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Angela was a 25 year old woman with a diagnosis of schizophrenia. She
frequently heard voices (auditory hallucinations) that were frequent, critical,
threatening, and commanding.

“You're disgusting”
“You’re filth”
“Keep your mouth shut”
”| can have you killed”

She was terrified, depressed, and hopeless




Are some voices a type of trauma
memory intrusion, similar to those
experienced in PTSD?

Can we use the effective psychological
treatments we have for PTSD to treat
some voices?




Are some voices a type of trauma memory
intrusion, similar to those experienced in PTSD?




Traumatic and adverse experiences are common in people
with psychotic disorders
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A bstract

Objective: Childhood trauma (CT) is a major risk factor for various psychiatric disorders. We
catchment area-based sample of schizophrenia spectrum and affective disorder (including b
psychotic features) and to explore potential differences in types of CT berween the diagnostil
Method: Three hundred five patents were recruited consecutively from psychiatric units at 3)
with Structured Clinical Interview for Diagrostic and Statistical Manual of Mental Disorders, |
were assessed with Childhood Trauma (Questionnaire.

Results: Eighty-two percent of the patients had experienced one or mere CT events, the most fi
neglect. The schizophrenia spectrum group reported significantly more physical abuse and r.nh'_fs;
Conclusion: A high prevalence of CT in patients with severe mental disorder was detected. This |
this issue when we treat such patients. The mechanisms behind these differences are unclear. Fur,
associations between CT and the clinical picture of the disorder. |
L2 2013 Elsevier Inc. All riehts reserved.



There is mounting evidence that traumatic life events play a causal role in
psychotic experiences.

Strength and consistency of Dose-response effect Temporal ordering and reversal
association of effect

Varese et al., 2012 Shevlin et al., 2008 Kelleher et al., 2013



Several ‘families’ of

posttraumatic psychological
processes are implicated in
the link between trauma and

psychosis.

Posttraumatic
sequelae

e Dissociation
*PTSD symptoms
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Affective
dysfunction/
dysregulation

e Attachment

eDepression and
anxiety

e Emotion
dysregulation

Cognitive
factors

oSelf esteem

eSelf concept
clarity

eSocial defeat
e Negative schema



Are some voices a type of trauma memory
intrusion?

* Phenomenological similarities between
voices and trauma memory intrusions

* \Voice content has direct or thematic links to
trauma for about 50% (Hardy et. al, 2005)

* Trauma memory intrusions mediate the link
between trauma and voices (Peach et al.,

2018)
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Trauma-Related Intrusions and Psychosis: An Information

Key theoretical models

Shifts in information process

P

ng during traumatic events

leads to vivid, fragmented, predominantly perceptual,

and decontextL

alised memories

This process is more severe in people with psychosis

(difficulties in spatial and tempora

Trauma memor
recollection, so

integration)

v intrusions occur without autonoetic
are experienced as voices

Hardy, 2017, Steel et al., 2005
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Pathways from Trauma to Psychotic
Experiences: A Theoretically
Informed Model of Posttraumatic
Stress in Psychosis
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In racant years, empincal data and theoretical accounts relating o the relationship
batwean childhood victimization and psychotic experiencas have accumulated. Much
of thiz work has focused on co-occuming Postiraumatic Stress Disorder or putative
causal mechanisms in izolation from each oiher. The complexiy of postiraumatic
stress reactions exparenced in psychosis remains poory undarstood. This paper
thorefore attempts to synthesiza the cument ovidonce base into a theoretically
informead, multifactorial model of postraumatic stress n psychosis. Throa trauma-
ralated vulnerability factors are proposad to give rise to intrusions and to affect
how people appraise and cope with them. First, understandable attempts to survive
trauma bacome habitual ways of regulating emotion, manifasting in cognitive-affective,
bohavioral and intorpersonal responses. Second, evert memories, consisting of
parcaptual and epizodic representations, aro mpacted by emotion axperiencad during
trauma. Third, parsonal semantic mamiory, spacifically appraisaks of the self and othars,
are shaped by ewent memores. It iz proposed these wulnerability factors have the
potential to kbad to two types of intnesions. The first type is anomalous experiances
arizing from amotion reguiation andfor the genaration of novel images derved from
trauma memory. The second typa B trauma memory intresions reflecting, to vaning
dagreas, tha retrieval of perceptual, episodic and parsonal samantic represantations.
It is speculated frauma memory infrusions may bo expenencad on a continuum from
contaxtualized to fragmented, depanding on memory ancoding and retrieval. Personal
somantic mamory will then impact on how intrusions are appraised, with habitusal
emotion reguiation strategios influancing poople’s coping responses to thase. Thioe
vigneitas are outined to llusirate how the model accounts for different pathways
batwean victimization and psychosis, and implications for therapy are considered. The
model iz tha first to propose how emotion regulation and autobiographical mamaony may
kad to a range of intrusive eogpaniances in peychosis, and therefore attemipts to esgplain
the different phenomenological associations ocbsansed betwean trauma and intrusions.

ich, UK

if, Cambridge, UK

relationship between trauma and
-processing mechanisms underying
Owr account highlights the role of
ion to be effectively integrated into
v recall. Drawing on existing models
i% { Brewin, 2001 ; Ehlers and Clark,
a contextual integration account of
icontextual integration, which occurs
subsequent intrusive experiences.
ity traits, which are known to be
related to the phenomenology of
occur within a range of disorders, it
le in understanding the relationship
1ainc sympiomatology. Implications
15 are discussed, along with research
10415,

0N processing, trauma, intrusions.
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The moment-to-moment association between posttraumatic stress symptoms and

voices in the flow of daily life: An ecological momentary assessment study.
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28 people (18-75 yrs) with frequent and persistent voices and a history of traumatic events.

6 days of EMA
s * MovisensXS app
voices (that other people .« e .
g BN * Training in use of app

HEREAYY gy

10 ax per day, pseudo-random

between 10am and 8pm
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EMA items

1.Just before the beep went off | was hearing voices (that
other people cannot hear)

Thinking about the traumatic or stressful event(s) we identified
as related to your voices...

2. Since the last beep, memories of the event(s) came into my
head when | did not want them to.

3. Since the last beep | have tried hard to avoid thinking about
or being reminded of the event (s).

4. Since the last beep | have been constantly alert, on edge,
irritable, or jumpy.

JUST BEFORE THE BEEP

WENT OFF | was hearing
voices (that other people
cannot hear)

Notatall Moderat A lot

FHEEE AL
11213 |48




 EMA data collected at 1680 time points,
completed at 1190 (29.17% missing)

* Trauma memory intrusions within the same
hour were a significant predictor of voices. A
one point increase in trauma memory
intrusions increased likelihood of voices by
43%.

* Avoidance and hyperarousal within the same
hour were not significant predictors.

* No significant predictors of voices when
= looking at the previous timepoint (60-120
minutes prior)




Figure 1. The link between AH content and the index trauma memaory as a moderator of the relationship
between proximal and lagged trauma memory intrusions and AHS.

Are trauma memory intrusions more  :
relevant for some people than others? ...

Those with a direct voice-trauma content =~ = == = TR
link had a significantly stronger
relationship between trauma memory

intrusions and voices. -

0.254

1.00

[ AH

Estimaled probability o




Trauma memory intrusions play a
momentary role in some voices
(perhaps particularly those that
have a direct content link with

traumatic events)



Can we use the effective psychological
treatments we have for PTSD to treat some
voices?




Trauma-focused therapies

E.g. Prolonged exposure, EMDR, trauma-focused
CBT. All share common components and aims:

* Psychoeducation

* Coping skills and emotion regulation strategies
* Imaginal exposure

* Cognitive restructuring/ meaning making

* A focus on memory processes — creation of a
coherent trauma narrative and reorganisation of
memory functions
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A meta-analysis of the secondary effects of trauma- .
*  focused therapies for PTSD on symptoms of psychosis g
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 There is now a growing evidence base for the use of trauma-focused therapies (PE, EMDR,
TF-CBT) for treating PTSD in people with psychosis.

* But, there had not been any synthesis of the impact of these therapies on psychotic
symptoms

* This provided an opportunity to get an initial idea of the potential of trauma-focused
therapies as a treatment for psychotic symptoms

18



Population Diagnosis of a psychotic disorder or
the presence of psychotic symptoms

Intervention | Trauma-focused treatments with an
evidence base for PTSD (EMDR,
prolonged exposure, TF-CT, TF-CBT,
CPT)

Comparison | Controlled or uncontrolled studies

Outcomes Primary: Positive symptoms, negative
symptoms, hallucinations, delusions
Secondary: PTSD, depression, anxiety




Fizure 1. PRISMA flow chart of the selection process
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Outcome

Analysis Time point N g 95% CI P
Controlled, between group  Positive Symptoms Post-treatment 5 0.31 0.55, 0.06] 0.014
Follow-up 5 0.18 0.42,-0.06] 0.148
Negative Symptoms  Post-treatment 4 -0.08 -0.46,0.61] 0.774
Follow-up 4 0.12 0.43, 0.18] 0.434
Delusions Post-treatment 2 0.37 0.87,-0.12] 0.139
Follow-up 2 0.38 0.67, 0.10] 0.008
Hallucinations Post-treatment 2 0.14 0.82,-0.54] 0.692
Follow-up 2 -0.06 0.29,-0.42] 0.724
PTSD Post- treatment 4 0.21 0.70,-0.27] 0.388
Follow-up 5 0.31 0.62, 0.00] 0.049

Small, significant effect on aggregate positive symptoms at post treatment, but not

significant at follow-up

Small, significant effect on delusions at follow-up
No significant effect on negative symptoms or voices

Effects of PTSD only significant at follow-up and of a small magnitude
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Some promising effects of TF-treatments on
positive symptoms of psychosis (but not
maintained at follow-up) and on delusions
specifically.

Studies predominantly aimed at treating PTSD,
meaning that TF work was focused on index
traumas for PTSD.

Only two studies with data available for
voices.
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Do trauma-focussed psychological interventions have an effect on
psychotic symptoms? A systematic review and meta-analysis
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ARTICLE INFO ABSTRACT
Article history: There is growing recognition of the relationship between trauma, posttraumatic stress disorder {FTSD) and psy-
Received 16 November 2016 chosis. There may be overlaps in causal mechanisms involved in the development of PTSD and psychosis follow-

Received in revised form 15 August 2017
Accepted 18 August 2017
Available online xox

ing traumatic or adverse events. Trauma-focussed treatments found to be effective in treating PTSD may
therefore represent a new direction in the psychological treatment of psychosis. This systematic review exam-
ined the literature on trauma-focussed treatments conducted with people with schizophrenia spectrum or psy-
chotic disorders to determine effects on psychotic symptoms. Secondary outcomes were symptoms of PTSD,

ﬁ:ﬂﬂi depression and anxiety. Twenty-five studies were included in the review, with 12 being included in the meta-

Schizophrenia analysis. Trauma-focussed treatments had a small, significant effect (g = 0.31, C1[0.55, 0.06]) on positive symp-

Posttraumatic stress disorder toms immediately post-treatment, but the significance and magnitude of this effect was not maintained at fol-

Trauma low-up (g = 0,18, (1 [0.42, —0.06]). Trauma-focussed treatments also had a small effect on delusions at both

LTHTT“EHF . post-treatment (g = 037, C1 [0.87, —0.12]) and follow-up (g = 0.38, Cl1 [0.67, 0.10]), but this only reached sig-
eld-ana Wals

nificance at follow-up. Effects on hallucinations and negative symptoms were small and non-significant. Effects
on FTSD symptoms were also small {post-treatment g = 021, C1[0.70, —0.27], follow up g = 031, ClI [0.62,
0.00]) and only met significance at follow-up. No significant effects were found on symptoms of depression
and anxiety, Results show promising effects of trauma-focussed treatments for the positive symptoms of psycho-
sis, however further studies developing and evaluating trauma-focussed treatments for trauma-related psychotic
symptoms are needed.

© 2017 Elsevier B.V. All rights reserved,
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= To assess the feasibility, acceptability and potential effects of trauma-focused imaginal

exposure for trauma-related voices.

" Aninitial exploration of mechanisms of change; trauma-memory intrusions, the nature of
the trauma memory, and posttraumatic cognitions
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The Recall study N—

| Baseline, post treatment and 1-month follow-up
" Asingle arm proof of concept

case series (n=15) of a 6-session
imaginal exposure intervention.

= Participants had: frequent and Feasibility Effectiveness @ Mechanisms
| | | /acceptability B .pcyraTS AHS of change
persistent voices, a history of « Uptake b
traumatic events, made some e Retention - TMQ
inks between trauma and voices, *C5Q * PTCI
and were interested ina TF

therapy.

* Frequency and distress (0-10) for voices and
trauma memory intrusions rated each session




Imaginal Exposure v Trealments //noe Work

6 weekly 90-minute sessions

Based on imaginal exposure in Foa’s PE manual.

Prolonged Exposure
First session included exploration of trauma-voice Thﬂrﬂl-“\' f[ll:' PTSD

links.

Emalicas| Prochitng of Triamatic Expiriences

-III ; |Ili' £ F M -Illi |'. s f '|:r o |'-|II B

Memories targeted were those recognised as
having a link with voices.

Edma E'.i o
Elizabeth A. H:n'il:lm:
Barbara Olasov Hmh.':mun
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Results: Feasibility/ Acceptability

* Low referral rates into the study
* Low uptake from those screened (42% of those screened did not want to do the

therapy when it was explained to them)

Retention in the therapy:

Did not attend first session and lost
contact

Ceased therapy due to distress and
symptom exacerbation

Ceased therapy due to mental health
inpatient admission (not deemed related to

the study)



Results: Satisfaction and distress

In an overall, general sense, how satisfied are you with the treatment you have received? How satisfied are you with the amount of help you have received?

B Mostly satisfied M Very satisfied B Mostly satisfied M Very satisfied

) you feel that the sessions you received made your experiences of hearing voices better, or worse, or no differer Did you experience distress during your treatment sessions?

B Voices are worse [ Voices are no different L] ]
B Voices are better " Voices are much better Severe distress that | did not feel able to manage Moderate distress that | felt able to manage
I Missing ]

Mild distress that did not bother me




Results:
Effectiveness
and
mechanisms of

change

A Y

Post

Baseline Follow-up
Outcome M SD M SD M SD Mean difference baseline- Mean difference baseline- ES
post (95% CI) follow-up (95% CI)
PSYRATS-AHS 29.58 7.96 26.08 11.04 21.08 12.94 -3.50 (-10.59, 3.59) -8.50 (-17.31, 0.31) 0.99
CAPS-5 26.75 14.89 15.17 11.38 11.92 10.54 -11.58 (-22.20, -0.96) -14.83 (-25.97, -3.70) 0.93
TMQ intrusiveness 2.48 1.04 1.66 1.15 1.29 0.92 -0.82 (-1.47, -0.18) -1.19 (-1.78, -0.59) 1.06
TMQ disorganisation  1.32 1.12 1.42 1.08 1.40 1.29 0.10 (-1.01, 0.81) 0.08 (-1.11, 0.94) 0.07
PTCI 136.33 36.20 114.75 45.72 107.83  50.89 -21.58 (-43.79, 0.62) -28.50 (-54.87, -2.13) 0.73




Results: Mean session-by-
Session scores

Mean session-by-session scores (n=11) 10 :DEEE Z[Eq”‘“—"q" - Mean session-by-session scores: direct trauma voice content link (n=3) :“!EE ';’,Eg“"c‘f
Mean session-by-session scores: No direct trauma voice content link (n=8) olce distress ) olce distress )
) — 1TAUMA Memory intrusion — 1TAUMA Memory intrusion
10 === \/gice frequency 9 frequency 9 frequency
== Voice distress Trauma memory intrusion Trauma memeory intrusion
3 Trauma memory intrusion distress distress
frequency & 8
Trauma memory intrusion
& distress
7 7
7 —
6 3

Mean
(¥, ]
Mean
v
Mean
(]

3 3
3
7 2
2
1 1
1
o 0
0
1 2 3 4 5 6 1 2 3 4 5 6
1 2 3 4 > 6 Session number Session number

Session number




Brief imaginal exposure generally acceptable, but distress and temporary symptom
exacerbation common and unacceptable for some.

Low referral and uptake suggest feasibility issues in use of standalone, brief trauma-
focused exposure intervention.

Potentially large effects on voices, but individual response highly variable.

Therapy did reduce PTSD symptoms and intrusiveness of trauma memory.



Where are we

NOW ?

,ﬁ.
| L
A

* Trauma memory intrusions may play a
role in some people’s voices
(particularly those who show direct
content links)

* Trauma-focused therapies show
promise in treating trauma-related
psychotic symptoms
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Important questions.. and some initial thoughts
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 What influences the acceptability and tolerability of trauma-focused therapies for psychotic experiences?
* Whois most likely to benefit?

v' Direct content link between voices and trauma

v' Comorbid intrusions

v' Subjective sense of safety

X Persecutory understanding of voices

X Not in a position to tolerate symptom exacerbation

 |simaginal exposure the best treatment (Imagery rescripting — Paulik et al. 2019; phase-based TF-CBTp
approach Keen et al., 2017)
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ORIGINAL ARTICLE

A tale of two outcomes: Remission and exacerbation in the use
of trauma-focused imaginal exposure for trauma-related voice-
hearing. Key learnings to guide future practice

Rachel M. Brand i, Amy Hardy, Sarah Bendall, Neil Thomas
First published: 28 November 2019 | https://doi.org/10.1111/cp.12202

Funding information: Barbara Dicker Brain Sciences Foundation; Swinburne University Postgraduate
Research Awara

Read the full text > T PDF ¥\ TOOLS «{ SHARE

Abstract

Objective

Many people who hear voices (also termed auditory-verbal hallucinations) have
experienced traumatic or adverse life events. There is growing evidence that, for a
number of people, these events are an important contributing factor to voice-hearing
experiences. Psychological mechanisms implicated in the trauma-voice-hearing

¥ ¥ ¥ " " L] " " "
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Table 2. Participant demographics (rn = 15)

Age,. m (SD) 43.79 (8.64)
Gender, n (%)
Female 9 (60.00)
Male 5(33.34)
Other 1 (6.67)
Ethnicity, n (%)
Caucasian 13 (86.67)
Hispanic 1(6.67)
Other 1 (6.67)
Highest level of education, n (%)
Primary 1 (6.67)
Secondary 2(13.33)
Tertiary 12 (80.00)
Index traumatic event type, n (%)
Childhood sexual abuse 3 (20.00)
Childhood physical abuse 2(13.34)
Childhood emotional abuse 4 (26.67)
Adulthood sexual abuse 5(33.33)
Bullying 1 (6.67)
Workplace accident 1(6.67)
Witnessing death of family member 1 (6.67)
Military trauma 1(6.67)
Content link between AH and index trauma, n (%)
Direct and thematic 3 (20.00)
Thematic 7 (46.67)
No link® 5(33.33)
Primary diagnosis (MINI 7.02), n (%)
Schizophrenia spectrum disorder 10 (66.67)
Mood disorder with psychotic features 4 (26.67)
Borderline personality disorder 1(7.67)
Comorbid PTSD (CAPS 5). n (%) 6 (40.00)
Comorbid BPD (SCID 5), n (%) 3 (20.00)
Number of years had AH, m (SD) 19.17 (10.67)
Taking anti-psychotic medication, n (%)
Yes 11 (73.00)
No 3 (20.00)
Missing 1(6.67)
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