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	CLINICAL CHARACTERISTICS AND DIAGNOSIS
	
	
	
	

	Describe and give examples of positive symptoms of schizophrenia, including hallucinations and delusions, disorganised speech, disorganised/ catatonic behaviour. 
	
	
	
	

	Describe and give examples of Negative symptoms of schizophrenia, including speech poverty (alogia), affective flattening and avolition.
	
	
	
	

	Define terms reliability and validity with reference to classification and diagnosis.
	
	
	
	

	Explain reliability issues surrounding the classification and diagnosis of schizophrenia, including inter-rater and test-retest reliability 
	
	
	
	

	Describe studies that highlight reliability issues e.g. Soderberg, Wilks et al (2003), Jakobsen (2005), Osario et al. (2019), Mojtabi & Nicholson (1995), Coupeland (1971)
	
	
	
	

	Explain validity issues surrounding the classification and diagnosis of schizophrenia, including comorbidity, symptom overlap and culture and gender bias.
	
	
	
	

	Describe studies that highlight validity issues e.g. Buckley (2009), Jeste (1996), Rosenhan (1973), Ellason and Ross (1995), Pinto & Jones (2008), Escobar (2012), Loring & Powell (1988)
	
	
	
	

	BIOLOGICAL EXPLANATIONS
	
	
	
	

	Outline / describe the role of genetics in schizophrenia.
	
	
	
	

	Describe family/ twin/adoption studies e.g. Gottesman (1991), Joseph (2004), Tienari et al (2000)
	
	
	
	

	Evaluate family, twin and adoption studies in terms of common rearing practices, unequal environments, recent blind studies
	
	
	
	

	Describe the dopamine hypothesis, in terms of the original and updated versions
	
	
	
	

	Explain supporting evidence from effects of amphetamines, L-dopa, antipsychotic drugs
	
	
	
	

	Evaluate the Dopamine Hypothesis inc arguments that other neurotransmitters are involved, slow reaction/ recovery time, correlational evidence
	
	
	
	

	Define what is meant by neural correlates – enlarged ventricles, Ventral striatum etc. 
	
	
	
	

	Present evidence of abnormal brain structure e.g. Torrey (2002), Weyandt (2006)
	
	
	
	

	Evaluate evidence of brain abnormalities in schizophrenics, in terms of improvement over time, medication damaging brain tissue, inconclusive evidence (cause and effect)
	
	
	
	

	PSYCHOLOGICAL EXPLANATIONS
	
	
	
	

	Describe Frith’s ideas of Meta Representation and central control
	
	
	
	

	Describe Hemsley’s explanation of being unable to activate schema
	
	
	
	

	Evaluate the Cognitive Theory of Schizophrenia. Including reference to supporting research (e.g. Stirling et al. stroop test), ability to explain + and - symptoms, reductionism, cause & effect, RWA
	
	
	
	

	Describe family dysfunction explanations of schizophrenia, including schizophrenogenic mother hyp, Double Bind Theory and Expressed Emotion
	
	
	
	

	Evaluate the family dysfunction explanations in terms of support, issues with the support, SSR, cause and effect, lack of recognition of biological factors and supporting studies for each 
	
	
	
	

	BIOLOGICAL THERAPIES
	
	
	
	

	Describe how typical/ conventional and atypical anti-psychotics work.
	
	
	
	

	Evaluate the effectiveness of drug treatments (including support: Thornley et al. (2003), Meltzer et al. (2012) , significance of home environments, helping negative symptoms and relapse rates) 
	
	
	
	

	Evaluate appropriateness of drug treatments - side effects, ethical issues, motivation, palliative
	
	
	
	

	PSYCHOLOGICAL THERAPIES
	
	
	
	

	Outline the process of CBT, including origins, recognising, evaluating and challenging beliefs. 
	
	
	
	

	Evaluate CBT in terms of its effectiveness and appropriateness, including empowering sufferers, making people feel less afraid, evidence from Drury et al. (1996), not useful in early stages
	
	
	
	

	Outline token economy as a therapy to manage schizophrenia in institutions with reference to secondary reinforcers and primary reinforcers, positive reinforcers, institutionalisation effects
	
	
	
	

	Evaluate token economy in terms of effectiveness and appropriateness, including studies such as Gershone et al. (1977), ethical issues, not providing cure, limited use outside hospital
	
	
	
	

	Outline family therapy aims, stages of education and training and how it prevents relapse/ EE
	
	
	
	

	Evaluate family therapy in terms of effectiveness and appropriateness with reference to studies such as Pharoah, NICE, savings to NHS, reliance on willing family, improved quality of life
	
	
	
	

	INTERACTIONIST APPROACH
	
	
	
	

	Understand the importance of the interactionist approach in explaining and treating sz
	
	
	
	

	[bookmark: _GoBack]Able to explain the diathesis – stress model (Meehl’s original model and modern understanding)
	
	
	
	

	Evaluate the interactionist approach
	
	
	
	



SCHIZOPHRENIA GLOSSARY
	
DSM V	
Positive symptoms 
Hallucinations
Delusions	
Disorganised speech	
Disorganised behaviour
Catatonic behaviour
Negative symptoms 
Affective flattening
Alogia/ Speech Poverty
Avolition
Diagnostic Validity 
Diagnostic Reliability 
Inter-rater reliability 
Test-retest reliability 
Descriptive validity	
Comorbidity	
Predictive Validity 	
Symptom over-lap	
Culture Bias	
Gender bias
Multi-Axial System	
Concordance rate	
Dopamine 
L-Dopa 
Amphetamines 
Atypical anti-Psychotics
Conventional (typical) anti-psychotics
Chlorpromazine
Clozapine 
Risperdal/ Risperidone
Tardive dyskinesia
Agranulocytosis
Placebo	
Neuroleptic malignant syndrome
Ventricles	
Meta-Representation 
Central-Control 
Schema activation 
Expressed emotion 
Double Bind Hypothesis 
Schizophrenogenic Mother Hypothesis 
CBT
Token economy
Secondary reinforcers in token economy	
Family therapy	
Diathesis Stress model
Interactionist approach

