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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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What is the basis of the Socio-

Cultural Factors

◼ Not concerned with biology or cognitive 
processes

◼ Focus on the social context of the person:  
abnormal behaviour may be a result of society 
or family interactions.
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Socio-Cultural Factors

◼ The social causation hypothesis states that 
people with lower social status are more likely 
to suffer from schizophrenia than people with 
higher social status.

◼ It is thought that factors like poverty and 
discrimination cause high stress levels and 
that this can cause schizophrenia.
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◼ Is the label of mental illness a means of 
controlling those whose behaviour does not 
conform with the ‘norm’.  

◼ Remember that what is                                   
considered ‘normal’ can                                 
change depending on the                            
context.

Sticky Labels – Laing 
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Sticky Labels

◼ Laing was seen as an important figure in the anti-
psychiatry movement, although he never denied the 
value of treating mental distress. 

◼ He challenged the core values of a practice of psychiatry 
which he thought considered mental illness as a 
biological phenomenon without regard for social, 
intellectual and cultural dimensions.
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◼ Agreed with Laing, in that he considered                  
the labelling of a person with a mental                      
illness was the ‘medicalisation of madness’

◼ Psychiatrists see ‘mental disorders’ as being of                                           
physical origin.

◼ To Szasz this is contradictory. If illness has an organic 
(or physical cause) then it should be classed as a 
disorder of the brain.

Thomas Szasz
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Thomas Szasz

◼ Although there are various biological models of disorders, such as 
schizophrenia, as yet none are proven.

◼ As Szasz points out in the majority of cases of patients with ‘mental 
illness’ there is no obvious physical defect in brain structure or 
genetic make up.

◼ Those suffering from mental illness should be seen in an ethical and 
social context and not simply treated by the administration of 
drugs.  

◼ Using terms like ‘treatment’ & ‘diagnosis’ is a form of social control.

PJW




Labelling Theory

◼ Scheff (1966) proposed the idea that schizophrenia is a 
learned social role that is learned through labelling.

◼ According to the theory, a person who breaks any of 
society’s unwritten rules (e.g. don’t talk to lamp-posts) 
will be given the label mentally ill.

◼ Acquiring this label becomes a self-fulfilling prophecy –
the person behaves in a way that fits the label & also 
influences the behaviour of others towards the ‘labelled’ 
person.
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Evaluation of Labelling Theory

◼ As a result of the Rosenhan study the diagnostic 
criteria in the then DSM-III were revised to improve 
their reliability.

◼ The study demonstrated that the label of a diagnosis 
could become a self-fulfilling prophecy with a 
person’s behaviour & others interpretation of the 
behaviour conforming to that demonstrated by a 
person who is mentally ill.

PJW




Evaluation of Labelling Theory

◼ Labelling theory is useful in demonstrating how 
symptoms can be maintained, however, they do not 
explain the onset of symptoms or offer any 
suggestions for treatment.

◼ Ignores the evidence of a genetic cause.

◼ Criticised for trivialising what can be a very 
debilitating condition for some seriously ill 
individuals.
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Evaluation of Early Studies of 

Family Patterns & Styles.

◼ While there is a correlation between family 
patterns and schizophrenia there is no proof 
of cause & effect.

◼ It is possible that it is difficult behaviour from 
the child that influences the family behaviour 
patterns rather than the other way round.
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Socio-Cultural Factors

Evidence for…

◼ Harrison et al (2010) found that 
people who were born in 
deprived areas were more likely 
to develop schizophrenia.

◼ This suggests that factors like 
poverty, unemployment and 
crowding have an impact on 
schizophrenia (Urbanicity)

◼ Evidence against …

◼ These results are correlational, 
so they don’t show cause and 
effect. 

◼ The social drift hypothesis 
suggests there are more people 
with schizophrenia in deprived 
areas because having 
schizophrenia gives a lower social 
status, e.g. they might be 
unemployed.
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Family Systems Theory

◼ Origins in: 

◼ The psychoanalytical tradition (the influence of 
the family on abnormal behaviour)

◼ Systems thinking (idea that things are best 
understood by looking at the relationships 
between a set of entities)
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Family System

M F

C1

C2

C3

A family can be seen as 
a set of entities, each 
interacting with all the 
others.

The behaviour of each 
entity can only be 
understood by looking at 
its relationships with the 
others

PJW




Family System

If one person starts to 
behave abnormally the 
problem might not lie 
within that person

M F

C1

C2

C3

Their behaviour may be a 
manifestation of a 
problem occurring within 
the wider family system

C2
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Double Bind Theory

◼ Bateson (1904 – 1980) was a British anthropologist 
and social scientist & was one of the first researchers 
to look at the family dynamic of those people 
suffering from schizophrenia.

◼ He stated that if children receive mixed messages 
from parents e.g. being asked for a hug & then being 
pushed away, then they learn that they cannot trust 
the messages they receive from others.

◼ As a result they do not trust their own feelings & 
perceptions.
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Double Bind Theory 

◼ Schizophrenia is a consequence of abnormal 
patterns in family communication

◼ The patient is a ‘symptom’ of a family-wide 
problem

◼ They become ‘ill’ to protect the stability of the 
family system
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Double Bind Theory

◼ In a double bind situation a person is given 
mutually contradictory signals by another 
person

◼ This places them in an impossible situation, 
causing internal conflict

◼ Schizophrenic symptoms represent an attempt to 
escape from the double bind
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Double Bind Theory

◼ Bateson (1956) reports clinical evidence 
(interviews, observations) illustrating use of 
double bind communication by parents of 
schizophrenia patients

◼ Issues of researcher (confirmatory) bias
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Double Bind Theory

◼ Liem et al (1974) compared communication 
patterns in families with & without a 
schizophrenic member

◼ Abnormality in parental communication was a 
response to the schizophrenic symptoms, not vice 
versa

◼ Issues with ecological validity
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Double Bind Theory

◼ Some evidence that family processes play a 
role in relapse of schizophrenia patients 
following stabilisation

◼ Relapse more likely (58% vs. 10%) where family is 
high in ‘expressed emotion’ (Brown et al, 1966)

◼ Families high in hostility & over-involvement lead 
to more relapse (Vaughn & Leff, 1976)

PJW




Expressed Emotion (EE)

Expressed emotion or emotional over-

involvement e.g.

▪ Expression of positive and negative emotion;

▪ Hostility;

▪ Critical comments through both tone & content.

If these factors were high then the risk of a 

relapse was high.
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Brown et al (1958)

◼ Brown stated that people with schizophrenia 
who were discharged from hospital into the 
care of family/carers were at a higher risk of a 
relapse than those who were living alone

◼ High levels of face-to-face contact with family 
members appears to increase the risk of a 
relapse.
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Bebbington & Kuipers (1994)

◼ Performed a meta-analysis of studies 
from a variety of countries from 1958 –
1990 which were investigating the risk of 
relapse in patients returning to high EE 
families compared with low EE families.



Bebbington & Kuipers (1994)

◼ The studies were analysed to determine:

(i) the proportion of high & low EE families

(ii) the relapse rate of patients returning to these families.

◼ They found the following chances of remission: 

◼ 52% of families were deemed high EE

◼ 50% when returning to a high EE family

◼ 21% when returning to a low EE family



Bebbington & Kuipers (1994)

◼ Bebbington & Kuipers concluded that 
returning to a high EE family was a significant 
risk factor in relapse.

◼ However, this does not determine cause & 
effect…



Evaluation of the EE Explanation

Strengths

• It is possible to 
predict the 
relapse rate of 
patients for up to 
six months after 
discharge using 
the measure of EE 
within the family.

Weaknesses
▪ It is uncertain whether EE is a cause of relapse or 

simply a reaction to the patients behaviour.  If a 
sufferer starts to deteriorate into a relapse of 
schizophrenic symptoms then family involvement is 
going to increase in an attempt to help the situation.

▪ High EE patterns are not specific to schizophrenia, they 
have also been found in the families of sufferers with 
other disorders such as depression.  They are also 
more common in Western families.

▪ Only one interview is used to measure levels of EE.  
This may not be enough to provide an accurate picture 
of family interaction.


