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  Abstract
  BackgroundThe association between childhood adversity and psychosis in adulthood is well established. However, genetic factors might confound or moderate this association.

AimsUsing a catchment-based case-control sample, we explored the main effects of, and interplay between, childhood adversity and family psychiatric history on the onset of psychosis.

MethodChildhood adversity (parental separation and death, physical and sexual abuse) was assessed retrospectively in 224 individuals with a first presentation of psychosis and 256 community controls from South London, UK. Occurrence of psychotic and affective disorders in first-degree relatives was ascertained with the Family Interview for Genetic Studies (FIGS).

ResultsParental history of psychosis did not confound the association between childhood adversity and psychotic disorder. There was no evidence that childhood adversity and familial liability combined synergistically to increase odds of psychosis beyond the effect of each individually.

ConclusionsOur results do not support the hypothesis that family psychiatric history amplifies the effect of childhood adversity on odds of psychosis.
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 Childhood adversity has been shown to be associated with early psychotic symptoms,
Reference Arseneault, Cannon, Fisher, Polanczyk, Moffitt and Caspi1–Reference Wolke, Lereya, Fisher, Lewis and Zammit3
 with transition to clinical psychosis in individuals at ultra-high risk (UHR),
Reference Bechdolf, Thompson, Nelson, Cotton, Simmons and Amminger4
 as well as with the onset of a full-blown psychotic disorder.
Reference Fisher, Jones, Fearon, Craig, Dazzan and Morgan5–Reference Trotta, Di Forti, Mondelli, Dazzan, Pariante and David7
 Furthermore, associations are usually stronger with increasing frequency and severity of the trauma experienced,
Reference van Winkel, Stefanis and Myin-Germeys8
 indicating a key role for this environmental factor in the development of psychosis. However, genetic vulnerabilities have been repeatedly shown to be involved in the aetiology of psychosis.
Reference Sullivan9
 Studies have estimated the heritability of schizophrenia to be around 60%,
Reference Lichtenstein, Yip, Björk, Pawitan, Cannon and Sullivan10
 and concordance for schizophrenia in monozygotic twins is around 50%.
Reference Cardno and Gottesman11
 Moreover, having one or more biological parents with a history of psychosis has been associated with a greater risk of exposure to stressful life events and adverse experiences during childhood
Reference Walsh, MacMillan and Jamieson12,Reference Walder, Faraone, Glatt, Tsuang and Seidman13
 and also with the development of psychotic symptoms and disorders.
Reference Asarnow, Nuechterlein, Fogelson, Subotnik, Payne and Russell14,Reference Polanczyk, Moffitt, Arseneault, Cannon, Ambler and Keefe15
 This suggests that a ‘passive’ type of gene–environment correlation (rGE)
Reference Plomin, DeFries and Loehlin16
 might be operating such that parents provide their children with both an adverse upbringing and a genetic vulnerability to developing psychosis. This implies that parents’ genetic make-up may be confounding the childhood adversity–psychosis associations observed in previous studies.

 It is also possible that genetic factors moderate the association between childhood adversity and psychosis (a gene–environment interaction, G × E),
Reference Plomin, DeFries and Loehlin16
 potentially by influencing how an individual reacts biologically and/or psychologically following exposure to adversity which may set them off on the path to psychosis.
Reference van Os, Rutten and Poulton17
 A number of studies have examined rGE and G × E using indirect measures of genetic risk, such as being a relative, a twin or adopted-away offspring of a person with schizophrenia.
Reference Carter, Schulsinger, Parnas, Cannon and Mednick18–Reference Tienari, Wynne, Läksy, Moring, Nieminen and Sorri20
 The advantage of using familial liability to psychosis as a proxy for genetic risk is that it may capture a greater proportion of genetic load, including gene–gene interactions, in contrast to studies using direct molecular genetic measures that tend to incorporate only a small contribution to genetic variation in the form of single-nucleotide polymorphisms (SNPs).
Reference McGrath, Mortensen, Visscher and Wray21
 Moreover, despite the advent of polygenic risk scores, which combine multiple SNPs and thus increase the amount of genetic variation accounted for, these may not provide any additional mechanistic clues over and above measures of family psychiatric history because they aggregate information across thousands of SNPs, thus making it difficult to disentangle which combinations of SNPs are driving the interaction.
Reference Jaffee and Price22
 It is important to note though that a history of psychosis and other psychiatric disorders in first-degree relatives is only a proxy for genetic risk and may also reflect some aspects of the environment in which individuals are brought up,
Reference van Os, Rutten and Poulton17
 though this component is likely to be fairly small.
Reference Lichtenstein, Yip, Björk, Pawitan, Cannon and Sullivan10
 Therefore, at present there is no ideal measure of genetic risk to employ in exploring rGE and G × E for psychosis and thus triangulation of evidence obtained from different measures across multiple studies is likely to be the best overall strategy. Here we focus on trying to broaden the evidence base in relation to familial liability to psychosis.

 Despite several studies previously investigating interactions between genetic liability and childhood adversity in the onset of psychosis, those involving familial liability as a measure of proxy genetic risk have been restricted to general population samples.
Reference Arseneault, Cannon, Fisher, Polanczyk, Moffitt and Caspi1,Reference Asarnow, Nuechterlein, Fogelson, Subotnik, Payne and Russell14,Reference Alemany, Goldberg, van Winkel, Gastó, Peralta and Fañanás23–Reference Wigman, van Winkel, Ormel, Verhulst, van Os and Vollebergh26
 Only one study has investigated the interplay between childhood adversity and familial risk for mental health problems in a first-episode psychosis sample,
Reference Fisher, McGuffin, Boydell, Fearon, Craig and Dazzan27
 but this focused solely on one form of adversity, namely maternal physical abuse. In light of this, the aim of the present study was to extend existing research by investigating, for the first time, the interplay between various forms of childhood adversity and family psychiatric history in the onset of psychotic disorders. We sought to test two hypotheses: (a) individuals with a parental history of psychosis or affective disorders would have a greater prevalence of both psychotic disorders and childhood adversity than those without this proxy genetic vulnerability; and (b) childhood adversity would combine synergistically (on an additive scale) with familial liability to increase the odds of psychotic disorder.




 Method


 Participants

 The sample was drawn from patients who participated in the Genes and Psychosis (GAP) study from Lambeth, Southwark and Croydon adult in-patient units of the South London & Maudsley (SLAM) Mental Health National Health Service (NHS) Foundation Trust, UK. Inclusion criteria for patients were: age 16–65 years, presenting to psychiatric services for the first time with a psychotic disorder (codes F20-29 and F30-33 from the International Classification of Diseases (ICD-10)),
28
 and resident within tightly defined catchment areas in south-east London, UK. Exclusion criteria were: organic psychosis; IQ < 50; previous contact with services for psychosis; and transient psychotic symptoms resulting from acute intoxication (ICD-10).
28
 ICD-10 diagnoses were determined using data from the Schedules for Clinical Assessment in Neuropsychiatry (SCAN).
29



 Control participants were aged 16–65 years and recruited from the local population living in the area served by the Trust, by means of internet and newspaper advertisements, and distribution of leaflets at train stations, shops and job centres. Efforts were made to obtain a control sample that was representative of the general population in age, gender, ethnicity, educational qualifications and employment status. The Psychosis Screening Questionnaire (PSQ)
Reference Bebbington and Nayani30
 was administered to all potential control group participants; individuals were excluded if they met criteria for a psychotic disorder.




 Measures

 A range of sociodemographic information was obtained including age at interview, gender, current level of education and self-ascribed ethnicity (using the UK 2001 census categories) during face-to-face interviews using the Medical Research Council Sociodemographic Schedule.
Reference Mallett31






 Childhood adversity

 The Childhood Experience of Care and Abuse Questionnaire (CECA-Q)
Reference Bifulco, Bernazzani, Moran and Jacobs32
 was employed to retrospectively elicit information from participants concerning a range of adverse childhood experiences before the age of 17 years. For this analysis, physical abuse by the main mother and father figures (usually but not necessarily the biological parents), sexual abuse by any adult or an individual at least 5 years older than the recipient, separation from a parent for at least 6 months and death of a parent were included. Full details of the questionnaire are provided in Bifulco et al.
Reference Bifulco, Bernazzani, Moran and Jacobs32
 The CECA-Q has been shown to have good internal consistency,
Reference Smith, Lam, Bifulco and Checkley33
 satisfactory levels of test–retest reliability over 7 years in a psychosis sample
Reference Fisher, Craig, Fearon, Morgan, Dazzan and Lappin34
 and reasonable concurrent validity with existing measures.
Reference Bifulco, Bernazzani, Moran and Jacobs32–Reference Fisher, Craig, Fearon, Morgan, Dazzan and Lappin34
 The CECA-Q elicits concrete examples of adverse experiences, and severity of the responses is scored in a standardised manner to enhance validity of the self-reported experiences.
Reference Bifulco, Bernazzani, Moran and Jacobs32
 Every childhood experience section of the CECA-Q begins with screening questions and then positive responses are followed up with more detailed questions. This questionnaire was read out to all participants to improve the accuracy of the fixed category responses obtained. The physical and sexual abuse variables were dichotomised into severe and non-severe categories using the most conservative published cut-off points.
Reference Bifulco, Bernazzani, Moran and Jacobs32






 Family history of mental illness

 The Family Interview for Genetic Studies (FIGS; https://www.nimhgenetics.org/interviews/figs) was used to obtain information about the participant's family history of mental health problems. This interview begins with a brief construction of a pedigree diagram for the participant's first-degree relatives and a series of screening questions to elicit information about possible mental health problems in these relatives. Positive responses to any of these are followed up with more specific questions to obtain symptom and treatment information for each potentially affected relative. Only three of these supplementary sections were chosen for this study, namely depression, mania and psychosis. For patients, this interview was supplemented by information retrieved from clinical records. To maximise genetic risk, only information on first-degree relatives (participant's biological mother and father, full siblings and children) was used. The FIGS consensus diagnoses were divided into several familial risk variables. First, a ‘family mental illness’ variable referred to the presence (1) or absence (0) of current or past psychosis, mania or depression in at least one first-degree relative. A ‘family psychosis’ variable denoted the presence (1) or absence (0) of a current or previous diagnosis of psychosis in at least one first-degree relative. A ‘parental mental illness’ variable was also created that indicated the presence (1) or absence (0) of a current or previous diagnosis of psychosis, mania or depression in at least one biological parent. Similarly, a variable for ‘parental psychosis’ was created that denoted the presence (1) or absence (0) of current or past psychosis in at least one biological parent.




 Ethics

 Ethical permission was obtained from the SLAM and the Institute of Psychiatry Research Ethics Committee. All participants provided written consent after reading a detailed information sheet.




 Statistical analysis

 All analyses were performed using Stata version 11.1 (Stata-Corp, College Station, TX, USA). First, main effects of each type of childhood adversity and (general and psychotic) family mental illness on psychosis caseness were assessed using a series of logistic regressions. Second, we tested whether differences in an individual's proxy genetic liability might drive differential environmental exposure. Specifically, the passive type of rGE was explored using binary logistic regression analysis to estimate odds ratios (ORs) of the associations between history of parental mental illness or parental psychosis and (a) psychotic disorder in the participants, and (b) each subtype of childhood adversity. If familial liability is associated with both disorder and adversity, then this indicates the possibility of a passive rGE (albeit a ‘proxy gene’ by environment correlation). The possibility that parental psychopathology may attenuate the association between childhood adversity and psychosis was also addressed by rerunning the association between childhood adversity and psychotic disorder with parental history of psychosis added as a confounder.

 Next, we examined whether there was evidence that childhood adversity combined synergistically with each type of familial liability by testing for interaction on an additive scale using interaction contrast ratios (ICRs).
Reference Knol, van der Tweel, Grobbee, Numans and Geerlings35,Reference Schwartz, Susser, Susser, Schwartz, Morabia and Bromet36
 This approach uses ORs to estimate the relative excess risk due to interaction. Biological synergism (the odds of psychosis among individuals with both risk factors being greater than the sum of the independent effects of each risk factor) can be better estimated from additive statistical interaction than multiplicative statistical interaction.
Reference Morgan, Reininghaus, Fearon, Hutchinson, Morgan and Dazzan37,Reference Morgan, Reininghaus, Reichenberg and Frissa38
 As the numbers of cases and controls with a family history of psychosis were very small, interaction analyses were only conducted for family and parental history of mental illness. Post hoc estimations of power and sample size were estimated using the ‘sampsi’ command in Stata 11. All analyses were controlled for gender (male or female), age at interview (16–64 years), ethnicity (White British, Black Caribbean, Black African, Asian [all], Mixed or Other) and level of education (no qualification, school-leaving qualifications, A-levels/vocational/college or university/professional qualifications).






 Results

 Information on family history of mental illness was available on 224 of the 285 patients and 250 of the 256 controls with a completed CECA-Q. The patients with and without FIGS data did not differ in terms of gender (χ2 = 0.003, P = 1.000), age (t = 0.587, P = 0.558) or diagnosis (χ2 = 0.184, P = 1.000). The basic demographic data by case and control status for those included in the analyses are presented in Table 1.





Table 1 Basic demographic characteristics of psychosis patients and unaffected controls






	Demographic variable	Patients (n = 285)

n (%)	Controls (n = 256)

n (%)	χ2
	d.f.	
P

	Gender			2.57	1	0.065
	 Male	172 (60.4)	137 (53.5)			
	 Female	113 (39.6)	119 (46.5)			
	
	Ethnicity			32.60	5	<0.001
	 White British	72 (25.3)	102 (39.9)			
	 Black Caribbean	56 (19.6)	39 (15.2)			
	 Black African	65 (22.9)	32 (12.5)			
	 White other	30 (10.5)	50 (19.5)			
	 Asian (all)	24 (8.4)	16 (6.3)			
	 Other	38 (13.3)	17 (6.6)			
	
	Level of education			76.73	4	<0.001
	 No qualifications	48 (17.6)	7 (3.0)			
	 School leaving qualifications	64 (23.5)	23 (10.0)			
	 A-levels/college level qualifications	40 (14.7)	53 (22.9)			
	 Vocational qualifications	66 (24.3)	37 (16.0)			
	 University or professional qualifications	54 (19.9)	111 (48.1)			
	
	Age in years			
t=0.342	536	0.733
	Mean (s.d.)	28.9 (9.3)	29.2 (9.9)			




 d.f., degrees of freedom; s.d., standard deviation.







 More than half of the patients were male (60.4%) and from Black or other minority ethnic groups (BME; 74.7%). The majority of the controls were also male (53.5%) and from BME groups (60.1%). Mean age at interview was around 29 years both for patients and controls. As expected, patients were significantly more likely to be from a BME group (P < 0.001), and have none or only school-leaving qualifications (P < 0.001) compared with controls. There was no significant difference in gender (P = 0.065) or age (P = 0.733) between patients and controls. These demographic factors were all controlled for in the analysis, either because they differed between patients and controls or because they have previously been shown to be associated with adversity exposure and psychosis. A total of 17 patients (6% of the overall sample) were found to have an IQ of 70 or below which is considered be the cut-off for mild intellectual impairment.
Reference Wechsler39
 These individuals were sufficiently cognitively able to complete the assessments and thus were retained in the sample. Unfortunately, IQ data were not available on a large enough number of participants to be included as a confounder.


 Association between childhood adversity and psychotic disorder


Table 2 presents the prevalence of each type of childhood adversity for psychosis patients and controls along with the ORs of the associations with case status. All types of childhood adversity, except for sexual abuse, occurred more often among psychosis patients than unaffected controls. Following adjustment for demographic factors, only the associations between parental separation and psychosis remained statistically significant, with sexual abuse (P = 0.05) and parental loss (P = 0.06) approaching significance. These results confirm the previously demonstrated association between childhood adversity and psychosis.





Table 2 Prevalence of childhood adversity in psychosis patients and unaffected controls






	Type of childhood adversity	Patients (n=285)

n (%)	Controls (n=256)

n (%)	Unadjusted
OR	95% CI	
P
	Adjusted
OR
a

	95% CI	
P

	Parental separation	158 (56.0)	90 (35.3)	
2.34
	1.65–3.31	<0.001
	
1.96
	1.32–2.91	
0.001

	Parental loss	33 (11.7)	16 (6.3)	
1.99
	1.06–3.71	
0.031
	1.99	0.98–4.06	0.058
	Physical abuse	65 (22.8)	39 (15.3)	
1.63
	1.05–2.53	
0.029
	1.47	0.89–2.43	0.127
	Sexual abuse	41 (14.4)	28 (11.0)	1.36	0.81–2.27	0.245	1.81	1.00–3.30	0.050




 Bold text indicates result statistically significant at P < 0.05.





 CI, confidence interval; OR, odds ratio.





a Adjusted for gender, age at interview, ethnicity and level of education.










 Association between familial liability and psychotic disorder


Table 3 presents the prevalence of each type of familial liability for psychosis patients and unaffected controls along with the ORs of the associations with case status. All types of familial risk were significantly associated with psychosis in probands. Psychotic disorders were around four times more common in first-degree relatives of patients than controls, while more broadly defined mental illness (psychosis, depression or mania) was almost twice as common. This indicates that familial liability could be considered as a proxy genetic risk factor for psychosis, though it could also indicate the negative environmental effects of living with a first-degree relative who has a serious mental disorder. In both cases, familial liability might play a role in the previously demonstrated association between childhood adversity and psychosis.





Table 3 Prevalence of familial risk in psychosis patients and unaffected controls






	Type of familial risk	Patients (n=224)

n (%)	Controls (n=250)

n (%)	Unadjusted
OR	95% CI	
P
	Adjusted OR
a

	95% CI	
P

	Family mental illness	94 (42.0)	70 (28.0)	
1.86
	1.27–2.73	
0.002
	
1.76
	1.14–2.70	
0.010

	Family psychosis	38 (17.3)	12 (5.1)	
3.90
	1.98–7.68	<0.001
	
4.11
	1.94–8.72	<0.001

	Parental mental illness	65 (29.5)	49 (20.8)	
1.60
	1.04–2.45	
0.031
	
1.56
	0.97–2.49	<0.001

	Parental psychosis	28 (12.8)	8 (3.4)	
4.20
	1.87–9.43	
0.001
	
4.71
	1.90–11.67	<0.001





 Bold text indicates result statistically significant at P < 0.05.




 Mental illness includes psychosis, depression, and mania. Family refers to first-degree relatives.





 CI, confidence interval; OR, odds ratio.




a Adjusted for gender, age at interview, ethnicity and level of education.










 Proxy rGE for parental psychopathology and childhood adversity

 In order to investigate the presence of a passive rGE, we tested whether parental psychopathology was also associated with childhood adversity in this sample. Therefore, the reported prevalence of parental mental illness and psychosis by exposure to childhood adversity for patients and controls is presented separately in Table 4. Parental psychopathology was not associated with greater exposure to any type of childhood adversity among patients in this sample. However, parental history of depression, mania or psychosis was more common among controls with, compared with those without, a history of parental separation and physical abuse, and these associations remained significant following adjustment for potential confounders. These results do not confirm the presence of a passive rGE, as a parental history of psychosis was associated with greater odds of psychotic disorder but not with greater exposure to childhood adversity among patients in this sample.





Table 4 Association between parental mental illness and childhood adversity in psychosis patients and unaffected controls






	Type of parental psychopathology	Childhood adversity present, n (%)	Childhood adversity absent, n (%)	Unadjusted
OR	95% CI	
P
	Adjusted OR
a

	95% CI	
P

	
Parental separation

	Psychosis patients	
n = 119	
n = 98						
	 Parental mental illness	34 (28.6)	30 (30.6)	0.91	0.50–1.63	0.743	1.02	0.53–1.94	0.955
	 Parental psychosis	13 (11.1)	14 (14.3)	0.75	0.33–1.68	0.485	1.01	0.40–2.52	0.986
	Unaffected controls	
n = 82	
n = 153						
	 Parental mental illness	25 (30.5)	24 (15.7)	
2.36
	1.24–4.47	
0.009
	
2.58
	1.30–5.11	
0.007

	 Parental psychosis	5 (6.1)	3 (2.0)	3.25	0.76–13.94	0.113	4.36	0.78–24.43	0.094
	
	
Parental loss

	Psychosis patients	
n = 26	
n = 190						
	 Parental mental illness	10 (38.5)	54 (28.4)	1.57	0.67–3.68	0.296	1.91	0.77–4.73	0.162
	 Parental psychosis	5 (19.2)	23 (12.2)	1.71	0.59–4.97	0.326	2.23	0.71–6.96	0.167
	Unaffected controls	
n = 16	
n = 219						
	 Parental mental illness	2 (12.5)	47 (21.5)	0.52	0.11–2.38	0.402	0.56	1.12–2.65	0.463
	 Parental psychosis	0 (0.0)	8 (3.6)	–	–	–	–	–	–
	
	
Physical abuse
								
	Psychosis patients	
n = 47	
n = 173						
	 Parental mental illness	14 (29.8)	51 (29.5)	1.01	0.50–2.05	0.967	1.09	0.52–2.31	0.816
	 Parental psychosis	7 (14.9)	21 (12.3)	1.25	0.50–3.15	0.636	1.42	0.53–3.83	0.487
	Unaffected controls	
n = 38	
n = 196						
	 Parental mental illness	15 (39.5)	34 (17.3)	
3.11
	1.47–6.57	
0.003
	
3.74
	1.68–8.33	
0.001

	 Parental psychosis	3 (7.9)	5 (2.55)	3.27	0.75–14.33	0.115	4.54	0.93–22.18	0.061
	
	
Sexual abuse

	Psychosis patients	
n = 29	
n = 191						
	 Parental mental illness	10 (34.5)	55 (28.8)	1.30	0.57–2.98	0.533	1.24	0.53–2.89	0.625
	 Parental psychosis	2 (7.0)	26 (13.8)	0.46	0.10–2.07	0.315	0.46	0.10–2.11	0.317
	Unaffected controls	
n = 22	
n = 212						
	 Parental mental illness	8 (36.4)	41 (19.3)	2.38	0.94–6.06	0.068	1.99	0.71–5.60	0.192
	 Parental psychosis	2 (9.1)	6 (2.8)	3.43	0.65–18.14	0.146	1.60	0.16–15.57	0.685




 Bold text indicates result statistically significant at P < 0.05.




 Mental illness includes psychosis, depression and mania.





 CI, confidence interval; OR, odds ratio.





a Adjusted for gender, age at interview, ethnicity and level of education; – indicates unable to calculate values due to at least one cell containing a zero value.










 Testing for confounding by parental psychopathology

 Given that parental psychosis was shown to be strongly associated with psychosis case status, we investigated whether this form of familial risk could be a confounder in the original associations between childhood adversity and psychosis. As parental separation was the only form of adversity to be robustly associated with psychotic disorder we only investigated the impact on this association. The original association between parental separation and psychotic disorder (adjusted OR = 1.96, 95% CI: 1.32–2.91, P = 0.001) was only slightly attenuated when further adjusting for parental psychosis (adjusted OR = 1.64, 95% CI: 1.07–2.50, P = 0.022).




 Interaction between familial liability and childhood adversity

 The associations between each combination of childhood adversity and family or parental mental illness and psychotic disorder along with the results of the interaction analyses are presented in Table 5. Associations were evident between parental separation and psychotic disorder regardless of whether or not participants had a family or parental history of mental illness. There was a trend for associations between physical abuse, sexual abuse and psychosis to be stronger among those with no familial liability for mental illness. However, there was no evidence of a positive additive interaction between these forms of childhood adversity and family history of mental illness.





Table 5 The synergistic effects of childhood adversity and familial liability to mental illness on the presence of psychotic disorder






		Association with psychotic disorder
		
	Combination of risk factors	Unadjusted OR	95% CI	
P
	Adjusted OR
a

	95% CI	
P

	
Parental loss (PL)
	
	No PL and no family mental illness (FMI)	[reference]	–	–	[reference]	–	–
	PL only (FMI absent)	1.53	0.71–3.27	0.276	0.92	0.31–2.80	0.896
	FMI only (PL absent)	1.20	0.81–1.78	0.354	1.12	0.67–1.89	0.664
	Both PL and FMI present	
3.82
	1.24–11.73	
0.019
	2.57	0.70–9.36	0.153
		ICR: 2.09, 95% CI −2.29 to 6.47, P=0.350	ICR: 1.52, 95% CI −1.90 to 4.93, P=0.384
	No PL and no parental mental illness (PMI)	[reference]	–	–	[reference]	–	–
	PL only (PMI absent)	1.63	0.81–3.25	0.170	0.78	0.29–2.12	0.631
	PMI only (PL absent)	1.14	0.73–1.76	0.566	0.89	0.49–1.61	0.693
	Both PL and PMI present	
4.95
	1.07–22.88	
0.041
	4.85	0.91–25.64	0.063
		ICR: 3.18, 95% CI −4.43 to 10.80, P=0.412	ICR: 4.18, 95% CI −3.88 to 12.25, P=0.309
	
	
Parental separation (PS)
	
	No PS and no family mental illness (FMI)	[reference]	–	–	[reference]	–	–
	PS only (FMI absent)	
3.09
	2.02–4.72	<0.001
	
4.14
	2.19–7.81	<0.001

	FMI only (PS absent)	
1.90
	1.13–3.20	
0.015
	
2.25
	1.11–4.54	
0.024

	Both PS and FMI present	
2.33
	1.38–3.93	
0.002
	
2.20
	1.09–4.44	
0.028

		ICR: −1.66, 95% CI −3.48 to 0.15, P=0.072	ICR: −3.18, 95% CI −6.33 to 0.04, P=0.047
	No PS and no parental mental illness (PMI)	[reference]	–	–	[reference]	–	–
	PS only (PMI absent)	
2.86
	1.92–4.26	<0.001
	
3.75
	2.09–6.75	<0.001

	PMI only (PS absent)	
1.88
	1.03–3.41	
0.039
	
2.36
	1.04–5.36	
0.040

	Both PS and PMI present	
2.04
	1.14–3.64	
0.016
	1.62	0.75–3.51	0.224
		ICR: −1.70, 95% CI −3.53 to 0.14, P=0.069	ICR: −3.50, 95% CI −6.60 to 0.40, P=0.027
	
	
Physical abuse (PA)
	
	No PA and no family mental illness (FMI)	[reference]	–	–	[reference]	–	–
	PA only (FMI absent)	
2.53
	1.43–4.48	
0.001
	1.69	0.74–3.88	0.212
	FMI only (PA absent)	
1.63
	1.07–2.48	
0.023
	1.59	0.90–2.82	0.113
	Both PA and FMI present	1.18	0.61–2.30	0.622	0.80	0.34–1.91	0.617
		ICR: −1.97, 95% CI −3.74 to 0.21, P=0.028	ICR: −1.48, 95% CI −3.29 to 0.33, P=0.109
	No PA and no parental mental illness (PMI)	[reference]	–	–	[reference]	–	–
	PA only (PMI absent)	
2.28
	1.34–3.86	
0.002
	1.53	0.71–3.30	0.280
	PMI only (PA absent)	1.61	0.99–2.60	0.054	1.48	0.76–2.86	0.250
	Both PA and PMI present	1.00	0.47–2.13	0.999	0.67	0.26–1.76	0.419
		ICR: −1.88, 95% CI −3.49 to −0.27, P=0.022	ICR: −1.33, 95% CI −3.00 to 0.34, P=0.118
	
	
Sexual abuse (SA)
	
	No SA and no family mental illness (FMI)	[reference]	–	–	[reference]	–	–
	SA only (FMI absent)	1.73	0.90–3.33	0.101	2.32	0.87–6.20	0.092
	FMI only (SA absent)	1.41	0.95–2.11	0.091	1.33	0.78–2,28	0.298
	Both SA and FMI present	1.19	0.54–2.66	0.663	1.33	0.46–3.81	0.596
		ICR: −0.95, 95% CI −2.49 to 0.60, P=0.231	ICR: −1.32, 95% CI −4.03 to 1.38, P=0.337
	No SA and no parental mental illness (PMI)	[reference]	–	–	[reference]	–	–
	SA only (PMI absent)	1.52	0.83–2.76	0.172	2.30	0.96–5.51	0.062
	PMI only (SA absent)	1.31	0.84–2.06	0.238	1.27	0.69–2.34	0.434
	Both SA and PMI present	1.22	0.47–3.17	0.678	0.93	0.26–3.31	0.908
		ICR: −0.61, 95% CI −2.16 to −0.94, P=0.444	ICR: −1.64, 95% CI −4.09 to 0.80, P=0.188




 Bold text indicates result statistically significant at P < 0.05.




 CI, confidence interval; ICR, interaction contrast ratio; OR, odds ratio.





a Adjusted for gender, age at interview, ethnicity and level of education.







 Only for parental loss and familial liability was there suggestive evidence of departure from additivity (namely a stronger association with psychotic disorder for individuals with both a family psychiatric history and parental loss) but this failed to reach statistical significance.






 Discussion

 The present study investigated the role of different forms of childhood adversity and familial liability to mental illness, as well as the interaction between them, in the development of psychosis. The strongest associations between childhood adversity and psychotic disorder were found for parental separation, parental loss and physical abuse, in keeping with previous findings from an overlapping geographical area.
Reference Fisher, Jones, Fearon, Craig, Dazzan and Morgan5,Reference Morgan, Kirkbride, Leff, Craig, Hutchinson and McKenzie40
 Moreover, within this sample, family history of mental illness was unsurprisingly a significant risk factor for psychotic disorder. Indeed, a history of psychosis in at least one parent was four times more common among participants with psychotic disorder than community controls. There was a smaller but significant association between current or past mental illness (psychosis, depression or mania) in a first-degree relative and clinical presentation of psychosis in this sample.

 However, we did not find an association between parental history of psychosis and childhood adversity among the psychosis patients and, in keeping with these findings, controlling for parental history of psychosis only resulted in a small reduction in the strength of the association between parental separation and psychotic disorder. Therefore, our results could not confirm the presence of a potential passive rGE, in which parents pass on both a genetic liability to psychosis and create an abusive environment, which has been reported in a previous study.
Reference Fisher, McGuffin, Boydell, Fearon, Craig and Dazzan27
 An adoption design would be required to fully exclude the possibility of a passive rGE
Reference Plomin, DeFries and Loehlin16
 operating in this association but suitable samples are rarely available. Unfortunately, it was not possible in the current study to explore other forms of rGE, namely evocative or active, for example, the child's genetic propensities eliciting harsher methods of physical punishment or making them more likely to select solitary environments.
Reference Plomin, DeFries and Loehlin16



 Moreover, there was no evidence for additive interactions between parental separation, physical abuse or sexual abuse in childhood and family psychiatric history in relation to the presence of psychotic disorder. This could suggest that these forms of childhood adversity may be associated with psychotic disorder independently of proxy genetic risk but might also reflect a lack of statistical power in this sample. Our findings are in line with previous studies reporting that the effect of childhood trauma on later experience of psychotic symptoms was independent of proxy genetic liability to psychosis.
Reference Arseneault, Cannon, Fisher, Polanczyk, Moffitt and Caspi1,Reference Wigman, van Winkel, Ormel, Verhulst, van Os and Vollebergh26,Reference Fisher, McGuffin, Boydell, Fearon, Craig and Dazzan27
 However, our findings suggest that this may not be the case for parental loss. Overall, our results suggest that biological and environmental risk factors are both important in the aetiology of psychosis but the effects of some forms of childhood trauma might potentially act largely independently of pre-existing genetic liability to increase risk of psychosis.


 Strengths and limitations

 To our knowledge, this is the first study to explore the interplay between familial liability and various forms of childhood adversity in relation to the presence of psychotic disorder. This extends a previous report from our group that focused exclusively on maternal physical abuse.
Reference Fisher, McGuffin, Boydell, Fearon, Craig and Dazzan27
 The current study has several advantages, such as the inclusion of a sample of patients that had recently presented to mental health services with a psychotic disorder, thus extending previous reports that only examined psychotic symptoms or probable psychosis in the general population.
Reference Arseneault, Cannon, Fisher, Polanczyk, Moffitt and Caspi1,Reference Alemany, Goldberg, van Winkel, Gastó, Peralta and Fañanás23–Reference Wigman, van Winkel, Ormel, Verhulst, van Os and Vollebergh26
 Our controls screened negative for psychotic disorder and had prevalence rates of childhood adversity similar to those reported in studies of the UK general population.
Reference Radford, Corral, Bradley, Collishaw and Fisher41
 The proportion of patients reporting a first-degree relative with psychosis in this sample was 17.3% which is also within the range of existing studies.
Reference Tienari, Wynne, Läksy, Moring, Nieminen and Sorri20,Reference Fisher, McGuffin, Boydell, Fearon, Craig and Dazzan27
 Additionally, we used a standardised measure of adverse childhood experiences
Reference Bifulco, Bernazzani, Moran and Jacobs32
 and we were able to control for the potentially confounding effects of a range of demographic characteristics.

 However, we had only 25% power to detect the 5% difference in proportions exposed to parental separation among individuals with a family history (n=162), compared with 100% power to detect the 27% difference in those without a family psychiatric history (n=308). Thus, we did not have enough power to test for interactions between childhood adversity and family psychiatric history in the association with psychotic disorder. Therefore, our findings should be interpreted with caution and need to be replicated in larger samples.

 We also assessed childhood adversity using retrospective self-report that might have led to bias. Retrospective assessment is commonly used in studies investigating the role of childhood risk factors in psychosis as it avoids the high expense associated with following up a very large number of participants over several decades to obtain sufficient numbers with diagnosed psychosis. Although several studies have shown some bias in retrospective reports,
Reference Della Femina, Yeager and Lewis42
 such bias is not considered sufficiently great to invalidate retrospective case–control studies of childhood experiences.
Reference Hardt and Rutter43
 Moreover, previous studies have demonstrated that the effect of childhood adversity on psychosis remains significant regardless of the study design
Reference Varese, Smeets, Drukker, Lieverse, Lataster and Viechtbauer44
 and histories of childhood adversity obtained from psychosis patients appear remarkably reliable over time and unaffected by current symptoms.
Reference Fisher, Craig, Fearon, Morgan, Dazzan and Lappin34
 We also attempted to enhance the validity of the self-reported experiences by utilising the CECA-Q
Reference Bifulco, Bernazzani, Moran and Jacobs32
 which elicits concrete examples of adverse experiences, has a manual to score the severity of the responses in a standardised manner (http://cecainterview.com/), and uses conservative cut-offs to ensure only severe adversity is considered in analyses. All of these factors increase the likelihood of an individual accurately remembering past adverse experiences.
Reference Hardt and Rutter43
 However, if time had permitted it would have been preferable to conduct a more in-depth interview, such as the full Childhood Experience of Care and Abuse interview,
Reference Bifulco, Brown and Harris45
 with participants to obtain more detailed information about their experiences and potentially further improve accuracy of reporting.
Reference Hardt and Rutter43



 Additionally, as only trauma occurring during childhood was investigated in this study, it is possible that other environmental risk factors such as cannabis use
Reference Di Forti, Morgan, Dazzan, Pariante, Mondelli and Reis Marques46
 or trauma occurring in adulthood
Reference Beards, Gayer-Anderson, Borges, Dewey, Fisher and Morgan47
 might demonstrate stronger associations with psychotic disorder and confound this relationship. Unfortunately, there was insufficient information within the GAP study to explore the role of cannabis use or adversity in adulthood in potentially modifying the childhood adversity–psychosis association. Ideally, large samples would allow inclusion of several environmental variables in the same model, such as cannabis use and preceding or subsequent adversity, in order to address this issue more comprehensively and to obtain a greater understanding of psychosis aetiology.

 Finally, we used familial psychopathology as a proxy for genetic liability which may not have captured all of the relevant genetic influences in the participants.
Reference Farmer, McGuffin and Gottesman48
 For instance, negative family history can include undeclared or unknown positive family history of mental illness. We supplemented the interviews with information obtained from clinical records (for the cases) but there are still likely to be familial cases that were missed. It is also possible that family members have a genetic propensity to developing mental health problems but this has not (yet) been phenotypically expressed. Family psychiatric history also captures familial effects of non-genetic origin.
Reference van Os, Rutten and Poulton17
 However, the shared familial (non-genetic) component of schizophrenia risk is estimated to account for just a small proportion of the overall trait variance (4.5–11%).
Reference Lichtenstein, Yip, Björk, Pawitan, Cannon and Sullivan10



 Unfortunately, it was not possible in the current study to adopt more sensitive measures of genetic risk.
Reference Iyegbe, Campbell, Butler, Ajnakina and Sham49
 Consequently, the impact of familial liability in this sample might have been underestimated and replication using more comprehensive molecular measures of genetic risk is needed. However, very large samples are required to identify sufficient common SNPs to explain a reasonable proportion of the genetic architecture of psychotic disorders and polygenic risk scores may not get us closer to understanding the specific mechanisms involved in G × E.
Reference Jaffee and Price22
 A recent study showed that the excess risk of offspring having schizophrenia in families affected by psychotic, bipolar affective or other psychiatric disorder is essentially unchanged when SNP-based variation is taken into account.
Reference Agerbo, Mortensen, Wiuf, Pedersen, McGrath and Hollegaard50
 This provides some reassurance that the data obtained in the current study on psychiatric disorder in first-degree relatives had an adequate degree of accuracy. Nonetheless, future research using larger clinical samples and exploring whether measured genes moderate the impact of childhood adversity on the onset and course of psychotic disorders would be beneficial.




 Clinical implications and further directions of research

 Our results have implications for both clinical and research practices. Given that several forms of childhood adversity have been shown in the present study to be associated with psychotic disorder regardless of the presence or absence of familial liability, preventing trauma occurring or helping children to cope better in the aftermath of exposure could potentially help to prevent the onset of psychosis. Indeed, as recently shown by Kelleher et al,
Reference Kelleher, Keeley, Corcoran, Ramsay, Wasserman and Carli51
 the cessation of exposure to traumatic experiences might lead to a reduction in the incidence of psychotic experiences. Therefore, interventions focused on stopping childhood adversity or dealing with its consequences might have an impact not only on preventing the onset of psychosis but also on its longer-term course. Furthermore, research has shown that if the caregiver is perceived as unavailable, unresponsive and insensitive, this could lead to the development of an insecure attachment style in the child and to the child experiencing difficulties in relating to others.
Reference Mathews, Onwumere, Bissoli, Ruggeri, Kuipers and Valmaggia52
 Therefore, interventions focused on helping parents with psychosis and other severe mental health problems to develop better relationships with their families and/or providing family education and support could improve their children's attachment relationships and in turn, help children develop more positive relationships with others in adulthood.
Reference Mathews, Onwumere, Bissoli, Ruggeri, Kuipers and Valmaggia52
 Increased social networks and perceived support may reduce the likelihood of such children developing psychosis
Reference Gayer-Anderson and Morgan53
 and warrants further investigation.









 Acknowledgements

 The authors gratefully acknowledge the help of the GAP study team, all study participants, South London & Maudsley Mental Health NHS Trust, Dr Paddy Power, consultant psychiatrist, Lambeth Early Onset Psychosis team, the UK National Institute of Health Research Biomedical Research Centre and the Institute of Psychiatry, Psychology & Neuroscience, King's College London.




 Funding

 The study was funded by the Maudsley Charitable Fund and a UK National Institute of Health Research Specialist Biomedical Research Centre for Mental Health grant (BRC–SLAM). Helen L. Fisher was supported by a UK Medical Research Council (MRC) Population Health Scientist fellowship (G1002366) and Antonella Trotta by the Psychiatry Research Trust. None of the funding bodies had any further role in the collection, analysis or interpretation of data, the writing of this manuscript, or the decision to submit this manuscript for publication.







 
 Footnotes
 
 Declaration of interest
None.




 
 
 References
  
 
1

 1
Arseneault, L, Cannon, M, Fisher, HL, Polanczyk, G, Moffitt, TE, Caspi, A. Childhood trauma and children's emerging psychotic symptoms: a genetically sensitive longitudinal cohort study. Am J Psychiatry
2011; 168: 65–72.Google Scholar


 
 
2

 2
Kelleher, I, Harley, M, Lynch, F, Arseneault, L, Fitzpatrick, C, Cannon, M. Associations between childhood trauma, bullying and psychotic symptoms among a school-based adolescent sample. Br J Psychiatry
2008; 193: 378–82.Google Scholar


 
 
3

 3
Wolke, D, Lereya, ST, Fisher, HL, Lewis, G, Zammit, S. Bullying in elementary school and psychotic experiences at 18 years: a longitudinal, population-based cohort study. Psychol Med
2014; 44: 2199–211.Google Scholar


 
 
4

 4
Bechdolf, A, Thompson, A, Nelson, B, Cotton, S, Simmons, MB, Amminger, GP, et al. Experience of trauma and conversion to psychosis in an ultra-high-risk (prodromal) group. Acta Psychiatr Scand
2010; 121: 377–84.CrossRefGoogle Scholar


 
 
5

 5
Fisher, H, Jones, P, Fearon, P, Craig, TK, Dazzan, P, Morgan, K, et al. The varying impact of type, timing and frequency of exposure to childhood adversity on its association with adult psychotic disorder. Psychol Med
2010; 40: 1976–8.Google Scholar


 
 
6

 6
Bebbington, P, Jonas, S, Kuipers, E, King, M, Cooper, C, Brugha, T, et al. Childhood sexual abuse and psychosis: data from a cross-sectional national psychiatric survey in England. Br J Psychiatry
2011; 199: 29–37.Google Scholar


 
 
7

 7
Trotta, A, Di Forti, M, Mondelli, V, Dazzan, P, Pariante, C, David, A, et al. Prevalence of bullying victimisation amongst first-episode psychosis patients and unaffected controls. Schizophr Res
2013; 150: 169–75.Google Scholar


 
 
8

 8
van Winkel, R, Stefanis, NC, Myin-Germeys, I. Psychosocial stress and psychosis. A review of the neurobiological mechanisms and the evidence for gene-stress interaction. Schizophr Bull
2008; 34: 1095–105.Google Scholar


 
 
9

 9
Sullivan, PF. The genetics of schizophrenia. PLoS Med
2005; 2: e212.Google Scholar


 
 
10

 10
Lichtenstein, P, Yip, BH, Björk, C, Pawitan, Y, Cannon, TD, Sullivan, PF, et al. Common genetic determinants of schizophrenia and bipolar disorder in Swedish families: a population-based study. Lancet
2009; 373: 234–9.Google Scholar


 
 
11

 11
Cardno, AG, Gottesman, II. Twin studies of schizophrenia: from bow-and-arrow concordances to star wars Mx and functional genomics. Am J Med Genet
2000; 97: 12–7.3.0.CO;2-U>CrossRefGoogle ScholarPubMed


 
 
12

 12
Walsh, C, MacMillan, H, Jamieson, E. The relationship between parental psychiatric disorder and child physical and sexual abuse: findings from the Ontario Health Supplement. Child Abuse Negl
2002; 26: 11–22.Google Scholar


 
 
13

 13
Walder, DJ, Faraone, SV, Glatt, SJ, Tsuang, MT, Seidman, LJ. Genetic liability, prenatal health, stress and family environment: risk factors in the Harvard Adolescent Family High Risk for Schizophrenia Study. Schizophr Res
2014; 157: 142–8.Google Scholar


 
 
14

 14
Asarnow, RF, Nuechterlein, KH, Fogelson, D, Subotnik, KL, Payne, DA, Russell, AT, et al. Schizophrenia and schizophrenia-spectrum personality disorders in the first-degree relatives of children with schizophrenia: the UCLA family study. Arch Gen Psychiatry
2001; 58: 581–8.CrossRefGoogle ScholarPubMed


 
 
15

 15
Polanczyk, G, Moffitt, TE, Arseneault, L, Cannon, M, Ambler, A, Keefe, RS, et al. Etiological and clinical features of childhood psychotic symptoms: results from a birth cohort. Arch Gen Psychiatry
2010; 67: 328–38.Google Scholar


 
 
16

 16
Plomin, R, DeFries, JC, Loehlin, JC. Genotype-environment interaction and correlation in the analysis of human behaviour. Psychol Bull
1977; 84: 309–22.Google Scholar


 
 
17

 17
van Os, J, Rutten, BPF, Poulton, R. Gene-environment interactions in schizophrenia: review of epidemiological findings and future directions. Schizophr Bull
2008; 34: 1066–82.Google Scholar


 
 
18

 18
Carter, JW, Schulsinger, F, Parnas, J, Cannon, T, Mednick, SA. A multivariate prediction model of schizophrenia. Schlzophr Bull
2002; 28: 649–82.Google Scholar


 
 
19

 19
van Os, J, Sham, P. Gene-environment interactions. In The Epidemiology of Schizophrenia (eds Murray, RM, Jones, PB, Susser, E, Van Os, J, Cannon, M): 235–54. Cambridge University Press, 2003.Google Scholar


 
 
20

 20
Tienari, P, Wynne, LC, Läksy, K, Moring, J, Nieminen, P, Sorri, A, et al. Genetic boundaries of the schizophrenia spectrum: evidence from the Finnish Adoptive Family Study of Schizophrenia. Am J Psychiatry
2003; 160: 1587–94.Google Scholar


 
 
21

 21
McGrath, JJ, Mortensen, PB, Visscher, PM, Wray, NR. Where GWAS and epidemiology meet: opportunities for the simultaneous study of genetic and environmental risk factors in schizophrenia. Schizophr Bull
2013; 39: 955–9.Google Scholar


 
 
22

 22
Jaffee, SR, Price, TS. The implications of genotype-environment correlation for establishing causal processes in psychopathology. Dev Psychopathol
2012; 24: 1253–64.Google Scholar


 
 
23

 23
Alemany, S, Goldberg, X, van Winkel, R, Gastó, C, Peralta, V, Fañanás, L. Childhood adversity and psychosis: examining whether the association is due to genetic confounding using a monozygotic twin differences approach. Eur Psychiatry
2013; 28: 207–12.CrossRefGoogle ScholarPubMed


 
 
24

 24
Heins, M, Simons, C, Lataster, T, Pfeifer, S, Versmissen, D, Lardinois, M, et al. Childhood trauma and psychosis: a case-control and case-sibling comparison across different levels of genetic liability, psychopathology, and type of trauma. Am J Psychiatry
2011; 168: 1286–94.Google Scholar


 
 
25

 25
Pfeifer, S, Krabbendam, L, Myin-Germeys, I, Derom, C, Wichers, M, Jacobs, N, et al. A cognitive intermediate phenotype study confirming possible gene-early adversity interaction in psychosis outcome: a general population twin study. Psychosis
2010; 2: 1–11.Google Scholar


 
 
26

 26
Wigman, JT, van Winkel, R, Ormel, J, Verhulst, FC, van Os, J, Vollebergh, WA. Early trauma and familial risk in the development of the extended psychosis phenotype in adolescence. Acta Psychiatr Scand
2012; 126: 266–73.CrossRefGoogle ScholarPubMed


 
 
27

 27
Fisher, HL, McGuffin, P, Boydell, J, Fearon, P, Craig, TK, Dazzan, P, et al. Interplay between childhood physical abuse and familial risk in the onset of psychotic disorders. Schizophr Bull
2014; 40: 1443–51.Google Scholar


 
 
28

 28
World Health Organization. The ICD-10 Classification of Mental and Behavioural Disorders. Clinical Description and Diagnostic Guidelines.
World Health Organization, 1992.Google Scholar


 
 
29

 29
World Health Organization. Schedules for Clinical Assessment in Neuropsychiatry (SCAN).
World Health Organization, 1994.Google Scholar


 
 
30

 30
Bebbington, P, Nayani, T. The psychosis screening questionnaire. J Methods Psychiatr Res
1995; 5: 11–20.Google Scholar


 
 
31

 31
Mallett, R. Sociodemographic Schedule.
Section of Social Psychiatry, Institute Pof Psychiatry, 1997.Google Scholar


 
 
32

 32
Bifulco, A, Bernazzani, O, Moran, PM, Jacobs, C. The Childhood Experiences of Care and Abuse Questionnaire (CECA.Q) – validation in a community series. Br J Clin Psychol
2005; 44: 563–81.Google Scholar


 
 
33

 33
Smith, N, Lam, D, Bifulco, A, Checkley, S. Childhood Experience of Care and Abuse Questionnaire (CECA.Q): validation of a screening instrument for childhood adversity in clinical populations. Soc Psychiatry Psychiatr Epidemiol
2002; 37: 572–9.CrossRefGoogle ScholarPubMed


 
 
34

 34
Fisher, HL, Craig, TK, Fearon, P, Morgan, K, Dazzan, P, Lappin, J, et al. Reliability and comparability of psychosis patients' retrospective reports of childhood abuse. Schizophr Bull
2011; 37: 546–53.Google Scholar


 
 
35

 35
Knol, MJ, van der Tweel, I, Grobbee, DE, Numans, ME, Geerlings, MI. Estimating interaction on an additive scale between continuous determinants in a logistic regression model. Int J Epidemiol
2007; 36: 1111–8.Google Scholar


 
 
36

 36
Schwartz, S, Susser, E. Relationships among causes. In Psychiatric Epidemiology: Searching for the Causes of Mental Disorders (eds Susser, E, Schwartz, S, Morabia, A, Bromet, EJ): 62–74. Oxford University Press, 2006.Google Scholar


 
 
37

 37
Morgan, C, Reininghaus, U, Fearon, P, Hutchinson, G, Morgan, K, Dazzan, P, et al. Modelling the interplay between childhood and adult adversity in pathways to psychosis: initial evidence from the AESOP study. Psychol Med
2014; 44: 407–19.Google Scholar


 
 
38

 38
Morgan, C, Reininghaus, U, Reichenberg, A, Frissa, S; SELCoH study team, Hotopf M, et al. Adversity, cannabis use and psychotic experiences: evidence of cumulative and synergistic effects. Br J Psychiatry
2014; 204: 346–53.Google Scholar


 
 
39

 39
Wechsler, D. Wechsler Adult Intelligence Scale–Third Edition.
The Psychological Corporation, 1997.Google Scholar


 
 
40

 40
Morgan, C, Kirkbride, J, Leff, J, Craig, T, Hutchinson, G, McKenzie, K, et al. Parental separation, loss and psychosis in different ethnic groups: a case-control study. Psychol Med
2007; 37: 495–503.Google Scholar


 
 
41

 41
Radford, L, Corral, S, Bradley, C, Collishaw, S, Fisher, HL. The prevalence and impact of child maltreatment and victimisation in the UK: findings from a population survey of children and young people aged 0 to 17 years. Child Abuse Negl
2013; 37: 801–13.CrossRefGoogle Scholar


 
 
42

 42
Della Femina, D, Yeager, CA, Lewis, DC. Child abuse: adolescent records versus adult recall. Child Abuse Negl
1990; 14: 227–31.Google Scholar


 
 
43

 43
Hardt, J, Rutter, M. Validity of adult retrospective reports of adverse childhood experiences: review of the evidence. J Child Psychol Psychiatry
2004; 45: 260–73.Google Scholar


 
 
44

 44
Varese, F, Smeets, F, Drukker, M, Lieverse, R, Lataster, T, Viechtbauer, W, et al. Childhood adversities increase the risk of psychosis: a meta-analysis of patient-control, prospective- and cross-sectional cohort studies. Schizophr Bull
2012; 38: 661–71.Google Scholar


 
 
45

 45
Bifulco, A, Brown, GW, Harris, TO. Childhood Experience of Care and Abuse (CECA): a retrospective interview measure. J Child Psychol Psychiatry
1994; 35: 1419–35.Google Scholar


 
 
46

 46
Di Forti, M, Morgan, C, Dazzan, P, Pariante, C, Mondelli, V, Reis Marques, T, et al. High-potency cannabis and the risk of psychosis. Br J Psychiatry
2009; 195: 488–91.Google Scholar


 
 
47

 47
Beards, S, Gayer-Anderson, C, Borges, S, Dewey, ME, Fisher, HL, Morgan, C. Life events and psychosis: a review and meta-analysis. Schizophr Bull
2013; 39: 740–7.CrossRefGoogle ScholarPubMed


 
 
48

 48
Farmer, A, McGuffin, P, Gottesman, II. Problems and pitfalls of the family history positive and negative dichotomy: response to Dalén. Schizophr Bull
1990; 16: 367–70.Google Scholar


 
 
49

 49
Iyegbe, C, Campbell, D, Butler, A, Ajnakina, O, Sham, P. The emerging molecular architecture of schizophrenia, polygenic risk scores and the clinical implications for GxE research. Soc Psychiatry Psychiatr Epidemiol
2014; 49: 169–82.Google Scholar


 
 
50

 50
Agerbo, E, Mortensen, PB, Wiuf, C, Pedersen, MS, McGrath, J, Hollegaard, MV. Modelling the contribution of family history and variation in single nucleotide polymorphisms to risk of schizophrenia: a Danish national birth cohort-based study. Schizophr Res
2012; 134: 246–52.Google Scholar


 
 
51

 51
Kelleher, I, Keeley, H, Corcoran, P, Ramsay, H, Wasserman, C, Carli, V, et al. Childhood trauma and psychosis in a prospective cohort study: cause, effect and directionality. Am J Psychiatry
2013; 170: 734–41.CrossRefGoogle Scholar


 
 
52

 52
Mathews, S, Onwumere, J, Bissoli, S, Ruggeri, M, Kuipers, E, Valmaggia, L. Measuring attachment and parental bonding in psychosis and its clinical implications. Epidemiol Psychiatr Sci
2014; 19: 1–8.Google Scholar


 
 
53

 53
Gayer-Anderson, C, Morgan, C. Social networks, support and early psychosis: a systematic review. Epidemiol Psychiatr Sci
2013; 22: 131–46.Google Scholar




 

  
View in content
 

 Table 1 Basic demographic characteristics of psychosis patients and unaffected controls

 

 


View in content
 

 Table 2 Prevalence of childhood adversity in psychosis patients and unaffected controls

 

 


View in content
 

 Table 3 Prevalence of familial risk in psychosis patients and unaffected controls

 

 


View in content
 

 Table 4 Association between parental mental illness and childhood adversity in psychosis patients and unaffected controls

 

 


View in content
 

 Table 5 The synergistic effects of childhood adversity and familial liability to mental illness on the presence of psychotic disorder

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
  
 
 



 You have 
Access
  
 




Open access

 	20
	Cited by


 

   




 Cited by

 
 Loading...


    


 













Cited by





	



20




	


















Crossref Citations










This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Bhui, Kamaldeep
Malhi, Gin S.
and
Kaufman, Kenneth R.
2015.
Open Sesame: a new generation journal.
BJPsych Open,
Vol. 1,
Issue. 1,
p.
e1.


	CrossRef
	Google Scholar






Trotta, Antonella
Murray, Robin M.
David, Anthony S.
Kolliakou, Anna
O’Connor, Jennifer
Di Forti, Marta
Dazzan, Paola
Mondelli, Valeria
Morgan, Craig
and
Fisher, Helen L.
2016.
Impact of Different Childhood Adversities on 1-Year Outcomes of Psychotic Disorder in the Genetics and Psychosis Study.
Schizophrenia Bulletin,
Vol. 42,
Issue. 2,
p.
464.


	CrossRef
	Google Scholar






Trotta, Antonella
Iyegbe, Conrad
Di Forti, Marta
Sham, Pak C.
Campbell, Desmond D.
Cherny, Stacey S.
Mondelli, Valeria
Aitchison, Katherine J.
Murray, Robin M.
Vassos, Evangelos
Fisher, Helen L.
and
Walss-Bass, Consuelo
2016.
Interplay between Schizophrenia Polygenic Risk Score and Childhood Adversity in First-Presentation Psychotic Disorder: A Pilot Study.
PLOS ONE,
Vol. 11,
Issue. 9,
p.
e0163319.


	CrossRef
	Google Scholar






Ajnakina, O.
Trotta, A.
Oakley-Hannibal, E.
Di Forti, M.
Stilo, S. A.
Kolliakou, A.
Gardner-Sood, P.
Gaughran, F.
David, A. S.
Dazzan, P.
Pariante, C.
Mondelli, V.
Morgan, C.
Vassos, E.
Murray, R. M.
and
Fisher, H. L.
2016.
Impact of childhood adversities on specific symptom dimensions in first-episode psychosis.
Psychological Medicine,
Vol. 46,
Issue. 2,
p.
317.


	CrossRef
	Google Scholar






Morgan, Craig
and
Gayer‐Anderson, Charlotte
2016.
Childhood adversities and psychosis: evidence, challenges, implications.
World Psychiatry,
Vol. 15,
Issue. 2,
p.
93.


	CrossRef
	Google Scholar






Hardy, Amy
Emsley, Richard
Freeman, Daniel
Bebbington, Paul
Garety, Philippa A.
Kuipers, Elizabeth E.
Dunn, Graham
and
Fowler, David
2016.
Psychological Mechanisms Mediating Effects Between Trauma and Psychotic Symptoms: The Role of Affect Regulation, Intrusive Trauma Memory, Beliefs, and Depression.
Schizophrenia Bulletin,
Vol. 42,
Issue. suppl 1,
p.
S34.


	CrossRef
	Google Scholar






Ajnakina, Olesya
Trotta, Antonella
Forti, Marta Di
Stilo, Simona A.
Kolliakou, Anna
Gardner-Sood, Poonam
Lopez-Morinigo, Javier
Gaughran, Fiona
David, Anthony S.
Dazzan, Paola
Pariante, Carmine
Mondelli, Valeria
Murray, Robin M.
and
Fisher, Helen L.
2018.
Different types of childhood adversity and 5-year outcomes in a longitudinal cohort of first-episode psychosis patients.
Psychiatry Research,
Vol. 269,
Issue. ,
p.
199.


	CrossRef
	Google Scholar






Zwicker, Alyson
Denovan-Wright, Eileen M.
and
Uher, Rudolf
2018.
Gene–environment interplay in the etiology of psychosis.
Psychological Medicine,
Vol. 48,
Issue. 12,
p.
1925.


	CrossRef
	Google Scholar






Lecei, Aleksandra
Decoster, Jeroen
De Hert, Marc
Derom, Catherine
Jacobs, Nele
Menne-Lothmann, Claudia
van Os, Jim
Thiery, Evert
Rutten, Bart P.F.
Wichers, Marieke
and
van Winkel, Ruud
2019.
Evidence that the association of childhood trauma with psychosis and related psychopathology is not explained by gene-environment correlation: A monozygotic twin differences approach.
Schizophrenia Research,
Vol. 205,
Issue. ,
p.
58.


	CrossRef
	Google Scholar






Trotta, Antonella
Iyegbe, Conrad
Yiend, Jenny
Dazzan, Paola
David, Anthony S.
Pariante, Carmine
Mondelli, Valeria
Colizzi, Marco
Murray, Robin M.
Di Forti, Marta
and
Fisher, Helen L.
2019.
Interaction between childhood adversity and functional polymorphisms in the dopamine pathway on first-episode psychosis.
Schizophrenia Research,
Vol. 205,
Issue. ,
p.
51.


	CrossRef
	Google Scholar






Söder, Eveline
Clamor, Annika
and
Lincoln, Tania M.
2019.
Hair cortisol concentrations as an indicator of potential HPA axis hyperactivation in risk for psychosis.
Schizophrenia Research,
Vol. 212,
Issue. ,
p.
54.


	CrossRef
	Google Scholar






Morgan, Craig
Gayer-Anderson, Charlotte
Beards, Stephanie
Hubbard, Kathryn
Mondelli, Valeria
Di Forti, Marta
Murray, Robin M.
Pariante, Carmine
Dazzan, Paola
Craig, Thomas J.
Reininghaus, Ulrich
and
Fisher, Helen L.
2020.
Threat, hostility and violence in childhood and later psychotic disorder: population-based case–control study.
The British Journal of Psychiatry,
Vol. 217,
Issue. 4,
p.
575.


	CrossRef
	Google Scholar






Sideli, Lucia
Murray, Robin M.
Schimmenti, Adriano
Corso, Mariangela
La Barbera, Daniele
Trotta, Antonella
and
Fisher, Helen L.
2020.
Childhood adversity and psychosis: a systematic review of bio-psycho-social mediators and moderators.
Psychological Medicine,
Vol. 50,
Issue. 11,
p.
1761.


	CrossRef
	Google Scholar






Ayerbe, Luis
Pérez-Piñar, María
Foguet-Boreu, Quintí
and
Ayis, Salma
2020.
Psychosis in children of separated parents: A systematic review and meta-analysis.
European Psychiatry,
Vol. 63,
Issue. 1,


	CrossRef
	Google Scholar






van Winkel, Ruud
and
Lecei, Aleksandra
2020.
Childhood Trauma in Mental Disorders.
p.
185.


	CrossRef
	Google Scholar






Murray, R.M.
Mondelli, V.
Stilo, S.A.
Trotta, A.
Sideli, L.
Ajnakina, O.
Ferraro, L.
Vassos, E.
Iyegbe, C.
Schoeler, T.
Bhattacharyya, S.
Marques, T.R.
Dazzan, P.
Lopez-Morinigo, J.
Colizzi, M.
O'Connor, J.
Falcone, M.A.
Quattrone, D.
Rodriguez, V.
Tripoli, G.
La Barbera, D.
La Cascia, C.
Alameda, L.
Trotta, G.
Morgan, C.
Gaughran, F.
David, A.
and
Di Forti, M.
2020.
The influence of risk factors on the onset and outcome of psychosis: What we learned from the GAP study.
Schizophrenia Research,
Vol. 225,
Issue. ,
p.
63.


	CrossRef
	Google Scholar






Ajnakina, Olesya
Agbedjro, Deborah
Lally, John
Forti, Marta Di
Trotta, Antonella
Mondelli, Valeria
Pariante, Carmine
Dazzan, Paola
Gaughran, Fiona
Fisher, Helen L.
David, Anthony
Murray, Robin M.
and
Stahl, Daniel
2020.
Predicting onset of early- and late-treatment resistance in first-episode schizophrenia patients using advanced shrinkage statistical methods in a small sample.
Psychiatry Research,
Vol. 294,
Issue. ,
p.
113527.


	CrossRef
	Google Scholar






Trotta, Antonella
2022.
Prevention in Mental Health.
p.
91.


	CrossRef
	Google Scholar






Tonini, Emiliana
Watkeys, Oliver
Quidé, Yann
Whitford, Thomas J.
Cairns, Murray J.
and
Green, Melissa J.
2022.
Polygenic risk for schizophrenia as a moderator of associations between childhood trauma and schizotypy.
Progress in Neuro-Psychopharmacology and Biological Psychiatry,
Vol. 119,
Issue. ,
p.
110612.


	CrossRef
	Google Scholar






Sideli, Lucia
Aas, Monica
Quattrone, Diego
La Barbera, Daniele
La Cascia, Caterina
Ferraro, Laura
Alameda, Luis
Velthorst, Eva
Trotta, Giulia
Tripoli, Giada
Schimmenti, Adriano
Fontana, Andrea
Gayer-Anderson, Charlotte
Stilo, Simona
Seminerio, Fabio
Sartorio, Crocettarachele
Marrazzo, Giovanna
Lasalvia, Antonio
Tosato, Sarah
Tarricone, Ilaria
Berardi, Domenico
D’Andrea, Giuseppe
Amoretti, Silvia
Andreu-Bernabeu, Álvaro
Baudin, Grégoire
Beards, Stephanie
Bonetto, Chiara
Bonora, Elena
Cabrera, Bibiana
Carracedo, Angel
Charpeaud, Thomas
Costas, Javier
Cristofalo, Doriana
Cuadrado, Pedro
Durán-Cutilla, Manuel
Ferchiou, Aziz
Fraguas, David
Franke, Nathalie
Frijda, Flora
Garcia-Portilla, Paz
González Peñas, Javier
Hubbard, Kathryn
Jamain, Stéphane
Jiménez-López, Estela
Leboyer, Marion
Llorente, Cloe
López Montoya, Gonzalo
Lorente-Rovira, Esther
M. Díaz-Caneja, Covadonga
Marcelino Loureiro, Camila
Matteis, Mario
Messchaart, Elles
Moltó, Ma Dolores
Mezquida, Gisela
Moreno, Carmen
Muratori, Roberto
Nacher, Juan
Parellada, Mara
Rapado-Castro, Marta
Ruggeri, Mirella
Richard, Jean-Romain
Rodríguez Solano, José Juan
Sáiz, Pilar A.
Sánchez-Gutierrez, Teresa
Sánchez, Emilio
Schürhoff, Franck
Seri, Marco
Shuhama, Rosana
Termorshuizen, Fabian
Tronche, Anne-Marie
van Dam, Daniella
van der Ven, Elsje
Arango, Celso
Arrojo, Manuel
Bernardo, Miguel
Bobes, Julio
Sanjuán, Julio
Santos, Jose Luis
Menezes, Paulo Rossi
Del-Ben, Cristina Marta
Jongsma, Hannah E.
Jones, Peter B.
Kirkbride, James B.
Llorca, Pierre-Michel
Tortelli, Andrea
Pignon, Baptiste
de Haan, Lieuwe
Selten, Jean-Paul
Van Os, Jim
Rutten, Bart P.
Bentall, Richard
Di Forti, Marta
Murray, Robin M.
Morgan, Craig
and
Fisher, Helen L.
2023.
The relationship between genetic liability, childhood maltreatment, and IQ: findings from the EU-GEI multicentric case–control study.
Social Psychiatry and Psychiatric Epidemiology,
Vol. 58,
Issue. 10,
p.
1573.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference




Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	









	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Familial risk and childhood adversity interplay in the onset of psychosis








	Volume 1, Issue 1
	
Antonella Trotta (a1), Marta Di Forti (a1), Conrad lyegbe (a1), Priscilla Green (a1), Paola Dazzan (a1), Valeria Mondelli (a2), Craig Morgan (a3), Robin M. Murray (a1) and Helen L. Fisher (a4)

	DOI: https://doi.org/10.1192/bjpo.bp.115.000158





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Familial risk and childhood adversity interplay in the onset of psychosis








	Volume 1, Issue 1
	
Antonella Trotta (a1), Marta Di Forti (a1), Conrad lyegbe (a1), Priscilla Green (a1), Paola Dazzan (a1), Valeria Mondelli (a2), Craig Morgan (a3), Robin M. Murray (a1) and Helen L. Fisher (a4)

	DOI: https://doi.org/10.1192/bjpo.bp.115.000158





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Familial risk and childhood adversity interplay in the onset of psychosis








	Volume 1, Issue 1
	
Antonella Trotta (a1), Marta Di Forti (a1), Conrad lyegbe (a1), Priscilla Green (a1), Paola Dazzan (a1), Valeria Mondelli (a2), Craig Morgan (a3), Robin M. Murray (a1) and Helen L. Fisher (a4)

	DOI: https://doi.org/10.1192/bjpo.bp.115.000158





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















