
Supplementary material 

Overview of the cognitive model of PTSD (Ehlers and Clark, 2000) 

The cognitive model proposes that the way in which traumatic events are encoded, 

contextualised and stored in memory is central to the development of PTSD. Individuals with 

PTSD have difficulty intentionally recalling traumatic memories in a coherent form, but 

paradoxically experience intrusive memories about the trauma. They appraise, and seek to 

make sense of these intrusions, as well as of the trauma event itself and other post-trauma 

sequelae. If these appraisals give rise to a sense of threat, cognitive and behavioural coping 

strategies are employed in attempt to manage this threat. Particular coping responses can 

sustain a sense of threat, thus contributing to the maintenance of PTSD.  

 

Supplementary Figure SF1. A cognitive model of posttraumatic stress disorder – Adapted 
from Ehlers and Clark (2000) 

 

Complete search terms 

Supplementary Table S1 

Complete search strategy included in systematic review 

 



Search 

components 

Search terms 

Participant 

Population 

“maltreatment” OR “abuse” OR “neglect” or “maltreated” or “abused” or 

“neglected” 

 “child” or “children” or “youth” or “young person” or “young people” or 

“adolescent” or “adolescence” or “childhood” or “teen” or “teenager” or 

“infant’ 

Outcomes “PTSD” OR “post-traumatic stress disorder” OR “posttraumatic stress 

disorder” OR “complex PTSD” OR “stress disorders” OR “depression” OR 

“anxiety” 

Psychological 

Processes 

‘memory” OR “trauma memory” 

 “appraisal” OR “maladaptive appraisal” OR “cognitive processes” OR 

“cognitive process” OR “cognitive bias” OR “interpretative bias OR 

attribution” 

 “coping behaviour” or “coping behaviour” or “coping strategies” or “coping 

skills” or “coping responses” or “avoidance” or “thought suppression” or 

“distraction” OR “safety behaviours” OR “safety behaviors” OR “selective 

attention” or “attentional bias” OR “rumination” 

  

 

 

 

 

 

 

 

 

 



Supplementary Table S2 

 

Overview of studies included in systematic review 

 

Study 

Country; Quality 

Assessment1 

Description of Sample 

Sample size; age(mean); 

gender; abuse type 

Recruitment 

Setting 

Psychological 

processes: 

Measures 

Outcome 

Measure 

Findings 

1. Alix et 

al.(2017); 

Canada;41% 

 

N=147; Age=15 

(median), R=14-18;100% 

Female; SA 

Treatment 

centres 

ASSQ; AAI; 

WCQ 

CITES-II

  

Associated with PTSD: Shame, self-

blame, avoidance. Shame partially 

mediated self-blame and PTSD. 

2. Bertó et 

al.(2017);Spain; 

50% 

N=47; Maltreated n=21; 

Age=10.8(3.2); 57.1% 

Female; PA, Neglect (SA 

n=3) 

 

Mental health 

services 

FACES 

database   

 

ICD-11 

Diagnosis 

MPSS-

SR; BSI 

Maltreated children with PTSD show 

attentional bias away from angry 

faces, towards sad faces. 

 

                                                                 
1 Many included studies had different stated aims than ones investigated in the current review. Therefore, low ratings in relation to this review do not necessarily 
reflect overall quality of each individual paper. 



3. Chaffin et 

al.(1997);USA; 

94% 

N=84; Age=9.75(1.7), 

R=7-12; 75% Female; 

SA 

Treatment 

clinics; Support 

programs 

KIDCOPE CITES-R  Associated with hyperarousal 

symptoms: Internalised coping. Not 

associated with PTSD: Avoidant, 

angry, active/social coping. 

 

4. Cohen & 

Mannarino 

(2000);USA; 

78% 

N=49; Age=11,R=7-15; 

69% Female; SA 

Victim 

advocacy 

programs; CPS; 

Police; Court; 

Mental health 

services 

 

CAPS TSCC Associated with PTSD: Feeling 

different to peers, reduced 

interpersonal trust, self-blame for 

negative events, lower perceived 

credibility. 

  

5. Crouch et 

al.(1999);USA; 

65% 

N=97; Age=12.76(2.6), 

R=8-17; 86% Female; 

SA 

Clinical services CITES-R  CITES-R 

TSCC  

Associated with PTSD: Self-

blame/guilt, personal vulnerability, 

powerlessness, perceived negative 

reactions of others, dissociation. 

Not associated with PTSD: 

‘dangerous world’ appraisal.  

 



6. Daigneault et 

al. (2004); 

Canada; 

28% 

N=30; Age=15.5(1.4), 

R=13-17; 100% Female; 

SA (high rate additional 

abuse) 

 

Youth 

protection center 

MTRR-99 TSCC Not associated with PTSD: authority 

over memory, integration memory 

and affect, meaning making. 

7a. Daigneault, 

Hébert, & 

Tourigny, (2006); 

Canada; 77% 

 

N=103; 

Age=14.6(1.2);100% 

Female; SA 

Treatment 

centres 

CAPS; CITES-

R; 

WCQ 

TSCC  Associated with PTSD: GASB. 

Not associated with PTSD:ASSB 

(when GASB and coping controlled), 

avoidant/approach coping. 

7b. Daigneault, 

Tourigny, & 

Hébert(2006); 

Canada; 55% 

 

N=103; Age=14.6(1.2); 

100% Female; SA 

Treatment 

centres 

CAPS; CITES-

R  

TSCC  Associated with PTSD: GASB. Not 

associated with PTSD: ASSB (when 

GASB controlled). ASSB and PTSD 

completely mediated by GASB. 

8a. de Haan et al. 

(2017); Germany; 

44% 

 

N=231; Age=12(2.5), 

R=8-17; 42.4% Female; 

Mixed maltreatment 

Welfare 

services; Mental 

health services 

CPTCI  PTSD-RI Associated with PTSD: ‘Permanently 

changed’/‘fragile person in a scary 

world’. 



8b. Mύnzer, 

Ganser & 

Goldbeck (2017); 

Germany; 67% 

N=200; 

Age=12.23(2.45), R=8-

17; 44% Female; Mixed 

maltreatment 

 

Welfare 

services; Mental 

health services 

CPTCI  PTSD-RI Associated with PTSD: ‘Permanently 

changed’/‘fragile person in a scary 

world’. 

9. Elzy et al. 

(2013); Canada; 

56% 

 

N=44; Age=15,R=12-18; 

100% Female; Mixed 

maltreatment 

Residential 

Services 

CRI-Y TSR-A  Trauma exposure moderated avoidant 

coping but not approach coping on 

PTSD. 

10a. Feiring et 

al.(1998);USA; 

75% 

N=142;8-11years=82;12-

15 years =60; 76% 

Female; SA 

CPS; SA 

medical clinics 

Shame: 

developed for 

study; CASQ-

R 

 

CITES-R  Associated with PTSD: Shame. Not 

associated with PTSD:GASB 

10b. Feiring, 

Taska, & Chen 

(2002); USA; 

65% 

N=137;8-11years=80; 

12-15 years=57;74% 

Female; SA 

CPS; SA 

medical clinics 

Shame: 

developed for 

study; CASQ–

R; AAI; Open-

ended question  

 

CITES-R  Associated with PTSD T1: Mother 

blame T1; Not associated with PTSD 

T1: Perpetrator blame T1/T2; Not 

associated with PTSD T2: Mother 

blame T1/T2, perpetrator blame 

T1/T2. 

 



10c. Feiring, 

Taska, & Lewis 

(2002); USA; 

69% 

N=147; 8-11years=83; 

12-15 years=64; 73% 

Female; SA 

CPS; SA 

medical clinics 

Shame: 

developed for 

study; CASQ–

R; AAI 

CITES-R  Associated with PTSD T2: shame 

T1/T2, GASB T2; Not associated 

with PTSD T2: GASB T1 and ASSB 

T1/T2. Changes in PTSD associated 

with improvements in ASSB and 

shame; not associated with 

improvements in GASB. 

 

11. Freeman & 

Beck(2000); 

USA; 28% 

N=53; SA 

PTSD n=20;  

No PTSD n=13;  

Age=13.8(1.7) /14.1 

(2.0), R=11-17; 100% 

Female 

 

Mental health 

services; 

Community 

 

 

Modified 

Stroop Task 

K-SADS; 

PTSD-RI; 

IES 

 

No group differences on cognitive 

bias toward threat stimuli.  

Response latencies for word-stimuli 

and PTSD intrusion symptoms not 

associated.   

12. Gauthier-

Duchesne et al. 

(2017); Canada; 

81% 

 

N=447; Age=8.9(2.05), 

R=6-12; 71% Female; 

SA 

SA Services CITES-II  CITES-II  Associated with PTSD: Guilt. 



13a. Kaplow et al 

(2005); USA; 

67% 

 

N=156; Age=10.7(1.8), 

R=7.92-13.92; 83% 

Female; SA 

 

Treatment 

facilities 

TSCC; 

Interview 

 

 

CBCL  Associated with PTSD: avoidance, 

dissociation. 

13b. Shapiro et 

al. (2012); USA; 

64% 

N=156;Age=10.7(1.8), 

R=8-13; 83% Female; 

SA 

T2 analysis n = 47 

 

Treatment 

facilities 

TSCC; 

Interview 

 

 

CBCL Associated with PTSD T2: Avoidant 

coping T1. Not associated with PTSD 

T2: Positive affective/expressive 

coping T1.  

14. Kaur & 

Kearney (2013); 

USA; 50% 

N=145; Age=14.5(1.6), 

R=11-17; 54% Female; 

Mixed maltreatment 

Family services 

(All in 

residential care) 

PTCI; A-DES CPTSD–I Associated with PTSD: Negative 

cognitions about self/world/self-

blame, dissociation. 

 

15. Kaur & 

Kearney (2015); 

USA; 55% 

N=160; 

Age=13.27(2.79), R=11-

17; 57% Female; Mixed 

Maltreatment 

 

Family services 

(all in protective 

custody) 

PTCI; A-DES CPTSD–I Associated with PTSD: Negative 

cognitions about world. 



16. Kletter et al. 

(2009); USA; 

89% 

N=87; Age=11.7(2.4), 

R=5.4–16.7; 44% 

Female; Mixed 

maltreatment 

Social Services; 

mental health 

clinics 

CAPS-CA CAPS-CA Associated with PTSD: Guilt over 

acts, derealisation. Not associated 

with PTSD: Survivor 

guilt,shame,depersonalisation.  

 

17. Kolko et al. 

(2002); USA; 

61% 

N=47; Age=12.0(2.8); 

62% Female; PA, SA 

Youth services CASP 

 

TSCC; 

CAPS-C 

Associated with PTSD: Perceived 

victimization, perceived victim 

consequences. 

Not associated with PTSD:Abusers 

negative intentions/negative feelings 

towards abuser/consequences for 

abuser. 

 

18. Lam (2015); 

Hong Kong; 78% 

Disclosed abuse n=74; 

Age=14.75(.96), R=13-

16; 51% Female; SA 

Secondary 

schools 

CAPS CRIES Not associated with PTSD:Feeling 

different to peers/reduced 

interpersonal trust/self-blame for 

negative events/lower perceived 

credibility. 

 



19. Mannarino et 

al. (2012); USA; 

77% 

 

N=158; Age=7.6(2.07), 

R=4-11; 62% Female; 

SA 

Treatment sites The Shame 

Questionnaire 

K-SADS Pre-treatment levels of shame not 

associated with PTSD posttreatment. 

20. Ogle et al. 

(2013); USA; 

39% 

N=98; Age=15.12(0.95), 

R=14-17; 86% Female; 

SA 

Treatment 

Centres; medical 

clinics; internet; 

newspapers 

 

The AMI:  CPSS Associated with PTSD: Dissociation. 

Not associated with PTSD: 

Autobiographical memory specificity. 

 

21. Pittenger et al 

(2016); USA; 

40% 

N=166; SA 

Children n=101; 

Age=10.1(1.7), R=7-14; 

71% Female Adolescents 

n=65;  

Mean age =14.7(1.5), 

R=11-18; 92% Female 

 

Therapy groups CITES-R; 

PSAES-Y 

CITES-R  Associated with PTSD: self-

blame/guilt, expectations of the 

impact of abuse. Not associated with 

PTSD: Powerlessness. 



22. Ross & 

Kearney (2017); 

USA; 65% 

N=400; 

Age=13.72(2.39), R=7–

18; 59% Female; Mixed 

maltreatment 

Family services 

(all removed 

from caregiver) 

A-DES; PTCI CPTSD-I Post-traumatic cognitions 

differentiated between maltreated 

individuals with/without re-

experiencing symptoms. 

Depersonalisation/derealisation 

differentiated between maltreated 

individuals with/without PTSD 

avoidance symptoms. Negative 

cognitions about self, dissociation 

differentiated between maltreated 

individuals with/without PTSD 

hyperarousal symptoms. 

 

23. Runyon & 

Kenny (2002); 

USA; 72% 

N=98; PA n=67 

Age=11.72(2.77), R=8-

17; 48.5% Female 

SA n=31; 

Age=12.90(2.84), R=8-

17; 87.1% Female 

 

Treatment 

Centres 

CASQ PTSD-RI GASB associated with PTSD in SA 

sample only. 



24. Sharma-Patel 

et al. (2014); 

USA; 89% 

N=128; Age=12 (3.24), 

R=6–17.9; 87% Female; 

PA, SA 

Outpatient clinic PERCEIVE CPSS High self/perpetrator blame 

associated with > PTSD severity than 

i) high self-blame ii) low self/ 

perpetrator blame iii) moderate 

perpetrator/low self-blame.   

 

25. Sharma-Patel 

& Brown (2016); 

USA; 36% 

N=118; Age=11.02,R=4-

17; 75% Female; Mixed 

maltreatment 

 

Treatment 

centres 

 

PERCEIVE CPSS Self-blame did not mediate PTSD 

symptoms across TF-CBT. 

26. Shenk et al. 

(2014); USA; 

82% 

N=110; Age 

maltreatment group = 

16.78(1.12), R=14-19; 

100% Female; Mixed 

Maltreatment 

 

CPS, primary 

care 

AAQ CTI Associated with PTSD: Experiential 

avoidance  

27. Spaccarelli 

(1995); USA; 

50% 

N=48; Age=14 (median), 

R=11-18; 100% Female; 

SA 

Therapy 

Services 

NASAS Scale 

from 

TSCC and 

IES 

Associated with PTSD: Evaluation of 

self & others/perceptions of harm to 

self & others/loss of 

resources/criticism of others. 

 



28. Srinivas et al. 

(2015); USA; 

83% 

N=129; Age=16.5(1.6), 

R=13–20, 92% ≤18; 

100% Female; Mixed 

maltreatment 

 

Welfare services TAQ2 TSCC  Associated with PTSD: Shame, 

Alienation. Not associated with 

PTSD: ASSB. 

29. Wolfe, 

Gentile & 

Wolfe(1989); 

Canada; 70% 

N=71; Age=9.9(3.3), 

R=5-16; 88.2% Female; 

SA 

CPS CITES-R; 

KASTAN; 

CBCL Not associated with PTSD: ASSB, 

GASB. 

                                                                 
Not all participants responded to the TAQ in relation to their maltreatment. TAQ trauma type was controlled for in the analysis, but there was no distinction 
between loss and neglect 2  



30. Wolfe et al. 

(1991); Canada; 

40% 

N=61(FS sample); 

Age=11.6(2.8), R=8-16; 

86.9% Female 

N=76(Court Sample); 

Age=12.5(2.4),R=8-

17;74% Female 

SA- high rate mixed 

maltreatment 

Family Services 

(FS sample) 

 

 

Victim-witness 

court  

KASTAN; 

CITES  

CITES; 

CBCL-

PTSD 

Overall PTSD not associated with: 

ASSB, vulnerability, empowerment, 

dangerous world, negative reactions 

of others, GASB. Associated with 

intrusive symptoms: ASSB, negative 

reactions of others, vulnerability. 

Avoidant symptoms associated with: 

Vulnerability.  

Not associated with PTSD symptoms: 

Empowerment, dangerous world, 

GASB. 

 

31. Wolfe et al. 

(1994); Canada; 

72% 

N=90;Age=12.4; 77% 

Female; SA 

Police; CPS CITES Checklist 

of PTSD 

symptoms 

;CITES 

Associated with PTSD: Guilt. Not 

associated with PTSD: ASSB.   

 

CPS, Child Protective Services. SA, Child Sexual Abuse. PA, Child Physical Abuse. ASSQ, Abuse Specific Shame Questionnaire; NASAS, Negative Appraisals of Sexual 

Abuse Scale; TSCC, Trauma Symptom Checklist for Children; CITES-R, Children’s Impact of Traumatic Events Scale – Revised; CAPS, Children’s attributions and 

perceptions scale; WCQ, Ways of Coping Questionnaire; CRI-Y, Coping Responses Inventory – Youth Form; TSR-A, Trauma Symptom Report – Adolescents; CASQ-R, 

Children’s Attributional Style Questionnaire—Revised; AAI, Abuse Attribution Inventory; K-SADS, Schedule for Affective Disorders and Schizophrenia (Child Version); 

AMI, Autobiographical Memory Interview; PTSD-RI, PTSD Reaction Index; IES, Impact of Events Scale; CBCL, Child Behaviour Checklist; C/PTCI Child/Post Traumatic 

Cognitions Inventory; CPTSD-I, The Children’s PTSD Inventory, A-DES, The Adolescent Dissociative Experiences Scale; CAPS-C/CA, Clinician-Administered PTSD 

Scale for children/Child and Adolescent Version; CASP, Children’s Abuse-Specific Perceptions; CRIES, Children’s revised impact of event scale; CPSS, Child Post- 



Traumatic Stress Disorder Symptom Scale; CTI, Comprehensive trauma interview; PERCEIVE, Perceptions of Children Exposed to Interpersonal Violence; AAQ, 

Acceptance and Action Questionnaire; TAQ, Trauma appraisal questionnaire; KASTAN, Attribution style questionnaire for children; MPSS-SR, Modified PTSD Symptom 

Scale-Self-Report Severity; BSI, Brief Symptom Inventory; ICD-11, International Classification of Disease 11; FACES database; MTRR-99, Multidimensional Trauma 

Recovery and Resiliency Interview and scoring package; The Shame Questionnaire; PSAES-Y, Post Sexual Abuse Expectations Scale–Youth; GASB, General attributions of 

self-blame; ASSB Abuse-specific attributions of self-blame. TF-CBT; Trauma focused CBT.  
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