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Psychotic Experiences: what they are and why we
care about them?
Hallucinatory and delusion-like experiences that occur
in the absence of a psychotic disorder are generally
referred to as psychotic or psychotic-like experiences
(PEs). Over the past 20 years, findings from the field
of psychosis research have shed new light on the
prevalence of PEs among children and adolescents,
revealing that about 17% of children and 8% of
adolescents report experiences of these phenomena.
Although PEs are transient for most young people,
research has shown that children and adolescents who
report these phenomena are vulnerable to a range of
current and later mental health outcomes, including
an increased risk of depression, anxiety, psychosis,
substance abuse and poorer functioning in daily life.
Risk factors for PEs and why look at self-concept?
The reasons why some children have PEs while others do
not are still unclear. However, evidence to date suggests
that there is an overlap between risk factors for a wide
range of mental disorders and those for PEs. Some of
these risk factors are difficult to intervene in. This may
be because they are fixed events, such as experiences
of abuse. Or, it may be because they are an intrinsic
and enduring aspect of a young person’s early life
experiences, such as living in poverty or being exposed
to socio-cultural discrimination. Other risk factors,
however, are modifiable and present an opportunity for
intervention, potentially even before PE experiences
occur. One such modifiable risk factor, which is
eminently amenable to intervention, is self-concept.

What is self-concept?
Self-concept (also known as self-esteem) can be defined
as the sum of a person’s beliefs and knowledge about
his or her attributes and qualities. A number of research
studies have shown that improving a person’s selfconcept reduces his or her risk of depression, while
reductions in a person’s self-concept increase his or
her risk of depression. Very little is known about the
relationship between changes in self-concept and the
risk of PEs.
Aims of the study
We wished to investigate how changes in self-concept
between childhood and adolescence (improving
or worsening) affected a person’s risk of PEs in
adolescence. Additionally, we were interested in
examining whether changes in specific aspects of
self-concept were particularly related to PEs.
How we investigated it
To investigate this, we used data from the GrowingUp in Ireland study. This national study has collected
longitudinal data on over 7000 Irish children who were
first interviewed at age 9 and followed up at age 13.
PEs were measured using the Adolescent Psychotic
Symptoms Screener and self-concept was measured
using the Piers Harris-II scale. When conducting our
analyses, we controlled for differences in demographic
characteristics, early stressful life events and reports
of other types of psychiatric symptoms between those
who reported PEs and those who did not.
What we found
We found that about 13% of adolescents reported PEs.
We found that improvements in self-concept between
childhood and adolescence was associated with a
significant reduction in the risk of PEs. Those with low
self-concept in childhood who improved to average selfconcept by adolescence experienced a 200% reduction
in risk of PEs, while those who improved from low to
high self-concept experienced a 500% reduction in risk.
We found that improvements in almost all areas of selfconcept (happiness, popularity, intellect, anxiety and
behaviour) were associated with a reduced risk of PEs.
However, for children whose self-concept was high in
childhood but had worsened by adolescence, their risk
of reporting PEs was significantly increased. Specifically,
those who went from high to average self-concept
between childhood and adolescence experienced a
270% increase in risk of having PEs and those who went
from high to low self-concept experienced around a
600% increase in risk.
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Limitations and Future Considerations:
It is possible that low self-concept is in fact a
reaction to another event such as a trauma. Trauma
has also been associated with PEs so it is possible
the self-concept, in part, mediates the relationship
between traumatic experiences and PEs.
Implications of this study:
Clinical practice: These results are important
as they demonstrate that there is a strong
relationship between changes in how children
feel about themselves and their risk of PEs. This
suggests that interventions aimed at improving
self-concept in childhood are likely to reduce the
incidence of PEs in adolescence. Additionally, it
suggests that it may also be possible to prevent
PEs in adolescence by maintaining high selfconcept from childhood. This, in turn, could be
protective against the negative psychopathological
and functional outcomes that are commonly
associated with child and adolescent PEs. We
suggest that self-concept is a useful ‘light touch’
target for preventative psychiatry due to its
malleable nature. Moreover, based on these
findings we see that improving almost ANY area
of how a child feels about themselves is likely to
reduce the incidence of PEs (and, we speculate, in
all likelihood a similar effect will be seen for other
psychiatric symptoms).
Resilience: Self-concept may be a useful resilience
factor for preventing a wide range of mental
health problems in young people and self-concept
may be a useful broad spectrum target for
intervention.
Future scientific enquiries: Intervention studies
targeting psychotic experiences should consider
measures or treatments to improve self-concept.
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