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Trauma and Psychosis: New directions for theory and therapy Edited by Warren Larkin, Anthony P Morrison  Published by: Routledge Publication Date: 09/28/2006  Warren Larkin and Anthony P. Morrison bring together contributions from leading clinicians and researchers in a range of fields including clinical psychology, mental health, nursing and psychiatry. The book is divided into three parts, providing comprehensive coverage of the relevant research and clinical applications. Part I: Research and Theoretical Perspectives provides the reader with a broad understanding of current and developing theoretical perspectives. Part II: Specific Populations examines the relationship between trauma and psychotic experiences in specific populations. Part III: From Theory to Therapy draws together current knowledge and investigates how it might be used to benefit individuals experiencing psychosis.  

Trauma and Serious Mental Illness (Journal of Psychological Trauma)  by Steven N. Gold (Editor), Jon D. Elhai (Editor) Published by: Routledge Publication Date: 15th April 2008 

 For decades, the idea that serious mental illnesses (SMIs) are almost exclusively biologically-based and must be treated pharmacologically has been commonplace in psychology literature. As a result, many mental health professionals have stopped listening to their clients, categorizing their symptoms as manifestations of neurologically-based disturbed thinking. Trauma and Serious Mental Illness is the groundbreaking series of works that challenge this standard view and provides a comprehensive introduction to the emerging perspective of SMIs as trauma-based. This unique collection illustrates how different psychotherapy approaches can lead to reduced symptomatology, decreased psychological distress, and improved functioning in individuals living with SMIs.

“Relationships between trauma and psychosis:  A review and integration” by Anthony P. Morrison, Lucy Frame  and Warren Larkin  British Journal of Clinical Psychology (2003), 42, 331–353.  Objectives. This paper examines the research and theoretical literature on potential

links between trauma and psychosis.  Methods. Three main alternatives are considered; can psychosis cause PTSD, can trauma cause psychosis and could psychosis and PTSD both be part of a spectrum of responses to a traumatic event? The more influential studies considered are critically evaluated and methodological considerations specific to research regarding trauma and psychosis are also examined. Results. Evidence is found in support of each of these relationships, and an integrative approach to conceptualizing the relationships is suggested.  Conclusions. Recent conceptualizations of PTSD and psychosis are used to inform the consideration of these different pathways, and the implications for theories of psychosis and trauma and the clinical implications for services for psychotic patients are discussed.

 “Trauma-Related Intrusions and Psychosis: An Information Processing Account.”  Steel, C. Fowler, D. Holmes, E. A, BEHAVIOURAL AND COGNITIVE PSYCHOTHERAPY 2005, VOL 33; NUMB 2, pages 139-152.  Explores information processing differences involving contextual integration which may both contribute to causing PTSD and psychosis, and which themselves may result from trauma as well as from other possible causes.
“Trauma within psychosis: using a CBT model for PTSD in psychosis” Pauline Callcott, Sally Standart, Douglas Turkington.  Behavioural and Cognitive Psychotherapy, 2004, 32, 239–244  Abstract. Trauma within psychosis is often undiagnosed or untreated. There is a wide body

of literature on the efficacy of cognitive behaviour therapy (CBT) for post-traumatic stress

disorder (PTSD), but there has been no report of combining CBT for psychosis and CBT

for PTSD in modular form. The authors discuss a combined treatment for two patients with

psychosis and a history of trauma. The clinical features, process of therapy, and outcome are all

described in relation to cognitive therapy models developed for use in PTSD. The implications

for therapy, service development, and training are discussed.
Cognitive Behavioral Treatment for Adult Survivors of Childhood Trauma: Imagery Rescripting and Reprocessing, by Smucker, Mervin R.  1999.  This book addresses the specific symptoms and problems experienced by many adult survivors of childhood sexual and emotional abuse. These may include problems with substance abuse, self-mutilating behavior, suicide attempts, eating disorders, dissociative reactions, depression, sexual dysfunctions, and serious interpersonal difficulties. The authors use imaginal exposure treatment and imaginal rescripting to replace the recurring abuse-related images with mastery imagery. They provide a comprehensive description of the cognitive behavioral treatment program that can be implemented with survivors (male and female) of childhood sexual, physical, and emotional abuse.

 “Psychological trauma and psychosis: another reason why people diagnosed schizophrenic must be offered psychological therapies.”  Read J, Ross CA.  From the abstract:  “Taken in conjunction with the proven effectiveness of various psychological and psychosocial treatments in ameliorating the symptomatology and improving the quality of life of people diagnosed schizophrenic, the need to address the trauma found in such high rates in this population requires a broadening, and not as some suggest a limitation, of the range of treatments offered. The authors identify and challenge ideologically, rather than empirically, driven assumptions about the etiology of schizophrenia, particularly the distorted but dominant version of the diathesis-stress model, which claims that the diathesis is predominantly or exclusively biogenetic in origin and therefore inaccurately places all psychosocial stressors and traumas exclusively on the stress side of the equation. It is this bias that inhibits many clinicians from taking trauma histories with people diagnosed schizophrenic and from offering appropriate treatment when trauma is disclosed. It is the same bias that leads some to argue for a reduction in the availability of psychological therapies for such people.”
A self-help guide using a CBT approach to PTSD is available at http://www.ntw.nhs.uk/pic/docs/selfhelp/TO/Post%20Traumatic%20Stress.pdf
This guide clearly describes some simple approaches which can be used by clients on their own or in coordination with work in therapy.
 “Adverse childhood experiences and hallucinations”  Charles L. Whitfield , Shanta R. Dube, Vincent J. Felitti Robert F. Anda  Child Abuse & Neglect 29 (2005) 797–810  “Objective: Little information is available about the contribution of multiple adverse childhood experiences (ACEs) to the likelihood of reporting hallucinations. We used data from the ACE study to assess this relationship.  Methods: We conducted a survey about childhood abuse and household dysfunction while growing up, with questions about health behaviors and outcomes in adulthood, which was completed by 17,337 adult HMO members in order to assess the independent relationship of 8 adverse childhood experiences and the total number of ACEs (ACE score) to experiencing hallucinations.  We used logistic regression to assess the relationship of the ACE score to self-reported hallucinations. Results: We found a statistically significant and graded relationship between histories of childhood trauma and histories of hallucinations that was independent of a history of substance abuse. Compared to persons with 0 ACEs, those with 7 or more ACEs had a five-fold increase in the risk of reporting hallucinations.  Conclusion: These findings suggest that a history of childhood trauma should be looked for among persons with a history of hallucinations.”
“Why, when and how to ask about childhood abuse“  John Read, Paul Hammersley and Thom Rudegeair  Advances in Psychiatric Treatment (2007) 13: 101-110  “Subscribers to the medical model of the causation of madness and distress emphasise the role of genes and can severely underestimate the impact of traumatic events on the development of the human mind. This bias persists despite the worldwide popular wisdom that mental illness arises when bad things happen to people. Childhood physical and sexual abuse and neglect are extremely common experiences among those who develop serious mental health problems. Unfortunately, victims are typically reluctant to disclose their histories of abuse and practitioners are often reluctant to seek it. We explore the nature and extent of the problem and the apparent reasons for the pervasive neglect of this important area of care. Then, on the basis of our experience in New Zealand, we provide guidelines on asking patients about childhood abuse and describe an ongoing initiative in the UK to further advance our understanding of the impact of abuse and our skills to detect it and treat survivors.”
 “Child Maltreatment and Psychosis: A Return to a Genuinely Integrated Bio-Psycho-Social Model” John Read1, Paul Jay Fink2, Thom Rudegeair3, Vincent Felitti4, Charles L. Whitfield5   Clinical Schizophrena & Related Psychoses Vol 2, No. 3, 2008 p. 235-254.  For several decades the conceptualization and treatment of mental health problems, including psychosis, have been dominated by a rather narrow focus on genes and brain functions. Psychosocial factors have been relegated to mere triggers or exacerbators of a supposed genetic predisposition. This paper advocates a return to the original stress-vulnerability model proposed by Zubin and Spring in 1977, in which heightened vulnerability to stress is not, as often wrongly assumed, necessarily genetically inherited, but can be acquired via adverse life events. There is now a large body of research demonstrating that child abuse and neglect are significant causal factors for psychosis. Ten out of eleven recent general population studies have found, even after controlling for other factors, including family history of psychosis, that child maltreatment is significantly related to psychosis. Eight of these studies tested for, and found, a dose-response. Interpreting these findings from psychological and biological perspectives generates a genuinely integrated bio-psycho-social approach as originally intended by Zubin and Spring. The routine taking of trauma histories from all users of mental health services is recommended, and a staff training program to facilitate this is described

“Psychotherapy with "Schizophrenia":  Analysis of Metaphor to Reveal Trauma and Conflict” by Richard Shulman, PhD.  Co-published simultaneously in The Psychotherapy Patient (The Haworth Press, Inc.) Vol. 9, No. 3/4, 1996, pp. 75-106; and: Psychosocial Approaches to Deeply Disturbed Persons (eds: Peter R. Breggin, and E. Mark Stern) The Hawthorn Press, Inc., 1996, pp.75-106.  Available online at http://psychrights.org/Research/Digest/Effective/ShulmanSchizArticle.pdf  Lots of ideas about understanding and working with metaphor.

Two articles on the “talking with voices” approach are at http://www.intervoiceonline.org/2006/12/6/talking-with-voices-by-dirk-corstens-and-rufus-may and at 

http://www.en.transformationalpsychology.com/index.php?cmd=page&id=2676
Schizophrenia: Innovations in Diagnosis and Treatment by Colin Ross MD.  Haworth Maltreatment and Trauma Press 2004 “In Schizophrenia: Innovations in Diagnosis and Treatment, Dr. Colin A. Ross—founder of the Colin A. Ross Institute for Psychological Trauma—presents a new theory of the existence of a dissociative subtype of schizophrenia. Dr. Ross determines that some patients diagnosed with schizophrenia have symptoms closely related to dissociative identity disorder—or multiple personality disorder—and have a history of psychological trauma. In these cases, this book proposes that the disorder is treatable—perhaps even curable—using psychotherapy rather than drugs.”

The Trauma Model : A Solution to the Problem of Comorbidity in Psychiatry  by Colin A. Ross.  Manitou Communications (December 6, 2000) In The Trauma Model, Dr. Ross provides a detailed, scientifically testable model of mental illness. He defines the problem of comorbidity as the central conceptual problem in psychiatry at the beginning of the twenty-first century, then solves it using the logic and predictions of the trauma model. A person with extensive comorbidity suffers from many different psychiatric disorders at the same time including depression, substance abuse, anxiety and eating disorders, psychotic symptoms and personality disorders. Most individuals requiring inpatient psychiatric treatment fit the clinical profile of the trauma model. Dr. Ross also provides a detailed description of trauma therapy, which is suitable for a wide range of addictions, self-destructive behaviors and symptoms. General principles and specific techniques are described and illustrated with dialogue from composite case examples.  Talking directly with voices is one of the treatment methods covered.

“Childhood trauma and psychosis: Evidence, pathways, and implications”, W Larkin, J Read.  J Postgrad Med [serial online] 2008 [cited 2008 Nov 2];54:287-93. Available from: http://www.jpgmonline.com/text.asp?2008/54/4/287/41437  There is currently a growing body of research examining environmental factors in the etiology of psychosis. Much recent interest has focused on the relationship between childhood trauma and the risk of developing psychotic experiences later in life. Numerous studies of psychiatric patients where the majority are diagnosed psychotic indicate that the prevalence of traumatic experiences in this group is high. This body of research now includes many large-scale population-based studies controlling for possible mediating variables, which together provide persuasive evidence of a dose-response association and are indicative of a causal relationship. Several psychological and biological models have been proposed which offer credible accounts of the processes by which trauma may increase risk of psychotic experience. Clinically it is imperative to routinely enquire about traumatic experiences, to respond appropriately and to offer psychosocial treatments to those who report traumatic life events in the context of psychotic experiences.
Psychosis, Trauma and Dissociation: Emerging Perspectives on Severe Psychopathology

Edited by Andrew Moskowitz, University of Aberdeen, UK; Ingo Schäfer, University Medical Centre Hamburg-Eppendorf, Germany; Martin J. Dorahy, University of Canterbury, New Zealand  “This very interesting book not only connects traumatic experiences with dissociative and psychotic consequences, but clarifies the research into the nature of these links. From the very vivid descriptions of concepts, clinical examples and philosophical considerations and psychodynamics to neuroscientific findings, the authors display a whole new world of possibilities to assist recognizing and reconnecting elements of traumatic experiences, dissociative responses and psychotic attempts to makes sense of all these (self healing?) processes” - from a review in Psychosis by Ivan Urlić
