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Introduction 

Traumatic childhood experiences are major public 

health problem with a lifelong adverse effect on victims if 

there is no proper treatment. It is defined as any act (s) or 

failure of act (s) by parent or caregiver that results in actual 

or potential harm to a child's health or development, 

including neglect and abuse [physical, psychological, and 

sexual abuse] (World Health Organization, 2014). It also 

includes peer victimization (bullying), domestic violence 

and experiences of parental loss and separation. They are 

common experience worldwide, with some estimates 

suggesting that about a third of the general population may 

be affected. CT occurs in different forms and is deeply 

rooted in cultural, economic and social practices 

(Matheson et al., 2013).  

Modern studies explain how childhood trauma 

interacts with genes and environmental factors to affect the 

developing brain and neuronal network (Hart and Rubia, 

2012; Bair-Merritt et al., 2013; Matheson et al., 2013). 

There is a wealth of evidence suggestive of an 

association between childhood trauma and psychosis 

(Matheson et al., 2013). And this is important because 



 Introduction 

 
 

2 

schizophrenia is considered one of the world’s top ten 

causes of disability (Matheson, 2018).  

Moreover patients with psychotic disorders who 

suffered from childhood trauma had a more persistence of 

psychotic symptoms,  higher number of suicide attempts, 

poor medication adherence,  and increased risk of 

readmission and relapse (Alvarez et al., 2011, Garno et al., 

2005, Lecomte et al., 2008, Trotta et al., 2016).  In terms 

of social and vocational functioning, childhood trauma is 

linked with a higher rate of unemployment and increased 

service costs (Álvarez-Jiménez et al., 2012, Davidson et 

al., 2009). 

The relationship between different types of child 

abuse and psychosis symptom dimensions in adulthood 

suggests that distinct pathways may be involved in the 

child abuse psychosis association. These potentially 

different routes to developing psychosis merit further 

empirical and theoretical exploration (Trotta et al., 2016). 

All 5 types of child abuse and positive and negative 

symptoms of psychosis are connected through symptoms of 

general psychopathology. These findings are in line with 

the theory of an affective pathway to psychosis. After 

exposure to child abuse, with anxiety as a main connective 

https://www.ncbi.nlm.nih.gov/pubmed/15207959
https://www.ncbi.nlm.nih.gov/pubmed/15207959
http://theconversation.com/profiles/sandy-matheson-548186
https://www.ncbi.nlm.nih.gov/pubmed/?term=Trotta%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26383785

