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ABSTRACT

Multiple recent studies have indicated that adverse psycho-traumatic experiences are particularly significant, if not the most

significant, among the environmental factors that participate in the etiology of schizophrenic spectrum disorders. The preva-
lence of bullying in the adolescent population has increased dramatically compared to earlier reports. This may be related to

the recent development of communication technology and the use of social media, which have expanded how bullying can

be practiced. The present study aims to investigate the association between bullying victimization and psychotic symptoms

in First-Episode Psychosis (FEP) patients, hypothesizing that patients who have a bullying history may have increased psychot-
ic symptoms and a more unfavorable early trajectory after treatment as usual compared to patients who do not have a bully-
ing history. Research data were collected from a sample of men and women of the Greek general population aged between

16 and 45 (N=225) who experienced a FEP in the context of the Athens First-Episode Psychosis (FEP) Study. The assessment of
bullying was performed using the Retrospective Bullying Questionnaire (RBQ). Assessment of positive and negative psychotic
symptoms and general psychopathology were performed using the corresponding subscales of the Positive and Negative

Syndrome Scale (PANSS) at baseline and after 4 weeks of treatment as usual. Clinical remission was assessed based on the

baseline and follow-up values of the PANSS and Andreasen’s symptomatic criteria. Methodologically, Pearson’s chi-square

test was used to compare the history of bullying between men and women, while linear and logistic regression models were

used to check the correlations between history of bullying and symptom severity at baseline and 4-week follow-up, as well as
the correlation between history of bullying and remission. The prevalence of bullying history in our sample of patients with a

FEP was 51.4% (114/225). Bullying was recorded in our study participants with equal frequency in women and men. According

to the analysis results, the patients who had experienced bullying did not present at baseline with significantly increased

psychotic symptoms compared to the patients who did not have a history of bullying. In addition, bullying was not associated

with reduced remission according to Andreasen’s criteria. However, the patients who had experienced bullying were found to

have significantly increased negative symptoms (B=1.66; SE=0.70; p=0.018) and increased PANSS total score (B=4.81; SE=2.34;
p=0.041) at 4-week follow-up. Our results highlight the persistence of negative and overall symptoms as an impact of bullying

on the development of the FEP and align with studies that support the consideration of a history of bullying during both the
diagnostic and therapeutic processes.
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Introduction

Epidemiological research over the last decades has
provided well-documented evidence on the associa-
tion of childhood adversities with schizophrenia spec-
trum disorders (SSD), highlighting the importance of
the identification of Clinical High-Risk (CHR) individ-
uals with a history of one or more childhood adversi-
ties.” It has been proposed that childhood adversities,
such as physical, sexual, and emotional abuse, emo-
tional and physical neglect, parental deprivation, and
peer victimization, represent potential environmental
contributors to both the onset? and the trajectory#
of SSD. Additionally, the prevalence of bullying in the
adolescent population might have increased by up to
50% or more® compared to the rates reported one or
two decades ago. Recent advances in communication
technology and the use of social media have expanded
the means of bullying,®” and experts have linked peer
victimization in schools to mental health problems
characterized by educational difficulties and poor social
outcomes.®

Multiple studies®'® have shown an association be-
tween bullying victimization and subclinical psychotic
symptoms, while Wolke et al,” have argued that health
professionals should routinely ask during consulta-
tions with children about their bullying experiences, as
the estimated risk of developing psychotic experienc-
es in bullied adolescents could substantially increase.
Nevertheless, it is acknowledged that Sourander et al°
and Luukkonen et al?' reported no significant associa-
tion between bullying victimization and the emergence
of psychotic disorders in adulthood.

Trotta et al*? explored the association between bul-
lying victimization and First-Episode Psychosis (FEP) in
comparison to a control group, indicating that FEP pa-
tients were approximately twice as likely to report bul-
lying victimization. In addition, Mackie et al'®* argued
that bullying victimization may increase the likelihood
of persistent psychotic-like experiences compared to
other risk factors, including cannabis use, depressive
symptoms, and anxiety. Finally, according to the recent
study by Wheeler et al,?® bullying experiences should be
taken seriously during the diagnostic process in early
psychosis services, and their impact should be integrat-
ed into the treatment plan.

A significant number of hypotheses have been devel-
oped attempting to conceptualize how childhood ad-
versities, such as bullying victimization, could impact
affect, memory, and cognition to explain the occur-
rence and evolution of specific psychotic symptoms.?*?*

Suggested mechanisms include hallucinations as a var-
iation of post-traumatic intrusions, which may mediate
the role of dissociation between abuse and hallucina-
tions; delusions as a result of childhood adversities via
negative beliefs about self and others; and attachment
insecurity. The traumatic neurodevelopmental mod-
el* proposes a pathway linking childhood adversities
to both positive and negative symptoms through hy-
perarousal and disorganization of the biological stress
system. In addition, another model suggests that poor
attachment, social defeat, and depression may substan-
tially contribute to the development of negative symp-
toms.?7-30

To date, a small number of empirical studies of var-
ying methodological approaches have supported the
above-mentioned conceptualization that psychotic
symptoms do arise from certain childhood adversities,
and these symptoms are more severe among patients
with a history of childhood adversity.3?’

Recent studies*3233 revealed evidence for poor treat-
ment response in patients with early psychosis and
a history of childhood adversity, bullying included.
However, childhood adversity is highly understudied
regarding treatment outcomes in psychotic disorders.>

This is the first study in Greece aiming to investigate
the association between bullying victimization and psy-
chotic symptoms in a large cohort of FEP patients and
explore the potential persistence of the symptoms fol-
lowing 4 weeks of treatment with antipsychotics. In par-
ticular, we hypothesized that (a) the severity of psychot-
ic symptoms, assessed by the PANSS clinical interview
at baseline, is higher among FEP patients reporting a
history of bullying compared to FEP patients who have
not experienced bullying, and (b) the early course of the
illness is worse among FEP patients reporting a history
of bullying, as the severity of psychotic symptoms typ-
ically persists after the initiation of antipsychotic treat-
ment when assessed at the 4-week follow-up.

Material and Method
Participants

The Athens FEP Research Study?**~*¢ is an observation-
al cohort study designed to explore the potential in-
teraction between environmental and genetic factors
that affect the development, early course, and severity
of psychosis. The psychiatric departments of five hospi-
tals in Athens (Eginitio University Hospital, 414 Military
Hospital, Attikon University Hospital, Sismanoglion
General Hospital, and Sotiria General Hospital) partici-
pated in the study. The clinical population of the study



consisted of patients aged 16-45 diagnosed with FEP.
The patients presenting in a psychiatric setting for the
first time due to a full-blown psychotic episode were
drug-naive or they were exposed to antipsychotic med-
ication for some time less than 2 weeks. Exclusion crite-
ria were organic causes of psychotic symptoms (medi-
cal illness or acute intoxication), IQ<70, developmental
deficits, sub-threshold manifestations reflecting an at-
risk phenotype,*” and kinship with patients already en-
rolled in the study. The sample was collected between
March 2015 and March 2020. All participants were
screened using the Diagnostic Interview for Psychosis
(DIP), a standardized semi-structured interview that
generates diagnoses according to different diagnostic
algorithms based on the Operational Criteria Checklist
for Psychotic Illness (OPCRIT).?®

Of the 279 identified individuals eligible for the study,
225 were included in the final dataset. Interviews at
baseline, 1-month, and 1-year were conducted by clin-
ically qualified clinicians who were formally trained
by authorized trainers to apply the assessment instru-
ments. At T-month and 1-year follow-up, expert con-
sensus meetings were held involving the principal in-
vestigators and the research associate assigned to each
case to determine ICD-10,** DSM-IV-TR,* and DSM-5%
diagnoses. The clinical, environmental, and other
psychometric measurement tools were compatible
with those used in the European Network of National
Schizophrenia Networks studying Gene-Environment
Interactions (EU-GEI).*? The study protocol has been
approved by the Research Ethics Committees of the
five participating hospitals, and the patients provided
signed informed consent before entering the study.

Assessments
Assessment of the psychotic symptoms

At baseline, information regarding sample demo-
graphic characteristics was gathered. The positive and
negative psychotic symptoms, as well as general symp-
toms and the total score, were assessed at baseline
and 4-week follow-up, using the Positive and Negative
Syndrome Scale (PANSS).**# The inter-rater reliability of
the investigators was evaluated through the intra-class
correlation coefficient (ICC) and was found to be 0.640
for eight successful raters.**

Clinical remission assessment (Remission) was based
on PANSS scores at admission (baseline) and 4-week
follow-up and treatment as usual, using the symptom
severity specification of the Andreasen criteria® as a
distinct threshold of improvement without the time
criterion. Patients who did not meet these criteria were
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considered non-remitters following antipsychotic treat-
ment.®

Bullying assessment

The severity of bullying by peers (emotional, psycho-
logical, or physical violence) before 17 years of age was
assessed using the short version of the Retrospective
Bullying Questionnaire (RBQ).**” RBQ is one of the
measurement tools provided to the FEP Athens Study
by the European Network of National Schizophrenia
Networks to perform compatible assessments studying
Gene-Environment Interactions (EU-GEI).***° RBQ was
translated to Greek and was characterized by satisfacto-
ry test-retest reliability in all items.>® RBQ measures the
severity of bullying experiences as follows: 0="none”;
1="some (no physical injuries)”; 2="moderate (minor
injuries or transient emotional reactions)”; 3="marked
(severe and frequent physical or psychological harm)”.
For subsequent analyses, bullying severity was dichoto-
mized, considering “none” as 0 and “some”, “moderate”,
and “marked” as 1 (cut-off point >1).#

Statistical analysis

Pearson’s chi-square (x?) test was used to compare
bullying severity between males and females. Linear
regression analyses were performed to investigate the
association between bullying and symptom severity
at baseline and 4-week follow-up, reporting the corre-
sponding regression coefficients () and their standard
errors (SE). Separate regression models were tested
at baseline and follow-up, including PANSS-derived
subscale scores as the outcome variables (i.e., positive
symptoms, negative symptoms, and general psychopa-
thology). The analyses were adjusted for age, sex, and
education level. Linear regression analyses were per-
formed using logarithmic transformations. To investi-
gate the association between bullying and remission,
a logistic regression analysis was performed, and odds
ratios with their 95% confidence intervals (95% Cl) were
obtained adjusting for age, sex, and education level. All
statistical analyses were conducted using SPSS 24.0.

Results

As part of the Athens FEP Research Study, we assessed
a total of 225 subjects diagnosed with FEP. Detailed so-
ciodemographic information, including gender, age,
education level, employment, birth rank, number of
siblings, and living-with-others history, as well as clin-
ical characteristics, are presented in table 1. Our FEP
sample consisted of 151 males (67.1%) and 74 females
(32.9%). There was no difference between males and
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Table 1. Sociodemographic information for individuals enrolled
in the Athens FEP Research Study.

N %
Gender Male 151 67.1
Female 74 329
Age of onset mean (SD) 254 (7.5)
Education (Years) mean (SD) 13.7 (2.5)
Presence of bullying (binary outcome) 114 514
Unemployed 67 29.8
Employment  pjijitary service 22 9.8
(Now)
Student 65 289
Part time job 14 6.2
Full time job 43 19.1
Self-employed 9 4
Other 5 2.2
1st 101 46.1
Birth Rank ond 73 333
3rd 31 14.2
4th 9 4.1
5th 2 0.9
6th 1 0.5
7th 1 0.5
Twins 1 0.5
History of long-term relationship 104 47.7
(>12 months)
Having children 16 7.2
Having lived with other people 144 65.8

(except parents)

females in the proportion of subjects who reported
bullying experiences (51.4% of males and 51.4% of fe-
males, p=0.999). The mean age of onset was 25.4 years
(SD=7.5 years) and the mean education was 13.7 years
(SD=2.5 years). The proportion of FEP subjects who re-
ported bullying experiences in our sample was 51.4%
(114/225). Considering the sample size and the normal-
ity assessment results of our dataset, the distribution of
the values of the quantitative variables was assumed to
be normal.

We examined with linear regression models the asso-
ciation between PANSS subscale scores at baseline (pos-
itive symptoms, negative symptoms, general psychopa-
thology symptoms, total PANSS score) as the depend-
ent variables and bullying severity as the independent
variable. Gender, age, and education level were entered
as covariates. No significant correlation was observed
between bullying severity and PANSS subscale scores at
baseline (table 2).

When symptom severity was tested at follow-up, the
FEP subjects who reported bullying were characterised
by significantly elevated negative symptoms compared
to those without bullying history (f=1.66; SE=0.70;
p=0.018). In addition, FEP subjects who reported bully-
ing had significantly higher values in PANSS total score
(3=4.81; SE=2.34; p=0.041). The results are shown in ta-
ble 3.

Finally, a multivariate logistic regression analysis was
performed with remission status as the dependent var-
iable, bullying as the independent variable, and age,
gender, and education level as covariates. No signifi-
cant association was found between clinical remission,
according to the Andreasen symptomatic criteria, and
bullying severity, controlling for age, gender, and edu-
cation level (OR=0.94; 95% Cl 0.53-1.68; p=0.847).

Discussion

Our results indicate that almost half of our FEP sample
(51.4%) has experienced bullying. Males and females
reported bullying with equal frequency. In accordance
with our observation, Trotta et al*?> have shown that
48% of patients with FEP in their European sample who
ultimately received a diagnosis of schizophrenia report-
ed bullying. Moreover, in the study of Trotta et al and
our study, there was no difference in the prevalence of
bullying among patients concerning gender. Braun et
al®* reported bullying in patients with early psychosis
at a rate of 62%, with a predominance among males.
In both aforementioned reports, bullying rates were
higher in the clinically affected population than in the
general population control sample. Reviewing the epi-
demiological studies in the Greek population, we found
rates of serious and continuous bullying of 8.5%, with
males reaching rates of 23.9% in experience of violence
during the last year and females 8.3%.%' In addition, the
rate of online bullying in Greece is 27%, with increasing
trends and a greater risk of victimization among girls.”
Until recently, reports in the literature considered males
to be more exposed to multiple social factors associated
with bullying and therefore more likely to be bullied.?*2
However, the findings of Trotta et al 2 suggest that the
association of bullying with psychosis may be higher in
females. The explanation given was that females tend
to internalize the effects of abuse in contrast to males,
who often externalize their experiences. The internali-
zation of problems has been found by Fisher et al'® to
be a mediating factor in the development of psychotic
symptoms.

Our first hypothesis was not confirmed. From our da-
ta analysis of the assessment of psychotic symptoms at



Psychiatriki 21

Table 2. Results of multivariate linear regression with baseline PANSS scores as the outcome.

Ba SEb P

PANSS positive symptoms baseline No bullying

Yes -0.25 0.95 0.793
PANSS negative symptoms baseline No bullying

Yes 0.01 1.25 0.995
PANSS general symptoms baseline No bullying

Yes -3.16 1.87 0.092
PANSS total symptoms baseline No bullying

Yes -3.36 3.23 0.299

a. Dependence coefficient controlling for gender, age, and education level

b. Standard errors

Table 3. Results of multivariate linear regression with follow-up PANSS scores as the outcome.

Ba SEb P

PANSS positive (follow-up) No bullying

Yes 1.03 0.75 0.172
PANSS negative (follow-up) No bullying

Yes 1.66 0.70 0.018
PANSS general symptoms (follow-up) No bullying

Yes 1.91 1.19 0.109
PANSS total symptoms (follow-up) No bullying

Yes 4.81 2.34 0.041

a. Dependence coefficient controlling for gender, age, education level, and corresponding PANSS baseline score

b. Standard errors

baseline, it was found that FEP patients with a bullying
history do not have significantly higher scores com-
pared to those without a bullying history. However, it
is interesting to note that at the 4-week follow-up as-
sessment, FEP patients reporting bullying have signif-
icantly higher scores in the negative symptoms sub-
scale of PANSS as well as in the total PANSS score. In
the statistical analysis of the data from the clinical as-
sessment with PANSS after 4 weeks of treatment with
antipsychotics, taking into account clinical severity at
baseline, the association of bullying with an increased
PANSS score at follow-up could be an indicator of re-
duced therapeutic effect in these patients. FEP patients
with a bullying history are likely to be characterized
by reduced clinical improvement, even though we did
not find a significant association between bullying and
remission according to the Andreasen symptomatic
criteria.” Our results are consistent with previous stud-
ies linking poor treatment response to maltreatment,
including victimization by peers.?233 Lecomte et al*?
pointed out the tendency shown by patients with a his-

tory of childhood adversity toward reduced and insuf-
ficient engagement with mental health services. In ad-
dition, Lysaker et al** have reported that psychotic pa-
tients with a history of childhood adversity often show
poor therapeutic relationships. Pruessner et al* argued
that the effects of adversities may not be distinguished
at the onset of FEP and reduced clinical improvement
could reflect the negative impact of traumatic experi-
ences.

Itis argued that the observation of less improvement
of negative symptoms among FEP patients with a bul-
lying history might be explained by the attachment
theory?”?® and social defeat model® Specifically, peers
are essential attachment figures for the social develop-
ment of the child and/or adolescent, and peer victimi-
sation is likely to cause the individual to “learn” to be
helpless and pessimistic about the outcome of his/her
relationships. Berry et al* argued that early trauma is
associated with dysfunctional interpretations of inter-
personal contexts and the development of attachment
insecurity, including worry about relationships, difficul-
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ty trusting others, and social withdrawal. Presumably,
worry, mistrust, a real or perceived absence of control,
and avoidance behaviors could expand over the ther-
apeutic relationship, tending to reduce the patient’s
therapeutic engagement and thus the therapeutic out-
come. Our results indicate significantly less improve-
ment of negative symptoms after 4 weeks of treatment
as usual, and this could be interpreted beyond the
attachment theoretical context by epidemiological
evidence®® that links ‘attachment’ trauma to negative
symptoms.

Considering biological theories, cumulative stress de-
rived from bullying victimization may deregulate the
hypothalamic-pituitary-adrenal (HPA) axis?® and sensi-
tize the dopamine system. Dopamine system sensiti-
zation is responsible for aberrant salience of stimuli, in-
cluding misconceptions related to social relationships,
and might lead de novo to stress and a vicious cycle.
Cao et al*” have demonstrated that social defeat could
increase hyperpolarisation-activated cation current in
the ventral tegmental area (VTA) in dopamine neurons,
which influences behavioral susceptibility and resil-
ience to chronic defeat stress.

Our research work involves patients with FEP who
were recruited in five different hospitals providing psy-
chiatric services in Athens without any catchment area
restriction and have been treated using a pragmatic
approach according to the general psychiatric practice
guidelines. Thus, the participants reflect a real-world
cohort of individuals with FEP, which underpins the
external validity of the presented findings. In addition,
most of the participants were drug-naive or had re-
ceived low doses of antipsychotic medication for less
than 2 weeks before their recruitment. This is essential
for minimizing possible confounding factors resulting
from the chronicity of the disease and long-term medi-
cation use.®®

Nonetheless, the results should be interpreted with
caution due to certain limitations. Several earlier stud-
ies>® have shown some bias in retrospective childhood
adversity reports, mostly regarding recalling childhood
adversity memories and providing information affect-
ed by current psychotic symptoms. Particularly about
bullying, it has been suggested that the design of data
collection should include both peer and self-reports.*
Varese et al,2 however, have demonstrated that the ef-
fect of childhood adversity on psychosis remains sig-
nificant regardless of study design, and Fisher et al®®
argued that information about the history of child-
hood adversity obtained by patients with psychosis is

reasonably reliable over time and thus should not be
considered affected by current symptoms. Prospective
cohort studies with assessments of bullying victimiza-
tion and longitudinal associations with the potential
development of psychotic illness later in life would be
ideal to avoid recall bias, but they are unlikely to be
feasible.?? As our sample includes FEP patients aged
16-45, we cannot rule out that victimization experienc-
es occurred to adolescents and young adults after the
onset of subclinical or clinical prodromal signs of psy-
chosis, and those predisposed to psychosis may have
attracted bullying by appearing odd and threatening
to peers. However, Kelleher et al'” found that bullying
victimization is still significant in psychosis-like experi-
ences, even when a bidirectional relationship is taken
into consideration.

Finally, our FEP sample might be heterogeneous,®
with several patients having suffered one or even more
childhood adversities apart from bullying victimization.
As the analyses were limited to the effects of bullying
on symptom severity and clinical improvement, other
types of childhood adversities might have confounded
the relationship between bullying and psychosis.

Conclusion

This is the first study carried out in Greece to pro-
vide information about the impact of bullying on the
development of psychotic symptoms during the first
psychotic episode (FEP). More than half of patients
with FEP reported a history of bullying, with an equal
proportion between men and women. Patients with a
history of bullying did not show a trend for increased
symptoms at baseline but were characterized by re-
duced improvement in negative symptoms and overall
psychopathology after 4 weeks of treatment as usual.
Our results are consistent with the findings of previous
studies indicating the role of bullying in the develop-
ment of FEP and the necessity of considering it during
both the diagnostic and therapeutic processes. We also
support the view that bullying experiences might be
interpreted based on the social defeat model and at-
tachment theory. Nonetheless, they are indicative and
not conclusive; therefore, caution is needed to avoid
lapsing into over-interpretation. Additional validation
of our research findings in longitudinal studies, taking
into account factors such as the impact on functioning,
the relationship of bullying to other childhood adver-
sities, and the application of psychotherapeutic inter-
ventions, may provide substantial information that will
improve the treatment plan and eventually the thera-
peutic outcomes in patients with FEP.



References

1. Kosteletos |, Kollias K, Stefanis N. Childhood adverse traumatic expe-
riences and schizophrenia. Psychiatriki 2020, 31:23-35, doi: 10.22365/
jpsych.2020.311.23

2. Varese F, Smeets F, Drukker M, Lieverse R, Lataster T, Viechtbauer W et
al. Childhood adversities increase the risk of psychosis: a meta-analy-
sis of patient-control, prospective and cross-sectional cohort studies.
Schizophr Bull 2012, 38:661-671, doi: 10.1093/schbul/sbs050

3. Aas M, Andreassen OA, Aminoff SR, Feerden A, Romm KL, Nesvag R et
al. A history of childhood trauma is associated with slower improve-
ment rates: findings from a one-year follow-up study of patients with
a first-episode psychosis. BMIC Psychiatry 2016, 16:126, doi: 10.1186/
s12888-016-0827-4

4. Pruessner M, King S, Veru F, Schalinski I, Vracotas N, Abadi S et al.
Impact of childhood trauma on positive and negative symptom
remission in first episode psychosis. Schizophr Res 2021, 231:82-89,
doi: 10.1016/j.schres.2021.02.023

Braun A, Liu L, Bearden CE, Cadenhead K, Cornblatt B, Keshavan M
et al. Bullying in clinical high risk for psychosis participants from the
NAPLS-3 cohort. Soc Psychiatry Psychiatr Epidemiol 2022, 57:1379-1388,
doi: 10.1007/s00127-022-02239-5

. Magaud E, Nyman K, Addington J. Cyberbullying in those at clinical
high risk for psychosis. Early Interv Psychiatry 2013, 7:427-430, doi:
10.1111/eip.12013

Tsitsika A, Janikian M, Wojcik S, Makaruk K, Tzavela EC, Tzavara C
et al. Cyberbullying victimization prevalence and associations with
internalizing and externalizing problems among adolescents in six
European countries. Computers in Human Behavior 2015, 51:1-7, doi:
10.1186/512889-018-5682-4

8. Arseneault L, Bowes L, Shakoor S. Bullying victimization in youths
and mental health problems: "Much ado about nothing"? Psychol
Med 2010, 40:717-729, doi: 10.1017/50033291709991383

Lataster T, Van Os J, Drukker M, Henquet C, Feron F, Gunther N et al.
Childhood victimisation and developmental expression of non-clin-
ical delusional ideation and hallucinatory experiences: victimisation
and non-clinical psychotic experiences. Soc Psychiatry Psychiatr
Epidemiol 2006, 41:423-428, doi: 10.1007/s00127-006-0060-4

10. Campbell ML, Morrison AP. The relationship between bullying, psy-
chotic-like experiences and appraisals in 14-16-year olds. Behav Res
Ther 2007, 45:1579-1591, doi: 10.1016/j.brat.2006.11.009

11. Kelleher |, 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, 193:378-382, doi: 10.1192/bjp.bp.108.049536

12. Nishida A, Tanii H, Nishimura Y, Kajiki N, Inoue K, Okada M et al.
Associations between psychotic-like experiences and mental health
status and other psychopathologies among Japanese early teens.
Schizophr Res 2008, 99:125-133, doi: 10.1016/j.schres.2007.11.038

13. Schreier A, Wolke D, Thomas K, Horwood J, Hollis C, Gunnell D et al.
Prospective study of peer victimization in childhood and psychot-
ic symptoms in a nonclinical population at age 12 years. Arch Gen
Psychiatry 2009, 66:527-536, doi: 10.1001/archgenpsychiatry.2009.23

14. 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, doi: 10.1176/appi.ajp.2010.10040567

15. Mackie CJ, Castellanos-Ryan N, Conrod PJ. Developmental trajectories
of psychotic-like experiences across adolescence: impact of victimi-

v

(o)}

N

o

16.

17.

18.

19.

20.

2

-

22.

23.

24,

25.

26.

27.

28.

29.

30.

Psychiatriki 23

zation and substance use. Psychol Med 2011, 41:47-58, doi: 10.1017/
$0033291710000449

Fisher HL, Schreier S, Zammit S, Maughan B, Munafo MR, Lewis G et al.
Pathways between childhood victimization and psychosis-like symp-
toms in the ALSPAC birth cohort. Schizophr Bull 2013, 39:1045-1055,
doi: 10.1093/schbul/sbs088

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, 170:734-741, doi:
10.1176/appi.ajp.2012.12091169

Mackie CJ, O'Leary-Barrett M, Al-Khudhairy N, Castellanos-Ryan N,
Struve M, Topper L et al. Adolescent bullying, cannabis use and emerg-
ing psychotic experiences: a longitudinal general population study.
Psychol Med 2013, 43:1033-1044, doi: 10.1017/5003329171200205X

Wolke D, Lereya S, Fisher H, Lewis G, Zammit S. Bullying in elementary
school and psychotic experiences at 18 years: a longitudinal, popula-
tion-based cohort study. Psychol Med 2014, 44:2199-2211, doi: 10.1017/
$0033291713002912

Sourander A, Jensen P, Ronning J, Niemela S, Helenius H, Sillanmaki
L et al. What is the early adulthood outcome of boys who bully or
are bullied in childhood? The Finnish ‘From a Boy to a Man’ Study.
Pediatrics 2007, 120:397-404, doi: 10.1542/peds.2006-2704

. Luukkonen AH, Riala K, Hakko H, Rasénen P, Study-70 Workgroup.

Bullying behaviour and substance abuse among underage psychiatric
inpatient adolescents. Eur Psychiatry 2010, 25:382-389, doi: 10.1016/j.
eurpsy.2009.12.002

Trotta A, Di Forti M, Mondelli V, Dazzan P, Pariante C, David A et al.
Prevalence of bullying victimisation amongst first-episode psycho-
sis patients and unaffected controls. Schizophr Res 2013, 150:169-175,
doi: 10.1016/j.schres.2013.07.001

Wheeler C, Wood L, Quinlan E, Spencer A. “Snitches get stitches” a
qualitative exploration of childhood bullying in first episode psycho-
sis. Psychosis 2022, 1-13, doi: 10.1080/17522439.2022.2080859

Hardy A. Pathways from Trauma to Psychotic Experiences: A
Theoretically Informed Model of Posttraumatic Stress in Psychosis.
Front Psychol 2017, 8:697, doi: 10.3389/fpsyg.2017.00697

Bentall RP, de Sousa P, Varese F, Wickham S, Sitko K, Haarmans M et al.
From adversity to psychosis: pathways and mechanisms from specific
adversities to specific symptoms. Soc Psychiatry Psychiatr Epidemiol
2014, 49:1011-1022, doi: 10.1007/s00127-014-0914-0

Read J, Fosse R, Moskowitz A, Perry B. The traumagenic neurodevel-
opmental model of psychosis revisited. Neuropsychiatry 2014, 4:65-79,
doi: 10.2217/npy.13.89

Van Dam DS, Korver-Nieberg N, Velthorst E, Meijer CJ, de Haan L; For
Genetic Risk and Outcome in Psychosis (GROUP). Childhood maltreat-
ment, adult attachment and psychotic symptomatology: a study in
patients, siblings and controls. Soc Psychiatry Psychiatr Epidemiol 2014,
49:1759-1767, doi: 10.1007/500127-014-0894-0

Liotti G, Gumley A. An attachment perspective on schizophrenia: The
role of disorganized attachment, dissociation and mentalization. In:
Moskowitz A, Dorahy MJ, Schéfer | (eds) Psychosis, trauma and disso-
ciation: Emerging perspectives on severe psychopathology. New York,
NY: Wiley, 2008:117-133

Jaya ES, Lincoln TM. Social adversities and psychotic symptoms: A test
of predictions derived from the social defeat hypothesis. Psychiatry
Res 2016, 245:466-472, doi: 10.1016/j.psychres.2016.09.002

Bailey T, Alvarez-Jimenez M, Garcia-Sanchez AM, Hulbert C, Barlow
E, Bendall S. Childhood Trauma Is Associated with Severity of
Hallucinations and Delusions in Psychotic Disorders: A Systematic



24

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

4

42.

43.

44,

45.

. Kosteletos et al

Review and Meta-Analysis. Schizophr Bull 2018, 44:1111-1122, doi:
10.1093/schbul/sbx161

Mayo D, Corey S, Kelly LH, Yohannes S, Youngquist AL, Stuart BK et
al. The Role of Trauma and Stressful Life Events among Individuals at
Clinical High Risk for Psychosis: A Review. Front Psychiatry 2017, 8:55,
doi: 10.3389/fpsyt.2017.00055

Thomas S, Hofler M, Schéafer I, Trautmann S. Childhood maltreat-
ment and treatment outcome in psychotic disorders: a systematic
review and meta-analysis. Acta Psychiatr Scand 2019, 140:295-312, doi:
10.1111/acps.13077

Trotta A, Murray RM, Fisher HL. The impact of childhood adversi-
ty on the persistence of psychotic symptoms: a systematic review
and meta-analysis. Psychol Med 2015, 45:2481-2498, doi: 10.1017/
$0033291715000574

Xenaki LA, Kollias CT, Stefanatou P, Ralli I, Soldatos RF, Dimitrakopoulos
S et al. Organization framework and preliminary findings from the
Athens First-Episode Psychosis Research Study. Early Interv Psychiatry
2020, 14:343-355, doi: 10.1111/eip.12865

Xenaki LA, Stefanatou P, Ralli E, Dimitrakopoulos S, Soldatos RF,
Vlachos | et al. The relationship between early symptom severity,
improvement and remission in first episode psychosis with jump-
ing to conclusions. Schizophr Res 2022, 240:24-30, doi: 10.1016/j.
schres.2021.11.039

Hatzimanolis A, Stefanatou P, Kattoulas E, Ralli I, Dimitrakopoulos
S, Foteli S et al. Familial and socioeconomic contributions to pre-
morbid functioning in psychosis: Impact on age at onset and
treatment response. Eur Psychiatry 2020, 63:44-51, doi: 10.1192/j.
eurpsy.2020.41

Van Os J, Linscott R. Introduction: The Extended Psychosis Phenotype—
Relationship with Schizophrenia and with Ultrahigh Risk Status for
Psychosis. Schizophr Bull 2012, 38:227-230, doi: 10.1093/schbul/sbr188

McGuffin P, Farmer A, Harvey I. A polydiagnostic application of oper-
ational criteria in studies of psychotic illness. Development and reli-
ability of the OPCRIT system. Arch Gen Psychiatry 1991, 48:764-770,
doi: 10.1001/archpsyc.1991.01810320088015

World Health Organization. The ICD-10 Classification of Mental and
Behavioural Disorders: Clinical descriptions and diagnostic guidelines.
Geneva: World Health Organization, 1992. Available from www.apps.
who.int/iris/handle/10665/37958

American Psychiatric Association. Diagnostic and Statistical Manual

of Mental Disorders (4th ed., Text Revision). Arlington, VA: American
Psychiatric Publishing, 2000

. American Psychiatric Association. Diagnostic and Statistical Manual

of Mental Disorders (5th ed.). Arlington, VA: American Psychiatric
Publishing, 2013

Gayer-Anderson C, Jongsma HE, Di Forti M, Quattrone D, Velthorst E,
De Haan L et al. The EUropean Network of National Schizophrenia
Networks Studying Gene-Environment Interactions (EU-GEI):
Incidence and First-Episode Case-Control Programme. Soc Psychiatry
Psychiatr Epidemiol 2020, 55:645-657, doi: 10.1007/500127-020-01831-x

Kay SR, Fiszbein A, Opler LA. The positive and negative syndrome
scale (PANSS) for schizophrenia. Schizophr Bull 1987, 13:261-276, doi:
10.1093/schbul/13.2.261

Lykouras E, Botsis A, Oulis P. The Positive and Negative Syndrome Scale
(PANSS). Athens, Greece: Tsiveriotis, 1994 (in Greek)

Andreasen NC, Carpenter WT Jr, Kane JM, Lasser RA, Marder SR,
Weinberger DR. Remission in schizophrenia: proposed criteria and
rationale for consensus. Am J Psychiatry 2005, 162:441-449, doi:
10.1176/appi.ajp.162.3.441

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

Schéfer M, Korn S, Smith PK, Hunter SC, Mora-Merchan JA, Singer MM
et al. Lonely in the crowd: Recollections of bullying. Br J Dev Psychol
2004, 22:379-394, doi: 10.1348/0261510041552756

Hunter SC, Mora-Merchan J, Ortega R. The long-term effects of coping
strategy use in victims of bullying. Span J Psychol 2014, 7:3-12, doi:
10.1017/S1138741600004704

Pries LK, Lage-Castellanos A, Delespaul P, Kenis G, Luykx JJ, Lin BD
et al. Estimating Exposome Score for Schizophrenia Using Predictive
Modeling Approach in Two Independent Samples: The Results from the
EUGEI Study. Schizophr Bull 2019, 45:960-965, doi: 10.1093/schbul/sbz054
Erzin G, Pries LK, Dimitrakopoulos S, Ralli I, Xenaki LA, Soldatos RF et
al. Association between exposome score for schizophrenia and func-
tioning in first-episode psychosis: results from the Athens first-epi-
sode psychosis research study. Psychol Med 2023, 53:2609-2618, doi:
10.1017/S0033291721004542

Kollias K, Kosteletos J, Stefanatou P, Xenaki LA, Vlachos |, Selakovic
M et al. Three scales about childhood trauma, traumatic experiences
and bullying: Greek translation, test-retest reliability. Psychiatriki 2023
34:73-78, doi: 10.22365/jpsych.2022.103

Kokkevi A, Staurou M, Kanavou E, Fotiou A. Adolescents and Violence:
The adolescents in school environment. In: Adolescents, Behavior and
Health. Athens, Greece: EMIYY, 2015 (in Greek). Available from www.
docplayer.gr/181878-Efivoi-kai-via-kokkevi-a-stayroy-m-fotioy-a-
kanavoy-e-eisagogi-kyria-eyrimata.html

Liang H, Flisher AJ, Lombard CJ. Bullying, violence, and risk behavior
in South African school students. Child Abuse Negl 2007, 31:161-171,
doi: 10.1016/j.chiabu.2006.08.007

Lecomte T, Spidel A, Leclerc C, MacEwan GW, Greaves C, Bentall RP.
Predictors and profiles of treatment non-adherence and engagement
in services problems in early psychosis. Schizophr Res 2008, 102:295-
302, doi: 10.1016/j.schres.2008.01.024

Lysaker P, Outcalt S, Ringer J. Clinical and psychosocial significance
of trauma history in schizophrenia spectrum disorders. Expert Rev
Neurother 2010, 10:1143-1151, doi: 10.1586/ern.10.36

Berry K, Barrowclough C, Wearden A. A review of the role of adult
attachment style in psychosis: Unexplored issues and questions
for further research. Clin Psychol Rev 2007, 27:458-475, doi: 10.1016/
j.cpr.2006.09.006

Fawzi MH, Kira IA, Fawzi MM Jr, Mohamed HE, Fawzi MM. Trauma pro-
file in Egyptian adolescents with first-episode schizophrenia: relation
to psychopathology and plasma brain-derived neurotrophic factor. J
Nerv Ment Dis 2013, 201:23-29, doi: 10.1097/NMD.0b013e31827ab268
Cao JL, Covington HE 3rd, Friedman AK, Wilkinson MB, Walsh JJ, Cooper
DC et al. Mesolimbic dopamine neurons in the brain reward circuit
mediate susceptibility to social defeat and antidepressant action. J
Neurosci 2010, 30:16453-16458, doi: 10.1523/JNEUROSCI.3177-10.2010
Cohen P, Cohen J. The clinician’s illusion. Arch Gen Psychiatry 1984,
41:1178-1182, doi: 10.1001/archpsyc.1984.01790230064010

Gromann P, Goossens F, Krabbendam L. Letter to the Editor:
Comments on "Bullying victimization in youths and mental health
problems: Much ado about nothing?" Psychol Med 2011, 41:2236-2237,
doi: 10.1017/50033291711001036

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, 37:546-553, doi:
10.1093/schbul/sbp103

Pastore A, De Girolamo G, Tafuri S, Tomasicchio A, Margari F. Traumatic
experiences in childhood and adolescence: a meta-analysis of
prospective studies assessing risk for psychosis. Eur Child Adolesc
Psychiatry 2022, 31:215-228, doi: 10.1007/s00787-020-01574-9



Psychiatriki 25

H oxéon tov eKQOBIGHOU HE TN CUUNTWHATOAOYIO
GTO MPWTO PUXWOLIKO EMEICOD10

lwavvng Kwotelétog, AAéEavOpog Xat{nuavwAng, ARda-AAknotn Zevakn, Eiprivn PANAN,
STépavog Anuntpakoémoulog, HAiag BAdxog, Mipiava Zehdkofitg, Zte@avia OQwtéAn, Priyac-
Oihimmrog ZoAddtog, Nikodaog Niavidkag, Kwvotavtivog KoAag, NIKOAaog ZTe@avic

Epeuvntikr oudda peAétng mpwtou YuxwotikoU emeioodiov "Athens FEP Research Study" A” Wuxiatpikr) KAvikn, latpikry ZxoAr) Tou EQvikou
kat KamrodiotpiakoU Mavemotnuiov ABnvwy, Atyvriteio Noookoueio, ABrva

IXTOPIKO APOPOY: MNapaAipOnke 17 Maptiou 2023/AvaBswpriBnke 4 louhiou 2023/AnpooctelBnke Aladiktuakd 29 Xentepfpiov 2023

MEPIAHWH

ZOPOWVA UE TIG TPOOPATEG MENETEG ATTO TO CUVONO TWV TIEPIBANNOVTIKWY TTAPAYOVTWY, Ol OTTO(Ol CUUUETEXOUV OTNV ALTIOTIA-
Boloyia Twv SlaTapaxwv Tou YuXwWoIKoU GACHATOG, ISLAITEPA ONUAVTIKOG, AV Ol O OCNUAVTIKOTEPOG, KATASEIKVUETAL VA gival

n umapén avti€owv YUXOTPAUMATIKWY EUTIEIPIOV 0TN {wr Twv acBevwyv. H cuxvotnta Tng epmelpiag ekpofiopol eprwv and

OUVOMNAIKOUG €xel auénOei SpapaTikd, CUYKPITIKA PE TTAAALOTEPEG AVAPOPEG, KAl I0WG O AUTO €XeEL EMOPATEL N AVATTTUEN TNG

TEXVOAOYIag, TNG TANPOYOPIKNG Kal Tou S1adikTuou, Tou €xouv SleupUVel Ta YECA HE Ta OTToia UTTOPEL va aoKnBEel o ekpofi-
OMOG. 2KOTIOG TNG TAPOUOAG EPEVVNTIKAG EPYATIAG Eival 0 EAEYXOG TNG UTTOOECNC, CUUPWVA PIE TNV OTTOIA OTO TTPWTO YUXWOLKO

€MELOOSI0 Ol A0OEVEIG PE IOTOPIKO EKPOPIOHOU £XOUV AUENUEVA PUXWOLIKA CUUTITWUOTA KAl SUCUEVECTEPN APXIKN TTOPEIa UE-
TA oMo TN oLVRON BEPATIEVTIKN AVTILETWTIION, CUYKPITIKA PE TOUG aoBeveiG Tou Sev €xouv LOTOPLKO ekpofiopou. Ta dedopéva

yla tnv €pguva GUAAEXBNKav amd deiypa avépwy Kal YUVAIKWY Tou ENANVIKOU yeVIKoU TANBUoUoU nAtkiag amod 16 £wg 45 eTwy,
ol omoiol epeavicav mPWTo Yuxwolko emelcddlo (N=225) ota mhaiota TnG LeEAETNG “Athens First-Episode Psychosis (FEP) Study”.
la tnv ekTipnon Tou ek@ofilopou xpnotpomnolndnke 1o Avadpoptké Epwtnuatoloylo Ekpofiopou (Retrospective Bullying

Questionnaire, RBQ). H ekTipnon Twv BETIKWV Kal dpvNTIKWV YUXWOIKWY CUUTITWHATWY Kal TNG YEVIKAG Yuxomaboloyiag é-
YIVE PE TIG avTioTolxeG UTTOKAIpakeg TG PANSS katd tnv €i0odo Twv aoBevwyv otn peAétn (PANSS baseline) kat petd amd 4

eB6opadec ouvnbouc BepameuTikic avtipeTwmong (PANSS follow-up). H bgeon tTwv cupmtwudtwy aglohoyridnke pe fdon Tig

TInéC TNG PANSS katd tnv eicodo (PANSS baseline), Tic TIpéG kKatd tTnv emaveéétaon petd amd 4 fSouddec (PANSS follow-up)

KOl TO CUPTITWHATIKA Kpttripla Andreasen. MeBodoAoyikd, yia Tn AN TANPOPOPLWY OXETIKA UE TN CUYKPLION TWV TTOCOCTWV
avOPWV Kal YUVAIKWVY UE IOTOPIKO EKPOBIOHOU XpnaolpomolnOnKe To test X2 Tou Pearson Kal yla Tov EAEYXO TWV CUCXETIOEWV
TOU €KQOBIOUOU YE TO CUPTTTWHATA XPNOLUOTTOIONKAV HOVTEAD YPAUUIKIAG KAl AOYIOTIKAG TaAvEpounong. To TocooTo Tou

EKQOPLOPOU 01O Seiypa aoOBeVWV HaG e TTPWTO YUXWOLKO eTELCOSI0 ATav 51,4% (114/225). O ek@OBIOUOC KATAYPAPNKE OTOUG
OUMMETEXOVTEG OTN MENETN paG PE TNV (Bla ouxvoTNTA O€ YUVAIKEG Kal AvVOPEG. Ta amoTeAEoUATA TWV avaAUoEwV €8&l&av Ot

Katd TNV €i00d0 0TN peNETN ot aoBeveig mou ixav Blwoel ekPoPlopd Sev gixav onUAvTIKE avénuéva YUuXwTIKE CUPTTTWUATA

o€ oxéon Ue Toug aoBeveic mou Sev ixav I0TOPIKO ekoBiopov. EmmAéoy, dev BpéBnke cuoxETion Tou EKQOPBIOUOU UE PEIW-
pévo Seiktn VYeoNG (remission) cupEwva Pe Ta kpttrpla Andreasen. Qotdoo, BpEOnke 6Tl o1 aoBeveig pe ekPOPIoPO Exouv
onuavTikd avénuéva apvntikd cuuntwpata (B=1,66, SE=0,70, p=0,018) kal avénuévo cuVOAIKO amotéleopa tnG PANSS peta

amo 4 gSopadeg ouvnOoug BepameuTikAG avTipeTwmiong (B=4,81, SE=2,34, p=0,041). Ta anmoteAéOHATA PAG ETTIIONUAIVOUV TNV
ETMOVHA TWV 0PVNTIKWY KOl CUVOAIKWY CUUTITWHATWY WG EMMTWON TOU EKQOPIoHOL oTnV €EENIEN TOU TPWTOU YUXWGCIKOU
€MeI00SI0U KAl CUMPWVOUV LE TIC EPYACiEC TTOU UTTOOTNPICOUV OTI TO LIOTOPIKO EKPORIopoU Ba pémel va AapBdavetal umoyn
KaTd TN S1dpKELla TOGO TNG SlayvVWOoTIKNE 000 Kal TG OgpameuTikig Stadikaaoiag.

NEZEIX EYPETHPIOY: AvTi§0€¢ WUXOTPAUUATIKEG EUTTEIPIES, EKPYOPBIOUOC, TPWTO YUXWOIKS eMEloOSI0, Aiav uPnAo¢ Kivéuvog
yla Yuxwon, mpwipn YuXwon, CUUTTWUATA.
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ABnvawy, Atyvrjtelo Noookopegio, Aew@. Baoihioong Zogiag 72-74, 115 28 ABrjva, AievBuvon e-mail: jiankost@gmail.com



