Table 1. 
Studies assessing the content of psychotic symptoms in relationship to traumatic experiences. 
	[bookmark: _Hlk114750415]Author (Year)
	Sample
	Diagnosis
	Gender, % female
	Mean age years (SDa)
	% Trauma 
	Symptoms assessed

	van den Berg et al. (2023). 
	n=73
Outpatient mental health services
	76% had psychotic disorder
	62%
	42.5 (11.9)
	100%
	Hallucinations

	Peach et al. (2021).
	n=66
Youth early psychosis service
	DSM-IVb psychotic disorder
	55%
	20.2 (2.7)
	67%
	Hallucinations 

	Corstens & Longden (2013)
	n=100
Outpatient mental health services 
	80% had psychotic disorder 
	57%
	35.9 (11.7)
	89%
	Hallucinations

	Reiff et al. (2012)
	n=30 
Outpatient mental health services  

	Schizophrenia, schizoaffective disorder, bipolar disorder
	43%
	37.3
	73%
	Delusions
Hallucinations

	Jessop, Scott, & Nurcombe (2008)
	n=26
Adolescent psychiatric inpatient unit
	PTSDc (n=13)
Schizophrenia (n=5)
Other diagnoses (n=8)
	65%
	15.7 
	NRd
	Hallucinations

	Raune et al.(2006)
	n=41  
Inpatient and outpatient mental health services
	Schizophrenia/ schizoaffective disorder (n=25), bipolar (n=8), other psychoses (n=8)
	42%
	29.6 (11.1) 
	NRd
	Delusions
Hallucinations

	Hardy et al. (2005)
	n=75
Inpatient and outpatient mental health services
	Schizophrenia (n=62), schizoaffective disorder (n=13). 
	31%
	39.1 (11.9)
	53%
	Hallucinations

	Hamner (1997)
	n=25
Combat veterans 
	PTSDc
	0%
	48 (5.3)
	100%
	Delusions
Hallucinations

	Mueser & Butler (1987)
	n=36
Inpatient combat veterans 
	PTSDc
	0%
	46.0 (9.0)
	100%
	Hallucinations


Note. a. SD = standard deviation; b. DSM-IV = Diagnostic and Statistical Manual for Mental Disorders Fourth Edition; c. PTSD = post-traumatic stress disorder; d. NR = not reported. 
[bookmark: _GoBack]Table 2. 
Methodology and content relationship results for all studies included in review
	Author (Year)
	Methodology for identification of content, and assessment of content relationships
	Type of content relationship
	Additional notes

	
	
	Direct
	Thematic
	No identified relationship
	

	van den Berg et al. (2023).
	Trauma: TALEa and development of written descriptions with research team. 
Hallucinations: PSYRATSb and development of written descriptions with research team. 
A theoretically informed coding frame assessed (i) trauma and hallucination content independently on themes of criticism, humiliation, violence, and coercion, and (ii) together for direct links. 
	24% (researcher rated)
60% (participant rated)
	0% - 36% (researcher rated)
45% - 95% (participant rated)
	NRc
	The range of results reported captures the percentages identified across four themes of criticism/blame, humiliation, violence, and coercion. 

	Peach et al. (2021).
	Trauma: LECd and CAPSe with probes. 
Hallucinations: SCIDf and PANSSg with probes. 
A theoretically informed coding frame assessed (i) trauma and hallucination content independently on themes of threat, intrusiveness, humiliation, and guilt, and (ii) together for direct links.
	33%
	67%
	81%
	

	Corstens & Longden (2013)
	Trauma: Written descriptions developed in a clinical setting. 
Hallucinations: Written descriptions developed in a clinical setting. 
Participants’ formulations of voice hearing were reviewed using a coding frame. One item in the coding frame assessed whether voices made direct references to trauma.  
	17%
	NAh
	NA
	

	Reiff, Castille, Muenzenmaier, & Link (2012)
	Trauma: HPSAQi
Delusions/hallucinations: SCID and PRISMj
Multiple case studies narrative analysis using CCRTk to assess correspondences between trauma and hallucinations.
	10%
	57%
	NR
	

	Jessop, Scott, & Nurcombe (2008)
	Trauma: Not assessed. 
Hallucinations: Questions derived from PANSS, BPRSl, K-SADSm. 
Participants were asked if they perceived a relationship between symptom content and past trauma.
	0%
	46%
	54%
	Results only reported for participants with PTSDn. Content relationships were not assessed for participants with schizophrenia.  

	Raune, Bebbington, Dunn, & Kuipers (2006)
	Trauma: LEDS
Delusions/hallucinations: SCANo
A PCAp was completed with attributes from stressful events and themes of grandiosity, depression, and persecution in hallucinations and delusions.
	NA
	NA
	NA
	Intrusive events loaded significantly onto persecutory delusions factor. Potential future loss events loaded significant only depressive delusion and hallucination content factor. 

	Hardy et al. (2005)
	Trauma: THQq
Hallucinations: SCAN, PSYRATS 
A theoretically informed coding frame assessed trauma and hallucination content (i) independently on themes of threat, intrusiveness, humiliation, and guilt, and (ii) together for direct links. 
	12.5%
	45%
	42.5%
	

	Hamner (1997)
	Trauma: combat history, CAPS 
Delusions/hallucinations: SCID 
Authors reviewed interviews for similarity between combat experiences and content of psychotic symptoms.
	56% 
	NA
	44%
	Results pertain only to participants who experienced psychotic symptoms (n=9). No relationship pertains to combat experiences only.

	Mueser & Butler (1987)
	Trauma: MMPIr
Hallucinations: MMPI
Authors reviewed interviews for similarity between combat experiences and content of psychotic symptoms.
	40%
	NR
	100%
	Results pertain to the 14% of participants (n=5) who experienced auditory hallucinations. 


Note. a. TALE = Trauma and Life Events Checklist; b. PSYRATS = Psychotic Symptoms Rating Scale; c. NR = not reported; d. LEC = Life Events and Difficulties Checklist; e. CAPS = Clinician Administered PTSD Scale; f. SCID = Structured Clinical Interview for the Diagnostic and Statistical Manual of Mental Disorders; g. PANSS = Positive and Negative Symptom Scale; h. NA = not applicable; i. HPSAQ = History of Physical and Sexual Abuse Questionnaire; j. PRISM = Psychiatric Research Interview for Substance and Mental Disorders; k. CCRT = Core Conflict Relationship Theory; l. BPRS = Brief Psychiatric Rating Scale; m. K-SADS = Kiddie Schedule for Affective Disorders and Schizophrenia; n. PTSD = Post-traumatic Stress Disorder; o. SCAN = Schedule for Clinical Assessment in Neuropsychiatry; p. PCA = Principle Components Analysis; q. THQ = Trauma History Questionnaire; r. MMPI = Minnesota Multiphasic Personality Inventory.



Table 3. 
Johanna Briggs Institute checklist for cross-sectional analytical studies results. 
	
	Checklist for Cross-Sectional Analytical Studies item 
	van den Berg et al., 2023
	Peach et al., 2021
	Corstens & Longden, 2013
	Reiff et al., 2012
	Jessop et al., 2008
	Raune et al., 2006
	Hardy et al., 2005
	Hamner, 1997
	Mueser & Butler, 1987
	% YES

	1
	Inclusion and exclusion criteria 
	Yes
	Yes
	No
	No
	Yes
	Yes
	Yes
	No
	No 
	56%

	2
	Description of study participants 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	100%

	3
	Valid/reliable measurement of exposurea 
	Yes
	Yes
	No 
	No
	No
	Yes
	Yes
	No
	Yes
	56%

	4
	Objective measurement of conditionb
	Yes
	Yes
	No
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	78%

	5
	Identification of confounders
	No
	No
	No
	No
	Yes
	No
	Yes
	Yes
	Yes
	44%

	6
	Strategy for management of confounders 
	No
	No
	No
	No
	No
	No
	No
	No
	No
	0%

	7
	Valid/reliable measurement of outcomesc
	No
	No
	No
	No
	No
	No
	No
	No
	No
	0%

	8
	Appropriate statistical analyses
	Yes
	Yes
	Yes
	No
	No
	No
	Yes
	No
	No
	44%

	
	% YES
	63%
	63%
	25%
	25%
	38%
	50%
	75%
	38%
	50%
	


Note. a = measurement of trauma exposure; b = measurement of psychotic disorder diagnosis, and/or hallucinations and/or delusions; c = methodology for identifying content relationships between trauma and the content of psychotic symptoms.
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Table 1.    Studies assessing the content of psychotic symptoms in relationship to traumatic experiences.   

Author  (Year)  Sample  Diagnosis  Gender,  % female  Mean age  years (SD 1 )  %  Trauma   Symptoms  assessed  

van den Berg  et al. (202 3 ).   n=73   Outpatient mental  health services  76% had  psychotic  disorder  62%  42.5 (11.9)  100%  Hallucinations  

Peach et al.  (2021).  n=66   Youth early  psychosis service  DSM - IV 2   psychotic  disorder  55%  20.2 (2.7)  67%  Hallucinations   

Corstens &  Longden  (2013)  n=100   Outpatient mental  health services   80% had  psychotic  disorder   57%  35.9 (11.7)  89%  Hallucinations  

Reiff   et al.   (2012)  n=30    Outpatient mental  health services      Schizophrenia,  schizoaffective  disorder, bipolar  disorder  43%  37.3  73%  Delusions   Hallucinations  

Jessop, Scott,  & Nurcombe  (2008)  n=26   Adolescent  psychiatric  inpatient unit  PTSD 3   (n=13)   Schizophrenia  (n=5)   Other diagnoses  (n=8)  65%  15.7   NR 4  Hallucinations  

Raune   et  al. (2006)  n=41     Inpatient and  outpatient mental  health services  Schizophrenia/  schizoaffective  disorder (n=25),  bipolar (n=8),  other psychoses  (n=8)  42%  29.6 (11.1)   NR 4  Delusions   Hallucinations  

Hardy et al.  (2005)  n=75   Inpatient and  outpatient mental  health services  Schizophrenia  (n=62),  schizoaffective  disorder (n=1 3).   31%  39.1 (11.9)  53%  Hallucinations  

Hamner  (1997)  n=25   Combat veterans   PTSD 3  0%  48 (5.3)  100%  Delusions   Hallucinations  

Mueser &  Butler (1987)  n=36   Inpatient combat  veterans   PTSD 3  0%  46.0 (9.0)  100%  Hallucinations  

Note.  SD= standard deviation;  DSM - IV = Diagnostic and Statistical Manual for Mental Disorders Fourth Edition;  PTSD = post - traumatic stress disorder;  NR = not reported .     

