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Kraepelin and Bleuler 
 
 
Kraepelin (1913): the causes ‘are at  
the present time still wrapped in  
impenetrable darkness’  
 
 
 
 
 
 
Bleuler (1911): ‘The pathology of  
schizophrenia gives us no indication  
as to where we should look for the  
causes of the disease’  
 
 
…. to be discovered later  



 Does schizophrenia exist? 
Reliability 

 
1.     Schizophrenia      Personality Disorder 
UK (194)        2%                       75% 
USA(134)       69%                       7%  
Copeland et al. (1971) 
 
2.  16 diagnostic systems for ‘schizophrenia’ 

led to between 1 and 203 of 248 patients 
being diagnosed  
 (Herron et al. 1992) 

 
3. ‘On being sane in insane places’ (Rosenhan, 

1973) 
 
 



DSM diagnostic criteria for 
‘schizophrenia’ 

Two of: 
•  Hallucinations 
•  Delusions 
•  Thought Disorder 
•  Catatonia 
•  Negative symptoms 
Or just one if voices commenting or delusions are 

‘bizarre’ (removed in DSM-5) 
 

A DYSJUNCTIVE CATEGORY 
Scientifically meaningless 



Public believe mental health problems, 
including ‘schizophrenia’, are caused 

primarily by adverse life events 

South Africa        China 
Egypt          Turkey 
Fiji          Japan 
Malaysia         Switzerland 
Ethiopia       Greece 
Bali             Brazil 
England        Ireland  
Germany        India 
Australia        Italy 
Mongolia      Russia  
               New Zealand  
 



Service users’ causal beliefs 

In an international study 297 of 306 ‘typical 
schizophrenics’ (97%)  did not believe they had 
an illness.  

Dismissed as ‘lack of insight’,  
a ‘symptom’ of the illness ‘schizophrenia’  

 (Murray and Dean 2008: 285). 



 
UK psychiatrists’ causal beliefs 

 
 •  2813 UK psychiatrists (Kingdon et al, 2004) 

‘primarily social’         0.4% 
‘primarily biological’ 46.1% 
‘a balance of both’   53.5% 
 
For every British psychiatrist who thinks 

schizophrenia is caused primarily by 
social factors there are 115 who think it 
is caused primarily by biological factors 

 

 

 
 



So who is right? 
 

MILLIONS OF PEOPLE ALL OVER THE 
WORLD, including service users, carers 
and the majority of mental health workers 
 
or 
 
BIOLOGICAL PSYCHIATRISTS AND 
DRUG COMPANY EXECUTIVES 



No single cause 
As for other mental health problems - causes,  

usually in combination, include: 

•  Genetic predisposition ?? 
•  Brain differences (can be caused by environment) 
•  Maternal prenatal health and stress 
•  Birth complications 
•  Rape and physical assault 
•  War combat 
•  Child abuse  
•  Child neglect 
•  Parental loss 
•  Bullying 
•  Poverty 
•  Urban living 
•  Ethnicity (poverty, isolation and racism) 
•  Heavy early cannabis use 



No evidence of genetic predisposition 
(Hamilton, 2008, American Journal of Psychiatry) 

•  ‘The most comprehensive genetic association 
study of genes previously reported to contribute 
to the susceptibility to schizophrenia’ found that 
‘none of the polymorphisms were associated 
with the schizophrenia phenotype at a 
reasonable threshold for statistical significance’  

•  ‘The distribution of test statistics suggests 
nothing outside of what would be expected by 
chance’  



 
 

Poverty  
 
•  30 years ago the relationship between ‘schizophrenia’ 

and poverty was described as ‘one of the most 
consistent findings in the field of psychiatric 
epidemiology’ (Eaton, 1980).   

•  Deprived children are four times more likely to develop 
‘non-schizophrenic psychotic illness’ but eight times 
more likely to grow-up to be ‘schizophrenic’ (Harrison, 
Gunnell, Glazebrook, Page, & Kwiecinski, 2001).  

 Even among children with no family history of 
psychosis the deprived children were seven times 
more likely to develop ‘schizophrenia’,  

 
  



Relative poverty 
Wilkinson & Pickett ‘The Spirit Level’ (2009) 



Prevalence of Child Abuse in 
Psychiatric Inpatients 

‘Models of Madness’ chapter 16 
 

Average child abuse rates from review of 40 
inpatient studies  

•  Female inpatients: 
Sexual abuse:           50% 
Physical abuse:         48% 
Either sexual or physical: 69% 
 
•  Male inpatients: 
Sexual abuse:           28% 
Physical abuse:         51% 
Either sexual or physical: 60%    
 
 



Other types of childhood 
maltreatment 

Averages from six studies of people 
diagnosed ‘schizophrenic’ 

 
Emotional Abuse ….. 47% 
 
Emotional Neglect … 51% 
 
Physical Neglect …… 41% 

(Read et al., 2008, Clinical Schizophrenia) 



Parental loss 
Morgan et al., 2007 
390 people with a first episode of psychosis, compared to a 

control group 
 
2.4 times more likely to have been 

separated from one or both parents 
before age 16 

 
3.1 times more likely to have had a parent 

die 
 
12.3 times more likely to have had their 

mother die 





 
 

The Guardian (UK)   (22 Oct., 2005) : 
 

“The psychiatric establishment is about to experience an 
earthquake that will shake its intellectual foundations.  

 
When it has absorbed the juddering contents of the 

latest edition of one of its leading journals, it will have to 
rethink many of its most cherished assumptions.” 

 
Newsweek  (USA)   (12 Dec., 2005) : 

 
 “The most definitive look at schizophrenia to date” 

 
 “The cumulative impact of this research has swayed 

opinion in the profession's highest echelons”.  
 
 



Shevlin et al. 2007  
Schizophrenia Bulletin 

UK, n = 8580 
  

People who had experienced three types of 
trauma (sexual abuse, physical abuse etc.) were 18 
times more likely to be psychotic than non-
abused people 

 
People who had experienced five types of 

trauma were 193 times more likely to be 
psychotic 





‘Child Maltreatment and Psychosis:  
A Return to a Genuinely Integrated Bio-Psycho-Social 

Model’ 
J Read, et al., 2008, Clinical Schizophrenia 

 
•  Ten out of eleven recent general population studies 

have found, even after controlling for other factors 
(including family history of psychosis), that child 
maltreatment is significantly related to psychosis. 

  
•  Eight of these studies tested for, and found, a dose-

response.  

•  This paper advocates a return to the original stress-
vulnerability model proposed by Zubin and Spring in 
1977, in which heightened vulnerability to stress is not 
necessarily genetically inherited, but can be acquired via 
adverse life events.  



Meta-analysis of childhood adversity 
and psychosis studies 

 
 

 
VARESE F, SMEETS F, DRUKKER M, LIEVERSE R, LATASTER T,  
VIECHTBAUER W, READ J, VAN OS J, BENTALL R. 
Schizophrenia Bulletin (2012) 
 
 

•  Analysed the most rigorous 41 studies …. 

•  People who had suffered childhood adversity 
were 2.8 times more likely to develop psychosis 
than those who had not (p < .001 level).  

 
•  Nine of the ten studies that tested for a dose-

response found it.  
 



Meta-analysis of childhood adversity and 
psychosis studies 

 



Meta-analysis of childhood adversity 
and psychosis studies 

  
odds ratios for each type  
of adversity:  
           number  

          of studies 
•  sexual abuse       2.4   20 
•  physical abuse    2.9   13 
•  emotional abuse 3.4           6 
•  neglect                 2.9     7 
•  bullying                2.4     6 
•  parental death     1.7           8 



Theories about HOW child abuse/
neglect leads to psychosis 

•  COGNITIVE 

•  PSYCHODYNAMIC 

•  DISSOCIATION 

•  ‘TRAUMAGENIC 
NEURODEVELOPMENTAL’ 

•  ATTACHMENT 



No two people’s stories are the same 
Wilma Boevink 

Schizophrenia Bulletin, 2008 
‘I don't think that abuse itself is a strong cause for 

psychosis. It hurts, but it is rather simple.  
I think that the threat and the betrayal that come with it 

feed psychosis. The betrayal of the family that says, 
“you must have asked for it,” instead of standing up 
for you. That excuses the offender and accuses the 
victim. And forces the child to accept the reality of 
the adults. That forces the child to say that the air is 
green, while she sees clearly it is not green but blue.  

That is a distortion of reality that is very hard to deal 
with when you're a child. You are forced to betray 
yourself.  

That is what causes the twilight zone. What makes you 
vulnerable for psychosis.’  



What causes brain differences? 





 
Evidence that schizophrenia is a 

brain disease 
 
 •  Overactivity of hypothalamic-

pituitary-adrenal (HPA) axis  
•  Abnormalities in neurotransmitter 

systems (especially dopamine) 
•  Hippocampal damage 
•  Cerebral atrophy 
•  Reversed Cerebral Asymmetry 



 
The effects of early childhood 

trauma on the developing brain 
 
 •  Overactivity of hypothalamic-

pituitary-adrenal (HPA) axis  
•  Abnormalities in neurotransmitter 

systems (especially dopamine) 
•  Hippocampal damage 
•  Cerebral atrophy 
•  Reversed Cerebral Asymmetry 



Implications 

Stigma 
 
Assessment and Treatment 

Asking and Listening 





Relationship between bio-genetic 
causal beliefs and negative attitudes  

(Read et al. in Models of Madness 2 – 2013) 

 
 
•  In 28 of 31 studies (90%) bio-genetic causal 

beliefs are related to negative attitudes.  

 
•  In 24 of 26 studies (92%) psycho-social beliefs 

are related to positive attitudes.  



Relationship between bio-genetic causal 
beliefs and negative attitudes 

Professionals 
 

Staff with bio-genetic causal beliefs: 
1.  Perceive clients as more disturbed 

   (Langer & Abelson, 1974) 

2.  More reluctant to involve clients in planning 
or running mental health services   

  (Kent & Read, 1998) 

4.  Less empathy    (Lebowitz et al, 2014) 



2013 Meta-analysis re stigma 
Kvaale, Haslam & Gottdiener (2013). 
The ‘side effects’ of medicalization: A meta-analytic review of how 
biogenetic explanations affect stigma. Clinical Psychology Review, 33, 
782–794. 
 

• 28 eligible experimental studies  

Biogenetic explanations: 
• do reduce blame, but…..  
• induce pessimism about recovery 
• increase stereotype of dangerousness 
 



Diagnostic labeling 
 Labelling a person ‘schizophrenic’ increases belief 

in bio-genetic causes, and also increases… 

• Perceived Dangerousness  
• Perceived Unpredictability  
• Perceived Lack of Responsibility for Own Actions  
• Perceived lack of ‘Humanity’  
• Perceived Severity of the Problem  
• Perceived Dependency  
• Pessimism about Recovery  
• Fear 
• Rejection 
• Desire for Distance 

(Models of Madness, 2013) 



The need for routine inquiry about 
abuse, neglect etc. 

 
•  ‘New Zealand training programme described 

for UK Royal College of Psychiatry journal 
‘Why,when and how to ask about child abuse’ 
Read J, et al. Advances in Psychiatric Treatment (2007) 
 
•  2008 NHS Guidelines – all clients must be 

asked and staff must be trained on how to 
ask 



Reliability of disclosures of people 
who experience psychosis 

•  One study found that “The problem of incorrect 
allegations of sexual assaults was no different 
for schizophrenics than the general population” 

 [DARVES-BORNOZ J- M, et al. 1995] 
 
 

•  2009 British study – disclosures of CSA, CPA and 
neglect were stable (over 7 years), valid, and not 
associated with current severity of psychotic 
symptoms   [FISHER et al., 2009] 

 

 



Implications for treatment 

•  Give people an opportunity to talk about their 
understanding of their problems 

•  Drugs are not enough 

•  Be guided by ethical principle of informed choice 
of treatment modality 

•  NICE Guidelines (UK – 2009): 
Medical and psychological treatments equally 

important 



 
Public also prefer talking therapies to 

medication for schizophrenia in: 
Australia  
Austria 
Canada  
China 

England 
Germany  

Hong Kong 
India 
Italy 

Japan 
Russia 

Slovakia 
South Africa 
Switzerland 

Turkey 



Cochrane review of Risperidone 
 (Rattehalli, Jayaram, & Smith, 2010).  

 
•  “Risperidone appears to have a marginal benefit in 

terms of clinical improvement compared with 
placebo in the first few weeks of treatment but the 
margin may not be clinically meaningful.  

•  Global effects suggests that there is no clear 
difference between risperidone and placebo 

•  Risperidone causes many adverse effects and,  
these effects are important and common.  

•  People with schizophrenia or their advocates may 
want to lobby regulatory authorities to insist on 
better studies being available before wide release of 
a compound with the subsequent beguiling 
advertising.”  





Drug company influence 

•  Research Funding 
•  Scientific journals 
•  Educational/training institutes 
•  Training for doctors 
•  Drug licensing bodies 
•  Lobbying governments  

•  More recently, the internet….. 

 

 
 
 



The pharmaceutical industry and the 
internet 

(Read, J. 2008, Social Science & Medicine) 
 •  The top 50 ‘schizophrenia’ websites  

•  58% of the websites received funding from 
drug companies.  

•  Drug company funded websites were significantly more 
likely to….. 

1. espouse bio-genetic rather than psycho-social 
causal explanations,  

2. emphasise medication rather than psycho-social 
treatments,  

3. portray ‘schizophrenia’ as a ‘debilitating’, 
‘devastating’ and ‘long-term illness’ 

 
 



Dr Steven Sharfstein  
President, American Psychiatric Association (2005) 

 
‘If we are seen as mere pill pushers and employees of 

the pharmaceutical industry, our credibility as a 
profession is compromised.’  

 
‘As we address these Big Pharma issues, we must 

examine the fact that as a profession, we have allowed 
the bio-psycho-social model to become the bio-bio-bio 

model., 
 



Professor Mike Shooter  
President of the Royal College of Psychiatrists (UK) - 2005 

 
“I cannot be the only person to be sickened by the 

sight of parties of psychiatrists standing at the 
airport desk with so many gifts with them that 
they might as well have the name of the drug 
company tattooed across their foreheads”.  

 



CBT for psychosis research overview 
 
CBT for psychosis shown to be effective in short-term – 

especially for distress and quality of life 

 
CBT without medication effective with ‘at-risk’/’prodromal’ 

youth  Morrison et al. (2004)    B J Psychiatry  
 
CBT for first episode more effective than other treatments 

on rate of recovery, hallucinations and quality of life but 
not on relapse rates. Morrison (2009) Psychosis 

 

CBT effective without medication for 
‘schizophrenia’ (Morrison, 2014 – Psychological Medicine) 

 
 
 



 
What is the effective ingredient? 

 
 
Outcomes for cognitive therapy for 
early psychosis determined by primarily 
by quality of the therapeutic 
relationship  ! 
 
Goldsmith et al. 
 Psychological Medicine 2015 

 



Other interventions: Soteria House 
 

•  Established by American psychiatrist Dr Loren Mosher 
in 1971 in California. 

•  Based on the using non-professional  
staff (specially selected for abilty 
 to ‘be with’ without needing to  
fix) 
 
•  Its facility was a home in the  
community, rather than a hospital.  

•  Antipsychotics were used very little  



Soteria House 

Two-year follow up  

•  The Soteria group had better outcomes than 
those in the treatment-as-usual group on 
symptom measures AND on quality of life 
measures, e.g. having friends, being employed. 

•  Those who had received no medication were the 
most improved (Mosher, 2004; Mosher, Hendrix, & 
Fort, 2005). 



Implications for primary prevention 
 

The 2012 meta-analysis calculated that the 
‘estimated population attributable risk’ was 
33%.  

 So if the six childhood adversities reviewed 
were eliminated the number of people with 
psychosis would be reduced by a third! 

 
 (Varese, Smeets et al. 2012). 



George Albee 
1922-2006 

Past President -  American Psychological Association 



George Albee, 1996 

    “Psychologists must join with persons who reject 
racism, sexism, colonialism, and exploitation and 
must find ways to redistribute social power and 
to increase social justice.  

 
 Primary prevention research inevitably will make 
clear the relationship between social pathology 
and psychopathology and then will work to 
change social and political structures in the 
interests of social justice.  

 
   It is as simple and as difficult as that!” 



 
 
 
 
 
 
 
 
 

Service Users’ views about asking 
about trauma: 

 

Survey of NZ service users. Lothian J, Read J (2002) 
 

 “There was an assumption that I had a mental illness 
and because I wasn’t saying anything about my abuse 
nobody knew” 

 
  “There was so many doctors and nurses and social 

workers in your life asking you about the same thing, 
mental, mental, mental, but not asking you why” 

 
   “I just wish they would have said ‘What happened to 

you?’  ‘What happened ?’   But they didn’t.” 
 
 
 
 




