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Social Mobility and Schizophrenia ™

R. JAY TURNER
Temple University

An ongoing study of the social and psychiatric correlates of successful performance and com-
munity tenure among schizophrenic males provided the opportunity to investigate the relation-
ship between the direction and degree of social mobility and the occurrence of schizophrenic
disorder. Analysis of the occupational movement of patients relative to their fathers indicated
that schizophrenics tended to be more often and more severely downwardly mobile than a
national comparison population. This relationship held both across and within social status
categories. A comparison of alternative operations for estimating social status was used as
a basis for reconciling apparently divergent findings. Analysis of the relationship between
mobility and severity of disorder within the schizophrenic sample offered no evidence that
social mobility could effectively distinguish these groups.

SINCE the publication of Faris and Dun-
ham’s (1939) classic work more than
25 years ago, considerable attention has
been directed toward the questions of
whether, in fact, mental illness generally
and schizophrenia specifically are differ-
entially distributed by social class and, if so,
how this is to be explained. We have, dur-
ing the past dozen years, witnessed publi-
cation of a substantial body of research
addressed to the assessment of these ques-
tions (See Mishler and Scotch, 1965; Dun-
ham, 1959; Parker and Kleiner, 1966).
Although a true social-status gradient can
hardly be assumed, even for schizophrenia,
it now seems well established that schizo-
phrenics are heavily overrepresented in the
lowest stratum, whatever categories are
used, and tend to be underrepresented in
the highest (primarily managerial) cate-
gory (Mishler and Scotch, 1965).

Most research on social mobility and
schizophrenia has centered around one of
two separate but interrelated issues. Both
of these issues may be viewed as inferences
or varying hypotheses directly derived
from the assumption that there is a differ-
ential rate distribution of the disorder by

* This paper derives from a study supported
by grant MH-09204 from the National Institute
of Mental Health, R. Jay Turner, Ph.D., John
Cumming, M.D., and Elmer Gardner, M.D.,
principal investigators. Computer analysis was
supported, in part, by the National Science
Foundation under Grant GP-1137. We are in-
debted to Dr. John Romano and the members
of his department of psychiatry at the University
of Rochester, without whose cooperation, as-
sistance and commitment to social psychiatric
research this study would not have been possible.

social status. The first issue concerns the
social causation hypothesis versus the so-
cial selection-social drift hypothesis as con-
tending explanations for the observed dis-
tributions. Briefly, this issue is whether so-
cial position is to be viewed as a cause or
as a consequence of psychological disorder.

In research on this question, the study
of social mobility is but a technique or ap-
proach for choosing between social-psy-
chological hypotheses (e.g., social isolation,
migration, or environmental deprivation or
stress are causative of mental disorder) and
hypotheses on a social system or social-
structural level (e.g., the functioning of
society tends to sort inadequate person-
alities into lower level positions and/or
more disorganized subcultures).?

The second focus of research in this
area views mobility as a variable of im-
portance in its own right. At issue is
whether the stress associated with either
upward or downward movement may be
causally related to the development of
schizophrenia.

THE SOCIAL CAUSATION AND SOCIAL
SELECTION HYPOTHESES

In a prior paper dealing with the same
survey data (Turner and Wagenfeld,
1967), the occupational mobility of our
patients and that of a nonpatient national
sample were used to compare the social
causation and social selection explanations
for our typical observation of an overrep-

1 For a discussion of social system level versus

social psychological hypothesis, see Dunham
(1959).
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SOCIAL MOBILITY AND SCHIZOPHRENIA

resentation of schizophrenics at the lowest
occupational level. In attempting to un-
cover the source of this overrepresentation,
it was determined that the fathers of the
patients were also overrepresented at the
lowest prestige level, but to a lesser degree.
Although this finding was consistent with
the social causation hypothesis and lends
some general support to the view that social
factors contribute to the occurrence of the
disorder, it appeared to make only a minor
contribution to the specific overrepresenta-
tion we sought to explain.

A detailed analysis of the movement of
patients and controls, relative to their
fathers, into and out of the lowest occupa-
tional category clearly indicated that the
subject overrepresentation resulted pri-
marily from downward mobility. Following
this conclusion an effort was made to dis-
tinguish the relative contributions of social
selection (referring to the failure of pa-
tients to ever attain expected levels) and
social drift (referring to the movement from
higher level jobs within one’s own career)
to the observed downward mobility. These
analyses led to the conclusion that social
selection is largely accountable for the
downward shift, with social drift making
little contribution.

It should be noted that, in the analyses
summarized above, observations on occu-
pational mobility were restricted to those
patients and controls who originated and/or
ended in the lowest occupational category
(prestige level 7). No attempt was made
to assess the general hypothesis of a rela-
tionship between mobility and the occur-
rence and severity of schizophrenic dis-
order.

SOCIAL MOBILITY AND SCHIZOPHRENIA

The proposition that social movement is
associated with psychiatric difficulties was
long ago expressed by both Sorokin (1927)
and Warner (1937). Since that time it has
been suggested that high mobility is ac-
companied by, or productive of, such things
as interpersonal disturbances (Blau, 1956)
and status inconsistencies or discrepancies
(Lipset and Bendix, 1963). In each of
these instances there is an implication that
such disturbances are likely to be psycho-
pathogenic. Thus, it has been widely as-
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sumed that social mobility, whether upward
or downward, contributes directly to the
occurrence of mental disorder.

Although a substantial number of studies
have been done that bear, in varying de-
grees, upon this general hypothesis, very
few seem to have been undertaken with it
specifically in mind. Moreover, when con-
sidered together, these investigations pro-
vide a rather confusing picture. While some
studies have shown no important relation-
ship between social mobility, regardless of
direction, and mental illness (Hollingshead
and Redlich, 1958; Lapouse, et al., 1956;
Clausen and Kohn, 1959; Gerard and
Houston, 1953), others report relation-
ships with downward mobility only (Turner
and Wagenfeld, 1967; Lystad, 1957; Gold-
berg and Morrison, 1963; Morris, 1959;
Srole, et al., 1962; Dunham, 1965), and
still others find an association between psy-
chiatric disorder and upward social move-
ment (Hollinghead, et al., 1954).

The present paper is addressed to the,
admittedly, preliminary question of whether
direction and degree of mobility can effec-
tively distinguish schizophrenics from non-
schizophrenics and between subgroups of
differing severity of pathology within the
schizophrenic population. These analyses
will include evaluation of the relationship
between social mobility and schizophrenia
both across and within different status
levels. In assessing the major hypothesis,
the effects of differing techniques for esti-
mating mobility will be evaluated by com-
paring results based upon alternative opera-
tions. These results will provide a basis for
an attempt to reconcile the conflicting find-
ings noted earlier.

THE STUDY

The data for this study were gathered
by a group of investigators at the New
York State Mental Health Research Unit
in Syracuse, New York, and the Division
of Preventive Psychiatry, University of
Rochester, Department of Psychiatry. They
are part of a four-year project which is
studying the social and psychiatric corre-
lates of successful performance and com-
munity tenure among schizophrenics. The
sample for this study was drawn from the
Monroe County (New York) Psychiatric
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Case Register (Gardner, et al., 1963).
Since its inception in January 1960, the
Register has recorded almost all (95%)
psychiatric contacts, whether diagnostic or
treatment, inpatient or outpatient, public
or private, that occurs within the county.
This register thus provided a highly repre-
sentative sampling base and, therein, a
case-finding procedure for the diagnosed
population that was quite independent of
the variable of social position.? Moreover,
an analysis of patterns of diagnostic as-
signment suggested that such assignment
was independent of social status for this
population (Turner and Wagenfeld, 1967).

Using the Psychiatric Case Register, a
random sample of white, male schizophren-
ics, ages 20-50 was drawn, of whom 213
were later interviewed. A total of 82 cases
(27.7% of the total sample) that met all
sample criteria were lost to interview. Most
of these were patient or family member
refusals, while a small proportion of cases
could not be traced. This sample was lim-
ited to those patients who had been re-
ported to the Register for the first time
between January 1, 1960, and June 30,
1963, had no history of psychiatric hos-
pitalization prior to the initially reported
contact, were living within the five-county
area surrounding Monroe County, and had
received a diagnosis of schizophrenia on
one or more psychiatric contacts during the
3%-year period. The clinical status of
included subjects ranged the full spec-
trum from those who were nearly asympto-
matic to those who were severely impaired,
and their total psychiatric experience varied
from but a single outpatient visit to many
lengthy periods of hospitalization.

Data sources for this study were the Psy-
chiatric Case Register, two separate and in-
dependent ratings by psychiatrists, a social
worker’s report of an interview with a fam-
ily member and a lengthy sociological ques-
tionnaire administered by a trained inter-
viewer.

As part of their evaluation, interviewing
psychiatrists completed a detailed symptom

2]t should be emphasized that the claim of
representativeness is made only in reference to
detected schizophrenics. Whether our case find-
ing procedures are really independent of social
position depends, of course, upon the distribution
of undiagnosed schizophrenia in the population.

JOURNAL OF HEALTH AND SOCIAL BEHAVIOR

check list, rated the patient on eight mental
status dimensions and assigned an over-all
pathology rating. This over-all rating was
made on a 12-point scale ranging from
minimal impairment (1-3) to marked im-
pairment (10-12).3 To adequately assess
the relationship between various social and
outcome variables, it was clearly necessary
to extract any joint variability deriving from
severity of pathology. For this and other
purposes, we desired an estimate of pathol-
ogy that was not materially influenced by
knowledge of the patient’s social function-
ing or history of hospitalization. Since inter-
viewing psychiatrists often could not avoid
both learning of and being influenced by
such facts, a blind rater was employed.
This rater, a psychiatrist with substantial
clinical experience, scored the 12-point
pathology scale for each patient on the
basis of the symptom check list completed
by the interviewing psychiatrist. Aside from
the symptom profile, the only information
known to the blind rater was that the pa-
tient was a male between the ages of 20-50
and that he had on some occasion been
diagnosed schizophrenic. The use of a blind
rater provided a measure of severity of
pathology that is relatively uninfluenced by
knowledge of the patient’s level of function-
ing. In the present paper these blind ratings
are used in all analyses involving the varia-
ble of pathology.*

Estimates of social mobility. The soci-
ological questionnaire was addressed to a
large number of variables, among them the
occupational and educational backgrounds
of patients and patients’ fathers. Although
data on occupation and education were ob-
tained for all patients, information on
fathers is less complete. While in all but a
few cases adequate data was obtained on
fathers’ occupations, reliable information
on their educational attainment was fre-
quently unavailable. These missing data

3 For a detailed description of the psychiatric
instruments and a report of the levels of agree-
ment between the two psychiatrists, see Hetz-
necker, et al., (1966).

4+To check on the reliability of these ratings,
a second blind rater was employed in the first
100 cases. Using Robinson’s “A” (Robinson,
1957), our blind rater agreed with the second
blind rater 0.87 and with the psychiatrist whose
check list was used 0.91. By the same measure,
the two interviewing psychiatrists agreed 0.85.
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will be reflected in substantially reduced N
sizes for analyses involving father’s educa-
tional level.

The classification of occupations—a de-
cidedly difficult problem in sociological re-
search—was facilitated by the gathering of
detailed information on title, work situa-
tion, and the characteristics of each sub-
ject’s job. In addition, subjects were queried
on their father’s last or current job, his
usual occupation, if different, and his occu-
pation at about the time the patient was
16 years old.

The variables of occupation and educa-
tion are those typically employed for in-
dexing or estimating social mobility. Esti-
mates of the patient’s social class position
are viewed in relation to that for his father
in order to determine the direction and de-
gree of intergenerational movement. The
two most frequently used methods differ
only in their means for estimating social
position. One employs the Hollingshead
Two Factor Index of Social Position (Hol-
lingshead, 1952), which consists of a
weighted score of occupation and educa-
tion. The second utilizes only occupation
as the indicator of social position. Data on
occupation and education for both patients
and their fathers were coded to allow analy-
ses by both of these methods.

A meaningful interpretation of father-
son status discrepancy data required a com-
parison population. Although the required
father-son data were not available for the
specific geographical area of our study,
some data provided by Blau appeared to
offer a suitable alternative. Based upon a
1962 census survey, Blau (1965) presents
a table for.a sample representing the 45
million American men between the ages of
20 and 64 in the civilian noninstitutional-
ized population. The data considered are
the same as will be presented for our schiz-
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ophrenic sample: subject’s current or last
occupation and occupation of father when
subject was about 16 years old.

RESULTS AND DISCUSSION

To test the major question of whether
direction and degree of mobility can effec-
tively distinguish schizophrenics from non-
schizophrenics, we first looked at the occu-
pational prestige levels of sons in the patient
and general samples in relation to that of
their fathers. Each son was coded as up-
wardly mobile, nonmobile or downwardly
mobile and in terms of the number of
prestige level steps moved from his point
of origin. Table 1 presents these data for
the schizophrenic and comparison popula-
tions.

While the percentages that are nonmobile
in the two populations are nearly identical,
it is clear that in the schizophrenic group a
substantially smaller number are upwardly
mobile, and a substantially greater number
are downwardly mobile, relative to their
fathers, than is true of the general popu-
lation. The degree of movement is clearly
greatest among the upwardly mobile in the
general sample while the opposite is true
for the downward movers—the down-
wardly mobile schizophrenics showing, on
the average, a more severe drop. Consider-
ing mobility, without reference to direction,
these data provide no hint of any relation-
ship between occupational mobility and the
occurrence of schizophrenia. Indeed slightly
greater total movement is observed in the
general sample. When direction is consid-
ered, however, there is a broad trend, in
terms of both the number of movers and
the extent of movement, of relatively less
upward movement and more downward
movement within the schizophrenic popu-
lation.

TABLE 1. DIRECTION AND MAGNITUDE OF OCCUPATIONAL MOBILITY FOR THE SCHIZOPHRENIC AND
GENERAL SAMPLE

Direction Schizophrenic General Sample
and Percent Mean Number Percent Mean Number

Movement Mobile* Steps Moved Mobile* Steps Moved
Up 34.8 1.667 45.6 1.957
None 28.8 28.9
Down 36.4 1.806 25.5 1.677

* By Chi-square P<.001.
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These findings appear to directly con-
tradict those of Hollingshead, Ellis and
Kirby (1954) who report, at least for in-
dividuals at relatively high status levels,
that schizophrenics were more upwardly
mobile from parental level than nonpa-
tients. While they found schizophrenics at
the lowest level (Class 5) to be also up-
wardly mobile relative to their fathers, the
extent of this movement did not differ sig-
nificantly from that for the nonpatient
group.

The findings of Hollingshead, Ellis and
Kirby, taken with those reported in Table
1 above, might be taken to suggest that
there is a varying relationship between so-
cial mobility and schizophrenia at different
status levels. To check on this possibility
the mobility patterns for our schizophrenic
sample were compared with those of the
general sample within occupational status
categories (Table 2). Although the esti-
mate of social position employed here uses
only occupational prestige rather than the
Two Factor Index utilized by Hollingshead,

JOURNAL OF HEALTH AND SOCIAL BEHAVIOR

Ellis and Kirby, their procedure of stratify-
ing on patient’s achieved status level is
followed.

The prestige level categories most nearly
equivalent to the social class III grouping
employed by Hollingshead, Ellis and Kirby
are those of minor professional and cler-
ical-sales. All of the subjects in the schizo-
phrenic sample who fall into Class III by
the Two Factor Index have occupational
prestige levels in one of these two cate-
gories. Considering only these categories,
it may be seen that in the schizophrenic
sample a substantially higher proportion
of subjects ended in these categories as a
result of moving upward relative to their
fathers than was the case in the general
sample. Taking the two prestige levels to-
gether, the average magnitude of such
movement does not differ appreciably be-
tween the two samples. These data support
the inference of Hollingshead, Ellis and
Kirby that schizophrenic individuals at rela-
tively high status levels have experienced
more upward movement from parental level

TABLE 2. DIRECTION AND MAGNITUDE OF INTER-GENERATIONAL OCCUPATIONAL MOBILITY FOR THE
SCHIZOPHRENIC AND GENERAL SAMPLES BY SON’S ACHIEVED OCCUPATIONAL PRESTIGE LEVEL

L. Schizophrenic General Sample
Direction
of Mean Number Mean Number
Movement N Percent  of Steps Moved N Percent  of Steps Moved

Son: Major & Lesser Professional

Up 6 50.0 2.167 3502 82.9 2.605

Stable 6 50.0  ..... 722 7.1 ...

Down e e oo e
Son: Minor Professional

Up 14 77.7 2.357 2818 62.6 2.222

Stable 3 16.7 ... 1380 30.7  .....

Down 1 5.6 1.000 303 6.7 1.000
Son: Clerical-Sales

Up 29 67.4 1.517 2482 59.8 1.743

Stable 7 16.3  ..... 575 13.9 ...,

Down 7 16.3 1.429 1090 26.3 1.294
Son: Skilled Manual

Up 13 31.8 1.385 2540 44.5 1.206

Stable 23 6.1  ..... 1993 34.8 .....

Down 5 12.1 1.600 1183 20.7 1.786
Son: Semi-Skilled Manual

Up 7 12.7 1.000 867 13.4 1.000

Stable 12 21.8 ..., 2671 41.2 ...,

Down 36 65.5 1.722 2941 45.4 1.774
Son: Unskilled

Up e e e e

Stable 6 20.7 ..... 381 22.6 ...

Down 23 79.3 2.130 1306 77 .4 1.836

This content downloaded from 176.235.136.130 on Thu, 19 Dec 2019 10:25:09 UTC
All use subject to https://about.jstor.org/terms



TABLE 3.

SOCIAL MOBILITY AND SCHIZOPHRENIA

199

DIRECTION AND MAGNITUDE OF INTER-GENERATIONAL OCCUPATIONAL MOBILITY FOR THE

SCHIZOPHRENIC AND GENERAL SAMPLES BY FATHER’S ACHIEVED OCCUPATIONAL PRESTIGE LEVEL

. A Schizophrenic General Sample
Direction
of Mean Number Mean Number
Movement N Percent  of Steps Moved N Percent of Steps Moved

Father: Major & Lesser Professional

Up ceee e e e

Stable 6 46.2 ... 722 40.1 ...,

Down 7 53.8 2.714 1079 59.9 2.457
Father: Minor Professional

Up 2 11.1 1.000 940 21.7 1.000

Stable 3 16.7 ..... 1380 31.8 ...,

Down 13 72.2 2.308 2015 46.5 1.978
Father: Clerical-Sales

Up 3 11.6 1.333 1294 46.2 1.503

Stable 7 26.9 ..., 575 20.5 .....

Down 16 61.5 2.188 932 33.3 1.653
Father: Skilled Manual

Up 27 33.7 1.481 2915 41.1 1.997

Stable 23 28.8 ... 1993 28.1 .

Down 30 37.5 1.333 2181 30.8 1.214
Father: Semi-Skilled Manual

Up 20 52.6 1.750 5059 60.6 2.119

Stable 12 31.6 ... 2671 32.0 .....

Down 6 15.8 1.000 616 7.4 1.000
Father: Unskilled

Up 17 73.9 2.000 2001 84.0 2.108

Stable 6 26,1 ..., 381 16.0 .....

Down ... L. e e

than is true of nonpatients. This finding,
however, is misleading in reference to the
hypothesis here under consideration. The
presentation of the same data stratified by
father’s occupational prestige level as point
of origin rather than subject’s achieved status
provides a demonstration. Table 3 presents
this alternative organization of data. In-
spection of this table leaves little doubt
that, among the downwardly mobile, schiz-
ophrenics tend to suffer a more severe drop
in status and, with the single exception of
the highest occupational category, are con-
siderably less likely to be upwardly mobile
and more likely to be downwardly mobile.
The fact that only 13 subjects are involved
in this cell raises doubt that this should be
regarded as a real exception. In short, the
observation of less upward mobility and
more downward mobility within the schizo-
phrenic sample appears to hold both across
and within social status groups. There is
no evidence of a differential relationship
betwen social mobility and schizophrenia
at different status levels. Thus, while the

finding of Hollingshead, et al. (1954) tells
us something about the distributions of
the social status of fathers, it does not pro-
vide any information relative to the hy-
pothesis of a relationship between social
mobility and schizophrenic disorder.

Before attempting to interpret these
findings in the context of those reported
from prior research, let us consider briefly
the consequences of employing the Hol-
lingshead Two Factor Index rather than an
estimate of social position based solely on
occupational level.

Although information on the educa-
tional achievement of fathers of our schiz-
ophrenic sample was often unavailable,
these data were obtained in 113 cases.
Table 4 shows the intergenerational mobil-
ity patterns for subjects in this subsample
based upon the Two Factor Index of Social
Position and upon achieved occupational
prestige level. It seems readily apparent
that these two procedures lead to substan-
tially divergent conclusions. The distribu-
tion under the Two Factor Index suggests
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TABLE 4. INTER-GENERATIONAL SOCIAL MOBIL-
ITY WITHIN THE SCHIZOPHRENIC SAMPLE BY
OCCUPATIONAL PRESTIGE LEVEL AND BY
THE Two FACTOR INDEX

Direction
of Occupation Two Factor
Movement Only Index
N % N %
Up 33 29.2 36 31.9
None 34 30.1 47 41.6
Down 46 40.7 30 26.5
Total 113 100.0 113 100.0

either little mobility or a trend toward up-
ward movement, while that based only on
occupational prestige indicates a definite
tendency for schizophrenics to be down-
wardly mobile relative to their fathers. This
difference results from the general increase
in the amount of education received by the
present generation and the upward modi-
fication of educational requirements asso-
ciated with various occupations. There is
ample data (including that shown in Table
1 for the general sample) to indicate that
there has also been an upward shift in the
distribution of occupations over the genera-
tion considered. The magnitude of this shift,
however, is by no means as striking as that
for education.

Which of these two, or other, indexing
operations is selected must, no doubt, be
conditioned by one’s conceptualization of
the variable of social class. In making a
selection, however, it is well to be aware
of some of the possible attending conse-
quences. We have already shown how dif-
fering procedures can produce importantly
divergent results. An additional pertinent
example is provided by Hollingshead, et al.,
(1954). The use of the Two Factor Index
by these authors produced a finding for the
schizophrenic as well as comparison popu-
lations that even those individuals whose
own social class position was at the lowest
possible level (Class V) were upwardly
mobile relative to their fathers.> Given the
phenomenon of statistical regression, the
substantive interpretation of this finding,
to say the least, requires caution. In addition
their report that the mean level of upward

5The use of Two Factor raw scores rather
than the five social class groupings made this
mathematically possible.

JOURNAL OF HEALTH AND SOCIAL BEHAVIOR

movement did not differ between the schiz-
ophrenic and nonpatient samples as well
as their series of subsequent conclusions,
can hardly be taken seriously. After all,
how variable can mean levels of upward
movement be for populations whose end-
point is the lowest status category? Some
additional examples of the effect on findings
of different operationalizations of social
status and mobility will be apparent in the
following section.

RESOLVING CONFLICTING FINDINGS

It has been noted that studies dealing with
social mobility and schizophrenia have
tended to produce importantly divergent
results. A careful evaluation of the major
studies, however, with attention to matters
of technique and procedure suggests that
these disagreements may be more apparent
than real. Let us first consider four major
studies reporting no relationship between
social mobility and schizophrenia. Two of
these studies are ecological in design and
two use more direct means for estimating
social position and mobility. In the former
category, both Gerard and Houston (1953)
and Lapouse, et al., (1956) used patient’s
area of residence as an index of social posi-
tion and changes in areas of residence as an
estimate of social mobility. Neither study
found downward social movement to be
an important factor. Gerard and Houston,
however, did find some suggestion of down-
ward movement within that subgroup of
schizophrenic men who lived in nonfamily
settings. What must be noted here is that
such studies are intragenerational since they
consider social movement only within the
patient’s own life course. Their findings,
therefore, do not conflict with those of the
many studies showing downward intergen-
erational movement. Indeed, a number of
studies reporting downward movement
among schizophrenics relative to their
fathers (Dunham, 1965; Lystad, 1957;
Turner and Wagenfeld, 1967) could find
no evidence of intragenerational social
mobility. Only Goldberg and Morrison
(1963) report significant amounts of both
intergenerational and intragenerational
downward movement within the schizo-
phrenic population.

Although movement was measured in-
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tergenerationally, neither Hollingshead and
Redlich (1958) nor Clausen and Kohn,
(1959) could find evidence of downward
mobility in schizophrenics. Hollingshead
and Redlich, of course, included education
in their estimate of social position. It has
already been argued that inclusion of edu-
cation strongly favors the present genera-
tion in estimates of social position. That
this factor provides an explanation for why
Hollingshead and Redlich could not detect
downward social movement is suggested
by Goldberg and Morrison (1963). They
observe that had they, as Hollingshead and
Redlich, classified their patients on an in-
dex in which place of residence and educa-
tion were included, the process of down-
ward movement would have been obscured.

Only the Hagerstown study by Clausen
and Kohn remains an exception to the
finding of some relationship between mo-
bility and schizophrenia that cannot be ex-
plained on procedural grounds. Their mea-
sure of movement was intergenerational
and their index of social class was based
only on occupation. Although their sample
was small and their status categories ex-
ceedingly gross their failure to find down-
ward social mobility or a differential dis-
tribution of schizophrenia by social class
provides the suggestion that this relation-
ship may not hold for small towns or rural
areas.

Results suggesting that schizophrenics
may be more upwardly mobile than com-
parison populations have been claimed by
only one set of investigators (Hollingshead,
et al., 1954). It has already been argued,
however, that these findings: 1) can be
understood, in part, in terms of the biasing
effects introduced by changes in general
educational level, and 2) do not, in any
case, have any direct bearing upon the
question of whether there is a relationship
between social mobility and schizophrenia.

201

There seems little evidence to seriously
contradict the findings presented in this
paper. Indeed, it seems safe to conclude
that a disproportionate number of schizo-
phrenics exhibit downward social move-
ment at least in relation to their fathers.
Moreover, this tendency does not appear
to differ materially across social status cate-
gories.

SOCIAL MOBILITY AND SEVERITY
OF PATHOLOGY

Since social mobility does distinguish our
schizophrenic subjects from a normal sam-
ple, it seems reasonable to propose that
degree of social movement may also dis-
tinguish between subgroups of differing
severity of pathology within the schizo-
phrenic population. To test this hypothesis,
the blind ratings of over-all pathology de-
scribed earlier were used to organize sub-
jects into four categories representing in-
creasing levels of pathology. These groups
were then compared in terms of mean inter-
generational social movement (Table 5).
Although the more severely ill are on the
average downwardly mobile relative to their
fathers, while those with lower pathology
are on the average upwardly mobile, the
difference between these mean mobility
scores does not achieve statistical signifi-
cance.

Two alternative explanations can be sug-
gested for this failure to demonstrate the
anticipated relationship. It may be that
the pathology ratings made at the time of
interview do not accurately reflect relative
severity of disorder or premorbid condition
at the time subjects were involved in active
job competition. On the other hand, it may
be that pre-schizophrenic characteristics or
schizophrenic symptoms, regardless of se-
verity, simply make it less probable that

TABLE 5. ANALYSIS OF VARIANCE FOR INTER-GENERATIONAL OCCUPATIONAL MOBILITY

Over-all

Pathology N Mean Source DF SS MS F
(Low) 1-3 28 214 Between 3 15.4 5.133 1.934*

4-6 49 .265 Within 192 509.6 2.654
7-9 67 —.149 Total 195 525.0
(High) 10-12 52 —.442
Total 196 —.071
*P>.10.
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the individual will ahcieve the expected oc-
cupational level.

CONCLUSIONS

In the foregoing discussion it has been
contended that those studies which have
not detected a relationship between schizo-
phrenia and social mobility can, for the
most part, be understood either in terms
of the type of mobility measured or in rela-
tion to their particular operationalization
of social status. Moreover, it is claimed that
there is, in fact, no published evidence sug-
gesting a relationship between upward so-
cial mobility and the occurrence of schizo-
phrenia. The findings of the present study
support those of most prior investigations
of a relationship between the occurrence of
the disorder and downward social move-
ment. This relationship is not restricted to
any special groupings, appearing rather to
be quite uniform over social status cate-
gories.

The question of whether social mobility
can be causally implicated in the develop-
ment of schizophrenia is not, of course,
answerable from the present data. Although
the demonstration of a relationship between
downward intergenerational mobility and
schizophrenia maintains the plausibility of
the notion of a causal relationship, it also
provides support for a major alternative
hypothesis. This hypothesis contends that
failure of individuals diagnosed as schizo-
phrenic to have ever achieved that level
which might reasonably be expected, given
their point of origin and the changing oc-
cupational structure, is due to the develop-
ment of the disorder and not the reverse.
Like the data out of which it grows, this
latter hypothesis is social structural in
character. It views the social system as
acting to sift and sort the disordered, and
those with premorbid personality character-
istics of schizophrenics, into lower level and
less demanding occupations.
(1966) has argued that the test between
these two alternative hypotheses requires
longitudinal investigation to determine
whether the disorder precedes or follows
active competition for occupational achieve-
ment. Since, however, some degree of psy-
chological deficit and general inefficiency
is characteristic not only of schizophrenics

Rhinehart
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but very often of those who later become
schizophrenic, the choice between these
alternatives may be exceedingly difficult
even in the context of careful longitudinal
investigation. In our present state of knowl-
edge the burden of proof would appear to
lie with those who claim some etiological
significance for social mobility.
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Crises and Life Changes and the Onset of

Schizophrenia*

GEORGE W. BROWN

Bedford College,
Upniversity of London

AND

J. L. T. BIRLEY
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Patients with an acute onset of schizophrenia and their relatives were seen separately to
establish the frequency of certain kinds of crisis and life change in the 13 weeks before onset.
A general population group was seen for comparison. The two groups differed markedly in the
proportion experiencing such changes in the 3-week period prior to onset (or to interview in the
comparison group). Long-term tension in the home appeared to increase the chances of patients

becoming disturbed after such changes.

THIS paper reports a further study in a
series on the role of environmental fac-
tors in the course of schizophrenic dis-
orders. The work has recently been re-
viewed by Brown (1967) and Wing (1967).
Research so far has suggested that the
quality of relationships at home can in-

* The authors are grateful to the staff of the
Bethlem Royal, Bexley, Cane Hill, Maudsley, St.
Francis, St. Olave’s, and St. Thomas’s Hospitals
for their permission to carry out this research
and their generous co-operation during the work.

fluence the course taken by the condition
(Brown, 1959; Brown et al. 1962) and
more sophisticated measures of family re-
lationships have since been developed to
pursue these findings (Brown and Rutter,
1966; Rutter and Brown, 1966).

In 1960 a pilot study suggested that both
first and subsequent acute schizophrenic
attacks were at times produced by clear-cut
crises and life changes which most com-
monly occurred in the three weeks before
the attack (Brown, 1960). The present in-
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