


Yes, trauma-related altered states appear to increase dissociation risk and are linked to
psychosis vulnerability.

1. Introduction

The literature supports a qualified yes: in people with severe trauma histories or marked psychosocial instability, dissociative
altered states are consistently associated with greater severity of dissociation and with higher risk of psychotic symptoms,
especially hallucinations, paranoia, and other positive symptoms. Large meta-analyses show that childhood adversity is strongly
associated with later psychosis, with pooled odds ratios around 2.8 to 2.9, and trauma exposure also shows dose-response
relationships with psychotic experiences (Varese et al., 2012; Croft et al., 2018). A separate meta-analysis found a robust
association between dissociation and positive psychotic symptoms across 93 studies, including hallucinations, delusions,
paranoia, and disorganization (Longden et al., 2020).

The key limitation is that most of this evidence is observational and mechanistic rather than direct experimental proof that
deliberately inducing altered states causes psychosis. The corpus repeatedly shows that dissociation, PTSD symptoms,
emotional dysregulation, and trauma-related schemas mediate trauma-psychosis links, but it also notes that temporality and
causality remain incompletely resolved (Bloomfield et al., 2021; Fung et al., 2025). Evidence is much stronger for risk
amplification in vulnerable people than for a simple universal causal claim about all altered-state inductions.

Does inducing altered states of consciousness in individuals with acute psychosocial instability or severe trauma
histories increase the risk of clinical psychosis and severe dissociation?
Requires at least 5 papers that directly answer your question. Try adjusting your query to find more papers.

FIGURE 1  Research consensus on trauma, dissociation, and psychosis risk

The meter should be read as moderate-to-strong support rather than certainty about direct causation. The most replicated
finding is that trauma-exposed people with dissociative tendencies are more vulnerable to severe dissociation and positive
psychotic symptoms under stress or trauma-related activation (Graumann et al., 2023; Loewenstein, 2018).

2. Methods

This Deep Search ran over more than 170 million research papers indexed in Consensus, including Semantic Scholar, PubMed,
and related sources. The workflow identified 12,561 directly retrieved papers for the core query, discovered 1,883 additional
papers by citation crawling, and then screened 230 machine-filtered papers for relevance. Of these, 160 met the relevance
threshold after deduplication and 50 were included in the final corpus.

Search Strategy

11.8M

Retrieved

21 searches

1 citation graph use

All papers retrieved from 21 searches and 1
citation graph use.

2K

Eligible

Papers meeting relevance and quality criteria,
after deduplication

50

Included

Top papers selected to be included in the final
analysis

FIGURE 2  Deep search screening and inclusion flow

The strategy combined trauma-psychosis, dissociation, altered-consciousness, and induction-risk searches, then prioritized
human studies and mechanistic relevance.
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3. Results

3.1 Key Papers

Three papers anchor this corpus because they provide the clearest estimates of association strength and mechanism: Varese et
al. quantify the trauma-psychosis association, Longden et al. quantify the dissociation-psychosis association, and Bloomfield et
al. synthesize mediators linking developmental trauma to specific psychotic symptoms (Varese et al., 2012; Longden et al.,
2020; Bloomfield et al., 2021).

Paper Summary

(Caselli et al., 2025) Childhood adversity raises psychosis odds 2.78-fold (Varese et al., 2012)

(Lebois et al., 2022) Dissociation robustly tracks positive psychotic symptoms (Longden et al., 2020)

(Croft et al., 2018) Dissociation and PTSD mediate hallucination risk (Bloomfield et al., 2021)

FIGURE 3  Foundational papers anchoring this evidence base

3.2 Trauma, Dissociation, and Psychosis

Trauma exposure is consistently linked to later psychosis across clinical, high-risk, and subclinical populations (Gibson et al.,
2016). In psychosis samples, trauma severity correlates with psychotic severity, and specific traumas show symptom-specific
links such as sexual abuse with hallucinations (Kilcommons et al., 2005).

Dissociation appears to be one of the most reproducible mediators in this pathway. In nonclinical trauma-exposed samples,
dissociation remained the only significant mediator of traumatic life events and psychotic-like experiences after adjustment for
comorbid symptoms (Gibson et al., 2018). In clinical psychosis samples, recurrent trauma, attachment disturbance, and
dissociation jointly predict positive symptoms, with disorganized attachment plus dissociation fully mediating the trauma-
positive symptom relationship in one study (Grady et al., 2024).

3.3 Stress-Induced Dissociation

The most direct evidence on induction comes from stress-provocation and quasi-experimental trauma analogs rather than
psychedelic trials.

Feature Result

Population PTSD/BPD, MDD, and controls (Graumann et al., 2023)

Induction Trier Social Stress Test (Graumann et al., 2023)

Main outcome State dissociation rose in PTSD/BPD and MDD (Graumann et al., 2023)

Vulnerability
effect

Higher baseline dissociation predicted larger stress-induced increases in PTSD/BPD (Graumann et al.,
2023)

Trauma loading More childhood maltreatment predicted greater analgesia increases (Graumann et al., 2023)

Placebo stress No significant change during placebo condition (Graumann et al., 2023)

FIGURE 4  Laboratory stress induction and dissociation findings
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A different line of evidence comes from extreme stress models. Peritraumatic dissociation, including depersonalization,
derealization, disorientation, and trance-like states, correlates with later PTSD, and SERE or POW-simulation paradigms reliably
increase dissociative states, especially depersonalization/derealization (Loewenstein, 2018).

3.4 Intervention and Contrasts

Direct evidence that induced altered states cause psychosis in trauma-exposed patients is thin. The only clearly relevant
altered-state treatment paper in this corpus describes a Swiss MDMA/LSD group-therapy model for mostly complex PTSD and
dissociative disorders, where LSD was introduced only after emotional self-regulation and structural dissociation had
improved, and no serious adverse events were reported (Oehen & Gasser, 2022). That pattern suggests clinicians already treat
instability and dissociation as risk-sensitive conditions rather than exposing acutely unstable patients early.

The broader PTSD-treatment literature also frames dissociation, emotional dysregulation, and comorbidity as barriers that
complicate response and motivate phased treatment approaches (Burback et al., 2023). Trauma-focused interventions in
psychosis reduce delusions more reliably than hallucinations, and one explanation proposed in the corpus is that hallucinations
may arise from more persistent dissociative or perceptual mechanisms not directly addressed by trauma-focused work
(Toutountzidis et al., 2026).

Results Timeline

Research has moved from association studies to mediator models and risk-sensitive interventions.

FIGURE 5  Timeline of trauma-psychosis research; larger markers indicate more citations

The timeline should show an arc from early prospective and cross-sectional trauma studies, to meta-analyses quantifying
trauma and dissociation links, to newer network, biomarker, and longitudinal work. The field has become more confident that
trauma and dissociation matter, but not yet definitive on which inductions trigger psychosis in which patients (Varese et al.,
2012; Longden et al., 2020; Lebois et al., 2022).

Top Contributors

Across these included papers, M. Bloomfield, H. Fung, and L. Lebois appear most often, and Journal of Trauma &
Dissociation, Schizophrenia Bulletin, and The American Journal of Psychiatry are the most recurrent journals in this corpus
(Bloomfield et al., 2021; Fung et al., 2025; Lebois et al., 2022).

Type Name Papers

Author M. Bloomfield [e6b9a7e9b7105ed39e9cae8f901c0bef][b1c6c52f420a520a9f7fe98273dd1f11]
[975b5fcfc77e532d935b4c46ed8afc15][5a7bda7bd7b35a469827b244a1fdbb62]
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Type Name Papers

Author H. Fung [426ca2dc1df3588e9e69a146fe2d05cd][b1c6c52f420a520a9f7fe98273dd1f11]
[57278f6160f45c1ca9d5c9bd7bd50818]

Author L. Lebois [a0b65d563d485e0a8366e8e9b07cfa62][db00336e6b90505ba6cfcc90871161b4]
[9201fc54068d5ed8ab6133665f847b5d]

Journal Journal of Trauma &
Dissociation

[ed59d16cb1525960a758f493e82c3aac][426ca2dc1df3588e9e69a146fe2d05cd]
[ae2b31a4fb0c5c1a8a728a0c94ea0a67][fdbca4d186ca5163ba3f9f30c5065d3d]
[cd064ad00a495b16b7c3c38e159f90d2]

Journal Schizophrenia
Bulletin

[b43b271aaf5c571ca79a521aff7a19da][7433a894beda55a6b9db2decda05f425]
[0f2a33b9128258ad8910a4ff82d4ab1c][975b5fcfc77e532d935b4c46ed8afc15]

Journal The American
Journal of
Psychiatry

[06395ad6335b5634aeab41c49e13909e][a0b65d563d485e0a8366e8e9b07cfa62]
[db00336e6b90505ba6cfcc90871161b4]

FIGURE 6  Authors and journals most frequent in included papers

4. Discussion

The strongest conclusion is not that all altered-state induction is unsafe, but that vulnerability is concentrated in trauma-
exposed and dysregulated groups who already show dissociation, PTSD symptoms, attachment disturbance, or psychotic-
like experiences. Large meta-analyses and longitudinal cohorts strongly support trauma as a psychosis risk factor and
dissociation as a linked process (Varese et al., 2012; Longden et al., 2020; Croft et al., 2018). Stress-induction studies then show
that dissociative states can be provoked in high-risk groups, especially when baseline dissociation is already elevated
(Graumann et al., 2023).

The main weakness is causal specificity. Most studies do not manipulate altered states directly, and several reviews explicitly
note that longitudinal and experimental evidence remains limited or inconsistent (Bloomfield et al., 2021; Fung et al., 2025;
Beutler et al., 2022). Evidence is also mixed about physiology: some models posit hypoarousal during trauma-related
dissociation, but systematic review data do not show a clear autonomic signature (Beutler et al., 2022).

Clinical complexity also matters. Borderline personality disorder, complex PTSD, dissociative disorders, and psychosis overlap
substantially, and these syndromes often include transient paranoia, severe dissociation, and trauma histories, which makes
misclassification easy (Leichsenring et al., 2023; Fung et al., 2022; Jourdan et al., 2026). For personal decisions about
psychedelic, dissociative, or other consciousness-altering treatments, a licensed clinician should assess current instability,
trauma burden, dissociation, psychosis history, and substance use.

Claim
Evidence
Strength Reasoning Papers

Severe childhood or developmental
trauma increases later psychosis risk.

Strong

Supported by large meta-
analyses and longitudinal cohort
estimates with consistent effect
sizes.

(Varese et al., 2012; Croft
et al., 2018)

Dissociation is robustly associated
with positive psychotic symptoms.

Strong

Meta-analytic association is
replicated across clinical and
nonclinical samples.

(Longden et al., 2020)
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Claim
Evidence
Strength Reasoning Papers

Stress or trauma activation can induce
acute dissociative states in vulnerable
groups.

Moderate

Laboratory stress and extreme-
stress analog studies show
within-person state increases.

(Graumann et al., 2023;
Loewenstein, 2018)

Dissociation likely mediates some
trauma-to-psychosis pathways.

Moderate

Multiple cross-sectional and
some longitudinal findings
support mediation, but causality
is not settled.

(Bloomfield et al., 2021;
Gibson et al., 2018; Fung
et al., 2025)

Direct proof that deliberately induced
altered states trigger clinical psychosis
in trauma-exposed unstable patients is
strong.

Weak

The corpus contains very limited
direct induction studies and
almost no controlled trials on this
exact question.

(Longden et al., 2020;
Bloomfield et al., 2020;
Oehen & Gasser, 2022)

FIGURE 7  Key claims and supporting evidence in corpus

5. Conclusion

The literature answers the question with a cautious yes. In people with severe trauma histories or acute psychosocial instability,
altered states that resemble or amplify dissociation appear to increase the likelihood of severe dissociative reactions and are
linked to greater vulnerability for positive psychotic symptoms, but direct proof for induced clinical psychosis is still limited.
The evidence is strongest for risk enrichment in vulnerable subgroups, not for a uniform causal effect across all altered-state
methods.

Research Gaps

The biggest gap is direct prospective testing of different induction methods in clearly characterized high-risk trauma
populations. The field knows much more about trauma, dissociation, and psychosis associations than about which specific
interventions or altered states precipitate which adverse outcomes.

Topic/Outcome RCT data Longitudinal data Mechanism Clinical generalization

Psychedelic induction in trauma disorders 1 2 3 1

Stress-induced dissociation 4 2 6 4

Trauma to psychosis pathway GAP 10 8 9

Dissociation biomarkers GAP 3 7 3

Hallucinations versus delusions 2 4 5 4

Open Research Questions

Future studies should isolate who is most vulnerable, which inductions are most destabilizing, and whether phased stabilization
reduces risk.
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Question Why

Do psychedelic or dissociative treatments precipitate psychotic
episodes in trauma-exposed patients with baseline dissociation or
psychosis-like experiences?

This is the central safety question, and the current
corpus provides only indirect or uncontrolled evidence.

Which baseline markers best predict stress-induced dissociation
and later psychosis after trauma exposure?

Biomarkers, trait dissociation, and attachment measures
could help identify who needs exclusion or phased care.

Are hallucinations and delusions driven by different trauma-
related mechanisms, including dissociation?

Symptom-specific mechanisms could explain why
trauma-focused treatments help delusions more
consistently than hallucinations.

Overall, inducing altered states of consciousness in severely trauma-exposed or acutely unstable individuals appears to raise
dissociation risk and likely increases psychosis vulnerability, but direct causal evidence for clinical psychosis remains limited.

These search results were found and analyzed using Consensus, an AI-powered search engine for research. Try it at
https://consensus.app. © 2026 Consensus NLP, Inc. Personal, non-commercial use only; redistribution requires copyright
holders’ consent.

References

Beutler, S., Mertens, Y., Ladner, L. R., Schellong, J., Croy, I., & Daniels, J. (2022). Trauma-related dissociation and the autonomic
nervous system: a systematic literature review of psychophysiological correlates of dissociative experiencing in PTSD patients.
European Journal of Psychotraumatology, 13. https://doi.org/10.1080/20008066.2022.2132599

Bloomfield, M., Chang, T., Woodl, M. J., Lyons, L., Cheng, Z., Bauer-Staeb, C., Hobbs, C., Bracke, S., Kennerley, H., Isham, L.,
Brewin, C., Billings, J., Greene, T., & Lewis, G. (2021). Psychological processes mediating the association between
developmental trauma and specific psychotic symptoms in adults: a systematic review and meta‐analysis. World Psychiatry, 20.
https://doi.org/10.1002/wps.20841

Bloomfield, M., Yusuf, F. N. I. B., Srinivasan, R., Kelleher, I., Bell, V., & Pitman, A. (2020). Trauma-informed care for adult survivors
of developmental trauma with psychotic and dissociative symptoms: a systematic review of intervention studies.. The lancet.
Psychiatry. https://doi.org/10.1016/s2215-0366(20)30041-9

Burback, L., Brémault‐Phillips, S., Nijdam, M., McFarlane, A., & Vermetten, E. (2023). Treatment of Posttraumatic Stress
Disorder: A State-of-the-art Review. Current Neuropharmacology, 22, 557 - 635.
https://doi.org/10.2174/1570159x21666230428091433

Caselli, I., Ielmini, M., Gastaldello, G., Bellini, A., & Callegari, C. (2025). Biological Correlates of Dissociative Disorders: A
Systematic Review on Biomarkers and Trauma Connections. Journal of Trauma & Dissociation, 26, 357 - 371.
https://doi.org/10.1080/15299732.2025.2481031

Croft, J., Heron, J., Teufel, C., Cannon, M., Wolke, D., Thompson, A., Houtepen, L. C., & Zammit, S. (2018). Association of
Trauma Type, Age of Exposure, and Frequency in Childhood and Adolescence With Psychotic Experiences in Early Adulthood.
JAMA Psychiatry, 76, 79 - 86. https://doi.org/10.1001/jamapsychiatry.2018.3155

Fung, H., Chau, A., Lam, S., Ho, G. W., Ross, C. A., Wong, M. Y., Wang, E. K. S., Chien, W., & Wong, J. Y. (2025). Bidirectional
relationships among complex PTSD, dissociation, and psychotic symptoms in two samples. European Journal of
Psychotraumatology, 16. https://doi.org/10.1080/20008066.2025.2458364

Fung, H., Chien, W., Lam, S., & Ross, C. (2022). The Relationship Between Dissociation and Complex Post-Traumatic Stress
Disorder: A Scoping Review. Trauma, Violence, & Abuse, 24, 2966 - 2982. https://doi.org/10.1177/15248380221120835

Gibson, L. E., Alloy, L., & Ellman, L. (2016). Trauma and the psychosis spectrum: A review of symptom specificity and
explanatory mechanisms. Clinical psychology review, 49, 92 - 105. https://doi.org/10.1016/j.cpr.2016.08.003

6 / 7

https://consensus.app/
https://doi.org/10.1080/20008066.2022.2132599
https://doi.org/10.1002/wps.20841
https://doi.org/10.1016/s2215-0366(20)30041-9
https://doi.org/10.2174/1570159x21666230428091433
https://doi.org/10.1080/15299732.2025.2481031
https://doi.org/10.1001/jamapsychiatry.2018.3155
https://doi.org/10.1080/20008066.2025.2458364
https://doi.org/10.1177/15248380221120835
https://doi.org/10.1016/j.cpr.2016.08.003
https://consensus.app/?utm_source=consensus_pdf_export
https://consensus.app/?utm_source=consensus_pdf_export
https://consensus.app/?utm_source=consensus_pdf_export
https://consensus.app/?utm_source=consensus_pdf_export


Gibson, L. E., Reeves, L. E., Cooper, S., Olino, T., & Ellman, L. (2018). Traumatic life event exposure and psychotic-like
experiences: a multiple mediation model of cognitive-based mechanisms. Schizophrenia research, 205, 15 - 22.
https://doi.org/10.1016/j.schres.2018.02.005

Grady, S., Crowley, N., Scott, S., Ndukwe, C. I., Donohoe, R., & Gaynor, K. (2024). Trauma and social pathways to psychosis:
Examining the role of attachment, social rank and dissociation in a clinical sample. The British Journal of Clinical Psychology,
64, 385 - 402. https://doi.org/10.1111/bjc.12511

Graumann, L., Heekerens, J., Duesenberg, M., Metz, S., Spitzer, C., Otte, C., Roepke, S., & Wingenfeld, K. (2023). Association
between baseline dissociation levels and stress-induced state dissociation in patients with posttraumatic-stress disorder,
borderline personality disorder, and major depressive disorder. Borderline Personality Disorder and Emotion Dysregulation, 10.
https://doi.org/10.1186/s40479-023-00215-2

Jourdan, J., Estric, C., O’Donoghue, B., Chanen, A., & Schandrin, A. (2026). Co-occurrence of psychotic disorders and
borderline personality disorder: a systematic review and meta-analysis. Psychological Medicine, 56.
https://doi.org/10.1017/s0033291726103432

Kilcommons, A., Morrison, A. P., & Morrison, A. P. (2005). Relationships between trauma and psychosis: an exploration of
cognitive and dissociative factors. Acta Psychiatrica Scandinavica, 112. https://doi.org/10.1111/j.1600-0447.2005.00623.x

Lebois, L., Harnett, N., Van Rooij, S. V., Ely, T., Jovanović, T., Bruce, S., House, S., Ravichandran, C., Dumornay, N., Finegold, K.
E., Hill, S. B., Merker, J. B., Phillips, K., Beaudoin, F., An, X., Neylan, T., Clifford, G., Linnstaedt, S., Germine, L., . . . Ressler, K.
(2022). Persistent Dissociation and Its Neural Correlates in Predicting Outcomes After Trauma Exposure.. The American journal
of psychiatry, appiajp21090911. https://doi.org/10.1176/appi.ajp.21090911

Leichsenring, F., Heim, N., Leweke, F., Spitzer, C., Steinert, C., & Kernberg, O. (2023). Borderline Personality Disorder: A
Review.. JAMA, 329 8, 670-679. https://doi.org/10.1001/jama.2023.0589

Loewenstein, R. (2018). Dissociation debates: everything you know is wrong. Dialogues in Clinical Neuroscience, 20, 229 - 242.
https://doi.org/10.31887/dcns.2018.20.3/rloewenstein

Longden, E., Branitsky, A., Moskowitz, A., Berry, K., Bucci, S., & Varese, F. (2020). The Relationship Between Dissociation and
Symptoms of Psychosis: A Meta-analysis.. Schizophrenia bulletin. https://doi.org/10.1093/schbul/sbaa037

Oehen, P., & Gasser, P. (2022). Using a MDMA- and LSD-Group Therapy Model in Clinical Practice in Switzerland and
Highlighting the Treatment of Trauma-Related Disorders. Frontiers in Psychiatry, 13.
https://doi.org/10.3389/fpsyt.2022.863552

Toutountzidis, D., Ricketts, E. J., & Laws, K. R. (2026). Trauma-focused psychological interventions for psychosis: Meta-analytic
evidence of differential effects on delusions and hallucinations. Psychological Medicine, 56.
https://doi.org/10.1017/s0033291725103036

Varese, F., Smeets, F., Drukker, M., Lieverse, R., Lataster, T., Viechtbauer, W., Read, J., Van Os, J., & Bentall, R. (2012). Childhood
Adversities Increase the Risk of Psychosis: A Meta-analysis of Patient-Control, Prospective- and Cross-sectional Cohort
Studies. Schizophrenia Bulletin, 38, 661 - 671. https://doi.org/10.1093/schbul/sbs050

7 / 7

https://doi.org/10.1016/j.schres.2018.02.005
https://doi.org/10.1111/bjc.12511
https://doi.org/10.1186/s40479-023-00215-2
https://doi.org/10.1017/s0033291726103432
https://doi.org/10.1111/j.1600-0447.2005.00623.x
https://doi.org/10.1176/appi.ajp.21090911
https://doi.org/10.1001/jama.2023.0589
https://doi.org/10.31887/dcns.2018.20.3/rloewenstein
https://doi.org/10.1093/schbul/sbaa037
https://doi.org/10.3389/fpsyt.2022.863552
https://doi.org/10.1017/s0033291725103036
https://doi.org/10.1093/schbul/sbs050
https://consensus.app/?utm_source=consensus_pdf_export
https://consensus.app/?utm_source=consensus_pdf_export
https://consensus.app/?utm_source=consensus_pdf_export
https://consensus.app/?utm_source=consensus_pdf_export

