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Childhood trauma (CT) and psychosis may be associated. Drawing on the dissociation and social
psychological literature, the current study examined the mediating role of structural aspects of self in
explaining the relationship between childhood trauma and psychosis. Twenty-nine individuals with
psychosis were compared with 31 healthy volunteers regarding childhood trauma, dissociation and selfconcept clarity (SCC). High rates of maltreatment were found in the psychosis sample. Additionally,
clinical participants reported more dissociation and less self-concept clarity. Mediational analyses were
carried out on pooled data from across both clinical and non-clinical samples. These suggested that the
inﬂuence of physical neglect in increasing the likelihood of experiencing psychosis was explicable
through the effects of increased dissociation. Self-concept clarity mediated the relationship between
psychosis and total childhood trauma, emotional abuse, physical abuse, emotional and physical neglect.
Furthermore, dissociation and self-concept clarity were strongly correlated providing evidence that they
may form a unitary underlying concept of ‘self-concept integration’. The study provides further evidence
of the link between childhood trauma and psychosis. Self-concept integration may be adversely affected
by negative childhood experiences, which increases psychosis risk. Methodological limitations, clinical
implications and suggestions for future research are considered.
& 2015 Elsevier Ireland Ltd. All rights reserved.
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1. Introduction
One potentially important aspect of the development of psychosis is childhood trauma (CT), incorporating experiences of
sexual, physical and emotional abuse and neglect (Read et al.,
2008).Childhood adversity is associated with psychosis risk
(Varese et al., 2012b) and such risk may increase as a function of
the frequency and/or cumulative types of CT (Janssen et al., 2004).
Such ‘dose-response’ effects support the hypothesis that CT may
be causally related to psychosis (Read et al., 2008). Plausible
mechanisms have been proposed to explain links between CT
and psychosis, and there is a growing movement towards investigating these. One inﬂuential theory in this area is the traumagenic neurodevelopmental model, which suggests that CT may
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underpin psychosis vulnerability via its effects on the developing
brain (Read et al., 2001).
Dissociation may mediate the relationship between CT and
psychosis (Hammersley et al., 2008), with dissociation deﬁned as
‘a disruption in the usually integrated functions of consciousness,
memory, identity, or perception of the environment’ (American
Psychiatric Association, 2000). There is widespread acceptance of a
traumagenic causal model of dissociation, and evidence suggests
that dissociation may partially mediate the relationship between
trauma and subsequent psychopathology (Gershuny et al., 2004).
In psychosis, the pathway to adult hallucinations, delusions and
dissociative symptoms may begin with a dissociative response to
CT (Read et al., 2001). As dissociation causes impaired reality
testing, individuals who cope with trauma via dissociation are
more likely to subsequently experience psychosis, particularly
hallucinations (Kilcommons and Morrison, 2005). Recent research
has found the relationship between various forms of CT and
hallucination proneness to be positively mediated by dissociation,
particularly regarding sexual abuse (Varese et al., 2012a).
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The concept of ‘self’ in psychosis has a long and complex
history, with attempts by some early psychiatrists to understand
diagnoses such as schizophrenia as essentially ‘disorders of self’
(Berrios and Markovă, 2003). There now exists an array of theories
and measures within social psychology regarding the self
(Baumeister, 1999), although these have received limited attention
in psychosis research. ‘Self’ can be described as ‘…an organised
and interactive system of thoughts, feelings, identities, and
motives that (1) is born of self-reﬂexivity and language, (2) people
attribute to themselves, and (3) characterise speciﬁc human
beings’ (Owens, 2003). Self may be important in relation to
dissociation and psychosis vulnerability. For example:
‘…dissociative detachment renders individuals vulnerable to psychosis not only because it deprives them of external anchors. In
addition, it robs them of internal anchors - the sense of being
connected to one's body, a sense of self or identity, and one's own
actions. The result may be not only profoundly impaired realitytesting but also severe confusion, disorganization, and disorientation’ (Allen et al., 1997).
One fundamental aspect of self is that of ‘self-concept’, deﬁned
broadly as ‘the totality of an individual's thoughts and feelings
with reference to himself as an object’ (Rosenberg, 1979). Selfconcept is viewed not as a unitary entity, but rather a multidimensional and multi-faceted dynamic system (Baumeister, 1999;
Markus and Wurf, 1987). Theory about the self has three aspects:
Content, structure and process (Stopa, 2009). Little attention has
been given to process and structural aspects of the self, with most
literature focussing upon content (Campbell et al., 2003; RafaeliMor and Steinberg, 2002; Stopa, 2009). Considering self purely in
terms of content, whilst important, is potentially limiting. Focusing
on the structural organisation of the self ‘. will result in a more
comprehensive understanding of the role of the self-concept in
psychopathology and behavioural change.’ (Stein and Markus,
1994)
The relationship between self-concept structure and psychological well-being and adjustment has been examined from several
perspectives. One approach suggests that a ‘divided self’ (i.e. a selfconcept which lacks integration) is an important precursor to the
development of psychological problems (Lutz and Ross, 2003). It
has been suggested that a damaged self-concept may confer risk of
psychosis (Bell and Wittkowski, 2009). Indeed, phenomenological
approaches have implicated a disturbed basic sense of self in
prodromal psychosis (Nelson et al., 2009), and evidence suggests
that a lack of unity within the self-concept structure may be
related to psychosis-like experiences (Preston, 2008).
One line of research which examines structural integration/
unity in the self-concept and its relationship to psychological
adjustment is that relating to self-concept clarity (SCC)
(Campbell et al., 1996; Campbell et al., 2003). Self-concept clarity
has been deﬁned as ‘the extent to which the contents of the selfconcept are clearly and conﬁdently deﬁned, internally consistent,
and temporally stable’ (Campbell et al., 1996). There is emerging
evidence that SCC is important in relation to psychosis. A series of
recent studies found that high aberrant salience and low selfconcept clarity interacted to predict psychosis-like experiences
(Cicero et al., 2013). In another study investigating SCC and
psychosis-like experiences in the general population, SCC
accounted for signiﬁcant variance in delusional beliefs, hallucination proneness, impulsive non-conformity and unusual experiences; these relationships were partially mediated via depression
and anxiety (Preston, 2008). In summary, there is some tentative
evidence that low SCC may be related to psychosis; however, as
yet there has been no attempt to examine SCC as a mediator in the
relationship between childhood trauma and psychosis.
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It is suggested that trauma disrupts the development of an
integrated self-concept, leading to increased vulnerability to
psychosis. Furthermore, there exists a preliminary theoretical
and empirical basis for suggesting that levels of dissociation would
be inversely associated with self-concept integration, potentially
tapping similar underlying aspects of self-concept structure (Lutz
and Ross, 2003; Pollack et al., 2001). However, to date no research
has examined this relationship in a psychosis sample. This study
aimed to investigate childhood trauma, dissociation and selfconcept clarity across a clinical and non-clinical group. A speciﬁc
aim was to examine the extent to which dissociation and selfconcept clarity mediate the relationship between childhood
trauma and psychosis.
1.1. Hypotheses
The hypotheses for this study were that participants in a
psychosis sample would have experienced more childhood trauma
and dissociation than those in a non-clinical sample and report
lower self-concept clarity. It was also hypothesised that childhood
trauma would be positively correlated with dissociative experiences, and negatively correlated with self-concept clarity; furthermore, dissociative experiences would be negatively correlated
with self-concept clarity. Lastly, a model was tested whereby
self-concept clarity and dissociation were examined as mediators
in the relationship between childhood trauma and psychosis.

2. Method
2.1. Participants
2.1.1. Clinical participants
Clinical participants were recruited from ﬁve Early Intervention in Psychosis
(EIP) teams. All participants were assessed by the service as having transitioned to
ﬁrst episode psychosis, were within 3 years of the ﬁrst treated episode and aged
18–38. Eligibility to take part was based on experiencing psychosis within the last
3 years; aged 18 or over; having no identiﬁed organic pathology (e.g. traumatic
brain injury); ability to consent (based upon the opinion of the responsible
clinician); ﬂuent English; and to have met service inclusion criteria for positive
symptoms, assessed using the positive and negative syndrome scale (PANSS -Kay et
al., 1987). This criterion was based on scoring four or above on the items rating
delusions, conceptual disorganisation and hallucinatory behaviour for over a week
at intake. No information regarding psychiatric diagnoses was available as this was
not routinely collected by the services involved. Participants completed questionnaires examining childhood trauma, self-concept clarity and dissociative experiences. Demographic data were also gathered to ascertain matching criteria.

2.1.2. Non-clinical participants
Non-clinical participants were selected from a pool of adult learners. Matching
was approximate, based upon average demographic characteristics of EIP clients.
Individuals were eligible if they were aged 18–38 years, spoke ﬂuent English,
reported no previous mental health difﬁculties and were free of psychotic
symptoms. Exclusion criteria paralleled those of the clinical group and matched
the EIP based constraints (e.g. agedr38 years).

2.1.3. All participants
Participants who completed all research measures were provided with the
opportunity to be entered into a prize draw. For both groups, questionnaires were
administered face-to-face to ensure informed consent, adequate understanding of
the study process and to assess potential distress. For the clinical group this also
involved liaison with the clinical teams. The research was approved by the local
National Health Service research ethics and research and development committees.

2.2. Measures/Materials
2.2.1. Demographic information
Age, gender, personal and family history of mental health difﬁculties, ethnicity,
educational attainment, marital and employment status were recorded. The simpliﬁed version of the National Statistics Socio-Economic Classiﬁcation (NS-SEC – Ofﬁce
of National Statistics, 2005)was used to determine household socio-economic status

