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Do childhood trauma and attachment dimensions predict psychotic-like experiences in a

non-clinical sample?
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psychotic-like Psychotic-like experiences (PLEs) are very common in the healthy population of society and can
experiences, childhood be seen without being clinically diagnosed. Many studies have emphasized the relationship be-
trauma, attachment tween PLEs and childhood trauma or attachment dimensions. The purpose of this study was ex-
dimensions amining the relationship between five sub-dimensions of childhood trauma (emotional abuse,

physical abuse, sexual abuse, emotional neglect, and physical neglect), two dimensions of at-
tachment (model of self and others), and three sub-dimensions of PLEs (positive, negative, and
depressive). The Community Assessment of Psychic Experiences (CAPE), Childhood Trauma
Questionnaire (CTQ), and Relationship Questionnaire (RQ) were used as assessment tools. It was
assumed that early childhood traumas and attachment dimensions would significantly predict
PLEs. The sample was compromised of 412 participants between the ages of 17-65. The results of
the study indicated that individuals who had high score on childhood trauma and low score on
attachment dimensions (model of self and others) had high score on PLEs. Besides, high scores
on emotional abuse and low scores on attachment dimensions (model of self and others) may
explain high scores on psychotic-like experiences. The results were discussed in the light of pre-
vious research and future directions were proposed for subsequent studies.

Anahtar kelimeler Oz

Psikotik benzeri Cocukluk ¢ag1 travmalar1 ve baglanma boyutlar1 klinik olmayan drneklemdeki psikotik
yasantilar, cocukluk ¢agi  benzeri yasantilar1 yordayabilir mi?

travmasi, baglanma Psikoz benzeri yasantilar toplumun saglikli kesiminde olduk¢a yaygindir ve klinik olarak tam
boyutlar1 almmadan da goriilebilmektedir. Birgok arastirma psikotik benzeri yasantilarin ¢ocukluk ¢agi

travmasi veya baglanma boyutlari ile olan iligkisini vurgulamistir. Bu aragtirmanin amaci gocuk-
luk ¢ag1 travmasinin bes alt boyutu (duygusal istismar, fiziksel istismar, cinsel istismar, duygusal
ihmal ve fiziksel ihmal) ve baglanmanin iki boyutu (benlik ve baskalar1 modeli) ile psikotik ben-
zeri yasantilarinin {i¢ alt boyutu (pozitif, negatif ve depresif) arasindaki iliskiyi incelemektedir.
Olgme araglari olarak Toplumda Psisik Yasantilar Olcegi, Cocukluk Cagi Ruhsal Travma Olcegi
ve Iliskiler Olgegi kullanilmistir. Cocukluk ¢ag1 travmasinin ve baglanma boyutlarinin psikotik
benzeri yasantilar1 anlamli sekilde yordayabilecegi varsayilmistir. Orneklem, 17-65 yas arasinda
toplam 412 katilimcidan olusmaktadir. Calismanin sonuglari gocukluk travma puanlart yiiksek
olan ve baglanma boyutlarinda (benlik ve baskalar1 modeli) diisiik puan alan bireylerin psikotik
benzeri yasant1 puanlarinin yiiksek oldugunu isaret etmektedir. Ayrica yiliksek duygusal istismar
puanlar ile baglanma boyutlarinda (benlik ve baskalari modeli) alinan diisiikk puanlar yiliksek
psikotik benzeri yasantt puanlarint agiklayabilmektedir. Bulunan sonuglar, dnceki aragtirmalar
1s181nda tartisilmig ve gelecek calismalar igin Oneriler sunulmustur.
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Psychotic-like experiences (PLEs) are manifestations
which resemble positive and negative symptoms of
psychosis (DeRosse & Karlsgodt, 2015; Kaymaz &
van Os, 2010). These experiences are also called
subclinical psychotic symptoms; however, these
symptoms do not meet the diagnostic criteria of any
psychotic disorder (Kelleher & Cannon, 2011). Ac-
cording to the fully dimensional model, psychotic
experiences can be seen in both clinical and non-
clinical populations and these experiences are existed
along a continuum from subclinical psychotic expres-
sions to clinically significant psychotic symptoms
(DeRosse & Karlsgodt, 2015). For example, people
might have the symptoms of psychosis (e.g., halluci-
nations and delusions) without getting diagnosed
with a clinically significant psychiatric disorder (Van
Os et al., 2009).

Early childhood trauma has a major impact on the
development of insecure attachment that makes indi-
viduals more vulnerable and prone to have psychiat-
ric disorders in adulthood (Bowlby, 1969). Besides,
insecure attachment is a theoretically supported con-
cept for investigating how childhood trauma may
lead to psychosis later in life for both clinical and
non-clinical samples (Berry et al., 2009; Blair et al.,
2018; Longden et al., 2012; Sheinbaum et al., 2014).
The stress-vulnerability model of schizophrenia can
explain the developmental pathway of attachment
from early childhood adversity to psychosis. This
model often focuses on genetic causes on the devel-
opment of schizophrenia, but environmental factors
like childhood abuse and neglect also take place in
this model. It is well-known that high sensitivity to
stress and dysregulated affect are important charac-
teristics of psychosis. Likewise, according to attach-
ment theory, internal working models of self and
others are also responsible for emotional regulation
(Spangler & Zimmermann, 1999). The stress-
vulnerability model proposes that individuals with
schizophrenia are vulnerable to stress and emotional-
ly show an exaggerated response to stressful situa-
tions. These stressful events like childhood traumatic
experiences may induce hypersensitivity and inability
to regulate affective response to stressors (Read &
Gumley, 2008). Moreover, it was stated that envi-
ronmental factors like trauma, particular illnesses,
and problematic interpersonal relationship with both
significant and non-significant others may cause “ac-
quired vulnerability” and increase the risk for devel-
oping a psychiatric disorder in later years (Zubin &
Spring, 1977 as cited in Read & Gumley, 2008).

Furthermore, attachment has been evaluated as a

possible pathway from childhood trauma to psycho-
sis. For example, previous studies have suggested
that insecure attachment is a possible mediator be-
tween specific childhood adversities and psychotic
symptoms (Blair et al., 2018; Sheinbaum et al., 2014;
Sitko et al., 2014). More specifically, Longden et al.
(2012) revealed that early traumatic events could lead
to voice-hearing symptoms through insecure attach-
ment. Blair et al. (2018) also suggested that the col-
lective effect of insecure attachment and early trauma
play a major role in the development of PLEs. Be-
sides, Berry et al. (2009) empirically supported the
relationship between early trauma and insecure at-
tachment in psychotic patients. Previous research
results have suggested that there could be an associa-
tion between early trauma exposure, insecure attach-
ment dimensions and psychotic symptoms. There-
fore, to gain a deeper understanding about relation-
ship of PLE and its dimensions with childhood trau-
ma and attachment dimensions in healthy individuals
would be important for the future directions of pre-
ventive interventions. It was hypothesized that, (1)
there would be a significant relationship between
childhood trauma, attachment dimensions, and PLEs,
(2) higher levels of PLEs would be significantly ex-
plained by higher level of childhood trauma and low-
er score of attachment dimensions (model of self and
others).

METHOD
Participants

The sample was comprised of 412 participants aged
between 17 and 65 years. Participants who do not
have a psychiatric diagnosis and not using a psychiat-
ric medication included in the present study. 289
participants (70%) were women and 123 participants
(30%) were men. The mean age of the participants
was 28.79 (SD = 9.5). Most of the participants were
university graduates (N=282) and single (N=269).
Furthermore, 209 participants (%51) were currently
working and 192 participants (%46) had no job. In
socio-demographic information form, there was a
question asking, “Did you experience a traumatic
event in the last 5 years?”, and 114 participants
(28%) answered this question as “yes”.

Materials

The Community Assessment of Psychic Experi-
ence (CAPE) The CAPE was developed by van Os
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et al. (1999) to investigate lifelong PLEs in the gen-
eral population. The CAPE is a self-report scale in-
cluding 42 items that measures positive psychotic
symptoms (20 item), negative symptoms (14 item),
and depressive symptoms (8 item) (Stefanis et al.,
2002). The items are rated on a 4-point Likert scale
and total score can range between 42 and 168. Higher
scores indicate frequent psychotic experiences. Orig-
inal validation and factor analysis studies of the
CAPE were conducted by Stefanis et al. (2002). The
Cronbach’s alpha coefficients were reported as .91,
.84, .81, and .76 for the CAPE-42, and positive, nega-
tive, and depressive subscales of the CAPE, respec-
tively. Saka and colleagues (2015) performed a Turk-
ish translation of the CAPE. The reliability and valid-
ity study of the measurement has been recently real-
ized in a representative population sample of 453
healthy individuals by Mortan-Sevi et al. (2019).
Internal consistency analysis indicated that the in-
strument has a good reliability with Cronbach’s alpha
coefficient .91 for total score, and Cronbach’s alpha
coefficients for the subscales ranged from .79 to. 83.

The Relationships Questionnaire (RQ) The RQ
was developed by Bartholomew and Horowitz
(1991). The measurement consists of four short para-
graphs corresponding to four attachment styles (se-
cure, preoccupied, fearful, and dismissive). The RQ
is rated on a 7-point Likert scale and scores for model
of self and others are calculated by using continuous
scores from four styles via the formulation developed
by Griffin and Bartholomew (1994). A score of an
internal working model of self was calculated as
(fearful + preoccupied) - (secure + dismissing) and
score of an internal working model of others was
calculated as (fearful + dismissing) - (secure + preoc-
cupied). These models are scored between +12 and -
12. Highest and positive scores correspond to posi-
tive internal working model of self and others. Nega-
tive scores demonstrated negative internal working
model of self (anxious attachment) and others
(avoidant attachment). In this study, model of self
scores were ranged from —11 to 11 whereas model of
others scores were ranged from —12 to 9.

Bartholomew and Horowitz (1991) showed strong
reliability and validity (alpha scores ranging from .74
to .95) for the RQ. Turkish version was standardized
by Stimer and Giingér (1999). Correlations between
the attachment styles were ranged from .58 to .72
(with the one-month time interval) (Stimer & Giin-
gor, 1999).

The Childhood Trauma Questionnaire (CTQ) The
CTQ is a self-report, retrospective measurement de-
veloped by Bernstein et al. (1994). 28 items of the
CTQ evaluate the frequency and severity of emotion-
al abuse, physical abuse, sexual abuse, emotional
neglect, and physical neglect during childhood and
adolescence (before age 20). The CTQ is rated on a
S-point Likert scale and the total score of the CTQ is
ranged from 25 to 125 (subscales from 5 to 25).
Higher scores indicate a high frequency. Bevilacqua
et al. (2012) stated that cut-off scores for sexual
abuse, physical abuse, and physical neglect subscales
are eight, for emotional neglect is fifteen, and for
emotional abuse is ten. The Turkish version of the
measurement was standardized by Sar et al. (2012).
The Cronbach alpha coefficient was found as .93
which indicates good internal reliability for the
measurement.

Table 1. Descriptive Statistics of Study Measures

Measures M SD Range
CAPE Total 71.71 1371  43-125
CAPE Positive 30.89  6.27 20-57
CAPE Negative 25.80 5.94 14-46
CAPE Depressive 15.02 3.88 8-28
Self-Model 0.89 4.52 -11-11
Others-Model 0.73 4.06 -12-9
CTQ 3445 1034 25-96
Emotional Abuse 6.84 3.04 5-22
Physical Abuse 5.64 2.26 5-24
Sexual Abuse 5.60 2.18 5-25
Emotional Neglect 9.69 4.41 4-25
Physical Neglect 6.66 2.36 4-20

CAPE: Community Assessment of Psychic Experiences.
Procedure

After getting approval from Bahgesehir University
Ethical Committee for conducting the study, an in-
form consent was obtained from all participants who
were volunteers for participating to the study. Partic-
ipants with a psychiatric diagnosis and using a psy-
chiatric drug were excluded. For avoiding bias, titles
of measurements were edited. The participants are
comprised of students from Bahgesehir University
and their acquaintances by convenient sampling.
Participants received scales via closed envelope and
the questionnaire battery took approximately 20
minutes to complete.

Statistical Analysis

The relations between study variables were examined
through Pearson correlation analysis and multiple
regression analysis using SPSS Statistics 25 Program.
The descriptive information of measures (means,
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Table 2. Correlations between the CAPE and Other Variables

1 2 3 4 5 6 7 8 9 10 11 12
1.CAPE - B3¥* B7EE BSFE _39¥kx _DQFk  35%F  39kx 23k |Qxx 4%k DO**
2.CAPE Positive - SIFF O S54%x _25¥% L 09  26%F  27¥F  21%*  10* 15%* 22%*
3.CAPE Negative - J3FE O _3B¥F 0 _Q5FK L 30%F 33xkx JoF* ]9¥*F 23Fk 4%
4.CAPE Depressive - S 38FF _19¥F 35¥xF 43Rk PRk QDkx D4¥E 2%
5.Self-Model - -10%  -12% -18** -03 -07 -07 -.07
6.0thers-Model - -05 -09 -00 .00 -06 .02
7.CTQ - JJO¥E O o8**  S53FEK BAERE  60**
8.Emotional Abuse - S3xEk - 32xEk 5%k 3
9.Physical Abuse - 25%% 4%k 3w
10.Sexual Abuse - 22%% 33k
11.Emotional Neglect - A48**

12.Physical Neglect

p <.05,” p<.01. CAPE: Community Assessment of Psychic Experiences.

Table 3. Regression Analyses for Predictors of the CAPE Total

Variable B SE B t p
Self-Model -.96 .13 -.32 -7.34 .000
Others-Model -.50 .14 -.15 -3.48 .001
Emotional Abuse 1.15 .26 .26 4.46 .000
Physical Abuse .29 31 .05 .93 352
Sexual Abuse 33 29 .05 1.14 256
Emotional Neglect .00 17 .00 .01 993
Physical Neglect .37 29 .06 1.30 .196
R .29

F 23.17"

p <.05,” p<.01. CAPE: Community Assessment of Psychic Experiences.

standard deviations, and ranges) were presented in
Table 1.

RESULTS

Relations of PLEs with childhood trauma and
attachment dimensions

Pearson correlation analysis was performed to inves-
tigate the relationships between study variables.
Mostly, significant but weak or moderate correlations
were found between the scores of the CAPE, child-
hood trauma, and attachment dimensions (model of
self and others). However, results indicated that mod-
el of others had no significant relationship with the
CAPE positive dimension, childhood trauma total
score and subscale scores including emotional abuse,
physical abuse, sexual abuse, emotional neglect, and
physical neglect. Correlations between the CAPE and
other variables were presented in Table 2.

The role of childhood trauma and attachment
dimensions in predicting total PLEs

A multiple linear regression was conducted to predict
the CAPE total score based on childhood trauma and
attachment scores. The assumption of collinearity
showed that variance inflation factor (VIF) scores
were below 10. Collinearity analysis indicated that
there was not a multi-collinearity between variables
of the model (model of self, VIF = 1.05; emotional
abuse, VIF = 1.86; model of others, VIF = 1.02). A
significant regression equation was found (£(7,404)
=23.17, p < .01), with an R? of .29. Results showed
that negative model of self significantly predicted the
CAPE total score, = -.32, (7,407) = -7.34, p < .001.
Emotional abuse also explained a significant propor-
tion of variance in the CAPE total score, f = .26,
#(7,404) = 4.46, p < .001. Negative model of others
was the third significant predictor of the CAPE total
score, f = -.15, #(7,404) = -3.48, p < .01. The combi-
nation of these independent variables predicted 29%
of the CAPE total score with adjusted R? of .27.
However, the CAPE total score was not predicted by
physical abuse, sexual abuse, emotional neglect, and
physical neglect. The results of multiple regression
analysis were also demonstrated in Table 3.
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Table 4. Regression Analyses for Predictors of the CAPE Positive

Variable B SE B t p
Self-Model -.29 .06 -21 -4.41 .000
Others-Model -.09 .07 -.06 -1.32 .189
Emotional Abuse .37 13 18 2.89 .004
Physical Abuse 27 15 .09 1.72 .086
Sexual Abuse -.09 .14 -.03 -.64 521
Emotional Neglect =11 .09 -.08 -1.29 .198
Physical Neglect 44 .14 A7 3.05 .002
R 15

F 10.02™

p <.05,” p<.01. CAPE: Community Assessment of Psychic Experiences.

Table 5. Regression Analyses for Predictors of the CAPE Negative

Variable B SE B t p
Self-Model -41 .06 =31 -7.15 .000
Others-Model -.28 .06 -.20 -4.52 .000
Emotional Abuse .36 A1 .18 3.17 .002
Physical Abuse .00 .14 .00 .02 987
Sexual Abuse 25 13 .09 1.99 .047
Emotional Neglect .10 .08 .07 1.28 203
Physical Neglect .01 13 .00 .07 948
R .26

F 20.65™

p <.05,” p<.01. CAPE: Community Assessment of Psychic Experiences.

The role of childhood trauma and attachment
dimensions in predicting positive PLEs

A multiple linear regression was employed to predict
the CAPE positive dimension score based on child-
hood trauma and attachment scores. Collinearity
analysis showed that there was not a multi-
collinearity between variables of the model (model of
self, VIF = 1.05; emotional abuse, VIF = 1.86; physi-
cal neglect, VIF = 1.40). A significant regression
equation was found (F(7,404) = 10.02, p < .01), with
an R? of .15. Results showed that negative model of
self significantly predicted the CAPE positive dimen-
sion score, S = -.21, #(7,404) = -4.41, p < .001. Emo-
tional abuse also explained a significant proportion of
the CAPE positive dimension score, f = .18, #(7,404)
= 2.89, p < .01. Moreover, physical neglect was the
third significant predictor, f = .17, #(7,404) = 3.05, p
< .01. The combination of these independent varia-
bles predicted 15% of the CAPE positive dimension
score with adjusted R? of .13. However, the CAPE
positive dimension was not predicted by model of
others, physical abuse, sexual abuse and emotional
neglect subscales. The results of multiple regression
analysis were also demonstrated in Table 4.

The role of childhood trauma and attachment
dimensions in predicting negative PLEs.

A multiple linear regression was conducted to predict
the CAPE negative dimension score based on child-
hood trauma and attachment scores. Collinearity
analysis showed that there was not a multi-
collinearity between variables of the model (model of
self, VIF = 1.05; model of others, VIF = 1.02; emo-
tional abuse, VIF = 1.86; sexual abuse, VIF = 1.20).
A significant regression equation was found
(F(7,404) = 20.65, p < .01), with an R? of .26. Nega-
tive model of self significantly predicted the CAPE
negative dimension score, § = -.31, #(7,404) = -7.15,
p < .001. Negative model of others also explained a
significant proportion of variance in the CAPE nega-
tive dimension score, f = -.20, #(7,404) = -4.52, p <
.001. Besides, emotional abuse was the third signifi-
cant predictor of the CAPE negative dimension score,
p=.18,47,404) =3.17, p <.01. Finally, sexual abuse
was the fourth significant predictor, f = .09, #(7,404)
=1.99, p <.05. The combination of these independent
variables predicted 26% of the CAPE negative di-
mension score with adjusted R? of .25. However, the
CAPE negative dimension was not predicted by
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Table 6. Regression Analyses for Predictors of the CAPE Depressive

Variable B SE B t p
Self-Model -.26 .04 -.30 -7.09 .000
Others-Model -.12 .04 -.12 -2.96 .003
Emotional Abuse 42 .07 33 5.78 .000
Physical Abuse .02 .09 .01 23 815
Sexual Abuse 17 .08 .09 2.08 .038
Emotional Neglect .02 .05 .02 33 743
Physical Neglect -.06 .08 -.04 =75 455
R .30

F 24.94™

p <.05,” p<.01. CAPE: Community Assessment of Psychic Experiences.

model of others, physical abuse and emotional ne-
glect subscales. The results of multiple regression
analysis were also demonstrated in Table 5.

The role of childhood trauma and attachment
dimensions in predicting depressive PLEs

A multiple linear regression was performed to predict
the CAPE depressive dimension score based on
childhood trauma and attachment scores. Collinearity
analysis showed that there was not a multi-
collinearity between variables of the model (emo-
tional abuse, VIF = 1.86; model of self, VIF = 1.05;
model of others, VIF = 1.02; sexual abuse, VIF =
1.20). A significant regression equation was found
(F(7,404) = 24.94, p < .01), with an R? of .30. Emo-
tional abuse significantly predicted the CAPE depres-
sive dimension score, f = .33, #(7,404) =5.78, p <
.001. Negative model of self also explained a signifi-
cant proportion of variance in the CAPE depressive
dimension score, f = -.30, #7,404) = -7.09, p < .001.
Negative model of others was the third significant
predictor of the CAPE depressive dimension score, f
= -.12, #(7,404) = -2.96, p < .01. Besides, sexual
abuse was the fourth significant predictor, f = .09,
#(7,404) = 2.08, p < .05. The combination of inde-
pendent variables predicted 30% of CAPE A depres-
sive dimension score with adjusted R? of .29. How-
ever, the CAPE depressive dimension was not pre-
dicted by model of others, physical abuse, and emo-
tional neglect subscales. The results of multiple re-
gression analysis were also demonstrated in Table 6.

DISCUSSION

The purpose of this study was examining the rela-
tionship between five sub-dimensions of childhood
trauma (emotional abuse, physical abuse, sexual
abuse, emotional neglect, and physical neglect), two
dimensions of attachment (model of self and others),

and three sub-dimensions of PLEs (positive, nega-
tive, and depressive). It was also assumed that early
childhood traumas and attachment dimensions would
predict PLEs.

The relations of PLEs with attachment dimensions
and childhood trauma were evaluated through corre-
lation analysis. Results suggested that negative model
of self and others were found to be significantly re-
lated to the frequency of PLEs, negative and depres-
sive symptoms of PLEs although the correlations
were weak or moderate. Negative model of self was
also found to be significantly related to the frequency
of positive symptoms of PLEs. In other words, indi-
viduals with a negative model of self (with anxious
attachment) and negative model of others (with
avoidant attachment) were more likely to have PLEs,
negative and depressive symptoms of PLEs. Besides,
individuals with a negative model of self more fre-
quently had positive symptoms of PLEs. In accord-
ance with these findings, contemporary studies with
non-clinical sample suggested that both anxious and
avoidant attachment had an association with negative
symptoms (Blair et al., 2018; Tiliopoulos & Goodall,
2009) and depressive symptoms (Jinyao et al., 2012).
Furthermore, several studies emphasized the relation-
ship between anxious attachment and positive symp-
toms in non-clinical sample (Berry et al., 2007; Pick-
ering et al., 2008). In attachment theory perspective,
internal working model of self and others have linked
with emotion regulation strategies (Pascuzzo et al.,
2015). Thus, individuals use these strategies for cop-
ing with distress. For example, people with negative
model of self are more likely to use hyper activating
strategies like self-criticism and feeling of helpless-
ness which cause having enduring negative thoughts
and feelings whereas people with negative working
model of others are more likely to use deactivating
strategies like denial of emotions and avoiding show-
ing emotions. These negative emotions and thoughts
may cause psychopathology like psychosis later for
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both individuals with insecure attachment models
(negative working model of self and others) (Pascuz-
zo et al., 2015). On the other hand, another finding of
this study indicated that no significant association
was found between the negative model of others
(avoidant attachment) and positive symptoms of PLE.
Individuals with a negative working model of others
(avoidant attachment) usually abstain from intimate
relationships and this was similar to the characteristic
of negative symptoms (e.g. social withdrawal) rather
than positive symptoms of PLEs. This can partly
explain the lack of correlation between positive
symptoms and negative model of others (avoidant
attachment).

Furthermore, childhood trauma including both
abuse and neglect types was positively associated
with frequency of PLEs, positive, negative and de-
pressive symptoms of PLEs. More specifically, indi-
viduals who have childhood trauma including emo-
tional, physical, sexual abuse and emotional, physical
neglect were more likely to have PLEs. In accordance
with this result, a recent study indicated that child-
hood trauma has an association with PLEs in non-
clinical population (Cole et al., 2016). Childhood
trauma (both abuse and neglect) and PLEs were
found to be significantly related. What is more, these
findings also emphasize the continuum hypothesis of
psychosis since childhood trauma is a risk factor for
both clinically diagnosed psychosis and subclinical
psychosis.

Another aim of this study is to understand the
roles of childhood trauma and attachment dimensions
in predicting the PLEs. Result of regression analysis
indicated that both attachment dimensions (a negative
working model of self and others) and emotional
abuse might explain the frequency of PLEs. In ac-
cordance with these results, the recent systematic
review mentioned that attachment anxiety and avoid-
ance had a relationship with PLEs in both clinical and
non-clinical populations (Korver-Nieberg et al.,
2014). On the other hand, this study showed that
attachment anxiety (negative model of self) was a
stronger predictor of PLE than attachment avoidance
(negative model of other). Therefore, it was indicated
that attachment anxiety (negative model of self) was
more relevant to PLEs than attachment avoidance
(negative model of other). In line with this result,
recent studies showed that attachment anxiety was
more determinant than attachment avoidance for
psychotic symptoms in both clinical (Harder, 2014)
and non-clinical population (Goodall et al., 2015).
Positive symptoms (e.g., hallucinations and delu-

sions) are known to be more representative than neg-
ative symptoms of psychosis phenomena (Mortan-
Sevi et al., 2019). In our study, a relationship be-
tween attachment anxiety and positive symptoms was
found in a non-clinical population. This result was
compatible with literature findings and attachment
theory. On the other hand, individuals with a high
level of attachment anxiety and avoidance (negative
model of self and others) are characterized by social
isolation and having suspicions of others’ attitudes
(Meins et al., 2008). This profile was both related to
positive (e.g., paranoid delusions) and negative
symptoms (e.g., social withdrawal). Thus, this find-
ing theoretically explains the role of self and other
models in predicting PLEs.

Apart from these results, this finding also indicat-
ed that emotional abuse could be a stronger predictor
of PLEs rather than other abuse and neglect types
(sexual and physical abuse; emotional and physical
neglect). Therefore, these childhood trauma types did
not predict the frequency of PLEs. Most of the partic-
ipants did not report sexual or physical abuse in this
study. Thus, the low rate of reporting of physical and
sexual abuse by participants may be related to why
these traumatic experiences were not independent
predictors of frequency of PLEs. It was also known
that there is a less chronic occurrence of both physi-
cal and sexual abuse especially in the non-clinical
population (Rdéssler et al., 2016). Moreover, recent
studies highlighted that emotional abuse as a most
significant contributor of subclinical psychosis than
other trauma types (Goodall et al., 2015;
Toutountzidis et al., 2018).

Furthermore, other regression models investigated
the main predictors of positive, negative and depres-
sive symptoms of PLEs. Positive symptoms of PLEs
were predicted by the working model of self and
others, and emotional abuse. In the light of these
findings of this study, Berry et al. (2006) found that
subclinical positive symptoms are more associated
with attachment anxiety whereas negative symptoms
are more associated with attachment avoidance in a
non-clinical sample. This might explain why the
working model of others (attachment avoidance) was
not one of the predictors of positive symptoms of
PLEs. On the other hand, many studies emphasize
that emotional abuse and neglect had a major impact
on the development of positive symptoms (Beren-
baum et al., 2008; Cristobal-Narvaez et al., 2016;
Johnson et al., 2001; Powers et al., 2011).

Negative symptoms of PLEs were predicted by
the working model of self and others, emotional
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abuse and sexual abuse. Previous studies demonstrat-
ed that both attachment anxiety (Tiliopoulos &
Goodall, 2009) and attachment avoidance (Berry et
al., 2006; Meins et al., 2008) had a relation with neg-
ative symptoms. Likewise, attachment avoidance has
an association with social anhedonia of negative
symptoms (Berry et al., 2006). Furthermore, emo-
tional abuse was also associated with negative symp-
toms of PLE (Toutountzidis et al., 2018) but previous
studies also found that childhood abuse was not relat-
ed to negative symptoms (Read et al., 2003). More
specifically, sexual abuse was associated with posi-
tive symptoms than negative symptoms (Ross, An-
derson & Clark, 1994). Most studies which investi-
gate psychosis phenomena and childhood trauma
excluded negative symptoms (Read et al., 2003). On
the other hand, these studies were conducted with a
clinical population and a small sample size, so it was
difficult to make an interpretation and comparison
with this study. Moreover, these discrepancies may
due to differences between studies regarding their
assessment instruments, a variety of participants’
responses and characteristic of sample groups.

Finally, depressive symptoms of PLEs were pre-
dicted by the model of self and others, emotional
abuse and sexual abuse. Prior research underlined
that association between emotional abuse and depres-
sion (Chapman et al., 2004; Khan et al., 2015). Fur-
thermore, the predictor role of attachment anxiety
and attachment avoidance of depressive symptoms
were well documented (Hankin et al., 2005). Beyond,
sexual abuse was one of the main indicators of de-
pressive symptoms (Nelson et al., 2002).

Strengths and Limitations of the Study

The results of this study would make a significant
contribution to the literature, because it detected a
serious psychiatric disorder before it shows up, ex-
amined important factors, which are relevant with
these symptoms in Turkish sample and demonstrated
the continuity assumption mentioned previously.
Moreover, preventive treatment programs based on
the results of the study may also be prepared.
Nevertheless, this study had some limitations.
First, the convenient sampling can be accepted as a
limitation. Besides, the sample was mostly compro-
mised from participants with high educational level
and females. Hardt and Rutter (2004) indicated that
participants are more likely to underestimate their
responses rather than over-reporting their true rates in
self-report scales, thus this might cause lack of corre-

lation of between trauma types and other relevant
variables. Recall bias should bear in mind due to the
nature of all trauma scales. And lastly, there is a pos-
sibility of social desirability bias regarding the exist-
ence of self-report measurement in this study.

Conclusions

The result of this study supported the assumption that
there is a link between PLEs, childhood trauma and
attachment dimensions in the general population. As
expected, PLEs were explained by lower levels of
working model of self and others and higher levels of
childhood trauma (emotional abuse, sexual abuse,
and physical neglect).

The findings of this study showed that emotional
abuse was the main trauma type and negative work-
ing model of self (attachment anxiety) were most
important predictor of PLE and subclinical psychiat-
ric symptoms in non-clinical sample.

Future studies may take into consideration of con-
ducting a clinical interviewing before getting an as-
sessment or conducting a study with a smaller sample
size. Moreover, implementation of deeper clinical
interviewing with the good therapeutic alliance and
relationship may help to get the accurate outcome of
PLEs, childhood trauma and attachment dimensions
from participants.
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