
Stimulus
5 seconds 10

Delay
10 seconds

Rating Scales
6 seconds each

ITI
2-12 seconds

Both diagnosis and abuse 
history impacted ratings of 
affective pictures. 

Ø However, diagnosis and abuse 
history did not produce 
interacting effects on ratings of 
affective pictures in our study. 

Ø Abuse history also moderated 
the effect of the acute stressor. 

James Waltz1, Jacob Nudelman1, 
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Ø Early-life adversity (ELA) can alter sensitivity to rewarding, 
stressful, and neutral events and stimuli. 

Ø Psychosis is also associated with increased sensitivity to 
acute stressors, perhaps engendered by elevated rates of 
ELA. 

Ø Our overarching goal was to examine effects of ELA on 
reactivity to pleasant, aversive, and neutral stimuli. 

Ø We also sought to determine whether diagnosis interacted 
with abuse history in predicting ratings of affective pictures, 
as well as differences in ratings between stressed and non-
stressed conditions. 

Ø We hypothesized that acute and cumulative stress would 
increase affective reactivity to unpleasant stimuli and 
decrease affective reactivity to pleasant stimuli, with stress 
exposure interacting with diagnosis in moderating sensitivity 
to stimuli.

Background

Ø The Brief Psychiatric Rating Scale (BPRS; Overall & 
Gorman, 1962) was administered to assess general 
psychopathology. 

Ø To assess potential deficits in motivation, pleasure, and 
emotional expression, we used the Clinical Assessment 
Interview for Negative Symptoms (CAINS; Kring et al., 
2013). 

Ø To rate depressive symptoms in people with SZ, we 
administered the Calgary Depression Rating Scale for 
Schizophrenia (CDS; Addington et al., 1992).

Ø To ask about experiences of abuse, we administered the 
28-item Childhood Trauma Questionnaire (CTQ; 
Bernstein, et al., 2003).

Clinical/Self-report AssessmentsEffects of early-life 
adversity and acute stress 
on the experience of 
emotion in schizophrenia

Ø Future analyses will investigate whether 
diagnosis and abuse history exerted 
interacting effects on brain activity 
related to sensitivity to pleasant and 
aversive stimuli. 

Ø A better knowledge of the processes by 
which ELA sensitizes susceptible 
individuals to the noxious effect of future 
stressors, is critical to our ability to 
reduce the severity and impact of 
psychotic symptoms through 
interventions.

Implications
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Figure 2. A. In the stress condition of the SECPT, participants submerged their non-dominant arm 
including the wrist joint, in a tub of ice water (0-4ºC) for up to three minutes, while being filmed by 
an unsympathetic confederate. They were told to not make a fist or place their hand on the bottom 
of the tub. The control condition used warm water. B. Performance of the SECPT was associated 
with clear elevations in salivary cortisol up to 45 minutes after administration of the stressor.

Acute Stress Manipulation

Figure 4. A. We observed an effect of diagnosis on mean picture ratings, such that SZ 
patients exhibited reduced dynamic range, relative to HVs, in their ratings. 
Specifically, we found that SZ patients, in comparison to HVs, rated positive pictures 
as less positive (t82 = 1.958; p = 0.05) and more negative (t82 = 3.640; p < 0.001). SZ 
patients also rated negative pictures as more positive (t82 = 2.911; p = 0.005) and less 
negative (t82 = 2.711; p = 0.008) than HVs. B. We also found that individuals who 
suffered physical abuse (High PA) as children rated positive pictures as less positive 
(t77 = 2.056; p = 0.043), in comparison to individuals who did not (Low PA). High PA 
individuals also rated negative pictures as more positive (t77 = 1.994; p = 0.05) and less 
negative (t77 = 3.424; p < 0.001) than Low PA individuals. 

0.0
0.5
1.0
1.5

2.0
2.5
3.0
3.5
4.0
4.5
5.0

Positive Neutral Negative

M
ea

n
 P

ic
tu

re
 R

at
in

g

Picture Valence

Positive Ratings

SZ NC

*

*

0.0
0.5
1.0
1.5

2.0
2.5
3.0
3.5
4.0
4.5
5.0

Positive Neutral Negative

M
ea

n
 P

ic
tu

re
 R

at
in

g

Picture Valence

Negative Ratings

SZ NC

*

*

Figure 5. A. We observed no significant interactions between diagnosis and abuse 
history in predicting picture ratings (all F-values < 1). B. However, patients with higher 
physical abuse (PA) scores showed a greater impact of the acute stressor on picture 
ratings. C. Pearson correlation analyses revealed significant associations between PA 
scores and mean ratings of aversive images (r = 0.309; p = 0.035), as well as the effect 
of the acute stressor on ratings of positive (r = 0.333; p = 0.022) and neutral stimuli (r = 
0.300; p = 0.040). Other abbreviations: PN, Physical Neglect; EN, Emotional Neglect; 
EA, Emotional Abuse; SA, Sexual Abuse; UTC, Unusual Thought Content; 
Contrast_Mean, mean of [positive rating – negative rating] contrast across sessions; 
Contrast_Diff, difference of [positive rating – negative rating] contrast across sessions.

Figure 6. Trauma Domain Scores (from the CTQ) 
by Diagnostic Group. The two participant groups 
also differed significantly on total CTQ score (t77 = 
2.108; p = 0.038).
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Figure 1. Participants performed the Emotional Experience Task (EET; Ursu et al., 2011) twice, on 
separate study days at least 6 days apart (once 10 minutes after presentation of an acute stressor, 
once 10 minutes after a control task). The Socially Evaluated Cold Pressor Test (SECPT; Schwabe et 
al., 2008) was used as the acute stressor. PRLT = Probabilistic Reversal Learning Task.
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Figure 3. During performance of the EET, subjects viewed 72 images from the International 
Affective Pictures Set (IAPS; Lang et al., 2005; 24 pleasant, 24 unpleasant, 24 neutral) in four runs of 
18 trials each. On each trial, subjects were asked to rate both the “positivity” and “negativity” of the 
emotion experienced, during the presentation of a picture, on a 5-point scale, by means of a three-
button response unit. 
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