Schizophrenia


	TOPIC
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	DESCRIPTION 
	EVALUATION

	Clinical Characteristics of Schizophrenia
	
	The symptoms can be separated into two main dimensions: positive symptoms, negative symptoms.

The DSM-IV definition of the condition requires that two or more of the following symptoms be shown for at least one month before meeting the diagnostic criteria; One symptom only is needed if the delusions are bizarre or if the hallucination is critical and abusive of the individual’s behaviour. The symptoms must have led to a failure to function in social and occupational roles.
Positive – addition on top of reality

Hallucinations – Can be all five senses, but the most common is auditory/visual,

Delusions- False thoughts that are strongly held  with strong conviction.

 Disordered thinking- 

Negative – reduction in functioning

Withdrawal from society
Motor problems -Schizophrenics exhibit symptoms collectively called catatonia (being like a statue)

Disorganised speech – speaking but being incoherent. Speech alogia can exist which is when your thoughts become blocked and this impacts your speech.
5 Types of schizophrenia (disorganised etc..)
	NO evaluation for this question


	Issues surrounding the classification and diagnosis of schizophrenia, including reliability and validity
	
	Issue: Reliability

Good consistency over time and between the raters using the system to rate patients. Reliability is the extent to which psychiatrists can agree on the same diagnosis when independently assessing patients. But one of the biggest problems for diagnosing someone with the disorder is the possibility of unreliable symptoms and unreliable diagnosis.
Issue: Validity

The diagnostic system assesses what it claims to be assessing- schizophrenia. If it does not then we question if we know what schizophrenia is. It should posses good content validity- (does it cover the range of symptoms of schizophrenia). It should possess good predictive validity (predict the outcome of treatment).  Can the classification systems provide detailed information regarding all of the symptoms of schizophrenia?
Issue: schizophrenic  label
The big consequence of problems with the reliability and validity of diagnosing someone with schizophrenia is that they will have that label for life- it can prevent you from getting a job, changes peoples view of you, and can change the persons view of themselves. Also ‘normal behaviour’ can be adopted as ‘schizophrenic behaviour.
	Reliability

+ When ICD-10 and DSM-IV diagnoses were compared, there was evidence to suggest good reliability in diagnosing a person with schizophrenia in Europe and America.

-Mojtabi and Nicholson (1995) found low correlations of reliability when psychiatrists were asked to distinguish between bizarre and non-bizzare delusions. Wider implication- don’t know what the best symptoms for diagnosis. Could lead to wrong diagnosis.

-Kloosterkotter (1994) found diagnosis is more reliable for positive than negative symptoms.  Suggests some are easier to spot- maybe it is only good for positive symptoms.
-McGovern and Cope (1987) found two-thirds of psychotic patients held in hospitals in Birmingham were African–Caribbean compared to smaller number who were white. This could be a possible consequence of imposed etics because ......
Validity

+There is the suggestion that ICD and DSM have good content validity. This suggests we must have a good understanding of the range of symptoms of schizophrenia, means that we should be able to accurately spot these symptoms.
-Poor predictive validity. The prognosis for patients diagnosed with schizophrenia varies, with about 20% recovering their previous level of functioning, 10% achieving significant and lasting improvement, and about 30% showing some improvement with intermittent relapses (BirchWood and Jackson 2001).  But it could be argued that Outcome is usually better for positive rather than negative symptoms and it also depends on the time of continuous disturbance.

-First rank symptoms can overlap with other disorders (co morbidity). Ellason and Ross (1995) point out that people  with dissociative identity disorder (DID) actually have more 'schizophrenic' symptoms than people diagnosed as being schizophrenic In science a good classification system would mean that the categories would be discrete and mutually exclusive but this is not possible with a disorder that has so many subtypes and symptoms.
Label
Rosenham’s study supports the view of the label changing the nurses view of normal behaviours and the fact that they could not get out of hospital untill they admitted they were in ‘remission. But you could argue that there were huge ethical issues involved (lack of consent from patients) 
A,I,D Wider implications of research in this area is socially sensitive as it could suggest that clinicians don’t know what they are talking about- huge impact on society. Imposed etics
Methods Ethical issues with consent (eg Rosenham study). Classification systems should be discreet!


	Biological explanations of schizophrenia, genetics and biochemistry
Biological explanations of schizophrenia, genetics and biochemistry


	Genetic theory
	The fact that schizophrenia tends to run in families led to the inference that it has a genetic basis. According to the genetic hypothesis, the more closely related the family member to the schizophrenic the greater their chance of developing the disorder. Concordance rates, which show the percentage of family members developing schizophrenia, are investigated as research evidence. 
Twins

we expect identical twins to have the same DNA  and therefore if one has schizophrenia then surely the other must have it! DZ twins only share 50% genes, so they would be less likely than identical twins

Family
We share 50% of genes with parents and approx 50% with siblings. The further away the genetic link (eg cousins) the less likely you are to see the schizophrenia link.

Adoption studies

This is a better way of separating nature vs nurture. If a parent has schizophrenia and their biological offspring has it too (despite being brought up in a different environment) then it indicates that there is a v strong genetic link.

Research study: Ketty, Gottesman
	Twins
+ Gottesman & Shields (1982, 1991) – found that 58% of MZ twins (100% of genes) were concordant for schizophrenia. This was much higher than DZ twins. This supports  genetic theory because it shows ....

-The other 50% of twins who do not develop schizophrenia has no explanation, so there must be more to schizophrenia development than genetics. It may be due to other factors such as .....

Family

+Kendler (1985) – First degree relatives (share 50% of genes) and are 18x more at risk than the general population. This supports the role of genetics because it shows.....
-Not 100% concordance rates between mother and child like you would expect if genetic theory was true
Adoption  +Kety (1962) – In Denmark used 207 offspring of mothers with schizophrenia (high risk) and compared them with children of 104 mothers without schizophrenia (low risk). The high-risk group 16.2% developed schizophrenia, while in the low risk group 1.9% had it.  This suggests that .......

-still very difficult to truly determine that it is not the environment, as they may have been placed in a similar environment as their biological parents. 
-Heston longitudinal study of 47 people born to schizophrenic women in a mental institution. Infants were separated at birth and raised by foster parents. They found that 66% had mental health problems. Only 17% developed schizophrenia. This criticises the genetic theory because....
MethodDiagnosis may be biased by knowledge that another family member has been diagnosed. There are also alot of natural experiment s here (where schizophrenia expression is the IV) therefore there are lots of EV’s- such as the effect of the environmental and external influences. In Hestons study= Longitudinal=good  but it may just be something to do with ‘institutionalised patients’ and comorbidity. Torey has argued that studies may suffer from small sample sizes.    

 A,I,DBiological approach- genetics is the cause. Evidence from other psychological approaches- cognitive that may criticise the biological approach. Reductionist as it simplifies a complex disorder such as schizophrenia to simple mechanisms, such as genes. Also deterministic as it suggests we are born with the disorder and that we are unable to change the course of events in our lives ( no free will). Use Psyc ...



	
	Dopamine hypothesis 
	Schizophrenia is caused by excessive activity at synapses that use dopamine as their primary neurotransmitter
This causes abnormal functioning of DA-dependent brain systems, resulting in schizophrenic symptoms.

Research study: Davidson (1987)
A second explanation developed, which suggests that it is not excessive dopamine but that fact that there are more dopamine receptors.  More receptors lead to more firing and an over production of messages. 
Research study: Winterer and Weinberger (2004) have found schizophrenics often have an abnormal dopamine ratio of D1:D2 receptors, which causes disruption in the processing of internal and external stimuli and this links to some of the symptoms of schizophrenia

	+A strength of the research into schizophrenia is that it has practical applications. new drugs have been developed such as Clozapine, which is much more effective than neuroleptics at relieving schizophrenic behaviour.  This suggests that Psychiatrists and GP’s can understand the role played by different drugs when treating different types of schizophrenia and thus improve the patients quality of life.
+Evidence from the drug L- Dopa also supports the role of dopamine in schizophrenia (Davidson et al 1987). L-dopa is a synthetic dopamine releasing drug, it can produce acute schizophrenic symptoms in non-schizophrenics. This supports the dopamine hypothesis because .....
-Brain-imaging studies have produced rather variable results. Farde et al. (1990) found no difference in the number of dopamine receptors between a schizophrenia and a control group
-Research from Kapur and Remington (1996) suggests that schizophrenia may result from a reaction between serotonin and dopamine, rather than just dopamine. This suggests ....

-contradictory evidence for the biochemical explanation from Kasper et al. (1999).  He suggests there are a number of problems with the dopamine hypothesis. Antipsychotic drugs are effective for only positive symptoms.  Therefore, excessive dopamine can at best explain only some types of schizophrenia
-Clozapine blocks dopamine less than neuroleptics and has better results (Kane et al 1988) why is this if the dopamine hypothesis is correct? This is a criticisim of the dopamine hypothesis as it could suggest that other neurotransmitters are involved.
Methods  Is the raised dopamine levels the cause of the schizophrenia, or is it the raised dopamine level the result of schizophrenia?  It is not clear which comes first.  This suggests that one needs to be careful when establishing cause and effect relationships in schizophrenic patients. A strength of Owens study is that it has good scientific validity, as it can be seen as direct evidence (looking at DA receptors). However, it is likely to be a small sample due to the nature of ‘autopsies’ and may not beable to be generalized. Reliability problems-There is a lack of consistency in the evidence. Some studies have found higher levels of dopamine function but others have not
A,I,D  biologically deterministic.  The reason for this is because if the individual does have excessive amounts of dopamine then does it really mean that they will develop schizophrenia. Use psychological approaches evidence to criticise this explanation. It is also Reductionist because....


	Psychological explanations
	Sociocultural
	Sociocultural factors would emphasise that it is the family dynamics of individuals with the disorder that cause the disorder. There are two main explanations

Double Bind theory (Bateson 1995). 
Suggests that the type of communication used by the parents of patients diagnosed with schizophrenia leads to the development of the disorder. Mixed messages from parents places the child in a double bind situation.
The Primary Communication (PC).  The overt meaning (What the parent actually says). 

The Metacommunication (MC)  The tone, context and gestures that go with the primary  communication. 

Expressed emotion

Another family variable associated with schizophrenia, is negative, emotional climate- a communication style that is hostile and emotionally over-involved. Torabi (1996) found that high prevalence of EE was one of the main causes in schizophrenia relapses.
Research study: Ringuette and Kennedy (1966)
	Double Bind theory (Bateson 1995). 

+Berger (1965) supports the fact that double blind can contribute to schizophrenia. He found that schizophrenics report a higher number of double blind situations. This shows ….

-Ringuette and Kennedy (1966) got clinicians to read and evaluated letters written by parents to their children who were in hospital. They found that both the schizophrenic group and the non-schizophrenic control group had similar levels of double-bind communication. This criticizes ……

Expressed emotion

+ Brown (1972)  supports the fact that expressed emotion is a factor in schizophrenia. He concluded that patients were more likely to relapse if they return to homes with hostility, criticisms than those returning to low levels of expressed emotion.

-It is not a defining characteristic of schizophrenia, as it can also be seen in families with other disorders. Also, it may be better at explaining the course of the disorder (ie possibility of relapse) rather than the actual cause. These points are problems because ……..

Methods

Retrospective questions and interviews asking people schizophrenia is problematic as it may be prone to distortions from the patient.  Expression emotion can suffer from cause and effect problems, a natural experimental research (the level of expressed emotion being a naturally occurring IV) allows associations only to be concluded, and so cause and effect cannot be concluded
A,I,D

Socially sensitive – families are to blame. Gender bias is also an issue as the mother tends to be blamed the most. This is the nature side of nature vs nurture debate. Biological approaches would criticize these explanations ..........



	
	Cognitive

Psychodynamic


	Cognitive theories have focused on impaired thought processes that characterise schizophrenia. This could be due to ‘cognitive deficits’ which impairs thought processes such as perception and memory, forming cognitive biases ( a cognitive bias is when you believe something which is segregated from others and everything else is disregarded). 
An example of this is when the person hears voices and believes these to be real. When they approach others to tell them of these voices, they deny the existence. The person with schizophrenia (who is convinced they hear these voices) forms a cognitive bias where they become paranoid that others can also hear them and not telling the truth and reject feedback from others who tell them otherwise.
Frith (1992 )claimed in his model that cognitive factors are associated the development of schizophrenia. He claimed that positive symptoms occur because schizophrenics have a problem with self monitoring.  As a result they mistake their own voice as alien.

Research study; McGuigan
The psychodynamic explanation suggests most schizophrenics experienced very harsh childhood environments, often because their parents were very cold and unsupportive. This leads to fixation or regression to early stages of psychosexual development. In particular, schizophrenia is linked to an early part of the oral stage called primary narcissism during which the ego has not separated from the id. The ego is the rational part of the mind and so the person ceases to operate on the basis of the reality principle, therefore losing touch with reality. This explains some of the symptoms of schizophrenia
Research study, Laing, Oltmanns

	+One strength of the cognitive explanation when describing schizophrenia is that there is further empirical support provided by Myer-Lindenberg et al. (2002).  They found a link between poor working memory (typical of schizophrenics) and reduced activity in the prefrontal cortex.  

+Furthermore, Schielke et al. (2000) studied a patient who developed continuous auditory hallucinations as a consequence of an abscess in the dorsal pons.  This suggests that there is wider academic credibility for the link between biological and cognitive factors causing schizophrenia
+McGuigan (1966) found that the larynx of patients with schizophrenia was often active during the time they claimed to be experiencing auditory hallucinations. This suggests that they mistook their own inner speech for that of someone else. This supports the cognitive explanation because .....

+Has practical applications.  Yellowless et al. (2002) developed a machine that produced virtual hallucinations, such as hearing the television telling you to kill yourself or one person’s face morphing into another’s.  The intention is to show schizophrenics that their hallucinations are not real.  This suggests that understanding the effects of cognitive deficits allows psychologists to create new initiatives for schizophrenics and improve the quality of their lives.

-Cognitive explanations alone cannot explain the actual cause of the disorder, they turn to the biological explanations to help shed light on this.
-it focuses mainly on one particular set of symptoms (delusions and hallucinations) to the exclusion of other negative symptoms.

Methods
Scientific validity. Research on self-monitoring employs the experimental method and so has scientific validity (eg McGuire). 
Cause or effect? It is not clear whether the cognitive dysfunction is a cause or effect of the disorder. Prospective and longitudinal research with children at risk for schizophrenia being assessed over time or with self-monitoring is necessary to establish the direction of the effect
A,I,DOther approaches have different views of what schizophrenia is.  Biological approaches would criticize these explanations ....... Explain why it can be reductionist and deterministic
+Oltmanns (1999) showed that parents of schizophrenia do behave differently in the presence of their offspring. This supports the idea that parents do behave differently but it could be due to many factors such as embarrassment in front of people who don’t know their child.
+Accounts for loss of contact with reality. Freud’s theory accounts for this with the assumption that people with schizophrenia regress to a period of early childhood during which infants have no proper notion of reality.  It also Accounts for some symptoms. For example, delusions of grandeur, neologisms.
+Laing (1967) supports this explanation by arguing that schizophrenics lose contact with reality as a way of coping with social pressure.
-Ignores current problems. The psychodynamic emphasis on the past means current problems are often neglected.
-Mothers of schizophrenics. Waring and Ricks (1965) contradict the account of the mothers of schizophrenics as harsh and withholding. Instead they found they tended to be anxious, shy, withdrawn, and incoherent. It can also be argued that there is no difference between parents of schizophrenics and those of non-schizophrenics and that any differences in family interactions are an effect of having a relative with schizophrenia rather than a cause.

Methods

-Can’t be tested. The theory is speculative because it is impossible to test empirically concepts such as the unconscious, ego, regression, etc., and so there is lack of research evidence. The use of case studies. Sample bias. Freud used his own patients, upper-class Viennese hysterical women, as the sample and so population validity may be low
Approaches

-The fact the theory cannot be tested means it cannot be falsified and so it lacks scientific validity. Can also be socially sensitive as it suggests that childhood experiences can be a determining factor. Also it could be consider deterministic as your past is emphasized to determine how you act in the future. This implies you have no free will to change your future. 

	Biological
Treatments
Biological
Treatments
	ECT
See Handout
Chemotherapy (drugs)
Look at A2 dog book for more studies
	Electroconvulsive therapy (ECT) was based on the observation that epileptics did not have schizophrenia and so it was concluded that the two disorders were antagonistic (cannot have one if have the other). ECT involves passing an electric current through the head to produce brain seizures.  There are two main types -bilateral ECT (administering ECT to both brain hemispheres-temples) has been mainly replaced by unilateral ECT (applying it only to the non-dominant hemisphere-forehead). It is usually given to the patient 2-3 times a week . 
ECT is much less frequently used with schizophrenia in comparison to depression. It is often used when all treatments have failed (antisychotics). 

Braga and Petrides (2005) reviewed 42 articles in which ECT had been used in combination with drugs and the findings were encouraging. They quoted ‘ the combination is a safe and efficacious treatment strategy for patients with schizophrenia, especially those who previously proved resistant to convential treatments.

Research study; Thyran and Adams (2005) did a review of 26 studies (including 798 patients) to see how useful ECT was for schizophrenia. They concluded that in studies that compared ECT to placebo (fake ECT) that the real ECT was better.
2 main types; 

Neuroleptics (Typical) and Atypical drugs.
Neuroleptics

Common neuroleptic drugs include Thorazine, Prolixin, and Haldol. These drugs block the activity of the neurotransmitter dopamine at D2 receptor sites(remember dopamine excess is emphasised to be a cause of schizophrenia) within 48 hours.
These drugs are effective at treating the positive symptoms but don’t appear to have a great effect on negative symptoms.
Atypical

Atypical antipsychotic drugs such as clozapine have been introduced to patients with Schizophrenia. These drugs are thought to block mainly block serotonin rather than dopamine receptors. However recent research in 2001 has suggested that they may work by temporarily occupying the D2 receptors for a period of time and then allowing normal dopamine transmission.  These drugs are  also effective at treating the negative symptoms of schizophrenia
Research studies;  Sampath

	+ Braga and Petrides (2005) supports the use of ECT because......

+/-Tharyan and Adams (2005) concluded from their meta-analysis on the effects of ECT in treating schizophrenia that it had beneficial effects in the short term, but smaller than those obtained with drugs. This suggests that perhaps ECT may be effective in conjunction with drugs. 
-Thayran  claimed it wasn’t clear that ECT produced long-term benefits to patients with schizophrenia. This suggests .....

+Chanpattana (2007) considered the effects of ECT on positive and negative symptoms. ECT produced a marked reduction in positive symptoms, and significant improvements in quality of life and social functioning, especially when used in combination with drug therapy. The implications are good because ....
-In Chanpattana’s study, ECT had no effect or led to a worsening of negative symptoms. This is bad because....
-Memory loss, other cognitive impairments, and possible neurological damage do question the appropriateness of the treatment. However, this must be balanced against the fact that most side effects are relatively short lasting. The implications of these side effects could mean....
Methods
Ethical issues. Issues of protection and informed consent are raised because most patients dislike receiving ECT, and some might be put under excessive pressure to become involved in this form of therapy. Historically it was used as a form of punishment and to exert control over patients. Also, alot of the studies are natural experiments  (using the treatment - ECT as the naturally occurring IV) and so there may lots of extraneous variables and other treatments occurring. For example alot of the studies include drugs alongside the treatment so how do we know the full extent of whether ECT works.
A,I,D
Reductionism. ECT only focuses on one level—the biological, and so ignores the psychological approach to treatment. 
Neuroleptics

+Comer (2001 ) suggests that these drugs do work for the majority of patients and are the most successful treatment as they are more effective as a single treatment than any other therapy. This suggests .....
+Research shows neuroleptics are effective in reducing the symptoms of schizophrenia, particularly the positive symptoms, such as hallucinations and delusions. This is good because .....
+Sampath’s study found 75% of schizophrenics who had previously been on the neuroleptics for 5 years relapsed within a fear when switched to a placebo compared to only 33% in the control group who continued on the neuroleptics.. This suggests…
Davis (1980) found a significant difference in terms of relapse rates between treatment and those taking a placebo.

- They are not very good at treating negative symptoms. This is bad because a treatment should be effective for all the symproms of schizophrenia, not just one particular component.

-Side effects. Patients report unpleasant and distressing side effects of neuroleptics such as sedation, grogginess, impaired concentration, and blurred vision. More seriously patients can develop a cluster of symptoms closely resembling those of Parkinson's disease (e.g. muscle rigidity, tremors, foot shuffling).
Atypical

+Research suggests that these drugs are more effective than the conventional antipsychotic drugs (Julien 2005).
+ Kapur claims that these drugs are good for treating negative symptoms. This is good because the neuroleptics are unable to do this and therefore is a good treatment for those with negative symptoms.
-Chlozapine can have side effects and can cause damage to the immune system.  This is a real draw bck of the treatment as it means that life threatening effects can come as a consequence of the drugs.
Left concluded that a key aspect in relapse rates was having a supportive home life, showing that this is a key feature in treatment
Methods
‘No one should be subjected to harmfull or degrading treatment .’(Chari 2002).  The

Side effects of drugs can be so bad that it could be considered in humane. Ethically bad in particular looking at studies- as they can be invasive. Also can they give informed consent?Ross and Reid (2004) also argued that placebo studies (such as Sampaths) puts the person in a drug withdrawal state which over exaggerates their symptoms. 
A,I,D
There are other treatments based on cognitive and behavioural approach with supporting evidence that could be used to criticise the fact that drugs are the only option. ....

	Psychological treatments
Psychological treatments

	Cognitive behavioural therapy.
See handout
Token economy

See handout

	 The principle underling cognitive-behavioural therapy (CBT) is the assumption that patients often have irrational thoughts and beliefs about themselves and about the world, and these can lead to abnormality. Consequently, changing the patients’ beliefs by challenging them and demonstrating they are wrong is one goal of cognitive-behavioural therapy. The other is to change behaviour. 

The Coping Strategy Enhancement works by establishing the context of patients’ delusions and hallucinations (type and triggers) and the coping strategies they use. The therapist and the patient work together to improve the patient’s existing coping strategies. The patient is given the “homework” of applying one or more coping strategies whenever the target delusion or hallucination is experienced, and the therapist and patient discuss ways of making the coping strategies more effective. Other forms of cognitive-behavioural therapy focus on trying to change patients’ delusions and hallucinations (Becks) 
 Research study:Tarrier et al. (1993) tested the effectiveness of Coping Strategy Enhancement. Patients treated with this showed significantly more reduction in positive symptoms than patients on a waiting list for treatment, and the improvement was still there 6 months after the end of treatment..
A form of behavioural therapy is token economy that is used in schizophrenic patients.  This is based upon ooerant conditioning- positively  reinforcing good behaviours. Patients are given tokens for acting in a ‘good’ way e.g. Making bed, and this token is echanged for priveledges (eg more food, TV time )
Research study: Azrin (1968) did a study on female patients institutionalized for 16 years and found that the number of chores upped from 5 to 40 when the tokens were rewarded. He concluded token therapy is beneficial when combined with psychological or drug treatments..Token economy was found to be successful in socialising the patients into taking more responsibility for themselves.

	-Cognitive-behavioural therapy for schizophrenia tends to focus on the positive symptoms (hallucinations and delusions) rather than the negative symptoms (such as lack of emotion, lack of motivation, speaking very little). This is a problem because....
+ Tarrier (1993) study has shown that improvement was there for 6 months which is good because it suggests that this treatment may be a lasting improvement. after reviewing 20 studies, found the following conclusion: “There is consistant evidence that CBT reduces persistant positive symptoms in chronic patients and may have modest effects in speeding recovery in acutely ill patients.” This implies …
 However it does slightly condradict the meta analysis results below. 
+A meta-analysis of several studies found CBT was moderately effective in reducing positive symptoms and also led to slight improvements in social functioning (Pfammatter, Junghan, & Brenner, 2006). This supports the fact that CBT is effective in improving some symptoms however the referral to slight improvement
+Drury found a reduction in positive symptoms and a 25%-50% recovery time for patients given tthis therapy when taken alongside medication.

-We don’t know how CBT works. There are many aspects of CBT and we don’t know which have most effect. This limits effectiveness as the therapy could be made more effective if we knew which aspects had most benefit. This also limits appropriateness as is it appropriate to use a treatment we don’t fully understand
+Many patients with schizophrenia use coping strategies to control their hallucinations so CBT may improve coping strategies that patients are already using.  This is good because it suggests that it is something they are willing to do (as they are applying it already)
Methods
Issues of protection and informed consent are raised because most patients dislike receiving ECT, and some might be put under excessive pressure to become involved in this form of therapy. Historically it was used as a form of punishment and to exert control over patients.  Tarrier’s study (if you use it for A02) was well controlled. But a small sample of 45 people, 45% of which dropped out. Dropping out can be a big problem for these type of studies (Kuiper). Meta analysis (Pfammatter) may increase the sample size (which is good) but there is the potential that there could be issues in the control of the studies they have looked at.
A,I,D
Other approaches based on other treatments (eg drugs from the biological approach) can be used to evaluate the treatments...
+Research suggests Moderate effectiveness. Token economies have proved moderately effective with institutionalised patients resistant to other forms of therapy.
+Dickerson, Tenhula, and Green-Paden (2005,) reviewed studies of token economy through a meta-analysis and reported beneficial effects were reported in 11 of 13 studies. They also concluded that token economy was best used in combination with other therapies such as psychosocial and/or drug therapy.
Gottdiener concluded that you had more sucessful treatment if you were an outpatient. However it is important to note that this could be due to the fact that it may be due to worse schizophrenia (admitted to hospital) rather than whether the treatment works or not.
+ Azin study supports the use of token economy because he showed that…..

-Need continuous reinforcement. Beneficial effects are often greatly reduced when good behaviour is no longer followed by the rewards the patients have become used to receiving. This means the therapy only really works in the structured hospital environment and so lacks external validity to the patients’ home environment.
-Too specific. Token economies only treat a few of the symptoms of schizophrenia. Token economies increase certain kinds of behaviour but do not address cognitive symptoms of schizophrenia, such as hallucinations, delusions, or disorganised speech.
-Superficial change. It is possible that token economies only effect superficial change where schizophrenics imitate normal behaviour without any accompanying changes in their thoughts and beliefs.
-No lasting change. It can be argued that token economies produce rather short-lasting and even superficial changes in behaviour that fail to generalise well to the outside world. Therefore, they do not meet the goal of therapy to provide lasting change
Methods
Less effective in less structured settings. The great majority of patients with schizophrenia nowadays are treated in the community, and token economies are not appropriate for less structured settings therefore it may not be applicable to real life (exernal validity). Also there are ethical issues- the desired goals are set by the institution/psychologist and may not be deemed acceptable if they had free will. Also it is used in combination with drugs meaning that the true effects cannot be fully established.
A,i,D
Ignores research evidence suggesting biochemistry, genetics may play a role in schizophrenia and are therefore not taking these factors into account.


[image: image1.png]


[image: image2.png]



10

