






Skip to main content


Accessibility help




We use cookies to distinguish you from other users and to provide you with a better experience on our websites. Close this message to accept cookies or find out how to manage your cookie settings.







[image: Close cookie message]











Login Alert













Cancel


Log in




×























×



















[image: alt]









	
	
[image: Cambridge Core Home]
Home



	Log in
	Register
	Browse subjects
	Publications
	Open research
	Services
	About Cambridge Core
	

Cart





	

Cart


	
	


	
Institution login

	
	Register
	Log in
	
	

Cart













 





[image: Cambridge Core Home]
Home













 




















	
	
[image: Cambridge Core Home]
Home



	Log in
	Register
	Browse subjects
	Publications
	Open research
	Services
	About Cambridge Core
	

Cart





	

Cart


	
	


	
Institution login

	
	Register
	Log in
	
	

Cart













 



 

















Hostname: page-component-6b989bf9dc-zrclq
Total loading time: 0
Render date: 2024-04-09T22:14:37.325Z
Has data issue: false
hasContentIssue false

  	Home 
	>Journals 
	>BJPsych Advances 
	>Volume 23 Issue 5 
	>Does childhood trauma play a role in the aetiology...



 	English
	
Français






   [image: alt] BJPsych Advances
  

  Article contents
 	Summary
	Footnotes
	References




  Does childhood trauma play a role in the aetiology of psychosis? A review of recent evidence
      
Published online by Cambridge University Press: 
11 April 2018

    Helen Coughlan    and
Mary Cannon   
 
 
 
 
 

    	Article

	Figures

	eLetters

	Metrics




 Article contents    	Summary
	Footnotes
	References


  [image: alt] Save PDF [image: alt]Save PDF (0.12 mb)
  [image: alt]View PDF
 [Opens in a new window]   [image: alt] Save to Dropbox [image: alt] Save to Google Drive [image: alt] 
     DB8F8373-4111-493B-B4C2-BF91610CACC1
     
         
             
                 
                     
                     
                
            
        
    



 Save to Kindle 
 [image: alt] 

 [image: alt] Share  

 [image: alt] 

 [image: alt] Cite  [image: alt]Rights & Permissions
 [Opens in a new window]
 

 
  Summary
  There has been a resurgence of interest in the role of childhood trauma in the aetiology of psychosis. In this review, recent findings on the association between childhood trauma and a continuum of psychotic symptoms are presented. Evidence of the association between specific childhood trauma subtypes and psychotic symptoms is examined, with a brief discussion of some current hypotheses about the potential mechanisms underlying the associations that have been found. Some practice implications of these findings are also highlighted.
Learning Objectives• Identify findings from recent meta-analyses on the association between childhood trauma and a range of psychotic outcomes, from non-clinical psychotic experiences to psychotic disorders
• Consider which childhood traumas are the most potent in the context of psychotic outcomes
• Recognise that the relationships between childhood trauma, psychotic symptoms and other psychopathology are complex, dynamic and multidimensional
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 ‘Stress or trauma of some kind is, I believe […] a factor in every case of psychosis, and every human being, has, I think, a threshold of vulnerability’ (Reference MacDougallMacDougall 1939).



 A key imperative in current psychosis research is the development of an integrated and nuanced understanding of how and why psychotic symptoms emerge and, for a small minority, become entrenched and result in significant social and functional impairment (i.e. disorder). A dynamic range of interrelated factors have been implicated in the activation and perpetuation of psychosis, among which there is growing interest in the role of early childhood trauma. However, with low rates of conversion to psychotic disorder, even in at-risk groups, questions still remain about the level of risk conferred by exposure to childhood trauma and the range of potential mechanisms through which such exposure is converted into psychotic symptoms or disorders.

 This article is based on our review of reported findings on the relationship between childhood trauma and psychosis. For it, we reviewed papers from the time of publication of a large meta-analysis by Varese and colleagues in 2012 to the time our article was submitted in November 2016. We did not follow the process of a systematic review, so some relevant studies may not be included. Table 1 summarises the key studies that we identified.





TABLE 1 Meta-analyses on childhood trauma/adversity and psychotic outcomes, 2012–2015
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 The association between childhood trauma and psychotic outcomes

 The idea that trauma and stress are implicated in the emergence and persistence of psychotic symptoms and disorders is not new (e.g. Reference ClarkClark 1932; Reference MacDougallMacDougall 1939), and evidence from a number of recent studies has confirmed that childhood trauma and adversity are associated with a continuum of outcomes along the psychosis spectrum, from non-clinical psychotic experiences to diagnosable psychotic disorders (Reference Arseneault, Cannon and FisherArseneault 2011; Reference Bentall, Wickham and ShevlinBentall 2012; Reference Varese, Smeets and DrukkerVarese 2012; Reference Dvir, Denietolis and FrazierDvir 2013; Reference Fisher, Schreier and ZammitFisher 2013; Reference Kelleher, Keeley and CorcoranKelleher 2013a; Reference Matheson, Shepherd and PinchbeckMatheson 2013; Reference Sheffield, Williams and BlackfordSheffield 2013; Reference Bentall, de Sousa and VareseBentall 2014; Reference Duhig, Patterson and ConnellDuhig 2015; Reference Kraan, Velthorst and SmitKraan 2015; Reference Trotta, Murray and FisherTrotta 2015; Reference Ajnakina, Trotta and Oakley-HannibalAjnakina 2016).

 In a meta-analysis, Reference Varese, Smeets and DrukkerVarese and colleagues (2012) examined data on childhood trauma and psychosis from 41 population-based, case–control and prospective studies. For the analysis, they defined childhood trauma as any history of sexual, physical or emotional abuse, neglect, parental death or bullying, and outcomes included both diagnostic (i.e. any diagnosed psychotic disorder) and dimensional (i.e. non-clinical hallucinations and delusions) measures of psychosis. The authors found an almost 3-fold (OR 2.79, 95% CI 2.34–3.31) increase in the odds of psychotic outcomes among people exposed to childhood trauma. This increased risk was evident across both population-based and clinical case–control studies.

 A subsequent meta-analysis by Reference Matheson, Shepherd and PinchbeckMatheson and colleagues (2013) focused specifically on patients with schizophrenia. Its authors found that schizophrenia patients were 3.6 times more likely to have experienced childhood trauma when compared with healthy controls (OR 3.60, 95% CI 2.08–6.23). However, when they extended their analyses to include associations between childhood trauma and other psychopathological outcomes, the authors found that, although patients with schizophrenia were more likely to have experienced childhood trauma than patients with anxiety, there were no significant differences in rates of childhood trauma between schizophrenia patients and patients with affective psychoses, depression or personality disorders. This finding reflects the real challenge in determining exact pathways that lead from certain childhood traumas to specific psychopathological outcomes, including psychosis.

 Most recently, a meta-analysis by Reference Trotta, Murray and FisherTrotta and colleagues (2015) found that exposure to childhood trauma conferred an almost 1.8-fold increase in the odds of hallucination and delusion persistence among general population samples (OR 1.76, 95% CI 1.19–2.32), with an over 1.5-fold increase in the odds of psychotic symptom persistence among individuals already diagnosed with a psychotic disorder (OR 1.55, 95% CI 0.32–2.77). Although these findings in the studies examined point to the potentially enduring impact that childhood trauma may have on both the emergence and the later evolution of psychotic symptoms, it is important to note that only nine papers met inclusion criteria for the meta-analysis: five of these were general population studies and four involved clinical samples. In addition, the authors urge that the findings be considered cautiously because a number of methodological issues may have affected the reliability of some of the findings of association across the studies.

 In addition to the individual risk that accompanies the experience of a range of childhood traumas, evidence also supports the hypothesis that multiple or cumulative traumas provide an additive risk effect on psychotic outcomes in both population-based (Reference Shevlin, Murphy and ReadShevlin 2011a; Reference Bentall, Wickham and ShevlinBentall 2012; Reference Kelleher, Keeley and CorcoranKelleher 2013a) and clinical samples (Reference Muenzenmaier, Seixas and SchneebergerMuenzenmaier 2015; Reference Longden, Sampson and ReadLongden 2016). This suggests that individuals who experience multiple traumas are at higher risk of both non-clinical and clinical psychotic outcomes. However, a notable limitation in findings that have addressed the impact of multiple traumas on psychotic outcomes is that most involve only a crude count of trauma types and therefore fail to incorporate any consideration of the subjective impact of these experiences.




 Psychotic symptoms and trauma types


 Childhood sexual abuse

 Of all childhood traumas, childhood sexual abuse has emerged as one of the most potent in the context of psychotic outcomes. With some exceptions (e.g. Reference Longden, Sampson and ReadLongden 2016), a growing number of studies have demonstrated that childhood sexual abuse is strongly associated with both non-clinical psychotic experiences and psychotic disorders (Reference Bebbington, Jonas and KuipersBebbington 2011; Reference Bentall, Wickham and ShevlinBentall 2012; Reference Daalman, Diederen and DerksDaalman 2012; Reference Sheffield, Williams and BlackfordSheffield 2013; Reference Velthorst, Nelson and O'ConnorVelthorst 2013; Reference Morgan, Reininghaus and ReichenbergMorgan 2014; Reference Thompson, Nelson and Pan YuenThompson 2014; Reference Ajnakina, Trotta and Oakley-HannibalAjnakina 2016). Evidence that childhood sexual abuse confers specific risk for the experience of both auditory (Reference Shevlin, Murphy and ReadShevlin 2011a; Reference Bentall, Wickham and ShevlinBentall 2012; Reference Daalman, Diederen and DerksDaalman 2012; Reference Sheffield, Williams and BlackfordSheffield 2013) and visual hallucinations (Reference Shevlin, Murphy and ReadShevlin 2011a) is most convincing. In one large population-based survey in the UK, people who had been subjected to rape during childhood were found to be almost 9 times more likely to experience hallucinations than those who had not (OR 8.9, 95% CI 1.86–42.44) (Reference Bentall, Wickham and ShevlinBentall 2012). Conversely, evidence that childhood sexual abuse is a risk factor for paranoia and delusions is equivocal (Reference Bentall, Wickham and ShevlinBentall 2012; Reference Sitko, Bentall and ShevlinSitko 2014). However, fewer studies have reported on delusional or paranoid outcomes. In addition, among ultrahigh-risk samples, childhood sexual abuse is the only trauma that has been found to be associated with transition to psychotic disorder (Reference Bechdolf, Thompson and NelsonBechdolf 2010; Reference Thompson, Nelson and Pan YuenThompson 2014). This finding suggests that childhood sexual abuse may confer specific risk for psychotic symptom persistence and the development of a pathological psychotic disorder.




 Childhood physical abuse

 Like childhood sexual abuse, physical abuse in childhood has been found to be associated with psychotic symptoms in both population-based (Reference Shevlin, Murphy and ReadShevlin 2011a; Reference Bentall, Wickham and ShevlinBentall 2012; Reference Fisher, Appiah-Kusi and GrantFisher 2012; Reference Beards, Gayer-Anderson and BorgesBeards 2013) and clinical studies (Reference Daalman, Diederen and DerksDaalman 2012; Reference Sheffield, Williams and BlackfordSheffield 2013; Reference Ajnakina, Trotta and Oakley-HannibalAjnakina 2016; Reference Longden, Sampson and ReadLongden 2016). Among adult population-based samples, those with a history of childhood physical abuse have been found to be up to almost 9 times more likely to experience hallucinations when compared with healthy controls (OR 8.79 [95% CI not reported]) (Reference Daalman, Diederen and DerksDaalman 2012). Using data from over 250 medical records in New Zealand, Reference Longden, Sampson and ReadLongden and colleagues (2016) found that childhood physical abuse was associated with hallucinations (OR 2.11, 95% CI 1.10–4.47), in particular command hallucinations (OR 3.35, 95% CI 1.32–8.50), but not with delusions or paranoia. This is at variance with some previous studies in which physical abuse was found to increase the likelihood of experiencing paranoia in both population-based (OR 8.52, 95% CI 3.55–20.43) (Reference Bentall, Wickham and ShevlinBentall 2012) and ultra-high-risk (OR 3.03, 95% CI 1.18–7.79) samples (Reference Velthorst, Nelson and O'ConnorVelthorst 2013).

 In their study comparing individuals with clinical psychosis with a sample that experienced non-clinical auditory verbal hallucinations and a sample of healthy controls, Reference Daalman, Diederen and DerksDaalman and colleagues (2012) found higher rates of physical abuse in the non-clinical auditory verbal hallucinations group than in the clinical group, with higher associated odds (8.79 v. 7.44) when compared with the healthy controls.

 These varied findings raise some questions about the specificity of risk conferred by childhood physical abuse, in terms of both the risk of a pathological outcome and the types of psychotic symptoms experienced.

 Among adults subjected to sexual and/ or physical abuse in childhood there is some qualitative evidence that the content of their hallucinations and delusions is directly related to their earlier experiences of these traumas (Reference Reiff, Castille and MuenzenmaierReiff 2012). These qualitative findings are supported by data from a study of individuals at ultra-high-risk of psychosis, among whom sexual abuse was associated with more malevolent hallucinatory content. Those in the ultra-high-risk sample who reported childhood sexual abuse were 4.5 times (OR 4.5, 95% CI 1.30–15.88) more likely to experience perceptual distortions with abusive content than those with no history of sexual abuse, even after adjusting for other traumas (Reference Velthorst, Nelson and O'ConnorVelthorst 2013).




 Childhood emotional abuse

 Although childhood emotional abuse has been identified as a risk factor for psychotic outcomes, reported findings have been both limited and inconsistent. Some studies have found early emotional abuse to be associated with hallucinations (Reference Daalman, Diederen and DerksDaalman 2012; Reference Sheffield, Williams and BlackfordSheffield 2013), with one study finding that it conferred a 6.5-fold increase in the likelihood of experiencing nonclinical auditory verbal hallucinations specifically (OR 6.51 [95% CI not reported]) (Reference Daalman, Diederen and DerksDaalman 2012). In both clinical and population-based samples, there is also evidence that there is between a 2-fold (OR 2.20, 95% CI 1.13–4.26) (Reference Longden, Sampson and ReadLongden 2016) and 3-fold increase (OR 3.26, 95% CI 1.56–6.81) (Reference Fisher, Appiah-Kusi and GrantFisher 2012) in the likelihood of experiencing paranoia among people subjected to childhood emotional abuse. Importantly, in one study where childhood emotional abuse was found to be highly correlated with both sexual and physical abuse, it was the co-occurrence of sexual abuse with emotional abuse that drove the association with hallucinations, suggesting that emotional abuse on its own may be less potent in its effect on later hallucinations (Reference Sheffield, Williams and BlackfordSheffield 2013).




 Childhood neglect

 As with emotional abuse, data on the impact of childhood neglect are limited. Among population-based studies, childhood neglect has been found to have an association with psychotic experiences generally (Reference van Nierop, Lataster and Smeetsvan Nierop 2014) and with paranoia specifically (Reference Sitko, Bentall and ShevlinSitko 2014). Differing findings have emerged from clinical population studies. One Dutch study found an association between childhood neglect and hallucinations among patients with a psychotic disorder (Reference Daalman, Diederen and DerksDaalman 2012), whereas a study from New Zealand found no such association with either hallucinations or any other psychotic symptom type (Reference Longden, Sampson and ReadLongden 2016).

 One of the challenges in relation to emotional abuse and neglect is that the parameters of how such experiences are conceptualised and defined vary considerably. In addition, as with other forms of childhood trauma, studies using adolescent or adult samples may be subject to retrospective recall bias among study participants. Notwithstanding these definitional and methodological issues, with such limited and variable evidence on the impact of childhood emotional abuse and neglect, additional prospective population-based research is needed to better understand the range of psychotic outcomes in both population and clinical samples.




 Loss through death and the experience of institutional care in childhood

 Although childhood trauma that involves intent to harm (i.e. child abuse) appears to be particularly salient in the emergence and persistence of psychosis (Reference van Nierop, Lataster and Smeetsvan Nierop 2014), childhood traumas without an explicit intent to harm have also emerged as risk factors for psychosis. There are a number of childhood traumas that involve some degree of loss and a resultant discontinuation in established family and other relationships and/ or the home environment. These include parental death and institutional care. Although death of a parent, sibling or friend was not associated with non-clinical psychotic experiences in a large population-based Dutch study (Reference van Nierop, Lataster and Smeetsvan Nierop 2014), an even larger study of over 900 000 people in Sweden found that death of a close family member and, in particular, death within the nuclear family, was associated with psychotic disorders (OR 1.44, 95% CI 1.27–1.63) (Reference Abel, Heuvelman and JorgensenAbel 2014). The association was especially strong for deaths that occurred during the first 3 years of the child's life (OR 1.84, 95% CI 1.41–2.41) and for deaths from suicide during that phase of the lifespan (OR 2.17, 95% CI 1.52–3.08). These findings raise important questions about the mechanisms that are activated during this formative phase of development, a phase that pre-dates verbal memory. It also suggests that early losses that are traumatic for other adult caregivers in an infant's life may be implicated in the associations found.

 Psychosis has also been found to be associated with the trauma of being separated from one's parent(s) and removed into institutional or foster care. In one clinical study, the experience of living in foster care was associated with verbal hallucinations, paranoia and the negative symptoms of psychosis (Reference Longden, Sampson and ReadLongden 2016). However, in a large population-based study, institutional care was found only to be associated with paranoia, with an 11-fold increase in the odds of experiencing paranoia among individuals who had spent time in care (OR 11.08, 95% CI 3.26–37.62) (Reference Bentall, Wickham and ShevlinBentall 2012).




 Childhood bullying

 The relationship between bullying and psychosis has been the focus of number of recent studies (Reference Fisher, Schreier and ZammitFisher 2013; Reference Kelleher, Keeley and CorcoranKelleher 2013a; Reference Wolke, Lereya and FisherWolke 2014; Reference Catone, Marwaha and KuipersCatone 2015; Reference Valmaggia, Day and KrollValmaggia 2015).Footnote ‡ In a recent meta-analysis, bullying in childhood was found to confer a 2.3-fold increase (95% CI 1.5–3.4) in the odds of experiencing non-clinical psychotic phenomena across population-based samples, but evidence of any association in clinical samples was inconclusive (Reference van Dam, van der Ven and Velthorstvan Dam 2012). The association between bullying and psychotic symptoms has been most evident in non-clinical adolescent samples. Data from two studies in the UK and Ireland respectively found that adolescents with a history of being bullied were between 1.5 (Reference Fisher, Schreier and ZammitFisher 2013) and 3 times (Reference Kelleher, Keeley and CorcoranKelleher 2013a) more likely to report nonclinical psychotic experiences than those without. In the latter study, a bidirectional association between bullying and psychotic experiences was found, highlighting a dynamic relationship between them. However, by controlling for the presence of psychotic experiences that pre-dated any experiences of bullying, the study was able to confirm an association between bullying and new-incident psychotic experiences with a dose– response effect. Findings from this study therefore point to the possibility of a causal relationship between being bullied and the emergence of psychotic experiences in youth populations. Of particular clinical relevance was a finding by Reference Kelleher, Keeley and CorcoranKelleher and colleagues (2013a) that the cessation of bullying was associated with a reduction in psychotic experiences at 12-month follow-up. This important finding suggests that efforts to halt experiences of bullying could be protective against the persistence of psychotic experiences in young people.






 Childhood trauma and psychosis: specific or general effects?

 The weight of recent evidence clearly implicates a range of childhood traumas in the genesis and evolution of both non-clinical and clinical psychosis trajectories. This association is evident across hallucinatory and delusional phenomena in both population-based and clinical samples (Table 2). However, findings of association do not prove causation. In addition, childhood trauma has been found to be associated with a range of other disorders, including depressive (Reference Heim, Newport and MletzkoHeim 2008; Reference Kessler, McLaughlin and Greif GreenKessler 2010), anxiety (Reference Heim and NemeroffHeim 2001) and personality disorders (Reference Afifi, Mather and BomanAfifi 2011; Reference Klein, Roniger and SchweigerKlein 2015; Reference Velikonja, Fisher and MasonVelikonja 2015). Furthermore, psychotic experiences themselves are associated with a range of other non-psychotic psychopathology (Reference Kelleher, Keeley and CorcoranKelleher 2012; Reference Schroeder, Fisher and SchaferSchroeder 2013; Reference Fusar-Poli, Nelson and ValmaggiaFusar-Poli 2014; Reference Bortolon and RaffardBortolon 2015; Reference McCarthy-Jones and LongdenMcCarthy-Jones 2015; Reference Upthegrove, Chard and JonesUpthegrove 2015). Of particular relevance to this review is the association between psychotic symptoms and post-traumatic stress disorder (PTSD) (e.g. Reference Mueser, Rosenberg and GoodmanMueser 2002; Reference Kilcommons and MorrisonKilcommons 2005; Reference Read, van Os and MorrisonRead 2005; Reference Shevlin, Armour and MurphyShevlin 2011b). From a clinical perspective, the evidence seems to suggest that both early trauma and psychotic symptoms have transdiagnostic relevance rather than being predictive of any specific psychopathological outcome. This highlights the diagnostic and treatment challenges that accompany complex clinical presentations involving early trauma where such experiences are likely to be interacting synergistically with myriad other factors and disorders to result in psychotic outcomes.





TABLE 2 Summary of associations found between childhood trauma and psychotic outcomesa
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 The role of biological and cognitive mechanisms

 One of the dominant current perspectives on the aetiology of psychotic disorders is that of a complex gene–environment interaction that influences both the emergence and the persistence of psychotic symptoms (Reference van Os, Rutten and Poultonvan Os 2008, Reference van Os, Linscott and Myin-Germeys2009, Reference van Os, Kenis and Rutten2010). From this perspective, no single pathway is seen as responsible for the range of psychotic phenomena that individuals experience (Reference Bentall, de Sousa and VareseBentall 2014). Rather, it is a dynamic interplay between genetics, epigenetics, exposure to childhood trauma, and the experience of suboptimal environmental factors that causes the activation and later pathologisation of psychosis (Reference Millan, Andrieux and BartzokisMillan 2016). In relation to early trauma and adversity, evidence supports the view that exposure to stress, including childhood trauma, maltreatment and suboptimal environmental conditions, can affect brain (Reference Seo, Tsou and AnsellSeo 2014), biological (Reference McEwenMcEwen 2000; Reference Hayes, Severance and LeekHayes 2014), social (Reference MacDonald, Hayes and BaglioniMacDonald 2000), cognitive (Reference Kelleher, Murtagh and ClarkeKelleher 2013b; Reference Aas, Dazzan and MondelliAas 2014) and emotional development. Certain permutations of these exposures and their effects may sensitise some individuals to become more vulnerable or prone to hallucinations, delusions and psychotic disorders (Reference van Os, Linscott and Myin-Germeysvan Os 2009, Reference van Os, Kenis and Rutten2010). Along with any pre-existing genetic loading (Reference van Os, Rutten and Poultonvan Os 2008), it is the experience of repeated exposure to multiple risk factors from the prenatal to the early adult years that may place individuals at highest risk for progression to pathological manifestations of psychosis (Reference Millan, Andrieux and BartzokisMillan 2016). Among those with exposure to stress in childhood and/or the emergence of early non-clinical psychotic experiences, additional exposure to stress during adolescence and into young adulthood could play a key role in activating the transition to pathological psychotic outcomes, with the resultant social, emotional and functional consequences that generally accompany diagnosed psychotic disorders.




 Psychodynamic perspectives

 From a psychodynamic perspective, the experience of psychosis has long been conceptualised as a defence against unbearable or unmanageable emotions (Reference Martindale and SummersMartindale 2013), and psychotic symptoms are understood to have meaning in the context of people's experiences (Reference MartindaleMartindale 2007). In some recent studies, for example, the content of psychotic experiences has been found to reflect specific aspects of traumatic and adverse life experiences among both high-risk and clinical populations (Reference Reiff, Castille and MuenzenmaierReiff 2012; Reference Velthorst, Nelson and O'ConnorVelthorst 2013). Recently, the growth of the hearing voices movement and the rejection by some of the assumption that psychotic experiences are inherently pathological have resulted in the development of new theories about the mechanisms and meaning of auditory verbal hallucinations (AVHs) in particular. For example, in their extensive review on AVHs, Longden and colleagues propose that AVHs may be understood not necessarily as symptoms of a psychotic disorder, but as unconscious dissociative responses to the experience of trauma (Reference Longden, Madill and WatermanLongden 2012), a protective mechanism through which individuals cognitively and affectively disconnect from traumatic events that they are unable to process (Reference Foa, Hearst-Ikeda, Michelson and RayFoa 1996). Given that dissociation has been associated with both trauma and AVHs in clinical and non-clinical samples, Longden and colleagues argue that the conceptualisation of AVHs as a dissociative response to stress and trauma offers a superior explanation of these phenomena (Reference Longden, Madill and WatermanLongden 2012). To advance any psychodynamic and developmental understanding of these phenomena and their relationship with early experiences of adversity and trauma, a number of authors have recently called for the use of qualitative research designs to develop a more nuanced and refined understanding these complex human experiences (Reference Longden, Madill and WatermanLongden 2012; Reference Corstens, Longden and McCarthy-JonesCorstens 2014; Reference HumpstonHumpston 2014; Reference McCarthy-Jones, Trauer and MackinnonMcCarthy-Jones 2014; Reference Upthegrove, Broome and CaldwellUpthegrove 2016).






 Clinical implications


 Screening for early trauma

 We developed the Psychotic Symptoms Early Trauma Checklist (CAP) (Fig. 1) for use with adults who present with psychotic symptoms, but it can also be used with younger patients.
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FIG 1 The Psychotic Symptoms Early Trauma Checklist (CAP), developed by Coughlan & Canon.







 Child and adolescent mental health settings

 In the child and adolescent mental health setting, determining whether or not an individual has history of trauma must remain a central feature of assessment. As a matter of course, every child presenting with any such history should also be routinely screened for psychotic experiences. Importantly, it cannot be assumed that children and adolescents who are experiencing or who have experienced psychotic phenomena will volunteer that information during an assessment. Most children and adolescents only disclose these experiences when specifically asked about them. In addition, while many of the hallucinatory and paranoid phenomena that children and adolescents report do not meet the threshold criteria for frank psychotic symptoms, their occurrence may still have clinical relevance on account of the association between such subclinical psychotic experiences and other forms of psychopathology in adolescents (Reference Kelleher, Keeley and CorcoranKelleher 2012). It is also important not to assume that young people with a primary presentation of depression, anxiety or personality disorder are not also experiencing some form of hallucinations or delusions.

 With limited evidence to suggest that the cessation of traumatic events in the adolescent years can result in a reduction of psychotic experiences (Reference Kelleher, Keeley and CorcoranKelleher 2013a), it is important to consider the range of possible interventions that could reduce the impact of current traumas among children and adolescents presenting with psychotic symptoms. These could include family- and school-based interventions, and referral to external agencies if there is evidence of any form of abuse. Notwithstanding the concerning absence of trauma-focused therapy research for young people who report childhood trauma and psychotic experiences, therapies that address the emotional impact of any experiences of trauma, that promote self-esteem and that support the development of positive coping mechanisms also ought to be considered and offered.




 Adult mental health settings

 It is important to routinely assess for both childhood trauma and psychotic symptoms in individuals who present to adult mental health services. In adult services, the dominant therapeutic goal is often the management of psychotic symptoms, usually with a reliance on psychotropic medication for symptomatic control or recovery. Once symptoms have stabilised, efforts frequently then turn to occupational and functional recovery. In reality, for many adults with psychosis, little or no consideration is given to the potential origins of their psychotic symptoms, including possible experiences of childhood trauma. Given the vulnerability of some patients, clinicians can be reluctant to explore past traumas with their patients, and patients with psychosis may be denied the opportunity to talk about or explore the impact of those experiences during their engagement with mental health services.

 In recent years, there has been a call for clinicians to consider the potential benefit of psychologically oriented trauma-based therapies (Reference McCarthy-Jones and LongdenMcCarthy-Jones 2015). These include eye-movement desensitisation and reprocessing (EMDR) (Reference van den Berg, de Bont and van der Vleugelvan den Berg 2015), cognitive-oriented trauma-focused therapies (Reference McCarthy-Jones and LongdenMcCarthy-Jones 2015) and therapies such as mindfulness (Reference Peters, Ward and JacksonPeters 2016). There is an emerging evidence base that these therapies can be well tolerated by patients with psychosis and have therapeutic benefit. In light of these findings, there is a case for the development of targeted, evidence-based trauma-focused therapies within adult psychiatric services that are considered as a potential intervention for all psychosis patients. Expanding the suite of therapeutic interventions offered to patients with psychosis to include interventions that address a history of trauma may be a key factor in enhancing the symptomatic, emotional, social and functional trajectories of individuals for whom trauma has been a factor in the emergence of their symptoms. This would, of course, necessitate that mental health services be sufficiently resourced to recruit and/or train adequate numbers of clinical staff to provide such interventions.






 Conclusions

 Findings from this review suggest that: (a) there is a dynamic interplay between childhood trauma and other exposures and risk factors; (b) the role of childhood trauma needs to be considered across the continuum of psychotic outcomes and in the context of a range of psychopathological trajectories and outcomes; and (c) psychopathological outcomes associated with a history of childhood trauma are often multidimensional and do not fit within traditional diagnostic classifications.

 From a clinical perspective, the complexity of the relationship between childhood trauma, psychosis and other psychopathology means that precise aetiological models for the spectrum of psychotic symptoms and disorders remain elusive. The same is true for predictive models regarding the transition from early experiences of hallucinations and delusions to later psychotic disorders. Notwithstanding these issues, screening for childhood trauma and psychotic symptoms may help in the early detection of individuals at high risk of psychotic disorder. In addition, developing and offering targeted psychotherapeutic and other interventions to reduce the potential impact of early experiences of trauma must remain an important clinical goal in reducing the incidence and subsequent impact of psychotic disorders and other psychopathology.




 MCQs

 Select the single best option for each question stem

	
1
Which of the following best describes the association between childhood trauma and psychosis reported in recent meta-analyses?

	
a Childhood trauma is associated with both nonclinical psychotic symptoms and pathological expressions of psychosis


	
b When compared with people with depression, individuals with a diagnosis of schizophrenia are significantly more likely to have a history of childhood trauma


	
c There is no difference in the strength of the association between childhood trauma and psychotic outcomes when you compare population-based samples with clinical samples


	
d There is no evidence that the experience of more than one trauma is associated with an increased risk of psychosis


	
e Childhood trauma is only associated with pathological psychotic outcomes.






	
2
Given that there is a known relationship between childhood trauma and psychosis, which of the following statements is the most accurate?

	
a The association between childhood trauma and psychosis is only present among those with a pre-existing genetic vulnerability


	
b The association between childhood trauma and psychosis is only activated when people are exposed to additional risk factors, such as cannabis use and social adversity


	
c It is only when a pre-existing genetic vulnerability, childhood trauma and exposure to additional risk factors interact that there is a risk of psychosis


	
d The combination of pre-existing genetic vulnerability, the experience of childhood trauma and exposure to additional risk factors is only associated with psychotic disorder


	
e None of the above.






	
3
Which of the following childhood traumas has been found to be associated with transition from a high-risk state to diagnosable psychotic disorder?

	
a Emotional abuse


	
b Sexual abuse


	
c Physical abuse


	
d Parental death


	
e All of the above.






	
4
A 17-year-old adolescent presents with a history of low mood and anxiety. The onset of his depression and anxiety followed an extended period of bullying as a child. He does not report any additional childhood trauma. You screen him for psychotic symptoms and he reports having heard voices since he was a child. What is the most likely clinical relevance of this?

	
a This should be considered as an unusual clinical presentation and there is a high likelihood that he will develop more pathological psychotic outcomes in adulthood


	
b A clinical presentation with concurrent depression, anxiety and auditory hallucinations can be expected and it is important to explore all of these symptoms over the course of his treatment


	
c His auditory hallucinations have no clinical relevance as his primary difficulties relate to his mood and anxiety


	
d He should be commenced on a psychotropic immediately


	
e None of the above.






	
5
Which of the following has been found to have the strongest association with paranoia specifically?

	
a Childhood sexual abuse


	
b Parental death


	
c Childhood neglect


	
d Institutional care


	
e Urban living.
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 Footnotes
 
 †For commentaries on this article, see pp. 316–317 and 318–320, this issue.
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‡ Gennaro Catone et al will present a more detailed discussion of bullying victimisation and psychosis in the next issue of BJPsych Advances. Ed.
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 TABLE 2 Summary of associations found between childhood trauma and psychotic outcomesa
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 FIG 1 The Psychotic Symptoms Early Trauma Checklist (CAP), developed by Coughlan & Canon.

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 
 	20
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
20




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Matthews, Paul R. L.
2017.
Schizophrenia is not a kind of PTSD.
BJPsych Advances,
Vol. 23,
Issue. 5,
p.
318.


	CrossRef
	Google Scholar






Davies, Eric J.
2017.
Not a one-way street.
BJPsych Advances,
Vol. 23,
Issue. 5,
p.
316.


	CrossRef
	Google Scholar






Bellido‐Zanin, Gloria
Perona‐Garcelán, Salvador
Senín‐Calderón, Cristina
López‐Jiménez, Ana María
Ruiz‐Veguilla, Miguel
and
Rodríguez‐Testal, Juan Francisco
2018.
Childhood memories of threatening experiences and submissiveness and its relationship to hallucination proneness and ideas of reference: The mediating role of dissociation.
Scandinavian Journal of Psychology,
Vol. 59,
Issue. 4,
p.
407.


	CrossRef
	Google Scholar






Hunter, Noël
2018.
Trauma and Madness in Mental Health Services.
p.
67.


	CrossRef
	Google Scholar






Lecomte, Tania
Giguère, Charles-Édouard
Cloutier, Briana
and
Potvin, Stéphane
2020.
Comorbidity Profiles of Psychotic Patients in Emergency Psychiatry.
Journal of Dual Diagnosis,
Vol. 16,
Issue. 2,
p.
260.


	CrossRef
	Google Scholar






Coughlan, Helen
Healy, Colm
Ní Sheaghdha, Áine
Murray, Gareth
Humphries, Niamh
Clarke, Mary
and
Cannon, Mary
2020.
Early risk and protective factors and young adult outcomes in a longitudinal sample of young people with a history of psychotic‐like experiences.
Early Intervention in Psychiatry,
Vol. 14,
Issue. 3,
p.
307.


	CrossRef
	Google Scholar






Tognin, Stefania
Catalan, Ana
Modinos, Gemma
Kempton, Matthew J
Bilbao, Amaia
Nelson, Barnaby
Pantelis, Christos
Riecher-Rössler, Anita
Bressan, Rodrigo
Barrantes-Vidal, Neus
Krebs, Marie-Odile
Nordentoft, Merete
Ruhrmann, Stephan
Sachs, Gabriele
Rutten, Bart P F
van Os, Jim
de Haan, Lieuwe
van der Gaag, Mark
McGuire, Philip
and
Valmaggia, Lucia R
2020.
Emotion Recognition and Adverse Childhood Experiences in Individuals at Clinical High Risk of Psychosis.
Schizophrenia Bulletin,
Vol. 46,
Issue. 4,
p.
823.


	CrossRef
	Google Scholar






Healy, Colm
and
Cannon, Mary
2020.
Risk Factors for Psychosis.
p.
119.


	CrossRef
	Google Scholar






Stickley, Andrew
Waldman, Kyle
Sumiyoshi, Tomiki
Narita, Zui
Shirama, Aya
Shin, Jae Il
and
Oh, Hans
2021.
Childhood physical neglect and psychotic experiences: Findings from the National Comorbidity Survey Replication.
Early Intervention in Psychiatry,
Vol. 15,
Issue. 2,
p.
256.


	CrossRef
	Google Scholar






Coughlan, Helen
Walton-Ball, Erin
Carey, Eleanor
Healy, Colm
O’Regan-Murphy, Grace
Uidhir, Aoife Nic
Clarke, Mary C.
and
Cannon, Mary
2021.
Self-reported interpersonal and educational/vocational difficulties in young adults with a history of transient psychotic experiences: findings from a population-based study.
BMC Psychiatry,
Vol. 21,
Issue. 1,


	CrossRef
	Google Scholar






Kiburi, Sarah Kanana
Molebatsi, Keneilwe
Ntlantsana, Vuyokazi
and
Lynskey, Michael T.
2021.
Cannabis use in Adolescence and Risk of Psychosis: Are there Factors that Moderate this Relationship? A Systematic Review and Meta-Analysis.
Substance Abuse,
Vol. 42,
Issue. 4,
p.
527.


	CrossRef
	Google Scholar






Cooper, Sally-Ann
Bertelli, Marco O.
and
Bradley, Elspeth
2022.
Textbook of Psychiatry for Intellectual Disability and Autism Spectrum Disorder.
p.
215.


	CrossRef
	Google Scholar






Dragioti, Elena
Radua, Joaquim
Solmi, Marco
Arango, Celso
Oliver, Dominic
Cortese, Samuele
Jones, Peter B.
Il Shin, Jae
Correll, Christoph U.
and
Fusar-Poli, Paolo
2022.
Global population attributable fraction of potentially modifiable risk factors for mental disorders: a meta-umbrella systematic review.
Molecular Psychiatry,
Vol. 27,
Issue. 8,
p.
3510.


	CrossRef
	Google Scholar






Staines, Lorna
Healy, Colm
Coughlan, Helen
Clarke, Mary
Kelleher, Ian
Cotter, David
and
Cannon, Mary
2022.
Psychotic experiences in the general population, a review; definition, risk factors, outcomes and interventions.
Psychological Medicine,
Vol. 52,
Issue. 15,
p.
3297.


	CrossRef
	Google Scholar






Healy, Colm
Eaton, Aisling
Cotter, Isabel
Carter, Ellen
Dhondt, Niamh
and
Cannon, Mary
2022.
Mediators of the longitudinal relationship between childhood adversity and late adolescent psychopathology.
Psychological Medicine,
Vol. 52,
Issue. 15,
p.
3689.


	CrossRef
	Google Scholar






Senner, Fanny
Schneider-Axmann, Thomas
Kaurani, Lalit
Zimmermann, Jörg
Wiltfang, Jens
von Hagen, Martin
Vogl, Thomas
Spitzer, Carsten
Senner, Simon
Schulte, Eva C.
Schmauß, Max
Schaupp, Sabrina K.
Reimer, Jens
Reich-Erkelenz, Daniela
Papiol, Sergi
Kohshour, Mojtaba Oraki
Lang, Fabian U.
Konrad, Carsten
Kirchner, Sophie-Kathrin
Kalman, Janos L.
Juckel, Georg
Heilbronner, Maria
Heilbronner, Urs
Figge, Christian
Eyl, Ruth E.
Dietrich, Detlef
Budde, Monika
Angelescu, Ion-George
Adorjan, Kristina
Schmitt, Andrea
Fischer, Andre
Falkai, Peter
and
Schulze, Thomas G.
2023.
Association of early life stress and cognitive performance in patients with schizophrenia and healthy controls.
Schizophrenia Research: Cognition,
Vol. 32,
Issue. ,
p.
100280.


	CrossRef
	Google Scholar






Allardyce, Judith
Hollander, Anna-Clara
Rahman, Syed
Dalman, Christina
and
Zammit, Stan
2023.
Association of trauma, post-traumatic stress disorder and non-affective psychosis across the life course: a nationwide prospective cohort study.
Psychological Medicine,
Vol. 53,
Issue. 4,
p.
1620.


	CrossRef
	Google Scholar






Saunders, Katherine R. K.
McGuinness, Elizabeth
Barnett, Phoebe
Foye, Una
Sears, Jessica
Carlisle, Sophie
Allman, Felicity
Tzouvara, Vasiliki
Schlief, Merle
Vera San Juan, Norha
Stuart, Ruth
Griffiths, Jessica
Appleton, Rebecca
McCrone, Paul
Rowan Olive, Rachel
Nyikavaranda, Patrick
Jeynes, Tamar
K, T.
Mitchell, Lizzie
Simpson, Alan
Johnson, Sonia
and
Trevillion, Kylee
2023.
A scoping review of trauma informed approaches in acute, crisis, emergency, and residential mental health care.
BMC Psychiatry,
Vol. 23,
Issue. 1,


	CrossRef
	Google Scholar






Rahme, Clara
El Kadri, Nisreen
Haddad, Chadia
Fekih-Romdhane, Feten
Obeid, Sahar
and
Hallit, Souheil
2023.
Exploring the association between lifetime traumatic experiences and positive psychotic symptoms in a group of long-stay patients with schizophrenia: the mediating effect of depression, anxiety, and distress.
BMC Psychiatry,
Vol. 23,
Issue. 1,


	CrossRef
	Google Scholar






da Cunha Koch, C.
Coughlan, H.
and
Cannon, M.
2024.
Representations of hallucinations and dissociation in young adult literature: using literature to challenge stigma about psychosis.
Irish Journal of Psychological Medicine,
Vol. 41,
Issue. 1,
p.
125.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Does childhood trauma play a role in the aetiology of psychosis? A review of recent evidence








	Volume 23, Issue 5
	
Helen Coughlan and Mary Cannon

	DOI: https://doi.org/10.1192/apt.bp.116.015891





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Does childhood trauma play a role in the aetiology of psychosis? A review of recent evidence








	Volume 23, Issue 5
	
Helen Coughlan and Mary Cannon

	DOI: https://doi.org/10.1192/apt.bp.116.015891





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Does childhood trauma play a role in the aetiology of psychosis? A review of recent evidence








	Volume 23, Issue 5
	
Helen Coughlan and Mary Cannon

	DOI: https://doi.org/10.1192/apt.bp.116.015891





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















