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Childhood Trauma Questionnaire (28 item Short Form)
Bernstein D., & Fink L. (1998). Childhood Trauma Questionnaire. A Retrospective Self-
Report Questionnaire and Manual. San Antonio, The Psychological Corporation

Cut-off: none/low vs. moderate/severe

Emotional abuse: none = 5-8; low = 9-12; moderate = 13-15; severe = 16+
Physical abuse: none = 5-7; low = 8-9; moderate = 10-12; severe = 13+
Sexual abuse: none = 5; low = 6-7; moderate = 8-12; severe = 13+
Emotional neglect: none = 5-9; low = 10-14; moderate = 15-17; severe = 18+
Physical neglect: none = 5-7; low = 8-9; moderate = 10-12; severe = 13+

Childhood Experience of Care and Abuse (CECA) Interview

Bifulco, A., Brown, G.W., & Harris, T. O. (1994). Childhood Experience of Care and Abuse
(CECA): aretrospective interview measure. J Child Psychol Psychiatry, 35(8), 1419-35.

Cut-off: none/little/some vs. moderate/marked

Emotional abuse: none/little = 1; some = 2; moderate = 3; marked = 4
Physical abuse: none/little = 1; some = 2; moderate = 3; marked = 4
Sexual abuse: none/little = 1; some = 2; moderate = 3; marked = 4

Childhood Trauma Interview (CTI)

Used in Netherlands Mental Health Survey and Incidence Study (NEMESIS): de Graaf, R.,
Bijl, R. V., ten Have, M., Beekman, A. T., & Vollebergh, W. A. (2004). Rapid onset of
comorbidity of common mental disorders: Findings from the Netherlands Mental Health

Survey and Incidence Study (NEMESIS). Acta Psychiatr Scand, 109(1), 55-63.

Cut-off: no/once vs. sometimes/regularly/often/very often

Emotional abuse: no = 0; once = 1; sometimes = 2; regularly = 3; often = 4; very often =5
Emotional neglect: no = 0; once = 1; sometimes = 2; regularly = 3; often = 4; very often =5
Physical abuse: no = 0; once = 1; sometimes = 2; regularly = 3; often = 4; very often =5
Sexual abuse: no = 0; once = 1; sometimes = 2; regularly = 3; often = 4; very often =5

Measure of Parental Style (MOPS)
Parker, G., Roussos, J., Hadzi-Pavlovic, D., Mitchell, P., Wilhelm, K., & Austin, M.P.
(1997). The development of a refined measure of dysfunctional parenting and assessment of
its relevance in patients with affective disorders. Psychol Med, 27(5), 1193-203.

Cut-off: not at all true/slightly true vs. moderately true/extremely true
Emotional neglect (MOPS indifference scale): not at all true = 0; slightly true = 1, moderately
true = 2; extremely true = 3
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Physical and emotional abuse (MOPS abuse scale): not at all true = 0; slightly true = 1,
moderately true = 2; extremely true = 3

Traumatic Antecedents Questionnaire (TAQ)
Luxenberg, T., Spinazzola, J., & Van der Kolk, B. A. (2001). Complex trauma and disorders
of extreme stress (DESNOS) diagnosis, part one: Assessment. Directions in Psychiatry,
21(25), 373-392.

Cut-off: never or not at all/rarely or a little bit vs. occasionally or moderately/often or very much
Emotional abuse: never or not at all = O; rarely or a little bit = 1; occasionally or moderately =

2; often or very much =3

Neglect: never or not at all = 0; rarely or a little bit = 1; occasionally or moderately = 2; often

or very much =3

Physical abuse: never or not at all = O; rarely or a little bit = 1; occasionally or moderately =

2; often or very much =3

Sexual abuse: never or not at all = 0; rarely or a little bit = 1; occasionally or moderately = 2;
often or very much =3
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Table S1. Description of included studies and distribution of potential effect modifiers.
All studies (k = 29)

Characteristics k %
Design
RCT 20 68.97
Open trial 9 31.03
Country
Europe 15 51.72
North America 9 31.04
Other 5 17.24
Diagnosis
Chronic depression/TRD 11 37.93
Other 18 62.07
Depression measure
Clinician-rated 21 72.41
Self-reported 8 27.59
CT measure
Childhood trauma questionnaire (CTQ) 18 62.07
Other 11 37.93
Study year, median (IQR) 2017 4
Risk of bias
Low 8 27.59
Some concerns 15 51.72
High 6 20.69
All trial arms (k = 57)
Treatment
Pharmacotherapy 21 36.84
SSRI 10 47.62
Other 11 52.38
Psychotherapy 27 47.37
CBT 10 37.04
Other 17 62.96
Combination 1 1.75
Treatment length (weeks), median (IQR) 12 8
Control 8 14.04
CAU 4 50
Other 4 50
Number of patients (n = 6830)
CT, n (%) 4268 62.49

Note: CT, childhood trauma; CBT, Cognitive Behavioral Therapy; CAU, care-as-usual; RCT,
randomized clinical trial; SSRI, selective serotonin reuptake inhibitor; TRD, treatment-resistant
depression
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Table S2. Results of random-effects meta-analyses for CT types.

CT Types - Subgroup Analyses

kcomp Ntotal g 95% ClI 12 95% ClI Psubgroup
Depression Severity
Baseline comparison
CT vs.No CT 0.075
. Emotional abuse 50 4767 0.310 0.224-0.395 2.8 0.0-27.3
. Emotional neglect 45 3799 0.196 0.127-0.265 0.0 0.0-345
. Physical abuse 52 3997 0.344 0.253-0.436 10.9 0.0-37.1
. Physical neglect 45 3024 0.268 0.183-0.354 0.0 0.0-345
. Sexual abuse 53 3792 0.295 0.212-0.378 0.0 0.0-32.2
Treatment effect
CT (within-group) 0.951
. Emotional abuse 44 2250 1.277 1.080-1.474 85.6 81.5-88.8
. Emotional neglect 38 1929 1.327 1.136-1.518 69.6 57.7-78.2
. Physical abuse 46 1587 1.249 1.046-1.451 74.6 66.2-80.9
. Physical neglect 39 1066 1.224 1.001-1.447 77.6 69.7-83.4
. Sexual abuse 47 1195 1.236 1.041-1.432 62.6 48.9-72.7
CT vs. No CT (between-group) 0.813
. Emotional abuse 43 4381 0.089 -0.070-0.248 53.0 33.5-66.8
. Emotional neglect 38 3388 0.058 -0.082-0.198 426 15.4-61.0
. Physical abuse 45 3744 0.116 -0.027-0.260 48.9 27.7-63.8
. Physical neglect 39 2775 0.001 -0.152-0.153 53.8 33.6-67.9
. Sexual abuse 46 3532 0.104 -0.033-0.241 334 4.2-53.7
Treatment vs. control
CT (between-group) 0.932
. Emotional abuse 10 558 0.502 0.227-0.777 14.7 0.0-56.0
. Emotional neglect 10 628 0.683 0.326-1.040 59.3 18.3-79.7
. Physical abuse 8 304 0.546 0.170-0.921 7.8 0.0-70.1
. Physical neglect 9 336 0.576 0.223-0.929 4.9 0.0-66.5
. Sexual abuse 9 309 0.564 0.241-0.888 0.0 0.0-64.8
Dropout Kcomp Ntotal RR 95% ClI 12 95% ClI Psubgroup
CT vs. No CT (between-group) 0.384
. Emotional abuse 28 2865 1.057 0.912-1.226 0.0 0.0-41.9
. Emotional neglect 20 1321 1.008 0.821-1.237 0.0 0.0-48.0
. Physical abuse 26 2042 1.088 0.948-1.249 0.0 0.0-43.2
. Physical neglect 19 1460 1.190 1.051-1.347 0.0 0.0-48.9
. Sexual abuse 24 2059 1.187 1.066-1.321 0.0 0.0-44.6

Note: boldface indicates significance at p < .05. CT, childhood trauma; comp, comparisons.
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Table S3. Results of meta-regressions and subgroup analyses.

Subgroup Analyses Meta-regressions
Keomo g 95% CI 2 95% CI Deutgrous proR Study year Treatment length Study quality
B p PFOR B p PFOR B p pFOR
Depression Severity
Baseline comparison
CTvs.NoCT -0.010 0.268 0.402 NA NA NA 0.064 0.125 0.250
3 Design 0.758 0.758
RCT 47 0.195 0.131-0.259 0.0 0.0-33.8
Open trial 9 0.216 0.080-0.351 0.0 0.0-64.8
. Country 0.110 0.250
North America 19 0.254 0.185-0.324 0.0 0.0-48.9
Europe 29 0.132 0.033-0.231 0.0 0.0-41.3
Other 8 0.192 -0.001-0.385 0.0 0.0-67.6
. Diagnosis 0.041 0.246
Chronic/TRD 18 0.289 0.186-0.392 0.0 0.0-50.0
Other 38 0.169 0.102-0.235 0.0 0.0-37.0
. CT measure 0.409 0.491
CTQ 34 0.177 0.091-0.263 0.0 0.0-38.7
Other 22 0.223 0.147-0.300 0.0 0.0-46.2
Treatment effect
CT vs. No CT (between-group) 0.013 0.439 0.732 0.003 0.483 0.732 0.090 0.268 0.732
. Design 0.943 0.943
RCT 39 0.018 -0.090-0.126 41.6 14.2-60.2
Open trial 9 0.003 -0.476-0.482 58.2 12.5-80.0
. Country 0.003 0.024
North America 16 0.150 0.030-0.269 18.7 0.0-54.9
Europe 25 0.010 -0.182-0.202 349 0.0-60.0
Other 7 -0.255 -0.508--0.002 217 0.0-68.8
. Diagnosis 0.888 0.943
Chronic/TRD 15 0.033 -0.253-0.319 574 24.3-76.0
Other 33 0.013 -0.101-0.127 377 5.0-59.1
. CT measure 0.549 0.732
CTQ 28 -0.016 -0.186-0.155 339 0.0-58.3
Other 20 0.049 -0.096-0.194 545 24.7-72.6
. Treatment type 0.541 0.732
Pharmacotherapy 21 0.051 -0.104-0.207 53.7 24.0-71.8
Psychotherapy 26 -0.017 -0.188-0.154 327 0.0-58.3
Treatment vs. control
CT (between-group) -0.007 0.918 0.918 0.038 0.261 0.653 0.052 0.774 0.878
. Country 0.805 0.878
North America 3 0.642 -0.542-1.826 75.2 18.0-92.5
Europe 7 0.560 0.100-1.019 59.1 5.8-82.2
. Diagnosis 0.346 0.692
Chronic/TRD 3 0.385 -0.842-1.612 61.4 0.0-89.0
Other 8 0.694 0.313-1.074 56.6 4.5-80.3
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. CT measure 0.621 0.878
CTQ 9 0.662 0.339-0.985 51.1 0.0-77.1
Other 2 0.379 -6.672-7.430 65.5 0.0-92.2
No CT (between-group) 0.089 0.202 0.653 0.016 0.706 0.878 -0.440 0.012 0.144
. Country 0.093 0.558
North America 3 -0.295 -1.439-0.849 55.7 0.0-87.4
Europe 7 0.213 -0.138-0.565 0.0 0.0-70.8
. Diagnosis 0.536 0.878
Chronic/TRD 3 0.345 -1.351-2.042 7.4 26.7-93.0
Other 8 0.075 -0.369-0.519 56.3 3.7-80.2
. CT measure 0.272 0.653
CTQ 9 0.031 -0.352-0.414 50.0 0.0-76.7
Other 2 0.613 -5.772-6.997 77.0 0.0-94.7
Dropout Kkcomp RR 95% CI 12 95% ClI Psubgroup B p PFOR B p pFOR B p PFOR
CT vs. No CT (between-group) -0.004 0.825 0.888 -0.002 0.840 0.888 0.055 0.554 0.888
. Design 0.888 0.888
RCT 24 1.064 0.929-1.219 0.0 0.0-44.6
Open trial 5 1.044 0.762-1.432 0.0 0.0-79.2
. Country 0.615 0.888
North America 9 1.108 0.851-1.441 0.0 0.0-64.8
Europe 15 0.978 0.793-1.207 0.0 0.0-53.6
Other 5 1.101 0.846-1.432 0.0 0.0-79.2
. Diagnosis 0.850 0.888
Chronic/TRD 9 1.046 0.818-1.337 0.0 0.0-64.8
Other 20 1.071 0.926-1.240 0.0 0.0-48.0
. CT measure 0.575 0.888
CTQ 16 1.107 0.930-1.318 0.0 0.0-52.3
Other 13 1.036 0.862-1.246 0.0 0.0-56.6
. Treatment type 0.592 0.888
Pharmacotherapy 11 1.140 0.996-1.304 0.0 0.0-60.2
Psychotherapy 13 1.070 0.857-1.335 0.0 0.0-56.6

Note: boldface indicates significance at p < .05; FDR adjustment for: 6 tests (baseline comparison), 8 tests (treatment effect; dropout), 12 tests (treatment vs. control).
CT, childhood trauma; CTQ, Childhood Trauma Questionnaire; comp, comparisons; RCT, randomized clinical trial; TRD, treatment-resistant depression
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Heterogeneity of Individual Studies (CT vs No CT - Dropout)
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Funnel Plots
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Funnel Plot CT Treatment Effect Funnel Plot CT Treatment Effect (Trim & Fill Method) = Qutliers Removed
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Funnel Plot CT vs No CT Treatment Effect Funnel Plot CT vs No CT Treatment Effect (Trim & Fill Method) = Outliers Removed
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Funnel Plot CT Treatment vs Control Funnel Plot CT Treatment vs Control (Trim & Fill Method) = Outliers Removed
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Funnel Plot No CT Treatment vs Control Funnel Plot No CT Treatment vs Control (Trim & Fill Method) - Outliers Removed
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