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 I

Abstract 
This study is a qualitative investigation into the subjective experience of psychosis as 

expressed by clients of a first episode psychosis service in psychotherapy sessions. 

Fifteen participants, already engaged with the author in his clinical role, were 

recruited for this study. Recordings were made of psychotherapy sessions where 

participants� subjective experience of psychosis was being discussed as part of the 

normal course of therapy. Sixty two recordings were made in total, with a mean of 4.1 

recordings with each participant. 

 

Transcriptions of recordings were made by the author and analysed using Grounded 

Theory. Commonalities in the data were identified and sorted into categories. 

Relationships between these categories were explored. Initial analyses yielded 103 

distinct categories, which were subsumed under the general headings of Storytelling 

and Authoring, Causes of Psychosis, Descriptions of Psychotic Experience, Impact of 

Experience, Responses to and Coping with Experience, Spirituality, and Māori Issues. 

Subsequent analysis yielded three theoretical constructs which capture the essence of 

the subjective experience of psychosis: fragmentation � integration, invalidation � 

validation, and spirituality.  

 

Fragmentation � integration relates a sense of a loosening (or, less often, tightening) 

of connections and associations between aspects of experience, and applies to the 

personal and interpersonal domains. Validation � invalidation refers to the sense of 

having (or not having) confidence in one�s ability to accurately perceive or construe 

experience and to convey this to self and others. Spirituality refers to an inclination to 

view the experience of psychosis, or aspects of it, in terms of a broad framework of 

meaning pertaining to how the individual views his or her relationship with the 

universe. 

 

Findings from this research indicate that those who experience psychosis are eager to 

explore the meanings of their experience and are competent at reflecting on this 

experience based on their own subjective experience. Important contributions to our 

understandings of psychosis can be made by those who have such first-hand 

acquaintance with psychosis. Theoretical, research, clinical and training implications 

of this research are discussed.  



 II

Acknowledgements  
 

Firstly, I would like to express my sincere gratitude to those who agreed to participate 

in this research. In particular, I appreciate their generosity in being willing to share 

their stories with me. I hope my analysis of these stories remains true to their unique 

nature and reflects my respect both for the stories themselves and the generosity of the 

individuals who shared them.  

 

I also want to express my deep thanks to my supervisor, Dr John Read, whose 

encouragement for this research has been invaluable. Your support and enthusiasm for 

this research helped me get through those times when I struggled to see the value in 

what I was up to. Thanks for that sustenance. Similar thanks go to Dr Nick Argyle, 

co-supervisor, whose thoughtful comments on this research project at various stages 

along the way helped me look at things a bit differently, and drew my attention to 

areas I might otherwise have overlooked. Thanks to both of you for the commitment 

you have shown to this research project.  

 

I am also grateful to the support shown for this research by Auckland District Health 

Board, and for my colleagues in the community mental health centre where I work, in 

particular my immediate colleagues in the First Episode Psychosis team.  

 

Thanks also to Jerome for being Jerome.  

 



 III

Table of contents 
 

Abstract I 

Acknowledgements II 

List of Figures XII 

List of appendices XII 

Abbreviations used in this thesis XII 

1 INTRODUCTION 1 

1.1 The Philosophical context: the �interpretative� turn 4 
1.1.1 Focus on meaning 6 
1.1.2 View of humans 6 
1.1.3 Qualitative methodologies 7 
1.1.4 Relationship between researcher and participants 7 

1.2 Storytelling, power and personal knowledge 9 
1.2.1 Storytelling and meaning-making 9 
1.2.2 Power 12 
1.2.3 Language and Power 14 

1.2.3.1 The power to define reality 15 
1.2.3.2 Relationships between groups 16 
1.2.3.3 Narrative competence 19 

1.3 Storytelling, power and mental health 20 
1.3.1 Categorisation and mental distress 20 

1.4 Personal Knowing 23 

2. PROFESSIONAL UNDERSTANDINGS OF �MADNESS� 26 

2.1 Schizophrenia and psychosis 26 
2.1.1. Historical factors 27 
2.1.2. Current definitions: schizophrenia and psychosis 29 

2.2. Conceptual difficulties with �schizophrenia� 31 
2.2.1. Ethical challenges to schizophrenia 31 
2.2.2. Scientific challenges to schizophrenia 31 
2.2.3. Clinical challenges to schizophrenia 32 



 IV

2.3. Theories of madness 34 
2.3.1. Biological theories 37 
2.3.2. Evolutionary theories 40 
2.3.3. Neuropsychological theories 41 
2.3.4. Psychological theories 43 

2.3.4.1. Psychological theories of hallucinations 46 
2.3.4.2. Psychological theories of delusions 47 

2.3.5. Psychodynamic/Psychoanalytic Theories 48 
2.3.6. Communication and family theories 51 
2.3.7. Life event theories 52 
2.3.8. Sociological/anthropological theories 56 
2.3.9. Philosophical/Existential theories 59 
2.3.10. Spiritual theories 61 
2.3.11. Stress � vulnerability models 63 

2.4. Schizophrenia as an �essentially contested concept� 65 
2.4.1. Gallie�s notion of essentially contested concept 68 
2.4.2. Implications of viewing schizophrenia as an ECC 70 

2.4.2.1. Recognition of Plurality 72 
2.4.2.2. Acknowledgement of social, cultural, and psychological factors 73 
2.4.2.3. Drawing attention to the purpose and function of the debate 74 

3 LAY UNDERSTANDINGS: THEORY 77 

3.1 Theoretical issues in lay understandings 77 
3.1.1. Identifying an experience as �illness� 80 
3.1.2. The disease/illness/sickness distinction 82 
3.1.3. Clinical implications of �illness� 84 

3.2. Models of lay understanding 88 
3.2.1. Taxonomy of understandings 89 
3.2.2. Process models 91 

3.2.2.1. Health Belief Model 91 
3.2.2.2. Explanatory Models 92 

3.2.2.2.1. Dimension of EMs 93 
3.2.3. Measures of patients� understandings 97 
3.2.4. Sources of patients� understandings 98 



 V

4 LAY UNDERSTANDINGS OF PSYCHOSIS: RESEARCH 102 

4.1 Marginalisation of the client�s understanding 102 

4.2 Why clients� understandings are important 105 
4.2.1 Ethical arguments 105 
4.2.2 Clinical/empirical arguments 106 

4.2.2.1 Relationship issues 106 
4.2.2.2 Help-seeking behaviour 109 
4.2.2.3 Cause and outcome 111 
4.2.2.4 Other clinical variables 116 

4.2.2.4.1 Impact/distress 116 
4.2.2.4.2 Self-stigmatisation 116 
4.2.2.4.3 Depression/sense of entrapment 118 
4.2.2.4.4 Coping mechanisms 118 
4.2.2.4.5 Return to work/functional impact 119 
4.2.2.4.6 Patient satisfaction 120 

4.3 Insight 120 
4.3.1 Historical factors and definitions 120 
4.3.2 Insight and other mental health variables 121 
4.3.3 Critique of insight 122 

5. GENERAL PUBLIC AND CROSS-CULTURAL UNDERSTANDINGS OF 
PSYCHOSIS 125 

5.1. General public understandings of psychosis 125 

5.2. Family members� understandings 127 

5.3. Other factors which influence understandings of mental illness 128 

5.4. Information about mental illness 130 

5.5. Stigmatisation and destigmatisation programmes 130 

5.6. Cross-cultural perspectives on psychosis 133 
5.6.1. Māori  understandings of health 134 
5.6.2. Māori understandings of mental health 137 
5.6.3. Pacific Island understandings of psychosis 139 
5.6.4. Other cross-cultural perspectives 142 



 VI

6. THE SUBJECTIVE EXPERIENCE OF PSYCHOSIS 145 

6.1. Research into the subjective experience of psychosis 148 
6.1.1. Client understandings of psychotic experiences 149 
6.1.2. Client understandings of hallucinations 152 
6.1.3. Client understandings of negative symptoms 153 
6.1.4. The experience of psychosis 154 

6.2. First-person accounts 158 
6.2.1. The position of first-person accounts 158 
6.2.2. First-person literature 161 

6.2.2.1. First-person accounts: journals 162 
6.2.2.2. First-person accounts: anthologies 163 
6.2.2.3. First-person accounts: books 163 
6.2.2.4. First-person accounts: internet 164 

6.3. The recovery movement 166 

7. METHODOLOGY 168 

7.1 The qualitative/quantitative debate 168 

7.2 Principles of qualitative research 171 
7.2.1 Epistemology 171 
7.2.2 Reflexivity and the role of the researcher 172 
7.2.3 Sampling 175 
7.2.4 Trustworthiness 175 

7.3 Qualitative methods 179 
7.3.1 Ethnography 179 
7.3.2 Content analysis 180 
7.3.3 Narrative analysis 180 
7.3.4 Discourse analysis 181 
7.3.5 Grounded Theory 181 

7.3.5.1 Grounded theory: epistemology 182 
7.3.5.2 Data collection and analysis 184 
7.3.5.3 Theoretical sampling 186 
7.3.5.4 �Good grounded theory� 186 
7.3.5.5 Examples of grounded theory research 187 
7.3.5.6 Why Grounded Theory chosen for this research 187 



 VII

8 METHOD 190 

8.1 The consultation process: cultural, clinical and consumer input 190 

8.2 The context 192 
8.2.1 The First Episode Psychosis Service 192 
8.2.2 Seeing the psychologist 193 

8.3 Participant characteristics and sampling 193 
8.3.1 Recruitment process 193 
8.3.2 Participants� demographics 194 
8.3.3 Exclusion criteria: Mental Health Act and engagement difficulties 195 
8.3.4 Clients who declined to participate 195 

8.4 The recordings 195 

8.5 Data analysis 196 

8.6 Reflexivity and the role of the researcher 198 

9 RESULTS, PART I 202 

9.1 Storytelling and Authoring    205 
9.1.1 Attitude to story telling   206 
9.1.2 Uncertainty and multiplicity   208 
9.1.3 De-authoring and invalidation   209 
9.1.4 Diagnoses  210 
9.1.5 Impact of understanding   212 

9.2 Causes of Psychosis   212 
9.2.1 Causes of Psychosis: Psychological factors   214 

9.2.1.1 Causes of Psychosis; Psychological: Emotions   214 
9.2.1.1.1 Low mood   215 
9.2.1.1.2 Guilt  215 
9.2.1.1.3 Anxiety, fear and worry   216 
9.2.1.1.4 Stress   216 
9.2.1.1.5 Uncertainty   217 
9.2.1.1.6 Jealousy   217 
9.2.1.1.7 Bottling things up  217 

9.2.1.2 Causes of Psychosis. Psychological; Self  218 
9.2.1.2.1 Disintegration of self   218 
9.2.1.2.2 Integrity of self, or �leaky mind�   219 
9.2.1.2.3 Self sabotage  219 
9.2.1.2.4 Interpersonal sensitivity   220 
9.2.1.2.5 Perceptual sensitivity   220 
9.2.1.2.6 Self esteem and confidence   220 
9.2.1.2.7 Subconscious mind  221 



 VIII

9.2.1.3 Causes of Psychosis. Psychological: Information processing  221 
9.2.1.3.1 Imagining   222 
9.2.1.3.2 Interpretations   222 
9.2.1.3.3 Cognitive overload   223 
9.2.1.3.4 Metacognition   223 
9.2.1.3.5 Questioning fundamental beliefs and values   224 
9.2.1.3.6 Having weird beliefs   224 
9.2.1.3.7 Internal dialogue  224 
9.2.1.3.8 Extra sensory perception   225 

9.2.2 Causes of Psychosis: Development and Experience    225 
9.2.2.1 General experience and history   226 
9.2.2.2 Isolation   226 
9.2.2.3 Abuse  227 
9.2.2.4 Interpersonal relationships   228 
9.2.2.5 Becoming independent   228 

9.2.3 Causes of Psychosis: Biological Factors   229 
9.2.3.1 Drugs   229 
9.2.3.2 Brain   230 
9.2.3.3 Heredity  231 
9.2.3.4 Subvocalisation   231 

9.2.4 Causes of Psychosis: Spiritual Factors   231 
9.2.4.1 Other beings  232 
9.2.4.2 General spiritual matters   232 

9.2.5 Causes of Psychosis: Functions of Psychosis  233 
9.2.5.1 Expressing or avoiding painful emotions  234 
9.2.5.2 Giving voice to suppressed thoughts   235 
9.2.5.3 Making sense of things   235 

9.3 Descriptions of Psychotic Experiences   236 
9.3.1 Metaphors   236 
9.3.2 Analogous to dreaming   238 
9.3.3 Normalising   239 
9.3.4 State of mind   239 
9.3.5 Psychosis reflects mood   240 
9.3.6 Control & power   240 
9.3.7 Explaining hallucinations   241 
9.3.8 Feeling connected/disconnected   242 
9.3.9 Personal or 'different' reality   242 



 IX

9.4 Impact of Experience  243 
9.4.1 Relationship to self & mind   244 

9.4.1.1 Loss of faith in own judgements   244 
9.4.1.2 Sense of discontinuity of self   248 
9.4.1.3 Increased understanding of self and world   248 
9.4.1.4 Dampened enthusiasm  249 
9.4.1.5 Increased confidence   249 
9.4.1.6 Miscellaneous changes in self   250 

9.4.2 Impact of experience: Trauma of psychosis   250 
9.4.3 Relationships with others and with world   251 

9.4.3.1 Changed relationship with world   251 
9.4.3.2 Feeling written off, avoided, rejected   252 
9.4.3.3 Feeling different from others  253 

9.4.4 Attitude to experience   253 
9.4.4.1 Attitude to experience - positive   254 
9.4.4.2 Attitude to experience � negative  255 

9.5 Responses to and Coping with the Experience   255 
9.5.1 Medication  256 
9.5.2 Distancing or detaching self from experience   258 
9.5.3 Reality checking   259 
9.5.4 Reframing experience   260 
9.5.5 Normalising by sharing   261 
9.5.6 Psychotherapy   262 

9.6 Spirituality   262 
9.6.1 General spiritual meanings  263 
9.6.2 Spiritual fragmentation   264 
9.6.3 Good versus Evil   265 
9.6.4 Differentiating spirituality and psychosis   265 
9.6.5 Spiritual implications and consequences  266 

9.7 Maori issues  267 



 X

10 RESULTS, PART II 269 

10.1 Theoretical constructs 269 

10.2 Fragmentation � integration 271 
10.2.1 Definition 271 
10.2.2 Range of convenience 271 

10.2.2.1 Self 272 
10.2.2.2 Interpersonal world 275 
10.2.2.3 Material world 277 

10.3 Invalidation � Validation 278 
10.3.1 Definition 278 
10.3.2 Range of convenience 278 

10.3.2.1 Self 278 
10.3.2.2 Interpersonal world 280 

10.4 Spirituality 281 
10.4.1 Definition 281 
10.4.2 Range of convenience 282 



 XI

11 DISCUSSION 284 

11.1 Establishing the trustworthiness of the analyses 284 
11.1.1 Transparency: personal orientation and audit trail 285 
11.1.2 Interpretative agreement 286 

11.1.2.1 Feedback from participants (�respondent validation�) 286 
11.1.2.2 Feedback from other clinicians and researchers 287 

11.1.3 Utility of the analysis 290 
11.1.4 Coherence and plausibility of the analysis 290 

11.2 Limitations and Strengths 291 

11.3 Relationship to  previous findings 296 
11.3.1 Role of lived experience 296 
11.3.2 Clients� understandings of psychosis 297 
11.3.3 The centrality of meaning 299 
11.3.4 Fragmentation 301 
11.3.5 Invalidation 304 
11.3.6 Spirituality 306 

11.4 Theoretical implications 309 
11.4.1 The role of subjective experience 309 
11.4.2 Processes versus symptoms/diagnosis 309 
11.4.3 Conceptualising schizophrenia 311 

11.5 Research implications 312 
11.5.1 Operationalising and measuring the constructs 312 
11.5.2 Investigating the constructs 312 
11.5.3 Researching spirituality 314 
11.5.4 Developing and evaluating clinical interventions 314 

11.6 Clinical implications 314 
11.6.1 General clinical implications 315 
11.6.2 Integration 318 
11.6.3 Validation 320 
11.6.4 Spirituality 323 

11.7 Training implications 324 

11.8 Obstacles to overcome in implementing these recommendations 325 
11.8.1 Existential/human 325 
11.8.2 Financial 326 
11.8.3 Political 326 

11.9 Conclusions 327 

REFERENCES 334 
 

 



 XII

List of Figures 
 
Figure                                                                                                   Page 
 
Figure 1:    Major categories within the Experience of Psychosis ............................203 
Figure 2:    Storytelling and Authoring ...................................................................205 
Figure 3:    Subcategories within the Causes of Psychosis.......................................214 
Figure 4:     Psychological causes of psychosis .......................................................214 
Figure 5:     Psychological causes of psychosis: Emotions ......................................215 
Figure 6:     Psychological causes of psychosis: Self ...............................................218 
Figure 7:     Psychological causes of psychosis: Information Processing .................222 
Figure 8:     Causes of Psychosis: Development and Experience .............................226 
Figure 9:     Causes of Psychosis: Biological Factors ..............................................229 
Figure 10:   Causes of Psychosis: Spiritual Factors .................................................232 
Figure 11:   Causes of Psychosis: Functions of Psychosis .......................................234 
Figure 12:   Descriptions of Psychotic Experiences.................................................236 
Figure 13:   Impact of the Experience .....................................................................243 
Figure 14:   Impact: Relationship to self and mind ..................................................244 
Figure 15:   Impact: Relationships with others and world........................................251 
Figure 16:   Responses to and Coping with the Experience .....................................256 
Figure 17:   Spiritual Aspects of Experience ...........................................................263 
 
 
 

List of appendices                                                          
 
Appendix 1 
 

Participant Information Sheet ��������������...330  

Appendix 2 
 

Consent Form���������������������332 

Appendix 3 Figure showing all categories and sub-categories within �the 
Experience of Psychosis������������..�����333 

 
Abbreviations used in this thesis 

        
ADHB 
APA 

Auckland District Health Board 
American Psychiatric Association 

BPS British Psychological Society 
CMHC Community Mental Health Centre 
ECC Essentially Contested Concept 
EM Explanatory Model 
FEP  First Episode Psychosis 
HBM Health Belief Model 
 
 
 
 
 


	Text1: The Experience of Psychosis: Fragmentation, Invalidation and Spirituality.Author: Geekie, Jimhttp://hdl.handle.net/2292/705 


