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ABSTRACT

Background: The relationship between stressful life events and development of severe mental disorders seems relevant.
Method: The objectives were: to determine stressful life events in 166 patients with severe mental disorders; to compare
levels of symptoms, internalized stigma, difficulties in emotional regulation and well-being between patients with and
without a history of stressful life events; and to study the differential profile of patients according on gender. Results:
The 75.3% mentioned a stressful life event that had significantly impacted their lives. Participants with a history of
stressful events had poorer perceived health and more suicide attempts. They had less positive affect, greater intensity
of psychopathological symptoms and difficulties in emotional regulation. From a gender perspective, bullying was the
most reported stressful event among men, while sexual abuse was the most reported among women. Conclusions: It is
necessary to assess and conduct long-term follow-up of children and adolescents to prevent theirs impact.

El trastorno mental grave y los sucesos vitales estresantes

RESUMEN

Antecedentes: La relacion entre sucesos vitales estresantes y la aparicion de trastornos mentales graves parece importante.
Método: Los objetivos del estudio fueron: determinar sucesos vitales estresantes en 166 pacientes con trastorno mental
grave; comparar el grado de sintomatologia, estigma internalizado, dificultades de regulacién emocional y bienestar
mental entre pacientes con y sin historia de sucesos; y estudiar el perfil diferencial en funcién del género. Resultados: El
75,3% menciond un suceso vital estresante que le habia influido marcadamente en su vida, estos participantes tenian peor
percepcion de su salud, mas intentos de suicidio, menos afecto positivo, mayor intensidad de sintomas y mas dificultades en
la regulacién emocional. El acoso escolar era el suceso vital que mas afectaba a los hombres y el abuso sexual a las mujeres.
Conclusiones: Resulta necesario evaluar y hacer un seguimiento a largo plazo de nifios y adolescentes que hayan sufrido

sucesos vitales estresantes para evitar sus efectos.

The relationship between adverse or stressful life events and
the development of severe mental disorders has been examined
in various studies (Alvarez et al., 2011; Morgan & Gayer-Anderson,
2016; Petrucelli et al., 2019). Thus, experiences such as physical and
sexual abuse, bullying, having witnessed maltreatment at home, or
parents’ death in childhood have been associated with an increa-
sed risk of suffering severe mental disorders (Mansueto & Faravelli,
2021). The data underscore the impact of adverse events and psy-
chosocial stress on mental well-being.

Adverse, stressful, and traumatic life events are highly prevalent
among the population with severe mental disorders compared
to the general population (Grubaugh et al., 2011). Psychosocial
stressors may play a crucial role in the onset of psychosis, increasing
the likelihood of its occurrence (Shevlin, et al. 2007). Bentall et al.

(2012) found that sexual abuse in childhood is related to the onset
of auditory hallucinations in adulthood and that having suffered
bullying is related to the onset of paranoid ideation. In many
cases, it is difficult to distinguish between the symptoms of post-
traumatic stress disorder (PTSD) and the symptoms of psychosis
(Compean & Hamner, 2019).

Childhood adverse life events have also been associated with an
increased risk of substance abuse, suicidal ideation and attempts,
and psychotic experiences (Sachs-Ericksson et al., 2016; Setién-
Suero et al., 2020; Varese et al.,, 2012). Specifically, in patients
with schizophrenia, traumatic events in childhood are associated
with an increased risk of suicide, a worse response to treatment,
and poorer social functioning (Li et al., 2015). Thus, there are high
rates of suicidal ideation and behavior among patients with severe
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mental disorders who have suffered adverse events (Grubaugh et
al. 2011).

Besides, adverse events in childhood and adolescence contribute
to poorer cognitive and social functioning and are a risk factor for
developing severe mental disorders (Mayo et al., 2017). A history of
victimization and adverse early life experiences produce physical and
psychological vulnerability and an increased inability to cope with
everyday stressful events (Hardy, 2017). All these variables, along with
negative beliefs about one’s mental illness and the stigma associated
with the disorder, are related to a lower level of mental well-being
and more emotion-regulation difficulties (Khoury & Lecomte, 2012;
Ropaj et al., 2021). The latter appears to be an important mediating
factor between adverse experiences and the development of
psychotic symptoms (Lincoln et al. 2017).

From a gender difference perspective, it has been found that in
patients with psychosis men have experienced more physical abuse
and women have suffered more sexual abuse compared to controls
from the general population (Mansueto & Faravelli, 2021).

However, despite these data, few studies have been conducted
in Spain evaluating the presence of adverse life events in patients
with severe mental disorders and the differential profile of men
and women. The objectives of this study are: a) to determine the
presence of adverse life events in a sample of patients with a chronic
severe mental disorder; b) to compare the levels of symptomatology,
internalized stigma, difficulties in emotion regulation, and mental
well-being, between patients with and without a history of adverse
events; and (c) to study the differential profile of patients according
on gender.

Related to the study’s objectives, the following hypothesis
are presented: a) more than half of the patients with severe
mental disorders will have experienced significant stressful life
events; b) patients with stressful life events will exhibit more
psychopathological symptoms, lower positive affect, and greater
emotional interference; and ¢) men will identify physical abuse
as more important adverse life events, while women will identify
sexual abuse.

Method

A descriptive and cross-sectional design was used to describe a
convenience sample of patients with a severe mental disorder and a
two-group comparative design was used to analyze the differences
between patients with and without adverse life events.

Participants

The inclusion criteria were: a) suffering from a severe mental
disorder, such as a schizophrenia spectrum disorder, a mood disorder
(i.e., bipolar disorder, chronic depression) or a personality disorder; b)
being over 18 years of age; c) being able to complete the assessment
instruments; d) being clinically stable and complying with medical
guidelines; and e) providing consent to participate in the study. The
participants were 166 patients with a severe mental disorder who
regularly attended the following centers or day hospitals: Gipuzkoan
Association of Relatives and People with Mental Illness (AGIFES),
Biscayan Association of Relatives and People with Mental Illness
(AVIFES), Alava Association of Relatives and People with Mental
Illness (ASAFES), Ayalesa Association of Relatives and People with
Mental Illness (ASASAM), and AITA MENNI Day Hospitals in Beasain,
Donostia, Irtin, and Arrasate.

The participants had a mean age of 50 years, 105 being men, and 61
were women. Most were single, and their level of education was mainly
secondary and most had an income between €500 and 1,000 (see Table
1). Concerning mental health, 77% were diagnosed with schizophrenia,
12.7% with bipolar disorder, 8.4% with personality disorder, and 1.8%

with depressive disorders. The average time elapsed since diagnosis
was 21 years; thus, the participants presented chronic problems.

Table 1. Sociodemographic Data

SLE Yes (n=125) SLE No (n=41)
M SD M SD t,) p d
Age 4975 895 5093 771 -0.75(164) .452 0.3
X an p Vv

Sex N % N % 215(1) 142 11
Male 83 66.4 22 53.7
Female 42 33.6 19 46.3
Place of living 0.27(1) .597 -.04
Rural 9 71 4 9.8
Urban 116 92.8 37 90.2
Coexistence 1.58(2) .452 .09
Relatives 56 44.8 23 56.1
zg;trif;‘gt 43 344 11 268
Alone 26 20.8 7 171
Civil status 3.14(3) 370 .13
Single 84 67.2 32 78.0
Married/coupled 23 18.4 7 17.1
?g;‘;;gigg 14 112 2 49
Widower 4 3.2 0 0
Education 481(4) .307 17
Without studies 5 4.0 1 24
Primary 50 40.0 10 244
Secondary 25 20.0 9 22.0
Profess. training 35 28.0 18 439
University studies 10 8.0 3 7.3
Work status 1.00(2) .607 .07
Working 7 5.6 3 7.3
Unemployed 12 9.6 2 4.9
Disabled 106 84.8 36 87.8
Incomes 1.66(3) .644 .10
Less than 500€ 35 28.0 10 24.4
€501 to 1,000 67 53.6 24 58.5
€1,001 to 2,000 19 15.2 7 171
€2,001 to 2,500 4 3.2 0 0

Note. SLE = stressful life events.

Procedure

The study was conducted at the patients’ day centers in 2019 and
2021. During 2020 no personal interviews were carried out due to
COVID-19. All procedures contributing to this study were performed
following the Helsinki Declaration of 1975, revised in 2008, and were
approved by the Ethics Committee of the Department of Health of
the Basque Government (CEIm-E) (PI2019003). Participants were
assessed face to face by a general health psychologist (the third
author) after being informed of the study’s objectives and giving
informed consent to participate. Consenting participants were
individually assessed in two 1-hour sessions.

Measures
Demographic and Health Variables

Each participant was interviewed and asked to provide
information about several demographic and health variables,
including age, sex, civil status, work status, substance abuse,
diagnosis, number of psychiatric admissions, suicide attempts, and
self-perceived health.
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Adverse or Stressful Life Events

The first section of the Global Post-Traumatic Stress Assessment
Scale (EGEP; Crespo-Gomez, 2012) was used to evaluate the
presence of stressful life events. This section comprises a list of
12 events. The patient responds whether any of these events has
happened to him/her and at what age. After indicating the events,
patients are requested to choose the one that has caused or causes
the most discomfort. This event was used to carry out the analyses
of the study. The scale presents good internal consistency with an
a=.90.

Table 2. Health Related Variables

SLE Yes SLE No
(n=125) (n=41)

N % N % 2, P v

Diagnosis 2.04(3) .562 11
Schizophrenia 94 753 34 829
Bipolar disorder 16 128 5 122

Personality disorder 12 9.6 2 4.9
Depressive disorder 3 24 0 0.0
M SD M SD G p d

Age of diagnosis 2090 9.64 2340 9.66 (]é4) 152 0.26
N % N % @ p v
D;feasblhty 13 926 36 878 038(1) .533 0.04
No 11 74 5 12.2
Self-perceived health 10.55(3) .032 0.25
Bad 16 128 0 0
Regular 56 44.8 20 4838
Good 37 296 17 41.5
Very good 16 128 4 9.7
Past substance abuse 2.08(1) 149 o0.11
Yes 65 52.0 16 39.0
No 60 48.0 25 61.0
Current substance 094(1) 331 007
abuse
Yes 8 6.4 1 24
No 117 936 40 97.6
Suicide attempts 14.97(1) <.001 0.30
Yes 61 48.8 6 14.6
No 64 512 35 854
M sD M SD t, p d
Number of suicide 3.84
attempts 1.02 195 0.24 0.66 (164) <.001 045

Note. SLE = stressful life events.

Psychopathological Symptoms, Stigma, and Emotion-
regulation Difficulties

PANAS Scale of Positive and Negative Affect (Watson et
al., 1988; Spanish version by Sandin et al., 1999). This 20-item
questionnaire is divided into two subscales of 10 items each:
Positive Affect and Negative Affect. Items are rated on a 5-point
Likert scale ranging from 1 (not at all) to 5 (a lot) (range = 10-50).
A higher score indicates greater positive and negative affect. The o
reliability of the Positive Affect subscale ranges from .87 to .89, and
the o of the Negative Affect scale ranges from .89 to .91.

Brief Symptom Checklist (LSB-50; De Rivera & Abuin, 2012).
This instrument comprises nine clinical scales (psychoreactivity,
hypersensitivity, obsession-compulsion, anxiety, hostility,
somatization, depression, sleep disturbance, and expanded sleep
disturbance), a psychopathological risk index, three global indices

(frequency of symptoms, intensity, and global impact), and two
validity scales (minimization and magnification). Items are rated
on a 5-point Likert scale ranging from 0 (not at all) to 5 (a lot).
Higher scores indicate high levels of psychopathological distress,
coefficients o ranging from .79 to .90.

Table 3. Psychopathology, Social Support and Well-being

Variable SLE Yes (n=125) SLE No (n=41)

M SD M SD ty, P d
Positive affect 3162 9.67 3466 740 -210 .038 -0.35
Negative affect 2094 830 2015 829 053 .594 0.09

Psychopathology LSB-50

Global 121 073 097 070 182 .070 033
impact

Frequencyof 750 183 2427 1350 155 123 028
symptoms

Intensity of 212 070 189 056 216 034 036
symptoms

Minimization ~ 152  0.82 114 082 257 .011 046
Magnification ~ 0.99  0.75 076 073 170 091 031
Psychoreac- 141 0383 130 080 078 .435 013
tivity

EpeREEl- 123 093 103 096 116 246 021
tivity

Obsession- 161 090 155 086 039 .696 0.06
compulsion

Anxiety 121 091 090 088 196 .054 036
Hostility 067 075 054 067 099 .321 018
Somatization 105  0.82 087 081 125 213 022
Depression 130 095 118 095 074 .459 013
Sleep 145 116 0.95 096 250 .013 043
disturbance

Expanded sleep
disturbance

Risk index 1.08 0.80 0.89 0.80 136 174 024
Well-being 4830 1156 49.51 9.26 -0.61 .542 0.1

1.46 1.00 1.02 0.83 248 .014 048

Note. SLE = stressful life events.

Table 4. Internalized Stigma and Emotional Regulation

Variable SLE Yes (n=125) SLE No (n=41)

M SD M SD e p d
Internalized stigma
Total 56.24 2167 5332 2323 0.73 463 015
Alienation 1119 545 10.29 5.18 0.92 355 017
Stereotypes 10.73  5.06 10.71 5.56 0.02 982 0.00
Isolation 1093 515 10.15 509 084 399 015
Discrimination 9.95 4.70 9.17 469 092 357 016
Endurance 946 464 1078 1430 -0.89 370  0.29
Difficulties in emotional regulation
Total 67.71 26.80  60.51 27.54 1.48 140 0.27
Lack of control ~ 18.82  9.88 16.68 8.85 1.23 219 0.22
Rejection 1616 805 14.32 8.07 1.27 206 023
Interference 1146 6.04 9.29 511 2.07 .040 038
Inattention 9.01 441 9.44 459 -052 592 0.09
Confusion 9.64 3.90 8.78 3.68 1.23 220 0.22

Note. SLE = stressful life events.

The Mental Illness Self-Stigma Scale (ISMI; Boyd et al., 2003;
Spanish version by Bengoechea-Seco et al., 2018). This self-report
assesses the subjective experience of stigma. It consists of 29 items
divided into several subscales: Alienation (6 items), Stereotyping (7
items), Discrimination (5 items), Social Isolation (6 items), and Resis-
tance to Stigma (5 items). All subscales are scored on a 4-point Likert
scale ranging from 1 (strongly disagree) to 4 (strongly agree). The first
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four subscales are scored directly and the last scale is scored in-
versely. The total score and scores obtained in the subscales can be
divided by the number of items to compare results with the Spa-
nish version. Higher scores indicate high levels of self-stigma. The
instrument shows good psychometric properties, with an internal
consistency of .91 and a reliability of .95.

The Difficulties in Emotion Regulation Scale (DERS; Gratz
& Roemer, 2004: Spanish version by Hervas & Jédar, 2008). This
28-item scale explores different aspects of emotion regulation.
Thus, the scale evaluates emotional lack of control (9 items),
emotional rejection or non-acceptance of discomfort (7 items),
daily interference such as difficulties in concentration and task
performance (4 items), difficulties in attending to and knowing
one’s emotions (4 items), and emotional confusion (4 items). Each
itemis scored ona 5-point Likert scale ranging from 1 (almost never)
to 5 (almost always), the range of total score being 28-140. The
higher the score, the more the difficulties in regulating emotions.
The instrument shows good internal consistency, between .73 and
.71, and good test-retest reliability, .74.

Table 5. Type of Event and Differences between Men (n = 83) and Women

Men Women
N % N % Cm p Vv

Type of event 18.04(6) .006 .38
Sexual abuse 10 12.00 17 40.48
Bullying 22 26.50 5 1190
Psychological abuse 11 13.25 2 4,76
Physical abuse 6 723 4 9.52
;/\tlll:gﬁzzed maltreatment 7 843 3 714
Death of a loved one 12 14.46 8 19.04
Other 15 18.07 3 714
Occurrence of event 1.22(1) .270 .09
< 18 years 52 6265 22 5238
> 18 years 31 3735 20 4762

M SO M SD t, p d
1620 871 2024 1079 -2.25 .026 0.42

Age of event

Mental Well-being

Warwick-Edinburgh Mental Well-being Scale (WEMWBS;
Tennant et al., 2007; Spanish version by Andrée-Lépez et al., 2013).
This 14-item scale assesses a patient’s feelings and thoughts about
mental well-being. It is rated on a 5-point Likert scale ranging from
1 (never) to 5 (always). Global score is obtained adding all the items
(range 14-70), higher scores indicating higher levels of mental
well-being. The instrument has good internal consistency, .89-.91,
and good test-retest reliability, .83.

Data Analysis

The G*Power program was used to calculate the sample size,
estimating an effect size of 0.5, a probability of error of .05, and
a beta of .80, resulting in the need for a sample of 128 partici-
pants.

Statistical analysis was performed using the Statistical
Package for Social Sciences (SPSS v.26). Data were first explored
with descriptive statistics: means and standard deviations for
quantitative variables and frequencies and percentages for
qualitative variables. Group differences were analyzed using a
chi-square test for categorical variables, and Student’s t test for
independent measures. Kramer’s V and Cohen’s d were calculated
to estimate the magnitude of the differences between the groups.

Results

Considering stressful life events, of the 166 participants, 125
(75.3%) mentioned some adverse event that had significantly
impacted their lives. Of these patients, 21.6% reported sexual
abuse and bullying, respectively, 10.4% reported psychological
abuse, 8% physical abuse, 8% witnessed maltreatment at home,
16% bereavement, and 14.4% mentioned another type of stressful
event. The mean age of occurrence of the stressful event was 17.56
years (SD = 9.6) with a range between 4 and 40 years. Additionally,
59.2% indicated that the event had occurred before the age of 18
and 40.8% afterward.

Differences between Patients with and without Stressful Life
Events

We compared the patients who reported adverse events that sig-
nificantly impacted them and the patients who did not report such
events in the target variables. Considering the sociodemographic
aspects, there were no significant group differences (see Table 1).
Concerning health, patients with adverse events had worse perceived
health, with a small difference effect size, and had made more suicide
attempts compared to patients without adverse life events, with a
large difference (see Table 2). Patients with severe mental disorders
who reported adverse life events presented a higher proportion of
suicide attempts, 48.8% versus 14.6%.

Table 3 shows group differences in the psychopathological and
mental well-being variables. Thus, patients who had suffered adver-
se events had less positive affect, more intense psychopathological
symptoms, and higher scores in sleep difficulties, with moderate size
differences. They also perceived less mental well-being, although the
difference was not statistically significant.

Concerning internalized stigma (see Table 4), people who
reported adverse life events had higher scores on both the total
scale and the different subscales, although without statistically
significant differences. Likewise, they presented more emotion-
regulation difficulties (see Table 4), with significant differences
in the interference produced, which can lead to difficulties in
concentration and task performance. The scores of the study
participants were above the cut-off points used in the Spanish
validation of the instrument (Hervas & Jodar, 2008).

Patients with Stressful Life Events: Gender Differences

The differential profiles according to the sex of the 125 patients
who reported an adverse life event are analyzed. The most adverse
events reported by the participants were sexual abuse in the case of
women (40.48%) and being a victim of bullying in the case of men
(26.5%). They are followed by traumatic grief, usually associated with
parents’ death, and being a victim of abuse. In the Other category, pa-
tients mentioned romantic breakups, work problems, childhood with
parents’ traumatic separations, and involuntary psychiatric admis-
sions. The mean age of occurrence of the events was adolescence in
men and early youth in women, and this difference was statistically
significant (see Table 5).

A comparative analysis was performed between men with and wi-
thout adverse life events and women with and without adverse events
in all the variables evaluated in the study. Table 6 shows only statisti-
cally significant comparisons.

Among the 105 men with a severe mental disorder, 79.04% had a
history of traumatic events compared to 20.95% who had no such his-
tory. Differences between the two groups were observed in the pre-
sence of suicide attempts, which was much higher among men with
a severe mental disorder and a history of adverse events. In addition,
these men presented greater minimization of symptoms and more
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Table 6. Significant Differences between Men with and Without SLE and between Women with and without SLE

Men (n = 105)
SLE Yes (n = 83) SLE No (n = 22)
N % n % 3 p \Y
Suicide attempts 6.43 .011 .25
Yes 40 48.2 4 18.19
No 43 51.8 18 81.81
M SD M SD b p d
Psychopathology
Minimization 149 0.78 1.06 0.85 222 .029 -0.54
Anxiety 1.49 0.78 1.06 0.85 222 .029 -0.54
Difficulties in emotional regulation
Total 66.06 26.76 51.91 30.21 211 .034 -0.51
Interference 11.31 6.46 7.50 5.40 2.55 .013 -0.61

Women (n=61)

SLE Yes (n=42)

SLE No (n=19)

N % N % P p \
Suicide attempts 8.68 .003 .38
Yes 21 50 2 10.52
No 21 50 17 89.47
Past substance abuse 4.24 .040 .26
Yes 12 28.57 1 5.26
No 30 7143 18 94.73
Problems with substance 6.07 .014 31
Yes 11 26.19 0 0
No 31 73.81 19 100
M SD M SD Lo p d
Eeychopatialazy 1.67 116 0.91 0.90 2.52 014 -0.70

Sleep disturbance

Note. SLE = stressful life events.

anxiety. They presented more emotion-regulation difficulties and
interference from emotions. The differences in these variables were
moderate.

In the case of women, of the 61 women with a severe mental
disorder, 68.85% had a history of victimization compared to 31.14%
who did not. Women with a history of victimization had made more
suicide attempts, presented more problematic substance use, and
had more sleep disturbances, and these differences were moderate to
large in size.

Discussion

From the data obtained, it can be observed that 75% of the partici-
pants in the study presented adverse life events that had significant-
ly impacted their lives, which confirms the study’s hypothesis. This
proportion is higher than the general population’s (Comacchio et al.,
2019). In Spain, approximately 9% of men and 22% of women report
having experienced sexual abuse (Pineda et al., 2023) and 24.6% of
students having suffered from bullying (Fundacién ANAR & Mutua
Madrilefia, 2023). In a recent study with young people from the ge-
neral population aged between 12 and 25 years old, 53.44% reported
having experienced an adverse life event (Marrero et al., 2024).

In both men and women participants, more than half of the sam-
ple indicated that these events occurred before the age of 18, which
shows the importance and impact of stressful life events occurring
in childhood and adolescence in the development of severe mental
disorders (Stevens et al., 2017). Men indicated an average of 16 years
and women an average of 20 years as the age where stressful events
impacted the most. Perhaps a relationship could be established be-
tween the occurrence of these events and the age of the first psycho-
tic episode, which typically occurs between 18 and 19 years in men
and between 20-25 years in women (Solmi et al., 2021).

From a comparative point of view, in this study patients with severe
mental disorders and a history of stressful life events have worse
perceived health, less positive affect, more sleep problems, perceive
more interference of emotions, and have made more suicide attempts.
Their profile is more severe and the history of victimization makes
these people a particularly vulnerable group. Similar results were
found in the study of Fontanil et al. (2021), therefore the study’s second
hypothesis is fulfilled. Participants with a severe mental disorder and
a history of adverse life events make more suicide attempts than
patients without such a history. In the study by Mohammadzadeh et
al. (2019) being a victim of sexual abuse was a predictor of suicide
attempts in hospitalized patients with schizophrenia, and in the meta-
analysis of Ng et al. (2018) it was a variable that increased suicide risk.

In this study, comparing men with and without stressful life events
the former had more anxiety and difficulties with emotional regula-
tion and women with stressful life events had a problematic history
of substance use. Similar results were also found by Lopez-Diaz et al.
(2018), Setién-Suero et al. (2020), and Tomassi et al. (2017).

Considering the type of life event that had affected them most, the
profile between men and women differs. In both cases, grief or loss
of loved ones are mentioned, but in the case of men being victims of
bullying and in the case of women sexual abuse appear as more im-
pacting events. These results are similar to those of Comacchio et al.
(2019), Mansueto and Faravelli (2020), Misiak et al. (2016), and Misra
et al. (2019).

In the case of men with stressful life events, bullying emerges as
the most impacting event. This result is similar to the review by Mayo
et al. (2017), where bullying was associated with poor self-esteem,
depression, suicidal behavior, and risk of psychosis. Being a victim of
bullying can facilitate the development of negative cognitive schemas
of external locus of control and increase symptoms like suspicion and
paranoia (Gibson et al., 2016).
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In the case of women, sexual abuse was the most frequently men-
tioned event. In the study by Bourgeois et al. (2021) sexual abuse was
identified as one the most significant factors contributing to the de-
velopment of psychotic disorders, particularly when accompanied by
substance abuse.

The results of this study point to the need to evaluate the history of
adverse life events in the population with severe mental disorders and
to offer treatment for these patients. Studies of people with PTSD usua-
lly exclude people with psychosis for fear of exacerbating the symp-
toms or provoking a relapse. Thus, in the few studies of samples with
comorbidity, psychoeducation on PTSD, breathing training, and cogni-
tive restructuring have been used with encouraging results (Mueser
et al., 2008). Exposure, a central element in treating post-traumatic
stress, has been less studied in samples with a severe mental disorder.

This study has some limitations, such as the type of retrospective
evaluation carried out, which may affect the reliability of the data. Be-
sides, some patients were evaluated after the COVID period when day
centers were reopened; perhaps during this period symptoms may
have worsened. It would have been of interest to have a control group
without severe mental disorders but with stressful life events to ena-
ble comparisons. Furthermore, it was also impossible to register the
age at which the suicide attempt or attempts were made. Increasing
the sample size would allow more powerful analyses and longitudinal
follow-ups of patients so that the course of psychopathology could be
assessed. We could better understand the concatenation of psycholo-
gical difficulties, including substance abuse, onset of the severe mental
disorder, and to know when suicide attempts occur.

Some implications for clinical practice and prevention are derived
from this study’s results. It is necessary to systematically evaluate the
presence of adverse life events in the child and adolescent population.
Long-term follow-ups of those who have experienced bullying and
sexual abuse or the loss of loved ones in childhood are necessary because
of the impact of these events and their possible causal relationship with
the development of severe mental disorders (Merrick, 2019). Finally,
special attention should be paid to the impact of a history of adverse
or stressful life events on the onset of substance use and suicide risk.
It is essential to provide coping strategies to the victims of adverse life
events to relieve their distress and promote recovery.

Highlights

- Adverse, stressful, and traumatic life events may play a crucial
role in the onset of severe mental disorders.

- Patients with a history of stressful and traumatic life events may
exhibit more psychopathology, substance abuse, and suicidal beha-
viors.

- It is necessary to assess the history of adverse life events
in patients with severe mental disorders and provide specific
treatment for traumatic experiences.
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