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ABSTRACT

Understanding the risk factors of Schizophrenia has essential implications for both the effective prevention and
management of mental illness conditions. Through analyzing the etiology of schizophrenia, we have found something
in common that the existence of both parents plays a looming role in the various risk factors. Although environmental
factors are indeed one of the factors contributing to schizophrenia, genes are nonetheless a non-negligible aspect in
Schizophrenia according to the high morbidity rate between relatives. In the meantime, personality traits indicate the
susceptibility of schizophrenia as well. Certain traits can be commonly found in Schizophrenia patients. The family is
the main place for the formation and development of individual personality. Disharmony of the family environment
and inappropriate educational methods will affect the formation of individual personality, which will lead to the
occurrence of schizophrenia and other related mental illnesses. The socioeconomic status of parents also has impact
on the development of childhood schizophrenia, which is demonstrated in a compelling model called Family Stress
Model (FSM). This paper aims to help people to obtain a deeper understanding of schizophrenia and realize the
importance of parents-related factors throughout the whole process.
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1. INTRODUCTION

Schizophrenia is a serious mental illness
characterized by incoherent or illogical thought, bizarre
behavior and speech, and delusions or hallucinations,
such as hearing wvoice [1]. The World Health
Organization (WHO) indicates that there are 20 million
people worldwide who are suffering from schizophrenia
[2]. Schizophrenia is a chronic mental illness that
requires lifelong treatments and care to manage the
symptoms since the medical community still lacks the
understanding of the pathophysiology of this disorder
and the tools for the curative treatments, which means
schizophrenia cannot be easily eliminated [3].

1.1. Etiology of Schizophrenia

Similar to other kinds of mental disorders, people
could be influenced by multiple sources of risk factors
during their lifetime that may lead to the occurrence or

the development of schizophrenia. In other words, the
fixed or exact causes of schizophrenia for patients have
not been discovered. Even though the strong genetic
component plays an influential role in the occurrence of
schizophrenia, researchers also suggested that some
potential risk factors can contribute to developing
schizophrenia from multiple dimensions including
environmental, social psychological factors and so forth
[4]. These may include infection in pregnancy, living
environment, childhood trauma and substance abuse,
etc. [5][6]. The genetic and molecular mechanisms
underpinning such an association are only just
beginning to be discovered, and the cumulative and
interactive natures between these environmental and
genetic factors are able to exacerbate schizophrenia in
humans [7].
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1.2. Clinical Symptoms and Impacts of
Schizophrenia

The symptoms of schizophrenia can be divided into
three categories including positive symptoms, negative
symptoms and disorders of relating [8]. Positive
symptoms include severe hallucinations that dominate
the clinical pictures, severe delusions, incoherent or
illogical speech and thoughts, repeated bizarre behaviors
are present in someone who has schizophrenia. The
examples of negative symptoms would include alogia,
affective flattening, anhedonia-asociality (inability to
experience pleasure or feel social contacts), reduced
motivation of work or study are the absence of certain
characteristics that normal people usually possess [9]. In
addition to these, Richard S.E. Keefe indicated that the
impairment in attention, working memory, problem
solving, and social cognition etc. can also be discovered
in schizophrenia patients [10]. However, one thing that
is necessary to clarify is that cognitive-related indicators
are just the phenomena occurring among patients with
schizophrenia, whereas positive or negative symptoms
are used to diagnose individuals with schizophrenia.

Corresponding to the clinical symptoms above, the
impacts of schizophrenia could burden patients
themselves or even their family members on the worse
quality of life and dysfunction on a daily basis.
Delusions always make patients have false beliefs of
guilt, persecution, or grandeur. Some patients may hide
to guard themselves against an imagined persecutor.
Hallucinations involve feeling, seeing, tasting, or
smelling things that aren’t there but hearing voices is the
commonest hallucination. From the perspective of
effective communication with others, a coherent and
logical thought during the conversation is unable for
patients to achieve. They normally switch the topics in
all of a sudden and remain in a confused or disordered
state of mind. The negative symptoms appear across
individuals with schizophrenia are more likely to lead to
a hard time to function normally and be less committed
in social relationships or even withdraw from
interpersonal experiences [11]. Isolation from social
interaction and being unmotivated to the surroundings
may be their most typical choices. More tragic results of
schizophrenia include abuses in drugs and alcohol,
self-injury or even suicide, etc.

1.3. Treatments

Current treatments are mainly dedicated to manage
the development of schizophrenia as well as improve
daily functions since the causes are too complicated to
be fully discovered. The combination of antipsychotic
medication and psychotherapy is always the commonest
consideration for effectively treating schizophrenia
patients [12]. In addition to this, a majority of patients
also choose to integrate some other supported
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psychosocial treatments into the comprehensive care for
them for the sake of rehabilitating social skills or daily
functioning [13]. Psychosocial therapy for people
diagnosed with schizophrenia includes Cognitive
Behavioral therapy (CBT), social or vocational skill
training, cognition remediation, supported employment
or even family psychoeducation that make patients feel
less distressed about their psychotic experiences, help to
enhance attention, memory or organizational skills, and
keep or obtain competitive ability in employments for
their  subsistence  [14].  Psychoeducation  for
schizophrenia is also the most indispensable treatment
not only for patients themselves but also their family
members. This kind of family interventions have proved
to be one of the most consistently effective treatment
modalities available, with 50%-60% reduction in relapse
rate over the treatment as usual [15]. By conducting
psychoeducation among families with schizophrenic
patients, it can offer family members information about
schizophrenia and other mental illnesses, illness
management, navigating the mental health system, and
community resources they might find helpful.
Moreover, it can assist family members in learning
communication and problem-solving skills in order to
let schizophrenic patients accept the disorder and
receive the treatments in time. In this case, a positive
and beneficial relationship between caregivers and their
relatives who are suffering from schizophrenia is
nurtured. Although all the treatments mentioned above
may not completely cure people with disorganized
schizophrenia, they will provide a turning point that
leads to a better life as long as the patients persist in
having medications and other effective treatments.

Whether before or after the child is the diagnosed
with schizophrenia, the presence of family serves as a
double-edged sword. Living in the environment
provided by their family members may be one of the
pivotal factors in stimulating the development of this
mental illness. However, the family support will also
function as preventing the relapse of the development of
schizophrenia to some extent. This paper is prone to
reinterpret the information and impacts of these risk
factors from the perspective of the family. Through
exploring the role that the family functioned in
improving patients’ conditions, it is possible to have a
further effective discussion about plausible and feasible
treatment or intervention that both parents could carry
out based on the individualized pathology of
schizophrenia.

2. GENETICS

As genes being the most decisive factor in human
bodies, doctors have suspected that some genes have
contributed to the diagnosis of schizophrenia; in other
words, aside from being a stress-related mental disease,
genetic defects could also lead to psychotic diseases like
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schizophrenia. The genes that cause Schizophrenia
could either be inherited from parents or comes from
gene mutations.

2.1. Inheritance

Biological families partially reflect the possibility of
having schizophrenia. While having a close relative who
is diagnosed with schizophrenia does not necessarily
mean that this person has to have schizophrenia, an
individual having a family member with schizophrenia
displays a higher risk of developing this disorder [16].
According to the Abridged Weinberg Method, a closer
relationship with schizophrenia patients signifies a
higher rate of getting schizophrenia. The morbidity rate
increases as one’s relationship with schizophrenia
patients get closer. A direct relative of the schizophrenia
patients often exhibits a higher morbidity rate. As
studies have shown, the most serious patients of
schizophrenia’s inheritance are monozygotic co-twins,
also known as identical twins who share the exact same
genes, whose morbidity rate is as high as 85.8 percent.
However, blood relationship is not the only indication of
schizophrenia: staying close with a schizophrenia
patient - for instance, being a step-relative or spouse -
also increases the possibility of being diagnosed with
schizophrenia with a percentage of 1.8 percent.[17]
While close relationships do have some effects on
schizophrenia, their influences are significantly smaller
than those of relatives. Thus, inheritance’s impacts
ought not be ignored.

2.2. Particular Gene

With the significant increase of schizophrenia’s
morbidity rate within relatives, the role that genes play
in schizophrenia is not negligible. Researchers have
suspected a number of genes that might contribute to the
disease’s liability, while only COMT
(catechol-O-methyltransferase) and NRG21(neuregulin
1) stand out from those other suspected genes since
researchers failed to gain positive conclusions from the
other genes. NRG1 became a susceptibility gene for
schizophrenia in 2002 [18]; Munafo, et al. published a
paper in “Nature” in 2006, identifying the correlation
between NRG1 and schizophrenia, yet admit that further
research is needed [19]. However, a later publication in
2015 re-evaluated these genes candidates and came up
with a conclusion that these genes and studies related to
them do not provide adequate evidence to connect them
to the etiology of schizophrenia.[20] Even though the
scientists have not yet possessed sufficient
understanding of the genetic causes of Schizophrenia,
the early suppositions and research set the stage for the
future studies.
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3. PERSONALITY TRAITS

Parents’ personalities are useful indicators of their
progeny’s mental states and developments. Some typical
personalities are prone to mental disorders like
Schizophrenia; thus, through inheritance, their offspring
might possess the same personality traits as well. As the
result, personalities inherited from parents also have
connections with the diagnosis of schizophrenia
considering that some personality traits are more
vulnerable to psychopathic diseases.

3.1. Specific Temperaments

Over decades of continuous research on the
correlation between personality and Schizophrenia,
researchers have figured out that several distinctive
personalities indicate a higher risk of Schizophrenia.
According to the Temperament and Character Inventory
(TCI), which is an instrument for personality
assessment, Schizophrenia patients exhibit a higher
score on harm avoidance (HA) and self-transcendence
(ST) than the control group, while have a lower score on
novelty seeking (NS), reward dependence (RD),
self-directedness (SD), and cooperativeness (CO).
Among these traits, an increase in HA is further
supported by a study that analyzes the correlation
between schizophrenia patients (and their relatives) and
the general population. In a study published in 2012,
researchers compare schizophrenia patients and
presumed carriers’ calculated HA score with the control
group.[21] The result shows the first two groups both
have remarkably higher scores on HA; thus, HA is
suspected to be an underlying character vulnerability to
Schizophrenia. These studies suggest that schizophrenia
patients usually display unique temperaments and
personality  traits compared to the general
population. In other words, certain inherited genes are
likely to increase the possibility of having
schizophrenia.

4. PARENTING STYLE

Parenting style has a non-negligible influence on
children's personality development, mental health and
social adaptability, and is closely related to the
occurrence of certain mental illnesses. Appropriate
parenting style and a good family environment are
necessary conditions for the healthy growth of children.
In recent years, many studies have shown that an
inappropriate parenting style of parents may be closely
related to their children's mental illness. A number of
studies have found that compared with the control
group, patients with schizophrenia have significant
differences in family parenting styles. The family
parenting style of patients with schizophrenia tends to
be rejection, dictatorship, humiliation and excessive
control [22][23]. Researchers studied the relationship
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between parenting styles and the prevalence of
schizophrenia. Different scholars have put forward
different opinions. Some believe that poor parenting
methods lead to lower self-efficacy in children, which
has a negative effect on rehabilitation [24]. Some
scholars also believe that evidence shows that negative
parenting styles such as rejection, brutality, and
humiliation are significantly related to high neuroticism,
and positive parenting styles such as acceptance,
warmth, and respect are significantly related to high
agreeability and high extroversion. Moreover,
excessively controlled parenting methods can cause
male subjects to show high injury avoidance, low
persistence and low cooperation. The over-controlled
parenting style of female subjects showed high harm
avoidance and low self-direction [25][26] also found
that parents’ warm upbringing style is significantly
related to their children’s high self-discipline. While,
parental refusal and excessively controlled parenting
styles are significantly related to high mentality and low
self-discipline. Therefore, parenting styles may shape
the personality of children, thereby increasing or
decreasing their probability of suffering from
schizophrenia [27]. In addition, Thimm [22] found that
the poor interaction between parents and children is the
cause of early maladaptive schemas, which is related to
the incidence of personality disorders in children.

5. CHILDHOOD TRAUMA

Many studies support that childhood trauma is
related to schizophrenia. Early research and
meta-analysis confirmed that childhood trauma is
related to the onset of schizophrenia. Studies have
shown that childhood trauma can increase the risk of
psychosis by three times [28]. Childhood Trauma in
Schizophrenia:  Current Findings and Research
Perspectives. Frontiers in neuroscience [29], found that
patients with schizophrenia had higher scores for
emotional neglect and physical neglect, and lower
utilization scores for physical abuse and subjective
support. Bruni [30] refined the types of childhood
trauma, and proposed that among the types of childhood
trauma suffered by schizophrenia patients, cannabis
abuse, loneliness, running away from home, mental
abuse, physical abuse and schizophrenia are more
related.

Studies have shown that patients with childhood
trauma not only have more prominent symptoms, but
also have a poorer prognosis and are more difficult to
treat. This includes functional recovery and medication.
For example, Aas [31] reported that patients with
childhood traumatic schizophrenia have more severe
clinical symptoms, and the improvement rate after
treatment is reduced. Schneeberger's [32] research
suggests that childhood Patients with traumatic
schizophrenia need to use more types and larger doses
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of antipsychotic drugs and mood stabilizers in the
treatment. In addition, childhood trauma is associated
with impaired working memory, executive function,
speech learning, and attention in people with
schizophrenia, including those at very high risk of
developing psychosis [33].

Therefore, in general, childhood trauma will
increase the risk of schizophrenia and affect the clinical
symptoms and prognosis of schizophrenia.

6. SOCIOECONOMIC STATUS OF
PARENTS

Socioeconomic status (SES) refers to a measure of
one’s combined economic and social status and tends to
be positively associated with  better health.
Income/social class, occupation, and education are the
three most common factors needed to be considered
[34]. Although it seems like socioeconomic status of
parents has a little or indirect influence on mental
disorders, poor socioeconomic status is alike to the
chronic poisoning that unconsciously plays an adverse
role in the development of schizophrenia. As for the
economic situation of a family, the Family Stress Model
(FSM) is one of the most persuasive models that
describes a process by which the experience of severe
economic pressure undermines parents’ mental health
and parenting and subsequent child adjustment [35].
Regarding the FSM, economic hardship will generate
economic pressure on breadwinners in families
and psychological distress will be subsequently
disclosed to themselves. In the following stages, distress
tends to ruin the interparental relationships and disrupt
the parenting of children, which could lead to parents’
affection, attention or care withdrawal from their
children. At the end, the better the economic situation
family has the more effective the parenting and the
positive the children's mental health outcomes [36]. On
the ground of Danish cohort study with more than 1
million participants, researchers proposed that lower
parental income during childhood predicted a
significantly greater risk for developing schizophrenia
in adulthood and the more time that children live with
poor family economic situations, the greater the risk
[37].

Except for the analysis from the perspective of
economics, the literacy or education background of
parents can also be a factor in determining the level of
income which will stratify people with higher SES from
lower SES. Even though most SES data are consistent
with little or no effect at birth, a gradual onset of subtle
educational and occupational disabilities is associated
with an eventual diagnosis of schizophrenia [38].
Mental health literacy (MHL) indicates the knowledge
of how to prevent a mental disorder; recognition of
disorders when developing; knowledge of effective
self-help strategies for mild-to-moderate problems; and
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first aid skills to help others [39]. This capability is,
indeed, the one that everyone needs, but higher MHL is
even more supportive and powerful when there is a
patient with chronic mental illness such as
schizophrenia in the family. Increased sensitivity or
awareness of the disorder is a psycho-educational
component that not only allows the family to commit to
recovery therapy but also alleviates caregiver’s anxiety.
For the sake of patients with schizophrenia, parents are
able to facilitate understanding of the disorder and
therefore, assist patients to facilitate behavior
modification or even conduct some self-treatments
within their abilities that will benefit their children with
schizophrenia [40].

7. CONCLUSION

In this paper, we analyze the parental/family impacts
on schizophrenia through five aspects: parents’
socioeconomic status, genetic inheritance, personality
traits, parenting style, and childhood trauma. Inherited
genes and personality traits, as well as gene mutations,
determine the feasibility of being diagnosed with
schizophrenia. Family is where individual personality’s
formation and development take place. Meanwhile,
being the most powerful indirect factor in developing
schizophrenia or causing the ultimate confirmed
diagnosis, socioeconomic status of parents (including
income, education, etc.) is clearly related to the mental
illness. The poorer the economic situation of family the
greater risk of being diagnosed with schizophrenia or
even exacerbating the original conditions. Similarly,
parents with the higher level of education/mental health
literacy can enhance their understanding of
schizophrenia and therefore, give appropriate support to
their children to achieve the management or prevention
of schizophrenia. Family disharmony and inappropriate
educational methods affect individual personality’s
formation, which leads to the occurrence of
schizophrenia and related mental illnesses. Family
factors of schizophrenia include parenting style and
childhood trauma. Poor parenting styles may increase
the likelihood of individuals suffering from
schizophrenia. And childhood trauma will not only
increase the incidence of having schizophrenia, but also
its recovery. Environmental factors may actually be
created under the drive of genes. The environment
easily induces internal genes, leading to schizophrenia.
In general, family is an important factor that needs to be
considered in the cause analysis and intervention of
schizophrenia.

Overall, all the factors that are relevant to parents
can cumulatively and negatively affect schizophrenia
like genes that parents carry, which could directly affect
their offspring’s morbidity rate. Nevertheless, patients
with schizophrenia will be greatly recovered as well if
their parents or other family members are well educated
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themselves with a deeper understanding of this mental
disorder. This review benefits the public that they could
procure general knowledge about parental influences in
Schizophrenia. But, according to the preliminary
findings related to parenting patterns, we have found
that the relationship between paternal parenting and the
advent of schizophrenia during childhood has not been
well underlined and went unheeded. The association
between fathers and the development of schizophrenia is
unclear so far. At the meantime, we expect more
research regarding patients' personality similarity, aside
from the conclusions that were drew from TCl, could be
conducted. In the future, we hope this paper can draw
the attention of the research community to the paternal
parenting’s attribution to schizophrenia and leads to the
creation of systematic supporting guideline for family
members to assist patients as well as the increasing
promotion of psycho-education about schizophrenia.
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