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TRAUMA AND MENTAL HEALTH 
PROBLEMS: A Research Update

1. Public beliefs

2. Research findings

3. Implications of ignoring the research

4. What do truly evidence-based services look 
like?



Kraepelin and Bleuler

Kraepelin (1913): the causes ‘are at 
the present time still wrapped in 
impenetrable darkness’ 

Bleuler (1911): ‘The pathology of 
schizophrenia gives us no indication 
as to where we should look for the 
causes of the disease’ 

…. ‘to be discovered later’ ! 











Public believe mental health problems, including 
psychosis, are caused primarily by adverse life 

events, in…….

South Africa     China
Egypt       Turkey
Fiji       Japan
Malaysia       Switzerland
Ethiopia     Greece
Bali          Brazil
England      Ireland 
Germany      India
Australia      Italy
Mongolia    Russia 
New Zealand 



Service users’ causal beliefs
In an international study 297 of 306 ‘typical 
schizophrenics’ (97%)  did not believe they had an 
illness. 

Dismissed as ‘lack of insight’, 
a ‘symptom’ of ‘schizophrenia’ (Murray & Dean 2008: 285).

Now called ‘Anosognosia’:

“Damage to the prefrontal and parietal areas together make 
anosognosia especially likely. Anosognosia, or lack of awareness of 
illness, thus has an anatomical basis and is caused by damage to 
the brain by the disease process”

http://www.treatmentadvocacycenter.org/about-us/our-reports-and-studies/2143



UK psychiatrists’ causal beliefs

• 2813 UK psychiatrists (Kingdon et al, 2004)

‘primarily social’         0.4%
‘primarily biological’ 46.1%
‘a balance of both’   53.5%

For every British psychiatrist who thinks 
‘schizophrenia’ is caused primarily by social 
factors there are 115 who think it is caused 
primarily by biological factors



2. RESEARCH FINDINGS

• So who is right?

MILLIONS OF PEOPLE ALL OVER THE WORLD, 
including service users, carers and the majority of 
mental health workers

or

BIOLOGICAL PSYCHIATRISTS AND DRUG COMPANY 
EXECUTIVES



No single cause
As for other mental health problems – causes of psychosis, 

usually in combination, include:

• Genetic predisposition ??
• Brain differences (can be caused by environment)
• Maternal prenatal health and stress
• Birth complications
• Rape and physical assault
• War trauma
• Child abuse 
• Child neglect
• Early parental loss
• Bullying
• Poverty
• Urban living
• Ethnicity (poverty, isolation and racism)
• Heavy early cannabis use



No evidence of genetic predisposition
(Hamilton, 2008, American Journal of Psychiatry)

• ‘The most comprehensive genetic association study of 
genes previously reported to contribute to the 
susceptibility to schizophrenia’ found that ‘none of the 
polymorphisms were associated with the schizophrenia 
phenotype at a reasonable threshold for statistical 
significance’ 

• ‘The distribution of test statistics suggests nothing 
outside of what would be expected by chance’ 



Poverty 

• 30 years ago the relationship between ‘schizophrenia’ 
and poverty was described as ‘one of the most 
consistent findings in the field of psychiatric 
epidemiology’ (Eaton, 1980). 

• Deprived children are four times more likely to develop 
‘non-schizophrenic psychotic illness’ but eight times 
more likely to grow-up to be ‘schizophrenic’ (Harrison, 
Gunnell, Glazebrook, Page, & Kwiecinski, 2001). 

Even among children with no family history of 
psychosis the deprived children were seven times 
more likely to develop ‘schizophrenia’, 



Relative poverty
Wilkinson & Pickett ‘The Spirit Level’ (2009)



Prevalence of child sexual abuse

Mullen, P. et al.(1993) Br.J. Psychiatry

Survey of 2250 NZ women

Before 16 Before 12

Any form of CSA    32%          20%

Genital contact       20%           13%
(including intercourse)



General effects of childhood abuse

• Mullen et al.(1993 – Br J Psychiatry)
After controlling for mediating variables:

Odds Ratios: Suicide        Psych.
Attempt Inpatient

Genital CSA                  8.6              3.5

Intercourse                   25.6             12.0

• Read et al. (2001- Psychiatry)
Childhood abuse better predictor of suicidality in 200 adult 

psychiatric outpatients than a current diagnosis of 
depression          



Long-term effects of child abuse
After controlling for mediating variables (poverty etc.) child abuse is related, in adults to:

MEASURES OF SEVERITY
• Suicidality
• Inpatient Admissions (number and length)
• Dosage of medication 
• Substance abuse
• Overall severity of symptoms

DIAGNOSES
• Dissociative Disorders
• Psychosis / ‘Schizophrenia’ 
• P.T.S.D.
• ‘Borderline’ Personality Disorder
• Depression
• Eating Disorders
• Sexual Dysfunction

Presenter
Presentation Notes
The long term effects of child abuse are now well researched. This slide shows those disorders, or other measures of severity, which have been shown to be not only correlated with child abuse but for which the relationship persists after controlling for potential mediating variables (such as poverty, parental mental health or criminality of substance abuse, etc.). They are listed in order of my reading of the strength of the evidence of a causal relationship.Perhaps the only one that might come as a surprise to some of you is the relationship with schizophrenia. I will be presenting the evidence for that relationship in my other seminar on Wednesday, so won’t dwell on that today.Perhaps the most powerful reason for making sure you know how to take an abuse history (and how to respond to disclosures of child abuse) is the very powerful relationship between child abuse and suicidality in adults. 	A large community survey of New Zealand women found that those who had been subjected to CSA were 20 times more likely to have attempted suicide as adults than non-abused women, and those subjected to intercourse were 74 times more likely to have tried to kill themselves.		[Mullen P et al. British Journal of Psychiatry, 1993]	Our own research in Auckland found that CSA (occuring on average more than twenty years in the past) is a better predictor of suicide among adult users of a CMHC than a current diagnosis of Depression !		[Read J et al. Professional Psychology:Research and Practice, 2001]But what is important about this slide is that it shows that the range of effects is so broad that it no longer makes sense to play the old guessing game of looking for ‘signs’ that tell you when to ask about abuse. We need to ask all our patients.



Prevalence of child abuse in psychiatric 
inpatients

‘Models of Madness’ chapter 16

Average child abuse rates from review of 40 
inpatient studies 

• Female inpatients:
Sexual abuse:           50%
Physical abuse:         48%
Either sexual or physical: 69%

• Male inpatients:
Sexual abuse:           28%
Physical abuse:         51%
Either sexual or physical: 60%

Presenter
Presentation Notes
With apologies to those of you who attended my Monday seminar on the Need for Training in how to take abuse histories, here are the child abuse prevalence rates calculated from 15 studies.We can now safely conclude that the MAJORITY of psychiatric inpatients have been abused as children, and that’s without including psychological abuse or neglect.But this of course doesn’t demonstrate a relationship with psychosis or schizophrenia. It is possible that these very high figures are explainable in terms of inpatient units servicing people with conditions known to be strongly related to abuse, such as PTSD. There is now however a considerable body of literature (pretty much ignored by reviewers and clinicians)showing that psychosis in general, and schizophrenia in particular, are at least as strongly related to child abuse as these other conditions.



Other types of childhood maltreatment

Averages from six studies of people diagnosed 
‘schizophrenic’

Emotional Abuse ….. 47%

Emotional Neglect … 51%

Physical Neglect …… 41%
(Read et al., 2008, Clinical Schizophrenia)



Parental loss
Morgan et al., 2007
390 people with a first episode of psychosis, compared to a 

control group

2.4 times more likely to have been separated 
from one or both parents before age 16

3.1 times more likely to have had a parent die

12.3 times more likely to have had their mother 
die





Shevlin et al. 2007 
Schizophrenia Bulletin

UK, n = 8580

People who had experienced three types of 
trauma (sexual abuse, physical abuse etc.) were 18 
times more likely to be psychotic than non-
abused people

People who had experienced five types of trauma 
were 193 times more likely to be psychotic



Meta-analysis of childhood adversity and 
psychosis studies

VARESE F, SMEETS F, DRUKKER M, LIEVERSE R, LATASTER T, 
VIECHTBAUER W, READ J, VAN OS J, BENTALL R.
Schizophrenia Bulletin (2012)

• Analysed the most rigorous 41 studies ….

• People who had suffered childhood adversity were 2.8 
times more likely to develop psychosis than those who 
had not (p < .001 level).

• Nine of the ten studies that tested for a dose-response 
found it. 



Meta-analysis of childhood adversity and 
psychosis studies



Meta-analysis of childhood adversity and 
psychosis studies

odds ratios for each type 
of adversity:

number 
of studies

• sexual abuse          2.4 20
• physical abuse       2.9 13
• emotional abuse    3.4 6
• neglect                    2.9 7
• bullying                   2.4 6
• parental death         1.7               8



Meta-analysis of childhood adversity and 
bipolar disorder studies

Unpublished meta-analysis (Palmier-Claus, J. et al. – Manchester)

19 studies   Odds Ratio (vs general population) 

Childhood Adversity 2.6        p < .001

physical abuse 2.9 p < .001
sexual abuse 2.6        p < .001
emotional abuse 4.0 p < .001
physical neglect 2.3 p < .001
emotional neglect 2.6 p < .001

parental loss 1.2          NS



‘Exposure to political violence in 
Northern Ireland and outcome of first 

episode psychosis’
Turkington et al., 2015

• Of 178 individuals 37%) reported a high impact of the 
“Troubles” on their life. 

• At 3-year follow-up high impact of the “Troubles”  
associated with higher Positive and Negative Symptoms, 
and lower global assessment of functioning disability 
scores. 

• “This finding adds to the evidence that outcomes in psychosis are 
significantly impacted by environmental factors and suggests that 
greater attention should be paid to therapeutic strategies designed 
to address the impact of trauma”. 

http://schizophreniabulletin.oxfordjournals.org/search?author1=Aidan+Turkington&sortspec=date&submit=Submit


Theories about HOW child abuse/neglect 
leads to psychosis

• COGNITIVE (R. Bentall, A. Morrison)

• PSYCHODYNAMIC (B. Karon, A. Silver, H. Sullivan)

• DISSOCIATION (A. Moskowitz, C. Ross, E. Longden)

• TRAUMAGENIC NEURODEVELOPMENTAL   
MODEL  (J. Read, R. Fosse) 

• ATTACHMENT (A. Gumley, K. Berry)
chapters 16-18 Models of Madness



No two people’s stories are the same
Wilma Boevink

Schizophrenia Bulletin, 2008

‘I don't think that abuse itself is a strong cause for 
psychosis. It hurts, but it is rather simple. 

I think that the threat and the betrayal that come with it 
feed psychosis. The betrayal of the family that says, “you 
must have asked for it,” instead of standing up for you. 
That excuses the offender and accuses the victim. And 
forces the child to accept the reality of the adults. That 
forces the child to say that the air is green, while she sees 
clearly it is not green but blue. 

That is a distortion of reality that is very hard to deal with 
when you're a child. You are forced to betray yourself. 

That is what causes the twilight zone. What makes you 
vulnerable for psychosis.’ 



What causes brain differences?



The Traumagenic Neurodevlopmental Model



Evidence that schizophrenia is 
a brain disease

• Overactivity of hypothalamic-
pituitary-adrenal (HPA) axis 

• Abnormalities in neurotransmitter 
systems (especially dopamine)

• Hippocampal damage
• Cerebral atrophy
• Reversed Cerebral Asymmetry



Effects of childhood trauma on the 
developing brain

• Overactivity of hypothalamic-
pituitary-adrenal (HPA) axis 

• Abnormalities in neurotransmitter 
systems (especially dopamine)

• Hippocampal damage
• Cerebral atrophy
• Reversed Cerebral Asymmetry



‘The traumagenic neurodevelopmental 
model of psychosis revisited’

Read J et al
Neurospsychiatry (2014)

‘125 studies have provided indirect support 
for, or direct confirmation of, the model since 
2001’



3. IMPLICATIONS OF IGNORING THE 
RESEARCH



Does ‘schizophrenia’ exist? Reliability

1. Schizophrenia Personality Disorder
UK (194) 2%                       75%
USA(134)       69%                       7% 
Copeland et al. (1971)

2. 16 diagnostic systems for ‘schizophrenia’ 
led to between 1 and 203 of 248 patients 
being diagnosed 
(Herron et al. 1992)

3. ‘On being sane in insane places’ (Rosenhan, 
1973)



DSM diagnostic criteria for ‘schizophrenia’

Two of:
• Hallucinations
• Delusions
• Thought Disorder
• Catatonia
• Negative symptoms

A DYSJUNCTIVE CATEGORY
Scientifically meaningless



Diagnostic labeling
Labelling a person ‘schizophrenic’ increases belief in 
bio-genetic causes, and also increases…

• Perceived Dangerousness 
• Perceived Unpredictability 
• Perceived Lack of Responsibility for Own Actions 
• Perceived lack of ‘Humanity’ 
• Perceived Severity of the Problem 
• Perceived Dependency 
• Pessimism about Recovery 
• Fear
• Rejection
• Desire for Distance

(Models of Madness, 2013)



Cochrane review of Risperidone
(Rattehalli, Jayaram, & Smith, 2010). 

• “Risperidone appears to have a marginal benefit in 
terms of clinical improvement compared with 
placebo in the first few weeks of treatment but the 
margin may not be clinically meaningful. 

• Global effects suggests that there is no clear 
difference between risperidone and placebo

• Risperidone causes many adverse effects and,  
these effects are important and common. 

• People with schizophrenia or their advocates may 
want to lobby regulatory authorities to insist on 
better studies being available before wide release of 
a compound with the subsequent beguiling 
advertising.” 





Drug company influence

• Research Funding
• Scientific journals
• Educational/training institutes
• Training for doctors
• Drug licensing bodies
• Lobbying governments 

• More recently, the internet…..



Dr Steven Sharfstein 
President, American Psychiatric Association (2005)

‘If we are seen as mere pill pushers and employees of 
the pharmaceutical industry, our credibility as a 

profession is compromised.’

‘As we address these Big Pharma issues, we must 
examine the fact that as a profession, we have allowed 
the bio-psycho-social model to become the bio-bio-bio 

model.’



Professor Mike Shooter
President of the Royal College of Psychiatrists (UK) - 2005

“I cannot be the only person to be sickened by the 
sight of parties of psychiatrists standing at the 
airport desk with so many gifts with them that 
they might as well have the name of the drug 
company tattooed across their foreheads”. 



4. WHAT DO TRULY EVIDENCE-BASED 
SERVICES LOOK LIKE



The need for routine inquiry about abuse, 
neglect etc.

• ‘New Zealand training programme described for 
UK Royal College of Psychiatry journal

‘Why,when and how to ask about child abuse’
Read J, et al. Advances in Psychiatric Treatment (2007)

• 2008 NHS Guidelines – all clients must be asked 
and staff must be trained on how to ask



Reliability of disclosures of people 
who experience psychosis

• One study found that “The problem of incorrect 
allegations of sexual assaults was no different 
for schizophrenics than the general population”

[DARVES-BORNOZ J- M, et al. 1995]

• 2009 British study – disclosures of CSA, CPA and 
neglect were stable (over 7 years), valid, and not 
associated with current severity of psychotic 
symptoms [FISHER et al., 2009]



Are mental health services asking about 
child abuse/neglect?

• Very few studies !

• Ireland 2015 (Rossiter et al.)
Roscommon County Hospital 

Actual In File
Sexual abuse 25% 8%      (25%)
Physical abuse 28% 20% (71%)
Emotional abuse 40% 24% (60%)
Physical neglect 48% 5%       (10%)
Emotional neglect 62% 13%     (21%)



Improvement in response, after training

Response to sexual abuse disclosures in NZ 
CMHCs (Read & Sampson, 2015)

1997 2010
In formulation 22%     57% 

In treatment plan   20%     44%

Referral for abuse treatment  17%     23%

Reported to authorities 0%      1%



Implications for primary prevention

The 2012 psychosis meta-analysis calculated that the 
‘estimated population attributable risk’ was 33%. 

So if the six childhood adversities reviewed were 
eliminated the number of people with psychosis 
would be reduced by a third!

(Varese, Smeets et al. 2012).



Service Users’ views about asking 
about trauma:

Survey of NZ service users. Lothian J, Read J (2002)

“There was an assumption that I had a mental illness 
and because I wasn’t saying anything about my abuse 
nobody knew”

“There was so many doctors and nurses and social 
workers in your life asking you about the same thing, 
mental, mental, mental, but not asking you why”

“I just wish they would have said ‘What happened to 
you?’  ‘What happened ?’   But they didn’t.”

Presenter
Presentation Notes
A recent survey of ‘consumers’ found that the majority (78%) had not been asked about abuse.The majority (64%) had been abusedThe abused consumers were more dissatisfied with the accuracy of their diagnosis, and with their treatment, than the other consumersThe majority (69%) of the abused consumers believed there was a connection between the abuse and their current problems, but only 17% thought their clinician believed there was a connection (and 60%) were unsure what their clinician thought)Read the two quotes on slide, plus:“That’s when my life took a turn for the best. He said ‘were you sexually abused?’ {which is not how we train people to ask, because even people who have been severely abused may not have applied the term ‘abuse’ to themselves – so we train clinicians to ask specific questions such as “Did anyone ever do anything to you sexually that you were uncomfortable with?  and “Did an adult ever hurt you in a way that left bruises or cuts?}  and I said ‘yes’. I rang him up several years later to thank him for that…and even when I did he still may not have understood the severe impact it had on my life for the positive”If any of this has prompted you to want to be better trained in how to ask about abuse, and better prepared to respond sensitively and effectively, please do get in touch with us.



A new paradigm?

Don’t ask: ‘What’s wrong with you?’

Ask: ‘What happened to you?’
and

‘What do you need?’
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