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Abstract

Context: Childhood trauma is more prevalent among individuals with substance use disorders
compared to the general population, representing a significant public health concern. The presence
of comorbid dissociative symptoms poses a significant challenge for psychological care.
Objectives: We conducted a systematic review of the literature, using the PRISMA method, to
establish the relationship between dissociative experiences and substance misuse in adults who
have experienced traumatic childhood events.

Method: We used electronic databases (PubMed, PsycInfo, PsycArticles, Web of Science and
ProQuest) up to August 2023. Studies were selected which included adults over 18 years old who
had been exposed to one or more traumatic events in childhood, and which jointly assessed
Substance Use Disorder (SUD) and dissociation, using quantitative methodology. The review
included both cross-sectional and longitudinal studies, with the risk of bias assessed using the
AXIS tool and the Qualitative Assessment Tool for Observational Cohort and Cross-Sectional
Studies. The results are entered in a table and analyzed using a narrative summary.

Results: Among the 18 included studies, encompassing a total of 6,451 participants, the majority
(n = 10) showed a significant positive correlation between dissociative experiences and SUD. The
studies collectively indicate a general trend: childhood traumatic antecedents can influence the
severity of dissociative symptomatology and SUD.

Discussion: These results are discussed in greater depth in relation to the two main theories
explaining the link between SUD and dissociation, namely self-medication and chemical dissociation
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theory. This paper clarifies the relationship between dissociation and substance use in a population
traumatized in childhood, although the heterogeneity of the studies necessitates a cautious
interpretation of this primary finding.
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Highlights
« Early traumatic experiences are a high-risk factor for substance use disorder in
adulthood.
« The more frequent the dissociative experiences are, the more severe the substance use
tends to be.
« Substance abuse in individuals with traumatic childhood could be explained by
chemical dissociation theory.

Context

Childhood trauma is more prevalent among individuals with substance use disorders
compared to the general population (Garami et al., 2019; Scheidell et al., 2018). The
cumulative nature of childhood traumatic experiences and their impact on the severity
of traumatic symptoms and the onset of substance use disorders represents a significant
public health concern (Zhang et al., 2020).

Exposure to verbal, physical or sexual abuse or neglect during childhood can lead to
the subsequent development of physiological, psychological and neurological disorders
in adulthood (Dye, 2018; Gupta, 2013; Kratzer et al., 2022). The Adverse Childhood
Experience study (Felitti et al., 1998) has already highlighted the impact of stressful
childhood experiences on the adult lives of these individuals. This population general-
ly presents more comorbidities in adulthood, including addiction, depression, suicide
attempts, endangerment and somatic illnesses (Felitti et al., 1998; Rogerson et al., 2023),
which can lead to premature death. Children who have experienced sexual trauma are
the population with the most post-traumatic symptoms (study conducted on children and
adolescents aged between 8 and 17, Lofthouse et al., 2024). These symptoms, identified
by the diagnostic term Post-Traumatic Stress Disorder (PTSD) as described in the DSM-5,
include intrusion, persistent avoidance associated with the event, alterations in cognition
and mood, and changes in arousal persist for more than a month (American Psychiatric
Association, 2013). When exposure to the event is prolonged or repetitive, as is often the
case with childhood traumatic experiences, other disorders may emerge involving all the
criteria of PTSD just cited, but also affect/emotion regulation disorders, a sense of being
diminished, coupled with feelings of shame and guilt, as well as difficulties maintaining
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relationships (WHO, 2019): this condition is referred to as Complex Post-Traumatic
Stress Disorder (C-PTSD).

Individuals who experience potentially traumatic events in childhood, such as those
previously mentioned, are more likely to present high levels of dissociative symptoms
(Fung et al., 2023; Gobin & Freyd, 2017). This dissociative symptomatology can manifest
as depersonalization, derealization and partial or total traumatic amnesia (Nijenhuis et
al., 1996). The traumatic model of dissociation (Dalenberg & Carlson, 2012) suggests that
it functions as an adaptative mechanism, according to Pavlov's classical conditioning
theory from 1903 (Lam et al., 2024). Dissociation is considered as a defense mechanism
occurring preconsciously (Kennedy et al., 2004). Thus, dissociation, initially experienced
during early traumatic experiences, continues to be used as an emotional self-regulation
strategy in response to intense emotions (Lam et al., 2024; Smith, 2021). Research on
the psychopathological interactions between dissociative mechanisms and trauma is
ongoing and expanding in the literature. However, when this comorbidity is present,
aggravated symptomatology is clinically observed: greater symptoms of reliving (Burton
et al., 2018), high rates of psychiatric comorbidities (Herzog et al., 2020), feelings of
personal devaluation and diminished well-being (Bateman et al., 2024), higher levels of
substance use (Thal et al., 2019). However, the presence of the dissociative mechanism
predicts an unfavorable prognosis for the improvement of traumatic symptomatology
during its management (Ginzburg et al., 2006).

Various theories have attempted to explain the comorbid onset of substance use, such
as biopsychosocial or biomedical models, which conceptualize addiction in its multiface-
ted nature (Skewes & Gonzalez, 2013; Volkow et al., 2016). In clinical psychopathology,
Khantzian (1997) theorized the self-medication theory. Substances are used to regulate
negative affects that cannot be regulated by the individual and his or her personal
resources. This theory has been further developed by other authors, who hypothesize
that the psychotropic effects of substances could regulate negative post-traumatic affects,
that individuals are unable to control (Bordieri et al., 2014; Kearns et al., 2019; Simpson et
al., 2014). Each substance appears to regulate specific behaviors or affects in individuals
with emotional regulation problems and maladaptive behaviors: opiates would seem to
act on intense and violent affects, alcohol would reduce depressive symptoms such as
isolation, and stimulants would reduce hyperactivity. However, this theory does not
account for dissociative experiences.

Another hypothesis is proposed by Somer et al. (2010), entitled the chemical dissoci-
ation theory, which posits that the effects of substances on psychological functioning
enable the maintenance of the dissociative mechanism. Somer's original study focuses
on opioid use as a coping strategy when individual regulatory strategies are insufficient.
Consequently, dissociative experiences stemming from childhood trauma appear to be
perpetuated into adulthood through the use of various drugs or alcohol (Romano, 2015).
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Early traumatic experiences therefore represent a risk factor for several comorbidities in
adulthood, notably SUD (Blanco et al., 2020).

The frequent co-occurrence of these three clinical disorders — traumatic childhood
experiences, dissociation and SUD - complicates psychotherapeutic management (Bellet
& Varescon, 2019; Camille, 2022). While previous research has extensively explored the
comorbidity between PTSD and SUD, the specific role of dissociative experiences in this
relationship, particularly in individuals with a history of childhood trauma, remains un-
clear. To our knowledge, no systematic review has synthesized the evidence addressing
this triad. The aim of this systematic review is to identify the links between dissociative
experiences and SUD in adults who have experienced childhood trauma. Confirming
these links is crucial for optimizing therapeutic care. The therapeutic management of
these two concomitant disorders is still being debated in the literature, particularly
regarding sequential or integrated treatment. The recent meta-analysis by Hien et al.
(2024) has demonstrated that SUD and PTSD can be treated simultaneously (Baker et
al., 2012), leading us to question the place of dissociative symptomatology. Incorporating
dissociation into the treatment of these two disorders may prove beneficial if this review
supports the existence of a relationship.

Method
Search Strategy

The study followed the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines and a PRISMA flow chart (Page et al., 2021) The PRISMA
method facilitates the writing and reading of systematic literature reviews and meta-
analyses by providing 27 methodological points to follow. Our article inclusion strategy
followed the PICOTS framework. The excel of eligible articles is publicly available at the
OSF (Julien et al., 2024S).

The bibliographic search was conducted on the following databases: PubMed, PsycIn-
fo, PsycArticles, Web of Science and ProQuest, with the following keywords defined
according to the Medical Subject Headings (MeSH): (substance-related disorders OR
chemical dependence OR drug abuse OR drug use disorders OR substance addiction
OR substance use OR substance use disorders) AND (post traumatic stress disorder OR
posttraumatic stress disorder OR PTSD OR moral injury OR chronic post traumatic
stress disorder OR trauma) AND (dissociative disorders OR dissociation OR dissociative
reactions). Filters were: "English", "2014-2023", "adults", "articles". These keywords and
tilters were applied across the five databases mentioned, following the PRISMA method.
The complete search chain comprises all these elements for each database.

We opted to use keywords related to PTSD rather than childhood aversive experien-
ces based on tests conducted in our databases. Using PTSD-related keywords allowed
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us to access studies that consider childhood aversive experiences, which are often men-
tioned in the abstract rather than the title.

Study Selection

Inclusion and Exclusion Criteria

Studies were included if they: (a) assessed adults who have experienced a traumatic event
in childhood, (b) jointly assessed the variables childhood trauma, SUD and dissociation,
(c) presented comparisons with control groups, community samples as well as inpatient
and outpatient clinical samples, (d) had a quantitative methodology, (¢) were published in
English.

Manuscripts and doctoral theses were excluded. The period of publication of these
articles was between January 2014 and March 2023. This time frame was selected based
on an assessment of the number of publications on psychological trauma in Pubmed. The
number of publications increases significantly from 2014 onwards, as indicated by the
‘results by year’ graph. The 2014 limit also allows us to concentrate on the last ten years
in order to report on the most recent research on the subject.

Studies were excluded if they: (a) did not indicate the period in which trauma events
were experienced (the traumatic event must have occurred in childhood), (b) dealt with
the dissociative identity disorder, (c) dealt with behavioral addictions, (d) studied the ef-
fects of alcoholization in experimental situations, (e) reported on methadone substitution
treatment.

Screening Process

Articles were transferred to a Zotero (2019) folder when the title appeared to meet our
objective. Utilizing its Google Chrome extension, Zotero enabled us to save all relevant
articles directly into a dedicated folder, facilitating quick access, sorting according to our
inclusion and exclusion criteria by creating different sub-folders, and better identification
of duplicates. Subsequently, selection was performed based on abstracts. To be selected,
abstracts had to present a population that had experienced childhood trauma and at least
mention our two target variables, i.e., dissociation and substance misuse. Finally, the
articles retained were read in their entirety, refining the final selection stage.

Two investigators (CJ and LB) carried out this selection independently. Additionally,
a bibliographic monitoring was established from the screening process to keep authors
updated with new publications on the subject. Each data base was last consulted in
August 2023. The third investigator was called upon in the event of disagreement (VB).
The publication search and search strategy are presented in a flowchart (Figure 1).
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Figure 1

Flowchart of Search Strategy

Records removed before
s . " screening:
.g Records identified from: Records marked as ineligible
= Databases (n = 5) | b . -
= . _ y automation tools (n = 847)
§ Registers (n = 1,339) Duplicates removed (n = 52)
() Records screened Records excluded after
(n=358) title screening (n = 245)
Reports sought for Reports not retrieved after
o retrieval (n = 113) abstract screening (n = 45)
i
a Reports excluded:
Reports assessed Reason 1: Irrelevant
for eligibility (n = 68) ' (n=20)
Reason 2: Do not indicate
the period in which the
trauma was experienced
— (n=19)
Reason 3: Minors included
(n=2)
§ Studies included in review Reason 4: Drugs induced
S| | (n=18) (n=2)
= Reason 5: Qualitative
studies (n=7)

Data Extraction

The investigators developed a standardized data extraction file to compile all the essen-
tial information from the included publications: authors and year of publication, study
location, sample characteristics, methodology used and main results relevant to our ob-
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jective (Table 1). One investigator (CJ) extracted the data, which were then independently
verified by another investigator (VB). The selected results pertained to the link between
dissociative experiences and substance use and were documented in an Excel file.

Study Risk of Bias Assessment

The risk of bias inherent in each study was measured using the AXIS questionnaire for
cross-sectional studies (n = 17; Downes et al., 2016) and the Quality-Assessment-Tool-for-
Observational-Cohort-and-Cross-Sectionnal-Studies questionnaire for longitudinal study
(n = 1). AXIS and Quality-Assessment-Tool questionnaires assessed the quality of studies
through 20 and 12 questions respectively, which can be answered with “yes”, “no” or

“I don't know”, on the clarity of objectives, method, results and discussion. Results are
presented in Figures 2 and 3. The principal investigator carried out this risk of bias
assessment (CJ) and check by another researcher (VB).

Figure 2

Results of Studies’ Limits According to the AXIS Tool for Cross-Sectional Design Risk of Bias

Somer et al., 2019
Schimmenti et al., 2022
Patel et al., 2022
Mergler et al., 2017
Laoide et al., 2017
Klanecky et al., 2016
Hoktem et al., 2021
Glileg et al., 2014
Evren et al., 2017

Diasy et Hien, 2014
Craparo et al., 2014
Chana et al., 2021
Boughner et al., 2016
Blanco et al., 2020
Baudin et al., 2022
Altintas et al., 2018
Abolmaged et al., 2018

0

X

o 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

mYES mNO mDON'TKNOW

Clinical Psychology in Europe
2025, Vol. 7(4), Article 15877

GOLD
https://doi.org/10.32872/cpe.15877 B PsychOpen


https://www.psychopen.eu/

Chemical Dissociation After Childhood Trauma 8

Figure 3

Results of Study’ Limits According to the Qualitative Assessment Tool Observational Cohort and Cross-Sectional
Studies

Young etal., 2017 | —
0% 10%  20%  30%  40%  50%  60%  70%  80%  90%  100%

mYES NO DON'T KNOW

Results

Characteristics of Included Studies

A total of 1,339 studies were identified by the five databases mentioned. 52 duplicate arti-
cles were removed, and only 358 articles were retained after filtering. The first filtering
by title revealed 113 eligible articles; the second after reading of abstracts admitted 68
eligible articles.

A total of 18 studies were finally included in this systematic literature review (for
total of 6,451 participants): after full reading, some articles were found to be off-topic
(n = 20), others to have no specification of the period in which trauma events were expe-
rienced (n = 19), to have included minors (n = 2), to have admitted researcher-induced
substance use (n = 2), or to have been qualitative studies (n = 7). These results are
presented in Table 1.

The 18 included studies were all published between 2014 and 2022, conducted in
Canada, Egypt, France, Germany, Ireland, Israel, Italy, Spain, Turkey and the USA.
Sample heterogeneity was observed, encompassing incarcerated individuals, inpatients
or outpatients from addictology and/or psychotraumatology units, students, community
or homeless people. Psychiatric diagnoses also varied (borderline personality, mood
disorder, SUD, dual disorder, etc.).

The studies featured an almost equal ratio of men to women (55% women to 45%
men). Half of the included studies (n = 9) focused on a specific sample, while the other
half (n = 9) made a group comparison, between subgroups or using a control group.

The studies were mainly cross-sectional (n = 17), with only the Young et al. (2017) being
longitudinal, with a session every six months for three years focusing on homeless or
unstably housed women.
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Assessment Tools Used

Dissociative symptoms were assessed in the majority of studies (n = 13) by the Dissocia-
tive Experience Scale (DES), focused on various dissociative events in the participant's
daily life. One study used another version of the DES, the Dissociative Experience
Scale-Taxon (DES-T; Schimmenti et al., 2022), including so-called pathological dissocia-
tion. The remaining five studies used the Multiscale Dissociation Inventory (MDI; Patel
et al., 2022), the PTSD Checklist for DSM-5 (PCL-5; Boughner & Frewen, 2016), the
Cambridge Depersonalization Scale (CDS; O Laoide et al., 2018), or the Trauma Symptom
Checklist-40 (TSC; Chana et al., 2021).

Childhood traumas were assessed by the Childhood Trauma Questionnaire (CTQ) in
most studies (n = 12), including emotional, physical and sexual abuse, as well as physical
and emotional neglect. The remaining studies used the Adverse Childhood Experiences
questionnaire (ACE; Boughner & Frewen, 2016; Patel et al., 2022); the Traumatic Experi-
ences Checklist (TEC; Craparo et al., 2014); the Early Trauma Inventory - Self Report -
Short Form (ETI-SR-SF; Klanecky et al., 2016); the Severity of Violence Against Women
Scale (Young et al., 2017); and the Childhood Experiences of Violence Questionnaire
combined with questions chosen and created by the authors (Chana et al., 2021).

Finally, substance use was generally identified by self-report and/or urine testing
(n = 8). Five studies used the Alcohol Use Disorder Test (AUDIT; Baudin et al., 2022;
Chana et al., 2021; Hoktem et al., 2021; Klanecky et al., 2016; Patel et al., 2022). The
study by Hoktem et al. (2021) also combined the AUDIT with the Drug Use Disorder
Identification Test (DUDIT), and another study, Chana et al. (2021) combined the AUDIT
with the Drug Abuse Screening Test (DAST). The other studies’ assessment tools were
more heterogeneous: the Severity of Dependence Scale (SDS; Blanco et al., 2020); the
Simple Screening Instrument for Substance Abuse (SSI-SA; Boughner & Frewen, 2016);
and the Level 2-Substance Use-Adult (Schimmenti et al., 2022). Two studies assessed sub-
stance use disorders with a semi-structured interview: the Structured Clinical Interview
for DSM-IV (SCID; Daisy & Hien, 2014) and the European Addiction Severity Index
(EuropASI; Mergler et al., 2017).

The substances covered in these articles, listed in six studies, include hallucinogens
or disruptors (such as cannabis and ecstasy), depressants (heroin), stimulants (ampheta-
mines, cocaine, methamphetamine), inhalants, opiates and opioids, sedatives (such as
benzodiazepines) and nicotine.

Correlations Among Dissociation, SUD and Traumatic Events in
Childhood

Of the 18 studies identified for this review, only 12 provided quantitative data on the link
between dissociation and substance use disorder in adults with childhood psychotrauma.
Due to considerable heterogeneity among the studies, a meta-analysis could not be
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conducted, as it was uncorrected by various moderators tested (e.g. socio-demographic
data, clinical or non-clinical population).

Only the three studies by O Laoide et al. (2018), Mergler et al. (2017), and the male
clinical subgroup of the Boughner and Frewen (2016) study showed a negative correla-
tion between dissociation and substance misuse in their respective study populations.
These correlations (respectively r = -0.029, r = -0.036 and r = -0.021) were, however, very
weak, non-significant with a negligible effect size according to Cohen's criteria.

Significant positive correlation coefficients were found in 10 studies. Only two sub-
groups did not have significant effect sizes: the alcohol subgroup in Chana et al. (2021)
study and the male clinical subgroup in Boughner and Frewen (2016) study. Thus, effect
sizes were greater in studies highlighting positive correlations, with correlation coeffi-
cients ranging from r = 0.178; p < .01 (Boughner & Frewen, 2016) to r = 0.552; p < .01
(Hoktem et al., 2021).

For the remaining studies, the authors documented direct links between traumatic
events in childhood and dissociative experiences and/or traumatic events in childhood
and SUD, without specifically highlighting a direct link between dissociation and SUD
(Altintas & Bilici, 2018; Giileg et al., 2014; Young et al., 2017). Blanco et al. (2020)
acknowledged that the correlation between dissociation and SUD was not significant,
without mentioning its value. Abolmaged et al. (2018) observed that participants with
borderline personality disorder and SUD had fewer dissociative experiences than the
group with substance use disorder only. The authors attempted to explain this outcome
in terms of cognitive disorders potentially associated with substance use, making it
difficult to identify dissociative symptomatology when it occurs. However, we could also
consider the use of substances and the objectives sought in this context, particularly
regarding emotional dysregulation, which can be identified both in this personality dis-
order and in substance users. Finally, Baudin et al. (2022) noted that higher dissociative
experiences among study participants were associated with more severe SUD. While
most studies acknowledged a positive link between dissociation and SUD, a minority
could not demonstrate a significant correlation.

Finally, four studies in this review highlighted a mediating effect of dissociation on
the link between adverse childhood experience and substance use (Boughner & Frewen,
2016; Klanecky et al., 2016; Patel et al., 2022; Schimmenti et al., 2022). In the study
by Chana et al. (2021), this result was discussed in terms of confusing the subjective
experience of dissociative symptoms and substance use: in some cases, the experience
of taking drugs can be like the experience of dissociation. The authors therefore recom-
mend that future studies include a qualitative interview to address this limitation when
administering dissociation questionnaires.

Studies by Baudin et al. (2022), Blanco et al. (2020), Evren et al. (2017) and Mergler et
al. (2017) highlighted the high prevalence of anxiety and depression-type comorbidities
among subjects with traumatic childhood experiences, SUD and dissociative experiences.
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General Trend in Studies and Consideration of Heterogeneous
Data

Most of the studies included in this review focused on clinical populations (n = 9),
particularly patients hospitalized for substance use or PTSD. The general trend revealed
by these studies is that traumatic childhood experiences are associated with more severe
dissociative symptoms and other severe comorbidities (traumatic, anxiety and depressive
symptoms), compared to those without aversive childhood experiences (Baudin et al.,
2022; Blanco et al., 2020; Boughner & Frewen, 2016; Patel et al., 2022; Somer et al., 2019).
Only Mergler and collaborators (2017) did not find these results in the population treated
for SUD: when comparing a group of patients with dissociative symptoms and those
without: there was no difference in alcohol consumption or in the history of childhood
trauma (although the questionnaires used were the same as those used in previous
studies). In short, whether or not the dissociative mechanism was present, or whether or
not a traumatic history was present, the proportion of drug or alcohol use was the same.
However, these results seem logical given the population studied, i.e. patients in a SUD
treatment center, who therefore have an addiction deemed severe enough to benefit from
follow-up in a specialized center.

This general tendency for our three variables to be intertwined is also evident in the
prison population (Altintas & Bilici, 2018; Chana et al., 2021), particularly when SUD
and dissociative experiences are associated with traumatic childhood experiences. More
surprisingly, the same pattern of results has been found in general populations where
traumatic childhood events can be identified (Boughner & Frewen, 2016; Daisy & Hien,
2014), especially in the university student population (Hoktem et al., 2021; Klanecky et
al., 2016). However, studies among students focused on alcohol consumption only and
not on drug use. The only study focusing on a general population and drug use (O Laoide
et al., 2018) reports that depersonalization is closely linked to drug use, including co-
caine, ecstasy, heroin or cannabis, and non-prescription drugs such as benzodiazepines.
Depersonalization is identified as a marker of a childhood history of emotional and
physical neglect (Schimmenti et al., 2022).

Identifying the different types of traumatic childhood events experienced by subjects
in each study is challenging. The extensive use of questionnaires such as the Childhood
Trauma Questionnaire (CTQ) allows us to consider emotional and physical neglect, as
well as emotional, physical and sexual abuse. Physical abuse in childhood appears to be
one of the most significant predictors of dual pathology (Somer et al., 2019). Additionally,
sexual violence in childhood increases the likelihood of re-exposure to sexual and physi-
cal violence in adulthood, presenting a potential risk of revictimization according to the
study of Young et al. (2017). However, these results must be interpreted with caution, as
this study focuses on a population of homeless women, whose precarious situation may
increase their risk of experiencing violence.
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Discussion

This systematic review is the first to examine the impact of dissociative experiences

on substance use in individuals with a history of childhood trauma. Most of included
studies support a positive correlation with substance use, suggesting that greater disso-
ciative experiences are associated with more severe substance use. Articles that did not
report these positive correlations showed weak and non-significant results. Four studies
indicate that dissociation acts as a mediator between substance use and the severity of
traumatic symptoms. This mediation is supported by the adaptive role of substance use
as a coping strategy, which helps suppress intrusive symptoms related to the traumatic
experience (hence the clarification of the contribution of self-medication theory) and
influences the association between trauma exposure and substance use (Boughner &
Frewen, 2016). The severity of traumatic symptoms is associated with an increase in
dissociation symptoms, which in turn are linked to greater alcohol or substance use
problems (Patel et al., 2022). According to Schéfer and colleagues (2010), studies that do
not find a mediation between dissociation, trauma and substance use focused solely on
physical and sexual abuse, neglecting other forms of trauma, like emotional abuse. It is
therefore crucial to consider the nature of the traumatic event. The studies conducted on
general populations, university populations or clinical population with PTSD, but did not
specifically focus on population with SUD.

These findings were discussed in relation to the self-medication and the chemical dis-
sociation hypotheses, raising questions about the causal link between substance misuse,
dissociative experiences and traumatic events in childhood.

The self-medication theory posits that substance use regulates post-traumatic symp-
toms (Khantzian, 1997), without considering dissociation. Conversely, the chemical disso-
ciation theory suggests that substance use maintains the dissociative process. Dissocia-
tion serves as a coping strategy, enabling individuals to psychologically survive traumat-
ic events and intense emotional reactions they have not learned to manage (Lam et al.,
2024). When dissociative experiences are insufficient, substances fill the gap.

Therefore, the self-medication and chemical dissociation hypotheses are not mutually
exclusive: Hoktem et al. (2021), Klanecky et al. (2016) and Giileg et al. (2014) explored
the intertwining of these hypotheses in their studies. Substance use helps cope with
trauma by including chemical dissociation when dissociative capacities are inadequate
and alleviating post-traumatic symptoms, notably by reducing negative affects such as
anxiety and depression. In our view, the chemical dissociation theory extends the logic of
self-medication.

The intertwining of SUD and dissociative experiences in adults who have experienced
childhood trauma raises questions and opens up a field that needs further exploration.
Articles not included in this systematic review often had the same issue: they focused
solely on the relationship between C-PTSD and substance misuse, or C-PTSD and
dissociative experiences. In fact, analysis of the psychological processes involved in
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complex trauma often fails to identify relationships between SUD and dissociation. This
review demonstrated the importance of identifying this under-researched link. Other
studies have focused on different clinical samples, not presenting traumatic events in
childhood but showing results consistent with this review. For example, in the study

by Tsai et al. (2015), the authors focused on US veterans with wartime PTSD, with or
without dissociative symptoms. The dissociative PTSD subgroup presented more severe
traumatic symptoms, comorbid anxiety and depressive symptomatology, as well as more
problematic alcohol use than the non-dissociative PTSD subgroup. This highlighted that
the positive correlations between dissociative experiences and substance misuse can be
maintained in other cases of complex trauma. Future research would be interesting to
analyze the possibility of this link in other types of traumatic events.

The study by Young et al. (2017) is unique in presenting results according to each
drug listed in the sample. For instance, the authors note that stimulant use can be
predicted by sexual violence experienced within six months, and that amphetamine use
significantly increases the odds of being a victim of physical violence. Other studies
listing the drugs used by participants only address substance use disorder in general. It
would be beneficial for future studies to mention results according to the specific drug
consumed, as different drugs have varying psychological effects.

Limitations

This systematic review of the literature had some limitations, both in its conception and
in the original studies included.

This review focuses on a specific population, namely adults who have experienced
traumatic events in childhood. Consequently, despite a rigorous and transparent research
procedure, some research may not have been included because it does not specify the age
at which the traumatic event occurred. Additionally, the heterogeneous results observed
may be due to differences between tools for measuring dissociation and substance use.
Due to this heterogeneity, we were unable to conduct a meta-analysis, despite controlling
for moderating variables. Then, all the articles included in this review were based on self-
reports, which may introduce classic social desirability or symptom minimization biases.
The studies also varied in terms of socio-demographic characteristics of the sample.
Finally, the majority of studies included in this review were cross-sectional, with only
being longitudinal. Therefore, the results may reflect individual dispositions associated
with a one-session assessment rather than an evolutionary process. Finally, dissociation
has multiple assessment tools available, resulting an heterogeneity of assessment modal-
ities. Dissociative symptomatology refers to a continuum ranging from everyday experi-
ences of dissociation to dissociative identity disorder. The various measures of dissocia-
tion presented in this review addressed dissociative experiences in subjects' daily lives,
although the Cambridge Depersonalization Scale (CDS) refers only to depersonalization
and not to derealization. The exclusion of studies dealing with dissociative identity
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disorder allowed us to focus on dissociative symptoms from peritraumatic dissociation,

rather than dissociation as encountered in dissociative identity disorder. A challenge for
future research will be to homogenize the different assessments of complex trauma and
dissociation, to make research results comparable with each other.

This literature review has highlighted the importance of examining the relationship
between dissociation and substance use disorder in adults with a history of childhood
trauma. It enhances our understanding of the comorbid relationship between these
three clinical entities—trauma, dissociation, and substance use disorders—particularly
regarding the role of substances as moderators to induce a dissociative state and mitigate
traumatic symptomatology. This paper clarifies the relationship between dissociation
and substance use in a population traumatized in childhood, a link seldom addressed in
current literature, despite its crucial importance in psychotherapeutic treatment.

The strength of this review lies in the integration of diverse samples, ranging from
the general population to hospitalized patients, allowing for a broader generalization of
the subject. Future research should aim to confirm the theoretical model of substance
misuse as both a means of self-medication and a reinforcing or maintenance of chemical
dissociation. Moreover, it is essential to clarify the nature of the relationship between
dissociation, substance misuse and traumatic symptoms. The psychological effects of
substances may fill a gap in dissociative processes or enable the re-experiencing of disso-
ciative experiences. This understanding will help clinicians develop models to conceptu-
alize these relationships and derive management strategies that consider the defensive
function of substance use.

Implications for Practice and Research

The literature already addresses the vicious circle maintained by problematic substance
use and traumatic symptomatology, particularly with the term dual pathology. However,
the impact of dissociation within this cycle is often overlooked. The severity of SUD is
exacerbated when dissociative symptomatology is present, which must therefore become
a point of vigilance for therapists (Caretti et al., 2018). Dissociation not only aggravates
traumatic symptomatology but also strengthens our understanding of the addictive pro-
file, which is now related to maladaptive functioning such as dissociation, emotional dys-
regulation, obsessive thoughts or separation anxiety (Caretti et al., 2018). Moreover, SUD
may influence the persistence and severity of dissociative symptomatology (Wegen et al.,
2017). These dissociative experiences are particularly present during acute withdrawal;
dissociation and traumatic symptomatology being reported as higher from the first
weeks of abstinence, particularly from alcohol and cocaine (Coffey et al., 2007). Dissocia-
tion is therefore an important point to consider during treatment, particularly through
integrative care. In subjects with SUD, dissociation followed by improvement in affect
regulation skills could prevent relapse (Wegen et al., 2017). However, future research

will need to focus on these complex treatments, while psychotherapeutic treatments for
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comorbid disorders in dual pathology (PTSD and SUD) are still under consideration and
constitute a major public health issue.

Funding: This research was supported by a doctoral grant from the Ministry of Higher Education, Research, and
Innovation (MESRI).

Acknowledgments: The authors have no additional (i.e., non-financial) support to report.

Competing Interests: The authors have declared that no competing interests exist.

Ethics Statement: Ethical approval was not required for this review, as it involved the analysis of publicly available

data.

Preregistration: Preregistration was not performed.

Social Media Accounts: Cory Julien: LinkedIn

Reporting Guidelines: This article was prepared following the PRISMA guidelines.

Data Availability: The excel of eligible articles is available at the OSF (Julien et al., 2024S).

Supplementary Materials

The Supplementary Materials contain the excel of eligible articles (Julien et al., 2024S).

Index of Supplementary Materials

Julien, C., Bernard, L., & Brejard, V. (2024S). Dissociative experiences and addictions in adulthood
after childhood trauma: A systematic review of the literature. Raw data CJ LB VB 2024.xlsx
[Research data]. OSF. https://osf.io/526rx

References

Abolmaged, S. F., Rakhawy, M. Y., Mamdouh, R., Shaheen, S. H., & Enaba, D. A. (2018). Childhood
trauma and dissociative experiences in female borderline disorder with and without substance
dependence. Addictive Disorders & Their Treatment, 17(1), 49-53.
https://doi.org/10.1097/ADT.0000000000000121

Altintas, M., & Bilici, M. (2018). Evaluation of childhood trauma with respect to criminal behavior,
dissociative experiences, adverse family experiences and psychiatric backgrounds among
prison inmates. Comprehensive Psychiatry, 82, 100-107.
https://doi.org/10.1016/j.comppsych.2017.12.006

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th
ed.). https://doi.org/10.1176/appi.books.9780890425596

Clinical Psychology in Europe
2025, Vol. 7(4), Article 15877

GOLD
https://doi.org/10.32872/cpe.15877 B PsychOpen


https://www.linkedin.com/in/cory-julien-944656254/
https://osf.io/526rx
https://doi.org/10.1097/ADT.0000000000000121
https://doi.org/10.1016/j.comppsych.2017.12.006
https://doi.org/10.1176/appi.books.9780890425596
https://www.psychopen.eu/

Chemical Dissociation After Childhood Trauma 20

Baker, A. L., Thornton, L. K., Hiles, S., Hides, L., & Lubman, D. L. (2012). Psychological interventions
for alcohol misuse among people with co-occurring depression or anxiety disorders: A
systematic review. Journal of Affective Disorders, 139(3), 217-229.
https://doi.org/10.1016/j.jad.2011.08.004

Bateman, A., Rifenacht, E., Perroud, N., Debbané, M., Nolte, T., Shaverin, L., & Fonagy, P. (2024).
Childhood maltreatment, dissociation and borderline personality disorder: Preliminary data on
the mediational role of mentalizing in complex post-traumatic stress disorder. Psychology and
Psychotherapy, 97(S1), 58-74. https://doi.org/10.1111/papt.12514

Baudin, G., Barrault, S., El Ayoubi, H., Kazour, F., Ballon, N., Mauge, D., Hingray, C., Brunault, P., &
El-Hage, W. (2022). Childhood trauma and dissociation correlates in alcohol use disorder: A
cross-sectional study in a sample of 587 French subjects hospitalized in a rehabilitation center.
Brain Sciences, 12(11), Article 1483. https://doi.org/10.3390/brainsci12111483

Bellet, P., & Varescon, L. (2019). Trouble de stress post-traumatique et trouble de 'usage de
substance: Etat des lieux des connaissances [Post-traumatic stress disorder and substance use
disorder: Current state of knowledge]. Alcoologie et Addictologie, 41(1), 22-32.

Blanco, L., Sio, A., Hogg, B., Esteve, R., Radua, J., Solanes, A., Gardoki-Souto, L, Sauras, R., Farre, A.,
Castillo, C., Valiente-Gomez, A., Perez, V., Torrens, M., Amann, B. L., & Moreno-Alcazar, A.
(2020). Traumatic events in dual disorders: Prevalence and clinical characteristics. Journal of
Clinical Medicine, 9(8), Article 1483. https://doi.org/10.3390/jcm9082553

Bordieri, M. J., Tull, M. T., McDermott, M. J., & Gratz, K. L. (2014). The moderating role of
experiential avoidance in the relationship between posttraumatic stress disorder symptom
severity and cannabis dependence. Journal of Contextual Behavioral Science, 3(4), 273-278.
https://doi.org/10.1016/.jcbs.2014.08.005

Boughner, E., & Frewen, P. (2016). Gender differences in perceived causal relations between
trauma-related symptoms and substance use disorders in online and outpatient samples.
Traumatology, 22(4), 288-298. https://doi.org/10.1037/trm0000100

Burton, M. S., Feeny, N. C., Connell, A. M., & Zoellner, L. A. (2018). Exploring evidence of a
dissociative subtype in PTSD: Baseline symptom structure, etiology, and treatment efficacy for
those who dissociate. Journal of Consulting and Clinical Psychology, 86(5), 439-451.
https://doi.org/10.1037/ccp0000297

Camille, C. (2022). Addictions et psychotraumatismes: Aide au repérage [Addiction and
psychotrauma: Identification aids]. Psychotropes, 28(3), 45-56.
https://doi.org/10.3917/psyt.283.0045

Caretti, V., Gori, A., Craparo, G., Giannini, M., Iraci-Sareri, G., & Schimmenti, A. (2018). A new
measure for assessing substance-related and addictive disorders: The Addictive Behavior
Questionnaire (ABQ). Journal of Clinical Medicine, 7(8), Article 194.
https://doi.org/10.3390/jcm7080194

Chana, S. M., Wolford-Clevenger, C., Faust, A., Hemberg, J., Ramaswamy, M., & Cropsey, K. (2021).

Associations among betrayal trauma, dissociative posttraumatic stress symptoms, and

Clinical Psychology in Europe
2025, Vol. 7(4), Article 15877

GOLD
https://doi.org/10.32872/cpe.15877 B PsychOpen


https://doi.org/10.1016/j.jad.2011.08.004
https://doi.org/10.1111/papt.12514
https://doi.org/10.3390/brainsci12111483
https://doi.org/10.3390/jcm9082553
https://doi.org/10.1016/j.jcbs.2014.08.005
https://doi.org/10.1037/trm0000100
https://doi.org/10.1037/ccp0000297
https://doi.org/10.3917/psyt.283.0045
https://doi.org/10.3390/jcm7080194
https://www.psychopen.eu/

Julien, Bernard, & Brejard 21

substance use among women involved in the criminal legal system in three US cities. Drug and
Alcohol Dependence, 227, Article 108924. https://doi.org/10.1016/j.drugalcdep.2021.108924

Coffey, S. F., Schumacher, J. A., Brady, K. T., & Cotton, B. D. (2007). Changes in PTSD
symptomatology during acute and protracted alcohol and cocaine abstinence. Drug and Alcohol
Dependence, 87(2-3), 241-248. https://doi.org/10.1016/j.drugalcdep.2006.08.025

Craparo, G., Ardino, V., Gori, A., & Caretti, V. (2014). The relationships between early trauma,
dissociation, and alexithymia in alcohol addiction. Psychiatry Investigation, 11(3), 330-335.
https://doi.org/10.4306/pi.2014.11.3.330

Daisy, N. V., & Hien, D. A. (2014). The role of dissociation in the cycle of violence. Journal of Family
Violence, 29(2), 99-107. https://doi.org/10.1007/s10896-013-9568-z

Dalenberg, C., & Carlson, E. B. (2012). Dissociation in posttraumatic stress disorder part 2: How
theoretical models fit the empirical evidence and recommendations for modifying the
diagnostic criteria for PTSD. Psychological Trauma: Theory, Research, Practice and Policy, 4(6),
551-559. https://doi.org/10.1037/a0027900

Downes, M. J., Brennan, M. L., Williams, H. C., & Dean, R. S. (2016). Development of a critical
appraisal tool to assess the quality of cross-sectional studies (AXIS). BMJ Open, 6(12), Article
€011458. https://doi.org/10.1136/bmjopen-2016-011458

Dye, H. (2018). The impact and long-term effects of childhood trauma. Journal of Human Behavior
in the Social Environment, 28(3), 381-392. https://doi.org/10.1080/10911359.2018.1435328

Evren, C., Umut, G, Bozkurt, M., Can, Y., Evren, B., & Agachanli, R. (2017). Partial mediator role of
physical abuse on the relationship between attention-deficit/hyperactivity disorder symptoms
and severity of dissociative experiences in a sample of inpatients with alcohol use disorder.
Indian Journal of Psychiatry, 593), 306-312.
https://doi.org/10.4103/psychiatry.Indian]Psychiatry_366_16

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., Koss, M. P., &
Marks, J. S. (1998). Relationship of childhood abuse and household dysfunction to many of the
leading causes of death in adults: The Adverse Childhood Experiences (ACE) Study. American
Journal of Preventive Medicine, 14(4), 245-258. https://doi.org/10.1016/S0749-3797(98)00017-8

Fung, H. W,, Chien, W. T,, Lam, S. K. K., & Ross, C. A. (2023). The relationship between dissociation
and complex post-traumatic stress disorder: A scoping review. Trauma, Violence & Abuse, 24(5),
2966-2982. https://doi.org/10.1177/15248380221120835

Garami, J., Valikhani, A., Parkes, D., Haber, P., Mahlberg, J., Misiak, B., Frydecka, D., & Moustafa, A.
A. (2019). Examining perceived stress, childhood trauma and interpersonal trauma in
individuals with drug addiction. Psychological Reports, 122(2), 433-450.
https://doi.org/10.1177/0033294118764918

Ginzburg, K., Koopman, C., Butler, L. D., Palesh, O., Kraemer, H. C., Classen, C. C., & Spiegel, D.
(2006). Evidence for a dissociative subtype of post-traumatic stress disorder among help-
seeking childhood sexual abuse survivors. Journal of Trauma & Dissociation, 7(2), 7-27.
https://doi.org/10.1300/J229v07n02_02

Clinical Psychology in Europe
2025, Vol. 7(4), Article 15877

GOLD
https://doi.org/10.32872/cpe.15877 B PsychOpen


https://doi.org/10.1016/j.drugalcdep.2021.108924
https://doi.org/10.1016/j.drugalcdep.2006.08.025
https://doi.org/10.4306/pi.2014.11.3.330
https://doi.org/10.1007/s10896-013-9568-z
https://doi.org/10.1037/a0027900
https://doi.org/10.1136/bmjopen-2016-011458
https://doi.org/10.1080/10911359.2018.1435328
https://doi.org/10.4103/psychiatry.IndianJPsychiatry_366_16
https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1177/15248380221120835
https://doi.org/10.1177/0033294118764918
https://doi.org/10.1300/J229v07n02_02
https://www.psychopen.eu/

Chemical Dissociation After Childhood Trauma 22

Gobin, R. L., & Freyd, J. (2017). Do participants detect sexual abuse depicted in a drawing?
Investigating the impact of betrayal trauma exposure on state dissociation and betrayal
awareness. Journal of Child Sexual Abuse, 26(3), 233-245.
https://doi.org/10.1080/10538712.2017.1283650

Giileg, M. Y., Ynang, L., Yanartap, O., Uzer, A., & Giilec, H. (2014). Predictors of suicide in patients
with conversion disorder. Comprehensive Psychiatry, 55(3), 457-462.
https://doi.org/10.1016/j.comppsych.2013.10.009

Gupta, M. A. (2013). Review of somatic symptoms in post-traumatic stress disorder. International
Review of Psychiatry, 25(1), 86—99. https://doi.org/10.3109/09540261.2012.736367

Herzog, S., Fogle, B. M., Harpaz-Rotem, I, Tsai, J., & Pietrzak, R. H. (2020). Dissociative symptoms
in a nationally representative sample of trauma-exposed U.S. military veterans: Prevalence,
comorbidities, and suicidality. Journal of Affective Disorders, 272, 138—145.
https://doi.org/10.1016/j.jad.2020.03.177

Hien, D. A, Papini, S., Saavedra, L. M., Bauer, A. G., Ruglass, L. M., Ebrahimi, C. T., Fitzpatrick, S.,
Lépez-Castro, T., Norman, S. B., Killeen, T. K., Back, S. E., & Morgan-Lopez, A. A. (2024).
Project harmony: A systematic review and network meta-analysis of psychotherapy and
pharmacologic trials for comorbid posttraumatic stress, alcohol, and other drug use disorders.
Psychological Bulletin, 150(3), 319-353. https://doi.org/10.1037/bul0000409

Hoktem, B., Karas, H., & Yalcin, M. (2021). The effect of childhood trauma on alcohol and non-
alcohol substance use in a Turkish sample of university students: The mediating role of
dissociative experiences. Dusunen Adam: Journal of Psychiatry and Neurological Sciences, 34(4),
375-382. https://doi.org/10.14744/DAJPNS.2021.00160

Kearns, N. T., Cloutier, R. M., Carey, C., Contractor, A. A., & Blumenthal, H. (2019). Alcohol and
marijuana polysubstance use: Comparison of PTSD symptom endorsement and severity
patterns. Cannabis, 2(1), 39-52. https://doi.org/10.26828/cannabis.2019.01.004

Kennedy, F., Clarke, S., Stopa, L., Bell, L., Rouse, H., Ainsworth, C., Fearon, P., & Waller, G. (2004).
Towards a cognitive model and measure of dissociation. Journal of Behavior Therapy and
Experimental Psychiatry, 35(1), 25-48. https://doi.org/10.1016/].jbtep.2004.01.002

Khantzian, E. J. (1997). The self-medication hypothesis of substance use disorders: A
reconsideration and recent applications. Harvard Review of Psychiatry, 4(5), 231-244.
https://doi.org/10.3109/10673229709030550

Klanecky, A. K., McChargue, D. E., & Tuliao, A. P. (2016). Proposed pathways to problematic
drinking via post-traumatic stress disorder symptoms, emotion dysregulation, and dissociative
tendencies following child/adolescent sexual abuse. Journal of Addictive Diseases, 35(3), 180—
193. https://doi.org/10.1080/10550887.2016.1139428

Kratzer, L., Knefel, M., Haselgruber, A., Heinz, P., Schennach, R., & Karatzias, T. (2022). Co-
occurrence of severe PTSD, somatic symptoms and dissociation in a large sample of childhood
trauma inpatients: A network analysis. European Archives of Psychiatry and Clinical
Neuroscience, 272(5), 897-908. https://doi.org/10.1007/s00406-021-01342-z

Clinical Psychology in Europe
2025, Vol. 7(4), Article 15877

GOLD
https://doi.org/10.32872/cpe.15877 B PsychOpen


https://doi.org/10.1080/10538712.2017.1283650
https://doi.org/10.1016/j.comppsych.2013.10.009
https://doi.org/10.3109/09540261.2012.736367
https://doi.org/10.1016/j.jad.2020.03.177
https://doi.org/10.1037/bul0000409
https://doi.org/10.14744/DAJPNS.2021.00160
https://doi.org/10.26828/cannabis.2019.01.004
https://doi.org/10.1016/j.jbtep.2004.01.002
https://doi.org/10.3109/10673229709030550
https://doi.org/10.1080/10550887.2016.1139428
https://doi.org/10.1007/s00406-021-01342-z
https://www.psychopen.eu/

Julien, Bernard, & Brejard 23

Lam, S. K. K., Cheung, C. T. Y., Chien, W. T,, Ross, C. A, Po, B. S. K., Lee, V. W. P., & Fung, H. W.
(2024). Trauma, emotional regulation, and coping styles in individuals with and without
probable dissociative disorders in Hong Kong. Journal of Trauma & Dissociation. Advance
online publication. https://doi.org/10.1080/15299732.2024.2326511

Lofthouse, K., Beeson, E., Dalgleish, T., Danese, A., Hodgekins, J., Mahoney-Davies, G., Smith, P.,
Stallard, P., Wilson, J., & Meiser-Stedman, R. (2024). Characteristics of complex posttraumatic
stress disorder (PTSD) in young people with PTSD following multiple trauma exposure. Journal
of Child Psychology and Psychiatry, and Allied Disciplines, 65(6), 822—831.
https://doi.org/10.1111/jcpp.13918

O Laoide, A., Egan, J., & Osborn, K. (2018). What was once essential, may become detrimental: The
mediating role of depersonalization in the relationship between childhood emotional
maltreatment and psychological distress in adults. Journal of Trauma & Dissociation, 1%(5), 514—
534. https://doi.org/10.1080/15299732.2017.1402398

Mergler, M., Driessen, M., Liidecke, C., Ohlmeier, M., Chodzinski, C., Weirich, S., Schlifke, D.,
Wedekind, D., Havemann-Reinecke, U., Renner, W., Schéfer, I., & the TRAUMAB Studygroup.
(2017). Relationships between a dissociative subtype of PTSD and clinical characteristics in
patients with substance use disorders. Journal of Psychoactive Drugs, 49(3), 225-232.
https://doi.org/10.1080/02791072.2017.1296209

Nijenhuis, E. R., Spinhoven, P., Van Dyck, R., Van der Hart, O., & Vanderlinden, J. (1996). The
development and psychometric characteristics of the Somatoform Dissociation Questionnaire
(SDQ-20). The Journal of Nervous and Mental Disease, 184(11), 688—694.
https://doi.org/10.1097/00005053-199611000-00006

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, L., Hoffmann, T. C., Mulrow, C. D., Shamseer,
L., Tetzlaff, J. M., AKL, E. A., Brennan, S. E., Chou, R,, Glanville, J., Grimshaw, J. M.,
Hrébjartsson, A., Lalu, M. M., Li, T., Loder, E. W., Mayo-Wilson, E., McDonald, S., . . . Moher, D.
(2021). The PRISMA 2020 statement: An updated guideline for reporting systematic reviews.
BM7 (Clinical Research Ed.), 372, Article n71. https://doi.org/10.1136/bmj.n71

Patel, H., O’Connor, C., Andrews, K., Amlung, M., Lanius, R., & McKinnon, M. C. (2022).
Dissociative symptomatology mediates the relation between posttraumatic stress disorder
severity and alcohol-related problems. Alcohol, Clinical and Experimental Research, 46(2), 289—
299. https://doi.org/10.1111/acer.14764

Rogerson, O., Baguley, T., & O’Connor, D. B. (2023). Childhood trauma and suicide: Associations
between impulsivity, executive functioning, and stress. Crisis, 44(5), 433-441.
https://doi.org/10.1027/0227-5910/a000886

Romano, H. (2015). Blessures d’enfance et mémoire traumatique [Childhood wounds and traumatic
memory]. Les Cahiers Dynamiques, 66(4), 28-34. https://doi.org/10.3917/1cd.066.0028

Schifer, I, Langeland, W., Hissbach, J., Luedecke, C., Ohlmeier, M. D., Chodzinski, C., Kemper, U.,
Keiper, P., Wedekind, D., Havemann-Reinecke, U., Teunissen, S., Weirich, S., Driessen, M., & the
TRAUMAB-Study group. (2010). Childhood trauma and dissociation in patients with alcohol

Clinical Psychology in Europe
2025, Vol. 7(4), Article 15877

GOLD
https://doi.org/10.32872/cpe.15877 B PsychOpen


https://doi.org/10.1080/15299732.2024.2326511
https://doi.org/10.1111/jcpp.13918
https://doi.org/10.1080/15299732.2017.1402398
https://doi.org/10.1080/02791072.2017.1296209
https://doi.org/10.1097/00005053-199611000-00006
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1111/acer.14764
https://doi.org/10.1027/0227-5910/a000886
https://doi.org/10.3917/lcd.066.0028
https://www.psychopen.eu/

Chemical Dissociation After Childhood Trauma 24

dependence, drug dependence, or both — A multi-center study. Drug and Alcohol Dependence,
109(1-3), 84-89. https://doi.org/10.1016/j.drugalcdep.2009.12.012

Scheidell, J. D., Quinn, K., McGorray, S. P., Frueh, B. C., Beharie, N. N., Cottler, L. B., & Khan, M. R.
(2018). Childhood traumatic experiences and the association with marijuana and cocaine use in
adolescence through adulthood. Addiction, 113(1), 44-56. https://doi.org/10.1111/add.13921

Schimmenti, A., Billieux, J., Santoro, G., Casale, S., & Starcevic, V. (2022). A trauma model of
substance use: Elaboration and preliminary validation. Addictive Behaviors, 134, Article 107431.
https://doi.org/10.1016/j.addbeh.2022.107431

Simpson, T. L., Stappenbeck, C. A., Luterek, J. A., Lehavot, K., & Kaysen, D. L. (2014). Drinking
motives moderate daily relationships between PTSD symptoms and alcohol use. Journal of
Abnormal Psychology, 123(1), 237-247. https://doi.org/10.1037/a0035193

Skewes, M. C., & Gonzalez, V. M. (2013). The biopsychosocial model of addiction. Principles of
Addiction, 1, 61-70. https://doi.org/10.1016/B978-0-12-398336-7.00006-1

Smith, J. (2021). Psychothérapie de la dissociation et du trauma [Psychotherapy of dissociation and
trauma] (2nd ed.). Dunod. https://doi.org/10.3917/dunod.smith.2021.01

Somer, E., Abu-Rayya, H. M., & Simaan, Z. N. (2019). Maladaptive daydreaming among recovering
substance use disorder patients: Prevalence and mediation of the relationship between
childhood trauma and dissociation. International Journal of Mental Health and Addiction, 17(2),
206-216. https://doi.org/10.1007/s11469-018-0011-9

Somer, E., Altus, L., & Ginzburg, K. (2010). Dissociative psychopathology among opioid use
disorder patients: Exploring the “chemical dissociation” hypothesis. Comprehensive Psychiatry,
51(4), 419-425. https://doi.org/10.1016/j.comppsych.2009.09.007

Thal, S. B., Daniels, J. K., & Jungaberle, H. (2019). The link between childhood trauma and
dissociation in frequent users of classic psychedelics and dissociatives. Journal of Substance Use,
24(5), 524-531. https://doi.org/10.1080/14659891.2019.1614234

Tsai, J., Armour, C., Southwick, S. M., & Pietrzak, R. H. (2015). Dissociative subtype of DSM-5
posttraumatic stress disorder in U.S. veterans. Journal of Psychiatric Research, 66-67, 67-74.
https://doi.org/10.1016/j.jpsychires.2015.04.017

Volkow, N. D., Koob, G. F., & McLellan, A. T. (2016). Neurobiologic advances from the brain disease
model of addiction. The New England Journal of Medicine, 374(4), 363-371.
https://doi.org/10.1056/NEJMra1511480

Wegen, K. S., van Djike, A., Aalbers, A., & Zedlitz, A. M. E. E. (2017). Dissociation and under-
regulation of affect in patients with posttraumatic stress disorder with and without a co-
morbid substance use disorder. European Journal of Trauma & Dissociation / Revue Européenne
du Trauma et de la Dissociation, 1(4), 227-234. https://doi.org/10.1016/j.ejtd.2017.06.001

World Health Organization. (2019). International statistical classification of diseases and related
health problems (11th ed.). https://icd.who.int

Young, D. A., Shumway, M., Flentje, A., & Riley, E. D. (2017). The relationship between childhood

abuse and violent victimization in homeless and marginally housed women: The role of

Clinical Psychology in Europe
2025, Vol. 7(4), Article 15877

GOLD
https://doi.org/10.32872/cpe.15877 B PsychOpen


https://doi.org/10.1016/j.drugalcdep.2009.12.012
https://doi.org/10.1111/add.13921
https://doi.org/10.1016/j.addbeh.2022.107431
https://doi.org/10.1037/a0035193
https://doi.org/10.1016/B978-0-12-398336-7.00006-1
https://doi.org/10.3917/dunod.smith.2021.01
https://doi.org/10.1007/s11469-018-0011-9
https://doi.org/10.1016/j.comppsych.2009.09.007
https://doi.org/10.1080/14659891.2019.1614234
https://doi.org/10.1016/j.jpsychires.2015.04.017
https://doi.org/10.1056/NEJMra1511480
https://doi.org/10.1016/j.ejtd.2017.06.001
https://icd.who.int
https://www.psychopen.eu/

Julien, Bernard, & Brejard 25

dissociation as a potential mediator. Psychological Trauma: Theory, Research, Practice and Policy,
9(5), 613-621. https://doi.org/10.1037/tra0000288

Zhang, S., Lin, X., Liu, J,, Pan, Y., Zeng, X., Chen, F., & Wu, J. (2020). Prevalence of childhood
trauma measured by the short form of the Childhood Trauma Questionnaire in people with
substance use disorder: A meta-analysis. Psychiatry Research, 294, Article 113524.
https://doi.org/10.1016/j.psychres.2020.113524

Zotero. (2019). Zotero (Version 5.0.85) [Computer software]. Corporation for Digital Scholarship.

https://www.zotero.org

-
EACLIPT Zpid

Leibniz-Institut fur
Psychologie

Clinical Psychology in Europe (CPE) is PsychOpen GOLD is a publishing
the official journal of the European service provided by the Leibniz
Association of Clinical Psychology and Institute for Psychology (ZPID),
Psychological Treatment (EACLIPT). Germany.

Clinical Psychology in Europe

2025, Vol. 7(4), Article 15877 GO
B PsychOpen

https://doi.org/10.32872/cpe.15877

LD


https://doi.org/10.1037/tra0000288
https://doi.org/10.1016/j.psychres.2020.113524
https://www.zotero.org
https://www.psychopen.eu/

	Chemical Dissociation After Childhood Trauma
	(Introduction)
	Context

	Method
	Search Strategy
	Study Selection

	Results
	Characteristics of Included Studies
	Assessment Tools Used
	Correlations Among Dissociation, SUD and Traumatic Events in Childhood
	General Trend in Studies and Consideration of Heterogeneous Data

	Discussion
	Limitations
	Implications for Practice and Research

	(Additional Information)
	Funding
	Acknowledgments
	Competing Interests
	Ethics Statement
	Preregistration
	Social Media Accounts
	Reporting Guidelines
	Data Availability

	Supplementary Materials
	References




