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Background: Child maltreatment is associated with poorer social functioning and increased risk of mental health
problems in adolescence and adulthood, but the processes underlying these associations remain unclear. Although
crucial for establishing and maintaining relationships, trust judgements have not been experimentally investigated
in children who have experienced abuse and neglect. Methods: A community-based sample of 75 children aged 8–
16 years with maltreatment documented on the basis of social services records, and a group of 70 peers matched on
age, gender, cognitive ability, socioeconomic status, and ethnicity took part in the study. Children completed a
trustworthiness face-judgement task in which they appraised the trustworthiness of unfamiliar facial stimuli varying
along a computationally modelled trustworthiness dimension. Results: In line with clinical observations that
childhood maltreatment is associated with an atypical pattern of trust processing, children with maltreatment
experience were significantly less likely than their peers to rate unfamiliar faces as trustworthy. Moreover, they were
more variable in their trust attributions than their peers. Conclusions: The study provides compelling experimental
evidence that children with documented maltreatment perceive others as less trustworthy than their peers and are
less consistent in their estimates of trustworthiness in others. Over time, alterations in trust processing may disrupt
the development of social bonds and contribute to ‘social thinning’ (a reduction in the extent and quality of social
relationships), leaving children more vulnerable to environmental stressors, increasing risk of mental health
difficulties. Keywords: Maltreatment; childhood adversity; peer relationships; face processing; trust.

Introduction
Early maltreatment is robustly associated with an
increased risk of mental health problems and rela-
tionship difficulties, even many years after the event
(Gunnar & Reid, 2019; Jaffee, 2017). Understanding
the pathogenesis of psychiatric disorder following
childhood maltreatment is necessary if we are to
intervene in a timely and targeted way in order to
offset this risk. Considerable efforts are now being
made to delineate maltreatment-driven alterations
within specific neurocognitive processes thought to
facilitate the later emergence of mental health diffi-
culties (McCrory, Gerin, & Viding, 2017; McLaugh-
lin, Weissman, & Bitr!an, 2019). In particular, we
have postulated that such alterations may confer
latent vulnerability to future psychiatric disorder via
their impact on social functioning (McCrory, Ogle,
Gerin, & Viding, 2019; McCrory & Viding, 2015).

One critical aspect of social functioning is the
ability to trust others (Fonagy & Allison, 2014). Trust
is commonly defined as ‘the intention to accept
vulnerability based upon positive expectations of
the intentions or behaviour of another’ (Rousseau,
Sitkin, Burt, & Camerer, 1998, p. 39). Higher levels
of generalised beliefs in others’ trustworthiness have

been associated with improved mental health and
well-being across the life span (Chan, Hamamura, Li,
& Zhang, 2017; Poulin & Haase, 2015) including
reduced symptoms of depression (Lester & Gatto,
1990) although extremely high as well as extremely
low levels of trust beliefs appear to be associated
with poorer well-being in children (Rotenberg, Boul-
ton, & Fox, 2005). The manner in which individuals
perceive and judge trustworthiness has also been
associated with mental health difficulties (Fertuck,
Grinband, & Stanley, 2013). It is plausible that
maladaptive trust judgements could facilitate the
development of mental health problems. For exam-
ple, perceptions of others’ trustworthiness guide
social approach and avoidance behaviours (Todorov,
2008; Winston, Strange, O’Doherty, & Dolan, 2002),
and subsequently the establishment and mainte-
nance of social support, which can protect against
the development of mental health difficulties (van
Harmelen et al., 2016).

It is thought that early interactions with respon-
sive or emotionally available caregivers inform gen-
eralised expectancies of others’ trustworthiness
(Bowlby, 1980; Sharp & Fonagy, 2008), which are
disrupted in individuals who do not receive adequate
childhood care. Childhood maltreatment has been
linked to reduced generalised trust beliefs (Gobin &
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others (see Bernath & Feshbach, 1995 for a review).
Conversely, patterns of disinhibited social engage-
ment identified in some individuals following abuse
and neglect (Zeanah & Gleason, 2015), appear to
demonstrate increased willingness to trust others.
Such behaviours are variously hypothesised to arise
from motivated forgetting of untrustworthy judge-
ments in order that necessary attachments be
formed in infancy (Freyd, 1996), difficulties discrim-
inating the trustworthiness of caregivers from unfa-
miliar others following insecure attachment
(Lieberman, 2003), or a preference for interactions
with unfamiliar others following discordant or unsat-
isfying social interactions with caregivers (Minnis,
Marwick, Arthur, & McLaughlin, 2006).

Although trust has long been linked to mental
health outcomes (Erikson, 1963), it is only recently
that component mechanisms which contribute to
trust judgements have been explored within a neu-
rocognitive perspective (Krueger & Meyer-
Lindenberg, 2019). This line of work can complement
previous self-report (Bernath & Feshbach, 1995) and
observational (Galdston, 1968) research by elucidat-
ing information processing patterns, that may be
associated with atypical trust relationships. Such
work is in its infancy in populations who have
experienced maltreatment despite its potential
importance in shedding light on social functioning
and mental vulnerability in this group. In a relatively
recent experimental study Pitula, Wenner, Gunnar,
and Thomas (2017) found that previously institu-
tionalised children were less trusting of anonymous
peers in an established economic paradigm com-
pared with children who were never institutionalised
or adopted at an earlier age. These children also
adapted their behaviours to signs of untrustworthi-
ness in others more readily. In contrast to work on
institutionalised samples, no prior study has inves-
tigated trustworthiness decisions in children with
documented maltreatment recruited from a commu-
nity sample using an experimental approach. One
recent study with adults by Hepp, Schmitz, Urbild,
Zauner, and Niedtfeld (2021) found that higher self-
reports of childhood maltreatment in adults were
associated with lower levels of trust in a hypothetical
distrust game (Hepp et al., 2021). Collectively, these
findings indicate that notwithstanding patterns of
disinhibited social engagement in some individuals
following abuse and neglect (Zeanah & Gleason,
2015), we would expect on balance such experiences
to be associated with judgements characterised by
reduced trust.

One potentially crucial component of trust pro-
cessing previously unexplored in maltreated chil-
dren is the attribution of trustworthiness to facial
cues. There is an established experimental literature
demonstrating that from infancy, children show
preferential attention to the human face (Bushnell,
Sai, & Mullin, 1989; Johnson, Dziurawiec, Ellis, &
Morton, 1991; Meltzoff & Moore, 1989). This is

thought to play a critical role in the foundation of
reciprocal social interactions. Certain structural,
global, and emotional qualities have a pervasive
influence on social attributions and a broad consen-
sus of what constitutes a trustworthy face appears to
develop early in early childhood (Cogsdill, Todorov,
Spelke, & Banaji, 2014). Atypical environments
characterised by physical abuse as well as general
features of adversity have been associated with
differences in how individuals subsequently process
information from faces. For example, increased sen-
sitivity to threatening faces has been documented in
individuals who have experienced early adversity
(Ardizzi et al., 2015), physical abuse (Pollak, 2003),
and family violence (McCrory et al., 2011). By
focusing on facial trust attributions as a specific
component of trust processing, we may be able to
further understand the impact of maltreatment on
social functioning at a mechanistic level. An extant
study using facial stimuli in a related population
indicates that this may be a fruitful avenue of
research. Miellet, Caldara, Gillberg, Raju, and Min-
nis (2014) reported reduced consistency in trustwor-
thiness judgements in children with a diagnosis of
disinhibited reactive attachment disorder and mal-
treatment history (Miellet et al., 2014). However, the
sample was comprised of only ten children, all of
whom also had disinhibited social behaviour, mak-
ing it unclear whether the findings could be gener-
alised to maltreated children in general. We
currently do not know whether biases in facial trust
processing are present in children with documented
histories of maltreatment, before mental health dif-
ficulties emerge. Identifying any such alterations in
trust processing at an earlier stage may be relevant
in the development of targeted approaches to pre-
vention.

The aim of this study was to investigate facial
trust attribution in children with prior maltreat-
ment experience. In light of the extant evidence
indicating that children with experience of institu-
tionalisation and adults with experiences of child-
hood maltreatment present with lower levels of
trust attributions, we hypothesised that a commu-
nity sample of children with a history of docu-
mented maltreatment would rate unfamiliar faces,
as less trustworthy overall, in comparison to
ratings made by a group of carefully matched
peers. As maltreatment will likely have been char-
acterised by increased variability compared with
peers in experiences of others’ trustworthiness, we
also hypothesised that these children may be less
consistent in their trust judgements. In addition,
we investigated whether biases in trust processing
accompanying maltreatment experience were asso-
ciated with manifest social and mental health
difficulties. As biased facial trustworthiness judge-
ments may reduce social approach, we also
included a measure of apathy (a loss of motivation
in order to seek pleasure).

© 2021 The Authors. Journal of Child Psychology and Psychiatry published by John Wiley & Sons Ltd on behalf of Association for
Child and Adolescent Mental Health

2 Louise Neil et al.



Methods
Participants

75 children with documented maltreatment (MT) and 70 non-
maltreated (NMT) children aged 8–16 years were included in
this study. Children in the maltreatment group were recruited
through one of three London social services (SS) departments.
Children in the non-maltreatment group were recruited
through schools in similar areas. Children with IQ scores
<70, a diagnosed learning disability, or autism spectrum
disorder were excluded from both groups while children with
previous SS contact due to concerns over their care at home
were excluded from the non-maltreated group.

A pairwise matching approach based on age and IQ scores
was used to select the two samples using the Matching
package (Sekhon, 2011, v.4.9-7) for R (R Core Team, 2019;
please see Appendix S1 for further details). All children were
assigned a weight of ‘1’ except five of the non-maltreated
sample who were each matched to two children from the
maltreated sample and therefore assigned a weight of ‘2’ in the
analysis. There were no significant differences between the
groups on age, socioeconomic status, cognitive ability, gender,
or ethnicity (see Table 1).

An additional sample of non-maltreated participants
(n = 18) carried out the task on two separate occasions, two
weeks apart, in order to obtain an indicator of test-retest
reliability on the task. These children (11 girls, 7 boys) were all

either 15 or 16-years-old (M = 16.06, SD = 0.29). Further test-
retest of young participants was cut short by the pandemic.

Written consent was provided by the child’s legal guardian.
Written and verbal assent was provided by all children in the
study. The procedures used in this study were approved by the
University Research Ethics Committee.

Measures

Trustworthiness face-judgement task. A trustwor-
thiness face-judgement task was used to measure children’s
first impressions of face trustworthiness. In the task, children
were shown 70 adult face stimuli, each one presented sepa-
rately, and invited to answer yes or no to the question ‘Is this
face trustworthy.’ Participants indicated their answer by
pressing either a yes or a no key. No time limit was imposed
on trial responses. A central fixation cross was presented at the
beginning of each of the 70 trials.

Ten face identities were randomly selected by our group from
a set of twenty-five maximally distinct computer-generated
identities created with FaceGen software (Singular Inversions,
Toronto, Canada) as described by Todorov, Dotsch, Porter,
Oosterhof, and Falvello (2013). Each of these ten identities had
been manipulated to yield seven morphs within each identity
at 1 standard deviation increments from !3 to +3 standard
deviations along a computationally modelled trustworthiness
dimension (Todorov et al., 2013; Todorov & Oosterhoof, 2011).
The resulting coloured facial image stimuli were presented in
randomised order over 70 trials.

Four practice trials comprising two additional identities at
maximum and minimum levels of trustworthiness (+ and !3SD
from the mean) were administered at the start of the task.

Maltreatment history. For children referred to Social
Services (SS), maltreatment history was provided by social
workers on the basis of SS records, using a validated
maltreatment scale (Kaufman, Jones, Stieglitz, Vitulano, &
Mannarino, 1994). The maltreatment categories included
neglect (n = 49, 65%), emotional abuse (n = 67, 89%), sexual
abuse (n = 8, 11%), and home violence (n = 61, 81%). A table
detailing the onset, duration and severity by category is
provided in the Supporting Information (Table S1).

Child- and parent-reported questionnaires. Ques-
tionnaire-based measures of social and psychological func-
tioning included the parent and child versions of the Strengths
and Difficulties Questionnaire (SDQ; Goodman, 1997), the
Social Competence with Peers Questionnaire (parent report)
(SCPQ; Spence, 1995), the Child and Adolescent Social Sup-
port Scale, close friend scale (child-report) (CASSS; Malecki,
Demaray, Elliott, & Nolten, 1999), and a shortened version of
the Apathy Evaluation Scale (child-report) (AES; Marin,
Biedrzycki, & Firinciogullari, 1991). Scores are reported in
Table 1 (for questionnaire details, please see Appendix S2).

Data analysis

Each child’s keypress responses were converted to proportion
of ‘trustworthy’ scores for the seven facial trustworthiness
levels tested. A generalised-linear multilevel model (GLMM)
with a probit link function was carried out in the R software for
statistical computing (R Core Team, 2019) using the lme4
package to estimate parameters at the group level while
assigning random effects to the face identities. The parameters
of interest derived from the fitted psychometric functions were
the bias (corresponding to the level of trustworthiness at which
the child was equally likely to respond ‘trustworthy’ or ‘not
trustworthy’) and variability (insensitivity to changes in the
level of trustworthiness of the stimulus). Standard errors and
confidence intervals were estimated using the parametric

Table 1 Sample characteristics for children with (MT) and
without maltreatment experience (NMT)

Measures MT NMT p

Gender
n Female (%
female)

36 (48%) 40 (53.3%) .53

Age
M (SD) 12.73 (2.34) 12.70 (2.17) .92

IQa

M (SD) 100.05 (9.42) 100.59 (9.40) .74
SESb

M (SD) 3.27 (0.96) 3.05 (0.96) .18
Ethnicityc

Black 18 (24%) 14 (19.2%) .09
White 31 (41.3%) 34 (46.6%)
Asian 5 (6.7%) 12 (16.4%)
Mixed 21 (28%) 11 (15.1%)
Other Ethnicity 0 (0%) 2 (2.7%)

SDQd

Total difficulties
score

12.75 (4.96) 9.25 (4.32) <.001

Prosocial
behaviour

7.73 (1.42) 8.63 (1.00) <.001

SCPQe 14.01 (3.92) 16.00 (3.12) .002
CASSSf 56.52 (12.45) 57.59 (10.92) .61
AESg 18.67 (3.69) 15.70 (3.30) .002

aIQ was measured using the vocabulary and matrices subtests
of the WASI-II (Wechsler, 2011), n = 150.
bSES = Socioeconomic status: Highest level of education rated
on a 6-point scale from 0 (no formal qualifications) to 5
(postgraduate qualifications), n = 145.
cEthnicity n = 148.
dSDQ = Strengths and Difficulties Questionnaire. Scores
reflect parent and child reports averaged, n = 125.
eSCPQ = Social Competence with Peers Questionnaire,
n = 125.
fCASSS = Child and Adolescent Social Support Scale, close
friend (frequency scale), n = 137.
gAES = Apathy Evaluation Scale, shortened form, n = 63.
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bootstrap and accounted for the weighted cases (see
Appendix S3 for further details). Participant-specific random
intercepts, corresponding to log-odds of a participant judging
the mid-range stimulus as trustworthy, were extracted from
the model and correlated (Pearson’s, two tailed) with parent
and child-reported questionnaire measures of concurrent
social functioning and psychological functioning. Power cal-
culations can be found in Appendix S4.

Results
Test-retest reliability

In the 18 additional NMT children who carried out
the task twice, trust bias scores had moderate to
strong test-retest reliability (r = .68, p < .001, on
participant-specific intercepts). The variability
scores had poorer test-retest reliability (rs = .40,
p = .10) which may in part result from practice
effects that reduce performance variability on the
second administration.

Trust judgements

The bias in the maltreated group was significantly
greater than in the group of non-maltreated coun-
terparts with bootstrapped confidence intervals
demonstrating that this difference was significant
(see Table 2), meaning that children in the maltreat-
ment group required a greater level of trustworthi-
ness before offering a ‘trustworthy’ judgement.
Figure 1 demonstrates that while both groups ‘cor-
rectly’ judged faces at the lower end of the trustwor-
thiness continuum as untrustworthy, differences
emerged when faces were manipulated to exhibit
more ‘trustworthy’ characteristics. The model also
demonstrated that there was a significant effect of
group on the variability of judgements, with children
in the maltreated group more likely to show more
variability in their responses. Further details of
results are provided in the Supporting Information
(Table S2, Figures S1–S3).

Emotion recognition

In order to investigate whether generalised difficul-
ties in facial emotion recognition could explain the

observed differences in trust, a subsample of chil-
dren who came into the university for a second
testing session carried out an emotion recognition
task (N = 60; MT = 38, NMT = 22). Children were
first asked to identify the emotion of a series of
fearful or joyful faces, and then to rate the intensity
of the emotion on a scale from 1 to 10. Faces were
presented to them as movies converging on either
low, medium, or high levels of emotional intensity
(Wingenbach, Ashwin, & Brosnan, 2016). First, a
three-way mixed analysis of variance was conducted
with group (MT or NMT) as a between-groups factor
and facial emotion/level as within subjects’ factors
on participant’s emotion recognition accuracy. There
was no main effect of group on emotion recognition
(F(1, 58) = 0.04, p = .84, gp2 = .001. Nor was there a
significant interaction between group and emotion (F
(1, 58) = 1.94, p = .17, gp2 = .03) or group and level
(F(1, 58) = 0.05, p = .83, gp2 = .001. Second, a
three-way mixed analysis of variance was carried
out on participants’ 1–10 intensity ratings of cor-
rectly judged emotions, again with group (MT or
NMT) as a between-groups factor and facial emotion/
level as within-subjects’ factors. There was no sig-
nificant main effect of group on participant’s inten-
sity ratings (F(1, 55) = 0.01, p = .92, gp2 = .00. In
addition, there was no significant interaction
between group and emotion (F(1, 55) = 2.40,
p = .13, gp2 = .04 or group and level (F(1,
55) = 0.09, p = .92, gp2 = .002) on intensity ratings.
In this same subsample, children with documented
maltreatment had significantly greater trust bias
scores than non-maltreated children (t(58) = 3.77,
p < .001; two-tailed test on random intercepts) mak-
ing it unlikely that generalised difficulties in facial

Table 2 Group-level estimates of the GLMM model for non-
maltreated and maltreated children

NMT MT Difference

Bias !0.13 " 0.19
95%CI [!0.48,
0.28]

1.55 " 0.4
95%CI [0.79,
2.36]

1.69 " 0.36
95%CI [0.99,
2.36]

Variability 2.26 " 0.15
95%CI [2.06,
2.66]

3.49 " 0.34
95%CI [2.97,
4.32]

1.23 " 0.35
95%CI [0.59,
1.95]

The table shows the mean (" bootstrapped standard errors)
and the 95% confidence intervals calculated with the per-
centile method.

NMT

MT

Figure 1 The proportion of faces judged ‘trustworthy’ at each
level of trust, by group: children with maltreatment (MT) and
without maltreatment experience (NMT). The error bars on the
dots are standard errors across observers (note that dots were
calculated without taking frequency weights into account)
whereas lines and shaded bands are model predictions with
95% confidence intervals
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emotion recognition can explain the observed differ-
ences in trust. Please see the Supporting Information
for further details of the task methodology and
results (Appendix S5, Table S3, Figure S4).

Associations between trust and social and
psychological functioning

In the maltreatment group, neither prosocial beha-
viour, as measured by a subscale of the SDQ (r = .04,
p = .77) nor scores on the SCPQ (r = !.03, p = .83)
showed significant associations with children’s
propensity to trust. In terms of concurrent mental
health functioning, there was no significant associ-
ation with the SDQ total difficulties score (r = .07,
p = .57). There was, however, a moderate association
with AES scores, which fell just short of significance
after applying a Benjamini-Hochberg corrected
alpha of .013 (r = !.40, p = .017), indicating that
greater levels of apathy may be linked to a reduced
propensity towards trusting unfamiliar faces in chil-
dren with histories of maltreatment. There was a
modest negative relationship, which did not reach
statistical significance (r = !.21, p = .07), between
severity of abuse (as indicated by children’s summed
Kaufman subscale scores) and children’s propensity
to trust in the maltreated group. In the non-
maltreated group, there were no significant associ-
ations between propensity to trust and scores on the
SCPQ (r = .20, p = .17), the SDQ (r = !.21, p = .16)
or the AES (r = !.05, p = .80). A small association
between trust and prosocial behaviour (r = .30,
p = .04), indicating that children in this group who
were more likely to judge unfamiliar faces as trust-
worthy engaged in greater levels of prosocial beha-
viour, did not reach significance after applying a
Benjamini-Hochberg corrected alpha of .013.

Discussion
This is the first experimental study to investigate
how children, who have experienced maltreatment,
make judgements regarding the trustworthiness of
others on the basis of facial cues. From a clinical
perspective, there has been longstanding consensus
that trust processing is atypical in this group
(Martin, 1976) but rather surprisingly, this aspect
of trust processing has not been experimentally
investigated. In line with our predictions, partici-
pants with documented childhood maltreatment
were significantly more likely to rate unfamiliar
facial stimuli as untrustworthy and showed more
variability in their trust judgements than peers of a
similar age, cognitive ability, and background. These
findings indicate that maltreated children perceive
others as less trustworthy than their peers, and are
less consistent in how they use or judge facial cues
when attributing trustworthiness to others.

The study provides experimental evidence in line
with the widespread assumption that violations of

trust by key attachment figures, such as threaten-
ing, inconsistent, or neglectful caregiving, can
translate to reduced trust in unfamiliar others
(Bowlby, 1980; Sharp & Fonagy, 2008). Our find-
ings are consistent with those of Pitula et al.,
(2017) who found that children adopted after
12 months of being institutionalised were less
likely to trust anonymous peers in the context of
an economic game, and previous research utilising
self-report or observational methodologies, which
has identified greater mistrust in children with
experience of abuse or neglect (see Bernath &
Feshbach, 1995 for a review). Crucially, this study
contributes to our understanding of the impact of
maltreatment on trust, by experimentally examin-
ing one specific aspect of trust, facial judgements
on first impressions, and demonstrating that this
particular process is disrupted in children who
have experienced maltreatment. The finding that
these children did not differ from their peers in
emotion recognition or intensity ratings assigned to
emotional faces in a separate task suggests that
the observed differences in trust judgements are
not merely a by-product of broader difficulties in
emotion recognition.

The observed pattern of atypical trust processing
may contribute to our understanding of the estab-
lished link between maltreatment and later social
and mental health difficulties (McCrory et al., 2019).
Abusive and neglectful environments by definition
are characterised by relationships which fail to
protect and meet the needs of a child. In such a
context, a child might be expected to develop an
atypical internal model of trustworthiness, affecting
how facial configurations are processed. We hypoth-
esise that, over time, reduced perceptions of trust-
worthiness as well as inconsistent trust attributions
will impact an individual’s ability to cultivate and
maintain stable social relationships with others.
This, alongside other neurocognitive processes and
environmental factors (McCrory & Viding, 2015) may
contribute to a reduced number of social bonds with
others, and a reduction in the quality of those bonds.
Prospective longitudinal studies have shown that the
experience of childhood maltreatment is associated
with reduced social support from others, even
decades later when individuals enter adulthood
(Sperry & Widom, 2013). Other studies have demon-
strated that prior maltreatment experience is also
associated with both social isolation and loneliness
over time (Hanlon et al., 2020). This pattern of
attenuated social networks following maltreatment
(including both extent and quality of social relation-
ships), relative to peers, has been termed ‘social
thinning’ (McCrory, 2020; Viding & McCrory, 2020)
and is postulated to be one factor contributing to
long term psychiatric risk (Wielaard, Hoyer, Rheber-
gen, Stek, & Comijs, 2018). There is a need for
prospective studies, incorporating experimental
measures of trust, to investigate whether trust
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processing is one mechanism which may contribute
to social thinning over time.

Reduced propensity to trust was not associated
with concurrent social functioning in maltreated
children. It may be that the questionnaire-based
measures of social functioning used in this study
were insufficiently sensitive to those domains of
social processing most implicated by trust process-
ing. Longitudinal social network measures that
objectively quantify the degree to which a child is
integrated with their peer group over time would
potentially represent a more sensitive marker of
social functioning that could be incorporated in a
future study. Moreover, trust bias may constitute a
marker of latent vulnerability and compromise social
competence at later stages of adolescence in the
relationships with both adults and peers. Over time,
the cumulative impact of reduced trust may com-
promise the quality and longevity of relationships
leading to impoverished social relationships and
vulnerability to mental health problems. This inter-
pretation is in line with the association of moderate
effect size between trust attributions and children’s
self-reports of apathy found in this study. Reduced
responsivity to reward has previously been identified
as a marker of latent vulnerability to future depres-
sion (Stringaris et al., 2015). Although this associa-
tion did not survive stringent correction for multiple
comparisons, it suggests that apathy may have a role
in diminishing the perceived benefits of engaging
and initiating interactions with others. We believe
this association warrants further systematic investi-
gation.

There are a number of limitations to our study.
First, the cross-sectional approach adopted here
means we can only theorise on the impact of trust
bias on children’s future social and psychological
functioning. Prospective longitudinal data are nec-
essary to investigate the impact of trust bias on the
development of children’s social relationships as
they navigate later adolescence and early adult-
hood. However, this study highlights trust as an
important focus for future research aimed at
undercovering the potential mechanisms underly-
ing social and mental health difficulties following
childhood maltreatment. Second, we focussed only
on one specific aspect of trust processing. Future
studies could employ auditory stimuli, or study
trust perception in the context of decision-making
and threat processing to gain a fuller understand-
ing of how trust is processed in children following
maltreatment experience. Investigating children’s
judgements of facial trustworthiness using child
as well as adult facial stimuli could also help shed
further light on the extent of altered trust process-
ing in this population. Third, the emotion recogni-
tion control task was only administered to a
subsample of the participants when it would have
been preferable to include the whole sample.

In conclusion, this study is thefirst to experimentally
investigate facial trust attributions in children who
have experienced maltreatment. The findings demon-
strate that these children find unfamiliar faces signif-
icantly less trustworthy than their non-maltreated
peers, and that they are also less consistent when
deciding what constitutes facial trustworthiness. We
suggest this pattern of atypical trust processingmaybe
one factor that contributes to latent vulnerability for the
development ofmental health problems, and alongside
elevated levels of apathy, may compromise the cultiva-
tion and maintenance of social relationships. Future
investigations using sensitive measures of social rela-
tionships within a longitudinal framework are needed
to explore the impact of trust bias on relationships and
mental health over time, and delineate how this path-
way unfolds.
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parametrisation.
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tics by group.
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main sample.
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Key points

# Childhood maltreatment is a significant risk factor for mental health, social and relationship difficulties.
# This study provides the first experimental evidence that children with documented maltreatment judge

unfamiliar faces as less trustworthy and are also less consistent in their trust judgements, than their non-
maltreated peers.

# Trust bias of unfamiliar faces may index latent vulnerability for the development of mental health problems.
This vulnerability may operate via diminishing social networks, a phenomenon known as ‘social thinning’.
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