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Relationship between early childhood abuse and schizophrenia
Abstract
Childhood trauma has been recognized as a significant risk factor for schizophrenia. Numerous studies indicate that child abuse and trauma experiences often interfere with the neurodevelopment and as a result, a biological vulnerability to schizophrenia is established. For decades, researchers have investigated the role of factors such as social, environmental, neurological, cognition and hippocampus and the relationship with schizophrenia. Even though the studies show that stress factors increase the risk factors, it is established that trauma suffered during childhood is a major risk factor particularly for individuals with a genetic risk factor of mental disorders. This research investigation examined how childhood abuse is related to schizophrenia and psychosis in a group of 90 individuals in which 60 were with schizophrenic disorders and 30 healthy control subjects. In order to rule out the past and present psychotic illness, a Structured Clinical Interview of the DSM-IV-TR (SCID) was used.  The Childhood Maltreatment Questionnaire (CTQ) was also used to assess the childhood maltreatment history. The findings indicate that there is a strong relationship between childhood abuse and psychotic symptoms in patients diagnosed with schizophrenic disorders. 
Keywords: child abuse, trauma, psychosis, schizophrenia, psychotic disorders, risk factors.




Introduction
Schizophrenia is classified as a neurodevelopment disease whose cause is not clear. Many theories have been explored and brought forward to explain the genesis of the disorder. Many studies indicate that genetic and environmental risk factors work together to create alterations in the grain development hence causing a manifestation of the illness at a later stage in life (Häfner, 2014). 
Over the years, there have been researches done into the question of knowing what schizophrenia disorder is. Even though sophisticated research techniques have been employed to provide conclusive knowledge of the causative factors, a comprehensive answer has not been found yet. However, numerous studies show that early childhood abuse and maltreatment are significant contributors to psychotic disorders including schizophrenia. Childhood abuse and neglect cause trauma which has been linked to cases of mental disorders such as schizophrenia hence increasing the risk factors of developing schizophrenia and increasing poor treatment outcomes (Stiles, 2017).   
 Psychiatric researchers propose that social and family stress increase the risk factors in the development of schizophrenia hence child abuse causes stress and trauma which is a contributing factor in developing the schizophrenic disease. This is true especially for individuals who are genetically and biologically predisposed. 
The aim of this research is to investigate and broaden the perspective on the nature of the relationship between schizophrenia and childhood abuse since the relationship is not well established. The analysis will put emphasis on the research perspectives particularly focusing on the neurobiological and psychopathological factors that increase the risks for the developing the disorder. 
Objectives
1) To examine whether sexual abuse and other forms of abuse are risk factors for psychotic disorders.
2) To test the hypothesis that trauma in early childhood plays a significant role in the genesis of schizophrenia, including the development of abnormalities in the hippocampus, deficits in the neurocognitive and the disorder symptoms. 
Research questions
1) Does psychological trauma suffered during childhood contribute to development of schizophrenia?
2) Does childhood abuse provide sufficient evidence or proof for psychotic disorder development?
3) Does childhood sexual abuse act as a stressor for all psychotic disorders or is it only a risk factor for schizophrenia?
4) Does childhood abuse integrated with genetic and environmental factors increase the risk factors for the development of schizophrenia? 
5) Does early trauma increase the stress sensitivity and HPA activity levels in individuals with a genetic predisposition to schizophrenia?


Literature review
Schizophrenia is regarded as a disease associated with neurodevelopment defects and there is no well-established cause for the disease. Many researchers have come up with many studies and theories to explain the causes and risk factors of schizophrenic disorder. Studies have established that individuals living with schizophrenia and schizoaffective disorders are more likely to have had childhood trauma. Childhood trauma has been hypothesized to be a route to psychosis and through various studies carried out, it is evident that childhood trauma history has an impact on the expression of the disorder symptoms (Cutajar, et al. 2010).  
Schizophrenia and Early childhood Trauma
DeRosse et al, carried out a study to investigate childhood trauma in relation to psychosis symptoms in healthy individuals and patients with schizophrenic disorder. The data documented provided a significant evidence to support the relationship between childhood maltreatment and subclinical psychotic symptoms observed in individuals with schizophrenia and schizoaffective disorder (DeRosse et al, 2014). In other studies, researchers compared patients with the non-affective psychotic disorder with their siblings and healthy individuals. Childhood trauma was however associated with psychotic severity. Even though some siblings experienced some childhood trauma, the patients studied had suffered significant exposure to traumatic events. These findings indicated that environmental factors such as childhood trauma had a significant contribution to developing psychotic disorders. Various studies indicate that first episodes of schizophrenia can be linked to stressful and traumatic events. Early childhood trauma causes the psychological and biological mechanisms to interfere with the normal neurodevelopment hence creating a vulnerability in pre schizophrenic individuals (Gejman et al. 2010). Kilian et al, investigated 77 patients who suffered childhood trauma and at high risk of psychosis, and 52 healthy control subjects. Higher scores for first time schizophrenic disorder were found in the individuals with childhood trauma and also findings showed that these individuals had poor premorbid adjustment than the healthy controls (Kilian et al, 2017). 
Symptomatology rates are high among patients with psychiatric disorders who have histories of abuse during their childhood. Early childhood trauma and stress are related to the cognitive deficits observed in individuals with schizophrenia.
One research study indicated that comparing patients with schizophrenia and low level or no exposure of childhood trauma and patients experiencing moderate to severe levels of childhood trauma showed that the later had significant worse auditory working memory.  Patients with a history of Childhood sexual abuse and having schizophrenia or schizoaffective disorder displayed higher deficits in information processing speed and working memory than individuals with schizophrenic disorder but lacking exposure to childhood sexual abuse (Bailey et.al, 2018). Analysis of many studies found that there is a significant relationship between schizophrenia and memory deficits whereby schizophrenia patients display greater poor memory performance compared to healthy individuals. 
Individuals who have experienced childhood abuse display high significant rates of positive symptoms especially hallucinations and delusions (Bailey et.al, 2018). Ruby et al, carried out a study that reported a significant relationship between childhood abuse and hallucinations as well as delusions (Ruby et al, 2014). 


Methods
Target population 
The sample comprised of 90 individuals with 50 patients with schizophrenia, 10 with schizoaffective disorder and 30 healthy volunteers. The healthy controls were selected from the general population and were reached using various channels including advertisements in the newspaper and internet, posted flyers and word of mouth. The criteria followed for inclusion involved men and women who were inpatients or outpatients. The patients and healthy individuals were aged 16 to 50 years. The patients had to have experienced a first psychotic episode and meeting the Diagnostic and Statistical Manual of Mental Diseases, Fourth Edition, Text Revisions (DSM-IV TR) which is the diagnostic criteria for schizophrenia and schizoaffective disorder. The exclusion criteria entailed; serious and unstable medical condition, exposure to antipsychotic medication for more than a month, induced psychosis through substance abuse and individuals with an education level below grade 7. 
Instruments/Data collection techniques
This study used semi-structured data collection instruments and appropriate forms were designed to collect data from medical files and interviews from the respondents. In order to confirm patient’s diagnosis and eliminate psychotic disorders experienced in the past or present, all the respondents were administered with the Structured Clinical Interview of the DSM-IV-TR (SCID) 
Pre-morbid IQ estimations were collected from the participants using the Wechsler Test of Adult Reading. Exclusion criteria was done on the basis of age, the presence of medical conditions such as diabetes and hypertension, disorders of the central nervous system such as multiple sclerosis and pre-morbid IQ less than 80. Also, individuals with a history of substance abuse (both patients and healthy), significant head trauma and history of psychotropic drug use were excluded. Childhood Trauma Questionnaire (CTQ) was used to assess the history of childhood maltreatment. The CTQ used was a 5-point Likert type report questionnaire used to measure the types of child abuse and neglect including physical, sexual and emotional abuse. The data collected from all the forms of childhood abuse were used to provide a score that represented how severe trauma experienced affected the individual during childhood. Community Assessment of Psychic Experiences (CAPE) was used to assess the participants. CAPE is a self-report questionnaire with 42 items that measure subclinical psychopathology dimensions including psychotic disorder symptoms including positive, negative and depressive. This data collection technique gives scores on the three dimensions and also provides a total score that represents the severity of the psychotic symptoms. 
To assess neurological abnormalities, the Neurological Evaluation Scale (NES) was used. This scale measures three dimensions including sequencing of motor acts, motor coordination, and sensory integration. 
The procedure of data collection followed a systematic step. The inclusion and exclusion criteria were followed strictly during the process of selecting the participants until the right number of participants for the study was reached. The first step was selecting patients using a systematic random sampling. The selected patients had to meet the inclusion criteria. The same was used for selection of the healthy control subjects.  The second step was to approach the selected patient in order to obtain an informed consent to ascertain that they were at a good state of mind to participate in the study. In the third step, once a patient was selected and informed consent to participate was obtained, the participant was taken to a private quiet room where the assessments and interviews were carried out. Notably, the outpatients participating in the study were engaged in the interviews and assessments after receiving the health services for which they had come for in the hospital.  The final step included collecting the socio-demographic characteristics of the patients and comparing them to the medical files to ascertain they were correct. 
Statistical analysis
The participants including both the patients and healthy subjects were compared on the basis of categorical and continuous variables in terms of demographic variables such as age, race, and sex using chi-square and t-tests appropriately. The selected individuals were then compared on the symptom severity in each of the three dimensions of CAPE. The individuals were compared on the severity of the trauma experienced during childhood using the CTQ total scores. Finally, the individuals were compared to confirm for past and present psychotic disorders using the Structured Clinical Interview of the DSM-IV-TR (SCID). There were a total of 60 patients with high risk schizophrenic and schizoaffective disorder and 30 healthy controls. The patients and healthy subjects were similar on the basis of demographics and CTQ scores. Participants were categorized according to their exposure experience to the levels of childhood trauma depending on high or low levels. In this category, scores from 5 to 12 on emotional abuse, were termed as low and 13 to 15 were regarded as high. For physical abuse dimension, scores of 5-9 were low and 10-25 were regarded as high. For the sexual abuse dimension, scores of 5-7 are low and 8-25 are regarded as high. 
Discussion
The data presented in the research shows a strong support for the relationship between childhood trauma and psychotic symptoms of schizophrenia. The findings indicate that patients with schizophrenia and schizoaffective disorders exhibited higher levels of childhood trauma and psychotic symptoms. Due to the findings above, whereby significant high levels of childhood trauma were found in the patients relative to the healthy controls, the research is consistent with previous studies and reports are done on the subject. 
Researchers have long been hoping to gain insight into the causes underlying schizophrenia and new approaches to its prevention and therapy by studying ecological and socioeconomic factors associated with the disorder.
Conclusion
Over the years, researchers have put efforts into investigating the primary causes of schizophrenia and the relationship between childhood trauma and psychotic disorders. In the hopes of gaining insights on the causes, new approaches have been employed to its prevention and providing therapy. The research investigations have been facilitated by putting emphasis on studying the social-environmental, neurological and psychological factors associated with the schizophrenic disorder. In summation, there are significant pieces of evidence that support the hypothesis that early childhood abuse and trauma plays a critical role in the genesis of schizophrenia, including the development of neurocognitive deficits, and hippocampus abnormalities. The findings of this research add to the evidence that supports that childhood trauma and abuse can increase the risks of developing psychotic and mental disorders in adulthood including schizophrenia, depression, and personality disorders. 
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