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Trauma and Serious Mental Illness: Is the Pendulum About to Swing?

Steven N. Gold

For enough decades now, that many of our junior colleagues may not be aware that it was ever otherwise, we have known that serious mental illnesses (SMIs)–most notably schizophrenia and bipolar disorder–are a manifestation of disordered biochemistry. Before we knew this to be the case, in an earlier, now all-but-forgotten era, a prevalent belief was that these and other syndromes were not reflections of neurotransmitter malfunction, but responses to horrific experiences. In the glow of current scientific knowledge, the long-outdated notion that the major contributor to SMIs was nurture rather than nature may appear at best quaint and at worst terribly misguided.

A logical extension of the conclusion that SMIs are biologically-based disorders is that treatment must consequently be biologically based as well. Therefore, the primary intervention approach for these disorders has been pharmacological. Those in treatment for SMIs are routinely told that their disorder is chronic, and that unless they continue taking their medication for the rest of their lives, their symptoms will unquestionably worsen. And because it is widely assumed that people with SMI diagnoses are experiencing the effects of disordered biochemistry, for the most part mental health professionals have stopped listening to what these people have to say, dismissing their reports as manifestations of disturbed thinking.

But–is the evidence that serious mental illnesses are biologically-based as incontrovertible as we have been led to believe? By taking seriously what people diagnosed with SMIs have to say, the authors of many of the pieces assembled here directly or indirectly call that seemingly firmly established conclusion into question. What these works suggest, on the basis of empirical evidence and clinical observations, is that the extreme disturbances in psychological adjustment comprising SMI may, in whole or in part, be reactions to the extreme and extremely disturbing circumstances embodied by psychological trauma.

One of the values of the trauma field in general is that it reminds us that many of the otherwise perplexing anomalies in behavior encountered by mental health professionals may become comprehensible when viewed as responses to certain types of experiences or learning histories. The writings found here apply that general principle to the realm of SMI. Through various lenses–theory, research and practice–they investigate and provide evidence for various linkages between SMIs and psychological trauma.

Paul Hammersley, John Read, Stephanie Woodall, and Jacqueline Dillon address the broad issue of the relationship between psychosis and childhood trauma. Reviewing the research in the context of the history of thinking about psychopathology, they describe a recent and growing body of literature showing a strong relationship between childhood trauma and psychotic disorders. In addition, they present a case illustrating how psychotherapy can lead to appreciable reduction in distress and symptomatology, and improvement in functioning in individuals with SMI.

Colin A. Ross examines the overlap between, and possible confounding of, psychotic disorders with dissociation. He delineates how the premise that psychotic disorders are biologically based biases the conceptual framework, questions, and methodology that shape empirical investigation of SMIs, as well as their diagnosis and treatment. He identifies flaws in the conceptual framework and gaps in the empirical evidence, related to the prevailing belief that psychosis is primarily biologically based, and shows how much of the earliest literature on schizophrenia, dating back to Bleuler, describe symptoms that would more accurately be classified as dissociative than schizophrenic. In closing, he makes a number of recommendations, including suggestions for future research that would provide initial steps in working toward better delineating the distinction between psychotic and dissociative syndromes.

Andrew Moskowitz and Dirk Corstens, like Ross, address the relationship between psychosis and dissociation, and the relationship of the latter to trauma. However, their specific focus is on auditory hallucinations. They meticulously trace the history of thinking about auditory hallucinations to question the widely-held belief that these experiences fall into two categories that distinguish psychosis from dissociation. Their conclusion, that hearing voices is diagnostic of dissociation rather than of psychosis, is for the most part consistent with Ross’s perspective on the relationship between these two classes of disorders.

The piece by Jan Faust and Lindsay M. Stewart examines, from both a theoretical and an empirical perspective, the relationship of psychosis to the quality of family of origin environment and to age of onset of childhood abuse. Psychoanalytic theory has long held that the more pervasive and earlier disruptions in development are, the more likely they are to result in psychotic forms of adjustment. Faust and Stewart found a number of differences consistent with this conception between two groups of children in treatment for the adverse affects of abuse: one diagnosed with PTSD, and one that met criteria for a psychotic disorder. The psychotic group reported appreciably earlier onset of abuse and described their families as more conflict-ridden than did the PTSD group. In addition, mothers of the psychotic children endorsed a lower degree of cohesiveness in the family than did mothers of the children with PTSD.

A study by Anouk L. Grubaugh, Karen J. Cusack, Eunsil Yim, Rebecca G. Knapp and B. Christopher Frueh differs in a crucial respect from the other works presented here. Most of the other authors examined the prospect that severe trauma is a precursor to SMIs. Grubaugh and colleagues investigated how SMIs, and in particular being placed in residential treatment for SMIs, can be a risk factor for traumatization. In general, their findings were consistent with the revictimization literature: In-patients of both genders who had experienced prior interpersonal violence were more likely than those without such a history to report victimization while in residential treatment. Although there was not a relationship found between victimization in residential treatment and PTSD, they note that high levels of trauma in the sample generally may have rendered actually existing differences difficult to detect. One of the important practical implications of this study is the vulnerability of in-patients to traumatization both within and outside of residential treatment, and the need to implement measures to prevent such maltreatment.

Benjamin F. Levy, a psychiatrist at a university health center, offers a detailed examination of clinical situations in which individuals meet criteria for both bipolar and trauma-related disorders. He presents a comprehensive, thoroughly referenced consideration of the overlap between bipolar and trauma-related disorders. His central point is that in instances where criteria for both types of syndromes are met, psychotherapy for the trauma-related disorder in conjunction with pharmacological intervention for bipolar symptoms can lead to sufficiently extensive and stable resolution that medication can eventually be discontinued. Levy describes five case histories to illustrate how this dual approach to treatment can be implemented and the outcomes that can result.

Last but certainly not least, Bertram P. Karon explicates a psychoanalytically-oriented conceptual and treatment model grounded in the premise that schizophrenia can be best understood as “chronic terror disorder.” Among the authors found here, Karon is unquestionably the patriarch of the perspective that SMIs are reactions to severe trauma. Since the 1970s, he has often been a lone voice countering the conviction that SMIs are exclusively biologically-based disorders, and advocating for their treatment with psychotherapy, which he has long argued is “the treatment of choice” for schizophrenia (Karon & VadenBos, 1981). It is fitting, therefore, that he should have “the last word” on the topic of SMIs and trauma. Here, he provides a sweeping overview of the thesis that he has been promulgating and developing for over 30 years. Weaving together theoretical, clinical, and empirical literature with case examples, he makes a compelling case that schizophrenia is a treatable response to “devastating traumas,” and that psychotherapy can be tremendously effective for people diagnosed schizophrenic if it is rooted in a willingness to “listen, hear, and help.”

Perhaps the wide-spread acceptance as established fact that SMIs are exclusively biologically-based was premature, and not grounded in empirical evidence as solid as we have been led to believe. Perhaps lived experience makes a greater contribution to SMIs than has been commonly acknowledged for several decades now. Perhaps, if empirical and clinical investigation supports these premises, the pieces assembled here are harbingers of a “swing of the pendulum” back to a more balanced and accurate perspective on the origins and effective treatment of SMIs.

Steven N. Gold, PhD, is Professor, Nova Southeastern University (NSU) Center for Psychological Studies, and Director, Trauma Resolution and Integration Program (TRIP), NSU Community Mental Health Center.
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Conceptual Frameworks


Childhood Trauma and Psychosis: The Genie Is Out of the Bottle

Paul Hammersley John Read Stephanie Woodall Jacqueline Dillon

SUMMARY. After one hundred years of denial and ignorance, it was finally accepted 20 years ago that sexual, physical, and emotional abuse of children, along with neglect, was a genuine and common phenomenon with potentially devastating long term consequences for the mental health of the survivors. Until recently, there has been one exception to this rule. Sufferers of psychotic experiences were excluded. Their distress was caused predominantly by genetics or biology, or so they were told. Recent research has shown this to be a fallacy. Some of the recent studies even suggest that psychosis is the diagnostic category most likely to have experienced severe childhood trauma. This paper summarizes the historical context and offers a précis of the most important recent research findings. In keeping with the ethos of this journal we offer a case study to illustrate the effectiveness of psychotherapy for trauma survivors with psychosis. We end with an appeal to collaborate with the users movement to take this agenda forward. doi:10.1300/J513v06n02_02 [Article copies available for a fee from The Haworth Document Delivery Service: 1-800-HAWORTH. E-mail address: <docdelivery@haworthpress.com> Website: <http://www.HaworthPress.com> © 2007 by The Haworth Press, Inc. All rights reserved.]

Keywords.

Childhood trauma, schizophrenia, psychosis, therapy

After a century of denial, neglect, and inflexible dogmatic thinking from the psychiatric establishment, the crucial relationship between trauma in childhood and subsequent adult psychosis is finally being recognized. Freud’s reversal of his initial observation that every single one of his patients suffering from “hysteria” had a history of premature sexual experience, led to a later theory of fantasy and childhood projection. Until comparatively recently, this set of circumstances, coupled with Western politico/medical ideology and the voracious appetite of the pharmaceutical industry, fostered the perception of sufferers of major psychotic illness not as individuals with a life narrative, but as a form of sub-species defined by misfiring synapses and aberrant genetics.

This situation has now changed permanently. Consider the following five events occurring during the last calendar year; three occurring in the United Kingdom, one in the United States, and one in Scandinavia.

	At a recent debate at The Maudsley Institute of Psychiatry in London, two of the authors (JR and PH) proposed the motion, “This House believes that child abuse is a cause of schizophrenia,” to an audience composed primarily of researchers and clinicians, with a smattering of. “patients” and family members. After summaries of the relevant research and the usual genetically oriented counter arguments, followed by a full discussion, the motion was carried by 114 votes to 52.
 	In the July edition of the influential British Medical Journal, Professor David Kingdon from Southampton University produced an article detailing the failure of first and second-generation anti-psychotic medications and calling for an about-turn in the treatment of psychosis, “there is now evidence to support psychological targets for interventions, for instance experiences of childhood physical and mental trauma” (Kingdon, 2006, p. 212).
 	Earlier in 2006, The Royal College of Psychiatrists in the UK commissioned an article on the subject of “When where and how” to ask individuals with serious mental illness about adverse life experiences (Read, Hammersley, & Rudegeair, 2007).
 	In November 2005, Acta Psychiatrica Scandinavica published the first full literature review of more than 40 studies detailing the significant relationship between childhood trauma and psychosis. The review was described by prominent British psychologist Oliver James as “an earthquake that will rapidly change the psychiatric profession” (James, 2006)
 	Most surprising of all were the comments made in August 2005 by the then president of the American Psychiatric Association, Steven Sharfstein.



There is widespread concern at the over-medicalization of mental disorders and the over use of medications. Financial incentives and managed care have contributed to the notion of a “quick fix” by taking a pill and reducing the emphasis on psychotherapy and psychosocial treatments. There is much evidence that there is less psychotherapy provided by psychiatrists than 10 years ago. This is true despite the strong evidence base that many psychotherapies are effectiveusedaloneorincombinationwithmedications....Ifwe are seen as mere pill pushers and employees of the pharmaceutical industry, our credibility as a profession is compromised....Aswe 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. (Sharfstein 2005, p. 3)



The battle has not been won, but the tide has certainly turned. The story of how this remarkable (and still ongoing) reversal of opinion has taken place begins with the feminist movement of the late 1970s and early 1980s. Before anyone could research the relationship between childhood abuse and psychosis, it was first necessary to establish that child abuse was real, common, and had potentially devastating consequences for the psychological well being of the victims.

The Political History

In her memorable book Rocking the Cradle of Sexual Politics: What Happened When Women Said Incest, Louise Armstrong (1994) gives an insider’s view of the mainstream psychiatric, political, religious, and legal establishment responses to the explosion of revelations of childhood abuse in the early 1980s. The initial response was complete denial, The American Medical Association in 1975 estimated prevalence of incest in the USA to be one per million (Read, Van Os, Morrison, A., & Ross, 2005). Armstrong (1996) reports how attempts to publish accounts of childhood trauma would be rejected by publishers on the grounds that the problem was so incredibly rare that there would be no market for such a book.

The second response was the claim that abuse did exist, but its consequences were minimal, a position adopted by the prominent researcher of sexual behaviour Alfred Kinsey as far back as 1953. When it became clear that in fact there were serious long term physical and psychological problems associated with childhood trauma, the next stage was blaming the victims. Child victims of sexual abuse, even young children, were portrayed in the press, psychiatric/psychological journals and courts of law as prematurely sexual, provocative, 0 and partly guilty. This particular attempt at obfuscation had a relatively short life. Blaming the mothers of the children involved, however, was a more successful tactic for the “abuse deniers.” Mothers of sexual abuse victims found themselves portrayed as sexually inadequate and as actively consenting to the sexualization of their own children. This led to the almost unbelievable situation where many mothers of abused children found themselves in the courts of law accused of neglect in their duty of care, and losing custody battles (Armstrong, 1996).

Evidence about the huge scale of the issue continued to grow. In a final throw of the dice, blame was shifted to one professional group: therapists. Therapists of all theoretical backgrounds were blamed for planting false memories of abuse into their clients and destroying the lives of families. False memory associations, all over the world, were given brief but very sympathetic press coverage. These Associations are now so small in membership that they are widely viewed as scientifically and politically irrelevant. (E.g., The New Zeland branch, Casualties of Sexual Allegations, folded in 2002 after just a few years of unsuccessfully trying to convince the public that there was an “epidemy” of false allegations.)

At the end of this lengthy process a form of consensus was reached. Child abuse was clearly related to severity of psychiatric illness in terms of earlier first admissions, longer and more frequent hospitalizations, longer time in seclusion, more medication, higher symptom severity, more frequent self-harm, and more frequent suicide (Read, Goodman, Morrison, Ross, & Aderhold, 2004). This understanding was applied to individuals with diagnoses of depression, anxiety, substance misuse, sexual dysfunction, eating disorders, personality disorders, and PTSD.

There was one glaring exception. Psychiatry in general and biological psychiatry in particular, refused to accept the significance of trauma in the lives of individuals diagnosed with psychosis. Before and during “the decade of the brain,” adverse childhood and adult life experiences were deemed irrelevant or reduced to the roles of mere triggers of an underlying biological or genetic vulnerability (Read, Mosher, & Bentall, 2004).

The Early Research

Pioneering research in the 1990s that began to loosen the cork entrapping the genie of the relationship between childhood trauma and psychosis was often hampered by a lack of resources, and sometimes suffered from methodological problems such as small sample size, inconsistency in definition, and trauma data often based on patients’ retrospective self-report, which was considered (incorrectly) by some to be a questionable source of reliable information.
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