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Schizophrenia-its nature, etiology, and the kind of therapy to 
use for it-remains one of the most puzzling of the mental ill- 
nesses. The theory of schizophrenia presented here is based on 
communications analysis, and specifically on the Theory of Logical 
Types. From this theory and from observations of schizophrenic 
patients is derived a description, and the necessary conditions 
for, a situation called the “double bind”-a situation in which 
no matter what a person does, he “can’t win.” It is hypothesized 
that a person caught in the double bind may develop schizophrenic 
symptoms. How and why the double bind may arise in a family 
situation is discussed, together 
and experimental data. 

HIS is a report’ on a research project T which has been formulating and testing 
a hroad, systematic view of t,he nature, 
etiology, and therapy of schizophrenia. Our 
resea.rch in this field has proceeded by dis- 
c*ussion of a varied body of data and ideas, 
with all of us cont.ribut.ing according to our 
varied experience in anthropology, comnmni- 
cations analysis, psychotherapy, psyrhiatry, 
and psyrhoanalysis. We have now reavhed 
(*ominon agreement on the broad out,lines of 
R communicatiorial theory of the origin 
arid nature of schizophrenia; t,his paper is a 

This paper derives from hypotheses first de- 
veloped in a research project financed by the 
Rockefellcr Foundation from 1952-51, adminis- 
tered by the Department of Sociology and An- 
thropology a t  Stanford University arid directed 
by Gregory Bateson. Since 1954 the project has 
cont,inued, financed hy the Josiah Macy, J r .  
Foundation. To Jay Haley is due credit for recog- 
nizing that t,hc symptoms of schizophrenia are 
suggestive of an inability to discriminate the 
Logical Types, and this was amplified by Bateson 
who added the notion that the symptoms and 
etiology could be formally described in terms of a 
double bind hypothesis. The hypothesis was com- 
inunicated to D. D. Jackson and found to  fit 
closely with his ideas of family homeostasis. 
Since then Dr. Jackson has worked closely with 
the project. The study of the formal analogies 
between hypnosis and schizophrenia has been 
the work of John H. Weakland and Jay Haley. 

with illustrations from clinical 

preliminary report on our coiitinuing re- 
search 

THE BASE IN COMMUNICATIONS 
THEORY 

Our approach is based on that part of 
c~ommii~iicat~ions theory which ltussell has 
c d e d  the Theory of Logical Types (17). 
The wntral thesis of this theory is that thew 
is a discontinuity between a (’lass atid its 
memhers. The class canriot be a member of 
itself nor (-an one of the members be the 
class, since the term used for the class is of a 
rliffmnt k v e l  of abstraction-:% different 
Iagical l’ypc-from terms used for mcm- 
hers. Although in formal logic there is an 
attempt to maintain this discontinuity be- 
tween a c k s  a rd  its members, we argue that 
in the psychology of real communicatioris 
this discontinuity is continually and in- 
evitably breached (a), and that a priori we 
must expect a pathology to occur in the 
human organism when certain formal pat- 
terns of the breaching occur in the com- 
munication between mother and child. We 
shall argue that this pathology a t  its ex- 
treme mill have symptoms whose formal 
caharaczteristics would lead the pathology to 
be classified as a schizophrenia. 

Illustrations of how human beings hsindle 
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cmnmunicatioti itivolving multiple Logical 
Types ran 1~ dt.rired from the following 
fields: 

1. ?‘he iisc of various commiinzcnliorznl 
?nodrs a n  humarb cornmimication. Examples 
are play, lion-play, fantasy, sacrament , 
metaphor, etc. Even among the lower mam- 
mals there appears to be an exchange of 
signals whic*h identify cwtain meaningful 
hehavior as “play,” ctc.2 These signals are 
evidently of higher Logical Typcx than the 
messages they classify. Among hitiiiaii he- 
irigs this framing and labeling of messages 
and meaningful actions reaches considerahle 
ciomplexity, with the peculiarity that our 
vocabulary for such discriniination is still 
very poorly developed, and we rely pre- 
ponderantly upon nonverbal media of pos- 
ture, gesture, facial expression, intonation, 
and the context for the communication of 
these highly abstract, but vitally important, 
la hds. 

2 .  Humor. This seems to  bc a method of 
exploring the implicit themes 1ri thought or 
in a relationship. The method of explora- 
tion involves the use of messages u-hivh are 
vharavterized by a condensation of Logiclal 
Types or communic.ationa1 modes. A dis- 
rovery, for example, o ( ~ u r s  n hen it suddenly 
becomes plain that a message was not only 
metaphoric hut also more literal, or vic*e 
versa. That is to say, the explosive momelit 
111 humor is the moment when the labeling 
of the mode undergoes a dissolution and re- 
synthesis. Conimonly, the punvh line coiii- 
pels a re-evaluation of earlier signals which 
ascrihed to certain messages a particular 
mode (eg., literalness or fantasy). This has 
the peculiar effect of attributing mode to 
those signals which had previously the status 
of that  higher 1,ogical Type which classifies 
the modes. 

3. The falsification of moak-idcntij,ying 
signals. Among human beings mode identi- 
fiers can be falsified, and we have the ar- 
tificial laugh, the manipulative simulation 
of friendliness, the confidence trick, kidding, 
and the like. Similar falsifications have heen 
recorded among mammals (3, 13). ilmong 
human beings we meet with a strange phc- 

A film prepared by this project, “The Natuie 
of Play; Part I, River Otters,” i5 ztv:Lilak)lr 

nonwioti -the ii~iconsciou\ falsification of 
signals. This may occur within the 

self- thc subjevt may c.oric.eal from himself 
his o u n  real hostility iirider the guise of 
metaphoric play-or it may occur as ari 
uiicoiiscious falsification of the subject’s 
understanding of the other person’s mode- 
identifying signals. He may mistake shy- 
ness for contempt, etc. Indeed most of the 
errors of self-reference fall under this head. 

4. Lrarning. The simplest level of this 
phenomenon is exemplified hy a situation 
in which a subject receives a message and 
acts appropriately on it: “I heard the rlock 
strike and knew it was time for lunch. So 
1 went to the table.” In learning experiments 
the analogue of this sequenve of events is ob- 
Perved by the experimenter arid coninlolily 
treated as a single message of a higher type. 
When the dog salivates between buzzer arid 
meat powder, this sequence is accepted by 
the experimenter as a message indivating 
that “the dog has learncd that buzzer nieans 
meat powder.” But this is iiot, the elid of the 
hierawhy of types in\ olved. The cxperi- 
mental subjwt may hecome more skilltd in 
leariiing. He may learn to learn (1, 7, O ) ,  
and it is not inc~meeivahle that still higher 
orders of learning may ocrur iti hiirnan be- 
ings. 

5 .  Ll.Itdtipic~ lcvrls of Erarriznq atid the 
IJogical T y p i n g  of signals. These are two 
inseparaMe sets of ph~~iiomena-iiiscparable 
because the ability to handle the niultiple 
types of signals is itself a Zrarned skill arid 
therefore a fiinc*tioii of the multiple levels of 
learning. 

Accwrding to our hypothesis, the term 
“ego function” (as this term is used when a 
schizophrenic is described as having “weak 
ego fiirictioti”) is precisely thr proccss of 
dzscriminating communicational modes either 
wzthin thr srlf or lwtween ihe self and othws. 
The schizophrenic exhibits weakness in 
three areas of such function: ( a )  He has dif- 
ficulty in assigning the correct cwnmunica- 
tiorisl mode to the messages he receives from 
other persons. (6) He has difficulty in as- 
signing the chorrect communic~ational mode 
to those messages which he himself utters 
or emits nonverhally. ( c )  He has difficulty in 
assigning the vorrcct c.ommunic’atioiia1 mode 
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to his own thoughts, srnsations, arid per- 
wpts. 

At this point it is appropriate to compare 
what was said in the previous paragraph 
with voii Domarus’ (16) approach to the 
systematic. description of srhizophreriic ut- 
terance. He suggests that the messages (and 
thought) of the schizophrenic are deviant in 
syllogistic structure. In place of structures 
which drrive from the syllogism, Barbara, 
the schizophrenic, according to this theory, 
uses structures which identify predicates. 
.in rxample of such a distorted syllogism is: 

Men die. 
Grass dies. 
Men are grass. 

But as we see it, Von Domarus’ formulation 
is only a more precise-and therefore valua- 
ble-way of saying that schizophrenic ut- 
terance is rich iii metaphor. With that 
grneralization we agree. But metaphor is an 
indispensable tool of thought and expres- 
sion-a characteristic of all human com- 
munication, even of that of the scientist. The 
cwnceptual modrls of cybernctics and the 
rncrgy theories of psychoanalysis are, after 
all, only lahcled metaphors. The peculiarity 
of thr schizophrenir is not that he uses 
metaphors, but that he uses unlabcld 
metaphors. He has special difficulty i r i  
halidling signals of that (.lass whose members 
assign I,ogic*al Types to other signals. 

If our formal summary of the symp- 
tomatology is rorr arid if the schizo- 
phreiiia of our hypothesis is essentially a 
result of family interaction, it should be 
possiblr to arrive a priori a t  a formal de- 
wriptioii of these sequences of experirnce 
which would induce mch a symptomatology. 
What is known of learning throry combines 
with the evident fact that human beings 
iisc context as a guide for mode discrirnina- 
tion. Therefore, we must look not for some 
specific traumatic experienre in the infantile 
etiology but rather for characteristic se- 
quential patterns. The specificity for which 
we search is to be a t  an abstract or formal 
level. The sequences must have this characa- 
teristiv: that  from them the patient, will 
acquire the mental habits which are exrmpli- 
fied in schizophrenic communication. That 
is to say, he must  live in a untverse wherc the 

sequences of events are such that his  uncon- 
ventional conimunicational habits will be in 
some sense appropriate. The hypothesis which 
we offer is that sequences of this kind in the 
external experience of the patient are re- 
sponsible for the inner conflicts of Logical 
Typing. For such unresolvable sequences of 
experiences, we use the term “double bind.” 

The double bind 
The necessary ingredients for a double 

bind situation, as we see it, are: 
1. T w o  or more persons. Of these, we 

designate one, for purposes of our definit,ion, 
as the “victim.” We do not assume that the 
double bind is inflicted by the mother alone, 
but that it may he done either by mother 
alone or by some combination of mother, 
father, and/or siblings. 

2. Repeated experience. We assume that 
the double bind is a recurrent theme in the 
experienve of the victim. Our hypothesis 
does riot invoke a single traumatic experi- 
(:nee, but such repeated experience that the 
double bind structure comes to be an habi- 
tual expectation. 

3. A primary negative injunction. This 
may have either of two forms: ( a )  Do not do 
so arid so, or I will punish you,” or ( b )  “If 
you do riot do so arid so, I n i l1  punish you.” 
Here we select a context of learning based 
on avoidance of punishment rather than a 
vont,ext of reward seeking. There is perhaps 
no formal reason for this selection. We as- 
sume that the punishment may be either 
the withdrawal of love or the expression of 
hate or anger-or most devastating-the 
kind of abandonment that results from the 
parent’s expression of extreme helpless- 
ness. 

4. A secondary injunction conjiicting with 
the first at a more abstract level, und bike the 
first enforced by punishments or signals 
which threaten survival. This secondary in- 
junction is more difficult to describe than 
the primary for two reasons. First, the 
secondary injunction is commonly commu- 
nicated to the child by nonverbal means. 

30ur  concept of punishment is being refined 
at present. It appears to  us to  involve perceptual 
experience in a way that cannot be encompassed 
by the notion of “trauma.” 



Posture, ges t ure, tone of voire , riieani ngiu 1 
action, and the implications concealed in 
verbal cmmmcnt may all he used to c~onvcy 
this niore ah t rac t  message. Secnid, thch 
sec-oiidary itijunctioti may impinge upon ariy 
element of the primary prohibition. Ver- 
balization of the secondary irijunrtion may, 
therefore, include a wide variety of forms; 
for example, “DO riot see this as punish- 
ment”; “Do not see me as the punishing 
ageiit”; “Do riot submit to my prohi1)itioiis” ; 
“Do riot think of what you must iiot do”; 
“Do not question my love of which the 
primary prohihition is (or is riot) ail exam- 
ple”; and so on. Other examples heroine pos- 
sible when the double bind is inflicted tiot 
by one individual but by two. For example, 
one pareiit may negate at a morc abstract 
level the injunctions of the othrr. 

5. il tertiary negatzve in.jicnctzon pro-  
habiting the vict im f r o m  escaping ,from the 
held. In a formal sense it is perhaps un- 
necessary to list this injunction as a separate 
item since the reinforcement a t  the othcr 
two levels involves a threat to  survival, and 
if the double binds are imposed duriiig in- 
fancy, escape is naturally iriipossi hle. I Ioiv- 
ever, it seems that in  some cases the escape 
from the field is made impossible by certain 
devices which are riot purely negative, e.g., 
capricious promises of love, arid thc  like. 

6. Finally, the complete set of ingretli- 
erits is no longer necessary when the vicatiiii 
has learned to perceive his universe in douhle 
hind patterns. Almost aiip part of a double 
bind sequence may then be sufficient to 
precipitate panic or rage. Thc pattern of 
conflicting injunctions may elreti hc. taken 
over by hallucinatory voices (14). 

The effect of the double bind 
In  the Eastern religion, Zen Buddhism, 

the goal is to achieve Enlightenment. The 
Zen Master attempts to bring about en- 
lightenment in his pupil in various ways. 
One of the things he does is to hold a stirk 
over the pupil’s head and say fiercely, “If 
you say this stirk is real, I nil1 strike you 
with it,. If you say this stick is tiot real, I 
will strike you with it. If you don’t say 
anything, I will strike you with it.” We feel 
that the schizophrenic finds himself con- 

tiriually it1 the same situation as the pupll, 
but he achieves something like disorienta- 
tion rathcr than enlightenmc~nt. The. Zcii 
piipil might reach up and take thc s tkk aivay 
from the Master-\vho might accept this 
response, but the schizophrenic has iio 

such rhoice since with him there is 1 1 0  riot 
raring about the relationship, atid his 
mother’s aims and an areness are not like 
the Master’s. 

We hypothesize that there will be a 
breakdown in any individual’s ability to 
discriminate between Logical Types when- 
ever a double hiid situation occurs. The 
general caharacteristics of this situation are 
the following: 

1. When the individual is involved in an 
intense relationship; that  is, a relationship 
in whirh he feels it is vitally important that 
he discriminate accurately what sort of 
message is being communicated so that he 
may respond appropriately. 

2 .  Arid, the individual is caught in a 
situatioii in whirh the other person in the 
relationship is expressing two orders of 
message anti one of these denies the other. 

3. L4nd, the individual is unable to (’om- 
merit on the messages being expressed to  
correct his discrimination of what order of 
message to  respond to, i.e., he cannot make 
a metacomniunic~ative statement. 

Wc have suggested that this 1s thc sort 
of situation which oc(wrs hetween thc pre- 
whizophrenic and his mother, but it also 
o(*(urs in  nornial relatioiiships. Wheri a 
person is caught in  a double bind situation, 
he nil1 respond defensively in a manner 
similar to the schizophrenic.. h i  individual 
will take a metaphorical statement literally 
whcn he is in  a situation where he must 
respond, where he is faced with contradic- 
tory messages, arid when he is unable to  
comment on the contradictions. For exam- 
ple, one day an employee went home during 
o f h e  hours. A fellow employee called him 
a t  his home, arid said lightly, “Well, how 
did you get there?” The employee replied, 
“By automobile.” He responded literally 
hc*c*ause hc was faced with a message 
\\ hic+h asked him what he was doing at home 
whcn he should have been a t  the office, but 
which denied that this question was being 



: 1 4 d  by the \\ ay it 11 as phrased. (Siiice the 
+pr~tker felt it wasn’t really his biisiness, 
he spoke metaphorically.) The relationship 
\\as iiitciise enough so that the \+tin1 ~vas  
i i i  dou1)t how the iiiforination ~vonld he used, 
mid hc therefore wspoiided literally. This j s  
c*harnrteristir of anyone who feels “oil the 
hpot,” as demoiistratcd by the careful 
literal replies of a witiiess on the staiid iii a 
cwiirt, trial. The schizophrenic feels so ter- 
ribly on the spot at  all times that he ha- 
hitiially respoiids with a defensive insistence 
on the literal level when it is quite inap- 
propriate, e g ,  when someone is joking. 

Srhizophrcnics also confuse the literal aiitl 
nietatphorice in their owii utterance n hen they 
fwl  thcmselves caught in a double hind. For 
(wmiple, a patient inny wish to clriticizc his 
therapist for being late for an appointmeiit, 
hut he may be uiisure n-hat sort of a niessagc 
that act of tieing late was-particularly if 

the therapist has anticipated the patient’s 
rcw’tioii and apologized for thr evcwt . 
‘I’hc patieiit cannot say, “TVhg were you 
late? Is it Iwsuse you doii’t \rant to  see iiie 

today?” This n-ould lie an ac(*usatioii, mid 
so he shifts to a inctaphoric.al statcniciit. 
He  may then say, “I knew a fclloiv on(’c who 
niissetl a h a t ,  his i i an i~  was Sani atid the 
1)o:it almost wiik, . . . ctv.,” Thus he dc- 
vcloph :L metaphorical story and the thempihi 
may or may not discover in  it a comment on 
his Iwiiig late. The coiiveiiieiit thing alioiit 
a nietnphor is that it lcarrs it up to tht> 
thcrapist (or mother) to 
in the btateineiit if he chooses, or t o  igiiorc. it 
i f  hc vhoose~. Slioiikl the therapist swept the 
:t(mihiLtioti ill the metaphor, t h m  the pa- 
I i c i i t  (*mi acwpt tlie statemcwt he has iii:i(l~ 

nlwiit Sani as mc$aphorical. If thc thmipist 
poitits out that this doesn’t sound like a true 
\t:itcmtmt nt)ouf Smn, as :I 11 ay of avoitliiig 
thc\  uwisatioii in  the story, thc paticwt ( x i i  

;irg~ic that thcrcl really I\-:~s :L t l l a l i  ~istiiied 
S:ini. .\s :in tilib\\ er to  thc tlouhlc bind situa- 
t i o i i ,  n shift t o  a iiic.t:iphorical statenieiit 
I)riiigs safety. I l o \ \  mw, it also p i ~ % \  c b i i t s  thc. 
paticlit from making the wcusatioii hc 
\\ :itit> t o  make. Ihit instead of gettiiig o ~ ~ r  
h i .  awiisatioii 1)y iiitlicating that this i h  :L 
i i i ( b i : i l ) I i o r ,  t t ic .  whixophrcwic~ I):itticvii s ( ~ i i i \  

I o try 1 o gcbt o \ ~ & r  tl ic fact that i t  is :I 1iiei:i- 

phor by making it. niore fantastic. If the 
therapist should ignore the accusation iii 

the story about, Sam, the schizophrenic niay 
then tell a story about going to Mars in i i  

rocket ship as a way of putting over his 
arcusation. The indication that it is a 
metaphorical statemeiit lies in t,he fantastic 
aspect of tlie niet,aplior, not in the siglials 
whivh usiially accompany metaphors t,o tell 
the listener that, a metaphor is being used. 

It) is not only safer for the victim of a 
dou1)le t i i d  to  shift t o  a metaphoric*al order 
of message, hiit. in an impossible situation it, 
is better t o  shift and become somebody 
else, or sliift and insist that  he is somewhere 
ctlsc. Then the double hind cannot, work 011 

the victim, tiecause it isn’t, he and hesides 
he is in a diffcrcmt place. 111 other words, 
the statcnieiits which show that) a pziticnt is 
clisorieiitctl c:tn 1)e iiit,erpreted as ways of 
clefendiiig himself against the situation he is 
iii.  The pathology enters when the victim 
hinisclf eithcr does r i o t  kilo\\- that his re- 
sponses arc nict,aphorical or rannot, say so. 
1 o recogtiize that he was speaking nieta- 
phorically he would need to  be aivare that 
he was defeiidiiig himself a i d  therefore W:LS 

afraid of the other person. To him surh :HI 

awareness would tic an indictment of the 
other pcrsoii uiitl therefore provoke disaster. 

If an indiridiisd has spent’ his life i i i  thc 
kiiitl of dout)le hind rctlationship t1cscril)ccl 
hew, his way of relatiiig to  people after :L 
psyycahoticb 1113eak would have a systeiiiatic- 
patterti. First, he irould not, share with 
tiorinal p~ople  those sigiials which ac*cwiii- 
p:~tiy nicwagcs t o  iiiciirate \ v h n t  ii ptmoii 
iiien I IS. I I is nickt :i( v)ninii I t i  ic. a t i\.e syst en1 - 
thv c,oiiiiiiunic.atiotis almii  c.oiiiiiiiiiiic.atioii 

--\\-Ollhl have 1)rOkell dO\VlI, alld he \\-oultl 
iiot kiio\v \\-hat liiiitl of nicssagc a nicssagcl 
\\-as. I f  a pc~soii snit1 to  hiin, ”\\-hat \\oul(l 
yoii l i k ~  t o  do today?” he \\-oiil(l he uiial,lc to 
jutlgc ac.cxratclv hy thc coiitcst or by t lw 
toiie of voice or gesturc whcthw he I\-:IS lw- 
illg colttlciniied for what he did ycisttrtlny, 01’ 

l)(iiiig oiferc~l i t  scwial itivitaiioi), or j i i s t  

\\-hat xvits niwiit. Girvii this iiiahility to 
jiitlgc awura.tely what a persoii iwlly ~ i i ~ i i i i s  

:tirrl ail csc.wsi\.e concern with what is wally 
11w: i i i t ,  :ti1 iidi\*idii:tl iiiiglii, tl(.f(~iitl Iiitiiwir 
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. He might, for cxample. assume that 
id every stateniplit there is a concealed 

meaning \rhich is detrimental to his welfare. 
He ~rould then lie excwsively voiirerned 
with hidden nicaiiiiigs a i d  detcrnlincd to 
deinonstratc that he could not l x  deceived 
-as he had heeii all his life. If he chooses 
this alternative, he will be continually 
scarchiiig for meanings behind what people 
say and behind chance occurrences in thc 
enviroiinieiit , and he will be charactcris- 
tically suspicious aiid defiant. 

He might choose another alternative, 
a id  tend to accept literally everything 
peoplc say to him; when their tone or gesturc 
or context contradicted what they said, he 
might establish a pattern of laughing off 
these metacoinniunicative signals. He would 
give up trying to discriminate hetwecn 
levels of message and treat all niessages as 
unimportant or to  be laughed at .  

Jf he didn’t become suspicious of meta- 
c~ommuiiicative messages or attempt to 
laugh them off, he might choose to try to 
ignore them. Then he nonld find it iieces- 
sary to  see and hear less and less of what 
welit oil around him, mid do his utmost to 
avoid provokirig a response iu his environ- 
ment. He would try to  detach his interest 
from the external TI orld and coiicentratc oii 
liis o ~ n  interiial processes a id ,  thercforc, 
give the appearance of heiiig a w i thd ra~n ,  
perhaps niute, individual. 

This is another way of‘ sayitig that if an 
iiidividual doesn’t knon hat sort of message 
ii mcasttge is, he may defend hinisClf i i i  ~ a y s  
which ha1.c been dcscrihed as paraiioid, 
liebeplireiiich, or vntatonic. ‘I’hesc three al- 
ternatives a r c  iiot the only ones. The point 
is that he caiiiiot (~hoosc th(1 oiic alternative 
TI hivh 11-odd help him to discover what 
pcople nicaii , he caii i iot ,  irithout cwiisid- 
cral>le lielp, dis(~is:, the mvssages of others. 
Without heiiir a l~ l e  to do that, the huiiian 

conmiuiiication sequeiiccs in  the srhixo- 
phrenic patient and in his family situation. 
T o m r d  this end we have studied thc written 
and verbal reports of psychotherapists who 
have treated such patients intensively; we 
h a w  studied tape recordings of psychothera- 
peutic intervicws, both of our o\vn patierits 
and others; 11 e have iiitervieJvcd and taped 
parents of sdiizophrenirs; we have had ti\ o 
mothers aiid one father participate i n  inten- 
hive psychotherapy; and we harc inter- 
vicircd and taped parents mid patierits see11 
conjointly. 

On the hasis of these data wc have dc- 
wloped a hypothesis ahout the family situa- 
tion which ultimately leads to an individual 
suffering from schizophrenia. This hypothesib 
has not heen statistically tested; it selects 
and emphasizes a rather simple set of inter- 
actional pheiionieiia and does not attempt 
to describe comprehcnsively the extraordi- 
nary complexity of’ a family relationship. 

We hypothesize that the family situation 
of thc schizophrenic has thc follo\\ing 
gcncral charactcrist ics: 

1. ‘1 cahild whose mother l~ccomes aiisious 
and withdraws if the child responds to  her 
as a loving mother. That is, the cshild’s 
very csistcnce has a s p e d  meaning to  the 
niother which arouses her aiixicty and 
hostility when she is i n  tlnnger of iiitiinatc 
wnta(+t with the child. 

2 .  A mother to  whom feeliiig\ oi :uixir.ty 
and hostility touard the child arc iiot ace- 
crptable, and whose way of dciiyiiig thwu ib 

to express oyert loviiig lxha\+w to pcrsuatlr 
the child to  respond to her as ii 101 iiig 
mothcr and to  \\ithdra\r froiii him if hc docs 
iiot. “J,oviiig behavior" docs not iicces- 
snrily imply “affection”; it c w i ,  for examplc, 
he set in  a framework of doing the proprr 
Ihing. instilling “go~dness,” a i d  the likc. 

3. The ahseiic*c of aiiyonr i i i  thc f‘ainily, 
su(*h as a stroiig aiitl iiisightful father, who 
(mi iiitervciic in the relatioiiship hetv ceii 



To\v.\iw -4 THEORY OF SCHIZOPHRENIA 257 

iiig a vhild arouses aiixiety about herself 
a i i d  her relationships to her ou t i  family; 
or it may lie important to her that the child 
is a h y  or a girl, or that the c.hild n as borli 
on the aiinivcrsary of one of her 011 11 siblings 
(8)’ or the child may be in the same sibling 
position in the family that she was, or the 
vhild may be special to her for other reasoils 
related to her own emotional problems. 

(;ivcln a situation with these charach- 
tcristics, we hypothesize that the mother of 
~1 schizophrenic will he simultaneously ex- 
pressing a t  least two orders of message. (For 
simplicity in this presentation we shall 
confine ourselves to two orders.) These or- 
ders of message can be roughly charac- 
terized as (a) hostile or withdrawing he- 
havior which is aroused whenever the child 
approaches her, and ( b )  simulated loving or 
approaching behavior which is aroused when 
the child responds to her hostile and with- 
dram-ing behavior, as a way of denying that 
she is withdrawing. Her problem is to coil- 
trol her anxiety by controlling the closeness 
aiid distance bet\\-eeii herself and her child. 
To put this another way, if the mother he- 
gins to feel afkctionate a i d  close to her 
child, she begins to feel endangered aiid must 
withdraw from him; but she cannot accept 
this hostile act a i d  to deny it must siinulate 
:tfYection and closeness u-ith her child. The 
important point is that her loving hehavior 
is then a comment on (since it is c+ompensa- 
tory for) her hostile behavior and conse- 
quently it is of a different ordw of message 
thuii the hostilc behavior--it is B message 
allout a sequelire of messages. Yet by its 
~inture it tlenics the existence of those nies- 
h:igrs tvhirh i t  is ahout, i.c., the hostile with 
tl ra \\ 31 . 

l‘hr mother uses the child’s responses t o  
affirm that her behavior is loving, a id  sinw 
the loviiig behavior js simulated, the child 
is placed ill II position where he must iiot 
wcwt~atclp iiiterprct her conimuiiicatiou if 
hc i h  to maintain his relationship ui th  her. 
111 other words, hc must not discriminate a(.- 
c.urntcly hetu ceu orders of iiiessage, in  this 
( ~ L , w  the difference between the expression 
of sinnilated feelings (one J.ogic*al Type.) 
: i l i t l  IWI  fwlitigs (aiiotlrw TAogicoul l‘ypv). 
.\\ :I 1 ~ 1 1 1 t  thca child muht systcwititic~ally 

distort his perception of nietacom~iiutiic~a- 
tive signals. For example, if mother begins to 
feel hostile (or affectionate) toward her 
vhild aiid also feels compelled to  withdraw 
from him, she might say, “Go to bed, you’re 
very tired and I I\ ant you to get your sleep.” 
This overtly loving statement is ititelided to 
deny a fecliiig which could be verbalized as 
“Get out of my sight hecause I’m sick of 
you.” If the child correctly discriminates 
her Inetacommui~icatire signals, he n-ould 
have to face the fact that she 110th doesn’t 
warit him and is deceiving him by her loving 
behavior. IIe would be “punished” for 
learning to discriminate orders of messages 
accurately. He therefore would tend to 
accept the idea that he is tired rather than 
recognize his mother’s deception. This 
means that he must deceive himself about 
his owti internal state in order to  support 
mother in her deception. To survil e with 
her he must falsely discriminate his oivn 
iiitcrnal messages as well as falscily disvrimi- 
iiate the messages of others. 

The problem is c*ompouiidctl for t lie cdhlltl 
1)ecause the mother IS “benevoleiitly” de- 
fining for him h o ~  he feels; she is expressing 
overt maternal concern over the fact that 
he is tired. To put it another way, the mother 
is ~oiitrolling the child’s definitions of his 
owti messages, as well as the dcfiiiitioii of 
his responses to her (e.g., by saying, ‘‘170u 
don’t really mcaii to say that ,” if he diouitl 
c.riticaize her) hy insisting that slic is I i o t  

concerued about herself hut only alwut him. 
C‘onscciucntly, the easiest path for the child 
is to ncwpt mother’s simulated loving I)(>- 
havior as real, and his desires to  iiitcrpret 
\\h:tt is goiiig on arc ~ii~clcrniiiietf. Yet tht. 
i w d t  is that the mother is withdrav iiig from 
liini atid dc+iiiing this 11 ithdraival as thcl 
\\ ay a loviiig rclatiotiship should he. 

Hovww, accepting mother’s ziinulated 
Iovi~ig hchavior as real also is 1 1 0  mliition 

tlisc.riiniiiatioti, he ~ v o u l d  :ipproach lie].; thiy 
niovc’ to\\ art1 c~losencss I\ oultl provoh(1 i l i  

hw feelings of fear and ht~lplcssnc~ss, aiid 
hhc I\ ould he compelled to  11 ithdrii\\ . 13ut if 
Iic thcii n it1idrc.w from h ( ~ ,  she u-oiild tali(. 
his \i ithtlra\\al :IS :i st3t(]mc~ilt that 4 1 ~  \ \a \  
tiot :i Iovitig riiot1ic.r : I I I ~  \\ o i i l t l  c.it1ic.i. 

f o r  thc chlltl. Should he liiake thla  f ~ i l ~ ~  



puiiish hini for  ivit hdrau itig or :tppro:ic~lr 
hiin to bring hini (*loser. If he then ap- 
proacahetl, ~ I C  u-ould wspoiid tly putting hini 
at a distalwe. 7‘hc child is prtnishrtl j o r  ~ Z P -  

craniznating accuratdy what stir is e.rprcss- 
t r i p ,  arid he  i s  pitiiished [or rliserimiiiatin!l 
2naccwraiel!l-~hc is caught zn u tr‘oithlc biricl. 

The child might try various rneaiis of 
(waping from this situatioii. Ilc iiiight, for 
rxample, try to lean oi l  his father or somc 
other nicnil)cr of the family. I Iow~ver ,  froiii 
our preliminary obscrvatioiis we t hiiik it is 
likely that the fathers of schizophrenics are 
irot substantial enough to lean on. They arc’ 
also it1 the awkward positiou 11 here if thcy 
agreed with the child about the native of 
inother’s deceptions, they \vould iiccd t o  
iccognize the nature of their own relatioii- 
ships to the mother, if hich they could iiot do 
and rcmain attached to  her i l l  th(1 7norhs 
opcraritr‘i they have worked out. 

Thr  ueed of thr  mother to  1.w w a i i t c d  turd 
loved also prevents the rhild from gainitig 
support from some other person in the C I I -  

i iro~itiicnt, a teacher, for cwiinplr. A niothci, 
n-ith these c*haractrristirs would feel threat- 
ened by any other attachment of thc c*hiltl 
and ~vould  break it up and hring the c*hilcl 
lxwk ( ~ l o s ~ r  t o  her with c~onseque~it anxic1t J‘ 
\\hen the c4iild became dependelit on her. 

The oiilg \yay the child caii really escapo 
from tlic sitii:ition is to conimrwt on the coi l-  
tratlic+tory positioli his mother has put hini 
in. I I o \ \ ( ~ i ~ r ,  if he did so, the n io th t~  ~roultl 
tuhc this as an accusation that she is c i i i -  

lo\ iiig a i d  both punish hini aii t l  i i i  

his priwptioii of the situatioii is distoi.t(yl. 
I<y prcwwtiiig thc child froni twlkiiig almit 
the sitiiation, the niothcsr foidtids him iisiiig 

t hrx nicta(~omrniiiiicative ICT cl- thc lpv(>l I\ e 
IIW t o  c~oriwt 0111’ pcweptioii of (wiiiniuiii(*it- 
t ivc Iiehavior. Thc ahility to c.omi~iiiinic.atc, 
a h i t  c~oinitiuiiicatioi~, to (wiiiiii(wt itpoii t liv 
nicaiiiiigful actioiis of oneself iintl othrix, is 
~ w ~ i f  i:iI tor suc*cwsful sovial tiitcwotilw. In  
~ i i y  Iioriiial relationship thrrc is a coiistailt 
i~ i t (w*ha~ig(~  of m(.tac.oinii~iitii(’iit i \  (3 i t i ( +  

*‘I\’hy did you do th:it?” or ~ ( J I I  Aid- 
tliiig niv?’ and so on. To tliscrimiliatt. :I(’- 
f.ii1~1t~Iy \ \  11:tl pc~oplv i t i ( b  1vall.y npiwsiilg 

i i i i i ‘ t  I N ,  :it)lo to (wtr i i i i (b i i t  clirt~*tIv 01 1 1 1 -  

\:la(% hll(’1l as ‘‘ll’hat do yo11 1l11Ytll’” or 

clirec.1 ly oii that  expression. This metaconi- 
muiiic~ative level the srhizophrenica seem un- 
:thk to  iise swcmsfully (it). Given these 

ics of the mother, it is apparent 
is tleiiyiiig one order of message, 

then any statenietit about her statemeiits 
cndatigcrs her a i d  shv must forhid it. There- 
fore, the child grmvs up unskilled in his 
ahi 1 it y to ( 3  om inu1 iivatc about communica- 
tion aid,  as a r w d t ,  iinskilled in determining 
\\ hat peoplc really nieaii airtl unskilled in 
cywcssiiig \\hat hc rctilly means, whicbh is 

I n  humniary, then, we suggest that the 
doiihle hiid iiature of the family situation of 
:I srhizophrenic results in placing the child in 
:t positioii ~vhere if he responds to his 
i i iothds sinnilatetl afYeciioii her anxiety 
I\ i l l  t)e aroiised and she \\-ill puiiish him (or 
iiisist , to protect herself, that his overtures 
are siinulatetl, thiis (wrifusiiig him about the 
nature of his ou 11 messages) to  defend hcr- 

*losetless with him. Thus the child 
off from intimate aiid secure as- 
with his mother. Hon-e\cr, if he 

( 1 0 ~ s  1101 niakc overtures of affectioii, she 
\ ~ 1 1 1  f w l  that this means slic 15 not a loving 
1iiothc.r a i d  her aiixiety will he aroused. 
‘l’hereforo, she \ \ i l l  either punish him for 
\vithdi*awiiig or inake ovcrtiires toward the 
rhild to  iiisist that he dciiioiistrate that hc 
lovcs hw. i f  he then responds and shows her 
:tffcc*tioii, she. I\ i l l  not otily feel edaiigered 
:tgaiii, 1)iit shC may merit the fa(+ that she 
had to  forcck hiin to  respoiid. T i 1  either cay(’ 
i i i  a relationship, the most iinportaiit iii 
his l i fc  and the niotlcl for till others, hr is 
I ) u i i i s h ( d  if Ii(\ iiidicates love and affwtioii 
: i i d  puiiihhcd i f  h(h does not; aiitl his csc*ape 
roiitcs froni t h c b  situatioii, wch as gaining 
support from others, arc cut o f f .  This is the 
Izisic iiatnrc, of thc. tlouhle hiid relatioilship 
t)et t i w t i  niothcv. : t i i d  (hild. This drwriptioti 
hits not dcpicatecl, of course, the inore cwni- 
plicxtcd iirttrlockiiig gestalt that is the 
“ftuiiily” of \vhicah thf. “inof h d ’  ic on(’ ini- 
poiiaiit part ( 1  1 ,  I ? ) .  

iitial for iiotmal relationships. 

ILLUSTRATIONS FROM CLINICAL DATA 

of :LII iiicd(.iit ocdcwrring h- 
1 \ \  ~ ( v i  :i sc~hi~o~~lirc~~iic .  p:ti i c b i i t  wid  his t r i o t h c b i ,  

illiisI~~:it(~s t l w  “ d o i i t ) I ~ ~  1)iiid” situatioii. .I 



youtig iiiaii who hiid fairly \\ (.I1 r o c ~ o \ ~ r c ~ l  
froiii mi acute svhizoplireiiic episode was 
visited in the hospital by his mother. IIe wiis 
glad to see her arid impulsively put his ariii 
arouiid her shoulders, whereupoii she stiff- 
(wed. He withdrew his arm arid she asked, 
”1)oii’t yoii lore me any iriore?” He Iheii 
tdrwhed, aiid she said, “llear, you must not bc 
so ciasily ernharrassed at it1 afraid of your 
ferliiigs.” The patielit was able to  stay with 
her oiily a few minutes more arid follo\ving 
her departure he assaulted an aide atid was 
put in  the t u t x  

Ohiously, this result could have hccii 
:ir-oided if the young rnaii had been able to 
say,  “Mother, it is ot)vious that you become 
iiiiconifortable when I put m y  arm around 
you, slid that you hare difficulty acmpting 
a gesture of affevtioli from me.” iIowever, 
the schizophreiiic patient docsn’t have this 
possilility opcii to  him. His inteusci de- 
pclidcnc+y aiid training prevents hini from 
c~omiiie~itiiig upoti his mother’s (wriiiiiuiii(8a- 
tivc behavior, though she coninleiits on his 
a i d  forces him to acwpt mid to  attempt to 
deal with the coiriplicatcd sequence. Thc 
c~mplic~itioiis for the patient include the 
following : 

I .  The m o t h d s  reavtion of iiot acwptiiig 
her son’s affcctioiiate gesture is rnasterfully 
covered up by her roiidcmaatioii of him for 
withdrawing, and the patient denies his 
perception of the situation by ac 
(~ol~tlelllll a t’ 1011. 

more” iii this context seerns to  imply: 
2 .  The statement “doii’t you love me any 

(a) “I am lo~ablc.” 
( b )  L ‘ Y o ~ ~  should love iiic and if you doii’t 

you are bad or a t  fault.” 
(c) “Whereas you did love me previously 

you doii’t any loiiger,” and thus f o c u  is 
shiftrtl from his expressing sfl‘et*tioii to  his 
iiiability to hr affecltiotiate. Sirive the pa- 
tielit has also hatcd h ~ r ,  shc IS oil good 
grouiid here, aiid he respoiitls appropriately 
11 ith guilt, which she then attacks. 

( d )  “What you just expressed mas ?rot 
iifffectioii,” atid i n  order to acwpt this state- 
iiieiit the patient must deny \\hat she aiid tht. 
cwlturc hsvc taught him about how o m  ex- 
presses affec*tioii. He must also qucstioii t,hc 
tinics with her, and uith others, when he 

t houglit lic \\:is expcrieiicilig affcytioii ailtl 

whcii they scc?nctl to treat the situation as if 
lie had. IIc espericncc.s here loss-of-support 
pheiiomc~iia aiid is put ill doriht :ibont thp 
reliability of past experirlive. 

3. The statemcnt, “Yoil must not be so 
(wily embarrassed mid afraid of yortr f w l -  
iiigs,” seems t o  imply; 

(a) “You are not like me atid are differelit 
I’rom other nice or normal people becwise \vo 
vxprcss our feelings.” 

( b )  “l‘he feelings you esprcss are all right, 
it’s oiily that gou can’t accept them.” 
Howmw, if the stiffc~iiing on her part had 
iiidicutctl “these are iiiiacwptahle feelings,” 
then the boy is told that he shoiild ]lot he 
(imt)arrassed by iiiiaweptable feelings. Siiwc 
he has had a long traiiiiiig iii 11 hat i 
iiot awcptable to  both hcr atid soc 
:igaiii (wiiies into coiiflict I\ ith the past. If 
he is uiiafrnid of his on-n fe(1liiigs (\vhirh 

is good), he should he uii- 
crtioii ;tiid I\ o u l c l  theii iiotice 

it !\:is she who \\-ax afraid, hut 1 . 1 ~  milst not 
I iot iw that because her whole approavh is 
:iiincd a t  coT-criiig up this short(wiiiiiig. i i i  

herself. 
l‘hc iiiipossi1)lc dilcmriia thiis t)ecfionie5 : 

‘‘If I aiii to kvcp my tic to mothc~r I riiust 
iiot shoxv her that I lovc hcr, h i t  if I do iiot 
show 1ic.r that I  lo\^ her, then 1 will I o s ~  
her ” 

Thc iiiiportaiice to  tlic mother of her 
special inethod of cwitrol is strikingly illus- 
t rated by the intcrfami1.v situatioii of a young 
ivoinaii srhizophretlir \\ ho grcctetl thc thei~i-  
pist 0 1 1  their first rnwting with thc. r (~ tnwI~,  
“Motliw had to  get riiarricd aiid iimv i’tn 

tntcrrieiit incaiit to the thcrapist 
i hat : 

1 . Thv patient \I the  result of ail il- 
l(y$tiniatcx pregiiaiicy. 

‘2. ‘h is  itirt \v;th related t o  hcr prcsciit 
Iwyhosis (in her opiiiioii). 

3. ‘+Here” refelwd t o  th(1 psycdhiatri 
office :ind to the patient’s presciic*cl 011 earth 
for 1vhic.h she hatl to lie etermlly tiitlet)ted to  
her mother, especially sincc~ her mother hatl 
si~ii ic~cl tilid s u f l ~ r i d  i i i  order to Iring her into 
1 he \\rorltl. 

4. “Had to get married” rrfcrred to the 
shot-gun naturc of mother’s ii etltling and to 
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the Inother’s response to  pressure that she 
must marry, arid the reciprocal, that she 
resented the forced nature of the sitti a t’ 1011 

and blamed the patient for it. 
Actually, all these suppositiotis subst.- 

queiitly proved to be factually correct atid 
\\-ere corroborated by the mother during an 
abortive attempt at psychotherapy. The 
flavor of the mother’s communicatioiis to 
the patient, seenied cssetitially this: “I am 
lovable, loving, atid satisfied with myself. 
You are lovable \\hen you are like me atid 
)\-hen you do what I say.” At the same time 
the niother indicated to the daughter both 
by words and behavior : “You are physically 
delicate, u~iititelligeiit, atid different from 
me (‘not normal’). You iieed me atid nie 
alone because of these handicaps, and 1 will 
take care of you niid love you.” Thus the 
patient’s life was a series of beginniiigs, of 
attempts :it experience, which would result 
in failure and withdrawal back to the ma- 
tc.rnal hearth aiid bosom becausc of the 
cdlusion betwen her and her mother 

It was tioted in collaborative therapy that 
certain areas important to the tnother’s s ~ l f -  
esteem were esperially conflictual situations 
for the patient. For example, the mother 
needed the firtimi that she was close to her 
family and that a deep love existed betn cc t i  

her arid her O M I I  mother. By analogy t h c  
relationship to the grandmother ser~wtf as 
the prototype for the mother’s relationship 
to her owti tlaughtcr. 0 1 1  oiic occasioii \\.heti 
the daughter \!as seven or eight years old 
the grandmothcr in a rage threw a kiiife 
which barely missed the little girl. The 
mother said nothing to the grandmother hut 
hurried tlic little girl from the room with 
the words, “Crratidinommy really 1oi .e~ 
yoii.” I t  is sigiiificairt that the gralidmother 
took the attitude toward the patient that 
she was not well eiiough coutrolled, and she 
ttsed to chide her daughter for k i n g  too 
(my on thc child. The grandmother was 
lii4ng in the house during oiie of the pn- 
ticnt’s psychotic episodes, niid the girl took 
great delight in throwing various objects 
a t  the mother and graiidmother while they 
cowered in fear. 

Mother felt herself very attractive as a 
girl, arid she felt that her daughter resembled 

her rather closely, although by damning 
with faint praise it was obvious that she felt 
the daughter definitely ran second. Oiie of 
the daughter’s first acts during a psychotic 
period was to  a~itiouiice to her mother that 
she was going to cut off all her hair. She 
proceeded to  do this while the mother 
pleaded with her to stop. Subsequently the 
mother would show a picature of herself 
as a girl and explain to people how the pa- 
tient \\-auld look if she oiily had her heauti- 
ful hair. 

The mother, apparetitly without aware- 
ticss of the sigiiificsttice of what she was 
doing, mould equate the daughter’s illness 
with not being very bright atid with soinc 
sort of organic braiii difficulty. She would 
itivariably contrast, this with her oivii iti- 
telligenre as demotistrtited hy her own 
scholastic record. She treated her daughter 
with a c~mpletely patrotiizing atid placating 
tna~iiier which was insincere. For example, in 
t.hc psychiatrist’s presence she promised hcr 
daughter that, she mould not allow her to 
have further shock treatments, and as soon 
:is the girl was out of the room she asked the 
doctor if he didn’t feel she should be hos- 
pitalized and given electric shock treat- 
ments. One clue to this deceptive behavior 
arose during the mother’s therapy. Although 
the daughter had had three previous hos- 
pitalizat ions the mother had never men- 
tioned to the doctors that she herself had had 
a psyvhotic episode when she discwvered that 
she was pregnant. The family whisked her 
a w ~ y  to a small sanitarium ill a nearby town, 
atid she \\-as, accordiiig to her owti state- 
tnetit, strapped to a. bed for six weeks. Her 
faiiiily did not visit her duriirg this time, 
atid iio oiic (wept  her parents atid her sister 
k11ew that she \\-as hospitalized. 

There 11 we two times during therapy 
ivlien 1 he mother showed intense emotion. 
Oiie was iti relating her on-n psychotic ex- 
pericnce; the other was on the owasion of 
her last visit I\ hen she a twsed  the therapist 
of trying to dri1.e her crazy by forcitig her 
to choose betweii her daughter and her hus- 
hi id .  Against, nicdical adviw, she took her 
daughter out of therapy. 

The father was as involved in the homeo- 
static aspects of the intrafamily situation as 



the Illother. For exalllple, IN stated tl1at II(1 

had to  quit his position as an important at- 
tonicy iri order to  bring his daughter to an 
aica whcrc corripetcnt psychiatric help was 
avai1d)Ie. Subsequently, acting on cues froin 
tlic patient (e.g., she frequently referred to  
:t (8harac’tc.r iiarned “Nervous Ned”) the 
t hcrapist \vas able to elicit from him that he 
had hated his jot) aid for years had bcetl 
tryiiig to “get out from under.” However, the 
daughter was made to feel that the mope IVAS 

itiitiated for her. 
0 1 1  the basis of our examination of the 

c*liiiic*al data, we have been impressed by a 
tiiimber of observations including: 

1 . The hclplessiiess, fear, exasperatioil, 
n i i d  rage which a double bind situation pro- 
\&rs in the patient, but which the mother 
iiiay scwnely and iin-understandingly pass 
over. \I’c have iioted reactions in the father 
that both cwate doublc bind situations, or 
extciid and amplify those created by the 
mother, and \ve have seen the father passirc 
aiid outr:tged, but helpless, become eii- 

snared iii a similar Inantier to the patient. 
2. The psycihosis seems, in part, a way of 

dealing with double bind situations to ovcr- 
(Some their inhihiting and coiitrolling effect. 
The psychotic patient may make astutc, 
pithy, often metaphorical remarks that re- 
\.cal an insight into the forces binding him. 
C‘ontrariwise, he may become rather expert 
i n  setting douhle hitid situations himself. 

3.  ilt.cordiiig to our theory, the communi- 
(aatioii situation described is essential to  the 
~iiother’s swurity, and by inference to  the 
family homeostasis. If this he so, then when 
psychotherapy of the patient hclps him be- 
(*oine less vuliierable to  mother’s attempts at 
(*oiitroJ, aiixicty will be produced in the 
iiiot~her. Similarly, if the therapist interprets 
to  the mother the dynamics of the situatioti 
shc is sclttiiig up with the patient. this should 
proclurc a n  anxiety response in her. Our 
ilnpressioii is that \\hen there is a perduring 
c.oiitacst bctn eeii patient and family (cs- 
pecially nhcli thc patielit lives at home dur- 
irig psyrhothcrapy), this leads to a dis- 
turban(*(> (often sever~)  in the mother and 
sonietirncs in both mother and father and 
other siblings (10, 11). 

CURRENT POSITION AND FUTURE 
PROSPECTS 

Many writers have treated schixophreliiil 
i i i  terms of the most extreme contrast with 
any other form of humaii thinking atid bc- 
liavior. While it is an isolahle phenomenot~, 
SO much emphasis on the cliffereiices from 
thc normal-rather Iike the fearful physicyil 
segregation of psychotics-does not help iik 

understanding the problems. 111 oiir approacbh 
we assume that schizophrenia involves 
general principles which are important in 
a11 communication and theref ore riiaiiy 
informative similarities can be found in 
“normal” communication situations. 

We hare been particularly intcrestcd i l l  

various sorts of coniinunicatioii which in- 
volve both emotional signiGcance aiitl thc 
necessity of discriminatiiig bet\vcen ordcrs 
of inessagt. Such situations includc play, 
humor, ritual, poetry, and fiction. Play, 
especially among animals, we 1iai.c studied 
at some length (3). It is a sitiiatioii uhirh 
strikingly illustrates the ot.c~iirrciic~ of meta- 
messages whose correct tlisc.riniiiiation is 
vital to the roopcratioii of the indivitluals 
involved; for example, false discsrimiiiatioii 
cwuld easily lead to conihat. llather rlosely 
related to  play is humor, a continui~ig sub- 
ject of our iesearch. It iiivolves suddeii 
Shifts in Logical Types as n-ell :is discbrim- 
natioii of those shifts. Ititus1 is a field in 
which uriusually real or literal ascriptions 
of Logical Type arc inadc atid defeiided as 
vigorously as the whizophrctiic defends 
the “reality” of his delusions. Poetry cx- 
emplifics the communic~ative power of 
metaphor--even very uiiiisual inetaphor- 
when labelcd :is suvh hy varioiis signs, as 
rontrasted to the otwurity of uiilaheletl 
schizophrenic metaphor. The entire field of 
fictional comiiiunic.atioii, defined as the 
narration or depic+oii of a series of cv~t i t s  
\vith more or less of a lahcl of actuality, 
is most relevant to the iiivc~stigation of 
schixophrcnia. Wc are iiot so much w i i -  

wriied with the content iiit rrpwtation of 
fiction-although aiialysis of oral :~iid de- 
htructive themes is ilhiniinating to thc 
student of schixophrcni>L-as ni th  the for- 
mal problems involved in simultaiieous 
cxistence of multiple lei-els of message i n  



the ficlioiial presciitiitioii of “rcdil y.” 
The drania is especially inf~restiiig in this 
rrspect, 11 ith both pcrformcrs a i i d  spwt :I- 
tors responding to mcwages about Iwth 1 1 1 ~  
actual and the theatrical i~a l i t y .  

\Ye are giving cxtciisnc attcwtioii to 
liypiiosis. A great array of pheiionit~a that 
occur as schizophrcnir syniptonis--lialliit,i- 
iiatioiis, delusion<, altcratioirs of p~~i.soiialify, 
amiiesias, a id  so oii--cm bi. p rodu t~d  tcni- 
porarily iii iioriixil suljjects I\ itli hypiio ’ 

1 hese nccd iiot 1)c directly suggcstcd :I\ 

specific phenorriei la., h i t  mi i br the ‘ ‘spoi i- 
taneous” result of an :trrant<ed coiniiiiiiii(~~- 
tion sccjuencc. For exampll-. Eric~k~oii (4) 
n-ill pi’odiiw st Iiallut+inatjioii by  first i i i d r i ( ~ -  

ing cdatalcpsy 111 :I subject’s hand a i d  theii 
\ayiiig, *“l’hcw is no roil(  rivahlc i\ L L ~  i l l  

which your haiitl (hail nio1 e, yrt wIi(~ii  I 
give thc signal, it mu\t iiiovc.” That is, 
l i ( ~  tells t h ~  snhjert his halid will IcmiLiii ill 
place, yct it \vdI inox c, aiid i n  110 u:iy tlic 
siilijert caii coiisciously c.onceivc. If‘ht~i 
I~hic~kson give:, thc signal, the suhjwt hidlii- 
ciliates thtx hand 11;0ved, or halhicuintc~s 
himself iii a differeiit placc aiitl thtwfoi,c. 
the haiid \ws moved. This us(’ of ha1111- 
cmatioii to  r e s o h ~  a problem posed 1)y w i i -  

tradictory (winniaiids n hi(+ c ~ u i i i o t  I)r dis- 
cussed sccins to 11s to illustrate tlic soliitioii 
of a doublc h i d  situation via :L shift iii 

I,ogicd Types. Hypnotic r~,poi is(~s  to direct 
suggcstions or stattmiciits i>dso c~oninioii ly 
involve shifts i i i  type, as i i i  a(wpt iiig tlw 
ivortls “11~‘r~’s  st glass of i v t t t d ’  o i  ”You 
fccl tired” :M ~txtcrnal or iiiteriid rcality. 
or ~ I I  1itcr;d respoilhe to nic~ aphoriwl htatc- 
iiieiits, much likc sc~1iizoI)lii~eiiic~~. We hopc 
that further study of hypnotic. iiit1iic.t ioii, 
pheiior~iciia, uiid n:ikiiig \ \ i l l ,  i i i  thi\ mi- 

tlolltt1)lc situatioii, hclp s l i q x > i i  w r  vicn- 
of the essential comniu~iict~tiotial scqucnves 
\I 1iic.h produw pheiioincii:~ likv thoo(. of 
whizophreiiia. 

Airother F:ric.ksoii c~spcriiiieiit (12) swiiis 
to  isolatc it double k)ind c~omniuiiiratioilal 
scyiicnc*e 11 ithout the spcwtic use of h y p  
iiosis. Erickson arrangcd B sctniiittr so iib 

t o  h : i x ~  a jwuig (.ham siiii,kcr sit iie\t to 
!iim mid to he without cigarettes; other 
participants were briefed o i l  what to do. 
.Ill \vas ordcred so that Erickson r c~pr~attdly 

r ,  

1 ui~ictl 10 oll’cr the yoiiiig inati :L cigai-ette, 
hut \\ its always interrupted by a question 
f i m ~  soiiieoiie so that  he turned away, 

froni the youiig man’s reach. Later another 
participant :Lsked this young ma11 if he had 
rwcivcd i he cigarette from Dr. Ericksori. 
IIc replied, “What cigarette?”, showed 
r h ~ ~ r l y  that he had forgotten the whole 
s~ i i i (w*e ,  aiid even refused it cigarettc 
ofl’cred by aiiother member, sayiiig that 
hc 1\88 too interested in the seminar dis- 
cwssion to  smoke. This yourig nian semis 
to 11s to be iii a11 experimental situation 
paralleling the schizophreiiiv’s double hind 
.;ituai iori with niot,her: An important rela- 
tioiiship, cboiitradictory messages (here of 
giviirg a i d  taking away), and comment 
1)locked-because tbcrc \ras a seminar going 
0 1 1 ,  a i d  anyway it was all L‘inad‘i‘ertciit.’’ 
A Z i i d  note the similar outcome : .\mnesia 
foi the double h i d  srquence ant1 r e \ ~ r s a l  
f r o m  “Iie doesn’t give” to “I don’t n arit .” 

Although \ re  have heeii led iiito these 
c.ollateral arcas, our main field of observa- 
tion has 1)eeii schizophrenia itself. All of 
115  ha\^ worked directly with schizophrenir 
patieiits :tiid much of this case inaterial 
has h w i i  rwordcd ( H I  tape for detailed 
study. In atldition, \I r arc recordiiig inter- 
views held jointly with patients and their 
f i i n i i l i c h ,  ant1 we are taking soiiiid motion 
pirtiirvs of inothws aiid distiirhed, pre- 
wi i~ ; i l ) Jy  prcschizophrcnic, chiltlrcw. O w  
hopc is that, these operations will provide a 
c*lc:uly cvidciit record of the coiitiniiitig, 
repet itii e ciouhle biriding which we hypoth- 
(.size goes 011 steadily f i  om in fan tilt^ bc- 
giiiiiiiigs i n  thc family situation of iiidi- 
\xlrials who become schizophreiiic. This 
l)asic* family situation, aiid the oT-crtly 
(.ornniiiiiic,ati(,iial characteristics of srhizo- 
phrciiin, have hrcii the iiiajor focus of this 

and some of these data will also 1)c useful 
i n  futiirv \wrk on other problems of s(*liizo- 
phrcwia, surh as thc variety of other s p i p -  
toms, the character of the “adjii5ted state” 
Iwfore schizophrenia becomes manifest, 
and the iiaturc and circ.~inistaiic,c.s of tht. 
psychotic break. 

“ i l l ‘  <LC 1 \ c  I , I . tciitly” withdrawing the cigarettes 

papw. I h \  (’\YT, we cxpcc-t 0111’ collct.pt s 



THERAPEUTIC IMPLICATIONS OF THIS 
HYPOTHESIS 

I’syrhothrrnpy itself is a rontcxt of multi- 
l t l \ ~ l  c,oiiimiiiiic,atioti, with exploration of 
t hc amhiguous lilies 1)etueeii the literal 
a n t 1  nirtaphoric., or reality and fantasy, 
: L i d  iiidced, various forms of play, drama, 
:ind hypiiosis have been used extensively 
i n  thcrapy. We have been interested ill 
therapy, and iii addition to our own data 
\\ c ha\*(> k)c~cn collecfiting and examining 
rcc*ordiiigs, verbatim transcripts, and per- 
sonal acwuiits of therapy from other thera- 
pists. In this we prefer exact records since 
\w belie\.(. that how a schizophrenic talks 
tlepc~iitls greatly, though often suhtly, 011 

how :inother person talks to  him; it is most 
difficult to estimate what was really oc(aur- 
ring in a therapeutic interview if one has 
only n description of it, especially if the 
tlcscriptioii is already in theoretical terms. 

Except. for a few general rcniarks and 
some sptndation, lion ever, we are not yet 
prcpared to  comment on the relation of the 
tloiil,le bind to psyvhothcrapy. At present 
\\ (1 (‘all ollly note: 

1 .  lhnblc  hind situations are created by 
niid within the psychotherapeutic settirig 
a i d  thcl hospital milieu. F’roni the poiiit of 
j w ~ v  of this hypothesis we wonder about 
the rft’wt of iricdical “l~cnevolenc*e” on the 
sc*hizophrciiic* patient. Since hospitals exist 
for tht. benefit of personnel as n.ell as-as 
niuc.h :is- more than --for the patient’. 
t)pncfit, thcrc \\ ill  tw  contradictions at  
tiiiic,s in scqucncw whcrc. :wtions : t t ~  taken 
“~,c~~c~\-ol(.titly” for the patient when actii- 
;illy thtly :ire iuteiitl(d to hetp the staff niore 
(*omfortaI~lc. JI7c oultl assume that \\ hcii- 

em is organized for hospital 
it is annoui1c.d to thc patietit 

thtit the artioiis :we for h i s  h i e f i t ,  then 
t hc sc,hizophrciiogc.iiic. sitniition is being 
pcq.pc’tiiated. This kitid of dcceptioii nil1 
pro\,ohp thc paticwt to respond to it as :L 
( I o t i h k  I)iiid sitlitit io i i ,  :itid his response \\-ill 
I)(> “s(~1iiiSophretiic” in  the sense that it \\ ill 
I ) (>  indirwt atid the patient n-ill t w  unable to 
(y)ninieiit 011 thc fn(‘t thnt he fcels that he 
is I)citig dechen etl. One vignette, fortunately 
;LIiiiisitig, ilhistrates suvh a response. On a 

ward with a dedicated aiid ~ ‘~~~ i i [ I \ , o l~~ l l t ’ ’  
physician in charge there was a sign 011 thc 
physician’s door which said ‘ ( I h - t o r ’ s  
Office. Please Knock.” The doctor was 
driven to distraction and finally capitulation 
by the obedient patieiit 15 ho carefully 
hocked  every time he passed the door. 

2. The understanding of the doublc hind 
and its communicative aspects rnay lead 
to itinovatioils in therapeutic. tec.hniquc. 
Just what these irinovations niay be i i  
difficult to  s q r ,  but on the basis of our in- 
vestigation we are assuming that double 
bind situations occur coiisisteiitly in psyCh0- 
therapy. At times these are inadvertent 
i n  the sense that the therapist is imposing R 
double bind situation similar to that in the 
patient’s history, or the patient is imposing 
a double bind situation on the therapist. 
A t  other times therapists seem to impose 
double binds, either deliberately or iiitui- 
tively, which force the patient t o  respond 
differently than he has in the past. 

An incident from the experience of a gift etl 
psychotherapist illustrates the intuitive 
understanding of a double bind comniuiii- 
cational sequence. Dr. Frieda Fromin-Ileich- 
niaiin ( 5 )  was treating a young wornan 11 ho 
from the age of seven had built a highly 
csomplex religion of her o v n  replete with 
powerful Gods. She was very schizophreiii(8 
and quite hesitant about entering iiito a 
therapeutic situation. At the begiiining of 
the treatmcint she said, “God 11 says I 
shouldn’t talk ni th  you.” 111.. Fronim- 
Reichmaiin replied, “Look, let’s get sonic- 
thing into the record. To me God 1L doesn’t 
mist, and that whole world of yours doesn’t 
(’xist. To you it does, aiid far be it from in(‘ 
to think that 1 can tabe that anay from 
you, I have no idea what it nieaiis. So I’m 
nilling to talk u-ith you in terms of that 
ivorltl, if only you kno\v I do it  so that JVC 

have ail understanding that it doesii’t 
(.xist for me. Now go to God It atid tcll 
him that n e  hare  to  talk a d  lie should 
give you pcrmission. ,Us0 yoii iniist tcll 
him that I am a doctor and that you have. 
lived with him in his kingdom iiow fioiu 
seven to sixteen-that’s nine years-at id 
he hasn’t helped you. So no\v he must per- 
mit me to try and see whether you :ml T 



can do that job. Tell him that 1 am n doc1 or 
aiid this is what, I wmt  to try.” 

The therapist has her patient in a “thera- 
peutic. doublr bind.” If the patient is rwi- 

dered doubtful about her be’lief in her god 
then she is agreeing with Dr. Fromni- 
Ileichmanii, and is adniittiig her attarh- 
rrieiit to therapy. If she insists that God 
11 is real, then she must tell him that Dr. 
Fronim-1teic.hmanii is “more powerful” 
than he-again admitting her involvement 
r i t h  the therapist. 

The difiereiice between the therapeutic. 
biiid and the original double bind situatioii 
is in part the fact that thc therapist is not 
involved in a life and death struggle him- 
self. He can therefore set up relatively br- 
iievolent biiids arid gradually aid the pa- 
ticiit in his emaiicipatioii from them. Rfany 
of the uiiiquely appropriate therapeutic. 
gambits arranged by therapists seem to be 
intuitive. We share the goal of most psycho- 
therapists who strive toward the day mheii 
such strokes of genius will he well enough 
understood to be systematic and commoii- 
place. 
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Those who hrive read of e\wythirig are thought to understaid 
everything too; but it is not always so-wadiiig furmishes the mind 
only with materials of kiiowldge; it is thinking that makes what is 
read ours. We are of the rumiiiatitig kind, and it is iiot ciiough to 
rram ourselves with a great load of cdlections; uiiless wc ehmr them 
over again, they will not give 11s strriigth xiid tiourishmciit. 

--John h c k e  


