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INTRODUCTION 

No condition of the human mind has been feared more or under­

stood less than schizophrenia. Throughout history men have been 

taken aback by their failur e to converse meaningfully with acer­

tain type of person on a common basis. Even to his family, his 

words were strange and he seemed to be impersonal and detached. 

He seemed unable to control his own thoughts, speech, and move­

ments. Ignorance caused our predecessors to presume that unknown, 

even external, forces had taken over the behaVior of such a person. 

Indeed, this individual often did deny his identity and claimed 

that he was another person. In fear and desperation the community 

might call upon the priest whose only recourse was to oust the in­

truding spirit by incantations and symbolic rituals. When the 

deviant failed to confonn, either spontaneously or in response 

to priestly ministrations, he was judged to be irreversibly pos­

sessed and could be disposed of only in some extreme manner such 

as death by fire. 

INADEQUACIES OF HISTORICAL CONCEPTS 

As human knowledge progressed, these people came to be confined 

in institutions where their uncommon behaVior would not be bother­

some to society. In these places where there was no nonnal com­

munication, these people would die a spiritual rather than a 

physical death. In search of a more satisfactory explanation for 
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this phenomenon, the nineteenth century investigators hypothesized 

that some unknown metabolic toxin was responsible. This perfectly 

logical explanation prejudiced these clinicians against using avail­

able means to treat these people successfully. 

In his brilliant description of the patient m..th dementia 

praecox:, Kraepelin made a special point of describing the lack of 

collllllunication he expe ienced between himself and the patient. He 

called dementia praecox an i r reversible mental deterioration to a 

final state shared by all these patients. 

Freud explained t he psychodynamics of the condition although 

he, too, believed it to be a primarily somatic disorder. He 

postualted that the maternal-infant relationship was prolonged in 

resulting in a narcissistic neurosis, refractory to the exploratory 

techniques of psychoanalysis. 

fileuler interpreted schizophrenia not as a discrete disease 

state, but as a compl ex of symptoms in which the distinguishing 

feature was the split ting of the emotional from the intellectual 

functions of the personality. He felt that such a condition was 

not irreversible in most instances, but could be successfully 

treated if psychological therapies were used in conjunction m..th 

somatic treatment. e admit ted that manifestations of the late 

stage of the disease , especi ally rigid thought patterns,were the 
1-l \~ 

most unfavorable pro nostic signs. He approach to psychotherapy 

emphasized a careful search for the remaining ties to reality in 

the framework of verbal support from the therapist. 
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Despite this enlightened approach, the patient remains some­

what of a mystery today. Intensive genetic and biochemical research 

is gradually unraveling the details of the probabl~ inborn errors 

of psychic metabolism that have been suspected for the last century. 

The future prevention of such a syndrome by genetic . or phar­

macologic approaches bears no hope for those presently suffering 

the anguish of isola t ion from the realities of life. The pheno­

thiazines that have been markedly successful in giving symptomatic 

relief are no more a cure f or scruzophrenia than dilantin is for 

epilepsy or digitalis for heart failure. Each drug masks the 

symptoms but does not in itself reverse underlying processes. 

Harry Stack Sul: ivan (70) developed an interpersonal theory 

based on his attempts to probe into the nature of the patient's 

dealings with others in the framework of his apparent emotional 

vacuum. Such a theory enabl es the therap~st to accept more ob­

jectively the communication of a schizophrenic with special con­

sideration of the aff ective, cognitive, and conative elements of 

his language. In this way, the patient can be approached not 

only in the context of his illness, but also in the quality of 

his disturbed relati nships with others. 

~ FOR INVESTIGATION OF COMMUNICATION 

Jurgen Ruesch (56) has recently observed that the complexity 

of today's world modifies t he approach to mental illness as well 

as the approach to all social problems. Widespread communication 

has greatly expanded the knowledge of the natural and social 
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sciences since the nineteenth century. The gradually increasing 

extrafamilial regulation of human relationships has modified the 

concept of the family from t he rigidly patriarchal structure of 

the late nineteenth c~ntury to the more fleXible extrinsically 

oriented unit of today. 

The prev1ously bstract study of mental processes must con­

_sequently take into ons1deration the observation of human rela­

tionships, social int erdependence, and communication. Jackson, 

Haley, Bateson, and eakland (75) have revolutionazed the approach 

to schizophrenia by t heir clinical research into the nature of 

communication within the family. This paper will incorporate a 

review of the literat ure since 1960 to evaluate the present status 

of the role of communication in the understanding of schizophrenia. 

THEORY .Q[ COMMUNICATION 

In contrast to t he previous concern that had been given to 

message content, Rue ch (.54) pioneered. a communicational approach 

to psychotherapy that paid particular attention to the qualitative 

and formal aspects of the message being transmitted.. His observa­

tions might be summarized. as: 

"People relate to each other through cornmunication--a 
process that can be observed. and experienced. •••• Their 
exploration is based on a two-person or multipersonal 
situation in which the person communicates his experi­
ences or performs a task. The un:i.t of study ••• comprises 
all the people with whom a person habitually stands in 
communicative exchange. The artificmal divisions of in­
dividual, group, and society ••• need. not be maintained. 
All messages o inate in a human being, traverse through 
human beings, and find t heir dest:tnation in a human being." 
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Since perception, eval uation, and decisions are transmitted, 

language must be made up of signs that remain stable to a number 

of interpreters. The accumulation of such signs in an individual 

represents his personal fund of information. Included in these 

signs are specific t onal qualities, gestures, and voice patterns 

that serve the same rele in speaking that punctuation does in 

writing. The message as perceived and responded to by others 

proVides a self-corr ective feedback. The effectiveness of ther­

apy is, therefore, determined by the nature of the feedback. 

Ruesch (.54) suggests further that there is a trigger stim­

ulus to which the patient tends to react by withdrawing into an 

intraorganismic system that is devoid of external feedback. As 

an example, hallucinations can be interpreted in such a system 

as the result of a reduction of the external output allowing the 

internal output to proVide an unchecked, inefficient feedback. 

These ideas were exempl ified in a communicational model by 

Colby (17) in which a comput er that had been fed a neurotic pro­

gramming responded in different ways to the therapeutic sugges­

tions of the experimenter. Such a system holds promise for 

analyzing basic approaches t o the patient. Colby (le) later 

programmed a compute to act as a therapist. Nonnal volunteers 

typed messages to the machine and received appropriate responses. 

The lack of emotional involvement became exasperating to nonnal 

subjects, simulat:mg the despair the therapist of a schizophrenic 

reportedly feels. 
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As Orwellian a s this concept of using computers i ~ psychi­

atric research may seem, one must appreciate the fact that such 

research is, by definition, medical and consequently scientific, 

both in the natural and the social senses rather than being a 

limited and inexact psycho-social meandering. The latter approach 

has already been touched upon briefly in this paper and judged to 

be woefully inadequat e. The communication model with its result­

ing terminology lends itself quite suitably to the use of computers. 

This approach i s embryonic in psychiatry; however, it has been 

used with outstanding success in the equally confusing area of 

cardiology by the physician- bioengineer Homer Warner (72) whose 

research in itself does not apply directly to this paper, but 

whose method is wort y of mention. He states that the study of 

the existing body of observations and hypotheses 

11is often the weakest step in a simulation procedure 
because the investigator either does not make a serious 
attempt to acquaint himself with the already existing 
body of knowledge ••• or he uses poor judgement in decid­
ing which facts to use as the foundation for his model. 
If he is uncriti cal at this point and overly biased 
toward a particular preconceived notion ••• his model is 
almost sure to l ead him to false conclusions ••• and per­
haps to designing a meaningless experiment. 11 

No elaboration need be made regarding t he pertinence of this 

principle in evaluating psychiatric research. 

In developing a computer program, a block diagram is usually 

drawn to show a 11 functional or logical relationship between an 

input set of variables and an output set of variables. 11 The f re­

quent use of circle diagrams and reversible arrows in psychiatric 
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literature might be interpreted as indicating a lack of logic or 

an unclear understanding of functional relationships, depending 

on one's point of View. 

The presence of an awesome number of variables in communica­

tion theory has been suggest ed above and will be elaborated upon 

further in this pape • Allowing this observation, there is reason­

able concern that conventional methods for result analysis will 

prove to be wanting. However, the analog computer is of use in 

that: 

"The ability to supply the investigator with a contin­
uous display of a solution on an oscilloscope while he 
adjusts the parameters by manipulating potentiometers 
has •• • the unique advantage •• for simulation work for 
which this kind of interaction between investigator 
and model is of great value •••• Furthemore the di­
gital computer has the advantage of a stored program 
which can be called into memory from a remote station 
at any time. 11 

A:n essential step in using computers is the checking of the 

model for errors, indelicately termed "debugging. 11 Dr. Warner 

deems this both the most difficult and most expensive task of 

programming requiring "considerable cleverness", but states that 

11the job is greatly facilitat ed if communication between the in­

vestigator and the computer i s made easy through the right k:ind 

of input and output deVices and system programming. 11 

This theory of communication opens up many horizons for in­

vestigation of schizophrenia,not the least of which is the in­

telligent use of comp ters. This possibility has been touched 

upon briefly as an exampl~ of a more rational approach. For 
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those who decry such 11depersonalization11 of the human psyche, one 

might ask 1f banishment to hel l, committment to the back ward, 

electroshock, prefrontal lobotomy, injection of human-derived 

humoral toxins mto goldfish or spiders to produce deviant be­

havior is any more dignified. 

SCHIZOPHRENIC DISTORTI ON 

To avoid activatmg feedback mechanism overtly expressed in 

the patient's defense mechanisms of displacement, projection, 

mtroject1on, and condensation, Searles (61) suggests that a 

therapist use few words on his first encounter with a schizo­

phrenic patient. A cautious approach is made in unveiling these 

regressive mechanisms because of their basis m the patient's loss 

of self-esteem. The mcongrw.ty of the patient's mdirect or 

covert message to his direct or overt message reflects his re­

sistance to communicat ion. This results in nonverbal expression 

becoming contrary to t he verbal message. In accordance with this 

explanation, Weblin (76) regards schizophrenic communication to 

be a "highly goal-relat ed acti vity to avoid any communication at 

all. 11 Arieti (3) cont rasts this lack of communication with that 

of a sleeping person his assul!jption that the patient does not 

recognize the dream-like quality of this state. Because of this 

distinction, Arieti approaches the schizophrenic from a 11basic 

atmosphere of trust 11 in which both the subjective and objective 

realms of thought are considered to be of equivalent importance. 

Spiegel (68) theorizes t hat the failure of feedback causes 

intrapersonal thoughts to be expressed as if they were mterper-
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sonal. 11 Some of these are 'thoughts-out-loud' and hallucinatory 

experiences which are outside the experience in the subjective 

state we consider normal. 11 When the source of these thoughts is 

unrecognized by the atient , he comes to regard them as originating 

11from another authori ty such as the Divine Being, 11 which results 

in a panic state. Although there is a longing for communicat ion 

and relatedness, such inconsistent perception generates a fear of 

enforced communication be it in the form of words, posture, or 

attitude. This fear runs to the extre.-ne in the 11paradoXical polar­

ity that paranoid schizophrenic persons themselves attempt to 

manipw.ate and control communication by nonverbal 'magical• means. 11 

Each experience in this context becomes 11 a percept, in the language 

of communication theory ••• bits of information entering the receiv­

ing wires, the sensory tracts connecting the I central switchboard' 

to the outer or the sometimes inner world. A percept is moment 

to moment self-supporting." Delusional orientation results from 

a failure of judgment in this internally adequate but poorly rela­

ted system. In the catatonic state 11verbal communication is given 

up and the remaining connnunication is emphatic and in body language. 11 

The hebephrenic develops what may be considered 11psychologic and 

verbal noises (pseudo-communication) that keeps out messages from 

•normal' people.n In simple schizophrenia communication is very 

much reduced and constricted. 11 It appears ••• as being more uniform 

than other classic patterns , and involves the verbal mode, gesture, 

and expression of feeling state. 11 

-9-



ANTHROPOLOOIC--SEMANTIC CONTRIBUTIONS 

The particular problem of nonverbal communication has been the 

special interest of a group of psychiatrists and social scientists 

over the past fifteen years . Their research has shown that there 

is a hierarchy of communication in which the entire context rather 

than an isolated word or gesture is the proper unit of study. 

Birdwhistell (6) regards this field of study to be the integration 

of all behavioral operations making up the strea.~ of communications 

observed at different time levels . This pennits a structural 

analysis of an event at any given time level that has a cross­

referencing function at other levels . Therefore the isolated dis­

crete unit of comnnmication has multiple functions that are under­

standable only in a continuous process that can be analyzed over 

a period of time. 

In linguistic jargon, t he smallest unit of expression is the 

phone, which is the r aw sound that is not understandable until ex­

panded into phonemes or syllables that constitute morphemes or 

words which in turn ake up the syntactic sentence. Scheilin (.58) 

utilizes this structural example to hypothesize that there is a 

further expansion of the communicational hierarchy into discrete 

units made up of words , gestures, and posturings. These make up 

the "presentation" which is defined as the total expression of a 

person's coillillunication. Birdwhistell (8) emphasized the impor­

tance of the nonverbal component 1n his detenn:tnation that the 

number of phonemes in the English language is 45 in contrast to 

the number of expressions in the face alone which is 2.50,000. 
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In this form of expression there is both individual and cul­

tural specificity. Murphy (48) cites an example in the studies 

of Birdwhistell which showed that residents of a rural community 

in Ohio share certain minor body inflections that consist of a 

slight inclination of the trunk and shoulders to indicate that 

the given individual is not feeling well at a particular time. 

This message was shown to be immediately sensed and accurately 

interpreted by his neighbors, but these motions were meaningless 

to residents of even the neighboring county. Murphy regards this 

body language to be unique in that it "never passes through the 

sieve of words. 11 It is universally known as the means of commuru.­

cation with babies, -th strangers in a foreign land, and with the 

seriously ill. It i the physiologic expression of the socio­

cultural environment that is exaggerated in schizophrenia by 

jerky, repetitious or stereotyped body movements, and is the 

physical concommitant of the aberrations in verbal language. 

Birdwhistell (7) stresses the goal of his research as dis­

covery of the key to the "conceptual premises 11 that shape the 

communication system of any society. He postulates "that any 

culture must provide its mambership not only with mechanisms 

for the transmission of infonnation, but also with a pervasive 

interpretative key, a deVice for decoding all message types so 

that the culture has a central theme, direction, or order. 

ETIOLOO Y OF SCHIZOPHRENIC COMMUNICATION -- THE DOUBLE BIND - --------....... ~ - --- -
Since the communication patterns are developed in the context 

of family relationships, a great deal of emphasis has been placed 
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on the self-defeating form of conmnmication observed in the family 

of the schizophrenic . The concept of the double bind was developed 

by the Family Resear ch Inst itute of the Balo Alto Medical Research 

Foundation in 19,56. One member of this group, Weakland (74) cites 

the essence of the hypothesis to be: 

11when the indi ·ctual i s involved in an intense relation­
ship, that is, a relationship in which he feels it is vi­
tally important that he discriminates accurately what 
sort of message is being communicated so that he may act 
appropriately. And t he individual is caught in a situ­
ation in which the other person in the relationship is 
expressing two orders of message and one of these denies 
the other, and the individual is unable to comment on t he 
messages being expressed to correct his discrimination of 
what order of message to respond to, i.e. he cannot make 
a meta-communicative statement ." 

Weakland qualifies the concept by stating that this original 

approach had been misinterpreted as being a complete explanation 

of the pathogenesis as a one-way two-person interaction that had 

been regarded exclusively f r om the standpoint of the parent-sender 

rather than the child-receiver. Further studies show that an ex­

pansion into a three-party interaction promotes better understand­

ing of the process and eliminates the above misinterpretation. 

Watzlawick (73) in making a critical review of the literature 

from 19.56 to 1961, fund that the chief objection made to the theory 

was its failure to appreciat e the patient humanistically. The dry 

abstractions of logic had not found a sympathetic reception in 

psychoanalytic circles. The reviewer defended the use of the theory 

of logical types both in the description of the levels of communi­

cation and as; a specific approach to schizophrenia. He noted that 

this concept has bee successfully adapted from mathematics to 
semantics to psychiat ry. 
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Watzlawick analyzes the attempts that were made to use this 

theory in rat exper · ents in which failure in discrimination ra-

ther than conflict messages seemed to produce an experimental 

"psychosis." In such an experiment, rats are fed when presented 

with a circle, but not when presented with an elipse. A break­

down in the learning reaction occurs because of failure in dis­

crimination as the elipse is made more circular and the circle 

more eliptical. Watzlawick notes, however, that laboratory an­

imals do adapt to such a contingency when all events occur at 

random, even though scrimination is impossible. This essential 

difference was that the context was contrary for discrimination 

in the first experiment. 

Even if one ace pts the above logic and experimental inter­

pretation, there is reasonable doubt that this pattern could be 

pathogenic to the degree postulated. The specificity of the 

double bind in producing schizophrenia must be explored in re­

lation to other factors since it could transcend all types of 

mental illness. Sanua (57) states flatly that there is nose­

quential pattern and multiple sociocultural factors play a more 

important role. Foudraine (22) answered these objections in 

stating that the double bind must be regarded as a progressive 

process in which a constant exposure to this type of communica­

tion leads to an isolation of the thought process. 

The most recent review was by Mishler and Waxler (45) who 

were concerned with the difficulty that 11 bind11 is more a "vague 
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referrent 11 rather than a precise definition. Consequently they 

state that 11 there is a lack of precision and clarity in their 

writings that presents serious difficulties for an accurate un­

derstanding of the types of interaction sequences that do and do 

not fall within the d finition of the double bind. 11 These re­

viewers feel that the theory of the double bind ignores the pes­

sibility of the substantive nature of the conflict that indivi­

a.ualizes the area of eed for confirmation. Bateson (45) answered 

that the double bind had been an attempt to develop a 11new language 11 

for the understanding of the disease process. His approach was 

abstraction of observable behavior which he hoped to develop into 

a pattern 11 as pervasive as the second law of thermodynamics." 

Haley (28) suggests a maturational defect in the family as 

the etiology of pathol ogical communication. The parents do not 

allow the child to learn symmetrical relationships since they are 

inconsistent in the messages that they exchange. Consequently, 

if the child should behave in a complementary fashion toward his 

parents, the response would be that he should be less demanding. 

When he complies to this Wish, they insist that he become more 

attentive. Thus, the child becomes entangled in a set of 11para­

doxical relationships" in which he is always wrong. 

At the termination of the original research project in 1962, 

the group opinion (4) was expressed as: 

11 The double bind is a class of sequences which appear when 
phenomena are examined with a concept of the levels of com­
munication. In schizophrenia the double bind is a necessary 
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but insufficient condition in expressing etiology and con­
versely is an evit ably byproduct of schizophrenic communica­
tion. Empirical study and t heoretical description of families 
should for this t ype of communication emphasize observable 
communication, behavior, and relationship contexts rather 
than focusing upo perception or affective states of indiv­
iduals. The most useful way to phrase double bind descrip­
tion is ••• in terms of an ongoing system which produces con­
flicting definitions of t he relationship and consequent sub­
jective distress." 

Meissner (44) f inds that even this expanded theory is lack­

ing as a sufficient explanation for the problems of the differences 

in psychotic and prepsychotic communication, of the psychotic break, 

and of selective invol vement within a family. The merit of the 

11double bind 11 lies in explaining the phenomenon of diminishing the 

possibility of a clearly positive response from another person t9 

avoid the rise of a negative response by the use of incongruent 

communication. Meaningful. coDID1unication is thus averted in the 

family that is eroded by the 11double bind" by the resultant lack 

of positive responses . 

THE SCHIZOPHRENOOENIC MOTHER 

The traditional casting of the mother as a perverse influence 

in personality conflicts, rep.acted by Jocastra of classical myth­

ology, and the mother- child symbiosis of more contemporary myth­

ology has singled her out as the dominant figure in the "double 

gind8axis. Bowen (11) theori ~es that the double bind originates 

in the early stages of infancy in which the mother 11projects 11 her 

own denied feelings of helplessness to the child who 11introjects 11 

these inadequacies and inevit ably becomes 'torn between the diver­

gent drives to remain "mother 's baby11 on the one hand, or to 
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attain adult maturity on the other. The Palo Alto Family Research 

Institute workers have justi fied. their hypothes~s of the double 

bind by postulating t hat marriage itself i s a voluntary process 

that seeks homeostasi s, the eff iciency of which is reflected. by 

co1Tm1.unication in t he form of words, nonverbal accomplishments, 

posture, facial expression, and even silence. 

McGhie (4J) has found t hat the mother iri the schizophrenic 

family tends to be a poor socializer who denies the illness of the 

child and typically implicat es her husband because of real or ima­

gined. weakness. Weakland and Fry (7.5) have analyzed this type of 

milieu in letters whi ch were sent to hospitalized. schizophrenics 

by their mothers. The authors felt that they could detect con­

cealment of contradictory messages that reflected the yet ongoing 

destructive thought patterns intrinsic to family communicat ion 

which the patient could not escape because the interpersonal feed­

~ack circuit had long since been started. The writers qualified. 

this approach by warning of the danger of overemphasizing the 

role of the mother. They also felt that there was bias not only 

in the choice of lett ers, but also in the interpretation of the 

context of these lett ers. Schlamp (60) criticized the hypotheses 

of this and other studies of family communication by suggesting 

that they were untenable and offered alternative hypotheses to 

study the mother-child interaction of both schizophrenic and non­

schizophrenic patients. 
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The analysis of maternal communication was carried out by 

Blomberg's (9) group who conducted open-ended semistructured in­

terviews with mothers of schizophrenic patients and with an equal 

number of controls. The inability to interpret messages from 

outside the family is the r esult of constant exposure to meaning­

less communication was the hypothesis tested. The results showed 

that replies regarded as def inite were more frequent in the control 

group and that shifts and evasions were significantly more frequent 

in the schizophrenic group. Cheek (15) deVised a questionaire 

sent to mothert of schizophrenic patients and compared the answers 

with the responses of tape-recorded interviews. The self estimate 

of the questionaire esponses reflected supportive and permissive 

attitudes that were l.n contrast to the nonpermissive verbal con­

tent of the recorded interviews. This comparison suggested that 

the verbal support of such mothers fails to be actually communi­

cated. Rioch (52) suggests that these studies must be inter­

preted with the knowl edge that a person talking to another in a 

dialogue communicates differently from a person describing a 

mechanism. The contradictory quality of the mother's message to 

the psychiatrist serves as an indicator of the family interaction 

patterns . 

SCHIZOPHB.El'iOOENIC PARENTS 

Caputo (14) crit icizes the studies based on the hypothesis 

of the schizophrenogenic mother 1n that they are too limited in 
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their approach because they ignore more significant features of 

the family :interaction. His studies showed that bilateral parental 

antagonism is the rule and t hat the theoretically passive father 

is nonexistent. He did note that the mother tends to regard the 

child as being more l ike herself whereas the father denies any 

similarity of the child to him. Even this overt hostility did 

not prevent the parents from reaching decisions by discussion. 

4u (38) found t hat the parents mask anxiety in relevant com­

munications as if it were nonexistent. This concealment and de­

nial results in an emotional demand to the child rendering him 

helpless. Bowen's research group (11) found that in each family 

the mother was overadequate, the father was unconcerned, and the 

patient felt helpless. The patient can escape from such situations 

only by harassing the mother to the po:int where she leaves him 

alone. As a result, t he father is forced :into taking the role 

of a substitute mothe. 

Lucas (40) feels that t he pathological triad of overprotec­

tiveness, coldness and failure to elicit growth-inducing processes 

are produoed by the dearth of attitudes of cohesiveness, warmth, 

and mobility generated vn.th:in the family. The socio-economic fac­

tors that intensify the emotional isolation :include the physical 

absence of the father during a child's first siX years and the 

k:inship of those rearing the child :in his first twenty years. 

Isolation is explained as the chief factor in form:ing the poor 

communication patterns because of the resulting failure of correc-
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tive feedback. Haley (29) explains that this represents the fail­

ure of the family to proVide effective feedback. 

This isolation can be expressed as a function of the social 

isolation of the family. Boszomenyi-Nagy (10) notes that identity 

defects in the personalities of all the family members contribute 

to the disturbed relationships that result in a 11need-complemen-

tary11 epiphenomenon. This is an extension of Wynne's principle 

of pseudomutuality that regards the schizophrenic family as oper-

ating under the illusion that family members are protedted from 

recognizing divergent aspirations by the rigid ties of their re­

lationship. This attitude is supposed to lead to meaningless 

experiences. Boszormenyi-Nagy feels that although the relation-

ship is regressive, it is meaningful . The complementary 11deep 

needs 11 are expressed in specific communication patterns that in­

ternalize the rigid role structure within a family. The resulting 

possessive feedback hinders independent growth . This pattern is 

consistent with the behaVior of families studied on hospital waros 

by Bowen (12) to eval ate the interaction with their schizophrenic 

children. fleck (21) analyzed the siXteen families of the Lidz 

project and showed that there was a failure to fonn nuclear structures. 

The nature of this malfunction of family communication has 

been studied in detail utilizing both projective testing and struc­

tured interViews. Singer and Wynne(6J) have successfully used 

Rorschach techniques in matching patients with their families from 

a sample of schizophrenic, borderline, and neurotic patients in an 
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effort to predict the patient's thought pattern from the tests of 

family members. The criteri a used were 11 the styles of communica­

tion, especially patt erns of handling meaning • •• styles of relating , 

especially erratic ad inappropriate kinds of distance and closeness 

in intrafamily transactions , affective disorder, especially unac­

lmowledged underlying feelings of pervasive meaninglessness, point­

lessness and emptiness ." 

llThe fonn of the overall structure of the family is organized 

to cope with the threat of certain major kinds of anxiety-provoking 

feelings and events • • •• Two patterns which these maneuvers may take 

have been described under t he headin\ of pseudomutuality and 

pseudohostility. 11 The styles of communicating were regarded as 

11 the manner or style in which the family members conveyed that they 

were focusing on both the testing task and the tester. Communica­

tion can be conceived as beginning with the eff orts of two or more 

persons to focus thei r attention selectively on shared percepts, 

ideas, or feelings . " The decrease in attentiveness shown by 

schizophrenics and t heir families was the chief differentiatlng 

feature from the borderline and neurotic groups. 

The types of schizophrenic patterns that emerged from these 

studies were based on amorphous and fragmented thought patterns . 

Amorphous schizophrenics were those "whose percepts and attention 

were blurry, undirect ed, and poorly cathected. Their thinking 

and commUnica t ion tend to be underproductive, vague, and driftingi 11 

These qualities seemed to lead to "group pessimism within the family 
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that any sense of meaningfulness can be achieved. 11 The parents 

of a subgroup of amorphous schizophrenics were 11 ideationally over­

productive but exude a conti nuous series of indications that their 

efforts are futile, worthy of neither attention nor :i.mitation. In 

these cases the offspring 's clinical and test behavior is not si­

milar to the overt behavior of the parents' but is complementary 

to it. 11 Due to this constant incongruous input, the resulting 

communication patterns do not allow appreciation of meaning. 

In the other group of s chizophrenic families , adequate label­

ing of basic events and perception is permitted but meaningfulness 

is impaired at the l evel of experience. 11 SUch families tend to 

have schizophrenic of fspring who are concerned over feelings of 

meaninglessness but are not totally foggy in their language and 

perceptions; rather t hey feel a lack of intrapersonal contact with 

their own perceptions and ideas as well as with others in inter­

personal relationships. 11 

Ofthe other two groups studied, the borderline patients had 

no impainnent of meaningfulness 11at the basic pickup attentional 

level, 11 but were forced to construct 11more complex and accurate 

kinds of meaning 11 as a result of the bizarre thinking of one 

parent that was not offset by the other. And the neurotics ex­

perienced 11 relat1.vely explicit and clearly spelled out 11 conflict 

that they could interpret properly. 

The criteria used in judging the families of the amorphous 

group were: 
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111. Incipient undirected attention 
2. Attention vaguely directional but wi.th 

uncertain r eferments. 
3. Circumstant ial details without final meaning. 
4. Amorphous, implicit shifts of information. 
5. Fragmenting primary process intrusion. 
6. Odd vantag points for communication. 
7. Original of fbeat responses which are conveyed 

iru: an arbit rary, unexplained fashion. 
8. E)cternalized sources of attention and meaning. 
9. Meaning manipulation and distortion without 

gross attention defects. 11 

The amorphous group was found to demonstrate a close set to 

events and objects, et tended to shift from literal to general 

expression while mi.Xi.Ilg obtuse, overly abstract terms as a dis­

tancing device. The amor-pho~s disorders of affect tend to be at 

a low energy level r eflecting a disbelief of the ability to achieve 

meaningful, satisfying experiences. Resulting from this is a 

psychologically encompassing family structure built around denial 

or reinterpretation of reali ty to shut out anxiety provoking 

events and feelings. 

In evaluating t he results of this approach, Singer & Wynne (60) 

concluded that the parents of schizophrenics have an 11aggravating 

influence" on the communicat ion of one another as opposed to the 

"counteracting dimension" of the parents of neurotics. As an ex.­

ample, if the mothers emanat e nebulous meanings, anxiety, and 

drifting thought that the f ather aggravates by his paranoid ideation, 

amorphous patterns d velop. On the other hand, if the mother 

scatters her attention with a peculiar interpretation of percepts 

that the father misperceives and aggravates by a moody dependent 

attitude, the fragme ted pat tern develops. 
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Singer and Wynne (65) have developed a Rorschach scoring man­

ual to determine communicati on defects in the parents of schizo­

phrenic patients. There is an accompanying T.A.T. manual that 

seems much less objective in its analysis. They feel that theory 

is based on a "comprehensive theory of nonnal ego development" 

and that it has 11 wor ed. empi rically in our studies linking 

varieties of behavio of par ents and index offspring.u 

They approach t he individual with emphasis on "ego structure, 

characterological features, personality vulnerability or prides 

position, and stylistic or f ormal behavior patterns. 11 The chief 

concern is with "enduring conditions and patterns" rather than with 

11 immediate precipitat ing factors. 11 The approach is qualified in 

that although somatic factors could be pre-ellli.nent, parental com­

munication defects ar e significantly .identifiable. For normal 

development the authors devise an interact1onal obstacle course 

in which a 11 set 11 must be developed for "learning to cope fleXibly 

with the diverse necessities of later life. 11 

The techniques of scoring have been suggested above and in 

themselves are not relevant to this paper. The significant limita­

tion recognized by these astute scientists has been their hmnan 

inability to analyze the data from their particular approach con­

sistent with earlier· observat ions in this paper. 11 Further com­

puterized analysis of scores from large samples of subjects will 

facilitate identification of those items in the Manuals which can 

and cannot be scored reliably and of those items which are especially 

successful in differentiating parents of various groups. 11 
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Morris and Wynne (47) carried out a further study in which 

communication is ju ed in t aped interviews in order to predict 

psychotic behavior. The chl.ld is shown to be immersed in the 

intrafamilial conflict expressed in uncomplementary family com­

munication patterns . As a result of this, the family maintains 

a pattern of avoiding complete transactions. This continues the 

facade of relatedness that avoids 11 the horror of utter unrelated­

ness, 11 as suggested by .Rosenbaum. (53) 

In contrast to t hese more or less lucid studies, l1ishler and 

Waxler (46) have developed a "multilevel structural analysis 11 

,,.., 
from taped interviews with subjects chosed from the families of 

newly admitted schizophrenics . The control group was admittedly 

biased in that it was chosen from coll~ge and church membership 

lists yielding an expectedly disproportionate sample of Catholic 

and middle class subj ects in comparison With the patient group. 

To further quali fy this skewed sample, a questionaire com­

posed of thirty-eight patently obVious situational analysis 

questions was present ed to the subjects to determine areas of 

disagreement . The t est situations were then discussed in the 

family dyads o*riads as the circumstances warranted. An elabo­

rate four-track recording system was used with employment of the 

following complex procedure: 

An average of 18 hours is required for transcribing a 
one-hour taped scussion; in length, typescripts range 
between JO and 100 pages. Ea.ch typescript is 11 checked11 
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against the tape which takes another additional 15 
hours, corrections are made, omissions inserted, who­
speaks-to-whom informa t ion included, and notation 
made of interruptions and simultaneous statements. 

r 
From this quagmire, seven 11affect code categoties" involving 

both positive and negative affect, regarding relationships, states, 

events and situations are evolved and codified by number. ·~ com­

piling the frequency of expression of these categories, seven in­

dices are derived, an example of which is: 

'</, positive acts of • 1 + 2 +3 
all affective acts 1+2+-}-t4t5-f6+7 

Such data are verified by the Kruskal-Wallis "H" test and Mann­

Whitney test. 

The authors feel this s:.udy is 11a particularly comprehensive 

and systematic example of this statistic analysis of experimental 

data approach. 11 They imply that they have reviewed the literature 

on this~ method; ho ever, they made no mention of the above work 

of Singer, Wynne, and Morris that seems to be making great strides 

forward in this part icular approach while their own is bogged down 

in a methodology employing circular reasoning. The_ir fond hope 

11 to use our data to formulate and to test mathematical models of 

group interaction 11 seems to be foredoomed in consideration of the 

criteria of Warner (72) 

SELECTIVE INVOL VFlm T .Qf SIBLINGS 

Perhaps the most glaring hiatus in the theory not only of the 

double bind, but also of the schizophrenogenic mother or family 
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is a satisfactory explamation of the selective involvement of a 

single sibling. Soci o-cultural studies have yielded a multitude 

of factors that intermesh with genetic factors. 

The Lidz group (36) in reviewing the literature of twin 

studies, commented t hat neit her recessive nor dominant genetic 

traits had been concl usively shown in the exhaustive twin studies 

to that date. They f elt rather that two family types were im­

plicated: the skewed family that had but one parent with faulty 

traits and the schismatic counterpart composed of two antagonistic 

parents that resulted in faulty reality testing of the offspring. 

The predominance of a single factor such as the mother-child re­

lationship could not be demonstrated, but rather family structure 

and interaction was proposed to expla:in faulty ego development. 

The crucial defect is the failure of the parental generation to 

fonn a satisfactory coalition that could transmit an :instrumen­

tally valid means of communication. 

Inadequate but nonschizophrenic adjustments were found in 

the majority of the sibl:ings who employed the mechanism of either 

constriction or flight to avoid involvement in this pattern of 

parental crossfire. Constraction was demonstrated in the fonn 

of isolation and denial of pertinent information. Flight, on the 

other hand, was an eff ort to avoid contact and to lead a consciously 

different type of life. Lidz (36) further holds that: 

the child who becomes schizophrenic may become a pawn 
or scapegoat in t he parental conflict; he may be caught 
in a bind between the conflicting needs and wishes of 
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the parents, who become irreconcileable interjects; 
he may invest his energies in seeking to salvage the 
parents' marriage and to satisfy the needs of both; 
he may insert himself into the spli.t between parents, 
and become a needed complement to one parent. The 
patient's energies during the developmental years were 
deflected from developing an integrated, independent 
ego •••• The influence of the siblings on one another 
may create more or less precarious circumstances and 
greater or lesser wlnerability. 

Kempler 's group (33) interviewed. sixteen schizophrenics and 

their siblings in an effort to evaluate from different standpoints 

the availability of rent f igures , the described parental person-

ality characteristics , and the described differences in the indi­

vidual child-parent elationships. In respect to availability, 

the parents were significant ly isolated from the schizophrenic by 

divorce, military act ivity, employment, or death during early child­

hood, at which time development of the siblings was not so directly 

involved. The patient was never the "favorite child 11 as unanimosly 

recalled by each sibl ing group . There was a consistency in des­

cription of parental personality indicating similarity in the com­

munication among siblings. The patient was shown to be the most 

lacking in positive relationships to the parents whereas his 

siblings fonned. at least one positive relationship. 

On the other hand, Lu (37) found that the mother regulated 

the preschizophrenic 1 s behavior more than the sibling's, expected. 

higher achievements and demanded more dependency possibly because 

of the patient's sickly infancy and because of the mother's personal 

problems during the child's birth and infancy. 
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There is some question of the eff ect of the schizophrenic 

break on stable siblings. Newman (49) found that younger brothers 

exhibited objective insight that they paid for in guilt from three 

sources: 

F.i.rst, there was guilt. in 11letting 11 the older brother 
bear the brunt of the parent I demands ••• 

Second , each manifested a fear of mental illness and 
veiled it as a r etribut ion for his failure to stem 
the progression of illness in his brother ••• 

Third, each younger brother felt intense guilt in ex­
ercising his own perception judgment, and initiative. 

Newan sums up t he feel ings of the younger brother as: 

Since I benefit by my brother's illness, I am re­
sponsible and guilty: since I see his illness and 
need for help, I am guilty within myself if I remain 
passive; and if I take action, I violate the family 
rules and am guilty. 

Kringlen (32) commented that the twin studies that antedated 

his own suffered from attempting to determine how inheritance was 

transmitted. The elegance of his method is reflected in his de­

termination of zygosi ty: 

The following blood and serum systems were used : ABO, 
MNS , P, Rh, Le, Fy, Kell, Gm, Hp, and Ge. Juel-Nielsen 
and his coworkers have sho\om that 98 per cent of all 
dizygotic twins can be classified by means of the ten 
most common serologic systems. 

His determination of monozygosity by this method was 28-38% 

consistent with 28% predicted by Weinberg's method. Concordance 

for schizophrenia was found in 28% of the monozygotes in sharp 

contract to the 67% t o 8&1, found in preVious studies. The two 

most significant errors cited were in sampl:ing techniques and in 
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overemphasizing the organic etiology of schizophrenia. He con­

cludes that: 

The rn accurate and careful the samplings, the lower 
the concordance figures •••• These .concordance rates 
support a genetic factor in the etiology of schizophrenia; 
however, the genetic factor does not play as great a role 
as has been assumed. 

Although admitting that twin studies are inherently subject 

to errors in interpretation, Pollen (51) reViewed the literature 

and investigated a series of twins discordant for schizophrenia. 

In his analysis, he noted t hat the schizophrenic child was smaller 

at birth, developed ore slowly, did less well in school, was more 

passive and dependent, and enjoyed less success and confidence 

than his counterpart. On this basis, the mother was implicated 

again as the more responsible parent who formed pathological com­

munication patterns with the child who was less well adjusted. 

In presenting a case of triplets of whom two monozygotic 

girls developed different forms of schizophrenic patterns of re­

action, and t heir brot her remained normal, Langsley (35) commented 

on the nature of the pathologic communication. The boy was highly 

prized by both parents and apparently had a healthy development. 

The mother had considerable emotional problems which did not af fect 

her relationship to t he boy who was treated as an individual. 

She tended to regard t he girl s as a unit, although they were sepa­

rated in schooling. Such a contradictory approach tended to con­

f use their identity and to pr omote social isolation. The smaller 

girl identified wit h t he mother by becoming passive and eventually 

mute and posturing at the t ime of her psychotic break. The other 
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identified m..th the f ather, becoming aggressive at the time of her 

break. The author conceives that these girls were caught in a 

double bind in which the primary defect was the confusion of iden­

tity that was fashioned by t he mother whereas their brother was 

spared by Virtue of is priVileged role. The vaite of this study 

is that it confirms he observations made previously on family 

interaction. 

PSYCHOTIC INVOL YEMEN r .Qf _ru WHOLE FAMILY 

The problem of communication in schizophrenia includes the 

influence that the patient has on others. Sobel (66) studied two 

groups of children whose mot hers were schizophrenic. Those chil­

dren in a group that was car ed for in foster homes showed no ab­

normal tendencies whereas t hose under the care of schizophrenic 

mothers suffered from constant and sever depression resulting from 

the lack of pleasureable int eraction. Thus, the early communica­

tion patterns were not properly formed since the effect of little 

play was a depressive affect ive discharge. 

The connnunication of psychosis is defined as falie !!. ~. 

but this as a disputed mechanism in the generation of schizophrenia. 

A case was reported y Goduco-Agula (2 ·) in the Philippines in 

which a girl, diagnosed as a catatonic schizophrenic, involved 

her entire family in a psychotic episode after she murdered an 

aunt. She had beenreared in an atmosphere of conf used intra- / 

f amilial communications which were heavily influenced both by 
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primitive folk lore and by confused notions of Christianity. When 

her family was studied, it was found that the members had been 

temporarily drawn int o her confused world. On exposure to extra­

familial communication, the other family members recovered. 

Although the phenomenon of tanporary psychosis is ndespread 

among prilnitive cultures, t he higher socioeconomic class of the 

family, the advanced educati on of several family members, and the 

postepisodic return t o nonnality suggest that the mechanism of 

such a reaction invol ves the family communication pattern in such 

a manner that can be explained in terms of an uncertain mechanism 

call ed folie ~ famil l e. The distortion in this particular in­

stance is thought to result from a failure to integrate family 

comml.lllication complet ely into the objective interpretations of 

the modern world so t hat the spurious feedback of the super­

stitious prilnitive surroundings intruded. 

It is interesting to not e that Kunasaka (JJ) found that such 

a temporary psychosis that i s common among primitive societies 

and is known as 11 imu11 amoung the Japanese Ainu has diminished in 

incidence over the past thirty years, presumably due to the intro­

duction of heterogenous ideas into the culture. Thus communica­

tion of psychotic stat es is dependent upon isolation, whether it 

be at the individual, familial, or cult ural level. 

OBSERVABLE SCHIZOPHRENIC COMhUNICATION 

The patient, as observed by others, communicates t he e:."'f fects 

of his isolation by his use both of words and of the nonverbal 
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vehicles of posture, gesture, laughter, and silence. Kahn (J6) 

states that in these experiences that seem outwardly unbearable 

the patient expresses delusions and hallucinations that are mis­

interpreted as sug'tering but actually reflect enjoyment of his 

own ideas. 

There seems to be no description of these experiences that 

is both satisfactory t o the patient and enlightening to the ob­

server so that 11 orcb..nary language is not commensurate to the ex­

tent of the psychotic experience. 11 This involves a deepening gap 

between the normal space and the hallucinatory space in which a 

reunion becomes more difficult, progressing to the point of com­

plete loss of contact . The l ack of communication is stated to be 

the chief factor in establishing this mode of expression. 

THE STRUCTURE OF VERBAL LANGUAGE 

Stuennan (69) constructed a semantic framework by which this 

hiatus can be rationalized. Premises are set up from which uni­

versal deductions are made. In the set, /j?1, p2 ••• Pn, Npif, Pl 

and NPl are contradict ory, r esulting in decomposition to two sets. 

The construction leads inevit ably to the conclusion that this 

logical model is an inconsist ent system with each premise filling 

its own level of demand to avoid conflicting behavior that results 

in two diff erent illusory wor lds as in the case of schizophrenia_. 

The logical frame work of the loose associations in schizo­

phrenic speech is based on t he von Domarus principle (12) which 

-32-



states that whereas t he nonnal person accepts identity on the 

basis of identical subjects, the schizophrenic accepts identity 

on identical predicat es. Thus in schizophrenic thought, the 

syllogistic logic of A: B, B = C, therefore A= C, does not 

hold, but rather A• B, C • D, therefore B = D symbolize the 

basis of reasoning. Hence all dogs might be called 11 Fido 11 be­

cause the first dog noted was called 11 Fido. 11 On this basis con­

cretism results from general terms being applied to single objects 

and metonymic distortion from approximate related terms being used 

for mor.e precise ones . 

The distortion in feedback is thus understandable in semantic 

terms. However, Haley (28) feels that observing the verbal con­

versation in inself i s an incomplete approach in Vi.ew of the mul­

tiple levels such as described above by Stuermann (64). This in­

consistency was point ed out earlier in this paper in the criticism 

of the work of Mishler and Waxler (45). 

1,fil; FUNCTION OF LATENT LANGUAGE 

Mazzanti and Bessell (42) defined latent language as a uni­

versal and usually unconscious communication arising from a need 

to utilize the present to r esolve conflicts of the past, in con­

sideration of the von Domarus principle mentioned above. By 

conveying feelings in a disguised form, the patient forms a test­

ing mechanism to safeguard against re0ection. This is recognized 

at a conscious level as subt lety or tact, but the degree of veiled 
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meaning is proportional to t he fear of rejection. This approach 

deals with the use of language to reflect feelings that can be 

expressed only in words that act as a magic means of gaining a 

11 quasi-closeness 11 while retaining the false security of distance. 

Aleksandrowicz (1 ) defined the metaphor as an archaic figure 

of speech for the schi zophrenic that implies difficulty in expres­

sion that creates distance not only from others but from intra­

psychic conflicts as ell. The degree of veiling and amount of 

shi:fting indicates the proportionate need for distance. Alek­

sandrowicz further hol ds that meaning is found only in the contin­

uity of a statement which is not emphasized in key words since 

analogy carries its meaning by a correspondence more subtle than 

symbolization. 

Lorenz (37) :impli es that schizophrenic language has a func­

tion of expression that is based not in the lack of logic within 

a family but rather a different emphasis on perception. This 

results in a language that i s not communicative but is unique in 

its obscure but personalized way of expression. Shave (62) smn­

marizes the motivation behind latent language as a 11 fear of po­

tential rejection and concurr ent need for distance, expression of 

anxiety-provoking feelings, discharging of affect, testing the 

strengths of interpersonal r elationships, and the resolution of 

unconscious conflicts . " 

It is clear that even a detailed study of verbal language of 

the schizophrenic indicates that words are inadequate for cormnuni-
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cation of his symptoms. The concept of metacommunication embodies 

a sociocultural approach to understanding. Spiegel (68) points 

out that body language functions in three dimensions: "the signs 

by which we read the schizophrenic person and are not necessarily 

linked with his communicative intent; the use of nonverbal body­

language as his means of purposive communication; the experience 

of body percepts. 11 

This includes 11posture stance, movement, muscle tension, and 

facial expression" that: 

gives a wide range of infonnation of the patient's 
inner state of emotion and of connnunication, includ­
ing the following : his emotional attitudes such as 
rage, arod..ety, beatitude; the age at which he is fan­
tasizing himself; often the thought content he is syrn­
bolizing; the degree of wi thdrawness from the environ­
ment in autism or catatonic stupor; bms inner communi­
cation with hallucinated figures; and the change-over 
to stereotyping of gestures from spontaneous expressive 
movements. 

When body language becomes threatening other objects are also used 

for communication. Because of these factors, the patient is felt 

to have an increased sensitivity to the affect, emotion, and 

sensitivity expressed in others. 

POSTURE Alg D GESTURE 

Posture has been shown t o be a significant feature of this 

presentation. Scheflin (.58) has noted the subtleties of position 

with respect to symmet rical or complementary posture as a means of 

showing agreement, disagreement, or desire to end an, .interview. 

Consistent with the f i ndings of Birdwhistell, he finds the totality 



of position changes makes up the presentation of a person. The 

psychotic person performs such changes either slowly or in an ex­

aggerated manner, indicating totality not of the normal person, 

but nevertheless serving the unique function of punctuating the 

beginning and end of attenti veness by significant postural changes. 

In another instance, Scheflin (.58) notes that all kinesic­

linguistic patterns share t he repetitive characteristic that is 

mechanically similar in each instance but when examined in con­

text servesa regulati ve function that transmits new infonnation 

and reduces ambigU.ity. Hand sweeps and head nods are frequently 

used to clarify references. In a given period of observation such 

a gesture has been noted to occur up to thirty times and to fall 

into one of the few basic patterns. When a change in the communi­

cation pattern becomes evident, a group of kinesic activities will 

dominate the interacti on until the new pattern is established. 

This kinesic activity was shown to have not an action-reaction 

sequence, but rather was made up of mutual and usually simultaneous 

complementary actions. Schef lin demonstrated this function in 

interviews with schizophrenics in his use of physical closeness, 

gaze holding, rocking , and leg crossing. 

UUGHTER M!Q SILENCE 

One of the more disconcerting of distancing devices in schizo­

phrenics is bizarre laughter. Zuk (79) and his coworkers analyzed 

the family of a schizo hrenic girl finding that the socially 
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acceptable 11 embarrassed 11 laughter is used as a complementary 

regulatory device that monitors the information being discussed 

in a group situation. In particular, the first fifteen minutes 

were marked by predominantly parental laughter patterns. The 

patient was found to have a low frequency of laughter during this 

period; however, the laughter of the patient increased during 

the latter half of the interview while parental laughter decreased. 

During the respective time periods , the person being confronted 

most directly proved to be the most anxious and hence the most 

subject to laughter, although he received complementary feedback 

laughter from the others. }lore specifically, Zuk (79) found in 

a later study that l aughter conveys a particular message to a 

single listener even in the context of many listeners. H;e hy­

pothesizes that this is an unconscious disguise in maintaining 

the double bind to pr oject either dissociation from or magnifi­

cation of the pathology in family communication. 

The mutisn in catatonic states of schizophrenia suggests that 

silence is a symptom of disturbed connaUnication. The dynamics were 

explained by Zuk (80) as the utilization of either verbal or non­

verbal cornmUnication by one or a number of persons to promote 

either public compliance or to provide a private object of bad 

feelings. Silencers use silence as a device to express deeper 

needs to see defiance everywhere. Hence, the chronic victim of 

silencing would event ually resort to silence itself as a re-

peated means of defense from external intrusion. 
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COMMUNICATION fil!!! THE PATIENT 

Ruesch (55) suggests t hat the basis of all therapy is to im­

prove the communicati ve behaVior of the schizophrenic patient. 

He maintains that the functi ons of communication must be intact, 

and subject to the proper operations of both external and internal 

correction mechanisms . Arieti (J) feels that the dichotomy that 

exists between the intrapsych1c and interpersonal psychoanalytic 

schools is unfortunate and that actually both viewpoints are of 

equal importance. He suggests that the therapist must intervene 

actively and/aggressively to make attempts to remove the fear in­

herent in a therapeutic situation by creating an atmosphere of 

trust. He gives general reassurance and offers only short inter­

pretations as 11passing remarks 11 to convey a feeling of understand­

ing. The use of nonverbal meaningful acts is done only very 

cautiously because of the damage of misinterpretation. 

MODEL BUILDING 

Model building i s the communication theory of critical im­

pol!tance to therapy because t he inefficiency of most forms of 

therapy is :intrinsic due to lack of a common basis for cormnuni­

cation. Laing (J4) objects to the contention that there can be 

no true therapeutic relationship advanced with the assumption 

that the patient has no basis f or comparison to share the 

psychiatrist 's understanding of the surroundings. He shares 

Sullivan's convictions both that the patient should be assumed 



to be right and that other patients and ancillary personnel could 

be used more effectively to stimulate collllllunica~1on. 

Kahn .(JO) feels t hat the prevalent forms of therapy fail to 

integrate the trends of sociocultural viewpoints into a concrete 

understanding of the widely varying manifestations of a nonspecific 

syndrome. This insight could be most efficiently provided by main­

taining the therapist ' s feelmg§ of worthwhileness during the 

treatment of schizoph enics in a theoretical fit advanced by 

Mandell (41). He suggests t hat congruence must be maintained 

between things as seen and as they actually are . This is based 

on the common assumption that there is a predictable series that 

will happen again in t he future . This is done by arranging ob­

jects to remain the same in a shifting background. The schizo­

phrenic patient deprives a t herapist of being 11 locked into char­

acter. 11 Hence , the patient should be approached expectantly and 

with a creative urge rather than with the twofold goal to form 

relationships and to translate material to what is asswned to 

be true. It is thought that such theory bUilding allays the 

hopeless feeling given to the therapist by the failure of the 

patient to classify st:imuJ by putting the.in into the context 

conforming to that of the therapist . 

Bruch (13) states that discriminating alertness is reqUired 

to perceive the 11 sch1.zophrenic core" through the haze of counter­

feit communications. In fo:nuing such a theory, Gaardner (25) 



uses a model of schizophrenia that assesses the nature of the 

input of infonnation leading to thinking and perceptual disorders. 

Vaisberg (71) suggest s~a model in which the defect in the schizo­

phrenic is a vacuum caused by his avoidance of pleasurable words. 

The resulting emptiness call ed anhedonia produces a paucity of the 

social input that is required in normal personality maturation. 

·Toe emergency emotions of fear, anger, and guilt remain predom­

inant because of the failure of positive input. The crucial point 

about these models i s that t hey shun the ancient euclidian and 

renaissance Newtonian structure and confonn more strictly to modern 

scientific thinking as suggested by Finch (20). 

Haley (28) point s out that the therapeutic relationship is 

an artificial one in respect to the familial communication patterns. 

The paradoXical character of this relationship becomes a gamelike 

situation which contr acts markedly with the rigid family patterns 

to which the patient must re-adapt following therapy. Hence, 

Haley's (29) model of the family of the schizophrenic includes an 

appreciation of the approach to levels of a message. The cyber­

netic idea of a self-corrective system includes the formation of 

a new system should t he originalbne be disrupted by a schizophrenic 

offspring. 

In dealing with a whole family during treatment, Framo (23) 

finds that the probl em is compounded due to this f lUidity of ego 

boundaries. The sour ce of needs and wishes is then confused des­

pite the fact that roles are rigid. In building a model of such 

a family, apparent ;communications may not be regarded as being 

truly communicative since motives are disguised by the various 
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family members f rom each other, although they can apparently sense 

what is happening. The mult iple levels of interaction specific to 

each family are so intricate that care must be taken in an approach 

to the problem. 

Frisch (24) finds that on initial contact a home visit by the 

therapist at a time when all family members are present is an ef­

fective device in det ermining the factors of disturbed communi.ca­

tion patterns that ar e frequently reversed in the therapeutic 

situation. If this phenomenon is overlooked, Paul and Grosser (50) 

find that the family will continue to deny the eXistence of an 

emotional disorder t hat promotes regressive behavior bya failure 

to proNide feedback t o clarify reality. This effort to prevent 

the breakdown of interactional homeostasis has been shown to occur 

1n family therapy in the fonn of the absent-member maneuver, in 

which a significant f amily member will absent himself by implicit 

mutual consent of the family members in order to maintain 11psycho­

pathologic dyads. 11 

Cheek (15) found that the parents of a~hizophrenic were 

usually pennissive and non-role forming. She concluded that the 

more normal the family appeared, the more difficult would be the 

adjustment of the schizophrenic. Early recovery was more likely 

if the parents were ore cooperative at the onset of treatment, 

but this was short-li ved because of the therapeutic distortion 

of family environment . Schizophrenics apparently need more con­

ditioning in therapy to fonn acceptable behavior patterns. 
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CONTROLLED COMMUNICATION 

Appleby (2) has found that more socioculturally oriented ther­

apy has resulted in more success with 11 total push 11 therapy in 

which communication of chronic schizophrenics is enhanced. Betz(5) 

has found that the vocational interests of the therapist makes a 

crucial difference in successful treatment of schizophrenic pa­

tients. She used t he Stone vocational interest scales to show 

that those oriented to the interests of a lawyer rather than to 

those of a mathemati cs-science teacher had more success because 

of their analytic approach to social problems. The major dis­

tinction is that the therapist has a problem-solVing rather than 

a regulative approach. 

Gardiner (26) uses the confrontation technique to bring the 

area of conflict to light by establishing a mutually satisfying 

relationship. Defenses are unmasked by brief interpretations 

to ask such pointed questions as "what do you think of what I 

told you?" Wong (77) found that the use of progressive con­

frontation rather than exploration in outpatient group therapy 

resulted in a constructive questioning attitude, a family feeling 

within a given group, and improvement within twelve to twenty-two 

months. 

Haley (28) suggests that the major problem in gaining con­

trol of the relationship is the negative attitude shown by the 

patient. He indicates that control can be gained either by phy­

sically forcing that patient to accept a complementary role or by 

the technique of mothering in which the patient is gently prodded 

to take up a subservient rol e. 
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Since these techniques have been used with varying success, 

the new role of more subtle communicative regulation is suggested 

by Scheflin (59); in the family group, gestures or expressions 

quickly replace lexical regulations in a codified system of 

kinesic signals. He suggests that further context analysis will 

show that psychotherapy as an institution has specific signals 

that will facilitate control of the relationship. This will be 

better used in the context of a family group in which the lin­

guistic-kinesic patterns can be used to facilitate the under­

standing of the patient's communications. 

CONCLUSIONS 

One of the most promising trends in e>..1>loring the etiology 

and treatment of schizophreni a has been the communication approach. 

This paper concludes t hat: 

1. The major failure of hist orical approaches in treating schizo­
phrenia has been t he lack of a common basis for communication. 

2. The advances made by Harry stack SUllivan indi-cated that the 
nature of communication bears close study and exhaustive 
analysis. 

J. Human communication is regarded as an input-output system with 
adequate feedback being t he crucial feature. 

4. Schizophrenia is r egarded as a reverberation in the circuit 
whereby intrapersonal thoughts are regarded as being inter­
personal. 

5. Linguistic-kinesic studies have shown that words are but a 
small part of this communication and that metacommunication 
is most significant. 

6. The double bind hypothesis is concluded to be a useful tool 
in explaining the etiology of schizophrenia but is inadequate 
in describing the changes within the whole family structure. 

-4J-



7. Several forms of family patterns have been singled out, the 
most notable being the amorphous- fragmented spectrum of 
Singer and Wynne. 

8. Selective involvement of siblings was shown to be due to the 
family structures such as the skewed and autagonistic groups 
of Lidz. 

9. The psychotic involvement of a whole family was shown to be 
regulated by the degree of sociocultural isolation it was 
subject to 

10. Schizophrenic ve bal language is explained by the vonDomarus 
principle and must be approached with caution by the therapist. 

ll. Latent language, which is regarded as subtleness or tact in 
everyday conversation, offers a fertile field for metaphorical 
analysis . 

12 . Posture and gesture have been shown to fall into institution­
like patterns th t can be used as regulatory devides in 
psychotherapy. 

lJ. Laughter and silence have been noted to be key factorp in 
the lingu.istic-kinesic regulation of psychotherapy. 

14. The relationship must be modeled both to utilize the above 
regulatory devices and to afford a better understanding of 
the patient . 
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