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Information to know

Clinical characteristics of Schizophrenia (Sz)

Issues surrounding the classification and diagnosis of including reliability and 
validity

Biological explanations of Sz, for example, genetics,
biochemistry

Psychological explanations of Sz; behavioural, cognitive, psychodynamic and 
socio-cultural

Biological therapies for their chosen disorder, including their evaluation
in terms of appropriateness and effectiveness

Psychological therapies for Sz, for example, behavioural, psychodynamic and 
cognitive-behavioural, including their evaluation in terms of appropriateness 
and effectiveness
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Schizophrenia 

◼ Psychological theories

◼ Psychodynamic

◼ Behaviourist

◼ Cognitive

◼ Socio-Cultural Factors

◼ Family systems theory

◼ Psychosocial & environmental stress
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Cognitive Explanations

◼ Cognitive Bias
(individual ways of viewing the world)

◼ Cognitive Deficit
(lack of cognitive skills, 
perception/memory/attention)
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Cognitive Explanation

◼ Schizophrenia is characterised by disturbance 
in language, attention, thought and 
perception.  

◼ This has led to cognitive                               
psychologists to explain                                   
the disorder as a result of                            
faulty information processing.
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Cognitive Explanation

◼ Acknowledges the role of biological facts of 
schizophrenia but claims that further features 
emerge  because people develop cognitive 
distortions regarding their condition

◼ When schizophrenics first hear voices/other sensory 
symptoms they turn to others to validate this 
experience

◼ If others fail to confirm this validity the person 
believes other are lying so the schizophrenic 
develops delusional beliefs PJW





A RATIONAL PATH TO 

MADNESS (ZIMBARDO) 76)

People turn to 
Friends and 

relatives
Friends and relatives 

deny the reality 
of the sensations

Sufferers conclude that 
the others are trying 

to hide the truth

Reject all feedback and 
develop beliefs that 

they are being persecutedPJW




Cognitive Malfunctions

◼ In a normal brain there is a mechanism that filters incoming 
stimuli

◼ In a Schizophrenic brain the mechanism malfunctions and lets 
in too much stimuli, 
◼ Cannot focus
◼ Unable to interpret information correctly
◼ World is very different

◼ The most dramatic distortions of perception are 
hallucinations.

◼ More often auditory (74%) than visual PJW
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PET & MRI scans

PET 

◼ Injected with glucose 
containing tiny radioactive 
tracer

◼ Areas of the brain most 
active use up the glucose

◼ Positrons are emitted that 
is picked up by the scanner

◼ Colour 3D

MRI 

▪ Patient is put in a cylinder 
containing a strong magnet.

▪ Radio waves cause atoms in 
body to resonate

▪ Different types of body tissues 
resonate at different 
frequencies. Can see through 
bone

▪ B&W 2D
PJW




Hemsley 1993

◼ suggests there is a breakdown between information 
that has already been stored in memory and new 
incoming sensory information

◼ Stored information (schemas) are not activated 
which results in sensory overload

◼ Internal thoughts are not recognised as coming 
from memory and so are attributed to external 
sources (auditory hallucinations)
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Frith’s Model of Psychosis

◼ Attempts to explain the onset and maintenance 
of positive symptoms
◼ Verbal hallucinations, delusions of control, thought 

insertion

◼ People are unable to distinguish between actions that are 
brought about by external forces and those that are generated 
from internal thoughts

◼ A basic failure in the self monitoring processes.
PJW




Frith’s Model of Psychosis

◼ Most symptoms can be explain in terms of deficits in 3 
cognitive processes
◼ Inability to generate willed action

◼ Inability to monitor willed action

◼ Inability to monitor the beliefs and intentions of others

◼ Found that there is a disconnection between the 
frontal areas of the brain concerned with action and 
the rear areas that control perception.  As such 
Schizophrenics cannot meta represent action
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Is Cognitive Malfunctioning 

Generic? 

◼ Park et al 1995

◼ Found memory deficits in both 1st degree                                       
non-schizophrenic families and schizophrenic                    
patients

◼ Farone et al 1999

◼ Found auditory impairments and suggest there is a 
predisposing gene for schizophrenia

◼ Cannot state why some relatives don’t get it
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Frith (1992)

◼ Frith suggested that schizophrenics fail to monitor 
their own thoughts correctly, misattributing them to 
the outside world.  

◼ When a person hears voices, it is actually their own 
inner speech being misinterpreted however they 
may believe that someone or something in the 
external world is communicating with them. 
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Distortion Reality Symptoms

◼ There is evidence to support the proposal that 
cognitive processes in people with 
schizophrenia are different to those of non-
schizophrenics.

◼ Stirling et al (1998) investigated the ability of 
patients with schizophrenia to recognize a 
drawing they had produced with their hand 
hidden behind a screen
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Pickering (1981)

◼ Pickering proposed that catatonic schizophrenia
may be caused by a breakdown in auditory selective 
attention; this would make social interaction 
increasingly difficult, as the individual is overloaded 
with auditory information. 

◼ Pickering believes that catatonic schizophrenics have 
no choice but to withdraw from the world and this 
way they can keep sensory stimulation at a 
manageable level. 
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Bentall (1990)

◼ Bentall suggests that hallucinations (a positive 
symptom of schizophrenia) occur when the 
imaginary world is mistaken for the real 
world. 

◼ Slade and Bentall (1988) proposed a five-
factor theory which, they claim, explains the 
onset of schizophrenia-type symptoms.  
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Slade & Bentall’s Five-Factor 

Theory
1. Stress-induced arousal

In times of stress we are in heightened state of arousal and information 
is not processed effectively making it difficult to decide what is ‘real’ 

2. Predisposition
Some people hallucinate more easily – they have 

‘suggestibility’

3. The Environment
Influences hallucinatory responses, 
e.g. very quiet or noisy conditions

4. Reinforcement
Hallucinations bring relief by reducing anxiety 

5.Expectancy 
People see or hear what they 

believe exists
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Slade & Bentall’s Five-Factor 

Theory

◼ The theory proposes that individuals have a predisposition to 
experiencing hallucinations which is brought about by stress-
induced arousal.  

◼ This model suggests that hallucinations may be strengthened 
by reinforcement because the hallucinations bring relief from 
anxiety.  

◼ However, this is inconsistent with more recent findings that 
show an increase in anxiety following hallucinations. 
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Evaluation 

◼ UCan explain development of delusions as we can form 
biases that affect how we see the world 

◼ e.g. someone sexually abused will see the world as a 
dangerous and threatening place. 

◼ Although research is still in its infancy – It has been found that 
Some cognitive impairments are genetically linked (ADHD) 
but not enough research to implicate schizophrenia therefore 
difficult to generalise and assess validity
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Evaluation 

◼ Unable to explain cause of Sz -Some symptoms can 
be explained in cognitive terms (Hallucinations and 
delusions) but need to look at biological explanations 
for cause

◼ Too deterministic - Not all cognitive impairments 
lead to mental disorders (brain injury from car 
accident)

◼ Frith’s model is too reductionist
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Evaluation 

◼ The cognitive approach does explain how 
information processing is affected in schizophrenia;

◼ What it does not do is provide an explanation of 
what causes these cognitive changes and therefore 
does not offer an understanding about the initial 
cause (although there is a suggestion that this may 
be linked to a traumatic event).
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Evaluation 

◼ + Meyer-Lindenberg et al found a link between excess 
dopamine in the prefrontal cortex and working 
memory.Working memory dysfunction is typically 
associated with cognitive disorganisation usually found 
in schizophrenics

◼ + Meyer-Lindenberg et al found treatment with 
psychotics significantly improved cognitive functioning

◼ - Yellowlees et al have trialled a machine that can show 
schizophrenics their hallucinations aren’t real PJW





Evaluation AO3 & 

Methodological Issues

◼ - no evidence that the treatment is successful shown by 
Yellowlees et al

◼ - Hard to measure the extent of someone’s cognitive 
distortions

◼ + Supports the biological approach and makes it less 
reductionist, evidence is empirical

◼ - Issue, individual differences therefore not all treatment could 
work for everyone

◼ IDA – nature vs nurture, cognitive approach PJW




Cognitive Summary

◼ Hallucinations

◼ Misattributed inner speech

◼ Delusions

◼ Attempts to make sense of hallucinatory 
experiences

◼ Once delusion arises, attentional bias tends to 
maintain it
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Cognitive Summary

◼ Disorganised thinking & speech

◼ Difficulty distinguishing between thinking and 
speech

◼ Deficits in STM and semantic memory

◼ Exacerbated by emotional arousal, resulting in 
‘vicious circle’ or disorganisation
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An after thought…          

Auditory Selective Attention

◼ Auditory selective attention – the process by which 
the brain selects which sounds to respond to.

◼ Our brain selects information to pay attention to and 
ignores the rest – we are bombarded with 
information from the outside world yet are 
processing abilities are limited
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