






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-jks4b
Total loading time: 0
Render date: 2024-04-09T11:57:01.078Z
Has data issue: false
hasContentIssue false

  	Home 
	>Journals 
	>The British Journal of Psychiatry 
	>Volume 182 Issue 6 
	>Childhood trauma and hallucinations in bipolar affective...



 	English
	
Français






   [image: alt] The British Journal of Psychiatry
  

  Article contents
 	Abstract
	Footnotes
	References




  Childhood trauma and hallucinations in bipolar affective disorder: preliminary investigation
      
Published online by Cambridge University Press: 
02 January 2018

    Paul Hammersley   ,
Anton Dias   ,
Gillian Todd   ,
Kim Bowen-Jones   ,
Bernadette Reilly    and
Richard P. Bentall   
 
 
 [image: alt] 
 



Show author details
 

 
 
	Paul Hammersley
	Affiliation: Department of Psychology, University of Manchester




	Anton Dias
	Affiliation: South Staffs Mentally Disordered Offenders Team, St George's Hospital, Stafford




	Gillian Todd
	Affiliation: Barton House Clinic, Addenbrookes Hospital, Cambridge




	Kim Bowen-Jones
	Affiliation: DClinPsychol, Trengweth Mental Health Unit, Redruth




	Bernadette Reilly
	Affiliation: Department of Psychological Medicine, Gartnavel Royal Hospital, Glasgow




	Richard P. Bentall
	Affiliation: Department of Psychology, University of Manchester, Manchester, UK




  


    	Article

	Figures

	eLetters

	Metrics




 Article contents    	Abstract
	Footnotes
	References


  [image: alt] Save PDF [image: alt]Save PDF (0.1 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]
 

 
  Abstract
  BackgroundStrong evidence exists for an association between childhood trauma, particularly childhood sexual abuse, and hallucinations in schizophrenia. Hallucinations are also well-documented symptoms in people with bipolar affective disorder.

AimsTo investigate the relationship between childhood sexual abuse and other childhood traumas and hallucinations in people with bipolar affective disorder.

MethodA sample of 96 participants was drawn from the Medical Research Council multi-centre trial of cognitive–behavioural therapy for bipolar affective disorder. The trial therapists recorded spontaneous reports of childhood sexual abuse made during the course of therapy. Symptom data were collected by trained research assistants masked to the hypothesis.

ResultsA significant association was found between those reporting general trauma (n=38) and auditory hallucinations. A highly significant association was found between those reporting childhood sexual abuse (n=15) and auditory hallucinations.

ConclusionsThe relationship between childhood sexual abuse and hallucinations in bipolar disorder warrants further investigation.
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 Research has shown high levels of childhood sexual abuse and other early traumas in patients with serious mental illness (Reference Goodman, Rosenberg and MueserGoodman et al, 1997; Reference Mueser, Goodman and TrumbettaMueser et al, 1998). There is evidence of a specific association between childhood sexual abuse and positive symptoms, particularly hallucinations, in patient samples (Reference Ross, Anderson and ClarkRoss et al, 1994; Reference Read and ArgyleRead & Argyle, 1999), community samples (Reference Ross and JoshiRoss & Joshi, 1992) and also in surveys of schizotypal traits in ordinary people (Reference StartupStartup, 1999).

 Goodwin & Jamison (Reference Goodwin and Jamison1990) reviewed 20 studies conducted between 1922 and 1989 investigating the prevalence of hallucinations in bipolar disorder and calculated a weighted mean average of 18%. To date, no study has attempted a systematic analysis of the relationship between childhood sexual abuse or other childhood trauma and hallucinations in people with bipolar disorder. In this study we investigated this relationship in a sample of patients recruited to a multi-centre, randomised, controlled trial of cognitive–behavioural therapy.




 METHOD


 Participants

 A total of 255 persons meeting DSM–IV (American Psychiatric Association, 1994) criteria for bipolar affective disorder were recruited to a randomised, controlled trial of cognitive–behavioural therapy for bipolar disorder. From this group 126 were randomised to receive therapy, which was conducted by five qualified therapists supervised by internationally recognised experts (Professor Jan Scott and Dr Peter Kinderman). Four of the therapists agreed to complete questionnaires recording spontaneous reports of trauma by their patients. Data were obtained for all 96 patients treated by the four participating therapists.

 Initial diagnostic assignment was made by referring consultant psychiatrists and verified by a team of four trained graduate research assistants who inspected case notes and interviewed the patients before therapy and at follow-up points using the Structured Clinical Interview for DSM–IV (SCID; Reference First, Spitzer and GibbonFirst et al, 1996). Inclusion criteria were doubly ratified diagnosis of bipolar disorder in individuals aged 16 years or older drawn from four geographically distinct areas of the UK. No patient reported mood-incongruent psychotic symptoms at referral. Evidence of a lifetime history of mood-incongruent psychotic phenomena was reported for 33 of the sample.

 Recruitment by centre was as follows: Manchester 22, Liverpool 25, Glasgow 25 and Cambridge 24. Individuals with substance misuse as a primary diagnosis or evidence of organic illness were excluded from the study, as were individuals displaying rapid-cycling bipolar disorder or severe comorbid borderline personality disorder. As the research assistants were employed for the purposes of the clinical trial, they were masked to the hypothesised relationship between trauma and hallucinations.

 The sample comprised 32 men and 64 women. The minimum age was 22 years and the maximum 70 years (mean 40.5, s.d.=10.4). Mean age at illness onset, recorded by the research assistants on the basis of case-note and interview data, was known for 95 participants, and found to be 24.4 years (s.d.=7.8). Eighty-one participants had been hospitalised at some point in their illness, and their mean age of first hospitalisation was 29.4 years (s.d.=9.4).




 Measures

 Participants were seen by the trial therapists for approximately 24 one-hour sessions over a 6-month period. Direct references to childhood sexual abuse or other traumas made by participants during assessment or at other points in therapy were collected by the therapists, who completed an eight-item questionnaire for each patient. The questionnaire listed eight categories of trauma: sexual abuse; physical abuse; physical abuse with a weapon; witness to the killing or serious injury of another (including parasuicide); having a close friend or relative who was murdered or killed (including suicide); experiencing a significant accident; experiencing a natural or human-made disaster; any other trauma. These categories were based on the categorisation by Mueser et al (Reference Mueser, Goodman and Trumbetta1998) of traumas commonly experienced by those with serious mental illness, which were in turn derived from the Trauma History Questionnaire (Reference Green and SlammGreen, 1996). For each category, the therapists were asked to record detailed descriptions of the traumatic event where possible.

 A report of any trauma including childhood sexual abuse was only classified as occurring in childhood if it occurred before the patient's 16th birthday. The behavioural descriptions of childhood sexual abuse were categorised according to the criteria used in the Child Maltreatment History Self-Report (CMHSR; Reference Badgley, Allard and McCormickBadgley et al, 1984), an assessment tool used in a large-scale Canadian study of childhood sexual abuse in the general population. Sexual abuse is rated in the CMHSR according to four distinct categories:



	
(a) child exposed to on more than one occasion;


	
(b) child threatened with sexual contact;


	
(c) child touched sexually;


	
(d) sexual assault (attempted or actual).




 In our sample no participants reported threatened sexual contact only, and in no case did the recorded onset of illness predate the reported abuse. In order to ensure that the trauma descriptions were categorised correctly, a psychiatric social worker with extensive experience in the assessment of trauma and abuse (A.D.) reclassified the detailed descriptions. Interrater reliability, indicating consensus for allocation into designated categories, was 34/36 for recorded reports of general trauma and 15/15 for reports of childhood sexual abuse.

 Data for lifetime history of experience of psychotic symptoms were collected by the four trained and supervised research assistants at the trial baseline assessment, using the lifetime version of the SCID. This provided evidence for the presence or absence of hallucinations in six distinct categories. Only participants scoring 3 (threshold or true hallucinations) on the baseline SCID were categorised as having a history of hallucinations; this was to ensure that transient stress-related dissociative symptoms or quasi-psychotic experiences of the type that may be present in borderline personality disorder were not classified as hallucinations. To minimise the risk of type-I statistical errors, and in accordance with our hypotheses, our main analyses focused on hallucinations. However, to determine whether any findings were specific to hallucinations, parallel analyses were calculated using SCID data on patients' delusions and hallucinations in the non-auditory modalities.






 RESULTS

 Forty-five participants (nearly half of the sample) had experienced hallucinations during their lifetime: 30 had experienced auditory hallucinations, 11 had heard voices commenting on their actions, 25 had experienced visual hallucinations, and 9 had experienced other (tactile, somatic or olfactory) hallucinations. The numbers of participants divulging particular types of trauma, classified according to the Trauma History Questionnaire categories, are given in Table 1. Fifteen of the 96 participants disclosed some kind of childhood sexual abuse to their therapists. No significant difference between the sexually traumatised and non-traumatised groups was observed for the mean age at illness onset (traumatised group 22.2 years, non-traumatised group 24.8 years; t=1.14, two-tailed P=0.26, d.f.=93), or age at first hospitalisation (traumatised group 28.1 years, non-traumatised group 29.6; t=0.54, two-tailed P=0.59, d.f.=79). As both the trauma reports and the SCID yielded categorical data, associations between trauma and hallucinations were analysed using the chi-squared statistic.



Table 1 Type of trauma spontaneously reported by patients with bipolar disorder (n=96) to their therapists
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	Trauma	
n
	%
	Any trauma	38	39.6
	Childhood sexual abuse	15	15.8
	Assault	19	19.8
	Assault with a weapon	3	3.1
	Witness to the death or injury of another	13	13.5
	Murder of close friend or family member	2	2.1
	Serious accident	4	4.2
	Unspecified/other	8	8.3




 Contingency tables showing the relationships between different kinds of hallucination report and reports of childhood sexual abuse are shown in Table 2. A significant association was found between reports of any trauma and the presence or absence of auditory hallucinations (χ2=7.61, P<0.01, d.f.=1). The observed associations between reports of abuse and history of any hallucinations (χ2=6.83, P<0.005, d.f.=1), history of auditory hallucinations (χ2=14.66, P<0.001, d.f.=1), and history of voices commenting (χ2=14.28, P<0.002, d.f.=1) were even more significant. However, no significant association was found between trauma and reports of delusions, or trauma and reports of visual or tactile hallucinations. The relationship between mood-incongruent psychotic symptoms and childhood sexual abuse was not significant. Seven patients were diagnosed as having borderline personality disorder. However, the observed associations between childhood sexual abuse and hallucinations all remained when these patients were excluded from the analyses.



Table 2 Contingency table showing associations between lifetime history of different types of hallucination and reports of childhood sexual abuse in the sample of patients with bipolar disorder (n=96)
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		Hallucinations	Total
		Absent	Present	
		
n
	(%)	
n
	(%)	
	Any hallucinations					
	    Childhood sexual abuse reported	3	(20.0)	12	(80.0)	15
	    Childhood sexual abuse not reported	48	(59.3)	33	(40.7)	81
	    Total	51	(53.1)	45	(46.9)	96
	Auditory hallucinations					
	    Childhood sexual abuse reported	4	(26.7)	11	(73.3)	15
	    Childhood sexual abuse not reported	62	(76.5)	19	(23.5)	81
	    Total	66	(68.8)	30	(31.3)	96
	Voices commenting					
	    Childhood sexual abuse reported	9	(60)	6	(40)	15
	    Childhood sexual abuse not reported	76	(93.8)	5	(6.2)	81
	    Total	85	(88.5)	11	(11.5)	96







 DISCUSSION


 Previous studies of CSA and psychosis

 Many studies have found that high levels of early trauma are reported by adult psychiatric patients. In a review of 13 studies considered to be methodologically adequate at the time, Goodman et al (Reference Goodman, Rosenberg and Mueser1997) found that women undergoing treatment for psychosis consistently reported much higher levels of abuse than did controls. In a study of their own conducted later (Reference Mueser, Goodman and TrumbettaMueser et al, 1998) these researchers estimated that 52% of 153 severely ill women patients they surveyed had experienced sexual abuse during childhood, and nearly 64% had suffered sexual abuse in later life. These figures indicate that many women with psychosis have experienced multiple episodes of abuse. Goodman et al (Reference Goodman, Thompson and Weinfurt1999) also reported that, in a further sample of 50 patients with serious mental illness (64% schizophrenia), three-quarters of the women and nearly half of the men had experienced childhood sexual abuse. Similar findings were reported in a more recent survey of first-episode patients (Reference Neria, Bromet and SieversNeria et al, 2002). In the same study, it was reported that only 5% of reports of early trauma could be attributed to aberrant behaviour of the patient (for example, placing themselves in high-risk situations).

 Experience of early trauma has been specifically associated with Schneiderian symptoms (Reference Ross, Anderson and ClarkRoss et al, 1994; Reference Ellason and RossEllason & Ross, 1997) or hallucinations (Reid & Argyle, 1999). Other studies have reported that psychotic symptoms, especially hallucinations, are frequently experienced by survivors of early trauma such as sexual abuse (Reference Heins, Gray and TennantHeins et al, 1990; Reference Ensink, Romme and EscherEnsink, 1993) and later trauma such as exposure to military combat (Reference Butler, Mueser and SprockButler et al, 1996).

 In a community survey, Ross & Joshi (Reference Ross and Joshi1992) reported that 46% of those who reported three or more Schneiderian symptoms had experienced childhood physical or sexual abuse, compared with 8% with no such symptoms. In surveys of schizotypal traits in the normal population it has also been found that reports of unusual experiences correlate with a reported history of childhood sexual abuse (Reference Bryer, Nelson and MillerBryer et al, 1987; Reference StartupStartup, 1999) or childhood maltreatment (Reference BerenbaumBerenbaum, 1999).

 Given this apparent association between hallucinatory experiences and childhood sexual abuse in people with schizophrenia, it is obviously important to establish whether the same relationship exists between hallucinations and childhood sexual abuse in other clinical groups.




 Findings of this study

 Over a quarter of the participants in our study reported visual hallucinations, a proportion that is higher than in most previously reported studies of people with bipolar disorder (Reference Goodwin and JamisonGoodwin & Jamison, 1990). However, in one of the largest studies of this kind (Black & Nazrallah, 1989), the observed prevalence rate for visual hallucinations was 27%, which is almost identical to our own figure. In contrast to most previous studies, the figures arrived at in our investigation were based on lifetime experiences rather than on current symptoms.

 Only 15 (16%) of our patients reported a history of childhood sexual abuse to their therapists. This finding is comparable with those obtained from population samples. For example, Salter (Reference Salter1988) summarised 14 North American studies investigating childhood sexual abuse in the general population, and reported prevalence rates ranging from 11% to 38% for women. Despite this modest prevalence of reported abuse in our sample, strong associations were observed between reported childhood sexual abuse and a history of hallucinations, especially auditory ones.




 Does childhood trauma cause bipolar disorder?

 Although Hyun et al (Reference Hyun, Friedman and Dunner2000) reported that a childhood history of sexual abuse was significantly more frequent in a sample of patients with bipolar disorder compared with a control sample of people with major depressive disorder, the lack of appropriate control data in our study makes it impossible for us to verify this finding. As the majority of the participants did not report childhood sexual abuse, there is certainly nothing in our findings to imply that bipolar affective disorder is in some direct way caused by trauma, or that patients with this disorder are more traumatised than other groups. Interestingly, of the 15 patients who reported childhood sexual abuse, only three reported that the perpetrator was a blood relative.

 However, the findings are consistent with other studies which suggest that childhood sexual abuse and other early traumas increase the risk that individuals will experience positive symptoms, and especially hallucinations. In our study the association between childhood sexual abuse and hallucinations could not be attributed to borderline personality disorder, or to the presence of mood-incongruent psychotic symptoms. In all the recorded cases of abuse in the sample, the abuse preceded the onset of illness, including the experience of auditory hallucinations. This observation is important because it makes it unlikely that the abuse was imagined, or that the experience of trauma was in some way a consequence of illness (which would be the case, for example, if people experiencing hypomanic or manic symptoms placed themselves in situations where there was a high risk of sexual assault).

 The most plausible interpretation of the present findings is, therefore, that childhood sexual abuse has an impact on the later symptom profile of patients with bipolar affective disorder, increasing their vulnerability to experiencing auditory hallucinations.




 Possible mechanisms linking early trauma to hallucinations

 The processes by which trauma leads to hallucinations in people with severe mental illness are not understood. However, psychological studies have suggested that hallucinations result from the misattribution of mental events to an alien or external source, and that this is most likely to occur when experiencing mental events that are automatic and low in cognitive effort (Reference Bentall, Cardena, Lynn and KrippnerBentall, 2000). As intrusive memories of trauma are typically mental events of this kind, they may be particularly likely to be experienced as hallucinations by individuals whose source-monitoring abilities are compromised by severe mental illness. Negative automatic thoughts of the kind experienced during periods of low self-esteem would also be likely to be experienced as alien under these circumstances. Both types of cognitive events are especially likely to be experienced during stressful periods, especially after an adult survivor of abuse has been further traumatised by additional negative experiences. Honig et al (Reference Honig, Romme and Ensink1998) found that many people troubled by hallucinations reported that their hallucinations began following a retraumatising experience.




 Limitations

 Childhood sexual abuse was only recorded when spontaneously reported to the therapist in this study. It is possible that the magnitude of the association between childhood sexual abuse and hallucinations in bipolar disorder has been underestimated by our method. Conservative criteria were used to decide whether patients had experienced such abuse; for example, two patients with a history of hallucinations were not classified as victims of childhood sexual abuse because apparent behavioural descriptions of abuse obtained by the therapists were considered ambiguous. Conversely, it may be possible that the magnitude of the association between childhood sexual abuse and hallucinations has been overestimated, in that we were not able to verify self-reports of abuse with other sources such as medical or legal documents, and had to take these self-reports at face value.

 Lifetime histories of hallucinations were not validated against case-note data. However, case notes probably provide a highly inaccurate record of these kinds of experiences, which will be sometimes underrecorded, or sometimes falsely recorded on the basis of ambiguous evidence (for example, patients talking to themselves). Rosenhan (Reference Rosenhan1973) long ago noted that normal behaviour is sometimes misinterpreted by ward staff in this way. A further weakness of the study was that we were unable to analyse in which mood state hallucinations occurred, or whether auditory hallucinations in particular occurred in the depressive or manic phase of the illness. None the less, our findings suggest that some common mechanisms might be responsible for the hallucinations experienced by people with schizophrenia and those experienced by people with bipiolar affective disorder. The findings also suggest that clinicians should be sensitive to the possibility that early adverse experience may be an issue that needs to be addressed in the treatment and management of hallucinating patients with bipolar disorder.






 Clinical Implications and Limitations


 CLINICAL IMPLICATIONS



	
▪ Patients with a history of hallucinations may have experienced trauma during childhood.


	
▪ Childhood sexual abuse may play a role in the aetiology of positive symptoms.


	
▪ Patients with bipolar disorder with positive symptoms should be routinely asked about any traumatic experiences in childhood.







 LIMITATIONS



	
▪ Trauma data were collected only from participants' spontaneous self-report to therapists; and could not be verified from other sources.


	
▪ Lifetime histories of hallucinations were not validated by case note data.


	
▪ Possible causal mechanisms linking trauma to later hallucinations were not investigated.












 Acknowledgements

 The data for this study were collected during a clinical trial of cognitive – behavioural therapy for bipolar disorder funded by the Medical Research Council. Permission for the data analyses was granted by the trial Data Management and Ethics Committee. We thank the grant holders for encouraging publication of this paper, and especially Professor Jan Scott for her helpful comments on an earlier draft of the manuscript. We also thank the trial research assistants, Helen Morey, Talia Gutenstein, John Davies, Yvonne Smith, Christine Healey, Sandi Secher, Carolyn Crane and Hazel Hayhurst, for collecting symptom data. Particular thanks are due to the trial coordinator, Michaela Rodger, for facilitating data retrieval.







 
 Footnotes
 
 Declaration of interest
None.




 
 
 References
  
 

 American Psychiatric Association (1994) Diagnostic and Statistical Manual of Mental Disorders (4th edn) (DSM–IV). Washington, DC: APA.Google Scholar


 
 

 Badgley, R. F., Allard, H. A., McCormick, N., et al (1984) Sexual Offences Against Children. Catalogue no. J2–50/1984E. Ottowa: Department of Supply and Services.Google Scholar


 
 

 Bentall, R. P. (2000) Hallucinatory experiences. In Varieties of Anomalous Experience: Examining the Scientific Evidence (eds Cardena, E., Lynn, S. J. & Krippner, S.), pp. 85–120. Washington, DC: American Psychological Association.CrossRefGoogle Scholar


 
 

 Berenbaum, H. (1999) Peculiarity and childhood maltreatment. Psychiatry, 62, 21–35.Google Scholar


 
 

 Black, D. W. & Nasrallah, A. (1989) Hallucinations and delusions in 1715 patients with unipolar and bipolar affective disorders. Psychopathology, 22, 28–34.Google Scholar


 
 

 Bryer, J., Nelson, B., Miller, J., et al (1987) Childhood sexual and physical abuse as a factor in psychiatric illness. American Journal of Psychiatry, 44, 1426–1430.Google Scholar


 
 

 Butler, R. W., Mueser, K. T., Sprock, J., et al (1996) Positive symptoms of psychosis in posttraumatic stress disorder. Biological Psychiatry, 39, 839–844.Google Scholar


 
 

 Ellason, J. & Ross, C. (1997) Childhood trauma and psychiatric symptoms. Psychological Reports, 80, 447–450.Google Scholar


 
 

 Ensink, E. (1993) Trauma: A study of child abuse and hallucinations. In Accepting Voices (eds Romme, M. & Escher, S.), pp. 165–171. London: Mind.Google Scholar


 
 

 First, M. B., Spitzer, R. L., Gibbon, M., et al (1996) Structured Clinical Interview for DSM–IV (SCID). New York: Biometric Research.Google Scholar


 
 

 Goodman, L. A., Rosenberg, S. D., Mueser, K., et al (1997) Physical and sexual assault history in women with serious mental illness: prevalence, correlates, treatment, and future research directions. Schizophrenia Bulletin, 23, 685–696.Google Scholar


 
 

 Goodman, L. A., Thompson, K., Weinfurt, K., et al (1999) Reliability of reports of violent victimisation and posttraumatic stress disorder among men and women with serious mental illness. Journal of Traumatic Stress, 12, 587–599.CrossRefGoogle Scholar


 
 

 Goodwin, D. W. & Jamison, K. R. (1990) Manic Depressive Illness. New York: Oxford University Press.Google Scholar


 
 

 Green, B. L. (1996) Trauma History Questionnaire. In Measurement of Stress and Self-Report Trauma (ed. Slamm, H. H.). Lutherville, MD: Sidran Press.Google Scholar


 
 

 Heins, T., Gray, A. & Tennant, M. (1990) Persisting hallucinations following childhood sexual abuse. Australian and New Zealand Journal of Psychiatry, 24, 561–565.CrossRefGoogle ScholarPubMed


 
 

 Honig, A., Romme, M. A. J., Ensink, B. J., et al (1998) Auditory hallucinations: a comparison between patients and nonpatients. Journal of Nervous and Mental Disease, 186, 646–651.CrossRefGoogle ScholarPubMed


 
 

 Hyun, M., Friedman, S. D. & Dunner, D. L. (2000) Relationship of childhood physical and sexual abuse to adult bipolar disorder. Bipolar Disorders, 2, 131–135.CrossRefGoogle ScholarPubMed


 
 

 Mueser, K. T., Goodman, L. B., Trumbetta, S. L., et al (1998) Trauma and posttraumatic stress disorder in severe mental illness. Journal of Consulting and Clinical Psychology, 66, 493–499.CrossRefGoogle ScholarPubMed


 
 

 Neria, Y., Bromet, E. J., Sievers, S., et al (2002) Trauma exposure and posttraumatic stress disorder in psychosis: findings from a first admission cohort. Journal of Consulting and Clinical Psychology, 70, 245–251.CrossRefGoogle ScholarPubMed


 
 

 Read, J. & Argyle, N. (1999) Hallucinations, delusions, and thought disorder among adult psychiatric patients with a history of child abuse. Psychiatric Services, 50, 1467–1472.CrossRefGoogle ScholarPubMed


 
 

 Rosenhan, D. L. (1973) On being sane in insane places. Science, 179, 250–258.Google Scholar


 
 

 Ross, C. A., Anderson, G. & Clark, P. (1994) Childhood abuse and positive symptoms of schizophrenia. Hospital and Community Psychiatry, 45, 489–491.Google Scholar


 
 

 Ross, S. M. & Joshi, S. (1992) Schneiderian symptoms and childhood trauma in the general population. Comprehensive Psychiatry, 45, 489–491.Google Scholar


 
 

 Salter, A. (1988) Treating Child Sex Offenders and Their Victims. London: Sage.Google Scholar


 
 

 Startup, M. (1999) Schizotypy, dissociative experiences and childhood abuse: Relationships among self report measures. British Journal of Clinical Psychology, 38, 333–344.Google Scholar




 

  
View in content
 [image: Figure 0]

 Table 1 Type of trauma spontaneously reported by patients with bipolar disorder (n=96) to their therapists

 

 


View in content
 [image: Figure 1]

 Table 2 Contingency table showing associations between lifetime history of different types of hallucination and reports of childhood sexual abuse in the sample of patients with bipolar disorder (n=96)

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 
 	166
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
166




	


[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.









Meyer, Stephanie E.
and
Carlson, Gabrielle A.
2003.
Bipolar disorder in youth: An update.
Current Psychosis & Therapeutics Reports,
Vol. 1,
Issue. 2,
p.
79.


	CrossRef
	Google Scholar






Gold, Steven N.
2004.
The relevance of trauma to general clinical practice..
Psychotherapy: Theory, Research, Practice, Training,
Vol. 41,
Issue. 4,
p.
363.


	CrossRef
	Google Scholar






Janssen, I.
Krabbendam, L.
Bak, M.
Hanssen, M.
Vollebergh, W.
de Graaf, R.
and
van Os, J.
2004.
Childhood abuse as a risk factor for psychotic experiences.
Acta Psychiatrica Scandinavica,
Vol. 109,
Issue. 1,
p.
38.


	CrossRef
	Google Scholar






Fernyhough, Charles
2004.
Alien voices and inner dialogue: towards a developmental account of auditory verbal hallucinations.
New Ideas in Psychology,
Vol. 22,
Issue. 1,
p.
49.


	CrossRef
	Google Scholar






Boydell, Jane
van Os, Jim
and
Murray, Robin M.
2004.
Neurodevelopment and Schizophrenia.
p.
224.


	CrossRef
	Google Scholar






2005.
Staying Well After Psychosis.
p.
235.


	CrossRef
	Google Scholar






Garno, Jessica L.
Goldberg, Joseph F.
Ramirez, Paul Michael
and
Ritzler, Barry A.
2005.
Impact of childhood abuse on the clinical course of bipolar disorder.
British Journal of Psychiatry,
Vol. 186,
Issue. 2,
p.
121.


	CrossRef
	Google Scholar






Read, J.
van Os, J.
Morrison, A. P.
and
Ross, C. A.
2005.
Childhood trauma, psychosis and schizophrenia: a literature review with theoretical and clinical implications.
Acta Psychiatrica Scandinavica,
Vol. 112,
Issue. 5,
p.
330.


	CrossRef
	Google Scholar






Alloy, Lauren B.
Abramson, Lyn Y.
Urosevic, Snezana
Walshaw, Patricia D.
Nusslock, Robin
and
Neeren, Amy M.
2005.
The psychosocial context of bipolar disorder: Environmental, cognitive, and developmental risk factors.
Clinical Psychology Review,
Vol. 25,
Issue. 8,
p.
1043.


	CrossRef
	Google Scholar






Read, J.
and
Hammersley, P.
2005.
Child sexual abuse and schizophrenia.
British Journal of Psychiatry,
Vol. 186,
Issue. 1,
p.
76.


	CrossRef
	Google Scholar






Sar, Vedat
and
Ross, Colin
2006.
Dissociative Disorders as a Confounding Factor in Psychiatric Research.
Psychiatric Clinics of North America,
Vol. 29,
Issue. 1,
p.
129.


	CrossRef
	Google Scholar






Chopra, Miriam
2006.
Delusional themes of penetration and loss of boundaries and their relation to early sexual trauma in psychotic disorder.
Clinical Social Work Journal,
Vol. 34,
Issue. 4,
p.
483.


	CrossRef
	Google Scholar






Bentall, Richard
2006.
Madness explained: Why we must reject the Kraepelinian paradigm and replace it with a ‘complaint-orientated’ approach to understanding mental illness.
Medical Hypotheses,
Vol. 66,
Issue. 2,
p.
220.


	CrossRef
	Google Scholar






Spauwen, Janneke
Krabbendam, Lydia
Lieb, Roselind
Wittchen, Hans-Ulrich
and
Van Os, Jim
2006.
Impact of psychological trauma on the development of psychotic symptoms: relationship with psychosis proneness.
British Journal of Psychiatry,
Vol. 188,
Issue. 6,
p.
527.


	CrossRef
	Google Scholar






Kalkman, Hans O.
2006.
The role of the phosphatidylinositide 3-kinase–protein kinase B pathway in schizophrenia.
Pharmacology & Therapeutics,
Vol. 110,
Issue. 1,
p.
117.


	CrossRef
	Google Scholar






Alloy, Lauren B.
Abramson, Lyn Y.
Smith, Jeannette M.
Gibb, Brandon E.
and
Neeren, Amy M.
2006.
Role of Parenting and Maltreatment Histories in Unipolar and Bipolar Mood Disorders: Mediation by Cognitive Vulnerability to Depression.
Clinical Child and Family Psychology Review,
Vol. 9,
Issue. 1,
p.
23.


	CrossRef
	Google Scholar






Hamdani, N.
and
Gorwood, P.
2006.
Les hypothèses étiopathogéniques des troubles bipolaires.
L'Encéphale,
Vol. 32,
Issue. 4,
p.
519.


	CrossRef
	Google Scholar






ALLOY, LAUREN B.
ABRAMSON, LYN Y.
WALSHAW, PATRICIA D.
KEYSER, JESSICA
and
GERSTEIN, RACHEL K.
2006.
A cognitive vulnerability–stress perspective on bipolar spectrum disorders in a normative adolescent brain, cognitive, and emotional development context.
Development and Psychopathology,
Vol. 18,
Issue. 04,


	CrossRef
	Google Scholar






Kaymaz, Nil
van Os, Jim
de Graaf, Ron
ten Have, Margreet
Nolen, Willem
and
Krabbendam, Lydia
2007.
The impact of subclinical psychosis on the transition from subclinicial mania to bipolar disorder.
Journal of Affective Disorders,
Vol. 98,
Issue. 1-2,
p.
55.


	CrossRef
	Google Scholar






Bentall, Richard P.
Fernyhough, Charles
Morrison, Anthony P.
Lewis, Shôn
and
Corcoran, Rhiannon
2007.
Prospects for a cognitive‐developmental account of psychotic experiences.
British Journal of Clinical Psychology,
Vol. 46,
Issue. 2,
p.
155.


	CrossRef
	Google Scholar





Download full list
















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.








Childhood trauma and hallucinations in bipolar affective disorder: preliminary investigation








	Volume 182, Issue 6
	
Paul Hammersley (a1), Anton Dias (a2), Gillian Todd (a3), Kim Bowen-Jones (a4), Bernadette Reilly (a5) and Richard P. Bentall (a6)

	DOI: https://doi.org/10.1192/bjp.182.6.543





 








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.

 





Childhood trauma and hallucinations in bipolar affective disorder: preliminary investigation








	Volume 182, Issue 6
	
Paul Hammersley (a1), Anton Dias (a2), Gillian Todd (a3), Kim Bowen-Jones (a4), Bernadette Reilly (a5) and Richard P. Bentall (a6)

	DOI: https://doi.org/10.1192/bjp.182.6.543





 









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.

 





Childhood trauma and hallucinations in bipolar affective disorder: preliminary investigation








	Volume 182, Issue 6
	
Paul Hammersley (a1), Anton Dias (a2), Gillian Todd (a3), Kim Bowen-Jones (a4), Bernadette Reilly (a5) and Richard P. Bentall (a6)

	DOI: https://doi.org/10.1192/bjp.182.6.543





 









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.


















