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Common Beliefs about psychosis and mental illness, that are contrary to the cognitive therapy approach:

Common belief:  “Schizophrenia is a biologically based brain disease.” 

But:
Genetic evidence is extremely weak (and some analysts argue there is no proof of any definite influence.)

Supposed “brain differences” are very commonly found in persons not diagnosable with schizophrenia, and many people diagnosed with schizophrenia don’t have the brain differences.

“Biochemical imbalances” have not been found in any tests, are highly speculative, and even if they are found to exist, could be a result of experience and thinking rather than be an independent cause.

Cognitive Therapy perspective:
While biological differences influence vulnerability to psychotic symptoms, probably anyone could have such symptoms given the right set of experiences.

Common belief:  Schizophrenia is a chronic and progressive disease

But:  Long term outcome studies show most people recover at least somewhat, and many people make a full recovery.

Cognitive Therapy Perspective:  Psychotic symptoms may cease at any time, whenever the factors that perpetuate them are modified.

Common Belief:  There is no causal relationship between trauma in one’s past and mental disorders such as schizophrenia.

But:  The bulk of existing research shows that trauma is at least as related to psychotic symptoms as it is to symptoms like panic and depression.  And a dose relationship has been found in studies:  in one study people with the most severe levels of trauma were 50 times more likely to show the most severe levels of psychotic symptoms.  (Email ronunger@efn.org for a copy of a recent literature review of existing studies.)

Cognitive Therapy Perspective:  Traumatic experience and the reactions to traumatic experience can naturally lead to psychotic symptoms.

Common Belief:  If one does make a link between difficult experiences and schizophrenia, this inevitably leads to “parent blaming.”

But:  It is unfair to assume parents mistreated children, but it is also unfair to clients to reduce their hope for recovery by telling them they have a biological defect or illness when that is not proven.

Cognitive Therapy Perspective:  Neither bad behavior by parents nor biological defects in clients are assumed.

Common Belief:  It’s important that people with psychotic symptoms accept that they have a “mental illness” that is causing their symptoms.

But:  The actual existence of an “illness” that “causes” the psychotic symptoms that get people diagnosed with mental disorders is hypothetical and unproven.  For example the category of "schizophrenia" does not seem to meet the criteria for being a useful scientific category, in that little can be shown in the way of any unique cause, definite prognosis, or unique useful treatment.

Cognitive Therapy Perspective:  

There is no need for clients to be convinced that their problems are caused by an “illness.” Instead, attention should be paid to observable factors that either strengthen or weaken the person’s problems.

Common belief:  Psychotic symptoms are categorically different from normal experiences and behavior.

But:  Research shows actual human experience and behavior to be on a continuum, with no observable “break” that distinguishes where normal ends and psychotic begins.

Cognitive Therapy Perspective:  Psychotic experiences and behaviors are understood as being on a continuum with normal experiences and behavior.
Common belief:  Dissociative Identity Disorder (DID) and Schizophrenia are completely unrelated.  DID is a fracturing of the personality caused by trauma in childhood, while Schizophrenia is a brain disease that is not anyone’s fault.
But:  Research shows no clear line between psychotic disorders such as Schizophrenia and DID.  One study showed people with DID had on average more positive symptoms of Schizophrenia than did the average person with Schizophrenia.  Dissociative processes appear to be operative in many psychotic experiences.
Cognitive Therapy Perspective:  Psychotic experiences and behaviors are understood as being on a continuum with DID as well as with normal experiences and behavior.

Common Belief:  Psychotherapy has been proven to be ineffective with psychotic symptoms.

But:  Even research with older psychoanalytic methods was mixed, with at least one study showing psychoanalytic psychotherapy alone as more effective than standard treatment with medication.  And other psychosocial treatments have also been shown to be highly effective with psychotic symptoms, with many clients (about 40% in a number of studies) recovering effectively while never using medications.

Cognitive therapy, performed alongside medication use, has shown very significant results in studies using as few as six sessions.

Common Belief:  More or different medications should always be the primary tool used to deal with psychotic symptoms that persist.

But:  Adding more or different medication often just adds more harmful side effects without much or any increase in effectiveness.

Cognitive Therapy Perspective:  Effective therapy can often reduce psychotic symptoms, resulting in less medication being used and so fewer harmful side effects.

Common Belief:  The biological or medical model helps to reduce stigma, so that people don’t get blamed for behavior due to an illness they can’t control.

But:  Actual research shows that when people are taught the biological model, then their attitude towards labeled people gets worse, with labeled people then seen as more out of control and dangerous, and desire for social distance increases.

Cognitive Therapy Perspective:  Normalization of psychosis is most likely to reduce stigma, both internalized and otherwise.  Normalization is part of cognitive therapy for psychosis. 
