
ORIGINAL ARTICLE

D
ow

nloaded from
 http://journals.lw

w
.com

/jonm
d by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dgG
j2M

w
lZ

LeI=
 on 08/09/2024
The Impact of Childhood Trauma on the Negative Symptoms
of Schizophrenia
Katelyn Ware, MS,* Blazej Misiak, PhD,† Eid Abo Hamza, PhD,‡§
Shahad Nalla, PhD,|| and Ahmed A. Moustafa, PhD*||¶
Abstract: Schizophrenia is a debilitating mental health disorder that imposes
profound economic, societal, and personal burdens. The negative symptoms of
schizophrenia (i.e., blunted affect, alogia, anhedonia, asociality, and avolition)
are highly prevalent and pervasive in the psychotic disorder and pose significant
resistance to available treatment options. Traumatic childhood experiences are
strongly linkedwith the risk of developing schizophrenia.Most prior studies have
primarily focused on positive symptoms of schizophrenia (e.g., hallucinations
and delusions), whereas less attention has been given to negative symptoms. The
current study investigated the relationship between childhood trauma (i.e., physical
abuse, sexual abuse, and emotional abuse and neglect) and negative symptoms in a
sample of schizophrenia outpatients and healthy controls (n = 159 participants, in-
cluding 99 patients with schizophrenia). The observations from the current study
revealed that schizophrenia patients experienced a significantly greater degree of
childhood trauma and negative symptoms than the control individuals. The results
of the current study also indicated that more severe experiences of total childhood
trauma (i.e., summation of all trauma types), physical abuse, and emotional neglect
may increase the risk of schizophrenia patients reporting negative symptoms. How-
ever, childhood sexual and emotional abusewas found to have no impact on the de-
gree of negative symptoms experienced by schizophrenia patients. Implications and
limitations of the current study are discussed. In conclusion, we found that the se-
verity of overall childhood trauma, physical abuse, and emotional neglect may play
an important role in increasing the likelihood of schizophrenia patients reporting
negative symptoms.
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S chizophrenia is a debilitating mental health disorder that is charac-
terized by severe distortions to reality, cognition, behavior, emo-

tions, language, and sense of self (Correll and Schooler, 2020). Schizo-
phrenia is estimated to affect over 20 million people worldwide and is
one of the main causes of disability (Inyang et al., 2022). Schizophrenia
is typically diagnosed in late adolescence or early adulthood and im-
poses a tremendous societal and economic burden through health care
costs and caregiver obligations (Onitsuka et al., 2022). In addition, in-
dividuals with schizophrenia may suffer profound personal impacts, in-
cluding diminished quality of life due to unemployment, homelessness,
and poverty (Stępnicki et al., 2018).
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Individuals with schizophrenia typically present with a range of
symptomology that are categorized as positive, negative, and cognitive
symptoms (Inyang et al., 2022). Positive symptoms of schizophrenia
are defined as an excess or distortion of normal functioning, including
hallucinations, delusions, and disorganized speech (Correll and Schooler,
2020). In contrast, negative symptoms are the lessening or absence of
normal behaviors and functions (Galderisi et al., 2018). This includes
blunted affect (i.e., reduced observable emotional expression), alogia
(i.e., poverty of speech), anhedonia (i.e., diminished capacity to experi-
ence pleasant emotions), asociality (i.e., reduced interest and motivation
for social contact), and avolition (i.e., diminished initiation and persis-
tence of goal-directed activity; Marder and Galderisi, 2017). Cognitive
symptoms of schizophrenia include impaired mental functioning, for in-
stance, disorganized thoughts, difficulty concentrating, and poor memory
(Inyang et al., 2022). The severity of symptoms experienced by individuals
with schizophrenia can vary greatly over the course of the disorder, includ-
ing episodes of worsening and remission (Onitsuka et al., 2022). Past
research has primarily focused on positive symptoms of schizophrenia
(e.g., hallucinations and delusions), whereas less attention has been given
to negative symptoms (Grindey andBradshaw, 2022; Isvoranu et al., 2017).
NEGATIVE SYMPTOMS OF SCHIZOPHRENIA
Negative symptoms are highly prevalent in schizophrenia, occur

at any point in the course of the illness, and are frequently reported as
the first symptom during the prodromal phase of schizophrenia (Lyne
et al., 2018). The prodromal onset of negative symptoms has been con-
sidered a risk factor for psychosis (Piskulic et al., 2012) and is associ-
ated with negative symptoms in the first psychotic episode (Lyne
et al., 2013). Negative symptoms can be the primary symptomology,
which is intrinsic to the underlying presentation of schizophrenia, or
secondary symptoms that are related to psychiatric or medical comor-
bidities, adverse treatment effects, or environmental factors (Correll
and Schooler, 2020). One of the largest individual, controlled studies
in schizophrenia (n = 1442) found that 40% of patients experienced
prominent negative symptoms (i.e., measured as at least moderate se-
verity on clinical instruments), 19% suffered predominant negative
symptoms (i.e., a greater degree of negative symptoms than positive
symptoms) without prominent positive symptoms, and 21% had both
prominent positive and negative symptoms (Rabinowitz et al., 2013a).
The pervasiveness of negative symptoms was further demonstrated by
a meta-analysis of 20 placebo-controlled studies (n = 7450), which
found that 62% of schizophrenia patients displayed prominent negative
symptoms, whereas 50% were characterized as having predominant
negative symptoms (Rabinowitz et al., 2013b). The severity of negative
symptoms has been consistently linked to functional impairments, in-
cluding occupational and academic performance, household integra-
tion, social functioning, participation in activities, and quality of life
(Foussias et al., 2013).

The course of negative symptoms is unclear, with some studies
suggesting relative stability of symptoms over time, whereas others
have found that negative symptoms may fluctuate (Correll and
Schooler, 2020). Although positive symptoms are often effectively
, Month 2024 www.jonmd.com 1
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managed by psychopharmacological treatment (i.e., antipsychotic med-
ication), negative symptoms pose significant resistance to available
treatment options (Stępnicki et al., 2018). Few studies have been pro-
spectively designed to examine psychopharmacological treatment ef-
fectiveness on persistent negative symptoms, with most reported im-
provements being based on short-term studies in patients with acute
psychotic illness and concurrent negative symptoms (Leucht et al.,
2017; Möller and Czobor, 2015). Thus, it is unclear whether improve-
ments in negative symptoms are a genuine treatment effect of medica-
tion, secondary to improvements in positive or cognitive symptoms,
or related to extrapyramidal effects (Fusar-Poli et al., 2015).
SCHIZOPHRENIA AND CHILDHOOD TRAUMA
The exact etiology of schizophrenia remains unknown but ap-

pears to be multifaceted (Isvoranu et al., 2017). The biopsychosocial
model proposes that a complex interaction among biological, psycho-
logical, and sociological mechanisms may contribute to the onset and
course of schizophrenia. The biopsychosocial framework conceptual-
izes schizophrenia by emphasizing the interplay between biological risk
factors (e.g., genetic susceptibility, brain structural abnormalities, in-
flammation responses, and immunological changes), cognitive pro-
cesses (e.g., anxiety, paranoia), behavioral mechanisms (e.g., social
withdrawal), and environmental factors (e.g., illicit drug use, and ad-
verse life events; Onitsuka et al., 2022).

Traumatic childhood experiences impose detrimental biopsychosocial
impacts on an individual and have been extensively investigated as a
potential risk factor for schizophrenia. Globally, approximately 25%
of children encounter traumatic childhood experiences in their lifetime
(Inyang et al., 2022). However, childhood trauma has varied descriptions
throughout contemporary literature (Duhig et al., 2015). Many studies
have defined childhood trauma as all forms of physical and emotional
maltreatment, sexual abuse, neglect, or negligence (Letourneau et al.,
2019). However, others have used broader definitions, including bully-
ing, victimization, parental loss and separation, and household dysfunc-
tion (Spalletta et al., 2020). The current study defined childhood trauma
as exposure to personal abuse or neglect before 18 years of age. This in-
cluded the child or young person suffering physical abuse (e.g., a phys-
ical assault that causes bruises or injury), sexual abuse (i.e., attempted or
sexual contact and/or sexual exploitation), emotional abuse (e.g., con-
stant criticism, humiliation, or unreasonable demands), and emotional
neglect (e.g., failure to have emotional needs met; Inyang et al., 2022).

Recent studies have demonstrated that individuals with schizo-
phrenia are 2.7 times more likely to have experienced traumatic child-
hood experiences than healthy controls (Loewy et al., 2019). History
of childhood maltreatment among schizophrenia patients is associated
with an earlier age of onset (Alameda et al., 2015), greater hospital ad-
missions (Álvarez et al., 2011), more persistent course of psychosis
(Trotta et al., 2015), larger functional impairment (Alameda et al.,
2015; Trotta et al., 2016), and higher rates of treatment resistance and
drop out (Hassan and De Luca, 2014; Misiak and Frydecka, 2016;
Schalinski et al., 2015). Among schizophrenia patients, childhood
trauma is also associated with more severe psychotic episodes
(Alameda et al., 2016; Grivel et al., 2018; Schalinski et al., 2015),
greater likelihood of violent behavior (Spidel et al., 2010), elevated de-
pressive and anxious symptoms (Alameda et al., 2016; Schäfer and
Fisher, 2011), higher rates of suicidality (Grivel et al., 2018; Schäfer
and Fisher, 2011), comorbid posttraumatic stress disorder (Schäfer
and Fisher, 2011; Swan et al., 2017), and substance use disorders
(Schalinski et al., 2015; Tomassi et al., 2017).

The exploration of mechanistic pathways that potentially ex-
plains the relationship between childhood maltreatment and schizo-
phrenia is in its infancy (Isvoranu et al., 2017). The neural diathesis-
stress model proposes that childhood trauma induces psychosocial
stress, which interacts with preexisting vulnerabilities and triggers the
2 www.jonmd.com
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symptoms of schizophrenia via neurobiological, genetic, and epigenetic
pathways (Popovic et al., 2019). Traumatic childhood experiences may
cause structural and neurochemical abnormalities in the brain and ner-
vous system, including limbic hyperresponsiveness and reduced hippo-
campal volume (Dannlowski et al., 2012). This may heighten the indi-
vidual's stress response to negative stimuli (e.g., facial expressions) and
reinforce pessimistic beliefs about the self, others, and the world. These
negative beliefs may subsequently lead to distressing interpretations of
everyday events, ultimately resulting in psychotic symptoms (Isvoranu
et al., 2017).
NEGATIVE SYMPTOMS AND CHILDHOOD TRAUMA
Adverse experiences in childhood are strongly linked with the

risk of developing schizophrenia (Grindey and Bradshaw, 2022). It is
well established that trauma experienced in childhood is associated with
the onset and course of positive symptoms, such as hallucinations and
delusions (Akbey et al. 2019; Bailey et al., 2018; Chae et al. 2015;
Duhig et al., 2015; Seidenfaden et al., 2016; Wang et al., 2013). How-
ever, one limitation of the existing literature is that it has primarily fo-
cused on positive symptoms, whereas less attention has been given to
negative symptoms (Grindey and Bradshaw, 2022; Isvoranu et al.,
2017). The lack of regard to investigating negative symptoms is
perplexing given that these symptoms are highly prevalent, can be pres-
ent at any point in the psychotic illness, have a poor prognosis, and dis-
play diminished responsiveness to treatment (an der Heiden et al., 2016;
Correll and Schooler, 2020).

As mentioned above, negative symptoms include blunted affect,
alogia, anhedonia, asociality, and avolition. Some prior studies have
shown that childhood trauma impacts these processes in the general
populations and patients with psychiatric disorders (Carvalho
Fernando et al., 2014; Katembu et al., 2023; Lyons-Ruth and Block,
1996; Marusak et al., 2015; Schmitz et al., 2021). Given these findings,
we predict that we may find similar findings to negative symptoms
in schizophrenia.

The scarcity of literature investigating childhood trauma and
negative symptoms has led to inconclusive findings. A preliminary
study by Gallagher and Jones (2013) found a strong association be-
tween childhood neglect and negative symptoms, whereas childhood
abuse was linked with positive symptoms. Based on this, the authors
proposed that symptomatic responses in schizophreniamay differ based
on the type of childhood trauma experienced. Extending on their earlier
work, Gallagher and Jones (2016) demonstrated that the risk of negative
symptoms was elevated for schizophrenia patients who suffered child-
hood neglect, particularly those with a family history of serious mental
illness. Several studies have provided empirical support for different
types of childhood trauma evoking specific psychotic symptoms
(Grindey and Bradshaw, 2022). In relation to negative symptoms, sig-
nificant associations have been found with overall childhood trauma
(Akbey et al., 2019), childhood physical and emotional abuse
(Longden et al., 2016), and have been suggested to have specific links
with childhood neglect only (Bailey et al., 2018). A recent meta-
analysis of 37 studies (n = 6053; Alameda et al., 2021) demonstrated
a relationship between overall childhood trauma, as well as childhood
physical abuse, sexual abuse, and emotional neglect. Thus, the evidence
surrounding negative symptoms continues to be unclear due to method-
ological problems with individual studies, including discrepant use of
clinical measures and weak effects (Alameda et al., 2021; Bailey
et al., 2018; Grindey and Bradshaw, 2022). The methodological prob-
lems include the following: 1) the lack of studies that examine all do-
mestic challenges faced by the child including bullying, family dis-
putes, and arguments; 2) the application of all instruments that are uti-
lized during studies; in studies, only some instruments can be applied
simultaneously during any particular study; 3) “real-life” experiences
are not isolated and do not impact individuals; patients are at times
© 2024 Wolters Kluwer Health, Inc. All rights reserved.
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affected by multiple adversities that impact together on the psyche of
that particular individual; thus, when doing searches, best to ensure as
many adversities are covered; 4) searches need to have a certain meth-
odological rigor to reduce time bias from impacting results (Alameda
et al., 2021; Bailey et al., 2018).

THE CURRENT STUDY
A compelling connection exists between neglect and the height-

ened severity of negative symptoms in individuals with schizophrenia.
Given the varied findings in existing literature, the present study delved
into exploratory investigations to unravel the intricate links between
negative symptoms and various forms of childhood abuse, including
physical, sexual, and emotional abuse. Due to the heterogeneity of find-
ings in the current literature, the current study thus aimed to explore the
relationship between traumatic childhood experiences and negative
symptoms in a sample of schizophrenia outpatients and healthy con-
trols. Specifically, group differences were examined regarding the de-
gree of negative symptoms and experiences of total childhood trauma,
aswell as childhood trauma subtypes (i.e., physical abuse, sexual abuse,
emotional abuse, and emotional neglect).

It was expected that schizophrenia patients would experience a
significantly greater degree of negative symptoms than healthy con-
trols. Consequently, individuals with schizophrenia who have experi-
enced emotional neglect may face difficulties in coping with stress
and regulating emotions, leading to aworsening of their negative symp-
toms. It was also predicted that the schizophrenia group would report a
significantly higher presence and severity of total childhood trauma
than the control group. In addition, it was hypothesized that total child-
hood trauma and emotional neglect would be associated with schizo-
phrenia patients suffering a significantly greater degree of negative
symptoms. Furthermore, emotional neglect was expected to have the
most notable impact on negative symptoms when compared with the
other childhood trauma subtypes. Neglect appears to hinder the devel-
opment of crucial skills for managing negative symptoms effectively,
particularly in emotional regulation, social cognition, and self-esteem.
Emotional neglect, in particular, emerges as a potent factor in exacer-
bating negative symptoms (Cohen et al., 2017; Hanson et al., 2015).
These studies also showed that exposure to early neglect does poses
risks for the subsequent development of internalizing symptoms and
substance use behaviors among adolescents. Teicher et al. (2022) in-
form that utilizing conventional diagnostic categories together with
capturing any early childhood ill-treatment or mental trauma should im-
prove the ability to effectively diagnose and treat individuals with psy-
chiatric disorders and to accelerate potential recovery.

METHODS

Participants
A total of 159 participants were included in the study. The sub-

ject sample consisted of clinically stable outpatients with schizophrenia
(n = 99) recruited at two university hospitals in Wroclaw and Szczecin
(Poland) as a convenience sample. Patients were enrolled in the study if
they met the following inclusion criteria: 1) aged over 18 years; 2) diag-
nosis of schizophrenia based on theDSM-IV criteria that were validated
using the Operational Criteria for Psychotic Illness checklist; and 3)
maintenance of a stable antipsychotic regimen over a minimum
6-month period. Healthy controls (n = 60) were recruited through com-
munity advertisements and had never received a psychiatric diagnosis
or treatment, confirmed using the screening questions from theMini In-
ternational Neuropsychiatric Interview (M.I.N.I.). The control group
also had no first- or second-degree relatives who were affected by psy-
chotic or affective disorders. Participants were administered clinical as-
sessments via multiple interviews that were conducted by appropriately
trained, board-certified psychiatrists. Participant groups were matched
© 2024 Wolters Kluwer Health, Inc. All rights reserved.

Copyright © 2024 Wolters Kluwer Health, Inc. Unaut
by age, gender, and level of parental education (used as a proxymeasure
of socioeconomic status).

Procedure
The Bioethics Committees at Wroclaw Medical University

(Wroclaw, Poland) and Pomeranian Medical University (Szczecin,
Poland) provided initial ethics approval for the project. The Bond Uni-
versity Human Research Ethics Committee (Queensland, Australia)
subsequently approved the current study to proceed. All subjects pro-
vided informedwritten consent for participation in the study and agreed
for the data to be used as part of a wider investigation regarding schizo-
phrenia. The current study builds on data already collected and pub-
lished (Misiak et al., 2023a; Misiak et al., 2023b; Misiak et al.,
2023c; Samochowiec et al., 2023).

Participants were enrolled through the snowball sampling
method implemented in social media and survey Web sites. They were
informed about confidentiality and anonymous character of the survey.
Enrollment was carried out among inhabitants of three large Polish cit-
ies (Szczecin, Warsaw, and Wroclaw).
Clinical Measures

Negative Symptomology
The Self-Evaluation of Negative Symptoms (SNS) was adminis-

tered to the schizophrenia and control groups to measure self-reported
negative symptoms (Dollfus et al., 2016; Wójciak et al., 2019). The
SNS is a 20-item self-assessment questionnaire that evaluates the five
domains of negative symptoms, including social withdrawal, dimin-
ished emotional range, alogia, avolition, and anhedonia. The SNS has
shown good psychometric properties when used with stable outpatients
with schizophrenia.

The Positive and Negative Syndrome Scale (PANSS; Kay et al.,
2009) was administered to the schizophrenia group to assess clinician-
rated negative symptoms. The PANSS is a semistructured interview that
measures the severity of 30 schizophrenia symptoms categorized into
positive, negative, and general psychopathological manifestations over
the past week. The PANSS–Negative Subscale (PANSS-NS) consists of
seven items: blunted affect, emotionalwithdrawal, poor rapport, passive
social withdrawal, difficulty in abstract thinking, lack of spontaneity
and flow of conversation, and stereotyped thinking. The PANNS is a
well-established scale for assessing patients with schizophrenia
(Obermeier et al., 2011) and has demonstrated excellent psychometric
properties for evaluating schizophrenia symptoms (Kay et al., 1988;
Peralta and Cuesta, 1994).

Childhood Trauma
The Traumatic Experiences Checklist (TEC; Nijenhuis et al.,

2002) was administered to evaluate the degree of childhood trauma ex-
perienced by schizophrenia patients and controls. The TEC is a self-
report questionnaire that enquires about an individual's experience of
29 types of potential trauma. The TEC items are aligned with diagnostic
criterion A for posttraumatic stress disorder (i.e., the person experi-
enced, witnessed, or was confronted with an event or events that in-
volved actual or threatened death or serious injury, or a threat to the
physical integrity of self or others; American Psychiatric Association,
2013, p 271). The TECwas used to evaluate events experienced by par-
ticipants involving physical abuse, sexual abuse, emotional abuse, and
emotional neglect. The TEC specifically addresses the presence, age,
setting (i.e., relationship to the perpetrator), duration, and subjective
distress associated with the trauma (on a 5-point Likert scale). The
TEC is a reliable and valid instrument for assessing traumatic experi-
ences and can be used in clinical practice and research (Nijenhuis
et al., 2002).
www.jonmd.com 3
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Procedure for the Analysis of Results

Childhood trauma presence and severity scores were calculated
for each participant based on their responses to the TEC for the four
childhood trauma types (Nijenhuis et al., 2002). This included physical
abuse (i.e., bodily assault or harm, intentional threat to life, bizarre pun-
ishment, or intense pain), sexual abuse (i.e., attempted or sexual contact
and harassment), emotional abuse (i.e., excessive criticism or humilia-
tion), and emotional neglect (i.e., failure to have emotional needs
met). The total childhood trauma presence scores were calculated for
each participant by summing their presence scores for the four trauma
types. Childhood trauma severity scores were calculated for each
trauma type based on a composite of five variables: 1) presence of the
event, 2) age of onset, 3) relationship to the perpetrator, 4) duration of
the trauma, and 5) emotional impact associated with the trauma. The to-
tal childhood trauma severity scores were calculated for each participant
based on a summation of the severity scores for the four trauma types.
Table 1 outlines the scoring procedure applied to calculate the child-
hood trauma variables (Nijenhuis et al., 2002). All statistical analyses
were performed using the statistical package SPSS version 28. Demo-
graphic and clinical variables were investigated by independent samples
t-tests and correlational analyses. Group differences in negative symp-
toms, total childhood trauma, and each trauma type were analyzed
using the Mann-Whitney U-test due to violated homogeneity of vari-
ance. All tests were two-tailed with an alpha threshold of 0.05.
RESULTS

Demographic Variables

The schizophrenia group (n = 99) consisted of 63 males (63.6%)
and 36 females (36.4%) with a mean age of 45.58 years (SD = 13.07;
range, 19–71 years). The control group (n = 60) comprised 39 males
(65%) and 21 females (35%) with a mean age of 44.65 years
(SD = 14.17; range, 21–68 years). The highest educational level com-
pleted by parents of the schizophrenia group was predominantly pri-
mary (27%) and secondary (27%), followed by vocational (24%), and
higher education (22%). The highest level of education attained by par-
ents of the control group was secondary (43%), followed by vocational
(31%), primary (15%), and higher education (11%). There were no sig-
nificant group differences in age, t(157) = 0.42, p = 0.68, gender, t
(157) = 0.17, p = 0.86, or parent's education level, t(145) = −0.46,
p = 0.65.
TABLE 1. Scoring Procedure for the Presence and Severity of Childhood

Variable

2

Presence of childhood trauma - Event

Age of childhood trauma onset Event occurred prior
to age 6

Event occ

Relationship to perpetrator of childhood
trauma

Event per

Duration of childhood trauma Event p
Emotional impact of childhood trauma
on the participant

Subjective d

4 www.jonmd.com

Copyright © 2024 Wolters Kluwer Health, Inc. Unaut
Group Differences in Negative Symptoms
of Schizophrenia

Table 2 presents the mean group scores for the clinical measures
of negative symptoms. A Mann-Whitney U-test was conducted to ex-
amine group differences in negative symptoms between the schizophre-
nia and control groups. Based on the SNS, results revealed that the
schizophrenia group self-reported significantly more negative symp-
toms than healthy controls (see Figure 1). The PANSS-NS was not ad-
ministered to the control group; thus, clinician-reported group differ-
ences were unable to be examined.
Group Differences in Childhood Trauma
Mann-Whitney U-tests were conducted to investigate group dif-

ferences in the presence and severity of total childhood trauma and each
trauma type. Compared with the control group, findings indicated that
schizophrenia patients reported significantly greater presence and se-
verity of total childhood trauma, physical abuse, emotional abuse, and
emotional neglect (see Table 3 and Figure 2). Results demonstrated
nonsignificant group differences regarding the severity of childhood
sexual abuse.
Childhood Trauma and Negative Symptoms
Statistical analyses were performed to examine the concurrent

validity of the SNS and PANSS-NS in the schizophrenia group. The
SNS and PANSS-NS were found to be significantly and moderately
correlated, r(97) = 0.46, p < 0.001. A paired samples t-test showed no
significant difference in self- and clinician-reported negative symptoms
between the SNS (M = 15.83, SD = 9.99) and the PANSS-NS
(M = 16.24, SD = 8.03), t(98) = 0.43, p = 0.67.

Self-Evaluation of Negative Symptoms
Based on the SNS, correlational analyses were conducted to ex-

amine the association between negative symptoms reported by schizo-
phrenia patients and the presence and severity of total childhood
trauma, and each trauma type (see Supplementary Material, Table S1,
http://links.lww.com/JNMD/A184). Findings indicated that negative
symptoms had weak, positive correlations with the severity of total
childhood trauma, r(97) = 0.27, p = 0.006, severity of childhood phys-
ical abuse, r(97) = 0.24, p = 0.02, as well as emotional neglect at a pres-
ence, r(97) = 0.24, p = 0.02, and severity level, r(97) = 0.23, p = 0.02
(see Figure 3). Z-scores were calculated and revealed nonsignificant
differences in correlational strength between these variables (see Sup-
plementary Material, Table S2, http://links.lww.com/JNMD/A184).
Trauma

Score

1 0
Presence of childhood trauma

occurred prior to age 18 Event did not occur or occurred later than
age 18

Severity of childhood trauma
urred between ages 7 and 17 Event occurred later than age 18

petrated within the family of
origin

Event perpetrated outside the family of
origin

ersisted longer than 1 year Event lasted less than 1 year
istress rated as 3 or higher (5-
point Likert scale)

Subjective distress rated as 2 or lower (5-
point Likert scale)

© 2024 Wolters Kluwer Health, Inc. All rights reserved.
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TABLE 2. Means and Standard Deviations of Negative Symptoms by
Group

Group

Schizophrenia Control

Variable M (SD) M (SD) U

SNS 15.83 (9.99) 0.32 (0.81) 174.5a

PANSS-NS 16.24 (8.03) - -

a Significant at p < 0.001 level (2-tailed).
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No significant correlations were found between negative symp-
toms reported by schizophrenia patients and the presence of total child-
hood trauma, r(97) = 0.11, p = 0.30, and physical abuse, r(97) = 0.12,
p = 0.23. Childhood sexual abuse (presence, r(97) = 0.04, p = 0.69, se-
verity, r(97) = 0.01, p = 0.96) and emotional abuse (presence, r
(97) = 0.15, p = 0.15, severity, r(97) = 0.16, p = 0.11) also had nonsig-
nificant relationships with self-reported negative symptoms.

Positive and Negative Syndrome Scale–Negative Subscale
Based on the PANSS-NS, findings showed no significant corre-

lations between negative symptoms assessed by clinicians and total
childhood trauma (presence, r(97) = −0.10, p = 0.35, severity, r
(97) = −0.01, p = 0.90), physical abuse (presence, r(97) = −0.02,
p = 0.86, severity, r(97) = 0.05, p = 0.61), sexual abuse (presence, r
(97) = −0.19, p = 0.06, severity, r(97) = 0.19, p = 0.06), emotional abuse
(presence, r(97) = 0.02, p = 0.87, severity, r(97) = 0.01, p = 0.96), or
emotional neglect (presence, r(97) = 0.02, p = 0.84, severity, r
(97) = −0.02, p = 0.87).

DISCUSSION
The current study investigated the relationship between child-

hood trauma and negative symptoms in a sample of schizophrenia out-
patients. The method applied was the utilization of structured clinical
evaluations such as SNS and PANSS on a sample of patients as well
as on a control group at two Polish hospitals. Findings suggest that ex-
periences of childhood trauma, particularly the severity of the trauma,
may increase the likelihood of schizophrenia outpatients suffering neg-
ative symptoms in adulthood. Compared with healthy controls, find-
ings demonstrate that schizophrenia patients experienced significantly
more negative symptoms. In addition, schizophrenia patients reported
a greater degree of childhood trauma than the control group, including
physical abuse, sexual abuse, emotional abuse, and emotional neglect.
Findings indicate that more severe experiences of total childhood
trauma, physical abuse, and emotional neglect may put schizophrenia
FIGURE 1. Mean Self-Evaluation of Negative Symptoms scores by group.
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patients at increased risk of experiencing negative symptoms, whereas
childhood sexual and emotional abuse may have no impact on negative
symptoms. Notably, findings illustrate that the mere presence of emo-
tional neglect, as well as the severity, may impact the degree of negative
symptoms reported by schizophrenia outpatients.

Group Differences in Negative Symptoms
The current study predicted that schizophrenia patients would

experience a greater degree of negative symptoms than healthy con-
trols. As expected, the schizophrenia group reported significantly more
negative symptoms than the control group. Consistent with the litera-
ture, the current study demonstrates the prevalent and pervasive nature
of negative symptoms experienced by schizophrenia patients (Correll
and Schooler, 2020; Lyne et al., 2018; Rabinowitz et al., 2013a;
Rabinowitz et al., 2013b). This emphasizes the profound burden of neg-
ative symptoms on those suffering from schizophrenia and their pre-
dicted poor treatment responses and functional outcomes (Carbon and
Correll, 2014; Foussias et al., 2013). This demonstrates the importance
of effectively screening and identifying negative symptoms in patients
presenting with schizophrenia to promote informed intervention and
better treatment outcomes.

Group Differences in Childhood Trauma
The current study hypothesized that the schizophrenia group

would experience a greater degree of total childhood trauma than the
control group. Consistent with predictions, schizophrenia patients re-
ported a significantly greater presence and severity of overall childhood
trauma than healthy controls. When examining specific trauma types,
schizophrenia patients reported suffering significantly more presence
and severity of childhood physical abuse, emotional abuse, and emo-
tional neglect than healthy controls. Schizophrenia patients also re-
ported a significantly higher presence of childhood sexual abuse. This
supports existing literature and illustrates that those with schizophrenia
have a greater likelihood of having suffered traumatic experiences dur-
ing childhood (Grindey and Bradshaw, 2022; Loewy et al., 2019). Iden-
tifying trauma-related mechanisms that underlie the development of
negative symptoms may help to inform clinical practice and strengthen
the trauma-informed assessment of schizophrenia patients (Bailey et al.,
2018). There is strong support that schizophrenia patients with histories
of childhood maltreatment have distinct clinical characteristics and
treatment needs that differentiate them from patients without histories
of childhood trauma (Kaufman and Torbey, 2019). This includes poor
psychosocial functioning and complex needs (Turner et al., 2020).
Thus, trauma-informed practice may help clinicians formulate more
comprehensive and appropriate psychosocial treatment plans for pa-
tients with schizophrenia (Correll and Schooler, 2020). Furthermore,
given that negative symptoms often emerge several years before the in-
dividual's first acute psychotic episode (Galderisi et al., 2018), immedi-
ate recognition of childhood trauma may provide greater opportunities
for early intervention during the prodromal period and improve treat-
ment outcomes.

Total Childhood Trauma and Negative Symptoms
The current study predicted that more experiences of total child-

hood trauma would be associated with schizophrenia patients suffering
a greater degree of negative symptoms. Consistent with expectations,
the current study found that greater severity of total childhood trauma,
but not presence alone, was associated with schizophrenia patients
reporting significantly more negative symptoms. The findings in the
current study are consistent with literature that demonstrates the link be-
tween overall childhood trauma and negative symptoms (Akbey et al.,
2019; Alameda et al., 2021). Findings indicate that the age of onset, re-
lationship to the perpetrator, duration, and subjective emotional impact
of the childhood trauma on the individual may play an important role in
www.jonmd.com 5
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TABLE 3. Means and Standard Deviations of Childhood Trauma by
Group

Group

Schizophrenia Control

Variable M (SD) M (SD) U

Presence
Total childhood trauma 4.69 (4.16) 1.22 (1.26) 1242a

Childhood physical abuse 0.86 (1.20) 0.17 (0.42) 1958a

Childhood sexual abuse 0.20 (0.59) 0.02 (0.13) 2627b

Childhood emotional abuse 0.58 (0.85) 0.05 (0.22) 1983a

Childhood emotional neglect 0.74 (1.06) 0 (0) 1740a

Severity
Total childhood trauma 5.29 (8.23) 0.45 (1.60) 1997.5a

Childhood physical abuse 1.42 (3.05) 0.03 (0.26) 2387.5b

Childhood sexual abuse 0.17 (0.64) 0.03 (0.26) 2808
Childhood emotional abuse 1.21 (2.64) 0.12 (0.58) 2408b

Childhood emotional neglect 2.18 (3.98) 0.07 (0.25) 2272a

a Significant at p < 0.001 level (2-tailed).
b Significant at p < 0.01 level (2-tailed).
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the degree of negative symptoms experienced by schizophrenia pa-
tients. This highlights the clinical relevance of using comprehensive,
validated measures to evaluate childhood trauma, particularly the sever-
ity of the trauma when assessing schizophrenia patients and their treat-
ment needs.
Childhood Physical Abuse and Negative Symptoms
The current study conducted exploratory analysis to examine the

relationship between childhood physical abuse and negative symptoms.
Findings from the exploratory investigation revealed that more severe
experiences of childhood physical abuse, but not presence alone, were
associated with schizophrenia patients reporting significantly more
negative symptoms. This is consistent with previous literature
(Alameda et al., 2021; Longden et al., 2016) and provides further sup-
port regarding the effect of childhood abuse on the degree of negative
symptoms. Findings suggest that the severity of childhood physical
abuse (i.e., age, relationship to the perpetrator, duration, and subjective
impact) may play a greater role in the degree of negative symptoms re-
ported by schizophrenia patients, as opposed to the presence of physical
FIGURE 2. Presence and severity of childhood trauma by Group.
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abuse only. This further supports the necessity to evaluate the severity
of childhood trauma when conducting clinical assessments of schizo-
phrenia patients to inform treatment.

Childhood Sexual Abuse and Negative Symptoms
The current study conducted further exploratory investigations

into the associations between childhood sexual abuse and negative
symptoms. Findings showed no significant associations between the
presence or severity of childhood sexual abuse and negative symptoms
reported by schizophrenia patients. The current finding may reflect the
weak or nonexistent relationships found regarding childhood sexual
abuse. For instance, although schizophrenia patients reported
experiencing a significantly higher presence of childhood sexual abuse,
this association was weak. Furthermore, contrasting previous literature
(Devi et al., 2019), no significant difference in the severity of childhood
sexual abuse was found between the schizophrenia group and healthy
controls. Notably, participant reports of childhood sexual abuse in the
current sample are lower than those reported in the literature. For in-
stance, Devi et al. (2019) found that 25.3% of schizophrenia outpatients
(n = 91) reported having experienced childhood sexual abuse, whereas
a community survey of 1760 Polish adults estimated the prevalence of
childhood sexual abuse as 5% (Makaruk et al., 2018). Although the cur-
rent findings may represent a genuine difference, it is more likely to re-
flect participant underreporting due to the cultural taboos and stigma
that surround childhood sexual abuse (Rajkumar, 2015). Research
based on the World Health Organization's Mental Health Surveys re-
vealed that sexual victimization demonstrates the strongest link with
psychopathology when compared with all other trauma types (Kessler
et al., 2017). However, it is estimated that between 70% and 90% of
sexual abuse cases remain undetected in mental health care practices
(Zarchev et al., 2022). Thus, this contributes to a widespread cycle of
underreporting and undertreatment of sexual trauma related to psychi-
atric illnesses.

Childhood Emotional Abuse and Negative Symptoms
Additional exploratory analysis in the current study demon-

strated no significant relationship between childhood emotional abuse
and negative symptoms. This is consistent with the literature and pro-
vides further evidence that childhood emotional abuse may not impact
negative symptoms experienced by schizophrenia patients (Alameda
et al., 2021; Rajkumar, 2015). This indicates that schizophrenia patients
who suffer emotional abuse during childhood are at no greater risk of
experiencing negative symptoms in adult life.

Childhood Emotional Neglect and Negative Symptoms
The current study hypothesized that more experiences of child-

hood emotional neglect would be associated with schizophrenia pa-
tients suffering a greater degree of negative symptoms. As predicted,
findings suggest that experiences of childhood emotional neglect sig-
nificantly increased the likelihood of schizophrenia patients reporting
negative symptoms. This finding was evident in both the presence
and severity of childhood emotional neglect. This is consistent with
meta-analyses that revealed childhood neglect to strongly influence
negative symptoms (Alameda et al., 2021; Bailey et al., 2018). The cur-
rent study did not investigate positive symptoms; however, findings
provide further evidence that emotional neglect experienced during
childhood may have specific effects on negative symptoms (Gallagher
and Jones, 2013, 2016). This emphasizes the importance of furthering
our understanding of the pathways that link childhood emotional ne-
glect and negative symptoms to better inform clinical assessment and
treatment of schizophrenia.

Related to the previous hypothesis, childhood emotional neglect
was predicted to have the most notable impact on negative symptoms
when compared with the other childhood trauma subtypes (i.e.,
© 2024 Wolters Kluwer Health, Inc. All rights reserved.
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FIGURE3. A, Relationship between severity of total childhood trauma and Self-Evaluation ofNegative Symptoms scores. B, Relationship between severity
of childhood physical abuse and Self-Evaluation of Negative Symptoms scores. C, Relationship between presence of childhood emotional neglect and
Self-Evaluation of Negative Symptoms scores. D, Relationship between severity of childhood emotional neglect and Self-Evaluation of Negative
Symptoms scores.
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childhood physical, sexual, and emotional abuse). As outlined above,
the presence and severity of childhood emotional neglect were found
to significantly increase the degree of negative symptoms reported by
schizophrenia patients. In contrast, the presence and severity of sexual
and emotional abuse, and the presence of physical abuse, had nonsig-
nificant relationships with negative symptoms. Consistent with previ-
ous research (Bailey et al., 2018; Gallagher and Jones, 2013, 2016), this
provides partial support for the hypothesis and indicates that being sub-
jected to childhood emotional neglect may elevate the risk of experienc-
ing negative symptoms, compared with schizophrenia patients who
have suffered childhood physical, sexual, or emotional abuse.

However, contrary to expectations, findings demonstrate no
meaningful difference in the strength of the relationship among nega-
tive symptoms, the presence or severity of childhood emotional neglect,
and the severity of childhood physical abuse. This is consistent with
Alameda et al. (2021) and constrains the conclusions that can be drawn
regarding the differing impacts of childhood emotional neglect and
physical abuse on negative symptoms. Based on the findings in the cur-
rent study, it may be deduced that the severity of physical abuse and the
presence and severity of emotional neglect may be equally influential
on the degree of negative symptoms reported by schizophrenia patients.
This reinforces the importance of comprehensively assessing childhood
abuse and neglect when administering assessments to schizophrenia pa-
tients in clinical settings.
Self- Versus Clinician-Reported Negative Symptoms
Despite the apparent concurrent validity between the SNS and

PANSS-NS, the current study yielded conflicting findings based on
self- versus clinician-reported negative symptoms. For example, find-
ings in the current study demonstrated no relationship between
clinician-reported negative symptoms and the severity of overall child-
hood trauma or physical abuse, as well as the presence or severity of
emotional neglect. A possible explanation for these unanticipated find-
ings is that negative symptoms are internal experiences and, thus, may
more accurately be represented via self-report rather than clinician- or
informant-based observations (Faerden et al., 2018; Galderisi et al.,
2018; Marder and Galderisi, 2017). Furthermore, psychiatric assess-
ments may typically focus on identifying and evaluating positive symp-
toms (e.g., hallucinations and delusions) due to their prominence and
overt functional impairment (Correll and Schooler, 2020). Patients
themselves rarely present with negative symptom complaints, thus, pos-
itive symptoms appear to take precedence over the negative symptom
burden. Consequently, covert and emergent negative symptoms may
be overlooked by clinicians during psychiatric interviews. Some litera-
ture suggests that severely ill schizophrenia patients have limited insight
regarding symptomology and, thus, find it difficult to accurately report
negative symptoms (Correll and Schooler, 2020). However, findings in
the current study are in line with research that indicates the subjective
evaluation of negative symptoms by schizophrenia patients may com-
plement clinical observations and informant-report (Dollfus et al.,
2016; Marder and Galderisi, 2017; Ohata et al., 2014).

The impact of childhood abuse and neglect may vary in individ-
uals with neurotic and psychotic disorders. Studies have shown that a
considerable number of people diagnosed with schizophrenia have en-
countered significant trauma, both preceding and following the onset of
their condition. The prevalence of substantial trauma symptoms in
schizophrenia, their co-occurrence, and their correlation with positive
and negative symptoms remain uncertain. Investigations indicate that
individuals with schizophrenia spectrum disorders frequently report a
notable incidence of exposure to traumatic events. Exploring the psy-
chological and biological mechanisms throughwhich childhood trauma
heightens the risk of developing psychosis is essential, as suggested by
research.
8 www.jonmd.com
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Limitations
The current study was subject to certain limitations. First, statis-

tical analyses were restricted due to being based on secondary analysis
of data collected as part of a wider investigation into schizophrenia.
Thus, examination of variables of interest (e.g., prominent and predom-
inantly negative symptoms)was unable to be performed. In addition, in-
formation regarding the number of participants that were approached
and subsequently accepted, declined, or discontinued in the original
data collection stage was unable to be obtained. This may be particu-
larly problematic in childhood trauma studies as participants may be bi-
ased toward or against participating in trauma-related research due to
emotional reactions to their traumatic experiences (Bailey et al.,
2018). In addition, the PANSS-NSwas not administered to healthy con-
trols, which impeded investigation of clinician-reported data for the
whole sample. Potentially threatening validity, the current study did
not control for confounding variables commonly associated with child-
hood trauma and schizophrenia (e.g., comorbid depression and sub-
stance misuse; Grindey and Bradshaw, 2022). Also, the significant as-
sociations found between variables were weak, and the sample size
wasmodest, further undermining internal and external validity. Further-
more, the current study involved a sample of Polish schizophrenia out-
patients; therefore, findings may not be generalizable to other clinical
settings or populations.

Further limitations involved the suggestion that the PANSS-NS
may conceptualize negative symptoms differently than other validated
clinical instruments (Marder and Galderisi, 2017). This is based on its
inclusion of items that are no longer considered relevant to the negative
symptom domain (e.g., difficulties in abstract and stereotyped thinking)
and exclusion of relevant aspects (e.g., avolition and anhedonia). The
PANSS-NS may also have problems due to its reliance on assessing ob-
servable performance and behavior (e.g., deficits in an emotional ex-
pression), rather than internal or subjective experiences (Garcia-
Portilla et al., 2015). Potential underrecognition of negative symptoms
may play a role in their pronounced burden and the limited availability
of efficacious treatment options (Kessler et al., 2017).

The current study was unable to determine the causality between
childhood trauma and negative symptoms given the method of statisti-
cal analysis (i.e., correlational) and data being collected at a single time
point. The current study's failure to measure childhood physical neglect
is also problematic and hinders the comparability of findings with that
noted in the literature. In addition, childhood traumawas reported retro-
spectively by those suffering from psychotic illness, thus, may be com-
promised by recall error and resulted in overreporting or underreporting
(Mørkved et al., 2017; Reuben et al., 2016). However, previous re-
search has demonstrated that retrospective reporting of childhood
trauma by psychosis patients is typically reliable and unaffected by cur-
rent symptoms (Fisher et al., 2014; Gayer-Anderson et al., 2020). An-
other issue arises with the reductionist process that the current study,
andmost trauma-related research, employed during the “preprocessing”
of the childhood trauma data (Popovic et al., 2019). This includes cate-
gorizing traumatic childhood experiences into overarching trauma
types (i.e., physical and sexual abuse, emotional abuse, and neglect)
and calculating summed scores based on whether the trauma was pres-
ent or absent. This removes a vast amount of variance and heterogeneity
within the data set that could be important for analyses.

Recommendations for Future Research
It is recommended that future studies use homogenous measures

of negative symptoms. For instance, the Brief Negative Symptom Scale
(Kirkpatrick et al., 2011) and Clinical Assessment Interview for Nega-
tive Symptoms (Kring et al., 2013) are currently considered the gold
standard of clinical instruments for the assessment of negative symp-
toms (Marder and Galderisi, 2017). The use of the PANSS–Negative
Factor may also be preferred based on its strong psychometric
© 2024 Wolters Kluwer Health, Inc. All rights reserved.
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properties for evaluating highly relevant symptoms identified as part
of the negative symptom domain (Garcia-Portilla et al., 2015). This
includes five items from the negative subscale (i.e., blunted affect,
emotional withdrawal, poor rapport, social withdrawal, and lack of
spontaneity/flow of conversation) and two items from the general
psychopathology subscale (i.e., motor retardation and active social
avoidance). Further research should also consider the examination
of negative symptoms as primary (i.e., prominent and predominant)
or secondary symptomology. This would help to deepen our under-
standing of the potential impact of childhood trauma on the present-
ing characteristics of negative symptoms. In addition, all measures
of negative symptoms should be administered to both the clinical
and healthy participants to enable thorough comparisons between
the clinical population and appropriately matched controls. Potential
confounding variables should also be controlled to strengthen the
conclusions drawn from the research.

Future research may also benefit from the use of childhood
trauma assessments that include themeasurement of childhood physical
neglect. For instance, the Childhood Trauma Questionnaire (Bernstein
et al., 1994) is one of the most widely used instruments to assess child-
hood trauma and assesses a broad range of traumatic childhood experi-
ences (Storvestre et al., 2020). This includes physical, sexual, and emo-
tional abuse, physical and emotional neglect, and related aspects of the
child-rearing environment. Previous research has demonstrated links
between childhood physical neglect and negative symptoms
(Rajkumar, 2015). Thus, the inclusion of childhood physical neglect
in future research may provide valuable insight into its relationship with
negative symptoms.

Prospective, longitudinal research using a large sample of high-
risk, maltreated children is needed to better understand the directional-
ity of the relationship between childhood trauma and negative symp-
toms. It may be that suffering with negative symptoms promotes
schizophrenia patients to have a bleaker outlook regarding their child-
hood experiences, and thus, makes them more susceptible to report a
greater degree of childhood trauma. In addition, the field of research
into childhood trauma is a highly dynamic phenomenon in which vari-
ous risk and protective factors interact with each other and produce
complex clinical presentations (Popovic et al., 2019). Thus, further re-
search investigating individual differences, including mediating and
moderating factors (e.g., attachment, family history of serious mental
illness), is also warranted (Bailey et al., 2018; Mørkved et al., 2017).
SUMMARY AND CONCLUSIONS
The findings of the current study suggest a potential link be-

tween childhood trauma and negative symptoms in a sample of schizo-
phrenia outpatients. Specifically, findings indicate that the severity of
overall childhood trauma, physical abuse, and emotional neglect may
play an important role in increasing the likelihood of schizophrenia pa-
tients reporting negative symptoms. Notably, the findings of the current
study reveal that the mere presence of childhood emotional neglect may
increase the risk of negative symptoms for schizophrenia patients in
later life. Findings lend support to the diathesis-stress model and sug-
gest that childhood trauma may elevate the likelihood of schizophrenia
patients experiencing negative symptoms in later life. This has impor-
tant implications for screening, treating, and mitigating negative symp-
toms and indicates that greater attention should be dedicated to
obtaining thorough trauma histories among individuals with schizo-
phrenia (Chae et al., 2015; Inyang et al., 2022). In sum, the results of
this study highlight the strong links that exist between the lived experi-
ences of schizophrenia patients, especially during their childhood years.
These are critical times of the development of an individual's personal-
ity. Thus any trauma experienced, be it physical or mental, will have an
impact that presents itself clinically as negative symptoms presented as
mental and neurophysiological coupled with emotional difficulties and
© 2024 Wolters Kluwer Health, Inc. All rights reserved.
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challenges. The intrinsic response to the degree of trauma and abuse ex-
perienced manifests itself in direct proportionality to the negative
symptoms elicited.

The formulation of comprehensive, trauma-informed treat-
ment plans by mental health clinicians may enhance the therapeutic
response to negative symptoms and strengthen clinical outcomes for
schizophrenia patients.
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