUYECKUMM, @ TaKKe METAKOTHUTUBHBIE OLIEHKW AAHHOMO OMbITa U CBA3b C COLMANIbHOM TPEBOIOM.
Matepuan u MeTogbl. Boibopka — 122 pecnoHAeHTa, BKIKYAET HEKIIMHUYECKYHO U [1BE KIIMHWUYECKWUE TPYNNbl — C CUMMTO-
MaMu adheKTMBHOMO CMEKTPA M C CUMMTOMaMM NCUXOTUYECKOr0 CNEKTpa. [1s OLEeHKWU KOHBEPreHTHOW BaNIMAHOCTM ONPOCHH-
Ka NMpUMEeHSAN PyccKosA3bluHbIA «OMpOCHUK BbIpaXKEHHOCTU NCMXOMAToNOrNYEeCKoi cuMnToMaThkvy. OnpeaeneHsl MeTaKor-
HWUTUBHbIE OLIEHKM MCUXOTUYECKOTO OMbITa, 00Las BbIpaXKEHHOCTb coLManbHoi TpeBorn («ONpocHUK coumanbHo TPeBoru 1
COLMANbHOT0 TPEBOKHOMO PacCTPOMCTBAY).

Pe3ynbTarthl. [lonyyeHHas ¢ NOMOLLbK KIAcTEPHOr0 aHanu3a CTpYKTypa OMpocHMKa BepudMLMpOBaHa C MOMOLLbI0 KOHGMP-
MaTopHOro (haKTOPHOro aHanu3a, NMPOAEMOHCTPUPOBaHa ONTUMasbHas COrNacoBaHHOCTb TEOPETUYECKOM U 3IMMUPUYECKON
mogenen (CFI=0,998; TLI=0,998; SRMR=0,102; RMSEA=0,02; RMSEA p-value=0,986). BuisiBneHbl Tpu LUKanbl U COOTBETCTBY-
towme cyblukansl (WwWecTb KaTeropuid), onpefensiowme hasbl pa3sBopaynBaHUs NCUXOTUYECKUX NepexuBanmii. Onpeaenetbl
BbICOKas HafLEXHOCTb M COrTacOBaHHOCTb MyHKTOB OMPOCHMKA C NoMoLLbio KoadduumenTa anbda KpoHbaxa. KoHepreHTHas
Ba/IMOHOCTb OLiEHEHa C MOMOLLbIO KOPPENALMOHHOI0 aHau3a lupcoHa WKan onpocHMKka co wkanamu SCL — ncuxoTusm,
CMMMTOMbI NapaHoln 1 06CceccMBHO-KOMMNYTBCUBHBIE CUMMTOMBI, MOJTyYeHbl A0CTOBEPHbIE U afleKBaTHbIE NPOBEpKe Banup-
HOCTU CTaTUCTUYeCKUe cBA3W. [NoKa3aHa posib COLManbHONM TPEBOTM U METAKOTHUTUBHBIX OLEHOK NCUXOTUYECKUX MEpexuBa-
HWW B UX aKTyanu3aumu u nopaepxaqui. MpefcTaBneHbl 0CMbICIEHNE 00EKTUBALMM MbILLIIEHUS, BO3HUKHOBEHWE UHTPY3MHA,
«r0SI0COB» KaK AWanorMyeckoro BOMJIOLEHUS UHTEPHANM30BaHHOMO OMbITa COLMANBHOMO NOPaXKeHMs B MOBTOPHO Pa3BEPHY-
TOW BHYTPEHHEW peun.

BeiBog. [lpeacTaBneHbl pesynbTaThl anpobauuy W BanuAW3auMM OMPOCHUKA, OMUCaHbl CBA3M KOMMOHEHT MCUXOTUYECKUX
nepeX1BaHUi C ero MeTaKOrHUTUBHBIMU OLEHKaMU U coLmanbHoM TpeBorol. KOHCTPYKT NCMXOTUYECKUX NEpeuBaHuiA pac-
CMaTpUBaEeTCs B BUAE KOHTMHYYMa, B KOTOPOM HapyLLEHUS NPUBLIYHON YNPaBNseMOCTU NCUXMYECKUX NPOLIECCOB pacnoara-
l0TCS OT NErKOI (00bEKTUBALMSA MBILLNEHWS) K YMEPEHHON (HapyLLEHWe CaMOBOCIPUATHS, MHTPY3UBHbIE QEHOMEHDI, BKIHOYas
«F0J10Ca») U 10 BbIpaXKeHHOMN (HapyLIeHMe YyBCTBA areHTHOCTM, BKIOYasi KOMaHAHbIE «rof0ca») CTEMNeHM.

KnioueBble cnoBa: OMPOCHUK NCUXOTUYECKNX HepE)KMBaHMVI; NCUXOTUYECKNe nepexmBaHua U nepexknBaHud, Cxoxue C
NCUXOTUYECKUMW; CNyX0Bble raniloluMHalnn; «rosoca»; counanbHaa TpeBora; BHYyTPEHHAA peyb; HapyleHne areHTHoCTU
NCUXUKW; HapyLleHne CaMoBOCNPUATUA; UHTPY3UBHbIE ABNIEHUA; METAKOrHUTUBHbBIE OLLEHKWU.

Kak uutnpoBartb:
Caranakosa O.A,, Tpyesues [1.B., }upHosa 0.B. OnpocHuk neuxoTuueckvx nepexmsanuin. Yacts 1 // Hesponoruueckuid BectHuk. 2024. T. 56. Buin. 1.
C. 23-36. DOI: https://doi.org/10.17816/nb623959

Pykonucb nonyyena: 28.11.2023 Pykonucb opno6peHa: 19.01.2024 Ony6numkoBaHa online: 18.03.2024

A
9KOe®BEKTOP Cratba goctynHa no nuuer3un CC BY-NC-ND 4.0 International
© 3Ko-BekTop, 2024


https://creativecommons.org/licenses/by-nc-nd/4.0/deed.ru
https://doi.org/10.17816/nb623959
https://doi.org/10.17816/nb623959

OPUMHATIBHBIE MCCITEJOBAHA Tom 56, N° 1, 2024 HeBpONOrUHeCKU BECTHIK )
5

DOI: https://doi.org/10.17816/nb623959

IIcuxoTuk KHYCpeniop copay/ibirbl. 1 Hue oJiemn
O. A. Caranakoga, /[. B. Tpyesues, O. B. X Kupnona

Mockay A9YJI9T NCUXO0JIOTUA-TIENAarorus yuusepcureTsl, Mackoy, Pacait

AHHOTANUA

Hure3nama. IlcuxoTuk hoM MCHUXOTHK KHYEPENUISPra OXIIAIl KUYEPeUUIop, akbUIIAH mamy hoM umery
FaJUTIONUHALISUIOPE  KOHLIETIIMACECHEH HHUTEe3JIOMOCEe TOKBJIUM HTENd, IIYHBIH HHIE3€HId IICUXOTHK
KAYEpenuIop copayibIrbl TO3ENO.

Makcar. [lcuxoTuk Kudepem OWJITENOPEHEH YarbUIBIIIBIH  OOSUIOYTd  FOHOJICPEIToH  COPAYIIBIKHBI
anpoOanusIoy ham paciay HOTHIKOISPEH TOKBIUM HUTY, TOKPHUOSHEH Topiie (a3alapbIHbIH SUTANEK STHIHHAH
Y3€HUJIEKIIOpEH OMNTeNnay, IIyJl HCONTAH MCUXOTUK KHUYEPEILISPra OXIIAIl KHUepeluIop 3Tal0blH, HIynail yk
aJiere TKPHUOITd METAKOTHUTHUR 0251 OMpPETI, aHbIH COIHAJIb IOMJIaHY OCJIoH OQMIoHEeIeHd OUIreoMa Oupy.
Marepuan hom bicymnap. Knunuk Oynmaran — 6ep, apeKTHB CIIEKTp CUMITOMHAPBI hoM ICHXOTHK CIIEKTP
CUMITTOMHAPhI KY39TENIT'OH HKE KJIMHUK TOPKEMTS KepTeNTaH 122 pecrioH/ieHT caitnan ansiarad. CopaybIKHbIH
KOHBEPTeHT BaIH/IBITBIHA 0251 OMPY 04YeH pycua Te3enroH «[IcHXonaToNoruk CHMITOMHApP YarbLUIbIIIbI copa-
YIBITED KyJulaHbUIa. [ICHXOTHK TOKPHOOrs METAKOTHUTUB 0ds10Md OMpeIo, COMaNb IIOMIIAHYHBIH TOMYMH
yareutbibl («Conmans MoMIIaHny hoM colualib moMIIaHy TalbUIBIIIBI COPAYIIBITEDY) OWITEIoOHD.

Horm:ka. Knactep aHanm3bl SpAoMEHID TO3EITOH COPAYJIBIK CTPYKTypackl KoH(uUpMaTtop ¢akTop aHaiu-
3Bl SAPIOMEHID BEPU(DHUKAIUIIOHS, TCOPETUK hoM SMIMPUK MOJAECIBISPHEH ONTHMAajb SIPAILIYbl KYpPCOTEId
(CF1=0,998; TLI=0,998; SRMR=0,102; RMSEA=0,02; RMSEA p-value=0,986). [IcuxoTHK KHUepenuIopHEeH
ycem QazamapslH Omnrensyde o4 mkana hom cyOmikamamap (anTel KaTeropus) adblkiaHa. Anbga KpoH-
0ax Kko3((UIMEHTHI SAPASMEHAS COPAYNBIK IMYHKTIAPBIHBIH FOTaphl BINIAHBIWIBLIBITEI hoM y3apa spamrybl
Ounrenons. KoHBepreHT BaduUIBIK Scl — MCUXOTH3M LIKalalapbl OEJIoH copayiblK LIKalalapbHbIH [Iup-
COH KOPPEJISIIMOH aHAJIU3bI SIPJOMEHIO OOsUIOHS, MapaHONsi CUMIITOMHAPBI hoM 00CECCHB-KOMITYJILCHUB CHM-
IITOMHApP, BAJIHUJIBIKHBI TUKHICPYTd aACKBAT CTATUCTHUK 6QI>'IJIQHGIHJIQP aupIkiaHa. IlcuxoTuk KHYCPCIIQPHE
aKTYaJIBJIOIMITEPYao hoM cakimayna conuans O00pdy hoM METakOTHHUTHB OOsTIOMOIOpHEH pPOJie KypcoTeo.
IMpencraBneHo ocMbICIeHUE OOBEKTUBAIIMK MBIIUICHHS, BOSHUKHOBCHUE WHTPY3UH, «TOJOCOBY KaK JUANO-
THYECKOT'O BOIUIOIIEHHUS WHTEPHAIM30BAHHOTO OINBITa COLHUAIBLHOTO MOPAXXEHHUs] B MOBTOPHO Pa3BEPHYTOI
BHYTpeHHel peun. PukepiaoyHe 0ObEKTHBIAILTHIPYHBIH, Ka0aT >KoeNAepeIroHroH 3UKe COMIOMASTe COLUANb
3apapiiaHy TOKPHOOCEHEH AMATIOTUK ToyAdJIoHelIe Oyapak, HHTPY3HUSIIOP, «TaBhIILIAP» OapibIKKa KHIYHEH
MOT'BHOCEH aHJIATy TOKBJIUM HTEIO.

Haru:xa. CopaynblkHbl anmpoOarusiioy hoMm paciay HOTHXKANOPE TOKBIUM HTENO, NCHXOTHK KHYEpeluIop
KOMITOHCHTBHIHBIH METAKOTHUTUB 09s71oMaop hoMm cormane momiany OenoH Ooiinonenie tacBupnana. [lcu-
XOTHUK KHUYEPENUIdp KOHCTPYKIUSCE KOHTHHYYM POBEIICH9 Kapala, aHAa ICHXUK MPOILECCIAPHBIH TaJoTH
UAapd WUTENeIeHeH OO3bUTyNaphl KUHETUd ASPIKIISH ((prkepioyHe OObEKTUBIAIITHIPY) ypTaya JOpKara
(Y3-y3eHHE KaOyn UTYHEH OO3bUTYBI, HHTPY3HB ()EHOMEHHAp, IIYJI UCONTOH «TaBbIILIIap») hoMm aepyua adbIk
YareUiral (areHT/IbIK XUCEHEH 003bUTYbI, IITYJI UCANTOH KOMaH/Ia «TaBbIILIAPHD)) I9PIKAra Taba ypHalia.

Tem Cy3J19p: MCUXOTUK KHUEPEIIdP COPAYJIbITH, ICUXOTHK KHYEPEILIop hoM NCUXOTHK KHYEPEIILIOPTra 0X-
[ram KH4Yepeluiop, UIIeTy TaJUTIONWHALUSIIOPE, «TaBbIIUIAPY», COHAlb MIOMIIAHY, 34Ke COUIIOM, MCHXUKA
areHTIBITBIHATEl TANITBUTBIILIAD, Y3-Y3€HHE KaOyll UTYHEH 0O03bIIYybl, HHTPY3UB KYPEHENUIdP, METAaKOTHU-
THB 09sJTOMAJIAP.
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OPUTHAJTBHBIE VICCTIE IOBAHNA

BACKGROUND

In traditional psychiatry, hallucinations and delusions
were once regarded as primary symptoms, indicating
schizophrenia. However, modern scientific understanding
suggests that these experiences are not exclusive to
psychotic spectrum disorders [1] but also manifest in
affective disorders, Alzheimer's disease, and borderline
personality disorder [2]. The lifetime incidence of auditory
hallucinations (AH) is 9.6%, with “voices” (verbal AH) occurring
in 7.3% of cases [3]. Among adults, the prevalence rates for
visual hallucinations are 7.3%, whereas tactile and olfactory
hallucinations are reported at 2.6% and 1.5%, respectively [4].

Experiences similar to delusions and hallucinations are
prevalent in the general population, with a prevalence of
7.2% and a range of 1.2%-25.5%, among individuals who do
not meet the criteria for a mental disorder [5]. Delusion-like
experiences have an incidence ranging from 3% to 91% in the
global population [6].

In a dimensional framework of psychopathology, as
opposed to a categorical one, the Research Domain Criteria
(RDoC) research methodology has verified a model where
hallucinations and delusions represent a continuum of
severity and stability, escalating from health to psychotic
disorders [5]. Consequently, the conventional view in
pathophysiology regarding the unity of mental activity
mechanism in normal pathological conditions [7] finds
affirmation in current scientific models of mental disorders,
providing a reasonable guide based on general psychological
patterns for understanding these disorders.

Efforts have been made to consistently operationalize
the definition of experiences similar to delusions and/or
hallucinations observed in the population. However, proposed
terms often have a clinical focus, such as “abnormal”,
“prepsychotic”, “subclinical”, “prodromal” experiences [8].
The concept of “Psychotic-Like Experiences (PLEs)” is
gradually being established in the scientific thesaurus,
contributing to the depathologization of these experiences [9].

PLEs have been documented in children and adolescents,
where non-malignant PLEs are typical at this age but can
indicate the risk of future Psychotic Experiences (PEs)
and comorbid disorders [10, 11]. Distress and dysfunction
associated with PLE are key indicators of the need for medical
attention [12]. Factors that may distinguish more significant
PLEs include the simultaneous presence of internalizing
manifestations (such as anxiety disorders and obsessive
thoughts) and/or externalizing manifestations (like impulsive
behavior and addictions) of disorders. PLEs can also be
associated with somatic diseases [13], socio-demographic
factors [14], and may be triggered by conditions like sleep
deprivation, sensory, and social factors [15].

Current models examining PLE, delirium, and AH
discuss the influence of psychological factors on symptom
development and maintenance. The evolution of psychological
concepts surrounding “voices” is evident in the progression
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from transforming dysfunctional thoughts about these
experiences and their associated maladaptive behavioral
responses to analyzing hallucinations as a perceptual-
cognitive activity, characterized by a distorted perception
of inner speech as a result of a disruption in the sense of
agency [16]. This path further leads to viewing hallucinations
as a psychosocial phenomenon that embodies the internalized
dialogical experience in a system of relationships [17], often
associated with negative social emotions [18, 19].

The concept of violation of the sense of agency, which
is integral to the RDoC methodology, represents the highest
form of self-perception distortion, (perception of oneself
as a subject), indicating a loss of authorship over one’s
mental processes. This violation manifests as derealization,
depersonalization, and uncontrollable intrusions when self-
perception disruption does not reach its maximum extent of
psychic alienation [20].

A similar concept is present in the works of
A.A. Mehrabyan, who emphasizes that both the syndrome of
mental automatism and the phenomenon of depersonalization
result from a violation of specialized systemic “gnostic
feelings”, whose disintegration is evident in cases of
psychopathology [21]. In psychological explorations of
delusions, significant emphasis is placed on metacognitive
factors (such as hasty conclusions, and a predisposition to
discount contradicting evidence), the proximity of formation
mechanisms, increased Social Anxiety (SA) and paranoia,
impaired mental control, and interpersonal events [22].

When studying PLE and PE, it is crucial to consider the
degree of alienation of these experiences from habitual
experience as a stationary mode of mental activity.
Experiments conducted by T.A. Klimusheva under the
guidance of B.V. Zeigarnik revealed that error awareness
and the complexity of tasks requiring mental exertion create
conditions conducive to the manifestation of symptoms
of mental automatism (wherein erroneous decision is
attributed to “interference” from external sources) [23].
For a psychological understanding of PLE, it is essential to
analyze circumstances that intensify alienation and make
symptoms of impaired mental agency more conspicuous,
often occurring in social interaction situations [24].

The concept has been advanced that PEs are triggered and
perpetuated cyclically by traumatic experiences [17], which
may include instances of social defeat. It has been proposed
to view verbal AHs as dissociative rather than solely as a
psychotic one [25]. Delusions, hallucinations, and dissociation
appear to exist along a common continuum with normal
functioning, constituting transdiagnostic phenomena [26].

In psychology, there is a shortage of modern research,
diagnostic tools, and experimental psychological studies of
PE and PLE. In broader scientific discourse, a contradiction
is observed between the significant interest in understanding
PLE, delirium, and AH and the lack of a methodological model
for these experiences and their components. Consequently,
international researchers are actively developing and
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implementing methodologies to assess both the quantitative
and qualitative attributes of PE and PLE, exemplified by tools
such as “Voice and You” [27], the “Questionnaire of Beliefs
about Voices” [28], and the “Questionnaire of Tendency to
Delusions and Persecutory Ideas” [29], etc. However, existing
diagnostic tools mainly focus on recording these phenomena
without considering the psychological mechanisms
underlying phase transitions characterized by increasing
alienation. Addressing the patterns of PE development will
expand our understanding of the dynamics of psychotic
conditions.

This article outlines the results derived from testing
and validating the PE questionnaire, which was designated
to assess the intensity of these experiences and determine
their substantive characteristics across various phases
of manifestation, including the stage of PLE or initial and
moderately severe PE. Additionally, the questionnaire
assesses the metacognitive aspects associated with these
experiences. The objectives of this study include assessing the
psychometric properties of this diagnostic tool, statistically
verifying the identified structural model of the questionnaire,
and interpreting the relationships between the components
of PE and SA.

MATERIALS AND METHODS

The development process of the Psychotic Experiences
Questionnaire (PEQ) comprised several stages:

1. During Stage 1, an exhaustive literature review of
PLE and PE was conducted. Drawing from key theoretical
models, the core manifestations of these experiences,
as self-reported by patients with various disorders and
conditions, were generated. Expert input from clinical
psychologists and psychiatrists specializing in PLE and PE
refined the descriptions, yielding 23 questionnaire items.
The questionnaire’s instructions were developed with an
emphasis on the normativity aspect of PLE under certain
conditions (Table 1).

Final adjustments were made following tests for question
clarity and respondent understanding, ensuring alignment
with intended experiences. Discussions with patients
undergoing treatment in a psychiatric clinic in a hospital
environment, particularly those in partial remission, informed
these refinements.

Additionally, PE severity was assessed through
metacognitive assessments, covering experiences such as
shame, guilt, anxiety, difficulty controlling experiences, and
attempts to conceal them. These were rated on a Likert scale
from 0 to 3 (No, Rather no, Yes, Rather yes), assessing the
role of metacognitive processing in maintaining PE.

To characterize the sample, analyze the role of additional
variables, and exclude deviating values, a questionnaire of
information regarding the respondent was used. Gender,
age, education, and experience of seeking psychological and
medical help for PE and PLE were recorded.
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2. Stage 2 comprises studying the cluster structure of
the questionnaire and its verification using confirmatory
factor analysis, and determining the reliability and internal
consistency of the questionnaire items.

3. In Stage 3, a study of the convergent validity of PEQ
was conducted. Thus, we used the “Questionnaire for the
Severity of Psychopathological Symptoms” [30], which
is an adaptation of the Symptom Check List-90-Revised
methodology for a Russian-speaking sample (authored by
L.R. Derogatis et al., adapted from N.V. Tarabrin). We focused
on the scales of “psychoticism” (10 items), “symptoms of
paranoia” (6 items), and “obsessive-compulsive symptoms”
(10 items). The severity of symptoms was rated on a Likert
scale ranging from 0 (Not at all) to 4 (Very much).

4. In Stage 4, to determine the role of psychological
components in the structure of PE, we not only analyzed
metacognitive assessments but also explored the connections
of PEQ, its scales, and subscales with SA. Thus, we used the
author’s “Questionnaire for SA and SA Disorder” [24], which
comprises 29 questions. The questionnaire assesses anxiety
levels in various social situations, considering their severity,
tendency toward avoidance, and post-event rumination.
Responses were rated on a Likert scale ranging from 0 (No)
to 3 (Yes).

The study involved 122 respondents aged between
18 and 50 years (Me=26.1 years, SD=8.6 years), comprising
26.2% men and 73.8% women. Participants were categorized
based on mental health characteristics into three groups: (1)
non-clinical and two clinical groups based on the International
Classification of Diseases, 10th revision criteria: (2) those with
symptoms of the affective spectrum (57.1% with F41.2 mixed
anxiety and depressive disorder; 42.9% with F32.0 depressive
episode), and (3) those with psychotic spectrum symptoms
(57.1% with F20.0 paranoid schizophrenia; 23.8% with F25.0
schizoaffective disorder; 19.0% with F21.0 schizotypal disorder).

The general criteria for inclusion in the study were age
between 18 and 60 years and a minimum of secondary general
education. In particular, for inclusion in clinical samples,
participants have to be in remission or a state of partial
remission where the severity of PLE and/or PE decreases
but remains relevant. The non-clinical group consisted of
participants without a psychiatric diagnosis.

The exclusion criteria included cognitive-mnestic decline,
emotional-volitional defect, and severe mental illness
leading to frequent re-hospitalizations. Table 2 presents the
characteristics of the groups.

The study was conducted at Yu.K. Erdman Altai Regional
Clinical Psychiatric Hospital, and part of the data (from
the non-clinical group) was collected through a random
online survey. Participants completed the methods using
the PsyToolkit web service [31]. The study was conducted
voluntarily and anonymously, and the obtained results were
analyzed collectively.

For mathematical and statistical data processing, we used
software packages including IBM SPSS 26, JASP 0.16.4, and
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Table 1. Psychotic Experiences Questionnaire
Ta6nuua 1. ONpoCHUK NCUXOTUYECKMX NEPEeXMBaHUN

Below is a list of sensations or experiences that individuals sometimes experience. These experiences can occur from time to time
and are common during certain states such as insomnia, extreme fatigue, after illness, or during times of stress. Rate the extent
to which this statement applies to you.

Probably | Probably

false true True

Points False

1. People around me can know what | am thinking

2. Others can read my mind

3. My thoughts are spoken by others

4. The results of my activities are perceived as if they were “replaced” (not mine)
5. My thoughts seem to be voiced inside my head

6. The taste of familiar food is changed

7. Unusual images or scenes appear inside my head, as if imposed from outside
8. At times, thoughts seem to stop in my head

9. 1find it difficult to control the way | think

10. A voice is sometimes heard inside or near the head

11. At times there are so many thoughts in my head that it is difficult
to concentrate

12. At times, the surroundings are perceived as not quite real, as if | were
watching a film

13. Someone is controlling my thoughts

14. 1'look at myself as if from the outside or perspective

15. | perceive my surroundings as if through a barrier — water or glass
16. My movements can be controlled

17. My sensations in the body are caused from the outside (they are “made” by
someone)

18. Voices can make me do things | do not want to do
19. What | do ends up being different from what | did
20. | am being tested for technologies that influence the psyche

21. | can transmit messages to others at a distance with the power of my
thoughts

22. At times, it is as if certain sounds or scenes are “turning on” in my head

23. My emotions and feelings seem not to be mine as if they are changed
or imposed by some force from the outside

Processing the results involves assessing answers on a 4-point scale: 0 points — false; 1 point — probably false; 2 points —
probably true; and 3 points — true.

Scores on scales and subscales are calculated as the sum of scores on items that make up their content.

For Scale 1 “Objectification of thinking and control deficit”, consider items 5, 8, 9, and 11.

For Scale 2 “Impaired self-perception and intrusive phenomena”, calculate the sum of scores of its constituent subscales:
(1) “Derealization, depersonalization” — items 12, 14, and 15.

(2) “Alienation of habitual experience” — items 4, 6, and 19.

(3) “Intrusive experiences inside the head (voices, sounds, scenes)” — items 7, 10, and 22.

For Scale 3 “Violation of psychic agency”, sum the points of the subscales that form it:

(1) “Openness of thoughts” — items 1, 2, 3, and 21.

(2) “Experience of controllability from the outside” — items 13, 16, 17, 18, 20, and 23.

The overall severity of PE is calculated as the sum of points on three scales.
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Table 2. Group characteristics
Tabnuua 2. XapaKTepucTuku rpynn
Clinical groups
Non-clinical g

Characteristics group (n=73)

Group with affective
symptoms (n=28)

Group with psychatic
symptoms (n=21)

Gender. % Women 82.2
Men 17.8
Range 18-55

Age. years Me 25.9
SD 8.5
Higher 34.2
Incomplete higher 315

Education. % Secondary vocational 9.6
General secondary 17.8
Not reported 6.8

75.0 42.9
25.0 57.1
18-38 18-49
24.5 30.0
5.6 1.1
276 23.8
23.3 19.7
16.4 20.8
32.7 35.6

Jamovi 2.2.3.0. The methods of mathematical and statistical
data analysis comprised cluster analysis (using Ward's
method and squared Euclidean distance), confirmatory factor
analysis, Cronbach'’s alpha coefficient calculation, correlation
analysis (Pearson, Spearman, Kendall), one-way analysis
of variance, and post hoc test (specifically Fisher's least
significant difference test).

RESULTS AND DISCUSSION

The PEQ scales were analyzed alongside correlations
of PE with Symptom Check List (SCL) scales'. By using
clustering on the matrix of responses to PEQ items from
non-clinical and clinical samples (using Ward's method and
squared Euclidean distance), three scales and corresponding
subscales for PLE and PE (totaling six categories) were
formed. The approach allowed for the differentiation of
items across scales, illustrating the logical grouping of
symptoms from mild to moderate (Scales 1 and 2) and severe
manifestations of mental alienation (Scale 3).

The assessment of PE yielded six categories: Scale 1:
“Objectification of Thinking and Control Deficit” (including
“objectification of the thinking process”). Scale 2: “Impaired
Self-Perception and Intrusive Phenomena” (comprising
subscales such as “derealization and depersonalization”,
“alienation of habitual experience”, and “intrusive experiences
inside the head” like voices, sounds, scenes)’]. Scale 3:
“Violation of Mental Agency” (including subscales like
“openness of thoughts” and “experience of controllability
from the outside”).

The six categories that form three scales represent
the desired empirical structure of the experience of PLE
and PE. Confirmatory factor analysis was used to verify

! SCL — Symptom Check List.
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the resulting structure of the PEQ, demonstrating optimal
consistency between the theoretical and empirical models
(CFI=0.998; TLI=0.998; SRMR=0.102; RMSEA=0.02; RMSEA
p-value=0.986) (Table 3).

The high reliability and consistency of the PEQ scale items
were established through Cronbach'’s alpha coefficient analysis
(Table 4). This internal consistency enables the calculation
of scores on scales and facilitates the determination of an
integrative indicator of PE severity.

The convergent validity of PEQ was assessed using
Pearson’s correlation analysis (r) of its scales with the SCL
scales such as “psychoticism”, “paranocia symptoms”, and
“obsessive-compulsive symptoms”.

Significant direct relationships were observed between
the severity of response on the SCL “psychoticism”
scales and all PEQ scales, subscales, and the total PEQ
indicator (correlation coefficient r=0.355-0.669; p <0.0001).
Specifically, the subscale “experience of controllability from
the outside” was associated with “psychoticism” (r=0.379;
p <0.0001) and “symptoms of paranoia” (r=0.279; p <0.01),
whereas the association with “obsessive-compulsive
symptoms” did not reach statistical significance (r=0.168;
p=0.065). Notably, the only association that did not reach
statistical significance was between obsessive-compulsive
symptoms and a violation of mental agency at the height
of alienation (“the experience of controllability from the
outside”), although the trend toward a direct connection
remained evident.

The observed decrease in the clarification of correlation
with symptoms indicative of anxiety [18, 19], as alienation
intensifies, suggests not the absence of associations but rather
the challenge of capturing them through linear psychometric
methods (which rely on subjective self-reflection).
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Table 3. Results of confirmatory factor analysis
Ta6nuua3. PesynbTathl KOHPMPMATOPHOrO GaKTOPHOO aHanM3a

Factors Factor loadings

1. Objectification of thinking and control deficit
Factor 1. Objectification of the thinking process

5. My thoughts seem to be voiced inside my head 0.478
8. At times, thoughts seem to stop in my head 0.723
9. 1find it difficult to control the way | think 0.898
11. At times there are so many thoughts in my head that it is difficult to concentrate 0.762

Il. Impaired self-perception and intrusive phenomena

Factor 2. Derealization, depersonalization

12. At times, the surroundings are perceived as not quite real, as if | were watching a film 0.820
14. | look at myself as if from the outside or perspective 0.856
15. | perceive my surroundings as if through a barrier — water or glass 0.914

Factor 3. Alienation of habitual experience

4. The results of my activities are perceived as if they were “replaced” (not mine) 0.815

6. The taste of familiar food is changed 0.674

19. What | do ends up being different from what | did 0.681
Factor 4. Intrusive experiences “inside the head” (voices, sounds, scenes)

7. Unusual images or scenes appear inside my head, as if imposed from outside 0.801

10. A voice is sometimes heard inside or near the head 0.802

22. At times, it is as if certain sounds or scenes are “turning on” in my head 0.724

II. Violation of mental agency

Factor 5. Openness of thoughts

1. People around me can know what | am thinking 0.815
2. Others can read my mind 0.846
3. My thoughts are spoken by others 0.634
21. | can transmit messages to others at a distance with the power of my thoughts 0.721

Factor 6. Experience of controllability from the outside

13. Someone is controlling my thoughts 0.829
16. My movements can be controlled 0.955
17. My sensations in the body are caused from the outside (they are “made” by someone) 0.758
18. Voices can make me do things | do not want to do 0.793
20. | am being tested for technologies that influence the psyche 0.638
23. My emotions and feelings seem not to be mine as if they are changed or imposed by some force 0747

from the outside

Note. All factor loadings in the model are presented in Table 2, at p < 0.001.
[Ipumeyarue. Bce aKTopHble Harpysku B MoAenM, NpeacTaBneHHow B Tabn. 2, npu p <0,001.

The “openness of thoughts” subscale had significant  Scale 1 (“objectification of thinking”) of the PEQ (~=0.411-0.584;
correlations with the SCL scales (“obsessive-compulsive  p <0.0001), and its total indicator (r=0.539-0.669; p <0.0001).
symptoms” with r=0.372, p <0.0001; “symptoms of paranoia” Both the PEQ and SCL items assess the experience of
with r=0.380, p <0.0001; “psychoticism” with r=0.355, p <0.0001).  “voices”. In the PEQ, the two items specifically measure the
The strongest correlations of the SCL scales were observed  experience of AH.
with subscales of scale 2 (“derealization, depersonalization”; The item “Voices can make me do things | do not want to
“alienation of habitual experience, intrusive experiences”), do” is part of the Scale 3 “violation of mental agency”, in the
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subscale “experience of controllability from the outside”. This
item captures the experience of commanding “voices” that
exert “control over a person”, leading to the implementation
of unwanted actions, often resulting in confrontation and
attempts to suppress such AHs.

This scale represents a pattern of pronounced experience
regarding the unfamiliarity of mental phenomena and
external influences. It signifies a phase marked by intensified
alienation, during which individuals struggle to perceive
themselves as agents of their psyche, and the execution of
actions loses its inherent volitional nature. This paragraph
contains the contrasting concept of “I/mine versus not me/
not mine/voice”, attributing this attribution to one’s own
experience becomes progressively challenging as alienation
increases.

This particular item within the PEQ significantly
correlates with a statement from the SCL “psychoticism”
scale, specifically “You hear voices that others do not
hear” [Spearman’s rho (p)=0.382; p <0.0001]. However,
despite its high reliability, it demonstrates a lower correlation
coefficient than the question about “voices inside the head".

The item “A voice is sometimes heard inside or near the
head” encodes AH with a moderate level of psyche alienation.
In this phase, characterized by impaired self-perception,
there exists a distorted subject position concerning one’s
experiences, indicative of weakened mental control
possibilities. This item is part of the “impaired self-perception
and intrusive phenomena” scale in the subscale “intrusive
experiences inside the head” (voices, sounds, scenes). These
intrusions include experiences of mental phenomena that
manifest against one’s will, vividly and realistically.

The item under discussion has a significant correlation with
the SCL question “You hear voices that others do not hear”
(p=0.663; p <0.0001), confirming its diagnostic relevance. Unlike
SCL, the PEQ lacks the information component “others do not
hear”, which requires not only identifying experiences but
also comparing them to others’ perceptions. This complicates
the item discussed in PEQ, as it is not merely about the
dyad “I hear and others do not hear”, which is challenging
to differentiate when self-perception is impaired. Instead, it
involves contemplating the proximity of the “voice” source
localization. The item’s ambiguity regarding localization and
periodicity over time provides the necessary spread of data for
assessing agreement or disagreement with the item.

The emergence of intrusive, partially alienated mental
phenomena “inside the head” (such as “Unusual images or
scenes appear inside my head, as if imposed from outside”
and “At times, it is as if certain sounds or scenes are ‘turning
on’ in my head”) within the subscale significantly correlates
with the item about AH in the SCL (p=0.367; p <0.0001 and
p=0.359; p <0.0001, respectively).

The experiences of “voices” were compared between
the clinical and non-clinical groups. A one-way analysis
of variance revealed a statistically significant difference in
the severity of “voices” experience recorded by PEQ items
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Table 4. Cronbach's alpha coefficient of the scales and the total
summary score of the Psychotic Experiences Questionnaire
Tabnuua 4. KoadbduumeHt anbda KpoHbaxa wkan u obiero
CYMMapHOro NOKa3aTesis ONPOCHUKA NCUXOTUHECKMX
nepeKmBaHuii

s

S
- E
[= o—
S - ~ ™ e
= < @ = =
3 3 3 3 3
(8] (72] (72] [72] -

Cronbach's Alpha  0.724 0.842 0.744 0.890

among the non-clinical and two clinical groups. Fisher’s test
yielded a value of F(2, 119)=13.10; p <0.0001, for the item
regarding the presence of “voice inside or near the head”, and
F(2, 119)=3.21; p <0.05 for the item concerning the presence
of commanding “voices’”.

Post hoc testing using Fisher’s least significant difference
test for pairwise mean differences demonstrated that the
non-clinical and clinical groups with affective symptoms
were statistically indistinguishable, whereas both differed
significantly from the clinical group with psychotic symptoms
(Group 2) for both points (p <0.01).

The emergence of “voices” may precede extensive
psychotic experience, but it is rarely recorded before this stage
due to varying perceptions of PLEs, their non-representation
in clinical terms, and societal stigma leading to concealment.
While the item concerning the presence of “voices inside the
head” may be observed in both clinical and non-clinical groups,
the item concerning “voices” is predominantly characteristic
of the clinical group, indicating its severity as a measure of
condition severity. Command AHs reflect negative content
(“... can force me to do something | do not want”) and highlight
a non-assertive relationship with the “voice”.

Understanding the alienation of thinking involves
viewing “voices” as a dialogical manifestation of negative
relationships and adverse social experiences in “extended”
inner speech. PE, AH, and metacognitive assessments
of experiences, including SA, are interconnected in this
framework. Before individuals can identify episodes of
mental distortions, anomalies in the structure of PE and PLE
emerge, altering the perception of thinking, oneself, and
the environment. These experiences become increasingly
alienated and reattributed beyond the boundaries of
the subject. The progression of PLE is directed toward
increasing alienation, necessitating the study of phase
transition mechanisms as a priority.

In the author's model, the continuum of “voices”
development signifies the reverse extension of internalized,
automated mental activity. This progression ranges from the
objectification of the thinking process and a lack of cognitive
control to dissociative processes and a violation of self-
perception, culminating in a violation of psyche agency.
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Table 5. Scales of the Psychotic Experiences Questionnaire and metacognitive assessments of experience. social anxiety:

Pearson correlation analysis

Tabnuua 5. LWkansl OMPOCHUKaA NCUXOTUYECKNX ﬂepe)KMBaHVIVI 1 METAKOTHUTUBHbIE OLEHKM OMbiTa, COLMAsBbHOI Tpesoru:

KOppenALMOHHbIA aHanu3 MupcoHa

z | 7 =z =z £ 3
s | E: | E. | 3| 3 | §
Scales & s 5 85 &'5 2 e >
p EG E = ES = =
S o o o =

=] 5] 5] 8 (15 g

o < < < = 2

=
1 Objectification of the thinking process 0.506***  0.347***  0.428***  0.562***  0.554***  0.433**  0.46***
Derealization. depersonalization 0.381***  0.397**  0.324***  0.363***  0.415***  0.420%**  0.45***
2 Alienation of familiar experience 0.470°**  0.425***  0.427***  0.479***  0.529***  0.459***  0.39***
Intrusive experiences “inside the head” 0.379***  0.422**  0.320***  0.487***  0.480***  0.423***  0.260*
Open-mindedness 0.175 0.187* 0.138 0.242**  0.214* 0.224* 0.318**
Experience of controllability from the outside 0.250**  0.392**  0.200* 0.197*  0.340%**  0.324*** 0.039

*p <0,0001; **p <0.001; *p <0.01-0.05.

C. Fernyhough [16] elaborated on an explanatory model
of AH, focusing on dialogical thinking. Drawing from
L.S. Vygotsky’s concept of inner speech as a product of
ontogenetic development, which retains dialogical qualities
from socially mediated interactions, Fernyhough delineates
expanded and compressed forms of inner speech with
varying syntactic and semantic configurations.

The four-phase model of speech internalization (including
external speech, private speech, extended internal speech,
and compressed internal speech) provides insights into the
formation of AH:

1) The “violation of the internalization model” posits AH as
a developmental deficit during the transition from expanded
internal private speech to compressed internal speech.

2) The “re-extended model” suggests that compressed
inner speech can re-extended during stressful situations,
particularly those associated with social stress related to
defeat. This model elucidates the negative content of “voices”
and their corresponding communication manifestations.

When exploring the psychological characteristics of PLE
and PE, significant direct correlations were found between
the integrative indicator of PEQ and the frequency of PE
experiences, along with metacognitive assessments of PE
(r=0.432-0.602; p <0.0001) (Table 5).

Individual PEQ scales also have significant direct
connections with metacognitive assessments, including
emotional support for PE. Negative social emotions like
shame and guilt, anxiety, difficulties in control, and attempts
to conceal experiences, are associated with all parameters
of the experience. However, only with the “openness of
thoughts” scale, the correlation coefficients with the frequency
of experience and the actualization of guilt do not reach the
level of significance (p >0.05), although a direct relationship
tendency existed.
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The Pearson correlation analysis of SA and PEQ (Table 4)
showed a significant influence of adverse social experiences
and distress measures in assessment situations on the
development of PE and PLE. Direct associations of SA were
observed with all categories of PE, including “openness
of thoughts”, except for the maximum level of alienation
(“experience of controllability from the outside”). The absence
of SA registration in cases of total violation of psyche agency
through linear correlation analysis might stem from the
challenge of correlating questionnaire statements with
experiences as “own”. However, mediator models could
demonstrate the presence of an association. In the early
stages of PE, the role of the social-anxious component
is evident in destabilizing the constrained nature of the
psyche, thereby increasing the violation of self-perception,
as indicated in self-reports. Over time, this connection may
become more indirect [18, 19].

The use of Kendall's correlation analysis to examine
the relationship between SA and individual items of the
PEQ concerning “voices” and the objectification of thinking
showed statistically significant direct correlations with the
following statements: “At times, thoughts seem to stop in
my head” (1=0.315; p <0.0001), “l find it difficult to control the
way | think” (1=0.315; p <0.0001), and “At times there are so
many thoughts in my head that it is difficult to concentrate”
(t=0.277; p <0.0001). Furthermore, statements about intrusive
phenomena were significantly correlated with SA: “A voice is
sometimes heard inside or near the head” (1=0.193; p <0.01)
and “Unusual images or scenes appear inside my head, as if
imposed from outside” (1=0.159; p <0.05).

Social experience acts as both the psychological
content and mechanism for the condensing and reverse
extending of internal speech, leading to the transformation
of internal dialogue into an external extended process.
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An important finding when analyzing AH in this context
was the frequent negative content of AH or negative
properties associated with the “voice” itself, which were
linked to SA and sensitivity to interpersonal assessments.
The connections observed between PE and SA provide
evidence supporting the significance of social motives in
an individual's experiences.

CONCLUSION

This article highlights the modern theoretical concepts
surrounding PE and PLE, including delirium and AH. Based
on these concepts, the PEQ was developed, tested on both
clinical and non-clinical samples, and subsequently validated.
The theoretical configuration of the PE components underwent
statistical verification. The structure of the questionnaire,
identified through cluster analysis, was further validated
through confirmatory factor analysis, demonstrating optimal
consistency between the theoretical and empirical models.

The PEQ comprises three scales, conceptualized as
stages of PE development or phase states, with transitions
determined by systemic restructuring leading to escalating
violations of self-perception and agency influenced by
psychological patterns. These scales include subscales (six
categories) that characterize the internal structure of each
phase of PLE and PE:

Scale 1: “Objectification of thinking and control deficit”
(with one subscale, “objectification of the thinking process”).

Scale 2: “Impaired self-perception and intrusive
phenomena” (comprising three subscales: “derealization
and depersonalization”, “alienation of habitual experience”,
“intrusive experiences “inside the head” including voices,
sounds, and scenes”).

Scale 3: “Violation of mental agency” (including
two subscales: “openness of thoughts”, “experience of
controllability from the outside”).

Cronbach’s alpha coefficient confirmed the high reliability
and consistency of the questionnaire items. Convergent
validity was established through Pearson correlation analysis,
linking the PEQ scales with the SCL scales of “psychoticism”,
“symptoms of paranoia”, and “obsessive-compulsive
symptoms”, revealing significant statistical relationships.

Correlations of questionnaire items assessing the
experience of “voices” validated the developed diagnostic
tool's adequacy in assessing the presence of AH. This
assessment was observed at two stages: intrusions indicating
a violation of self-perception (voices inside the head or
nearby”) and a complete loss of agency (command voices).

The study also highlighted the enhancing role of shame,
anxiety, SA, and guilt as metacognitive assessments in
perpetuating PE. Shame, specifically retained a highly
significant direct relationship with PE, even during the
stage of maximum alienation. It acted as a negative social
emotion, indicative of social defeat and self-stigmatization.
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Understanding shame’s reinforcing role in PE during phase
transitions toward increased alienation was discussed in
scientific contexts. SA was interconnected with all aspects of
psychotic experience, influencing the objectification of thinking,
actualization of voices, and complete inversion of agency.
These relationships were statistically explained through the
reinforcing influence of metacognitive strategies [18].

The subjective experience of uncontrollable obsessive
intrusions into consciousness, vivid in their sensory-
perceptual intensity, leads to a strong desire to regain
control and stop the flow of unpleasant elements that
interfere with the usual adaptation of thought content and
mental imagery. Dissociative processes are intensified by
SA and metacognitive assessments of experience, acting
as mediators in the association between the objectification
of thinking (the recurrent unfolding of inner speech under
stress), which includes dialogical imagery and social
situations, and the tendency to experience AH and PE.

PEQ serves as a valuable tool for screening studies on
PLE and PE. It helps assess the severity of their overall
presentation in a clinical context and individual scales
that reflect the phases of extending PEs. Furthermore,
it aids in determining the metacognitive assessment of
these experiences, providing valuable information for
constructing psychological intervention strategies that
target the psychological variables supporting PE. This
aspect will be discussed in more detail in the second part
of this article.

RESTRICTIONS

The diagnosability of AH, despite the study’s anonymity,
remains challenging. This challenge does not necessarily
imply a low prevalence of such experiences. Instead, it
reflects the resistance to acknowledging AH or the tendency
to stigmatize/self-stigmatize PE, thereby reducing the
probability of agreeing with questionnaire statements.

A part of the sample experiencing PE may interpret
it differently (e.g., without labeling extended dialogues,
voiced thoughts, or phrases from past conversations as
“voices” or “hallucinations”). Some individuals may not
currently experience PE or may not verbalize or share their
experiences. Additionally, the scientific community lacks a
consistent theory or model of PE that can integrate descriptive
and experimental findings, explaining the systemic dynamic
restructuring with increasing psychological alienation.

In clinical practice, maintaining confidentiality and
ensuring optimal compliance are crucial when using the
questionnaire. Negative attitudes toward the examination
may distort the data due to symptom denial. In some cases,
a response like “probably false” might indicate the presence
of PE, but the impact of stigmatization/self-stigmatization
may hinder agreeing with the experience.
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