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Abstract
There is an impasse in mental health studies: anomalous experiences cannot be asso-
ciated a priori with psychopathology, although those experiences are a risk factor for 
schizophrenia spectrum disorders. Schizotypy, or “schizophrenia phenotype,” has 
been investigated within a dimensional perspective, where people with anomalous 
experiences fulfill the profile of positive schizotypy. The aim of this study was to 
investigate the characteristics of people with positive schizotypy, regarding to char-
acter maturity (self-directedness, cooperativeness, and self-transcendence); absence 
of anhedonia and impulsivity; presence of anomalous experience in life history 
(how they begun and were directed), as well as religious and spiritual coping. Seven 
women, who presented a positive schizotypy compatible profile, were interviewed 
face-to-face. The semi-structured interviews were recorded and later transcribed for 
thematic analysis according to the proposal of Braun and Clark (2006). The final 
analysis was carried out by three researchers who reached a consensus for the defini-
tion of the following thematic axes: (1) religion, goals, and meaning; (2) anomalous 
experiences; (3) family and social relations; (4) integration, identity, and re-signifi-
cation. In conclusion, the solution to the impasse in considering anomalous experi-
ences as non-pathological or pathological may be understanding the context of these 
experiences in each person’s life. Thus, positive schizotypy, when associated with 
maturity of character (self-directedness, cooperativeness, and self-transcendence), 
positive religious and spiritual coping, and social support, do not characterize a risk 
for mental health, configuring a form of “benign schizotypy.”
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RESUMO
Existe um impasse nos estudos sobre saúde mental, onde a presença de experiências 
anômalas não pode ser associada a priori com psicopatologia, embora implique em 
risco para o desenvolvimento de Transtornos do Espectro da Esquizofrenia. A Es-
quizotipia, ou o “fenótipo da esquizofrenia” tem sido investigada dentro de uma per-
spectiva dimensional, onde pessoas com experiências anômalas preenchem o perfil 
da Esquizotipia Positiva. O presente estudo teve como objetivo principal investigar 
as características pessoas com Esquizotipia Positiva, no que tange a: Caráter Maduro 
(Autodirecionamento, Cooperatividade e Autotranscendência); ausência de anedonia 
e impulsividade; presença de EAs na história de vida, seu início e de que forma foram 
direcionadas, bem como Coping R/E. Para isso, foram realizadas entrevistas sem-
iestruturadas, presenciais, com sete mulheres que se caracterizaram dentro desse per-
fil, as quais foram gravadas e posteriormente transcritas para a realização de análise 
temática de acordo com a proposta de Braun and Clark (2006). A análise final foi feita 
por três pesquisadoras que entraram em consenso para a definição dos seguintes Eix-
os Temáticos: 1) Religião, Metas e Sentido; 2) Experiências Anômalas; 3) Família e 
Relações Sociais; 4) Integração, Identidade e Ressignificação. Concluindo, a solução 
para o impasse das experiências anômalas como não patológicas ou patológicas, pode 
ser a compreensão do contexto dessas experiências na vida de cada pessoa. Desse 
modo, a Esquizotipia Positiva quando está associada a um contexto de maturidade de 
caráter (Autodirecionamento, Cooperatividade e Autotranscendência); Coping R/E 
Positivo e apoio social não caracteriza risco para a saúde mental, configurando uma 
forma de “Esquizotipia Benigna”.

Palavras‑chave  saúde mental · personalidade · esquizotipia benigna · experiências 
anômalas · coping religioso/espiritual

Introduction

Schizotypy

A study conducted by the World Health Organization (WHO) in 52 countries 
indicated a high prevalence of psychotic-like experiences in the general popula-
tion (Nuevo et al. 2012). On average, 12.5% of the world population and 32% of 
Brazilians declared having at least one experience of a psychotic nature in the 
previous year, without being under the influence of alcohol or drugs. It is note-
worthy that in only 10% of these cases were these psychotic experiences effec-
tively associated with a diagnosis of psychosis (Nuevo et al. 2012).

Psychotic-like experiences can also be called anomalous experiences (AEs). 
AEs are experiences defined as unusual, irregular, which deviate from the gener-
ally accepted explanations to define reality, although they are not considered path-
ological a priori (Cardeña et al. 2000). Some examples of AEs would be seeing 
and hearing things that other people do not see or hear, near-death experiences 
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(NDEs), out-of-body experiences, lucid dreams, precognitive dreams, among oth-
ers (Parra and Argibay 2018).

Due to evidence of AEs in non-clinical populations, recent studies have pro-
posed the concept of schizotypy to better understand this phenomenon (Maraldi 
et al. 2020; Martins et al. 2017; Vencio et al. 2018). Schizotypy is the abbreviation 
of “schizophrenic phenotype” and was understood as a unique profile, although it 
presents approximations with etiological factors of schizophrenia. This concept adds 
features of vulnerability for psychotic disorders in the general population.

However, the categorical perspective present in manuals for classifying mental dis-
orders, such as Diagnostic and Statistical Manual of Mental Disorders (DSM)—5th 
ed. (American Psychiatric Association 2014), does not seem to address the complex 
dynamics of schizotypy. According to the DSM, AEs fulfill criteria for schizophrenia 
spectrum disorders and specifically for schizotypal personality disorder (Barrantes-
Vidal et al. 2015; Polner et al. 2018; Van Os and Linscott 2012). Nevertheless, schi-
zotypy should not be understood as a personality disorder only (Fumero et al. 2018). 
Dimensional perspectives have managed to present other models to understand this 
topic aligned with the idea of a continuum of psychosis (Cicero et al. 2019).

According to this perspective, schizotypy can be understood as a personality trait, 
and not necessarily as an indicative of the presence of a mental disorder (Fisher 
et  al  2004; Rawlings et  al. 2008; Tan et  al. 2022). At one end of the continuum, 
schizotypy would be a set of personality traits that present risk for psychosis. But 
in the other extreme, it would be related to mental health; creativity (Holt  2018; 
Holt et  al. 2008; Mededovic and Dordevic 2017; Nettle and Clegg  2006; Wang 
et al. 2018); well-being; and paranormal, spiritual, or religious experiences, config-
uring a kind of “benign schizotypy” (Day and Peters 1999; Goulding 2004; McCre-
ery and Claridge 2002; Schofield and Claridge 2007; Smith et al. 2009; Williams 
and Irwin 1991;Parra and Argibay 2018).

Considering the dimensional approach, the Oxford-Liverpool Inventory of Feel-
ings and Experiences (Holt et  al  2008; Mason and Claridge  2006) was created, 
based on previous scales to assess schizotypy. Two to four factors emerged from 
the inventory, depending on the items included. This study considers the dimen-
sional perspective to understand schizotypy as a multifactorial construct with four 
core traits: (1) uncommon experiences and beliefs (UnEx); (2) cognitive disorgani-
zation with anxiety (CogDis); (3) introverted anhedonia (IntAn), and (4) impulsive 
nonconformity (ImpNon) (Mason et al. 1995; Mason et al. 1997; Mason and Clar-
idge 2006; McCreery and Claridge 2002; Holt et al. 2008).

Once the factors were defined, different profiles of schizotypy emerged, some 
largely committed and close to the traits of schizophrenia, and other profiles with-
out much similarity: (1) positive schizotypy—individuals with high scores in UnEx 
(presence of AEs) solely and with low scores in the other dimensions (anhedonia, 
disorganization, and impulsiveness); (2) low schizotypy—individuals with low 
scores in all dimensions and are not considered people prone to psychosis; (3) high 
schizotypy—people who score high on all dimensions and (4) negative schizotypy—
those who score high on IntAn and CogDis (Goulding 2004; Goulding and Ödéhn 
2009; Holt et al. 2008; Mason et al. 1995; McCreery and Claridge 2002; Ödéhn and 

213International Journal of Latin American Religions (2022) 6:211–230



1 3

Goulding 2018; Rawlings et al. 2008; Simmonds-Moore and Holt 2007; Suhr and 
Spitznagel 2001; Tabak and Weisman de Mamani 2013; Williams 1994).

Schizotypy and Personality

Some studies have examined the relationships between schizotypy and the Psycho-
biological Model of Temperament and Character, developed by C. Robert Cloninger 
(Bora and Veznedaroglu 2007; Margetić et al. 2011; Hori et al. 2014). According to 
this model, temperament is described as a set of neurogenetic bases that underlie per-
sonality, determining differences in habits and behavioral responses, such as fear, anger, 
and aversion. The model has four temperament factors: (1) novelty seeking (NS); (2) 
harm avoidance (HA); (3) reward dependence (RD); (4) persistence (P). Character, on 
the other hand, is described as the development of self-concepts that correspond to the 
three factors of character: (1) self-directedness (SD); (2) cooperativeness (C); and (3) 
self-transcendence (ST) (Cloninger 2004; Cloninger et al. 1993).

Some studies have found associations between AEs and self-transcendence. 
When this profile is associated with high self-directedness and cooperativeness, a 
healthy, imaginative, unconventional profile is often found, without mental illness 
and with a spiritual/existential search. This profile has been called “Happy Schizo-
type” or “Healthy Schizotype” (benign schizotypy) (Alminhana et al. 2016; Farias 
et  al.  2012; Hori et  al.  2014; Goulding  2004; Nettle and Clegg  2006). Bora and 
Veznedaroglu (2007) suggest that character maturity (high SD and C) is a protective 
factor for the development of psychopathology.

Therefore, an individual with a mature character (self-directed and cooperative) 
can integrate the tendency to fantasy and the existential/religious/spiritual search or 
the presence of AEs (self-transcendence) to a functional and, at the same time, crea-
tive lifestyle. Cloninger and Cloninger (2011) have understood the mature character 
as the healthy SD × C × ST relationship, where “ × ” means one dimension enhancing 
the others. On the other hand, a person without maturity, without social skills and 
anxious transform his self-transcending tendency in a puerile, selfish, and dysfunc-
tional way, increasing the risk for the development of mental disorders (Alminhana 
et al. 2016).

Religious/Spiritual Coping

Research on religiosity/spirituality (R/S) developed the concept of religious/spiritual 
coping (RSC), which consists of using one’s religiosity or spirituality as a strategy to 
deal with stressful situations (Panzini and Bandeira 2005). In some cases, RSC can 
have unfavorable health effects, for example: when religious beliefs and practices 
are used to justify inappropriate behavior, replace traditional medical care, induce 
guilt, shame, fear, anger, violence, and prejudice. In these cases, the individual is 
using negative RSC strategies (Pargament et al. 2000). On the contrary, when a per-
son uses positive RSC strategies, the effects are usually favorable including health 
and well-being increase, actions for the benefit of oneself and others, seeking God’s 
love and protection; help and comfort in prayer and religious readings; praying for 
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the good of others, interpreting difficult situations as an opportunity for personal 
growth, and solving problems in collaboration with God (Pargament et al. 2000).

It is quite common for people with AEs to interpret or re-signify their experi-
ences in cultural and religious contexts. When the individual accommodates his EA 
in a network of religious/spiritual meaning, it can be considered as Positive RSC 
(Mohr and Claridge 2015). In Brazil, Machado (2009) found that 82.7% of her sam-
ple presented AEs and it was interpreted as extra sensorial perception or as a reli-
gious/spiritual experience. Other researchers found similar results in their studies in 
Brazil (Torres 2016; Reichow 2017). According to the authors, the way a person re-
signify an AE is related to the attribution of causality made to the experience, which 
is coherent with his/her beliefs, religious, and cultural background. They also state 
that it is a “two-way street,” because religious and beliefs background could also 
influence people to have AEs (Machado et al. 2016).

Although research in Brazil is still incipient, studies have shown that personality 
characteristics can fit as a criterion for differentiating mental health and psychopa-
thology in people who have AEs. Therefore, the observation and investigation of 
the association of the positive schizotypy profile with personality characteristics can 
help define more accurate diagnoses and can provide better guidance for profession-
als (Hori et al. 2012; 2014; Alminhana et al. 2016).

In front of the scarcity of information on the subject, there is an impasse: although 
it is not possible to classify a priori people who experience AEs within the spec-
trum of schizophrenia, neither is possible to deny that the positive schizotypy profile 
presents a risk for the development of schizophrenia spectrum disorders, in general 
terms. Thus, the aim of this study is precisely to investigate characteristics of peo-
ple who have anomalous experiences, which could constitute risk for psychopathol-
ogy or are associated with mental health. To achieve this goal, self-directedness, 
cooperativeness and self-transcendence (SD × C × ST or “Mature Character”) and 
R/S coping in people who present the profile of positive schizotypy, were observed 
qualitatively. In addition, this study sought to investigate the presence or absence 
of anhedonia and impulsiveness, especially in social relationships. And, finally, the 
presence of AEs, understanding how they started and how these experiences were 
managed in their lives.

Method

This is an exploratory descriptive study with a qualitative approach, and it is part 
of a sequential explanatory mixed approach study, which will be published in due 
course. The aim of the present study was to deepen the quantitative results obtained 
in the first study. The inclusion criteria were 18  years old or older and, at least, 
completed high school. Regarding ethical aspects, the project was approved by the 
Research Ethics Committee of the Pontifical Catholic University of Rio Grande do 
Sul, under CAAE nº 14,086,419.5.0000.5336. The participants were volunteers and 
unpaid.
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The first study had a sample of 111 participants that answered the Oxford-Liv-
erpool Reduced Inventory of Feelings and Experiences (O-LIFE–R) (Alminhana 
et  al.  2020). According to the scores obtained, the participants were divided into 
four schizotypal profiles: (1) positive schizotypy; (2) low schizotypy; (3) high schi-
zotypy; and (4) negative schizotypy. Sixteen people were classified as positive schi-
zotypal who constituted the sample of the present study (to more data information 
about quantitative scores on each profile, see Santos-Silva et. al. submitted and 
Alminhana et al. 2020).

Semi‑structured Interview

The semi-structured interview was composed of 07 questions that sought to qualita-
tively observe each of the study objectives, as shown in Table 1.

Data Collection

Participants classified as positive schizotypal profile (N = 16; F = 15, M = 1) were 
contacted by email. Two email addresses were invalid, 9 responded by accepting the 
invitation to participate in the research and the other 5 did not reply. At the end, only 
7 interviews were carried out as two of the participants that accepted to participate 
did not confirm a schedule and a place for the interview.

The interviewers were two psychologists, and the interviews occurred between 
May and September 2019, in the city of Porto Alegre, State of Rio Grande do Sul. 
The interviews took place in the private office of one of the interviewers, at the uni-
versity, in the workplaces of two participants, and in coffee shops. Before starting 

Table 1   Guiding questions and researched topics

Guiding questions Researched topics

1) How is your life in terms of objectives, goals, 
dreams?

Self-directedness and self-transcendence (SD × ST)

2) How is your social life, do you prefer being 
alone, isolating yourself or being with people?

Cooperativeness and anhedonia

3) Do you get angry easily or do things on impulse? Impulsiveness
4) Have you ever had any experience that is usually 

seen as uncommon, religious/spiritual experi-
ences throughout your life? If so: how did they 
start?

Occurrence and history of anomalous experiences

5) How was it for you to have these experiences, 
how did you feel? Was it accepted or not? How 
about your family? And the community?

Management of anomalous experiences

6) Do you have any religious and/or spiritual 
beliefs? Do these beliefs somehow relate to these 
unusual experiences?

Self-transcendence and R/S coping

7) Did these experiences affected/influenced your 
life in any way? Positively or negatively?

R/S coping R/E and mature character
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the interviews, the interviewees were presented to the study, read, and signed the 
free and informed consent term, of which they received a copy. The interviews were 
conducted face-to-face, were audio-recorded, and lasted from 32 to 53 min, depend-
ing on each participant. The interviewees were identified by an assorted letter of the 
alphabet, with the intention of preserving anonymity.

Analysis

Thematic analysis was conducted accordance to the Braun and Clarke’s proposal 
(2006), in which the authors recommend an initial coding of the most relevant 
themes, carried out by two judges. According to the authors, the themes of anal-
ysis do not emerge by themselves, so the researcher needs to take an active role 
in the analysis of the data. The themes that emerge should be compared and con-
trasted with the original text, and each theme must be consistent, coherent, and dis-
tinct from each other. After defining the themes, the interviews shall be reread and 
recorded. Finally, an interpretative analysis should be carried out, according to the 
epistemological positions assumed.

Analysis Proceedings

The interviews were transcribed verbatim and compared to the audio versions for 
error detection. After this step, each of the seven interviews was read and reread 
in full by two judges (ASS and TLS) to generate themes through a more in-depth 
process. In a later stage, a third judge (LOA) read the interviews and the themes 
generated by the previous judges, seeking to compare them with each other and with 
the original text. From that, a meeting was held between the three judges where the 
final themes that were most coherent, consistent, and distinct from the other themes, 
with total agreement between the judges, were defined. The theoretical assumptions 
for data and emerged themes interpretation were the personality models proposed by 
Claridge (2010) and Cloninger (Cloninger et al. 1993; 2004).

Results

Participants

Most of the participants were liberal/self-employed professionals: three psycholo-
gists (J, L, and M), one physiotherapist (R), and one yoga instructor (C). R and C 
were also undergraduate students in psychology. One participant had a degree in for-
eign trade (G), but, by the time of the interview, was dedicating herself exclusively 
to doctoral studies. The last participant (N) was retired by the time of the interview 
but had a degree in social work. Table 2 presents sociodemographic data.

Table 3 presents the four thematic axes founded by the three judges after tran-
scription, reading, analysis, codification, rereading, and final analysis of the 
interviews.
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Discussion

The relationship between anomalous experiences (AEs) and mental health is still 
a recent topic in the academic literature. Therefore, it is important to investigate 
individuals with a positive schizotypal profile, who present AEs, without, however, 
meeting criteria for a mental disorder on the schizophrenia spectrum. Thus, the 
central point of this discussion is the impasse that arises when, although it is not 
possible to say that people within the positive schizotypal profile, who report AEs, 
present a priori a schizotypal personality disorder; nor it is possible to deny that the 
presence of AEs can mean a risk for developing a serious mental disorder Table 4.

Table 2   Sociodemographic data

* A believer in a new age movement called Spiritualism (Doyle 1926);**a believer in Spiritist religion 
or “Spiritism.” Spiritism postulates that the spirits of people who have died live in a “spiritual plane” 
and can influence and/or communicate with the material world. For more information, see Cavalcanti 
and Romera (2006)***—a second religion mentioned by the participant—vedanta: Indian religion based 
on Vedas, they believe in Karma and reincarnation (Deshmukh 2022); Rosycross: philosophical-spiritual 
movement that became popular in Europe, about a new esoteric order on the planet (Waite 2019)

Participant Occupation Age Marital status Children Education Religion

J Psychologist 45 Married 2 Postgraduate Spiritualist
L Psychologist 50 Married 2 Graduate Spiritualist
M Psychologist 36 Married 1 Postgraduate Spiritualist
R Physiotherapist 54 Married 2 Undergraduate Spiritist*/rosycross **
C Yoga instructor 52 Married 2 Undergraduate Spiritist*/vedanta**
G Doctoral student 32 Single 0 Postgraduate No religion
N Retired 57 Divorced 4 Postgraduate Spiritist*

Table 3   Thematic axes after analysis and report examples

Thematic axes Examples

1. Religion, goals and meaning “When I’m not in the… in the spiritual thing, things lose 
meaning for me.” (J)

2. Anomalous experiences “… so, I also always listened, I always talked to myself, 
because I answered. It was a being talking to me, so I 
answered…” (L)

3. Family and social relationships “…my family is very large, so I spend a lot of time with 
them, (…) these are things that, I think, I value the most, 
you know?… family, friends…” (G)

4. Integration, identity, and re-signification “…I had (…), I’ve always been very spiritual like that, ever 
since. From the first memories, I was very thirsty for God, 
so, I don’t know, the way we’re going to name it, spiritual-
ity, transcendent…” (J)
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For all these reasons, the main objective of the present study was to qualita-
tively investigate characteristics of people with anomalous experiences, regarding 
to mature character (self-directedness, cooperativeness, and self-transcendence); 
absence of anhedonia and impulsivity; presence of anomalous experience in life his-
tory (how they begun and were directed), as well as religious and spiritual coping. 
With these objectives in mind, the three judges analyzed the interviews and found 
four thematic axes: (1) religion, goals, and meaning; (2) anomalous experiences; (3) 
family and social relationships; (4) integration, identity, and re-signification. Next, 
each of the axes will be presented, as well as examples and the theoretical discussion 
of them.

Religion, Goals, and Meaning

All participants seemed to integrate religious and spiritual beliefs into their lives in 
order to give a greater and deeper meaning to the activities they performed. Accord-
ing to them, if it was not so, they became sadder. That resumed the integration 
between beliefs and professional or academic activities, increasing life meaning. In 
this way, the purposes and goals were established according to the R/S beliefs, offer-
ing a kind of “background” of meaning, permeating the beginning, the middle, and 
the end of each participant’s life activities.

… “I have always been a little person, since I was young, so I prayed… and I 
had a connection, I felt that it was a strong connection, that there was some-
thing important to me in there…” (C)

Participant G reported that she was distressed, “… I was not well…”, in the city 
where she lived with her boyfriend and with the work she was doing. She reported a 
big change she made in her life, quitting job and moving back to her hometown. She 
said that this happened when she realized that she had to make a reconnection with 
her spirituality. From then on, she searched for practices such as yoga and a spiritist 
center. After an anomalous experience, she decided to pursue an academic career. 
Today, she is pursuing her doctorate degree with a focus on business administration, 
she sought to associate the themes “Positive Psychology” and “Spirituality” in her 
master’s thesis and now also in her doctoral studies.

Table 4   Thematic axes and their relationship with the study themes

Thematic axes Study themes

1. Religion, goals and meaning Self-directedness and self-transcendence (SD × ST)
2. Anomalous experiences - Occurrence and history of anomalous experience

- Management of anomalous experiences
- Self-transcendence and R/S coping

3. Family and social relationships Cooperativeness, anhedonia, and impulsiveness
4. Integration, identity, and re-signification Mature character (SD × C × ST)
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Thus, this category shows the interconnection of skills related to self-direct-
edness (i.e., the ability to set life goals and objectives; to take responsibility 
for oneself and for others), and to self-transcendence (the ability to go beyond 
self-centered goals, to transcend values and assume purposes associated with 
the search for spirituality and deep life meaning) (Cloninger et al. 1993). As an 
example, we can mention participants M and J who report:

“...my dream is to set up an institute, something bigger, right? To work with psy-
chology and spirituality, something that I feel that I can unite things in a more, ... 
in an ethical way and different from things I’ve been observing and that I don’t 
agree with (...). So, my biggest dream is to create a space for people to develop 
themselves... and for me to develop myself in that too...”
“… then when that happened, (…) I felt it was my mission. Oh! Now my life has 
more meaning, you know? ’Wow, this is real communication and we’ll be able 
to bring some knowledge’. I felt that I could do something useful…” (J speaking 
about her spiritual experiences and the change in life and career she made)

The development of a mature and creative character takes place through the 
development of three integrated dimensions: self-directedness, cooperativeness, 
and self-transcendence. In this thematic axis “Religion, Goals and Meaning,” 
maturity was observed through dimensions: SD × ST, i.e., goals integrated with 
the meaning of life. According to Cloninger (2011 and 2017), the ability to set 
objective goals in life and to take responsibility for them (self-directedness) can 
be enhanced through the perception of a deeper meaning of life (self-transcend-
ence). The authors define this “potentiation” as SD × ST.

Among the results, it was clearly observed how much the search for something that was 
connected to an existential, religious, or spiritual sense potentiated objective choices and 
goals. This seems to have brought more clarity to decision making, as well as increased 
satisfaction after the choice was made. Therefore, the first category or thematic axis 
showed exactly, through the participants’ reports, how much a positive schizotypal pro-
file can be associated with well-being and mental health, when there is character maturity.

In other words, the tendency to present AEs (positive schizotypy) appears in 
the temperament and character model as self-transcendence. When self-direct-
edness is added to self-transcendence, mature, and meaningful experiences are 
found at the same time. When participants report that they made professional 
changes, based on their abilities, but also on what was extremely important and 
meaningful to them, SD × ST was observed.

They could have made objective or concrete choices without any connection 
with what gives meaning to their lives. In this case, only self-directedness would 
be observed. On the other hand, they could have launched themselves into intui-
tive and fanciful choices, without contact with reality and their previous profes-
sional experiences. So, only self-transcendence or schizotypy would be observed. 
Low self-directedness would certainly carry more risks for mental illness. A 
complex choice, harmonizing aptitude, experience, concrete goals, and dreams 
seems to be a matured choice. For all these reasons, in the first thematic axis, it 
was already possible to identify criteria to consider the positive schizotypal pro-
file as a healthy human characteristic.
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Anomalous Experiences (As)

Most of the participants started their speeches saying that they always perceived 
themselves as more sensitive and intuitive people in relation to others. This per-
ception may be associated with high self-transcendence and also with the presence 
of AEs. Several types of AEs have been reported, such as clairvoyance, clairaudi-
ence, premonitory or lucid dreams, out-of-body experiences, near-death experience 
(NDE), and spirit possession. Here are some examples:

“… when I was a teenager, my friend broke up with her boyfriend and I didn’t 
know it, but I dreamed that she came to me. In my room, the dream was in my 
house. She came and told me everything that had happened. In the morning 
after, someone knocked at my home´s door. It was her, her face was all swol-
len. I said: “you don’t even have to tell me, I already know everything, you 
spent the whole night telling me…” (J).
“…And when I was in the second pregnancy, I had a hospitalization, I had a 
very difficult condition, I was at risk for myself and for the baby (…) and in 
one of the nights I left the body and (….) and I saw the tunnel, I went, and I 
saw the tunnel. I knew that I was dying, and in that tunnel, I thought of my 
oldest daughter and her little eyes that she had gone to the hospital to see me, 
and I stared at that look of hers and I asked a lot to come back, I asked a lot, I 
asked a lot. And when I came back, I was on the roof of the hospital, glued to 
the ceiling of the room…” (L).

In general, the presence of AEs was associated with well-being, even generat-
ing some transformations and changes in the participants’ lives. According to 
Smith et  al. (2009), it is not so important what someone believes or what experi-
ences someone has, but how someone deals with them. Some participants reported 
experiences that made them make important changes in their lives, such as finding a 
career, profession, career change, or finding a new meaning, as seen below:

“… And after that, from that time, I also started to feel different spiritual pres-
ences, in the spiritist center where I work. I went, I went, I wanted to know 
what was happening, right, all that was to new for me. Then they suggested 
that I had something to do with yoga. And I, I went to do it, I went looking for 
a yoga course that I may be interested in… And that practice changed me too. 
The way I see the world and relate to it, right…” (C).
“… I call it a dream, ok, within the… related to the other things I studied, we 
would call it projection, anyway, but that was then someone telling me ’calm 
down, you will find your way’, that he was on my side and that I just wasn’t 
seeing him because of this anguish also because of what I was living, right. 
But I woke up at that moment and said: ‘what’s on my side, what’s on my 
side?’ And with time I came to understand that what was on my side, pre-
cisely, was my sister who has been a teacher for a long time. Uh, together… 
then I even re-signified it…” (G).
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AEs that arise spontaneously can lead people to develop their religiosity/spir-
ituality (R/S) and use this R/S as coping in difficult situations. Some participants 
went through stressful and even traumatic situations in their lives, such as R, who 
was adopted and at age 5 lost her adoptive mother. Or like participant L, who lost 
her husband in an accident at age of 19, after 2 years of marriage. In the excerpts 
below, it is possible to understand how anomalous experiences were used by them 
as positive religious coping:

“… I think that gave me strength, you know, to get where I am…” (R).
“… I always thought everything was right, even if I didn’t understand it. I 
never despaired, there was always something I was going to do, I was going 
to get it” (L).

To have doubts about the experiences can be positive. According to Moreira-
Almeida and Cardeña (2011), to perceive one’s own experience as anomalous, 
to have the discernment to evaluate it as such and to be careful when sharing 
the report of the anomalous experiences with other people, is one of the several 
indicators for the differential diagnosis between an anomalous pathological or 
non-pathological experience. Besides, another qualitative study found the same 
indicators, comparing people with voice-hearing with and without diagnosis in 
the schizophrenia spectrum (Powers et  al. 2017). According to them, the group 
without diagnosis referred to have control about their experiences, as well as less 
stress and more social support.

“… so, as I always say, after you’re there, whatever comes to your mind—
because we always say, right, ‘am I creating this? How true is this?’…” (N).

However, these experiences are not always so positive. Some people may have 
difficulties in understanding them. They may feel bad because they come into 
direct conflict with their beliefs or because of the sensations generated, or even 
because of prejudices faced by society or by the family. Participant C reports her 
discomfort when some experiences started:

“...even my spiritual guide, since that moment in the spiritist federation, 
when I started to feel the presence of an Indian on my side, he was my spir-
itual guide... And that was, maybe, my experiences with mediumship. This 
was something very strong, I found it very strange, I complained. Because 
of this presence by my side, even though I didn’t visualize it with the eyes 
of seeing, but I felt it and it scared me sometimes, because I had never felt it 
before. And from there it works, so this spiritual friend of mine is with me 
in everything I do...”

And participant M says that:

“... in a more intimate context, I mean, for people who know me, who have 
known me for a long time, right? I don’t go around talking like that... Unfor-
tunately, you can’t talk much about these things, I don’t think everyone 
understands...”.
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Family and Social Relations

It is important to note that the participants did not report having suffered rejection 
in relation to their experiences by any member of their families. On the contrary, 
they reported feeling accepted and respected by family members and friends. 
Family structure was associated with the presence of purpose in life and, in the 
case of some of the participants, the family assumed the same religious belief as 
them.

“… ah they understand it, I mean, … if I tell it eventually… if I tell it to 
someone and how I tell it and it has a meaning, people usually understand 
it, … they understand, I mean, I feel accepted, I don’t feel rejected at all, it’s 
smooth…” (M).
“… Yes, my family, husband and children, they are spiritists, you know…” 
(C).

Participant N grew up in a spiritist family, and she says that her AEs were always 
seen by her mother in a very naturally way. Her mother explained to her what the 
AEs were according to her professed religion: “… It’s just that, in this case, it was 
very easy for me because I had a mother who was already a spiritist…” (N).

In addition to the family environment, participation in mediumship study or 
development groups in spiritist centers was reported by most (5) participants.

J was a catechist at the Catholic Church. Currently, J is a participant of groups 
that study religions, philosophies, and AEs with people who also present them, 
but without the character of a religious institution:

“… I need to study things and then together, ah…studying what medium-
ship is, studying it, so I’ve been setting up groups throughout my life and 
we have made a lot of experiences with mediumship. So, in these groups, 
without dogma, we study everything, you know…”. (Participant J).

The participant R also reports her experiences in different religious and philo-
sophical groups:

“… I entered the Rosycross order at the age 18, so I have 35 years within 
the Rosycross, … where you study a lot of philosophy, you develop your 
intuition, right? … you take part of meetings, right? Within the Rosycross, 
ah, there is another order called the Martinist that you study pure Catholi-
cism, … about 14 years ago I was invited to work in a spiritist center here in 
Porto Alegre…” (Participant R)

Social adjustment, the absence of impairment in affective relationships, in 
addition to being part of a community that shares the same beliefs, indicate the 
presence of protective factors for the development of serious mental disorders 
(Menezes and Moreira-Almeida 2009). As this is a sample that presents charac-
teristics phenomenologically related to psychotic disorders, it is likely that the 
category “Family and Social Relationships” represents the criterion for differenti-
ating between healthy and pathological experiences.
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“…I have a lot of social life. It’s unusual, I even look for a few moments to be 
more isolated, because it’s rare, I have many friends, they are lifelong friends, 
others I met more recently, I meet regularly with people, you know…” (J).
“…but we have a lot of friends, very close to the family and I am very involved 
with what a social life is too, because when you are in study groups, you meet 
a lot with the group’s staff…” (L).

Integration, Identity,and Re‑signification

This last theme intends to encompass the common perception that, in an indirect 
way, permeated all the above categories. It seems clear that the participants built 
their sense of individuality and their identity by bringing together their AEs with 
R/S beliefs, which ended up accommodating their own experiences in a network of 
meaning. But it does not happen as a separate aspect or dimension of their lives, 
where they develop their spirituality and then go back to their daily activities. AEs 
and beliefs seem to be elements that make them recognize who they are, forming 
their own identity. Thus, it is clear that the integration that occurs in different aspects 
of their lives: in the family and in social relationships; in establishing life goals and 
objectives; in the sense of life; in professional choice. As an important part of what 
defines each participant, R/S beliefs and the presence of AEs will naturally appear in 
all areas of their lives. In other words, the integration of beliefs and AEs in the par-
ticipants’ lives occurs because this seems to be part of their identity.

The participants integrated R/S into their lives not only through religious/spir-
itual practices, but many of them used it for seeking professional activities in which 
they could contemplate significant aspects of their lives. They indicated in their 
interviews that R/S were aspects of great importance to them and that, in part, these 
aspects contributed to being who they are as people. All psychologist participants 
sought theoretical or technical approaches that, in some way, could integrate their 
beliefs into their work.

“…the idea is to be able to use my knowledge of Ayurveda practice and yoga 
to help with mental health, which helps a lot with (silence), oh no, I don’t want 
to repeat mental health, but so, there are several illnesses that with this oriental 
vision it is very clear to identify… “… I love what I do, I really love it…” (C).
“… I won’t be able to work with psychology, therapy, spirituality, all together, 
right? But I honestly confess to you that I don’t know how I’m going to do it, 
because I can’t take it out, right? Even after age 60, I’m going to work with 
psychology, I can’t get the physiotherapy out of me, right? When I look at a 
person, I look at the whole being, right, I look at the physical part, I look at the 
spiritual part and I look at the emotional part.” (R).
“…what I want to do in my doctorate…is not a pretension, you know, 
but…but I understand that science and spirituality can go together, I mean, 
and I think it’s pretty pretentious, but I … I see that science, it is obvious, 
that it can evolve a lot, it still has a lot to discover, but I think this is one 
of the paths science will have to look at, there is no point, because it runs 
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through a lot of… of the human being, of… so despite of… of being very 
crawling, I think that’s the way things are heading, right…” (G).

Therefore, identity promotes integration and the re-signification of all life 
events. Belief and faith offer a deep meaning, appearing in the speech of the par-
ticipants as the confidence of being “led by a greater force.” Some participants 
even report feeling like “an instrument of spirituality.”

Thematic Axes and Their Relationship with the Study Themes

Participants in this study reported hearing voices, having out-of-body experi-
ences, precognitive dreams, NDEs, contacts with “spiritual guides,” among 
other AEs. The maladaptive profile of schizotypy has as main characteristics: 
social anxiety, impulsiveness, aggressiveness, displeasure in relationships and 
contacts with people, as well as cognitive disorganization (Holt  2018; Hori 
et al. 2014; Alminhana et al. 2016). This brings us to the impasse between con-
sidering positive schizotypy as a non-pathological human characteristic a priori 
and, at the same time, as a profile that increases the risk of developing mental 
disorders on the schizophrenia spectrum. Our findings seem to bring some light 
on this impasse, by providing qualitative information about the life context of 
people who have AEs.

For better understanding of the relationship between AEs and mental health, 
we must consider the cultural environment of a large country such as Brazil. 
According to the last census (Instituto Brasileiro de Geografia e Estatística 
[IBGE] 2010), 97% of Brazilians belong to a religion. This single information 
can help us to understand all thematic axes, when AEs are really integrated with 
career, family, and identity of participants. The Brazilian environment is also 
very syncretic, and people are familiar with more than 2 or 3 religions. Finally, 
to re-signify AEs as part of the spiritist religiosity world vision is a recurrent 
attribution of causality, culturally grounded in this country (Alminhana et  al. 
2016; Machado et al. 2016).

Finally, the present study fulfilled its objectives by qualitatively investigat-
ing people with AEs, in terms of character maturity (SD × C × ST), R/S coping 
strategies, anhedonia, and impulsivity. Thus, the observation by Smith et  al. 
(2009)—when they state that it does not matter so much what a person believes 
or which anomalous experiences the person has, but how the person deals with it 
all—is clear. In other words, the absence of anhedonia and impulsiveness, char-
acter maturity, and social support make a person deal in an integrated way, re-
signifying their AEs to the point of seeing them as part of their own identity. All 
this seems to configure factors that protect these people from the risk of devel-
oping serious mental disorders, even if they have AEs. Positive schizotypy can 
be understood as a human characteristic, to be maturely integrated into a per-
son’s life, beliefs, and social context, becoming a kind of “Benign Schizotypy” 
or “happy” (happy schizotypy) (Polner et al. 2021).
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Final Considerations

The present study was able to achieve its objectives and goals, by investigating 
the characteristics of people with anomalous experiences, regarding character 
maturity; religious coping; anhedonia/impulsivity, and AEs. From the thematic 
axes that emerged it was possible to conclude that positive schizotypy can present 
healthy aspects when self-directedness is enhanced by self-transcendence; when 
the use of religiosity and spirituality offers meaning to life experiences and life 
choices (positive R/S coping); when person feels that they have social and family 
support, as well as through the integration of AEs and their meaning in the con-
struction of the person’s identity.

Therefore, the presence of maturity in the three dimensions of character: 
self-directedness (SD) + cooperativeness (C) + self-transcendence (ST), is 
emphasized. It is important to observe the integration of these aspects of the 
personality, which cannot disconnect from one another. In an interconnected 
way, goals, autonomy, choices are associated with life in society, and all this 
is permeated by the search for a deeper meaning that, in this case, is offered 
by the R/S beliefs and the AEs of the participants. As they appear integrated, 
part of the identity and give a new meaning to life events, we suggest using the 
description proposed by Cloninger (2004): SD × C × ST.

As far as we know, this study is the first to address personality characteris-
tics with a qualitative approach to investigate the relationship between anoma-
lous experiences and mental health. However, it had some limitations, such as the 
mixed methodology and the theoretical oriented questions. Future studies could 
use a full phenomenological approach, trying and understanding the field with an 
open perspective and dismissing any preconceived ideas of “mental health” and 
“psychopathology.”

Finally, the impasse between considering AEs as non-pathological experiences a 
priori, but at the same time a risk for the development of psychopathologies can be 
resolved when qualitatively investigating the context of these experiences in each per-
son’s life. Positive schizotypy associated with character maturity, positive R/S coping, 
and social support shows a healthy personality profile and does not characterize risk 
for mental disorder, configuring a form of “Benign Schizotypy” (happy schizotypy).
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