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  Summary
  Coughlan & Cannon's article provides a helpful review of the current state of evidence regarding the connection between childhood trauma and psychotic-like symptoms. This commentary focuses on the clinical implications by noting that much of the data comes from studies in non-patient populations and to some extent depends on the underlying assumption of the continuum model of psychosis. I reconsider the presented data focusing purely on clinical diagnoses of psychosis, and consider the implications of the association between trauma and psychosis by looking at the evidence base for specific trauma-focused therapies in psychosis.
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Reference Coughlan and CannonCoughlan & Cannon (2017, this issue) discuss a series of recent meta-analyses that suggest a connection between childhood trauma and the experience of psychotic symptoms. They highlight the evidence that childhood sexual abuse appears to be the most consistently associated form of trauma. Although this is interesting for the practising psychiatrist, much of the evidence they present is derived from surveys conducted in the general population rather than in patients with confirmed psychotic illness. The clinical significance of these findings is therefore dependent on the assumption that there is a continuum between psychotic-like experiences and frank psychosis, such that the voice-hearing commonly found in the general population does not differ qualitatively from the distressing auditory verbal hallucinations of schizophrenia. The authors describe a particular version of this model where it is not the psychotic symptoms themselves but their persistence and transition to impairment that characterises psychotic illness (e.g. Reference van Os, Linscott and Myin-Germeysvan Os 2009). While this approach is undoubtedly useful for epidemiological studies, it is unclear how it relates to clinical practice, where the detection and discrimination of psychotic symptoms remains at the core of diagnosing psychotic illness (Reference DavidDavid 2010; Reference Lawrie, Hall and McintoshLawrie 2010). Many studies comparing partially treated psychosis patients and non-psychotic voice-hearers have downplayed any qualitative differences in phenomenology, but there is a large difference in emotional valence and distress between the experiences of psychotic and non-psychotic individuals (e.g. Reference Daalman, Diederen and DerksDaalman 2012) and it seems more likely that the crude instruments used in research fail to adequately capture the phenomenology of true psychotic symptoms (Reference Upthegrove, Broome and CaldwellUpthegrove 2016a), as is suggested by cognitive (e.g. Reference Garrison, Moseley and Alderson-DayGarrison 2017) and neurobiological studies (e.g. Reference Howes, Shotbolt and BloomfieldHowes 2013).

 If we consider only those meta-analyses looking at the association between childhood trauma and the development of clinically diagnosed psychotic illness there are actually only two of relevance. Reference Varese, Smeets and DrukkerVarese et al (2012) found a link between childhood trauma and psychosis in case–control and prospective studies. Focusing specifically on schizophrenia, Reference Matheson, Shepherd and PinchbeckMatheson et al (2013) looked at cohort, case–control and cross-sectional studies to show an increased rate of childhood trauma compared with healthy controls. However, this association was not specific and they found significantly greater rates of childhood trauma in dissociative disorders and post-traumatic stress disorder (PTSD) than in schizophrenia and no difference from depression or personality disorders. The rate in schizophrenia was greater than that in anxiety disorders (although there was not a greater rate of sexual abuse).

 Looking specifically at the studies of childhood sexual abuse, which Coughlan & Cannon consider to be one of the most potent traumas associated with psychosis, there are few focusing purely on the risk of developing a clinical diagnosis of psychosis. Reference Daalman, Diederen and DerksDaalman et al (2012) in a case–control study found increased rates of childhood sexual abuse in patients with psychosis and auditory hallucinations compared with healthy controls, but not compared with healthy voice-hearers. Similarly, Reference Sheffield, Williams and BlackfordSheffield et al (2013) in a case–control study found increased scores on the Childhood Trauma Questionnaire (CTQ) sexual abuse subscale (but not increased overall trauma scores) in those with psychosis compared with healthy controls. In patients at ‘ultra high risk’ of psychosis there are two studies looking at whether a higher rate of childhood sexual abuse predicts transition to a first episode of psychosis. Reference Thompson, Nelson and Pan YuenThompson et al (2014) found that total score on the CTQ did not predict transition to psychosis but the score on the sexual abuse subscale did. Reference Bechdolf, Thompson and NelsonBechdolf et al (2010) measured a history of trauma (primarily in childhood, given that the average age of their sample was 18 years) and found no statistically significant effect of sexual trauma or all trauma unless they made a questionable adjustment for the number of ultrahigh-risk categories a patient fulfilled. Both these studies used the Comprehensive Assessment of At-Risk Mental States (CAARMS) interview to determine transition to first-episode psychosis, but this may well not be equivalent to a clinical diagnosis of a psychotic illness (Reference Yung, Nelson and ThompsonYung 2010).


 Causal associations

 Overall there is some limited evidence of an association between childhood trauma, particularly sexual trauma, and psychosis, but this is an inconsistent and non-specific effect seen across other mental illnesses and in the voice-hearing general population. As Reference DaviesDavies (2017, this issue) points out in his commentary, the potential mechanisms mediating a connection between childhood trauma and the development of psychotic illness are myriad and not necessarily causal: for example, parental mental illness during childhood and prodromal developmental anomalies might increase vulnerability to childhood trauma. Coughlan & Cannon discuss a model where psychotic experiences are triggered and then maintained by traumatic experiences, and in their discussion of psychodynamic perspectives they are led to the suggestion that auditory hallucinations in psychosis could be considered a dissociative phenomenon with a traumatic aetiology, although this is only one of many potential cognitive neurobiological models discussed in the literature (Reference Upthegrove, Ives and BroomeUpthegrove 2016b).




 Trauma-focused therapies in psychosis

 Coughlan & Cannon recommend that psychotic symptoms and traumatic experiences are elicited in all those presenting to mental health services. Rates of childhood trauma are high in patients with psychosis, with estimates of childhood sexual abuse around 30% (e.g. Reference Daalman, Diederen and DerksDaalman 2012) and rates of diagnosable PTSD in patients with first-episode psychosis estimated to be around 30% (Reference Rodrigues and AndersonRodrigues 2017). Therefore it is clearly good clinical practice to elicit a history of trauma or to screen for psychotic symptoms in all patients.

 They also suggest that trauma-focused therapies are offered to patients with psychosis and imply that this should include all those with psychosis, not just those with diagnosable traumatic disorders such as PTSD, and this appears at least partly motivated by the suggestion that psychotic symptoms might be considered dissociative in nature. Without needing to criticise the foundations for such a claim there is an existing evidence base for the treatment of PTSD in psychosis with trauma-focused cognitive–behavioural therapy (CBT) or eye-movement desensitisation and reprocessing (EMDR). A recent Cochrane review has considered this and found little current evidence to support benefits on either post-traumatic or psychotic symptoms, including considering hallucinations specifically (Reference Sin, Spain and FurutaSin 2017). Perhaps the most promising study, and the one cited by Coughlan & Cannon, looked at EMDR, finding a greater response rate in PTSD compared with treatment as usual, but not an increased rate of recovery, and it did not report on psychotic symptoms.

 There is therefore, perhaps, some limited support for patients with psychosis being offered EMDR for the treatment of comorbid PTSD. But in these times of limited resources focused on mental health services, and given the consequent difficulties in delivering even those therapies with a robust evidence base for the treatment of psychosis (such as CBT for psychosis or family interventions), it seems not only premature but actively unhelpful to advocate the delivery of trauma-focused therapies to the wider population of patients with psychosis, given the distinct lack of evidence for any benefit.










 
 Footnotes
 
 †See pp. 307-315 and 316-317, this issue.





 Declaration of Interest
None




 
 
 References
  
 

 Bechdolf, A, Thompson, A, Nelson, B, et al (2010) Experience of trauma and conversion to psychosis in an ultra-high-risk (prodromal) group. Acta Psychiatrica Scandinavica, 121: 377–84.Google Scholar


 
 

 Coughlan, H, Cannon, M (2017) Does childhood trauma play a role in the aetiology of psychosis? A review of recent evidence. BJPsych Advances, 23: 307–315.Google Scholar


 
 

 Daalman, K, Diederen, KMJ, Derks, EM, et al (2012) Childhood trauma and auditory verbal hallucinations. Psychological Medicine, 42: 2475–84.Google Scholar


 
 

 David, A (2010) Why we need more debate on whether psychotic symptoms lie on a continuum with normality. Psychological Medicine, 40: 1935–42.Google Scholar


 
 

 Davies, ER (2017) Not a one-way street. Commentary on: Does childhood trauma play a role in the aetiology of psychosis?
BJPsych Advances, 23: 316–317
CrossRefGoogle Scholar


 
 

 Garrison, J, Moseley, P, Alderson-Day, B, et al (2017) Testing continuum models of psychosis: no reduction in source monitoring ability in healthy individuals prone to auditory hallucinations. Cortex, 91: 197–207.Google Scholar


 
 

 Howes, O, Shotbolt, P, Bloomfield, M, et al (2013) Dopaminergic function in the psychosis spectrum: an [18F]-DOPA imaging study in healthy individuals with auditory hallucinations. Schizophrenia Bulletin, 39: 807–14.Google Scholar


 
 

 Lawrie, SM, Hall, J, Mcintosh, AM, et al (2010) The ‘continuum of psychosis’: scientifically unproven and clinically impractical. British Journal of Psychiatry, 197: 423–5.CrossRefGoogle ScholarPubMed


 
 

 Matheson, SL, Shepherd, AM, Pinchbeck, RM, et al (2013) Childhood adversity in schizophrenia: a systematic meta-analysis. Psychological Medicine, 43: 225–38.Google Scholar


 
 

 Rodrigues, R, Anderson, KK (2017) The traumatic experience of first-episode psychosis: a systematic review and meta-analysis. Schizophrenia Research, 14 February (https://dx.doi.org/10.10167j.schres.201701.045).Google Scholar


 
 

 Sheffield, JM, Williams, LE, Blackford, JU, et al (2013) Childhood sexual abuse increases risk of auditory hallucinations in psychotic disorders. Comprehensive Psychiatry, 54: 1098–104.Google Scholar


 
 

 Sin, J, Spain, D, Furuta, M, et al (2017) Psychological interventions for post-traumatic stress disorder (PTSD) in people with severe mental illness. Cochrane Database of Systematic Reviews, 1: CD011464
(doi: 10.1002/14651858.CD011464.pub2).Google ScholarPubMed


 
 

 Thompson, AD, Nelson, B, Pan Yuen, H, et al (2014) Sexual trauma increases the risk of developing psychosis in an ultra high-risk “prodromal” population. Schizophrenia Bulletin, 40: 697–706.Google Scholar


 
 

 Upthegrove, R, Broome, MR, Caldwell, K, et al (2016a) Understanding auditory verbal hallucinations: a systematic review of current evidence. Acta Psychiatrica Scandinavica, 133: 352–67.CrossRefGoogle ScholarPubMed


 
 

 Upthegrove, R, Ives, J, Broome, MR, et al (2016b) Auditory verbal hallucinations in first-episode psychosis: a phenomenological investigation. BJPsych Open, 2: 88–95.Google Scholar


 
 

 van Os, J, Linscott, RJ, Myin-Germeys, I, et al (2009) A systematic review and meta-analysis of the psychosis continuum: evidence for a psychosis proneness–persistence–impairment model of psychotic disorder. Psychological Medicine, 39: 179–95.Google Scholar


 
 

 Varese, F, Smeets, F, Drukker, M, et al (2012) Childhood adversities increase the risk of psychosis: a meta-analysis of patient–control, prospective- and cross-sectional cohort studies. Schizophrenia Bulletin, 38: 661–71.Google Scholar


 
 

 Yung, AR, Nelson, B, Thompson, A, et al (2010) The psychosis threshold in Ultra High Risk (prodromal) research: is it valid?
Schizophrenia Research, 120: 1–6.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 
 	1
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
1




	


[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.









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


	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.








Schizophrenia is not a kind of PTSD








	Volume 23, Issue 5
	
Paul R. L. Matthews

	DOI: https://doi.org/10.1192/apt.bp.117.017202





 








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.

 





Schizophrenia is not a kind of PTSD








	Volume 23, Issue 5
	
Paul R. L. Matthews

	DOI: https://doi.org/10.1192/apt.bp.117.017202





 









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.

 





Schizophrenia is not a kind of PTSD








	Volume 23, Issue 5
	
Paul R. L. Matthews

	DOI: https://doi.org/10.1192/apt.bp.117.017202





 









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.


















