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Key points

Question. Do prospective and retrospective measures of childhood maltreatment
show different associations with psychopathology?

Findings. In this meta-analysis of 24 studies (including 15,485 individuals), psycho-
pathology was more strongly associated with retrospective than prospective
measures of childhood maltreatment. The associations between retrospective
measures of childhood maltreatment and psychopathology were stronger when the
assessment of psychopathology was based on self-reports and was focused on inter-
nalising/emotional disorders.

Meaning. The results support cognitive theories of childhood maltreatment-related
psychopathology, which focus on subjective interpretation, conscious recall, and their

associated schemas as key targets for intervention.
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Abstract

Importance. Prospective and retrospective measures of childhood maltreatment iden-
tify largely different groups of individuals. However, it is unclear if these measures
are differentially associated with psychopathology.

Objective. To meta-analyse the associations of prospective and retrospective
measures of childhood maltreatment with psychopathology.

Data sources. Based on a pre-registered protocol, we searched Embase, PsychINFO

and MEDLINE for peer-reviewed studies published by January 1, 2023 that meas-
ured the associations of prospective and retrospective measures of child maltreat-
ment with psychopathology.

Study selection. Titles and abstracts of all articles captured by the search and full

texts of potentially eligible studies were independently screened by two authors. Ob-
servational studies with measures of the association of prospective and retrospective
measures of childhood maltreatment with psychopathology were included.

Data extraction and synthesis. Multiple investigators independently extracted data.

Multi-level random-effects meta-analyses were used to pool the results and test pre-
dictors of heterogeneity.

Main outcome and measures. Associations between prospective or retrospective

measures of child maltreatment and psychopathology, both unadjusted and adjusted
(i.e., the association between prospective measures of maltreatment with psycho-
pathology adjusted for retrospective measures, and vice versa). Moderation of the
above associations by pre-selected variables.

Results. The meta-analyses were based on 24 studies including 15,485 individuals.

Retrospective measures of childhood maltreatment showed stronger associations

with psychopathology relative to prospective measures, in both unadjusted analyses



(retrospective measures: Odds Ratio [OR]=2.21, 95% Confidence Interval [Cl]=1.94-
2.42 vs prospective measures: OR=1.56, Cl=1.39-1.76) and adjusted analyses (ret-
rospective measures: OR=2.14, 95%CI=1.90-2.42 vs prospective measures:
OR=1.27, 95%CI1=1.13-1.41). There was no statistically significant moderation of the
unadjusted or adjusted associations between prospective measures of child maltreat-
ment and psychopathology. The associations between retrospective measures and
psychopathology were stronger when the assessment of psychopathology was
based on self-reports and was focused on internalising/emotional disorders.

Conclusions and relevance. Psychopathology is more strongly associated with retro-

spective measures—which capture the first-person, subjective appraisal of childhood
events reflected in memory recall—compared to prospective measures—which es-
sentially capture third-person accounts of such events. Maltreatment-related psycho-
pathology may be driven by subjective interpretations of experiences, distressing
memories, and associated schemas, which could be targeted by cognitive interven-

tions.
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Associations of prospective and retrospective measures of child maltreatment

with psychopathology: A meta-analysis

Childhood maltreatment is a key trans-diagnostic risk factor for psychopathology.’
Maltreatment can be measured prospectively, as children are growing up—typically
relying on informant (e.g., parents) reports or official records (e.g., court records,
child protection records). Maltreatment can also be measured retrospectively—rely-
ing on self-reports in adolescence or adulthood. Contrary to common assumptions,
prospective and retrospective measures of childhood maltreatment largely identify

different individuals and constructs.?

Because prospective and retrospective measures of childhood maltreatment identify
different constructs, it is important to understand whether the two constructs show
differential associations with psychopathology, in order to identify the most relevant
measures for etio-pathological studies and the most relevant targets for intervention.?
Existing research provides initial evidence for stronger association of retrospective vs
prospective measures of maltreatment with psychopathology.4°® However, it is un-
clear if the evidence is consistent across cohorts and assessment methods, and if in-
consistencies can be explained by differences in study characteristics. Here we pre-
sent, to our knowledge, the first quantitative assessment of the relative associations
of prospective and retrospective measures of childhood maltreatment with psycho-
pathology.

METHODS

Data sources

Following a pre-defined protocol registered on Prospero (CRD42022329262), we



conducted a systematic review and meta-analysis in line with the PRISMA and
MOOQOSE guidelines (Supplementary Tables 1-2). We searched Embase, PsychINFO
and MEDLINE for peer-reviewed studies that measured the associations of prospec-
tive and retrospective measures of child maltreatment with psychopathology and
were written in English and published from database inception until January 1, 2023.
Search terms were: (child* maltreatment, child* abuse, child* neglect, child* bull*,
child* trauma, child* adversity, early life stress) AND (prospective, objective, official
records, court records, CPS records, parent report, informant report) AND (retrospec-
tive, subjective, self-report) AND (mental health, mental illness, psychopathol*, psy-
chiatric, internali*, externali*, depress, anxi*, panic, obsessive compulsive, self inj*,
self harm*, suicide, eating disorder, schiz*, psychotic, psychosis, bipolar, ADHD, at-
tention deficit hyperactivity disorder, attention, hyperactiv*, neurodev*, conduct, anti-

social, anti-social, substance, alcohol, drug, cannabis).

Study selection

Titles and abstracts of all articles captured by the search were independently
screened by two authors with doctoral or post-doctoral qualifications, blind to the
other’s decision. Full texts of potentially eligible studies were then screened inde-
pendently by two authors. Agreement between raters was very high for title and ab-
stract screening (kappa=0.95) and full-text screening (kappa=0.89). Observational,
peer-reviewed studies with measures of the association between prospective and ret-

rospective measures of childhood maltreatment and psychopathology were included.

Child maltreatment was defined as any of the following between birth and age 18:

physical abuse, sexual abuse, emotional abuse, physical neglect, emotional neglect,



institutional neglect/deprivation, harsh physical discipline/corporal punishment, or
broader measures of victimization/adversity that included any of these forms of mal-

treatment.

Prospective measures were defined as assessments of maltreatment made whilst
children were growing up (e.g., before age 18). Retrospective measures were de-
fined as subsequent assessment of the same individuals’ exposure undertaken at

any age.

Psychopathology was defined as diagnoses or symptoms/dimensions of the follow-
ing: internalising problems (i.e., depression, anxiety, panic disorder, obsessive-com-
pulsive disorder, eating disorder, suicidal ideation, self-harm, suicide attempt), exter-
nalising problems (i.e., conduct disorder, antisocial behaviour, substance abuse,
criminality), thought disorder (i.e., psychotic symptoms/experiences, schizophrenia,
bipolar disorder), neurodevelopmental disorders (i.e., autism, attention-deficit hyper-
activity disorder), or a general psychopathology factor. We included measures of psy-
chopathology assessed at any age if they were assessed concurrently to or after the

observational period for childhood maltreatment.

Data extraction

Data were extracted independently by four authors (each covering 50% of the stud-
ies) and double-entered to detect inaccuracies. Inconsistencies were discussed and
resolved in consensus meetings and relevant missing information was requested
from authors of the original studies. Data extraction included: sample characteristics

(e.g., sex, ethnicity, sample size); characteristics of the prospective measure (e.g.,



exposure type, measure type, measure informant, observational period, age at as-
sessment); characteristics of the retrospective measure (e.g., exposure type, meas-
ure type, measure informant, observational period, age at assessment); characteris-
tics of the mental health outcome (e.g., type of mental health outcome, measure
type, measure informant, age at assessment); unadjusted and adjusted associations
between prospective measure and psychopathology; unadjusted and adjusted asso-
ciations between retrospective measure and psychopathology; study quality charac-
teristics (e.g., representativeness of the exposed sample, selection of unexposed
participants, whether the different assessments cover the same time-period of expo-
sure, whether confounds were controlled for, whether retrospective measures were

collected prior to mental health outcomes).

Statistical analysis
All analyses were conducted in R (version 4.1.1.) using the metafor package.” The

script and dataset are available at: hitps://github.com/jr-baldwin/pro-retro-psycho-

pathology.

Not all studies included reported adjusted associations between prospective and ret-
rospective measures with psychopathology. However, in cases where studies re-
ported both (i) the agreement between prospective and retrospective measures, and
(i) the unadjusted associations between prospective and retrospective measures
with psychopathology, we constructed correlation matrices incorporating prospective
measures, retrospective measures, and psychopathology. Using these correlation

matrices and the respective study sample size, we then ran structural equation mod-
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els using the lavaan package?® to estimate the partial correlations between the differ-
ent measures of maltreatment and psychopathology. As a cross-check, we used this
method to reproduce partial correlations that were reported by an original study® and

found that the estimates were equivalent to approximately 2 decimal places.

The individual study effect sizes were then converted to log odds values, and meta-
analytic results were exponentiated for presentation as odds ratios. As most studies
reported multiple effect sizes (e.g., multiple maltreatment subtypes or multiple mental
health outcomes), we used multilevel random effects meta-analysis models to ac-
count for these dependencies.® Three levels of variance in effect sizes were speci-
fied: random-sampling variance, within study variance, and between-study variance.
We initially included an additional between-sample level, but this was omitted as it

didn’t capture any variance in effect sizes.

We firstly examined the unadjusted meta-analytic associations between prospective
or retrospective measures of child maltreatment and psychopathology. Next, we ex-
amined the adjusted meta-analytic associations between prospective or retrospective
measures of maltreatment and psychopathology (i.e., the association between pro-
spective measures of maltreatment with psychopathology adjusted for retrospective
measures, and vice versa). To estimate heterogeneity, we used the |2 statistic, which
reflects the proportion of the observed variance that is due to true variation in effect

sizes if sampling error was eliminated.

We then conducted sensitivity analysis testing for publication bias and undue influ-

ence of individual cohorts, studies, or effect sizes. To test for publication bias, we



used an extension of the Egger’s test for multilevel meta-analysis models'®, which
tests for whether study variance moderates the meta-analytic effect size. Three
leave-one-out analyses were conducted to test for undue influence of individual stud-
ies by examining changes in estimates across permutations which omitted in turn

each cohort, study, or effect size.

Finally, we used meta-regressions to test whether the meta-analytic associations be-
tween prospective and retrospective measures of maltreatment and psychopathology
were moderated by a set of a-priori defined factors, including type of maltreatment,
type of psychopathology, type of prospective or retrospective measure, age at retro-
spective report, informant for psychopathology, study design (i.e., whether psycho-
pathology was assessed at the same time or after the assessment of retrospective
measures, namely cross-sectional or longitudinal design, respectively), sex distribu-

tion, and study quality.

RESULTS

Search results

The systematic search identified k=24 studies with data on the associations between
prospective or retrospective measures of child maltreatment and psychopathology
(Supplementary Figure 1).4%11-32 The studies were based on 16 cohorts including
n=15,485 individuals (51.0% female, aged 21.3 years at retrospective report; Table
1). The meta-analyses of the unadjusted associations between prospective or retro-
spective measures with psychopathology was based on 188 effect sizes from 24

studies. The meta-analyses of the corresponding adjusted associations were based
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on 180 effect sizes from 23 studies. Study quality assessment is described in Supple-

mentary Table 3.

Meta-analyses of unadjusted associations between prospective and retrospec-
tive measures of maltreatment with psychopathology

The unadjusted association between prospective measures of childhood maltreat-
ment and psychopathology was OR=1.56, 95%CI=1.38-1.76 (Figure 1, Panel A) with
heterogeneity 1°=86.1%. The meta-analytical results were not significantly biased by
small-study effects (aka publication bias; Egger’s test p=0.0876; Supplementary Fig-
ure 2, Panel A). Furthermore, the results were not biased by individual studies, with
leave-one-out analyses finding average effect sizes ranging between OR=1.51-1.59

after omitting each cohort in turn (Supplementary Figures 3-4, Panel A).

The unadjusted association between retrospective measures of childhood maltreat-

ment and psychopathology was OR=2.21, 95%CI|=1.94-2.52 (Figure 1, Panel B) with
1°=89.9%. The meta-analytical results were not significantly biased by small-study ef-
fects (Egger’s test p=0.2594; Supplementary Figure 2, Panel B) or large-study effects

(leave-one-out analyses range OR=2.11-2.27; Supplementary Figures 3-4, Panel B).

The unadjusted association between retrospective measures of childhood maltreat-
ment and psychopathology was 44% greater than the unadjusted association based
on prospective measures, and the difference in effect sizes was statistically signifi-

cant (Wald test p=0.00012).
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When restricting the analysis to the 180 effect sizes from the 23 studies which also
reported adjusted associations between prospective or retrospective measures of
child maltreatment with psychopathology, the meta-analytic findings for the unad-
justed associations were very similar (prospective measures: OR=1.58, 95%CI=1.40-

1.79; retrospective measures: OR=2.24, 95%CI=1.96-2.56).

Meta-analyses of adjusted associations between prospective and retrospective
measures of maltreatment with psychopathology

The adjusted association between prospective measures of childhood maltreatment
and psychopathology was OR=1.27, 95%CI=1.13-1.41 (Figure 1, Panel C) with
1°=89.7%. The meta-analytical results were not significantly biased by small-study ef-
fects (Egger’s test p=0.102; Supplementary Figure 2, Panel C) or large-study effects
(leave-one-out analyses range OR=1.22-1.33; Supplementary Figures 3-4, Panel C).
This adjusted association was 47% smaller than the equivalent unadjusted associa-

tion, and the difference in effect sizes was statistically significant (p=0.0132).

The adjusted association between retrospective measures of childhood maltreatment
and psychopathology was OR=2.14, 95%CI=1.90-2.42 (Figure 1, Panel D) with
1°=91.7%. The meta-analytical results were not significantly biased by small-study ef-
fects (Egger’s test p=0.8973; Supplementary Figure 2, Panel D) or large-study effects
(leave-one-out analyses range OR=2.02-2.20; Supplementary Figures 3-4, Panel D).
This adjusted association was 4% smaller than the equivalent unadjusted associa-

tion, and the difference in effect sizes was not statistically significant (p=0.7384).
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The adjusted association between retrospective measures of childhood maltreatment
and psychopathology was 69% greater than the adjusted association based on pro-
spective measures, and the difference in effect sizes was statistically significant

(p=3x10-10).

Moderation of the associations between prospective and retrospective
measures of maltreatment with psychopathology

Because of the significant heterogeneity in the effect sizes for unadjusted and ad-
justed associations between prospective or retrospective measures of child maltreat-
ment and psychopathology, we examined possible moderation of the associations by
type of maltreatment, type of psychopathology, type of prospective or retrospective
measure, age at retrospective report, informant for psychopathology, study design,

sex distribution, and study quality.

There was no statistically significant moderation of the unadjusted and adjusted as-
sociations between prospective measures of child maltreatment and psychopathol-

ogy (Table 2).

In contrast, as shown in Figure 2, Panel B (and Table 3), the unadjusted association
between retrospective measures of child maltreatment and psychopathology was
moderated by the type of maltreatment (Qmod=15.35, p=0.009), with stronger associa-
tions between emotional abuse and psychopathology relative to ACEs (p=0.035), ne-
glect (p=0.0006), or sexual abuse (p=0.007); furthermore, retrospective measures of
physical abuse were also more strongly associated with psychopathology relative to

measures of neglect (p=0.028). The unadjusted association between retrospective
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measures of child maltreatment and psychopathology was also moderated by the
type of psychopathology (Qmod=10.19, p=0.001; with stronger associations between
retrospective measures and internalising disorders versus externalising disorders;
Figure 2, Panel C). Additionally, the unadjusted association between retrospective
measures of child maltreatment and psychopathology was moderated by the inform-
ant for psychopathology (Qmod=4.37, p=0.037; with stronger association for self-re-
ports of psychopathology than reports from others; Figure 2, Panel D). Similarly, the
adjusted association between retrospective measures of child maltreatment and psy-
chopathology was moderated by the informant for psychopathology (Qmod=10.32,
p=0.001; with stronger association for self-reports on psychopathology than reports
from others; Figure 2, Panel D). However, the unadjusted and adjusted associations
between retrospective measures of maltreatment and psychopathology were not
moderated by the type of retrospective measure, age at retrospective report, study
design (longitudinal vs cross-sectional assessment of psychopathology) or study
quality (Table 3).

DISCUSSION

Our meta-analysis of 24 studies including 16 cohorts featuring 15,485 individuals
found that psychopathology is more strongly associated with retrospective than pro-
spective measures of child maltreatment. This difference was observed when the as-
sociations between prospective or retrospective measures and psychopathology
were tested separately (44% greater for retrospective measures in unadjusted anal-
yses) and increased when the associations were tested jointly to account for their in-
terdependence (69% greater for retrospective measures in adjusted analyses). The
effect sizes for the associations between prospective measures and psychopathology

were small and decreased by about 1/5 after accounting for retrospective measures
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(equivalent Cohen’s d=0.25 and d=0.13, respectively). In contrast, the effect sizes for
the associations between retrospective measures and psychopathology were moder-
ate and did not vary substantially after accounting for prospective measures (equiva-
lent Cohen’s d=0.44 and d=0.42, respectively). Overall, the results suggest that psy-

chopathology is more strongly associated with retrospective measures—which cap-

ture the first-person, subjective appraisal of childhood events reflected in memory re-
call—compared to prospective measures—which essentially capture third-person ac-

counts of such events.

Our moderation findings identified factors that contribute to the larger effect sizes be-
tween retrospective measures of maltreatment and psychopathology. The associa-
tions between retrospective measures and psychopathology were stronger when the
assessment of psychopathology was based on self-reports (versus reports from other
informants) and was focused on internalising/emotional disorders (versus externalis-
ing disorders). Furthermore, retrospective reports of emotional abuse showed
stronger unadjusted associations with psychopathology compared to other types of
maltreatment. These findings suggest various possible interpretations of the meta-
analytical results, which are not mutually exclusive. On the one hand, the associa-
tions between retrospective measures and psychopathology may be inflated (particu-
larly for emotional disorders) due to common-method bias33, and particularly recall
bias.?* For example, evidence suggests that increases in depressive symptoms over
time may lead to small increases in retrospective reports of maltreatment3°, suggest-
ing a small degree of recall bias. On the other hand, personal experiences of child
maltreatment as captured by retrospective reports may causally influence psycho-

pathology. Notably, we found that the associations between retrospective measures
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and psychopatholgy were still present (although smaller in magnitude) when the as-
sessment of psychopathology was based on other informants, or when the focus was
on externalising disorders. This suggests that reporting biases (e.g., recall bias linked
to emotional disorders) cannot fully explain the findings. Furthermore, longitudinal
prospective analyses have shown that, above and beyond the influence of current
and past psychopathology on memory recall, retrospective measures of childhood
maltreatment are associated with risk for later emotional disorders?®, lending addi-
tional support to causal interpretations of the meta-analytical findings. Finally, be-
cause the age at retrospective report did not moderate the associations, the stronger
associations between retrospective measures and psychopathology are unlikely to
emerge artifactually because of memory amplification by lifetime psychopathology.?’
In contrast, the associations between prospective measures of childhood maltreat-

ment and psychopathology were not moderated by key variables considered.

These findings should be interpreted in the context of some limitations. First, the
stronger association of retrospective vs prospective measures of childhood maltreat-
ment with psychopathology might reflect misclassification.*3® For example, this might
occur because prospective measures of maltreatment are not very sensitive and do
not capture all cases of maltreatment that are later reported through retrospective
measures—particularly for maltreatment types that are more private, hidden by the
perpetrators, and untold by the victims (i.e., sexual abuse).? However, the findings for
prospective measures were similar across maltreatment types (e.g., sexual abuse vs
physical abuse) and prospective measure types (e.g., official court records vs parent

reports) with different detection sensitivity. Second, because many of the studies in-
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cluded did not account for key potential confounders, it is unlikely that the associa-
tions reported reflect entirely causal effects. However, a meta-analysis of quasi-ex-
perimental studies including both prospective and retrospective measures found that,
even in these stringent tests, childhood maltreatment has small causal effects on
psychopathology.38 Third, due to the lack of available data from the original studies,
we were not able to disentangle the role of potential explanatory variables (e.g., age
at, severity, or duration of maltreatment) in the associations between prospective and
retrospective measures of childhood maltreatment and psychopathology. Fourth, alt-
hough meta-regression analyses in Tables 2 and 3 showed no significant moderation
of the reported effect sizes by study design, only three studies had longitudinal de-
sign with temporal separation between retrospective measures of maltreatment and
assessment of psychopathology. Building on our recent work3®, more longitudinal
studies are needed in this area, particularly to disentangle causal vs non-causal as-
sociations between retrospective measures of maltreatment and psychopathology.
Finally, it is unclear if the findings presented here could be generalised to other sam-
ples or forms of adversity. However, the unadjusted effect sizes for prospective
measures in our meta-analysis overlap with effect sizes in other meta-analyses on
the links between child maltreatment and psychopathology.3®-#' Furthermore, our
findings are consistent with those from a meta-analysis on the links between objec-
tive and subjective measures of a broader set of childhood adversities and psycho-
pathology, which included bullying victimisation and neighbourhood adversity as well
as 5 of 24 studies on maltreatment examined here.*? Despite these limitations, the
findings have important implications to conceptualise and treat psychopathology re-

lated to childhood maltreatment.
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In particular, the meta-analytical findings highlight the potential etio-pathological role
of autobiographical memories captured by retrospective measures of childhood mal-
treatment. The role of autobiographical memory has not been explicitly formulated in
dominant biological theories (e.g., toxic stress, biological embedding)*344, which fo-
cus on the consequences of documented exposure to maltreatment. Psychoanalytic
(‘repression’) and body-based (e.g., ‘The body keeps the score’) theories focus on
unconscious memories that cannot be accessed by voluntary recollection.4%4® In con-
trast, the meta-analytical findings presented here support cognitive theories, which
posit that our interpretation of events, conscious recall, and their associated schemas
are more strongly associated with psychopathology than the mere events.4” As such,
evidence-based treatment for trauma-related psychopathology (e.g., trauma-focused
cognitive-behavioural therapy)*® and novel memory therapeutics*®*->" may hold the

key to buffering the impact of childhood maltreatment on psychopathology.
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Table 1. Description of the studies included in the meta-analyses.

Author Cohort Sample Ethnicity Exposure Prospective measure Retrospective measure Psychopathology measure Adjusted
(year) size (% (% white) type effect re-
female) ported
Measure Source Age at as- Measure Source Age at as- Psychopathology Meas- Source Age at as-
type sessment type (name sessment type ure type sessment
(years) where vali- (years) (years)
dated)
Baldwin et Dunedin 918 93 ACEs Official Social ser- 3-15 Interview Self 38 Mental health prob- Interview  Self 45 N
al. (2021) (50%) records; vice; parent; (CTQ, Family lems; depression;
u interview; teacher; in- History anxiety; self-harm;
question- terviewer; Screen) suicide attempt;
naire paediatri- ADHD; alcohol de-
cian; nurse pendence; drug
dependence
Brown et Two 642 NA Physical Official New York Not reported Interview Self 22 Depression Interview  Self 22 N
al. County (49%) abuse records State Cen-
(2005)*2 Cohort tral Registry
Cooley et SPARK 470 345 Physical Official Child protec- 13.2 Interview Self 13.2 Externalising Interview  Self 13.2 Y
al. (48.5%) abuse; sexual records tion MMCS symptoms; inter-
(2022)= abuse; emo- adapted for nalising symptoms
tional abuse; self-report
neglect
Danese & Widom 1196 62.9 Maltreatment; Official Court rec- 6.4 Interview Self 28.7 Psychopathology; Interview  Self 28.7 Y
Widom Midwest (48.7%) physical records ords (CTS, internalising disor-
(2020)* abuse; sexual SRCAP) der; externalising
abuse; ne- disorder; depres-
glect sion; dysthymia;
generalised anxiety
disorder; PTSD;
antisocial personal-
ity disorder; alcohol
abuse or depend-
ence; drug abuse
or dependence
Dion et al. Canada 605 NA Maltreatment Question- Self 14 Question- Self 24.5 Psychological dis- Ques- Self 24 N
(2019)* school (56%) naire naire tress tionnaire
Elwyn & Roches- 803 17.9 Maltreatment Official Child protec- 0-17 Interview Self 22.7 Drug problems; al- Interview  Self 30 N
Smith ter (27.1%) records tion cohol problems
(2013)*
Everson LONG- 350 20 Physical Official Child protec-  0-12 Interview Self 12 Trauma symptoms; Interview  Self; 12 N
etal. SCAN (51%) abuse; sexual records tion (LONGSCAN internalising symp- caregiver
(2008)*¢ abuse; emo- self-report) toms; externalising
tional abuse symptoms
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Herren-
kohl et al.
(2021)"

Kisely et
al.
(2021)*

Kisely et
al.
(2022a)*°

Kisely et

al.
(2022b)%

McGee et
al.
(1995)%

Mills et al.
(2016)%

Naicker et
al.
(2021)

Negriff et
al.
(2017)*

Newbury
etal.
(2018)®

Lehigh
USA

Mater
University

Mater
University

Mater
University

Western
Ontario

Mater
University

Birth to
Twenty
Plus

LA cohort

E-Risk

303
(47.5%)

2425
(60.1%)

2458
(59.8%)

2427
(60%)

160
(56%)

2304

(57.3%)

1592
(52%)

221
(53%)

2055
(51%)

83.8

93

NA

93.6

NA

87

10

NA

Maltreatment;
physical
abuse

Maltreatment;
physical
abuse; emo-
tional abuse;
neglect; sex-
ual abuse

Maltreatment;
physical
abuse; emo-
tional abuse;
neglect; sex-
ual abuse

Maltreatment;
physical
abuse; emo-
tional abuse;
neglect; sex-
ual abuse

Physical
abuse; sexual
abuse; emo-
tional abuse;
neglect

Sexual abuse

ACEs

Physical
abuse; sexual
abuse; emo-
tional abuse;
neglect
Maltreatment;
physical
abuse; sexual
abuse; physi-
cal neglect;
emotional
abuse/neglect

Official
records;
interview

Official
records

Official
records

Official
records

Official
records

Official
records

Question-
naire

Official
records

Interview;
official
records

Child protec-
tion; parent

Child protec-
tion

Child protec-
tion

Child protec-
tion

Social
worker

Child protec-
tion

Parent; self

Child protec-
tion

Parent; child
protection

15-11

0-16

0-16

0-16

0-17

0-16

Caregivers
reported on
their children
from 5- 11
years, and
participants
provided self-
reports from
11-18 years

9-13

5-12

Interview Self
Question- Self
naire (CTQ)
Question- Self
naire (CTQ)
Question- Self
naire (CTQ)

Interview Self
Question- Self
naire (CTQ)
Question- Self
naire

Interview Self
(CTI)

Interview Self
(CTQ)

18

30

30

30

13.8

21

225

18

18

Alcohol problems

Depression; anxi-
ety; PTSD

Health anxiety

Delusions; visual
hallucinations; au-
ditory hallucina-
tions

Internalising symp-
toms; Externalising
symptoms

Depression; anxi-
ety; PTSD

Somatization; anxi-
ety; depression;
psychological dis-
tress

Depression; PTSD;
anxiety; cannabis
use; alcohol use

Depression; anxi-
ety; self-injury, al-
cohol/cannabis de-
pendence; conduct
disorder

Interview

Ques-
tionnaire

Ques-
tionnaire

Ques-
tionnaire

Interview

Ques-
tionnaire

Ques-
tionnaire

Ques-
tionnaire

Interview

Self

Self

Self

Self

Self;
caregiver

Self

Self

Self

Self

46

30

30

30

13.8

21

225

18

18
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Patten et
al.
(2015)%

Reuben et
al. (2016)°

Scott et

al.
(2012)%"

Shaffer et

al.
(2008)%

Smith et
al.
(2008)%

Tajima et
al.
(2004)*
Talmon &

Widom
(2022)*

Widom &
Morris
(1997)%

NLSCY &
NPHS

Dunedin

NZ Men-
tal Health
Survey

Minne-
sota lon-
gitudinal

Roches-
ter

Lehigh
USA

Widom
Midwest

Widom
Midwest

1896
(48.3%)

950
(48%)

1413
(57.6%)

170
(47%)

850
(50%)

457
(45.7%)

807
(53.2%)

576
(100%)

NA

93

NA

80

17.9

73.3

59.2

62.9

ACEs

ACEs

Maltreatment

Maltreatment

Maltreatment

Physical
abuse

Maltreatment;
physical
abuse; sexual
abuse; ne-
glect

Sexual abuse

Interview

Official
records;
interview

Official
records

Interview;

official
records;
observa-
tion

Official
records

Interview

Official
records

Official
records

Parent, self

Social ser-
vice; parent;
teacher; in-
terviewer;
paediatri-
cian; nurse

Child protec-
tion

Parent; child
protection;
teacher; self

Child protec-
tion

Parent

Court rec-
ords

Court rec-
ords

Not reported

0-17.5

9.5

6.4

0-11

Interview

Interview
(CTQ, Family
History
Screen)

Interview

Interview
(AAI)

Interview

Interview

Interview
(CTS,
SRCAP)

Interview

Self

Self

Self

Self

Self

Self

Self

Self

20

38

215

19

22.7

18

29

28.7

Depression; high
alcohol use

Psychopathology

Depression; anxi-
ety; alcohol
abuse/depend-
ence; drug
abuse/dependence

Emotional and be-
havioural prob-
lems. internalising
problems; external-
ising problems;
any/multiple psy-
chiatric disorders
Drug use

Alcohol abuse; ma-
rijuana abuse; de-
pression

Anorexia nervosa;
bulimia nervosa

Suicide attempt

Interview

Interview

Interview

Interview

Interview

Interview

Interview

Interview

Self

Self

Self

Teacher;
care-
giver;
self

Self

Self

Self

Self

20

38

215

16/17.5

16/22

18

41

28.7

Y (only

prospec-

tive)

Y

N.B., The acronyms for measurement names are defined as follows: CTQ — Childhood Trauma Questionnaire; MMSC — Modified
Maltreatment Classification System; CTS — Conflict Tactics Scale; SRCAP — Self-Report of Childhood Abuse Physical; CTI —
Comprehensive Trauma Interview; AAIl — Adult Attachment Interview.
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Table 2. Moderation analyses for the associations between prospective measures of maltreatment and psychopathology

Moderator Prospective measures (unadjusted) Prospective measures (adjusted)
k N ES OR (95% CI) Qmod p-value k N ES OR (95% ClI) Qmod | p-value
Type of maltreatment 10.58 0.060 2.47 0.781
Physical abuse | 13 8,009 37 1.52 (1.30-1.78) 12| 7,367 36 1.24 (1.04-1.49)
Sexual abuse | 12 6,910 34 1.85 (1.56-2.21) 12| 6,910 34 1.42 (1.17-1.71)
Emotional abuse 8 5,714 26 1.59 (1.32-1.91) 8 | 5714 26 1.31 (1.06-1.62)
Neglect 9 6,560 28 1.41 (1.18-1.69) 9 | 6,560 28 1.24 (1.02-1.52)
Maltreatment | 12 9,050 48 1.58 (1.35-1.84) 9 | 6,592 41 1.26 (1.05-1.52)
ACEs 4 4,438 15 1.41 (1.05-1.88) 4 | 4,438 15 1.14 (0.85-1.53)
Type of psychopathology 1.44 0.230 0.61 0.434
Internalising disorders | 19 14,603 92 1.56 (1.36-1.79) 18 | 13,961 87 1.23 (1.07-1.41)
Externalising disorders | 13 9,806 62 1.45 (1.25-1.69) 13| 9,806 62 1.31 (1.12-1.54)
Type of prospective measure 2.94 0.401 0.93 0.818
Interview 2,353 7 1.48 (1.05-2.09) 3 | 2,353 7 1.21 (0.84-1.75)
Questionnaire 2,197 5 0.88 (0.51-1.52) 2,197 5 1.06 (0.59-1.90)
Official records | 16 8,063 128 1.02 (0.71-1.47) 15| 7,421 120 1.02 (0.69-1.50)
Mixed 3,175 48 1.29 (0.83-2.00) 3,175 48 1.17 (0.74-1.84)
Informant for psychopathology 0.13 0.719 0.58 0.446
Self | 23 15,015 | 157 1.55 (1.37-1.76) 22 | 14,373 149 1.25 (1.11-1.40)
Other 4 1,150 31 1.61 (1.30-2.00) 4 1,150 31 1.38 (1.08-1.76)
Cross-sectional or longitudinal 1.05 0.306 0.95 0.330
assessment of psychopathology
Cross-sectional assessment | 21 15,485 | 175 1.59 (1.40-1.81) 20 | 14,483 167 1.29 (1.15-1.46)
Longitudinal assessment 3 2,024 13 1.32 (0.93-1.86) 3 | 2,024 13 1.09 (0.79-1.51)
Sex distribution 24 15,485 | 188 1.01 (1.00-1.02) | 2.81 0.093 23 | 14,483 180 1.01 (1.00-1.03) 217 0.140
Study quality 24 15,485 | 188 1.02 (0.93-1.11) 0.15 0.699 24 | 14,483 180 1.00 (0.92-1.08) 0.00 0.969
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Table 3. Moderation analyses for the associations between retrospective measures of maltreatment and psychopathology

Moderator Retrospective measures (unadjusted) Retrospective measures (adjusted)
k N ES OR (95% CI) Qmod | p-value k N ES OR (95% ClI) Qmod | p-value
Type of maltreatment 15.35 0.009 8.04 0.154
Physical abuse | 13 | 8,009 38 2.39 (2.01-2.85) 12 7,367 37 2.40 (1.98-2.90)
Sexual abuse | 12 | 6,910 34 2.12 (1.76-2.55) 12 6,910 34 1.92 (1.58-2.34)
Emotional abuse | 8 | 5,714 26 2.76 (2.27-3.36) 8 5,714 26 2.51(2.01-3.13)
Neglect | 9 | 6,560 28 1.95 (1.61-2.37) 9 6,560 28 1.95 (1.57-2.43)
Maltreatment | 12 | 9,050 47 2.28 (1.92-2.71) 9 6,592 40 2.18 (1.77-2.68)
ACEs | 4 | 4,438 15 1.83 (1.32-2.54) 4 4,438 15 1.95 (1.42-2.68)
Type of psychopathology 10.19 0.001 3.60 0.058
Internalising disorders | 19 | 14,603 | 92 2.35 (2.02-2.73) 18 13,961 87 2.27 (1.95-2.63)
Externalising disorders | 13 | 9,806 62 1.87 (1.58-2.20) 13 9,806 62 1.90 (1.60-2.26)
Type of retrospective measure 0.05 0.819 0.02 0.880
Interview | 18 | 10,830 | 145 | 2.23(1.91-2.61) 17 10,188 144 2.16 (1.87-2.49)
Questionnaire | 6 | 4,655 42 2.15 (1.65-2.80) 6 4,655 35 2.11 (1.66-2.68)
Age at retrospective report 24 | 15,485 | 188 1.00 (0.98-1.02) 0.17 0.676 23 14,843 180 1.00 (0.98-1.02) 0.02 0.890
Informant for psychopathology 4.37 0.037 10.32 0.001
Self | 23 | 15,015 | 157 | 2.28 (2.00-2.60) 22 14,373 149 2.28 (2.02-2.57)
Other | 4 1,150 31 1.77 (1.38-2.26) 4 1,150 31 1.45 (1.11-1.89)
Cross-sectional or longitudinal 0.58 0.445 0.38 0.538
assessment of psychopathology
Cross-sectional assessment | 21 | 15,485 | 175 2.25 (1.96-2.59) 20 14,843 167 217 (1.91-2.47)
Longitudinal assessment | 3 2,024 13 1.92 (1.31-2.81) 3 2,024 13 1.93 (1.35-2.75)
Sex distribution 24 | 15,485 | 188 1.01 (0.99-1.02) 0.67 0.412 23 14,843 180 1.00 (0.99-1.02) 0.00 0.977
Study quality 24 | 15,485 | 188 1.03 (0.94-1.13) 0.47 0.495 24 14,843 180 1.02 (0.93-1.11) 0.12 0.734
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Figure 1. Forest plots for the associations of prospective and retrospective measures of child
maltreatment with psychopathology. The forest plots depict the study-average associations
of prospective and retrospective measures of child maltreatment with psychopathology, in
unadjusted and adjusted analyses. For clarity of presentation, forest plots show a single ef-
fect size per study (reflecting the average of all individual effect sizes obtained from each
study). The average effect size per study and its variance were calculated using the “MAd”

package [https://cran.r-project.org/web/packages/MAd/MAd.pdf].
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Figure 2. Moderation analyses for the associations of prospective and retrospective

measures of maltreatment with psychopathology
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