
Childhood sexual abuse increases risk of auditory
hallucinations in psychotic disorders

Julia M. Sheffielda, Lisa E. Williamsb, Jennifer U. Blackfordc, and Stephan Heckersc

aDepartment of Psychology, Washington University in St. Louis
bDepartment of Psychiatry, University of Wisconsin- Madison
cDepartment of Psychiatry, Vanderbilt University

Abstract
Background/Aims—Previous studies point to an association between childhood sexual abuse
(CSA) and auditory hallucinations (AH). However, methodological issues limit the strength of
these results. Here we compared childhood abuse between psychotic disorder patients and healthy
control subjects using a reliable measure of abuse, and assessed the relationship between CSA and
AH.

Methods—114 psychotic disorder patients and 81 healthy control subjects were administered the
Structured Clinical Interview of the DSM-IV (SCID) and the Childhood Trauma Questionnaire
(CTQ). We compared the severity of abuse between groups, and tested the relationship between
different types of childhood abuse and specific psychotic symptoms.

Results—Psychotic patients reported more childhood abuse than controls (p<.001). Psychotic
patients with a history of AH reported significantly more sexual, emotional, and physical abuse
than patients without a history of AH (p<.05). Emotional and physical abuse, in the absence of
sexual abuse, did not lead to a higher rate of AH. Finally, reports of childhood abuse did not
increase the risk of any form of hallucination other than AH or of any form of delusion.

Conclusions—These results suggest that childhood abuse, especially childhood sexual abuse,
shapes the phenotype of psychotic disorders by conferring a specific risk for AH.
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Introduction
It is well established that individuals with mental illness report a higher prevalence of
childhood trauma than those without, suggesting that the experience of trauma during
childhood can increase the risk of developing a psychiatric disorder (1). To understand the
nature of this relationship, recent studies have examined the association between childhood
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trauma and specific symptoms of mental illness, such as psychosis, and many have reported
a significant link (2–6). One of the most consistent findings across multiple studies is the
greater risk for hallucinations after childhood abuse (7–9), with some studies pointing to
childhood sexual abuse as a specific risk factor for the experience of auditory hallucinations
(10–12).

However, two recent review articles have questioned the reliability and implications of these
studies (13, 14). One limitation is the lack of a quantitative measure of childhood abuse
which systematically assesses multiple domains of trauma (sexual, physical, emotional). For
example, some studies have determined rates of abuse through review of the medical records
of psychiatric patients (12, 15) while others have used surveys with a small array of general
lifetime trauma questions (4, 5, 7, 9), leading to reports of childhood abuse that may not be
assessed in a standardized way. On the other hand, many studies reporting a relationship
between childhood sexual abuse and psychosis have focused solely on past sexual abuse, not
assessing for any co-occurring physical or emotional abuse, leaving out possible
confounding factors (3, 11, 16). A final problem has been the lack of a control group for
comparison of baseline rates of abuse. In their review, Bendall and colleagues argue that
establishing a higher prevalence of childhood trauma in psychotic patients, as compared to a
healthy control group, is a critical first step in finding an association between trauma and
psychosis (13). They state that using the same methods across subjects, researchers must
first find higher rates of childhood trauma in individuals with psychosis than healthy
controls, in order to make a reasonable argument that trauma is a risk factor for psychosis.

In the time since these reviews were published, more methodologically rigorous studies have
worked to address these shortcomings and establish a stronger relationship between abuse
and psychosis. Two studies found a dose-response relationship between the experience of
trauma and risk for psychotic experiences (17, 18), comparing psychotic experiences
prospectively (18) and comparing psychosis patients with siblings and healthy controls (17).
In addition, a recent study found a specific relationship between childhood sexual abuse and
transition to psychosis within an ultra-high risk group, with an estimated 2–4 times greater
risk of transition to psychosis in individuals with high sexual abuse scores compared to
those with low sexual abuse (19).

In the current study we add to this growing literature by addressing several of the previous
limitations. Our experimental sample includes a large group of well-characterized patients
with a psychotic disorder and demographically-similar control participants. In addition, all
subjects received the CTQ, a valid and reliable measure of childhood abuse (20–22) that
assesses five different kinds of abuse on a continuous scale, allowing us to test the
relationship between each abuse type and different psychotic symptoms. Here we test the
hypotheses that severity of childhood abuse is greater in psychotic disorder patients
compared to healthy controls and that childhood sexual abuse increases the risk of
experiencing auditory hallucinations in psychotic disorder patients.

Materials and Methods
Subjects

Participants included 114 psychotic disorder patients (53 with schizophrenia, 28 with
schizoaffective disorder, and 33 with bipolar disorder, type 1, with psychotic features) and
81 healthy controls. All participants completed written informed consent after approval of
the study protocol by the Vanderbilt University Institutional Review Board, Nashville,
Tennessee. Psychotic patients were recruited from the inpatient unit and outpatient clinic of
the Vanderbilt Psychiatric Hospital, and healthy controls were recruited via advertisements
within the community. All participants were administered the Structured Clinical Interview
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for the DSM-IV-TR (SCID), which was later reviewed by an experienced psychiatrist and, if
available, was supplemented with clinical information obtained from the treating physician.
Participants were excluded if they had any significant medical or neurological disease,
significant head injury or a history of drug dependence. Of the 114 psychotic disorder
patients, 37 reported a co-morbid anxiety disorder (for breakdown by diagnosis, see Table
1). Control participants with a history of psychiatric illness or treatment with psychotropic
medication were also excluded. The patient and control groups did not differ on gender, race
or parental education (Table 2).

Measures
Trauma history was assessed with the short-version of the CTQ (23), a self-report
questionnaire that measures the experience and severity of five different types of childhood
trauma: physical abuse, sexual abuse, emotional abuse, emotional neglect, and physical
neglect (24). Each category of abuse is assessed with five statements (e.g. someone tried to
make me do sexual things or watch sexual things) for which participants select a level of
frequency: never true, rarely true, sometimes true, often true, or very often true. These
responses are then coded on a 5-point Likert scale. Total CTQ scores range from 25–125,
with each individual abuse subscale ranging from 5–25 and higher scores indicating more
severe abuse. The validity and reliability of the CTQ have been verified by independent
studies (20–22). Additionally, the CTQ has been used in previous studies as an assessment
of childhood trauma amongst psychotic disorder patients (6, 17, 19) and prior research has
demonstrated the validity of self-report measures in individuals with serious mental illness
(25–27) and of reports of abuse in patients with psychosis (28, 29).

To explore the relationship between childhood trauma and specific positive symptoms,
patients were classified into groups of individuals who had or had never experienced a
particular symptom during their lifetime, based on data from the SCID interview.
Participants were assessed for 5 types of hallucinations (auditory, visual, tactile, gustatory,
olfactory) and 8 types of delusions (reference, persecutory, grandiose, somatic, other,
control, thought broadcasting, and bizarre). Demographic differences between patients who
had and had never experienced auditory hallucinations can be found in Table 3.

Analyses
To compare the severity of overall childhood abuse and the five different types of abuse
between psychotic patients and control participants, we used a Multivariate Analysis of
Variance (MANOVA). Next, we assessed the relationship between childhood abuse and
auditory hallucinations in our patient group by comparing scores on the childhood abuse
subscales between psychotic patients who had or had not experienced auditory
hallucinations, using a MANOVA, controlling for scores on the Hamilton Depression Scale
(HAM-D (30)). Based on our a priori hypothesis for a specific relationship between sexual
abuse and auditory hallucinations, we used a one-way ANOVA to assess the relationship
between childhood sexual abuse and auditory hallucinations, and an ANCOVA to confirm
the pattern of results while controlling depressive symptoms. To test the specificity of the
relationship between childhood abuse and experience of auditory hallucinations, we used
MANOVAs to compare childhood abuse scores between psychotic patients who had or had
not experienced 1) each of the 4 other types of hallucinations and 2) each of the 8 types of
delusions. Post-hoc analyses were only performed for MANOVAs with an overall
significant model. Finally, we performed a logistic regression and post-hoc sub-sample
analysis to better understand the relationship between auditory hallucinations and different
types of abuse.
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Results
Consistent with previous studies, patients with a psychotic disorder reported significantly
more overall childhood abuse than healthy control subjects (CTQ Total: F(1, 193) = 70.10, p
< .001). A similar pattern was observed for each of the five sub-scales of childhood abuse
(physical abuse: F(1, 193) = 30.13, p < .001; sexual abuse: F(1,193) = 39.34, p < .001;
emotional abuse: F(1, 193) = 69.75, p < .001; emotional neglect: F(1, 193) = 44.08, p < .
001; physical neglect: F(1, 193) = 34.09, p < .001) (for means, see Table 4).

Because the psychotic disorders group included patients with different diagnoses
(schizophrenia, schizoaffective disorder, and bipolar disorder with psychotic features),
severity of each different subtype of abuse was compared between diagnostic groups. There
was no main effect of diagnosis (F(10, 216) = 1.14, p = .33). Additionally, we did not find
significant differences between the diagnostic groups on any sub-type of abuse, with the
exception of emotional abuse (F(2,111) = 3.06, p=.051), which post-hoc analyses revealed
to be driven by higher emotional abuse within the schizoaffective group (p = .016; means
(standard deviation) for schizoaffective disorder: 14.57(5.4), schizophrenia: 11.38(5.2),
bipolar disorder: 12.12(6.2)).

In order to test the hypothesis that childhood abuse is related to the experience of auditory
hallucinations, we performed a MANOVA with all sub-types of abuse predicted by the
presence or absence of auditory hallucinations, controlling for depression. This overall
model was non-significant (F(5, 106) = 1.26, p = .29). Based on our a priori hypothesis of a
specific relationship between childhood sexual abuse and the presence of auditory
hallucinations, we compared scores on the CTQ sexual abuse subscale between patients with
or without a history of auditory hallucinations. We found that patients with a psychotic
disorder who had experienced auditory hallucinations reported significantly more childhood
sexual abuse than patients who had never experienced auditory hallucinations (F(1, 112) =
6.2, p = .01). This relationship remained when controlling for symptoms of depression (F(1,
110) = 4.5, p = .04). A similar pattern of results was found when excluding patients with a
co-morbid PTSD diagnosis (n = 16).

To determine whether there were differences in childhood abuse scores for the other types of
psychotic symptoms, we performed a similar MANOVA for each type of hallucination and
delusion, controlling for depression. None of these models were significant, so no post-hoc
tests were performed. To further examine the specificity of the relationship between sexual
abuse and auditory hallucinations, we performed one-way ANOVAs to compare severity of
sexual abuse for each other positive symptom. We found no significant differences between
sexual abuse scores for patients with and without the experience of other types of
hallucinations (visual, tactile, olfactory, and gustatory; all F’s < .40, p’s > .53). Similarly,
childhood sexual abuse scores did not differ between patients who did experience any of 8
types of delusions (reference, persecutory, grandiose, somatic, other, control, thought
broadcasting, and bizarre) and those who did not (all F’s < .97, all p’s > .33) (Figure 1a).

Due to the high correlation between sexual abuse, emotional abuse, and physical abuse in
our sample (emotional and sexual abuse: r = .63, p<.001; physical and sexual abuse: r = .66,
p<.001), we wanted to test whether the presence of sexual abuse confers risk for auditory
hallucinations above and beyond physical and emotional abuse. This became particularly
important after exploratory analyses revealed significantly greater emotional abuse (F(1,
112) = 4.93, p = .03) and physical abuse (F(1, 112) = 5.52, p = .02) in patients who had
experienced auditory hallucinations compared to those who had not (Figure 1b). After
controlling for depression these relationships failed to reach statistical significance after
controlling for depression (emotional abuse: F(1, 110) = 1.93, p = .17; physical abuse: F(1,
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110) = 3.6, p = .06), To further establish the specificity of sexual abuse as a risk factor for
auditory hallucinations, we performed a binary logistic regression with sexual, physical, and
emotional abuse as covariates and the experience of auditory hallucinations as the dependent
variable. The model was significant (χ2 = 8.68, p = .03), but no single abuse type was a
significant independent predictor for auditory hallucinations. However, sexual abuse had the
lowest p-value relative to the other factors tested (sexual abuse χ2 = 1.62, p = .20, emotional
abuse: χ2 = .17, p = .69; physical abuse: χ2 = .63, p = .43).

Because the independent effect of sexual abuse is difficult to disentangle from emotional
and physical abuse, we performed a post-hoc analysis to test whether physical and/or
emotional abuse—in the absence of sexual abuse—confers a risk for auditory hallucinations.
For this analysis, we selected a sample (n=49) of individuals from the psychotic disorders
group with no history of sexual abuse (scores 5–9 on sexual abuse subscale), but with
similar emotional and physical abuse scores to the entire psychotic disorders group (t(162)=.
76, p=.45; t(162)=1.11, p=.27, respectively). We split this sample into patients who had (n =
15) and had not (n = 34) experienced auditory hallucinations, and using a MANOVA found
no significant difference in the severity of emotional abuse or physical abuse between
groups (overall model (F(2, 46) = .22, p = .82; emotional abuse (F(1, 47) = .35, p = .56);
physical abuse (F(1, 47) = .17, p = .68)). These results suggest that the pattern observed in
the full dataset cannot be explained by physical or emotional abuse alone, and supports the
notion that childhood sexual abuse is a specific risk factor for the experience of auditory
hallucinations in psychotic disorder patients.

Discussion
We found that psychotic disorder patients experienced elevated rates of childhood trauma
across all domains measured by the CTQ, relative to demographically-similar healthy
control participants, which is consistent with previous research (3, 17, 32). This confirms
that all types of childhood abuse put individuals at risk for the development of a serious
psychiatric disorder (1, 15, 33, 34). We also found that psychotic disorder patients who
experience auditory hallucinations report significantly more severe childhood sexual,
physical and emotional abuse than patients who have never experienced auditory
hallucinations. This finding is consistent with our a priori hypothesis of a relationship
between childhood sexual abuse and auditory hallucinations, which has been suggested by
earlier studies (8, 10, 12). We also found a similar relationship between auditory
hallucinations and the experience of childhood physical and emotional abuse, two forms of
abuse that were highly correlated with childhood sexual abuse. This high correlation
between abuse types was reflected in our significant model of emotional, physical and
sexual abuse predicting auditory hallucinations, in which none of the abuse types were
significant independent predictors, suggesting that their inter-correlation limited our ability
to detect independent effects. In the absence of childhood sexual abuse, however, childhood
physical and emotional abuse showed no significant relationship with auditory
hallucinations, suggesting that the experience of sexual abuse confers a greater risk for
developing auditory hallucinations than emotional or physical abuse alone. In addition,
childhood sexual abuse was the only type of abuse that continued to be associated with
auditory hallucinations after controlling for symptoms of depression.

Interestingly, childhood sexual abuse was only related to auditory hallucinations but not
other psychotic symptoms, indicating the auditory system may be especially vulnerable to
the effects of childhood abuse. This pattern of results was not simply driven by co-morbid
PTSD or depressive symptoms, and was observed in a sample that includes patients with
schizophrenia, schizoaffective disorder, and bipolar disorder with psychotic features,

Sheffield et al. Page 5

Compr Psychiatry. Author manuscript; available in PMC 2014 October 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



suggesting also that childhood abuse, in particular childhood sexual abuse, may shape the
phenotype of psychosis across diagnostic categories.

Notably, the current study addresses several limitations of earlier investigations by assessing
childhood trauma with the CTQ, a reliable, valid and continuous measure of childhood
trauma, in a large sample of well-characterized patients with a psychotic disorder compared
with a group of healthy control participants. Although childhood abuse is not the only
stressor linked to the development of psychosis, with some studies pointing to bullying (18)
and daily life stress (35) as predictors, our study is, to our knowledge, among the first to
equally assess and compare the impact of five major types of childhood abuse on a variety
of psychotic symptoms. This systematic assessment provided a better window for looking at
childhood abuse as a risk factor for psychosis, and allowed us to find specific relationships
between childhood sexual, physical and emotional abuse and the experience of auditory
hallucinations.

Previous Findings
A variety of studies have found a significant relationship between the experience of
childhood abuse and an increased risk for adult psychopathology (1, 34, 36). In particular,
evidence points to childhood abuse as an environmental stressor that increases one’s risk of
developing psychosis. For example, Cutajar et al (3) reviewed state records to identify
people with and without a history of childhood sexual abuse, and found that individuals who
experienced childhood sexual abuse had significantly higher rates of psychotic disorders.
Using interviews, Bebbington et al (16) found that the experience of sexual abuse conferred
a higher odds ratio for experiencing psychosis, and that risk of psychosis increased with
more exposure to sexual abuse. While these studies did not systematically assess the
influence of multiple types of abuse, they provide strong evidence of a link between the
experience of childhood sexual abuse and the development of psychotic symptoms later in
life.

Studies have also examined the relationship between childhood abuse and the experience of
specific positive symptoms, many of which point to an association between sexual abuse
and hallucinations (for review see McCarthy-Jones, 2011 (37)). Shevlin et al (7) found that
neglect, rape, and molestation all significantly increased an individuals’ risk for visual
hallucinations, while childhood rape and molestation increased the risk of experiencing
auditory hallucinations. In a sample of bipolar disorder patients, Hammersley et al (11)
found that individuals who had experienced childhood sexual abuse were significantly more
likely to report auditory hallucinations than those who had not. Finally, in a group of non-
psychotic disordered individuals who experienced auditory-visual hallucinations, psychotic
disorder patients who experienced auditory-visual hallucinations, and healthy control
subjects, Daahlman et al (10) found higher rates of childhood sexual and emotional abuse in
both cohorts of individuals who hallucinated, regardless of disease status. This provided
evidence for childhood trauma as a specific risk factor for the development of auditory-
visual hallucinations. Our current findings add to this literature and support previous
proposals of a specific link between childhood abuse and auditory hallucinations, with
evidence for childhood sexual abuse as a particular risk factor.

Why might an association between childhood sexual abuse and auditory hallucinations
exist?

While there is no clear answer to this question, one possible theoretical framework for
understanding this relationship is the diathesis-stress model of schizophrenia, envisioned by
Bleuler and further developed by Rosenthal (38), Mirsky (39), Ciompi (40) and others. This
model suggests that for individuals with an underlying biological vulnerability for mental
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illness, environmental stressors can exacerbate this vulnerability and result in the
manifestation of a psychiatric disorder. Previous research has shown that childhood trauma
is a stressor with particular effects on brain regions involved in the hypothalamic-pituitary-
adrenal (HPA) axis, a system which is activated as part of the stress response in humans
(41), and is thought to be abnormal in patients with schizophrenia (for review, see Walker et
al, 2008 (42)). In fact, it has been shown that a history of childhood trauma is associated
with increased emotional and psychotic reactions to small daily stressors in patients with
psychotic disorders. This suggests that the experience of childhood trauma can lead to
abnormalities in the stress response in adulthood, which the authors speculate may be due to
an abnormal HPA axis response following exposure to trauma that relates to psychotic
experiences (43). Therefore, the HPA axis provides a possible route through which
childhood trauma could aggravate the underlying biological risk factors implicit in
schizophrenia, putting individuals at greater risk for experiencing symptoms of psychosis.
Although the neural underpinnings of auditory hallucinations are still largely unclear, we
speculate that the networks involved in auditory hallucinations are particularly affected by
the stress of childhood trauma, resulting in an even greater risk for the experience of
auditory hallucinations.

Limitations
While our study addresses methodological issues found in previous papers, there are still
limitations. Because of the high prevalence of auditory hallucinations in our psychotic
disorder group, our cohort of individuals who had not experienced auditory hallucinations
(n=27) was small compared with those who did (n = 87). Additional studies with a larger
sample of patients without auditory hallucinations would be helpful to test the
generalizability of our findings. Also, although self-report questionnaires are often used in
psychiatric populations, many patients in the current study were assessed following a
psychiatric hospitalization, and were experiencing psychotic symptoms at the time of study.
While patients completed the questionnaires when both the treating physician and research
team felt they were stable enough to participate in a research study, in some cases the self-
reported values may be imprecise. Finally, the CTQ is a measurement of abuse experienced
before the age of 18, and the average age of our participants was over 30 years old,
indicating a significant period of time between the abuse and self-report. In some cases this
delay may have resulted in a recall bias of inexact or incomplete data.

Clinical Implications
The relationship between childhood abuse and auditory hallucinations has clinical
implications. Clinicians should obtain an abuse history from patients who experience
auditory hallucinations, since the patient might not reveal such a history and miss
appropriate treatment. Also, clinicians should be aware of the high correlation between
childhood sexual, physical and emotional abuse, and consider all of these abuse types as
potential risk factors for experiencing auditory hallucinations. Any person with a known
history of sexual, physical or emotional trauma should be evaluated for auditory
hallucinations. Finally, these results were found in a cohort of individuals with
schizophrenia, schizoaffective disorder, and bipolar disorder, suggesting that childhood
trauma is a risk factor for auditory hallucinations across multiple psychotic disorders.
Prevention, early intervention and treatment models should be considered for this cohort of
individuals who are at a greater risk for developing a serious psychiatric disorder.
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Figure 1.
Figure 1a. Sexual Abuse Scores for Psychosis Patients With and Without Specific Positive
Symptoms
Average scores on the CTQ sexual abuse subscale for individuals who have (symptom
present) or have not (symptom absent) experienced each psychotic symptom. Psychotic
disorder patients who have experienced auditory hallucinations report significantly more
childhood sexual abuse than patients who have never experienced auditory hallucinations (p
= .01). This difference in sexual abuse scores is not seen when patients are split by those
who have or have not experienced any other type of hallucination or delusion. This figure
presents average sexual abuse scores for all types of hallucinations and two of the most
common forms of delusions (delusions of reference and persecutory delusions).
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Figure 1b. Severity of Different Types of Abuse in Psychosis Patients With and Without
Auditory Hallucinations
Average scores on all five CTQ abuse subscales for psychotic disorder patients split by
those who have experienced auditory hallucinations (auditory hallucinations present) or
have not experienced auditory hallucinations (auditory hallucinations absent). Psychotic
disorder patients who have experienced auditory hallucinations report significantly more
childhood sexual abuse (p = .01), physical abuse (p = .02), and emotional abuse (p = .03)
than patients who have not experienced auditory hallucinations. However, when controlling
for depression, this relationship only remains for sexual abuse (p = .04).
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Table 2

Demographic and Clinical Characteristics of Participantsa

Control
n = 81

Psychotic Disorder
n = 114

Sex (male/female) 41/40 58/56

Race (White/Black/Other) 53/25/3 69/38/7

Age 34.0 (11.81) 37.3 (12.59)

Participant’s Education, Yearsb 15.3 (2.46) 12.9 (2.31)

Parental Education, Years 13.3 (2.23) 13.3 (3.35)

Pre-morbid IQ, WTARb 108.6 (13.61) 95.6 (17.41)

GAF - 42.4 (14.90)

HAM-D - 13.9 (10.70)

YMRS - 8.4 (8.21)

PANSS - 63.7 (20.02)

Duration of Illness, Years - 18.3 (13.60)

GAF, Global Assessment of Functioning; HAM-D, Hamilton Depression Rating Scale; PANSS, Positive and Negative Syndrome Scale; WTAR,
Wechsler Test of Adult Reading; YMRS, Young Mania Rating Scale

a
Mean (SD) unless indicated otherwise

b
Significantly different between Controls and Psychotic Disorder groups, p<.001
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Table 3

Demographics and Clinical Characteristics of psychotic disorder patients split by those with and without
auditory hallucinationsa

Patients without
Auditory Hallucinations

n = 27

Patients with
Auditory Hallucinations

n = 87

Sex (male/female) (17/10) (44/43)

Race (White/Black/Other) (19/7/1) (50/31/6)

Age 35.5 (14.10) 37.9 (12.10)

Participant’s Education, Years 13.8 (2.58) 12.7 (2.18)

Parental Education, Yearsb 14.9 (3.80) 12.7 (3.01)

Pre-morbid IQ, WTAR 98.7 (16.83) 94.6 (17.57)

GAF 44.1 (17.89) 42.3 (14.12)

HAM-Db 8.7 (8.45) 15.3 (10.51)

YMRS 5.9 (7.61) 9.1 (8.22)

PANSS 61.1 (17.03) 64.3 (20.45)

PTSD co-morbidity n = 2 n = 14

Duration of Illness, Years 15.7 (13.77) 18.6 (13.42)

GAF, Global Assessment of Functioning; HAM-D, Hamilton Depression Rating Scale; PANSS, Positive and Negative Syndrome Scale; PTSD,
Post-traumatic Stress Disorder; WTAR, Wechsler Test of Adult Reading; YMRS, Young Mania Rating Scale

a
Mean (SD) unless indicated otherwise

b
Significantly different between patients with and without auditory hallucinations, p<.05
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Table 4

Average Childhood Trauma Questionnaire Scores for Patients and Controlsa

Healthy Controls
n = 81

Psychosis Patients
n = 114

Group Comparison
df = 193

CTQ Total 33.0 (9.8) 54.1 (21.1) t = 8.4, p <.001

Physical Abuse 6.8 (2.5) 10.3 (5.4) t = 5.5, p <.001

Sexual Abuse 5.3 (1.8) 9.8 (6.3) t = 6.3, p <.001

Emotional Abuse 6.7 (2.8) 12.4 (5.7) t = 8.4, p <.001

Emotional Neglect 8.2 (3.7) 12.7 (5.3) t = 6.6, p <.001

Physical Neglect 6.1 (1.8) 8.8 (3.9) t = 5.8, p <.001

df, degrees of freedom; CTQ, Childhood Trauma Questionnaire

a
Mean (SD)
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