Chapter 1 – Literature Review

Schizophrenia is an extremely complex psychological disorder, affecting around 1% of the population and is strongly associated with greater co-morbidities and reduced life expectancy of up 15 years against the general population (McCutcheon et al., 2020), (World Health Organisation [WHO], 2022). Alongside schizophrenia, individuals are more likely to have other chronic diseases and co-morbidities resulting in frequent admissions to health care 
services, across both primary and secondary care (Ride, et al., 2020). Not surprisingly the financial implications of this are staggering and it is estimated for schizophrenia public sector spending accounts for around 30% of all spending on adult mental health services in the NHS (Rocks et al., 2019). 

According to the American Psychological Association Diagnostic and Statistical Manual of Mental Health Disorders (DSM-5; American Psychiatric Association [APA], 2013) schizophrenia is classified under the schizophrenia spectrum and other psychotic disorders. In order to diagnose schizophrenia and differentiating it from other psychotic disorders, disfunction must present in two or more of the following areas for the majority of the time within a 1-month period; hallucinations, delusions, disorganised speech and thinking, severely disorganised behaviour or catatonia and negative symptoms. 

Existing psychopathological research identifies the nature of delusions as largely centred around grandiosity, irrational jealousy and persecution presenting as absolute fixed beliefs, thus making them highly resistant to the opposing viewpoints of reality (Gonzalez-Rodriguez & Seeman, 2022). Other positive symptoms include visual, auditorial and sensory hallucinations, unusual beliefs and thought and perception disturbances (Walton et al., 2017). 
Negative symptoms include impaired cognition, memory, communication difficulties, problems with attention and motivation, diminished or lack of expression or emotions and compromised executive functioning (Patel et al., 2014). In addition, such negative symptoms will often act as a precursor to and remain present throughout a psychotic episode (Lyne et al., 2018).

Moreover, schizophrenia is a highly heritable, multi-domain psychiatric disorder with a lifetime prevalence of approximately 1% (Owen et al., 2023), increasing considerably when familial history is present (Trifu et al., 2020). Additionally, it is evidenced that having close family members with schizophrenia is highly correlated with a younger age of onset of the disorder - typically this is around early twenties for males and late twenties/early thirties for females – along with poorer overall outcomes (Sada-Fuente et al., 2023). A nation-wide study from the Danish National Twin Register looked at heritability rates between 206 pairs of twins – 54 diagnosed with schizophrenia (n=32 monozygotic, n=22 dizygotic), 49 healthy control pairs (n= 29 monozygotic, n= 20 dizygotic) and found concordance among certain traits of schizophrenia and a genetic aetiology as statistically highly significant (Lemvigh et al., 2022).

 Presenting with a range of direct and indirect symptoms, cognitive, social and operational functioning can all be impaired which can be highly distressing and debilitating for the individual and those around them (Musket et al., 2020). Family and carer burden in schizophrenia is a well-established concept made of both intrinsic and extrinsic factors. A systematic review and qualitative meta-summary by Shiraishi and Reilly (2019) found clear similarities around carer burden in twenty-three studies, ranging from financial implications, traumatic experiences, carer expectation, uncertainties about the future, lack of resources, stigma, conflict and family crisis. Conversely, they also identified several positive aspects of caring for someone with schizophrenia citing improved familial relationships, deeper understanding, compassion, resilience, admiration and feelings of togetherness all emerging as common themes.

Due to schizophrenia being largely depicted in a negative and damaging way, it is unsurprisingly a highly stigmatised mental illness, consequences of which are highly damaging to already vulnerable individuals with up to 40% finding stigma as debilitating as the condition itself, thus negatively impacting self-esteem and quality of life (Valery & Prouteau, 2020). Furthermore, it is indicated from empirical evidence that unemployment, violence, family breakdown and relationship problems may further prevent the ability to integrate into societal roles, thus further enhancing negative perceptions, inequalities and stigma (Ritsner et al., 2006). Existing research associates schizophrenia with extremely negative public perceptions, regarding individuals as aggressive, unstable, unpredictable and dangerous (Angermeyer & Dietrich, 2006). In many cases, the associated stigma of being labelled with schizophrenia is more damaging when compared to other mental illnesses, such as depression (Angermeyer & Matschinger, 2003).

As a continuation of this, Hunt et al. (2018) suggests such negative attitudes are further fuelled by the high prevalence of addiction and substance misuse rates in schizophrenia which not only lends itself to more adverse consequences, poorer outcomes overall but increased rates of relapse and resistance to pharmacological treatment and intervention. Approximately 47% of individuals diagnosed with schizophrenia experience problems with substance abuse at least once in their lifetime compared to the general population. Indeed, those with schizophrenia and substance misuse are more likely to encounter frequent psychoses, problems with medication concordance, unemployment, homelessness, violence, repeat hospitalisations, incarceration and suicidal ideation (Khokar et al., 2018). 

Psychological research into the social-cognitive cause of stigma includes feelings of threat and fear, inter-group prejudice endorsing those feelings and social distancing (Benov et al., 2013). The attribution theory attempts to explain the prevalence of stigmatising behaviours towards mental illness, demonstrating a causal relationship between the labelling of a psychological disorder, eliciting an emotion and a fear response which is validated by like-minded others which then results in a behavioural response such as choosing to discriminate, socially distance and withdraw from those seen as undesirable and different to the general population (Johnson-Kwochka et al., 2024). Corrigan et al., (2003) goes further to say that the attribution theory offers itself to rationalise that the causes of a mental illness, how much of it the person can control and its perceived level of dangerousness consequentially determines individuals discriminatory responses or helping behaviours. Some would say that it can also account for the issue of self-stigma within individuals with schizophrenia (Mak & Wu, 2006). 

It is well established that discrimination by way of social distancing has detrimental effects for individuals with schizophrenia as the ability to maintain employment, relationships and friendships can become compromised (Silva et al., 2017). A cross-sectional survey by Thornicroft et al. (2009) interviewed 732 people with schizophrenia and found 47% experienced discrimination around making or keeping friends, 43% from family members, 29% surrounding in employment and 27% from partners/personal relationships. Supportive social networks are a crucial part of living with schizophrenia offering preventative factors aiding long-term recovery and improved quality of life (National Institute for Health and Clinical Excellence [NICE], 2024). 

Therefore, the rationale and aim of this research study is to add to the current literature by exploring attitudes and perceptions surrounding schizophrenia. The cohort of participants for this study will be university students studying a psychology-based degree in an attempt to add to the vast majority of existing research into implicit and explicit attitudes towards schizophrenia which is largely comprised of psychology, medical and nursing students as the main participant group. Utilising psychology students as research participants into attitudes around schizophrenia can lend itself to identifying strategies and responses to tackle and overcome the issue of stigma (Benov et al., 2013). In line with existing research, it is hoped that psychology students will have fewer negative attitudes towards people with schizophrenia given they are likely to have some existing knowledge of the disorder and therefore could contribute to more positive stereotypes within society as future psychologists. 

Furthermore, given that symptoms and onset of schizophrenia typically begins in early adulthood (Cadge et al., 2019) and the typical mean age of first episode of psychosis and diagnosis ranging from 16-28 years old (National Institute of Mental Health [NIMH], 2024) investigating knowledge and attitudes among students will potentially offer some insight as to how they would perceive or address symptoms if present within themselves or their peer group.

Additionally, psychology students reflect the prime population potentially responsible for patients receiving best practice, evidence-based treatment interventions (Magliano, 2023). The development and promotion of anti-stigma educational programmes can greatly support such individuals through diagnoses to acute treatment, through to hopefully successful lifelong management of the condition. Ince et al. (2016) states there is a limited amount of training available to psychology students around approaches to schizophrenia, reflected by the oftentimes inaccurate viewpoint of some professionals of pharmacological treatments being the most appropriate route. That it is the unwillingness and unawareness to successfully combine pharmacology with psycho-social and educational interventions is demonstrated by poorly controlled and unmanageable symptoms, which often reinforces many professionals’ viewpoints of individuals with schizophrenia as unpredictable and dangerous (Valery & Prouteau, 2020).

With regards to reporting of aggression and schizophrenia, research by Chen and Lawrie (2017) looked at newspaper reporting of mental health disorders and the association between diagnosis and reported acts of violence and aggression. Whilst the majority of media portrayals of schizophrenia are inaccurate and undesirable (Ma, 2017) articles in this instance portrayed mental health as a collective term from a negative viewpoint, however schizophrenia was only represented in this way in 10% (n=5) of the 963 articles identified. 

Another study into general public perceptions and attitudes towards schizophrenia explored responses via posts on the social media outlet Twitter. Four hundred and twenty-four posts were included for data collection, with 80.5% of tweets stigmatising schizophrenia via personal opinion, discounting advertisements and organisational content (Passerello et al., 2019). Examining that further, the different subtypes of stigmatisation comprised of 53.7% mocking, downplaying and trivialising the disorder, 24.4% perceived individuals as dangerous, 7.3% represented inaccurate or ill-informed beliefs, 9.8% wished to socially distance from individuals with schizophrenia and 4.9% represented self-stigma. Social media is a vast source of information and for some could be the one and only platform they would access for discussion and information around mental health related matters. That it is so easily accessible and brings so many unsolicited sources together it is not surprising how it can easily influence attitudes and perceptions around mental health. According to Wojcik and Hughes (2019) the majority of Twitter users are part of the younger demographic on social media (<28 years of age), therefore the possibility that a cohort of young people with schizophrenia would be deterred from seeking help as a result of what they are exposed to on social media is a real concern (Robinson et al., 2019). 

Sandhu et al. (2019) explored attitudes of 538 undergraduate medical and psychology students utilising the twelve item Opening Minds Scale for Healthcare Providers (OMS-HC) scale quantifying explicit stigma, and an Implicit Association Test (IAT), measuring implicit bias towards schizophrenia. Findings implicated the psychology students as having significantly fewer stereotypical negative and stigmatising attitudes as a mean response. Encouragingly, results of this study also concluded that having a diagnosis of a mental illness was significantly associated with decreased rates of explicit stigma comparative across both groups. 

Furthermore, existing research in this area examines this by evaluating attitudes and knowledge with much of it being qualitative in nature. For example, Cadge et al. (2019) explored lay perceptions and understanding of schizophrenia with semi-structured interviews of twenty students from a British university and found the majority of students had very limited knowledge of schizophrenia. Methodology does not state what subject the students were studying, simply that those within the school of psychology, medicine, nursing and dentistry were excluded. Responses were considered as lay perceptions, with several confusing it with ‘split personality disorder’ and also Parkinson’s disease. Moreover, there was a general consensus around lack of awareness of the causes and treatment methods for schizophrenia as well as difficulties addressing sources of help and support. 

Contrastingly, research by Furnham et al. (2011) explored the knowledge of 426 university students (aged between 18-23 years) of over ninety psychiatric illnesses as classified by the DSM-5. Promisingly 82.4% had heard of schizophrenia, however only half could correctly describe it. Interestingly, 41% of participants were psychology students, with others studying similar disciplines such as psychiatry, medicine and psychoanalysis. Nevertheless, students studying similar subjects to the research question were more emotionally intelligent and had greater literacy skills to be able to define the problems comparative to their peers. 

Comparatively, a quantitative study of 115 psychology (n=57) and medicine students (n=58) assessed perceptions of aggressiveness based upon a vignette of a diagnosed schizophrenic. The Public Concept of Aggressiveness Questionnaire (PCA) was used to evaluate responses and demonstrated significantly higher scores of perceived aggressiveness and stigmatisation amongst the medical students when compared to the psychology students, despite the vignette itself having no mention of aggression or violence (Fresan et al., 2018). They hypothesised psychology students displayed fewer negative viewpoints of schizophrenia due to a underlaying professional interest and existing knowledge towards psycho-effective disorders, which they can only hope to build upon as their tutoring and careers progress. Mental health disorders account for only one aspect of the prospectus within the field of medicine, thus making it likely students will have a lesser baseline understanding.  Interestingly, only female participants were used as part of the sign-up criteria. It has been suggested that females perceive higher levels of aggressive behaviours overall by way of verbal, self-directed, aggression towards objects and towards others (Denson et al., 2018). It has been suggested that this heightened awareness comes as a reflection of an increased level of personal threat and fear. However, findings reflecting gender and perceived aggression and stigma remain inconclusive (Stuart & Arboleda-Florez, 2001).

Existing research around negative attitudes has raised the concern that the diagnostic term for schizophrenia itself conjures an elicit negative bias amongst the general population. Lack of awareness around schizophrenia is often accompanied by the historical ideology of a ‘split personality’ contributing to detrimental labelling of individuals who are diagnosed (Yamaguchi et al., 2017). One strategy which attempts to overcome this particular challenge is the re-naming of schizophrenia, as pioneered in Japan and some other Asian countries. Whilst several reports published as a result supported the re-naming, there remains to be a lack of empirical evidence demonstrating the potential positive effects to alter perceptions and this remains to be consistently low in non-Asian countries who have not adopted the re-naming strategy (Aker et al., 2016). 

Cultural attitudes and perceptions of schizophrenia can deter individuals from accessing appropriate therapies and support. With schizophrenia being the most common mental health disorder in Africa, it is evidenced by Boti et al. (2020) that only 10% of these people ever receive appropriate treatment in Ethiopia, one country where it is vastly becoming a matter of public health concern. In this instance, a fundamental lack of knowledge around what causes the disorder coupled with attempts to treat it with spiritual and traditional ideologies preferred to modern day approaches appear to have widely detrimental affects (Ayano et al., 2017). 

Therefore, the objective of this research proposal is to explore attitudes, knowledge and beliefs around schizophrenia as a mixed methods approach, thus adding to and complementing the ecological validity and content of societal benefits and current studies. Furthermore, this study aims to identify whether exposure to a positive intervention can influence individuals` perceptions. It has been suggested that this type of approach, similar to an appropriate, multi-faceted stigma reduction strategy by way of increasing awareness and exposure to mental health conditions can result in decreased negative attitudes towards individuals diagnosed with schizophrenia (NICE, 2024).  

Stubbs (2014) conducted a review of the literature examining interventions aimed at reducing stigma in mental illness and their effectiveness. The interventions were classified under three conditions: education, contact with a diagnosed patient (direct or indirect) or a combination of both and were aimed specifically at psychology and medical students. The educational element was further sub-categorised into a structured educational session, role play and informational email/electronic resource. Four out of five of the education interventions showed a significant reduction in stigma and improved attitudes overall. Bayar et al. (2009) demonstrated the effectiveness of web-based education among 205 psychiatry professionals and psychology students in residency. Participants in the experimental group (n=100) were asked to complete a questionnaire reflecting 9 stigmatising statements and to what extent did they agree or not agree with it via a 7-point Likert scale. They also received an educational email prior to the completion of the questionnaire. The control group (n=105) were asked to complete the same questions without receiving the educational email. Both groups were equal with regards to number of psychiatrists and residency students. Data analysis implied participants in the experimental group who had received the educational resource displayed significantly fewer negative attitudes when compared to the control group, especially with regards to attitudes around social distancing. This study demonstrates educational approaches as effective in improving perceptions and attitudes towards schizophrenia. However, Stubbs (2014) argues that there is not enough empirical evidence to suggest educational-based interventions alone remains successful long-term. Magliano et al., (2016) explored whether psychology students’ attitudes can be influenced by educational initiatives and found no real improvement amongst those who had received some form of education and contact sessions (be it direct or indirect) with people with schizophrenia, concluding both methods equally effective and continued to be so at the one-month follow up period. 

Predominantly this study aims to contribute to the existing pool of research around successful interventions for addressing perceptions and attitudes of schizophrenia. Intervention and education are two elements used to tackle stigma with virtual teaching environments and educational resources offering promising results, particularly amongst public sector workers (Silva et al., 2017). Improving attitudes of psychology students towards schizophrenia remains fundamental in reducing stigmatisation and increasing positive attitudes around the condition, allowing for successful and purposeful reintegration strategies into society (Fresan et al., 2018). Ultimately, further education is needed about schizophrenia, particularly across the general population in order to reduce discrimination, stigmatisation, promote diversity and social inclusion for individuals living with schizophrenia (Silva et al., 2017).
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