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Abstract

Schizophrenia affects approximately 1% of the population. The Salience Hypothesis represents a
highly influential theory of schizophrenia and argues that individuals with schizophrenia assign greater
salience to stimuli, causing redundant stimuli to appear novel and significant. Whilst the Salience
Hypothesis provides a comprehensive account of hallucinations and unusual beliefs, it fails to account
for commonly co-occurring symptoms, such as depression. This paper argued that the Salience
Hypothesis can be extended to account for depression in schizophrenia, as elevations in the salience
of contextual stimuli may attenuate individuals’ perceived control, culminating in an increased risk of
depression.
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1. Introduction

Schizophrenia affects approximately 1% of the population (Kirkbride et al., 2012; Perald et al.,
2007) and entails so-called ‘positive,” ‘negative,” and ‘disorganized’ symptoms (Berrios, 1985;
Jackson, 1932; Snezhnevsky, 1968; Strauss et al., 1974). Positive symptoms include
hallucinations, delusions and disorganized thinking, while negative symptoms involve social
withdrawal, diminished motivation, reduced emotional expression, decreased pleasure and
limited speech (APA, 2013). Cognitive difficulties, such as deficits in attention, memory,
decision-making and planning, are also prevalent (APA, 2013). Individuals with schizophrenia
often experience a lower quality of life (Eack & Newhill, 2007). Thus, it is crucial for researchers
to investigate the underlying cognitive mechanisms of schizophrenia to facilitate the
development of effective psychological and medical interventions (e.g., Myles, 2021; Myles &
Jones, 2024; Myles & Metlo, 2022).
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It is important to note that symptoms of schizophrenia are distributed across the general
population to varying extents (Claridge, 1987, 1997; Claridge & Beech, 1995; Nelson et al.,
2013). Research suggests diagnostic labels like ‘schizophrenia’ may lack substantial evidence to
qualitatively distinguish them from experiences common among the broader population
(Guloksuz & Os, 2018; Kirk et al., 2017; Van Os et al., 2009; Van Os & Reininghaus, 2016).
Indeed, studies have shown that 5-30% of individuals experience hallucinations and unusual
beliefs (Freeman et al., 2005; Johns et al., 2004). Moreover, contemporary research is challenging
the validity and reliability of psychiatric diagnoses more broadly (Scull, 2021). Therefore, when
terms like ‘schizophrenia’ are used, they refer specifically to individuals diagnosed with the

condition.

This paper will outline the Salience Hypothesis, a highly influential theory of schizophrenia. An
extension of the Salience Hypothesis will then be introduced, elucidating the potential role of

stimulus salience in depression in people with schizophrenia.
2. The Salience Hypothesis

Since the diagnosis of schizophrenia was first developed (Bleuler, 1911), differences in attention
have been noted in affected individuals (Anscombe, 1987; Braff, 1993; Frith, 1979; Gray et al.,
1991; Hemsley, 1993; Miller, 1976; Mirsky & Duncan, 1986; Nuechterlein & Dawson, 1984).
Qualitative reports describe perceptual sensations as ‘heightened’ and appearing ‘important’
(Anonymous, 1955; Bowers, 1968; Bowers & Freedman, 1966; Chadwick, 2007; Kapur, 2003;
MacDonald, 1960; McGhie & Chapman, 1961; Sack et al., 2005). These observations laid the
groundwork for the development of the Salience Hypothesis, which proposes that individuals
with schizophrenia assign greater salience to stimuli, causing redundant stimuli to appear novel
and significant (Howes & Kapur, 2009; Kapur, 2003; Kapur et al., 2005). This theory posits that
hallucinations result from the abnormal assignhment of salience to internal stimuli, while unusual
beliefs emerge as individuals attempt to make sense of these highly salient experiences. For
example, thoughts may become so salient that they appear to originate externally, resulting in
the perception of a voice or image. Unusual beliefs may develop as individuals try to make sense
of voices, images and seemingly significant, yet redundant, stimuli. The content of these beliefs
is shaped by individual differences in pre-existing beliefs and schemas (Kennerley et al., 2016;
Morrison et al., 2014). For further information, see Myles et al.'s (2023) recent review of the

Salience Hypothesis.
3. Extending the Salience Hypothesis

Whilst the Salience Hypothesis provides a comprehensive account of hallucinations and unusual

beliefs, Kapur et al. (2005) acknowledged that it fails to account for commonly co-occurring
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symptoms, including depression. Depressive symptomology (DS), characterised by low mood,
despondency and loss of interest in pleasurable activities (APA, 2013), is experienced by up to
80% of people with schizophrenia (Buckley & Castle, 2015; Upthegrove et al., 2017; Winograd-
Gurvich et al., 2006) and suicide risk is up to 13 times higher than in the general population
(Hayes et al., 2012), though this varies with demographic factors (Majadas et al., 2012; Subodh
& Grover, 2020). Furthermore, DS correlates with fluctuations in positive symptoms to a
greater extent than negative symptoms in both people with schizophrenia (Lysaker et al., 1995;
Norman & Malla, 1994) and neurotypicals (Lewandowski et al., 2006), providing an, albeit highly
tentative, indication that these symptoms may partially be underpinned by similar cognitive
processes. Despite this, contemporary theories lack a parsimonious account of hallucinations,
unusual beliefs and DS that appeals to a single cognitive mechanism rather than several separate

comorbid deficits (Myles & Johnson, 2023).

However, this paper argues that the Salience Hypothesis can be extended to account for DS in
schizophrenia. First, it is necessary to elucidate a common cause of DS. Seminal research
indicates that low perceived control (PC), defined as the perceived absence of the capability to
influence environmental contingencies (Seligman, 1975), maintains a causal role in depression
(Abramson et al., 1978, 1989; Alloy & Abramson, 1979; Bandura, 2010; Seligman, 1975, 1992).
Evidence for this comes from cross-sectional demonstrations that individuals with lower PC
exhibit greater DS (Bjorklof et al., 2016; Bostik & Everall, 2007; Cheng et al., 2013; Crandall et
al., 2018; Crona et al., 2017; Gémez-Tabares et al., 2024; Kleinberg et al., 2013; Myles et al.,
2020, 2021; Nicolopoulos et al., 2018; Volz et al., 2018). Moreover, longitudinal studies indicate
that low PC predicts the subsequent manifestation of depression, suggesting PC maintains a
causal role in DS (Bjorklof et al., 2018; Galla & Wood, 2015; Hamilton & Abramson, 1983;
Millman et al., 2017; Tobin & Raymundo, 2010). These robust, replicable findings provide

strong evidence that low PC increases one’s vulnerability to depression.

This paper proposes that low PC may also account for DS in schizophrenia. Perceived control
can be conceptualised as an association between environmental outcomes (US) and an agent’s
actions (CS; Seligman, 1975). Crucially, contextual stimuli, referring to all other stimuli that the
agent has encoded, also form associations with the US, such that the CS and context are
‘competing’ for associative strength (Miller & Matzel, 1988; Rescorla & Wagner, 1972; Stout &
Miller, 2007; Wagner, 1981). As contextual stimuli generally represent poor predictors of the
US, compared to the agent’s actions, the salience of contextual stimuli would typically decline
(Le Pelley, 2004; Le Pelley et al., 2016; Mackintosh, 1975; Pearce & Hall, 1980; Pearce &
Mackintosh, 2010). However, if redundant stimuli retain greater salience in high schizotypy
individuals and people with schizophrenia, the salience of contextual stimuli should remain
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higher for a longer duration. As elevated salience increases the associability of stimuli and the
US is partially contingent upon the context, the association between the context and US would
ostensibly be relatively stronger in high schizotypy individuals and people with schizophrenia,
which may consequently limit the associative strength acquired by the agent’s actions (Le Pelley,
2004; Le Pelley et al., 2016; Mackintosh, 1975; Miller & Matzel, 1988; Pearce & Hall, 1980;
Pearce & Mackintosh, 2010; Rescorla & Wagner, 1972; Stout & Miller, 2007; Wagner, 1981).
Attenuating the associative strength of the agent’s actions would theoretically reduce the
individual’s perceived ability to modulate environmental contingencies and, by definition, their
PC, culminating in an increased risk of depression. Accordingly, the theory that people with
schizophrenia assign aberrant salience to redundant stimuli can be extended to contextual

stimuli to theoretically account for the manifestation of depression in schizophrenia.

Given that this represents a novel extension of the Salience Hypothesis, it is unsurprising that
few studies have evaluated the relationship between DS and the attribution of salience to stimuli.
Studies of latent inhibition (LI), the phenomenon that learning about a CS-US relationship is
diminished following pre-exposure to a CS (Lubow & Moore, 1959), likely occuring due to
reductions in the salience of the CS (Mackintosh, 1975; Pearce & Hall, 1980), are typically used
to examine the attribution of salience to stimuli. To the best of the author’s knowledge, only
one study has examined the relationship between LI and DS, which reported that LI is intact in
people with ‘mild depression” (Msetfi et al., 2017). However, participants classed as ‘mildly
depressed’ entailed a minimum Beck’s Depression Inventory score of 5, which falls within the
range of scores indicative of ‘minimal depression’ (Beck et al., 1996). Thus, there may have been
too little variation in DS to detect meaningful differences in LI. Furthermore, participants
received pre-exposure to the context in the non-pre-exposed group, which may have resulted
in the context acquiring inhibitory properties, by virtue of its presentation in the absence of the
US, and/or the CS’s salience being bolstered at test through novel pop-out effects. This would
enhance associative learning in the non-pre-exposed group, artificially inflating the magnitude
of ‘LI’ Whilst this study provides limited insight into the relationship between LI and DS,

additional research examining the relationship between DS and LI is absent.
4. Concluding Comments

In conclusion, the Salience Hypothesis represents a highly influential theory of schizophrenia.
This paper argued that the Salience Hypothesis can be extended to account for DS in
schizophrenia, as elevations in the salience of contextual stimuli may attenuate individuals’
perceived control, culminating in an increased risk of depression. However, further research is

necessary to determine whether assigning aberrant salience to redundant contextual stimuli
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reduces perceived control by weakening the association between actions and outcomes, thereby

increasing the risk of depression, in people with schizophrenia.
Conflict of Interest Statement

The authors declare that the research was conducted in the absence of any potential conflict of

interest.



MJCP |12, 3, 2024 Liam Alexander MacKenzie Myles

References

1. Abramson, L. Y., Metalsky, G. L, & Alloy, L. B. (1989). Hopelessness depression: A theory-based
subtype of depression. Psychological Review, 96(2), 358-372.
https://doi.org/10.1037/0033-295X.96.2.358

2. Abramson, L. Y., Seligman, M. E., & Teasdale, J. D. (1978). Learned helplessness in humans:

Critique and reformulation. Joumal of abnormal psychology, 87(1), 49-74.
https://doi.org/10.1037/0021-843X.87.1.49

3. Alloy, L. B., & Abramson, L. Y. (1979). Judgment of contingency in depressed and nondepressed
students: Sadder but wiset? Jourmal of Experimental Psychology: General, 108, 441-485.
https://doi.org/10.1037/0096-3445.108.4.441

4. Anonymous. (1955). An autobiography of a schizophrenic expetience. The Journal of Abnormal and
Social Psychology, 51(3), 677—689. https://doi.org/10.1037 /h0043431

5. Anscombe, R. (1987). The disorder of consciousness in schizophrenia. Schizophrenia Bulletin, 13(2),
241-260. https://doi.org/10.1093 /schbul/13.2.241

6. APA. (2013). Diagnostic and statistical manual of mental disorders (DSM-5®). Arlington, Texas: American
Psychiatric Pub. https://doi.org/10.1176/appi.books.9780890425596

7. Bandura, A. (2010). Self-efticacy. The Corsini Encyclopedia of Psychology, 1(2), 1-6.
https://doi.org/10.1002/9780470479216.corpsy0836

8. Beck, A. T, Steer, R. A., & Brown, G. K. (1996). Beck depression inventory (BDI-11. Pearson.

9. Berrios, G. E. (1985). Positive and Negative Symptoms and Jackson: A Conceptual History.
Abrchives of General Psychiatry, 42(1), 95-97.
https://doi.org/10.1001 /archpsyc.1985.01790240097011

10.Bjorklof, G. H., Engedal, K., Selbzk, G., Maia, D. B., Borza, T., Benth, J. S., & Helvik, A. S. (2018).

Can depression in psychogeriatric inpatients at one year follow-up be explained by locus of control
and coping strategies? .Aging ¢ Mental Health, 22(3), 379-388.
https://doi.org/10.1080/13607863.2016.1262817

11.Bjotklof, G. H., Engedal, K., Selbak, G., Maia, D. B., Coutinho, E. S. F., & Helvik, A. S. (2010).

Locus of control and coping strategies in older persons with and without depression. Aging &
Mental Health, 20(8), 831-839. https://doi.org/10.1080/13607863.2015.1040722

12.Bleuler, E. (1911). Dementia praccox oder Gruppe der Schizophrenien. Psychiatrische Praxis, 38(8),
412-413. https://doi.org/10.1055/5-0031-1295586

13.Bostik, K. E., & Everall, R. D. (2007). Healing from suicide: Adolescent perceptions of attachment
relationships. British Journal of Guidance & Counselling, 35(1), 79-96.
https://doi.org/10.1080/03069880601106815

14.Bowers, M. B. (1968). Pathogenesis of Acute Schizophrenic Psychosis: An Experiential Approach.
Abrchives of General Psychiatry, 19(3), 348-355.
https://doi.org/10.1001 /archpsyc.1968.01740090092009

6


https://doi.org/10.1037/0033-295X.96.2.358
https://doi.org/10.1037/0021-843X.87.1.49
https://doi.org/10.1037/0096-3445.108.4.441
https://doi.org/10.1037/h0043431
https://doi.org/10.1093/schbul/13.2.241
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1002/9780470479216.corpsy0836
https://doi.org/10.1001/archpsyc.1985.01790240097011
https://doi.org/10.1080/13607863.2016.1262817
https://doi.org/10.1080/13607863.2015.1040722
https://doi.org/10.1055/s-0031-1295586
https://doi.org/10.1080/03069880601106815
https://doi.org/10.1001/archpsyc.1968.01740090092009

MJCP| 12, 3, 2024 Towards a Unified Model of Depression in Schizophrenia

15.Bowers, M. B., & Freedman, D. X. (19606). Psychedelic experiences in acute psychoses. Arbives of
General Psychiatry, 15(3), 240-248. https://doi.org/10.1001 /archpsye.1966.01730150016003

16.Braff, D. L. (1993). Information processing and attention dysfunctions in schizophrenia.
Schizophrenia Bulletin, 19(2), 233-259. https:/ /doi.org/10.1093/schbul /19.2.233

17.Buckley, P. F., & Castle, D. J. (2015). Schizgphrenia (Oxford Psychiatry Library. Oxford University Press.

18. Chadwick, P. K. (2007). Peer-professional first-person account: Schizophrenia from the inside-
Phenomenology and the integration of causes and meanings. Schizophrenia Bulletin, 33(1), 166—173.
https://doi.org/10.1093/schbul/sbl034

19.Cheng, C., Cheung, S. F., Chio, J. H. M., & Chan, M. P. S. (2013). Cultural meaning of perceived

control: A meta-analysis of locus of control and psychological symptoms across 18 cultural regions.
Psychological bulletin, 139(1), 152-188. https://doi.org/10.1037/a0028596

20. Claridge, G. (1987). “The Schizophrenias as Nervous Types’ Revisited. The British Journal of Psychiatyy,
151(6), 735-743. https://doi.org/10.1192/bjp.151.6.735

21.Claridge, G. (Ed.). (1997). Schizotypy: Implications for illness and health. Oxford University Press.
https://doi.org/10.1093 /med:psvch/9780198523536.001.0001

22.Claridge, G., & Beech, T. (1995). Fully and quasi-dimensional constructions of schizotypy. In A.
Raine, T. Lencz, & S. A. Mednick (Eds.), Schizotypal personality (pp. 192—-216). Cambridge University
Press. https://doi.org/10.1017/CBO9780511759031.010

23.Crandall, A., Allsop, Y., & Hanson, C. L. (2018). The longitudinal association between cognitive

control capacities, suicidality, and depression during late adolescence and young adulthood. Journal
of Adolescence, 65, 167-176. https://doi.org/10.1016/j.adolescence.2018.03.009
24.Crona, L., Stenmarker, M., Ojehagen, A., Hallberg, U., & Bradvik, L. (2017). Taking care of oneself

by regaining control-a key to continue living four to five decades after a suicide attempt in severe
depression. BMC Psychiatry, 17(1), 1-10. https://doi.org/10.1186/s12888-017-1223-4
25.Fack, S. M., & Newhill, C. E. (2007). Psychiatric symptoms and quality of life in schizophrenia: A
meta-analysis. Schizophrenia bulletin, 33(5), 1225-1237. https://doi.org/10.1093/schbul/sbl071
26.Freeman, D., Garety, P. A., Bebbington, P. E., Smith, B., Rollinson, R., Fowler, D., Kuipers, E.,

Ray, K., & Dunn, G. (2005). Psychological investigation of the structure of paranoia in a non-
clinical population. The British Journal of Psychiatry, 186(5), 427—-435.
https://doi.org/10.1192/bjp.186.5.427

27.Frith, C. D. (1979). Consciousness, information processing and schizophrenia. The British Journal of
Psychiatry, 134(3), 225-235. https://doi.org/10.1192/bjp.134.3.225

28.Galla, B. M., & Wood, J. J. (2015). Trait self-control predicts adolescents’ exposure and reactivity
to daily stressful events. Journal of Personality, §3(1), 69-83. https://doi.org/10.1111/jopy.12083
29.Goémez-Tabares, A. S., Restrepo, J. E., Aguirre, N. H., & Gonzalez-Pérez, A. (2024). The Mediating

Role of Purpose in Life in the Relationship between Hopelessness, Depression, and Suicide Risk.
Mediterranean Journal of Clinical Psychology, 12(1). https://doi.org/10.13129 /2282-1619 /mjcp-4047

7


https://doi.org/10.1001/archpsyc.1966.01730150016003
https://doi.org/10.1093/schbul/19.2.233
https://doi.org/10.1093/schbul/sbl034
https://doi.org/10.1037/a0028596
https://doi.org/10.1192/bjp.151.6.735
https://doi.org/10.1093/med:psych/9780198523536.001.0001
https://doi.org/10.1017/CBO9780511759031.010
https://doi.org/10.1016/j.adolescence.2018.03.009
https://doi.org/10.1186/s12888-017-1223-4
https://doi.org/10.1093/schbul/sbl071
https://doi.org/10.1192/bjp.186.5.427
https://doi.org/10.1192/bjp.134.3.225
https://doi.org/10.1111/jopy.12083
https://doi.org/10.13129/2282-1619/mjcp-4047

MJCP |12, 3, 2024 Liam Alexander MacKenzie Myles

30.Gray, J. A, Feldon, J., Rawlins, J. N. P., Hemsley, D. R, & Smith, A. D. (1991). The
neuropsychology of schizophrenia. Behavioral and Brain Sciences, 14(1), 1-20.
https://doi.org/10.1017/50140525X00065055

31.Guloksuz, S., & Os, J. (2018). The slow death of the concept of schizophrenia and the painful birth
of the psychosis spectrum. Psychological Medicine, 48(2), 229-244.
https://doi.org/10.1017/S0033291717001775

32.Hamilton, E. W., & Abramson, L. Y. (1983). Cognitive patterns and major depressive disorder: A
longitudinal study in a hospital setting. Jourmal of Abnormal Psychology, 92(2), 173—184.
https://doi.org/10.1037/0021-843X.92.2.173

33.Hayes, R. D., Chang, C. K., Fernandes, A., Begum, A., To, D., Broadbent, M., & Stewart, R. (2012).

Associations between symptoms and all-cause mortality in individuals with serious mental illness.
Journal of Psychosomatic Research, 72(2), 114-119. https://doi.org/10.1016/j.jpsvchores.2011.09.012

34.Hemsley, D. R. (1993). A simple (or simplistic?) cognitive model for schizophrenia. Bebaviour
Research and Therapy, 31(7), 633—645. https://doi.org/10.1016/0005-7967(93)90116-C

35.Howes, O. D., & Kapur, S. (2009). The Dopamine Hypothesis of Schizophrenia: Version III-The
Final Common Pathway. Schizophrenia Bulletin, 35(3), 549-562.
https://doi.org/10.1093/schbul/sbp006

306.Jackson, J. H. (1932). On the temporary mental disorders after epileptiform paroxysms. Selcted
Whitings of Jobn Hughlings Jackson, 1, 119-134.
https://doi.org/10.1001 /archneurpsye.1932.02230150273022

37.Johns, L. C., Cannon, M., Singleton, N., Mutrray, R. M., Farrell, M., Brugha, T., Bebbington, P.,

Jenkins, R., & Meltzer, H. (2004). Prevalence and correlates of self-reported psychotic symptoms
in the British population. The British Journal of Psychiatry, 185(4), 298-305.
https://doi.org/10.1192/bjp.185.4.298

38.Kapur, S. (2003). Psychosis as a state of aberrant salience: A framework linking biology,

phenomenology, and pharmacology in schizophrenia. Awerican Journal of Psychiatry, 160(1), 13-23.
https://doi.org/10.1176 /appi.ajp.160.1.13
39.Kapur, S., Mizrahi, R., & Li, M. (2005). From dopamine to salience to psychosis—Linking biology,

pharmacology and phenomenology of psychosis. Schzizgphrenia Research, 79(1), 59—68.
https://doi.org/10.1016/j.schres.2005.01.003

40. Kennerley, H., Westbrook, D., & Kirk, J. (2016). .An Introduction to Cognitive Behaviour Therapy: Skills
and Applications. 1-512.

41.Kirk, S. A., Gomoty, T., & Cohen, D. (2017). Mad science: Psychiatric coercion, diagnosis, and drugs.
Routledge. https://doi.org/10.4324/9780203786765

42.Kirkbride, J. B., Errazuriz, A., Croudace, T. J., Morgan, C., Jackson, D., Boydell, ., Murray, R. M.,
& Jones, P. B. (2012). Incidence of Schizophrenia and Other Psychoses in England, 1950-2009: A
Systematic Review and Meta-Analyses. PLOS ONE, 7(3), e31660.
https://doi.org/10.1371 /journal.pone.0031660

8



https://doi.org/10.1017/S0140525X00065055
https://doi.org/10.1017/S0033291717001775
https://doi.org/10.1037/0021-843X.92.2.173
https://doi.org/10.1016/j.jpsychores.2011.09.012
https://doi.org/10.1016/0005-7967(93)90116-C
https://doi.org/10.1093/schbul/sbp006
https://doi.org/10.1001/archneurpsyc.1932.02230150273022
https://doi.org/10.1192/bjp.185.4.298
https://doi.org/10.1176/appi.ajp.160.1.13
https://doi.org/10.1016/j.schres.2005.01.003
https://doi.org/10.4324/9780203786765
https://doi.org/10.1371/journal.pone.0031660

MJCP| 12, 3, 2024 Towards a Unified Model of Depression in Schizophrenia

43.Kleinberg, A., Aluoja, A., & Vasar, V. (2013). Social support in depression: Structural and functional
factors, perceived control and help-seeking. Epidemiology and Psychiatric Sciences, 22(4), 345-353.
https://doi.org/10.1017/52045796013000504

44.1e Pelley, M. E. (2004). The role of associative history in models of associative learning: A selective
review and a hybrid model. The Quarterly Journal of Experimental Psychology Section B, 57(3), 193-243.
https://doi.org/10.1080/02724990344000141

45.Le Pelley, M. E., Mitchell, C. J., Beesley, T., George, D. N., & Wills, A. J. (2016). Attention and

associative learning in humans: An integrative review. Psychological Bulletin, 142, 1111-1140.
https://doi.org/10.1037 /bul0000064
46.Lewandowski, K. E., Barrantes-Vidal, N., Nelson-Gray, R. O., Clancy, C., Kepley, H. O., &

Kwapil, T. R. (2006). Anxiety and depression symptoms in psychometrically identified schizotypy.
Schizophrenia Research, §3(2-3), 225-235. https:/ /doi.org/10.1016/].schres.2005.11.024

47.Lubow, R. E., & Moore, A. U. (1959). Latent inhibition: The effect of nonreinforced pre-exposure
to the conditional stimulus. Journal of Comparative and Physiological Psychology, 52, 415—419.
https://doi.org/10.1037 /h0046700

48.Lysaker, P. H., Bell, M. D., Bioty, S. M., & Zito, W. S. (1995). The frequency of associations

between positive and negative symptoms and dysphotia in schizophrenia. Comgprebensive Psychiatry,
36(2), 113-117. https://doi.org/10.1016/S0010-440X (95)90105-1

49.MacDonald, N. (1960). Living with Schizophrenia. Canadian Medical Association Journal, 82(4), 218—
221.

50.Mackintosh, N. J. (1975). A theory of attention: Variations in the associability of stimuli with
reinforcement. Psychological Review, 82, 276-298. https://doi.org/10.1037/h0076778

51.Majadas, S., Olivares, J., Galan, J., & Diez, T. (2012). Prevalence of depression and its relationship

with other clinical characteristics in a sample of patients with stable schizophrenia. Comprebensive
Psychiatry, 53(2), 145-151. https://doi.org/10.1016/j.comppsych.2011.03.009

52.McGhie, A., & Chapman, J. (1961). Disorders of attention and perception in early schizophrenia.
British Journal of Medical Psychology, 34(2), 103—116.
https://doi.org/10.1111/].2044-8341.1961.tb00936.x

53.Miller, R. (1976). Schizophrenic psychology, associative learning and the role of forebrain
dopamine. Medical Hypotheses, 2(5), 203—-211. https://doi.org/10.1016/0306-9877(76)90040-2

54.Miller, R. R., & Matzel, L. D. (1988). The comparator hypothesis: A response rule for the

expression of associations. In B. G. (Ed.), Psychology of learning and motivation (Nol. 22, pp. 51-92).
Academic Press. https://doi.org/10.1016/s0079-7421(08)60038-9
55.Millman, Z. B., Weintraub, M. |., Bentley, E., DeVylder, J. E., Mittal, V. A,, Pitts, S. C., & Schiffman,

J. (2017). Differential relations of locus of control to perceived social stress among help-seeking
adolescents at low vs. High clinical risk of psychosis. Schizophrenia Research, 184, 39-44.
https://doi.org/10.1016/j.schres.2016.12.006



https://doi.org/10.1017/S2045796013000504
https://doi.org/10.1080/02724990344000141
https://doi.org/10.1037/bul0000064
https://doi.org/10.1016/j.schres.2005.11.024
https://doi.org/10.1037/h0046700
https://doi.org/10.1016/S0010-440X(95)90105-1
https://doi.org/10.1037/h0076778
https://doi.org/10.1016/j.comppsych.2011.03.009
https://doi.org/10.1111/j.2044-8341.1961.tb00936.x
https://doi.org/10.1016/0306-9877(76)90040-2
https://doi.org/10.1016/s0079-7421(08)60038-9
https://doi.org/10.1016/j.schres.2016.12.006

MJCP |12, 3, 2024 Liam Alexander MacKenzie Myles

56.Mirsky, A. F., & Duncan, C. C. (19806). Etiology and expression of schizophrenia: Neurobiological
and psychosocial factors. Annual review of psychology, 37(1), 291-319.
https://doi.org/10.1146 /annurev.ps.37.020186.001451

57.Mortison, A. P., Renton, J., French, P., & Bentall, R. (2014). Think you're crazy? Think again: A resource
book for cognitive therapy for psychosis. Routledge. https://doi.org/10.4324 /9781315820200

58.Msetfi, R. M., Byrom, N., & Murphy, R. A. (2017). To neglect or integrate contingency information

from outside the task frame, that is the question! Effects of depressed mood. Adta Psychologica, 178,
1-11. https://doi.org/10.1016/}.actpsy.2017.05.003
59.Myles, L. A. M. (2021). Using Prediction Error to Account for the Pervasiveness of Mood

Congruent Thoughts. Mediterranean Jonrnal of Clinical Psychology, 9(2).
https://doi.org/10.13129/2282-1619 /mijcp-3130
00.Myles, L. A. M., Connolly, J., & Stanulewicz, N. (2020). The Mediating Role of Perceived Control

and Desire for Control in the Relationship between Personality and Depressive Symptomology.
Mediterranean Journal of Clinical Psychology, 8(3). https://doi.org/10.6092/2282-1619/MJCP-2589
61.Myles, L. A. M., Garrison, J., & Cheke, L. (2023). Latent Inhibition in Schizophrenia and
Schizotypy. Schizgphrenia Bulletin Open, 4(1), sgad020.
https://doi.org/10.1093 /schizbullopen/sgad026
62.Myles, L. A. M., & Johnson, P. G. B. (2023). Parsimony: A Forgotten Principle in Clinical

Psychology and Classics. Medzterranean Jonrnal of Clinical Psychology, 11(1).
https://doi.org/10.13129/2282-1619/mijcp-3715

63.Myles, L. A. M., & Jones, E. (2024). Single Case Experimental Design Examining Cognitive
Behavioural Therapy for Post-Stroke Depression. Journal of Mind and Medical Sciences, 11(1), 233—
241. https://doi.org/10.22543/2392-7674.1470

64.Myles, L. A. M., & Metlo, E. M. (2022). Elucidating the cognitive mechanisms underpinning

behavioural activation. International journal of psychological research, 15(1), 126-132.
https://doi.org/10.21500/20112084.5400

05.Myles, L. A. M., Metlo, E. M., & Obele, A. (2021). Desire for Control Moderates the Relationship
between Perceived Control and Depressive Symptomology. Journal of Mind and Medical S ciences, 8(2),
299-305. https://doi.org/10.22543 /7674.82.P299305

66.Nelson, M. T., Seal, M. L., Pantelis, C., & Phillips, L. J. (2013). Evidence of a dimensional

relationship between schizotypy and schizophrenia: A systematic review. Newuroscience &> Biobehavioral
Reviews, 37(3), 317-327. https://doi.org/10.1016/j.neubiorev.2013.01.004

67.Nicolopoulos, A., Boydell, K., Shand, F., & Christensen, H. (2018). Why Suicide? .Adolescent Research
Review, 3(2), 155-172. https://doi.org/10.1007 /s40894-017-0070-3

68.Norman, R. M., & Malla, A. K. (1994). Correlations over time between dysphoric mood and

symptomatology in schizophrenia. Comprebensive Psychiatry, 35(1), 34-38.
https://doi.org/10.1016/0010-440X(94)90167-8

10


https://doi.org/10.1146/annurev.ps.37.020186.001451
https://doi.org/10.4324/9781315820200
https://doi.org/10.1016/j.actpsy.2017.05.003
https://doi.org/10.13129/2282-1619/mjcp-3130
https://doi.org/10.6092/2282-1619/MJCP-2589
https://doi.org/10.1093/schizbullopen/sgad026
https://doi.org/10.13129/2282-1619/mjcp-3715
https://doi.org/10.22543/2392-7674.1470
https://doi.org/10.21500/20112084.5400
https://doi.org/10.22543/7674.82.P299305
https://doi.org/10.1016/j.neubiorev.2013.01.004
https://doi.org/10.1007/s40894-017-0070-3
https://doi.org/10.1016/0010-440X(94)90167-8

MJCP| 12, 3, 2024 Towards a Unified Model of Depression in Schizophrenia

09.Nuechterlein, K. H., & Dawson, M. E. (1984). Information processing and attentional functioning
in the developmental course of schizophrenic disorders. Schizophrenia Bulletin, 10(2), 160—-203.
https://doi.org/10.1093/schbul/10.2.160

70.0s, J., Linscott, R. J., Myin-Germeys, L., Delespaul, P., & Krabbendam, L. J. P. M. (2009). A

systematic review and meta-analysis of the psychosis continuum: Evidence for a psychosis
proneness—persistence—impairment model of psychotic disorder. Psychological Medicine, 39(2), 179—
195. https://doi.org/10.1017/50033291708003814
71.0s, J., & Reininghaus, U. (2016). Psychosis as a transdiagnostic and extended phenotype in the
general population. World Psychiatry, 15(2), 118-124. https://doi.org/10.1002/wps.20310
72.Pearce, ]. M., & Hall, G. (1980). A model for Pavlovian learning: Variations in the effectiveness of

conditioned but not of unconditioned stimuli. Psychological Review, 87, 532—552.
https://doi.org/10.1037/0033-295X.87.6.532

73.Pearce, J. M., & Mackintosh, N. J. (2010). Two theories of attention: A review and a possible
integration. In C. J., Mitchell, & M. E. L. Pelley (Eds.), Atzention and associative learning: From brain to
behavionr (pp. 11-39). Oxford University Press.

74.Perild, J., Suvisaari, J., Saarni, S. I., Kuoppasalmi, K., Isometsi, E., Pirkola, S., Partonen, T., Tuulio-
Henriksson, A., Hintikka, J., Kieseppd, T., Hirkdnen, T., Koskinen, S., & Lonngvist, J. (2007).

Lifetime Prevalence of Psychotic and Bipolar I Disorders in a General Population. Arbives of General
Pyychiatry, 64(1), 19-28. https://doi.org/10.1001 /archpsyc.64.1.19
75.Rescotla, R. A., & Wagner, A. R. (1972). A theory of Pavlovian conditioning: Variations in the

effectiveness of reinforcement and nonreinforcement. Current Research and Theory, 64-99.

76.Sack, A. T., van de Ven, V. G,, Etschenberg, S., Schatz, D., & Linden, D. E. ]J. (2005). Enhanced
vividness of mental imagery as a trait marker of schizophrenia? Schizgphrenia Bulletin, 31(1), 97-104.
https://doi.org/10.1093/schbul/sbi011

77.Scull, A. (2021). American psychiatry in the new millennium: A critical appraisal. Psychological
Medicine, 51(16), 2762-2770. https://doi.org/10.1017/S0033291721001975

78.Seligman, M. E. (1975). Helplessness: On depression, development, and death. Henry Holt & Co.

79.Seligman, M. E. (1992). Helplessness: On develgpment, depression and death (2nd ed.). W.H. Freeman &

Company.

80.Snezhnevsky, A. V. (1968). The symptomatology, clinical forms and nosology of schizophrenia. In
Modern perspectives in world psychiatry (pp. 425—447).

81.Stout, S. C., & Miller, R. R. (2007). Sometimes-competing retrieval (SOCR): A formalization of the
comparator hypothesis. Psychological Review, 114(3), 759—783.
https://doi.org/10.1037/0033-295X.114.3.759

82.Strauss, J. S., Carpenter, W. T., & Bartko, J. J. (1974). Speculations on the processes that undetlie

schizophrenic symptoms and signs: 111. Schizgphrenia Bulletin, 1(11), 61-69.
https://doi.org/10.1093/schbul/1.11.61

11


https://doi.org/10.1093/schbul/10.2.160
https://doi.org/10.1017/S0033291708003814
https://doi.org/10.1002/wps.20310
https://doi.org/10.1037/0033-295X.87.6.532
https://doi.org/10.1001/archpsyc.64.1.19
https://doi.org/10.1093/schbul/sbi011
https://doi.org/10.1017/S0033291721001975
https://doi.org/10.1037/0033-295X.114.3.759
https://doi.org/10.1093/schbul/1.11.61

MJCP |12, 3, 2024 Liam Alexander MacKenzie Myles

83.Subodh, B. N., & Grover, S. (2020). Depression in schizophrenia: Prevalence and its impact on
quality of life, disability, and functioning, .Asian Journal of Psychiatry, 54, 102425.
https://doi.org/10.1016/j.ajp.2020.102425

84.Tobin, S. J., & Raymundo, M. M. (2010). Causal uncertainty and psychological well-being: The

moderating role of accommodation (secondary control. Personality and Social Psychology Bulletin, 36(3),
371-383. https://doi.org/10.1177/0146167209359701
85.Upthegrove, R., Marwaha, S., & Birchwood, M. (2017). Depression and schizophrenia: Cause,

consequence, or trans-diagnostic issue? Schizgphrenia bulletin, 43(2), 240-244.
https://doi.org/10.1093 /schbul/sbw097

86.Volz, M., Voelkle, M. C., & Werheid, K. (2018). General self-efficacy as a driving factor of post-
stroke depression: A longitudinal study. Nexropsychological Rehabilitation, 29(9), 1426—1438.
https://doi.org/10.1080/09602011.2017.1418392

87.Wagner, A. R. (1981). SOP: A model of automatic memory processing in animal behavior. In N.
E. Spear & R. R. Miller (Eds.), Information processing in animals (pp. 15-58). Psychology Press.
https://doi.org/10.4324 /9781315798820

88. Winograd-Gurvich, C,, Fitzgerald, P. B., Georgiou-Karistianis, N., Bradshaw, J. L., & White, O. B.

(2006). Negative symptoms: A review of schizophrenia, melancholic depression and Parkinson’s
disease. Brain Research Bulletin, 70(4—6), 312-321.
https://doi.org/10.1016/j.brainresbull.2006.06.007

©2024 by the Authot(s); licensee Mediterranean Journal of Clinical
Psychology, Messina, Italy. This article is an open access article, licensed

@ ® \ under a Creative Commons Attribution 4.0 Unported License.

Mediterranean Journal of Clinical Psychology, Vol. 12, No. 3 (2024).
International License (https://creativecommons.org/licenses/by/4.0/).
DOL: 10.13129/2282-1619/mjcp-4501

12


https://doi.org/10.1016/j.ajp.2020.102425
https://doi.org/10.1177/0146167209359701
https://doi.org/10.1093/schbul/sbw097
https://doi.org/10.1080/09602011.2017.1418392
https://doi.org/10.4324/9781315798820
https://doi.org/10.1016/j.brainresbull.2006.06.007

