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Background: Prospective and retrospective measures of childhood maltreatment often identify different individuals
and are differentially associated with psychopathology. This study examines psycho-social factors that may explain
discrepancies between these measures. Methods: Data were drawn from the Environmental Risk Longitudinal Twin
Study, a nationally representative birth cohort of 2,232 children born in 1994–1995 across England and Wales and
followed to age 18 (93% retention). Childhood maltreatment was assessed through: (a) prospective assessments from
caregivers, researchers, and clinicians at ages 5–12, and (b) retrospective self-reports at age 18 using the Childhood
Trauma Questionnaire (for maltreatment occurring up to age 12). For the analyses, we focused on participants
identified as maltreated from either measure (n = 290) and an a-priori selected array of potential explanatory
variables assessed between ages 5–18. We conducted two sets of analyses: comparing individuals with only
prospectively identified maltreatment to those identified by both prospective and retrospective measures to
understand why some participants did not retrospectively report or recall maltreatment; and comparing individuals
with only retrospective self-reports to those identified by both prospective and retrospective measures to understand
why maltreatment had not been detected prospectively. Results: Participants in the prospective-only group reported
greater social support over the life course and lower psychopathology at age 18 compared to those identified through
both prospective and retrospective measures. Individuals in the retrospective-only group had higher socioeconomic
status, higher self-reported adult involvement at age 12, and less exposure to domestic violence compared to those
identified through both prospective and retrospective measures. Conclusions: Our findings suggest that perceptions
of social support and better mental health may buffer retrospective recall of childhood maltreatment in those with
prospective measures. Furthermore, more positive family functioning and socioeconomic factors may hamper
prospective detection of childhood maltreatment in those who retrospectively report it. Keywords: Childhood
trauma; maltreatment; measurement; risk detection.

Introduction
Child maltreatment is a key risk factor for adverse
mental health outcomes (Agnew-Blais &
Danese, 2016; Li, D’Arcy, & Meng, 2016; Nanni,
Uher, & Danese, 2012). Correctly identifying indi-
viduals who have experienced maltreatment is
essential to map the underlying pathophysiological
mechanisms and mitigate negative health conse-
quences. However, considerable debate surrounds
the methods for measuring and identifying child-
hood maltreatment (Danese, 2020; Kendall-Tackett
& Becker-Blease, 2004; Widom, Raphael, &
DuMont, 2004). For example, prospective measures
of maltreatment (i.e., measured during childhood,
often through parent reports or official records)

identify a largely distinct group of individuals
compared to retrospective measures (i.e., measured
in adulthood, usually through self-report) (Baldwin,
Reuben, Newbury, & Danese, 2019), and retrospec-
tive measures are more strongly associated with
psychopathology than prospective ones (Baldwin,
Coleman, Francis, & Danese, 2024; Danese &
Widom, 2020; Newbury et al., 2018; Reuben
et al., 2016).

The low agreement between prospective and retro-
spective measures of maltreatment can be partially
attributed to methodological differences between
these measures (see Coleman et al., 2024, for a
review of measurement issues). However, these
discrepancies persist even in studies that use the
same methods for both types of measures (Cohen’s
kappa range = 0.05–0.34 (Naicker, Norris, Mabaso,
& Richter, 2017; White, Widom, & Chen, 2007)) and
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across studies employing a variety of prospective
assessment strategies, including both informant
reports and official records (Cohen’s kappa
range = 0.16–0.22)—suggesting that disagreement
is not merely an artefact of measurement (Baldwin
et al., 2019). Therefore, beyond methodological
differences between these measures, additional
mechanisms are also likely at play and may provide
novel insights into vulnerability and resilience to
maltreatment-related psychopathology. Two impor-
tant research questions emerge.

First, why do some individuals not retrospectively
report maltreatment when it was identified prospec-
tively? This may reflect limited memory encoding due
to young age (Pillemer & White, 1989), or failure to
appraise the experience as maltreatment – shaped
by perceptions of normality (Berger, Knutson,
Mehm, & Perkins, 1988), personality traits (Wein-
berg & Gil, 2016), or perceived social support (Smith
& Pollak, 2021). In adulthood, people may reap-
praise experiences more positively, influenced by
social support (Cohen & Wills, 1985), therapy
(Holmes, Arntz, & Smucker, 2021), better mental
health (Taylor & Brown, 1988), or traits like extra-
version (Schmidt, Jendryczko, Zurbriggen, & Nuss-
beck, 2023). Emotion regulation strategies,
including suppression (Levy & Anderson, 2008;
Stramaccia et al., 2021), and motivational factors
such as shame, mistrust, or protection of others
(Coleman et al., 2024), may further inhibit retro-
spective reporting. Throughout this paper, ‘retro-
spective report’ refers to whether maltreatment is
identified by retrospective measures, regardless of
the measurement, memory or motivational mecha-
nism at play, while ‘recall’ refers specifically to
memory-related processes.

Second, why is maltreatment not detected pro-
spectively in some individuals who retrospectively
report it? Official records may miss less severe or
more hidden cases, while parent or informant
reports may be limited by awareness or willingness
to disclose (Berliner & Conte, 1990; Bottoms,
Goodman, Schwartz-Kenney, & Thomas, 2002).
Children may conceal maltreatment, or lack of
parental closeness may reduce detection (Jensen,
Gulbrandsen, Mossige, Reichelt, & Tjersland, 2005).
New retrospective reports may also emerge from
adult reappraisals influenced by new perspectives or
evolving cultural norms, or from negatively biased
recall associated with psychopathology (Dalgleish &
Werner-Seidler, 2014), neuroticism (Mayo, 1983;
Weinberg & Gil, 2016), and loneliness (Cacioppo &
Hawkley, 2009; Smith & Pollak, 2021).

This study examines potential reasons for mea-
surement disagreement using data from a longitudi-
nal birth cohort that includes both prospective and
retrospective measures. Previous research in this
cohort has found low agreement between prospective
and retrospective measures of maltreatment, which
remains across a range of severity thresholds and

maltreatment subtypes (Newbury et al., 2018).
Based on the hypotheses outlined above and
explored in detail in our previous research review
(Coleman et al., 2024), we selected potential explan-
atory factors that were assessed as part of the
ongoing cohort study. We conducted two sets of
analyses. First, we explored factors differentiating
individuals with maltreatment identified through
prospective assessments but no retrospective
self-report (prospective-only) from those identified
by both prospective and retrospective measures.
Second, we explored factors differentiating those
with retrospective self-reports of maltreatment but
no prospective identification (retrospective-only)
from those identified by both measurement
approaches. To our knowledge, this is the first study
to systematically test a broad range of psychosocial
predictors of discordance between prospective and
retrospective measures of childhood maltreatment.

A greater understanding of factors influencing
retrospective self-reports of childhood maltreatment
in the context of prospective measures may shed
light on resilience or vulnerability to
maltreatment-related psychopathology (Baldwin
et al., 2024). In addition, a greater understanding
of factors influencing prospective detection of mal-
treatment in those with retrospective self-reports
may provide insights into the limitations of
informant-based measures.

Methods
The premise and analysis plan for this project were preregis-
tered (https://sites.duke.edu/moffittcaspiprojects/files/
2023/04/Coleman_2023_Mechanisms_Maltreatment_
disagreement.pdf), and deviations from the pre-registration are
outlined in (Appendix S1).

Study cohort

Participants were members of the Environmental Risk (E-Risk)
Longitudinal Twin Study, which tracks the development of a
nationally representative birth cohort of 2,232 twin children
born in England and Wales in 1994–1995. The original E-Risk
sample was constructed in 1999–2000, when 1,116 families
(93% of those eligible) with same-sex 5-year-old twins partic-
ipated in home visit assessments. This sample comprised 56%
monozygotic and 44% dizygotic twin pairs; sex was evenly
distributed within zygosity (49% male); 90% identified as
white. Full details of the sample are reported elsewhere (Moffitt
& the E-Risk Study Team, 2002).

Follow-up home visits were conducted when the children
were aged 7 (98% participation), 10 (96%), 12 (96%), and 18
(93%). Home visits at ages 5, 7, 10, and 12 included
assessments with participants and their mother or an alter-
native primary caretaker. The home visit at age 18 included
interviews only with the participants. At age 18, 2,066
participants took part in the assessments. The average age of
the participants at this time was 18.4 years (SD = 0.36); all
interviews were conducted after their 18th birthday. There
were no differences between those who did and did not take
part at age 18 in terms of socioeconomic status (SES) assessed
when the cohort was initially defined (v2 = 0.86, p = .65), age-5
IQ scores (t = 0.98, p = .33), and age-5 internalising or
externalising behaviour problems (t = 0.40, p = .69 and
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t = 0.41, p = .68, respectively). The sample represents the full
range of socioeconomic conditions in Great Britain, as reflected
in the families’ distribution on a neighbourhood-level socio-
economic index (ACORN [A Classification of Residential
Neighbourhoods], developed by CACI Inc. for commercial use)
(Odgers et al., 2012). E-Risk families ACORN distribution
closely matches that of households nation-wide: 25.6% of
E-Risk families live in “wealthy achiever” neighbourhoods
compared to 25.3% of households nation-wide; 5.3% vs.
11.6% live in “urban prosperity” neighbourhoods; 29.6% vs.
26.9% live in “comfortably off” neighbourhoods; 13.4% vs.
13.9% live in “moderate means” neighbourhoods; and 26.1%
vs. 20.7% live in “hard-pressed” neighbourhoods. E-Risk
underrepresents urban prosperity neighbourhoods because
such households are likely to be childless.

The Joint South London and Maudsley and the Institute of
Psychiatry Research Ethics Committee approved each phase of
the study. Parents gave informed consent, and participants
gave assent between 5 and 12 years and then informed
consent at age 18.

Measures

The E-Risk Study has collected rich measures of maltreatment,
as detailed below. Potential explanatory factors for disagree-
ment between prospective and retrospective measures were
selected based on a comprehensive literature review (Coleman
et al., 2024) and E-Risk data availability.

Maltreatment

Prospective assessment. Exposure to several types of
maltreatment was assessed prospectively when the E-Risk
participants were aged 5, 7, 10, and 12 (assessment at age 5
concerned maltreatment since birth). Interviewers visited the
home in pairs and were trained to detect signs of abuse or
neglect. During each visit, interviewers interviewed the primary
caretaker (usually the mother) using a structured interview
about child harm, tested the participants, and observed the
family environment for evidence of neglect using the Home
Observation for Measurement of the Environment (HOME)
(Bradley & Caldwell, 1977). Caretakers were asked several
questions about whether either of their twins had been
intentionally harmed (physically or sexually) by an adult or
had contact with welfare agencies. If caretakers endorsed a
question, follow-up questions were asked. Interviewers made
extensive notes on what had happened and whether the
participant had been physically and/or psychologically
harmed.

Comprehensive dossiers were compiled for each study
member with cumulative information about exposure to
physical abuse by an adult; sexual abuse; physical neglect;
and emotional abuse/neglect (see Appendix S2 for full details).
The dossiers consisted of reports from caretakers on maltreat-
ment, recorded narratives of the interviews with caretakers,
recorded debriefings with interviewers who had coded any
indication of abuse and neglect at any of the home visits, and
information from clinicians when the study team made a
child-protection referral. The dossiers were reviewed by two
independent researchers and rated for the presence and
severity (none/mild/severe) of each type of maltreatment.
Inter-rater agreement between the coders exceeded 85%
among the maltreatment cases, and discrepantly coded cases
were resolved by consensus review.

As in a previous paper (Newbury et al., 2018), this study
used a dichotomised version of each type of prospectively
measured maltreatment which separated maltreatment scores
into none/mild (0) versus severe (1). Given the low prevalence
of some specific forms of maltreatment (e.g., sexual abuse and
physical neglect), we created an ‘any maltreatment’ composite

by combining all forms of prospectively identified severe
maltreatment. A rating of severe physical abuse, sexual abuse,
physical neglect, and/or emotional abuse/neglect equated to a
rating of any severe prospectively identified maltreatment. See
Table S1 for the prevalence of each prospectively identified
maltreatment subtype.

Retrospective self-reports. Maltreatment was mea-
sured retrospectively using the Childhood Trauma Question-
naire (CTQ; Bernstein & Fink, 1998), when E-Risk participants
were aged 18. The CTQ is a 25-item questionnaire used for
retrospective recall of five forms of maltreatment and has high
inter-rater reliability and construct and convergent validity
(Fink et al., 1995). Participants reported on their personal
experiences of physical, sexual, and emotional abuse, and
physical and emotional neglect for the period before they were
12 years old (i.e., the same observational period as the
prospective measure). Almost all (99.5%; N = 2055) E-Risk
participants who took part in the age-18 assessment com-
pleted the CTQ. This forms our analysis sample for the present
study.

Maltreatment scores were dichotomised following CTQ
guidelines (Bernstein & Fink, 1998) to represent none/low (0)
versus moderate/severe (1) maltreatment. Because the pro-
spective measures combined scores for emotional abuse and
neglect (see above), the CTQ scores for emotional abuse and
emotional neglect were also combined for the analyses, to allow
a direct comparison between prospective and retrospective
measures. As with the prospective measures, a rating of severe
physical abuse, sexual abuse, physical neglect, and/or
emotional abuse/neglect equated to a rating of any severe
retrospectively reported maltreatment. See Table S1 for the
prevalence of each retrospectively reported maltreatment
subtype.

Possible explanatory factors

We identified a comprehensive set of possible explanatory
factors for measurement disagreement in a research review on
this topic (Coleman et al., 2024), and we mapped those factors
onto those available in the E-Risk study. We identified 27
possible explanatory factors assessed between ages 5 and
18 years, which are summarised in Table 1 and detailed in
(Appendix S3).

Statistical analysis

We categorised participants based on agreement between
prospective and retrospective measures of childhood maltreat-
ment. Two dichotomous variables, ‘any prospective maltreat-
ment’ and ‘any retrospective maltreatment’ were used to
examine the overlap as in a previous publication from our
team (Newbury et al., 2018). A score of 1 on ‘any prospective
maltreatment’ indicated severe prospectively identified mal-
treatment (physical abuse, sexual abuse, emotional abuse/
neglect, and/or physical neglect), while 0 indicated no severe
prospectively identified maltreatment. The same scoring
applied to ‘any retrospective maltreatment’. Based on the
overlap between prospective and retrospective maltreatment
measures, four distinct groups were identified. The ‘no
maltreatment’ group included participants not identified as
maltreated by either measure (scoring 0 on both ‘any
prospective maltreatment’ and ‘any retrospective maltreat-
ment’). The ‘prospective-only’ group comprised participants
identified as maltreated solely through prospective measures,
without corresponding retrospective reports (i.e., scoring 1 on
‘any prospective maltreatment’ and 0 on ‘any retrospective
maltreatment’). The ‘retrospective-only’ group included indi-
viduals reporting maltreatment retrospectively with no corre-
sponding identification through prospective measures (i.e.,

� 2026 The Author(s). Journal of Child Psychology and Psychiatry published by John Wiley & Sons Ltd on behalf of Association for
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scoring 0 on ‘any prospective maltreatment’ and 1 on ‘any
retrospective maltreatment’). The group with ‘both’ measures
included participants with maltreatment consistently detected
by prospective and retrospective measures (scoring 1 on both
‘any prospective maltreatment’ and ‘any retrospective mal-
treatment’). We focussed on participants identified as mal-
treated based on either prospective or retrospective measures.
Therefore, participants in the ‘no maltreatment’ group were not
included in the subsequent analyses.

First, we were interested in understanding why some
participants prospectively identified as having experienced
maltreatment did not retrospectively report maltreatment, in
comparison to those consistently identified by both prospective
and retrospective measures. This can help disentangle memory
or motivational factors underlying the recall of maltreatment.
To examine this question, we conducted a series of univariate
regression models which tested which factors were associated

with belonging to the prospective-only group compared to the
group identified by both measures.

Second, we were interested in understanding why some
participants without prospectively identified maltreatment
retrospectively reported the experience, in comparison to those
consistently identified across both measures. This could help
identify potential limitations of informant-based prospective
measurement or reasons retrospective recall may be inaccu-
rate. To examine this question, we conducted univariate
regression models which tested whether factors were associ-
ated with belonging to the retrospective-only group compared
to the group identified by both measures.

As the distribution of maltreatment and of some explanatory
factors may differ by sex, we adjusted for sex in all analyses. As
this sample comprises twins, we accounted for the
non-independence of observations using the Huber-White
variance estimator (Rogers, 1994), which provides robust

Table 1 Description of E-Risk study variables examined as possible explanatory factors for maltreatment measurement
disagreement

Variable Age Informant Description

Phases 5–12
Sex 5 Mother 1 = Male; 2 = Female
Family socio-economic status 5 Mother Tertiles derived from standardised composite of parental income,

education, and occupation
Domestic violence exposure 5–10 Mother CTS measuring 12 forms of physical violence (perpetration or

victimisation)
Parental monitoring – knowledge
subscale

12 Mother 10 items from the Monitoring and Supervision Questionnaire
assessing maternal reports on knowledge of children’s activities
and whereabouts

Parental monitoring – knowledge
subscale

12 Self 10 items from the Monitoring and Supervision Questionnaire
assessing youths’ reports of their parents’ knowledge about
their activities and whereabouts

Adult involvement 12 Self 13 items assessing presence of a supportive adult
Unsafe neighbourhood 12 Self 1 item on whether youth felt unsafe in their neighbourhood
Phase 18: Personality
Agreeableness 18 Informants Sum of 6 BFI items, averaged across two raters
Conscientiousness 18 Informants Sum of 6 BFI items, averaged across two raters
Neuroticism 18 Informants Sum of 6 BFI items, averaged across two raters
Extraversion 18 Informants Sum of 6 BFI items, averaged across two raters
Openness to experience 18 Informants Sum of 5 BFI items, averaged across two raters
Phase 18: Social connection
Social support 18 Self 12 items from the Multidimensional Scale of Perceived Social

Support assessing individuals’ access to supportive relationships
Loneliness 18 Self 4 items from the UCLA Loneliness Scale assessing self-reported

loneliness
Phase 18: Psychopathology
Major depressive disorder 18 Self Diagnosis based on DIS interviews
Generalised anxiety disorder 18 Self Diagnosis based on DIS interviews
Psychotic symptoms 18 Self 7 clinically verified hallucination/delusion items
PTSD (current) 18 Self Current diagnosis based on DIS interviews
PTSD (lifetime) 18 Self Lifetime diagnosis based on DIS interviews
PTSD avoidance & numbing 18 Self Symptoms based on DIS interviews
PTSD reexperiencing 18 Self Symptoms based on DIS interviews
PTSD arousal 18 Self Symptoms based on DIS interviews
Phase 18: Executive Function
RVP A Prime 18 Self CANTAB: taps sustained attention using a signal detection measure
RVP total false errors 18 Self CANTAB: records impulsive jumping to respond too soon
SWM strategy 18 Self CANTAB: records trails on which a problem-solving strategy was applied
SWM errors 18 Self CANTAB: assesses capacity to hold information about spatial location

in active memory
SSP length 18 Self CANTAB: measures working memory
SSP length reversed 18 Self CANTAB: measures working memory (a more difficult measure)

For full details of measures with accompanying references, see Supplementary Material. Child’s age given in years. BFI, Big Five
Inventory; CANTAB, Cambridge Neuropsychological Test Automated Battery; CTS, Conflict Tactics Scale; DIS, Diagnostic Interview
Schedule; E-Risk, Environmental Risk Longitudinal Twin Study; PTSD, Post-Traumatic Stress Disorder; RVP, Rapid visual
processing; SSP, spatial span; SWM, spatial working memory.

� 2026 The Author(s). Journal of Child Psychology and Psychiatry published by John Wiley & Sons Ltd on behalf of Association for
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standard errors adjusted for within-cluster correlated data.
This approach adjusts for the dependency between observa-
tions within twin pairs in the sample. As a sensitivity check,
multiple testing corrections using the Benjamini–Hochberg
procedure (for 27 tests corresponding to the 27 explanatory
variables) were applied to all univariate models. We also
repeated the analyses using a broader criterion for maltreat-
ment, including any mild or severe form of maltreatment
identified prospectively or retrospectively, to test whether
results differed depending on the severity threshold applied –
a factor that could contribute to measurement disagreement.
Multivariate analyses were conducted for all significant results
in the main analyses (before multiple testing corrections) to
examine their independent effects.

All analyses were conducted in R (version 4.4.1) and Stata
(version 18.0).

Results
There were 110 participants who were identified by
prospective measures of maltreatment but had no
retrospective report (the ‘prospective-only’ group),
138 participants with retrospective reports of mal-
treatment but were not identified by prospective
measures (the ‘retrospective-only’ group), and 42
participants who were identified by both prospective
and retrospective measures (the ‘both’ measures
group; Figure 1). Finally, 1,765 participants had no
indication of maltreatment at either time-point and
were therefore excluded from the analysis
(Figure S1).

We first tested which factors distinguished indi-
viduals with prospective-only maltreatment from
those identified by both prospective and retrospec-
tive measures (Table 2, Figure 2). During childhood,
individuals in the prospective-only group had higher
adult involvement self-reported at age 12 and lower
exposure to domestic violence between ages 5–
10 years. At age 18, individuals in the
prospective-only group had higher social support,
were less lonely, and had lower odds of experiencing
all psychiatric disorders (except current PTSD). No
associations were found for factors related to per-
sonality or executive function. After multiple testing
corrections, lower exposure to domestic violence,
psychotic symptoms, and generalised anxiety were
no longer significantly associated with the
prospective-only group. When entering all factors
showing statistically significant associations before
multiple testing corrections into a multivariate
regression analysis, higher social support at 18
and lower exposure to domestic violence at ages
5–10 remained associated with belonging to the
prospective-only group, while higher adult involve-
ment showed a trend towards statistical significance
(total variance explained (R2) = 25.3%) (Table 3). As a
sensitivity check, we repeated the analyses including
a broader criterion for maltreatment (i.e., mild or
severe prospectively identified maltreatment vs. no
maltreatment) (Figure S2, Tables S2 and S3). All
variables that were significant in the original anal-
ysis remained significant. In addition, those in the

prospective-only group had lower odds of having a
current PTSD diagnosis, were more agreeable, con-
scientious, and had higher scores on self-reports of
parental knowledge at age 12.

We then examined which factors distinguished
individuals with retrospective-only reports of mal-
treatment from individuals identified by both pro-
spective and retrospective measures of maltreatment
(Table 4, Figure 3). Individuals with
retrospective-only reports had higher family socio-
economic status at 5, less domestic violence in their
household between ages 5–10, and higher adult
involvement self-reported at 12 years. Higher paren-
tal knowledge also showed a trend towards signifi-
cance. No effects were found for factors related to
psychopathology, personality, executive function, or
social support. After multiple testing corrections,
only lower exposure to domestic violence was
associated with belonging to the retrospective-only
group. Domestic violence and adult involvement
remained significant in the multivariate analysis
(total variance explained (R2) = 17.26%) (Table 5).
As a sensitivity check, we repeated the analyses
including a broader criterion for maltreatment (i.e.,
mild or severe retrospectively reported maltreatment
vs. no maltreatment) (Figure S2, Tables S2 and S4).
The broader severity thresholds identified a much
larger retrospective-only group (n = 545). All vari-
ables that were significant in the original analysis
remained significant. In addition, those with
retrospective-only reports had lower odds of psycho-
pathology (except generalised anxiety and current
PTSD), higher scores on three executive function
variables (SWM errors, SWM strategy, and SSP
length), and higher scores on parent-reported paren-
tal monitoring knowledge.

Discussion
This study tested whether a range of psycho-social
factors could distinguish between participants iden-
tified by prospective and/or retrospective measures
of childhood maltreatment. The findings highlight
possible factors contributing to maltreatment mea-
sure disagreement, suggesting underlying mecha-
nisms and avenues for further research. Sensitivity
analyses using broader definitions of maltreatment
showed that all variables identified in the main
analyses remained significant, increasing confidence
that the findings are not simply artefacts of arbitrary
thresholds for severity.

With regard to our first research question, we
found that participants with prospective-only mal-
treatment reported higher perceptions of social
support across their lives and lower current psycho-
pathology compared to those with consistent pro-
spective and retrospective measures. Our findings
suggest adaptive processes linking strong social
support and better mental health with the absence
of retrospective recall of maltreatment. Our findings

� 2026 The Author(s). Journal of Child Psychology and Psychiatry published by John Wiley & Sons Ltd on behalf of Association for
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are consistent with the results recently published
from an independent cohort (Russotti et al., 2025).

Several interconnected mechanisms could account
for these findings. Greater social support over the life
course may directly mitigate maltreatment’s impact
by facilitating recognition and intervention, or indi-
rectly by offering support that encourages cognitive
reframing, allowing individuals to appraise past
maltreatment in a less harmful light (Cohen &
Wills, 1985; Eisenberger, 2013; Sippel, Pietrzak,
Charney, Mayes, & Southwick, 2015). This buffering
effect may reduce the likelihood of retrospective
recall or the motivation to report. The fact that this
group also had lower exposure to domestic violence
may suggest a more supportive home environment,
which could again buffer the impact of maltreatment
over time, making it easier to appraise the experience
less negatively. Additionally, positive social support
and being less lonely at the time of retrospective
reporting may lessen the likelihood of perceiving
events as adverse, therefore lowering the chance of
retrospective reporting (Smith & Pollak, 2021).

Positive social functioning and better mental
health may also lead to more favourable appraisals
of past negative experiences, or positively biased
recall (Adler & Pansky, 2020). According to the
‘Depressive Realism Hypothesis’ and ‘Positive Illu-
sion Theory,’ psychologically healthy individuals
tend to recall the past more positively in comparison
to those with poor mental health, which serves as an
important affect-regulation mechanism that pre-
serves well-being after difficult experiences (Alloy &
Abramson, 1979; Taylor & Brown, 1988).

Furthermore, the ‘fading affect bias’ suggests that,
in psychologically healthy individuals, negative emo-
tional experiences diminish more quickly than
positive ones, a pattern less prevalent in those with
psychopathology (Walker & Skowronski, 2009).
Therefore, individuals with good mental health may
report negative experiences more positively over time
compared to those with psychopathology (Colman
et al., 2016; Robins et al., 1985), contributing to the
findings of lower psychopathology among those
without retrospective recall.

These findings also support theories about the
potentially adaptive function of forgetting in the
context of strong social support, where suppressing
or reducing unwanted memories may enhance
cognitive flexibility. Cognitive flexibility theories
suggest that memories incongruent with one’s cur-
rent social environment are more likely to be
forgotten, while experiences aligned with and rele-
vant to the environment are more likely to be
retained (Ryan & Frankland, 2022). Therefore, in
the context of maltreatment, it may be less adaptive
for individuals in positive social environments to
recall maltreatment experiences inconsistent with
their present setting – possibly explaining why
participants with prospective measures and stronger
social support are less likely to retrospectively report
the experience compared to those with weaker social
support.

Forgetting may also be psychologically adaptive
(Nørby, 2015), as the ability to forget or successfully
inhibit recollections of negative experiences has been
proposed to protect against psychological distress

Figure 1 Venn Diagram showing the overlap between participants exposed to any severe maltreatment identified by prospective and
retrospective measures. The Venn diagram displays the overlap between measures for all participants in the cohort identified as having
experienced any severe maltreatment (n = 290). The remaining 1,765 participants in the cohort had no indication of maltreatment by
either measure and were therefore not included. The light blue circle indicates prospectively measured maltreatment, whereas the dark
blue circle indicates retrospectively reported maltreatment. The light blue non-overlapping section (prospective-only) shows the number
of participants who were prospectively identified as experiencing maltreatment but did not retrospectively report a history of childhood
maltreatment. The dark blue non-overlapping section (retrospective-only) shows the number of participants who retrospectively
self-reported a history of maltreatment but were not prospectively identified as experiencing maltreatment in childhood. The overlap
between the two circles shows the number of maltreated participants whose exposure was identified both prospectively and
retrospectively

� 2026 The Author(s). Journal of Child Psychology and Psychiatry published by John Wiley & Sons Ltd on behalf of Association for
Child and Adolescent Mental Health.

6 Oonagh Coleman et al. J Child Psychol Psychiatr 2026; 0(0): 1–14

 14697610, 0, D
ow

nloaded from
 https://acam

h.onlinelibrary.w
iley.com

/doi/10.1111/jcpp.70129 by N
IC

E
, N

ational Institute for H
ealth and C

are E
xcellence, W

iley O
nline L

ibrary on [25/02/2026]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



(Costanzi et al., 2021; Levy & Anderson, 2008).
Conversely, more frequent recall of negative experi-
ences may worsen psychiatric disorders, as cognitive
models of depression and PTSD highlight how
negative memories contribute to the persistence of
these disorders (Beck, 2002; Ehlers & Clark, 2000).
Supporting this, recent longitudinal research dem-
onstrates that, even after accounting for current and
past psychopathology, retrospective self-reports of
childhood maltreatment are linked to a greater
recurrence of subsequent emotional disorders
(Danese & Widom, 2023).

Previous studies have also shown that individuals
who are able to successfully suppress or forget
unwanted memories tend to have higher executive
function, enabling them to inhibit negative memories
more effectively (Levy & Anderson, 2008). This ability
could, in theory, help explain the absence of
retrospective recall in some individuals. However,
our findings did not support this relationship. It is
possible that memories of more complex types of
trauma (i.e., maltreatment) may be harder to inhibit
or that the tests we used to assess executive function
may not have captured specific aspects of inhibitory
control relevant to memory suppression.

Interestingly, in our sensitivity analyses, we also
found that higher conscientiousness and agreeable-
ness were associated with belonging to the
prospective-only group. These personality traits
may promote more positive appraisals or reapprai-
sals of maltreatment experiences, potentially con-
tributing to the absence of retrospective reporting
(Bara�nczuk, 2019). In addition, we found that higher
self-reported parental knowledge was associated
with prospective-only status, consistent with our
other findings of greater perceived social support
across the life course in this group.

With regard to our second research question, we
found that participants with retrospective-only
reports of maltreatment had higher family socioeco-
nomic status, higher self-reported adult involve-
ment, and lower exposure to domestic violence
compared to those with consistent prospective and
retrospective measures. We also observed a marginal
finding of lower parent-reported parental monitoring
in the retrospective-only group, and in the sensitivity
analysis using broader definitions of maltreatment,
this variable and self-reported parental monitoring
showed significant associations. These results sug-
gest that certain environmental conditions during

Table 2 Logistic regressions predicting belonging to the prospective-only maltreatment group in comparison to the group identified
as maltreated by both measures (reference category), with sample size range = 143–152

Variable Odds ratio [95% CI] p-Value p-Value after MTC

Phases 5–12 Socioeconomic status 1.30 [0.67, 2.49] .436 .643
Domestic violence 0.61 [0.38, 0.99] .048 .121
Parental knowledge – parent report 1.13 [0.84, 1.53] .413 .643
Parental knowledge – self-report 1.10 [0.80, 1.53] .546 .764
Adult involvement 1.47 [1.15, 1.89] .002 .023
Unsafe neighbourhood 1.07 [0.74, 1.53] .726 .861

Phase 18: Personality Openness 1.00 [0.64, 1.56] .993 1.000
Conscientiousness 1.34 [0.91, 1.98] .144 .295
Extraversion 1.08 [0.69, 1.69] .738 .861
Agreeableness 1.16 [0.81, 1.67] .427 .643
Neuroticism 0.81 [0.53, 1.23] .318 .566

Phase 18: Social connections Social support 1.99 [1.40, 2.83] .000 .003
Loneliness 0.54 [0.37, 0.78] .001 .016

Phase 18: Psychopathology Major depressive disorder 0.64 [0.48, 0.87] .004 .025
Generalised anxiety 0.75 [0.58, 0.97] .029 .092
PTSD (current) 0.80 [0.62, 1.04] .096 .223
PTSD (lifetime) 0.73 [0.57, 0.93] .009 .034
PTSD avoidance & numbing 0.72 [0.57, 0.90] .005 .027
PTSD reexperiencing 0.68 [0.51, 0.91] .008 .034
PTSD arousal 0.70 [0.54, 0.90] .007 .031
Psychotic symptoms 0.79 [0.64, 0.99] .038 .105

Phase 18: Executive function RVP A Prime 0.88 [0.55, 1.40] .581 .774
RVP total false errors 1.02 [0.71, 1.45] .933 1.000
SWM strategy 0.76 [0.52, 1.10] .147 .295
SWM errors 0.93 [0.64, 1.35] .685 .861
SSP length 0.96 [0.65, 1.41] .822 .920
SSP length reverse 0.83 [0.58, 1.20] .323 .566

Our aim was to test, within the group of participants prospectively identified as maltreated, what distinguished participants who did
not retrospectively recall maltreatment from those who did. Higher odds ratios indicate that a certain characteristic was associated
with greater likelihood of absent retrospective recall among those prospectively identified as maltreated. Bold text indicates
significant results (at p < .05). All models were adjusted for sex and the non-independence of twin observations. CI, confidence
intervals; MTC, multiple testing corrections; PTSD, post-traumatic stress disorder; RVP, rapid visual processing; SSP, spatial span;
SWM, spatial working memory.

� 2026 The Author(s). Journal of Child Psychology and Psychiatry published by John Wiley & Sons Ltd on behalf of Association for
Child and Adolescent Mental Health.
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childhood may reduce the likelihood of maltreatment
detection during prospective assessments.

For instance, the presence of domestic violence
may heighten research workers’ vigilance to detect
and report maltreatment during prospective home
visits, while the absence of domestic violence may
result in less attention being paid to other potential
signs of maltreatment. This is consistent with
research with Child Protective Services (CPS)
workers, which found that the presence of domestic
violence increased the likelihood of beliefs that
children were being abused and should be reported
to CPS (Postmus & Merritt, 2010). Similarly, low
levels of adult involvement and parental monitoring
may signal potential concerns to researchers and
clinicians, whereas the absence of these signals
could reduce the likelihood that maltreatment will
be detected. Socioeconomic status (SES) may also
affect detection accuracy, as studies using vignettes
have shown that healthcare professionals tend to

Figure 2 Odds ratios and confidence intervals for psychosocial variables predicting belonging to the prospective-only maltreatment
group in comparison to the group identified as maltreated by both measures (reference category). The dot indicates the point estimate
(odds ratio) and the lines indicate the 95% confidence intervals. For continuous variables, odds ratios above 1 mean that higher scores on
this variable predict a greater likelihood of belonging to the group with prospective-only measures of maltreatment compared to those
with consistent prospective and retrospective measures. Conversely, odds ratios below 1 mean that higher scores on this variable predict a
lower likelihood of being in the prospective-only group. For example, greater loneliness is associated with lower likelihood of belonging
to the prospective-only group, compared to those identified consistently by both prospective and retrospective measures. All models
were adjusted for sex and the non-independence of twin observations. CI, confidence intervals; PTSD, post-traumatic stress disorder; RVP,
rapid visual processing; SSP, spatial span; SWM, spatial working memory

Table 3 Multivariate analysis predicting belonging to the
prospective-only maltreatment group in comparison to the
group identified as maltreated by both measures (reference
category) (n = 143)

Variable
Odds ratio [95%
CI] p-Value

Social support @18 1.82 [1.14, 2.91] .012
PTSD arousal @18 1.36 [0.75, 2.44] .308
Adult involvement @12 1.27 [0.97, 1.67] .079
Generalised anxiety @18 1.28 [0.90, 1.81] .174
Major depressive disorder @18 1.13 [0.69, 1.84] .633
Psychotic symptoms @18 1.03 [0.79, 1.35] .814
PTSD reexperiencing @18 0.89 [0.52, 1.50] .657
PTSD avoidance & numbing
@18

0.81 [0.51, 1.30] .387

Loneliness @18 0.69 [0.43, 1.11] .128
PTSD (lifetime) @18 0.62 [0.32, 1.22] .169
Domestic violence 0.56 [0.34, 0.94] .029

The model was adjusted for sex and the non-independence of
twin observations. Bold text indicates significant results (at
p < .05). CI, confidence intervals; PTSD, post-traumatic stress
disorder.

� 2026 The Author(s). Journal of Child Psychology and Psychiatry published by John Wiley & Sons Ltd on behalf of Association for
Child and Adolescent Mental Health.
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report abuse in low-SES families more frequently
than abuse in high-SES families (Lane & Dubow-
itz, 2007; Laskey et al., 2012). This pattern of results
is consistent with the notion that detection bias
might lead to greater prospective detection of child-
hood maltreatment in families with other psychoso-
cial risks (Widom, Czaja, & DuMont, 2015).

Our findings do not support the role of negatively
biased appraisals or recall as an explanation for why
some individuals report maltreatment retrospec-
tively in the absence of prospective identification
(Goltermann et al., 2023). We found no evidence that
psychopathology, neuroticism, or loneliness – all
associated with negative attentional and recall bias
in prior research – differentiated the retrospective-
only group from those with consistent evidence
across both measures. This suggests that these
individuals were not recalling their experiences more
negatively than they were experienced at the time,
but rather that the prospective measures failed to
capture the experiences of maltreatment. This fur-
ther supports a causal explanation for the stronger
association between retrospective measures of mal-
treatment and poor mental health (Danese &

Widom, 2023), indicating that the relationship is
not artificially inflated by recall bias.

In our sensitivity analysis, where the definition of
maltreatment was broadened to include milder
forms of maltreatment, we identified a much larger
retrospective-only group (n = 545). All predictors
from the main analysis remained significant,
increasing confidence in the robustness of the
findings. However, with this lower threshold, indi-
viduals in the retrospective-only group also showed
better overall functioning than those with consistent
maltreatment measures, including lower levels of
psychopathology, better cognitive functioning, and
greater conscientiousness.

This pattern suggests that some participants
might be recalling or appraising milder or less
impactful experiences as maltreatment. These find-
ings highlight how measurement thresholds influ-
ence both the composition and interpretation of
retrospectively identified groups, supporting the
use of the stricter CTQ criteria recommended by
Bernstein and Fink (1998), to more accurately
identify individuals at elevated risk of
psychopathology.

Table 4 Logistic regressions predicting belonging to the retrospective-only maltreatment group in comparison to the group
identified as maltreated by both measures (reference category), with sample size range = 164–180

Variable Odds ratio [95% CI] p-Value p-Value after MTC

Phases 5–12 Socioeconomic status 1.92 [1.01, 3.63] .046 .425
Domestic violence 0.42 [0.25, 0.71] .001 .036
Parental knowledge - parent report 1.32 [0.96, 1.80] .084 .463
Parental knowledge – self-report 1.06 [0.79, 1.42] .711 .902
Adult involvement 1.38 [1.08, 1.78] .011 .158
Unsafe neighbourhood 1.10 [0.79, 1.53] .583 .902

Phase 18: Personality Openness 0.93 [0.61, 1.41] .731 .902
Conscientiousness 1.08 [0.72, 1.62] .703 .902
Extraversion 1.06 [0.72, 1.56] .757 .902
Agreeableness 0.76 [0.53, 1.09] .132 .463
Neuroticism 0.92 [0.66, 1.29] .624 .902

Phase 18: Social connections Social support 0.95 [0.71, 1.26] .709 .902
Loneliness 1.02 [0.76, 1.37] .878 .958

Phase 18: Psychopathology Major depressive disorder 0.84 [0.64, 1.10] .210 .534
Generalised anxiety 0.85 [0.67, 1.07] .169 .473
PTSD current diagnosis 0.96 [0.78, 1.18] .698 .902
PTSD lifetime diagnosis 0.84 [0.69, 1.04] .106 .463
PTSD avoidance & numbing 0.83 [0.67, 1.02] .074 .463
PTSD reexperiencing 0.80 [0.60, 1.07] .129 .463
PTSD arousal 0.90 [0.71, 1.15] .404 .902
Psychotic symptoms 0.89 [0.76, 1.05] .159 .473

Phase 18: Executive function RVP A Prime 1.02 [0.66, 1.59] .924 .958
RVP total false errors 1.06 [0.75, 1.50] .741 .902
SWM strategy 0.94 [0.64, 1.36] .729 .902
SWM errors 1.14 [0.78, 1.67] .507 .902
SSP length 1.06 [0.70, 1.62] .772 .902
SSP length reverse 0.97 [0.60, 1.55] .891 .958

Our aim was to test, within the group of participants with retrospective recall of childhood maltreatment, what distinguished those
without prospective identification from those with it. Higher odds ratios indicate that a certain characteristic was associated with a
greater likelihood of retrospective recall occurring in the absence of prospective identification. All models were adjusted for sex and
the non-independence of twin observations. Bold text indicates significant results (at p < .05). CI, confidence intervals; MTC,
multiple testing corrections; PTSD, post-traumatic stress disorder; RVP, rapid visual processing; SSP, spatial span; SWM, spatial
working memory. [Corrections added on 19 February 2026, after first online publication: Odds ratio [95% CI] for Socioeconomic
status, and Adult involvement were corrected from ‘1.91 [1.01, 3.63]’ to ‘1.92 [1.01, 3.63]’ and ‘0.38 [1.08, 1.78]’ to ‘1.38 [1.08,
1.78]’, respectively, and p-Value for RVP total false errors was corrected from ‘741’ to ‘.741’, in this version.]

� 2026 The Author(s). Journal of Child Psychology and Psychiatry published by John Wiley & Sons Ltd on behalf of Association for
Child and Adolescent Mental Health.
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This study should be interpreted in the context of
several strengths and limitations. One major
strength is the use of a large, population represen-
tative cohort, which ensures that the prevalence and
distribution of maltreatment reflects UK national
estimates (Radford, Corral, Bradley, & Fisher, 2013).
However, the effective sample size for the analyses
was comparatively small (n = 290) as the analyses
were restricted to the subset of participants who had

either prospective or retrospective measures of
childhood maltreatment. As such, we were able to
identify explanatory factors with comparatively large
(and potentially more clinically meaningful) effect
sizes, but we might have overlooked other factors
with smaller effect sizes because of limited statistical
power. The sample size also limited our ability to
explore factors contributing to measurement dis-
agreement within specific maltreatment subtypes.
This is an important area for future research, as
different mechanisms may underlie disagreement
depending on maltreatment type – for example,
certain forms of abuse (e.g., physical abuse) may
be more visible and thus more likely to be prospec-
tively identified, whereas others (e.g., emotional
abuse or neglect) may be more subjective or covert,
and thus more reliant on retrospective appraisal and
disclosure. Also, the study’s reliance on a twin
sample may limit its generalisability, although the
prevalence of childhood maltreatment in the sample
aligns with estimates from a similar time period in
the UK general population (Radford et al., 2013), and

Figure 3 Odds ratios and confidence intervals for variables predicting belonging to the group with retrospective-only reported
maltreatment in comparison to the group identified as maltreated by both measures (reference category). The dot indicates the point
estimate (odds ratio) and the lines indicate the 95% confidence intervals. For continuous variables, odds ratios above 1 mean that higher
scores on this variable predict a greater likelihood of belonging to the group with retrospective-only reports of maltreatment.
Conversely, odds ratios below 1 mean that higher scores on this variable predict a greater likelihood of being in the retrospective-only
group. For example, greater adult involvement is associated with a greater likelihood of belonging to the retrospective-only group
compared to those identified consistently by both prospective and retrospective measures. All models were adjusted for sex and the
non-independence of twin observations. CI, confidence intervals; PTSD, Post-Traumatic Stress Disorder; RVP, rapid visual processing;
SWM, spatial working memory; SSP, spatial span

Table 5 Multivariate analysis predicting belonging to the
retrospective-only maltreatment group in comparison to the
group identified as maltreated by both measures (reference
category) (n = 164)

Variable Odds ratio [95% CI] p-Value

Adult involvement @12 1.37 [1.04, 1.82] .027
Socioeconomic status 1.86 [0.95, 3.64] .068
Domestic violence @12 0.49 [0.27, 0.87] .015

The model was adjusted for sex and the non-independence of
twin observations. Bold text indicates significant results (at
p < .05). CI, confidence intervals.

� 2026 The Author(s). Journal of Child Psychology and Psychiatry published by John Wiley & Sons Ltd on behalf of Association for
Child and Adolescent Mental Health.
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so do the levels of agreement between prospective
and retrospective measures of maltreatment (Bald-
win et al., 2019). While prevalence rates identified
through prospective measures were low, this is
consistent with national estimates based on official
records (Gilbert et al., 2009). Another strength was
the comprehensive range of potential explanatory
factors measured throughout childhood and at age
18, encompassing individual, family, and wider
socio-economic factors. However, several relevant
factors identified in our narrative review (Coleman
et al., 2024) were not available in the E-Risk cohort,
and therefore future studies are needed to test
additional explanations. Retrospective measures of
maltreatment and some of the factors examined were
also assessed at the same time (age 18), and the
directions of such associations observed are there-
fore unclear.

Finally, the E-Risk Study was not specifically
designed to disentangle mechanisms of disagree-
ment between prospective and retrospective mea-
sures of maltreatment. As such, low agreement
might have also emerged from differences in mea-
surement (e.g., different informants) as well as other
mechanisms tested here (Coleman et al., 2024),
although this explanation alone could not have
accounted for the observed disagreement (Baldwin
et al., 2019; Naicker et al., 2017; White et al., 2007).
In addition, several explanatory factors examined
here may be best interpreted as indicators, rather
than direct measures, of underlying mechanisms.
Future research can build on findings from this and
other studies in the area (Reuben et al., 2016;
Russotti et al., 2025) to more explicitly test mecha-
nisms of maltreatment measure disagreement. For
example, such studies can be designed to minimise
measurement differences (e.g., definition, informant,
reporting period) in prospective and retrospective
measures, and to enable careful sensitivity analyses
with multiple maltreatment measures in the same
people. In addition, future studies should include
more direct measures of hypothesised mechanisms,
such as memory processes, appraisal styles, disclo-
sure decisions, and informant awareness – rather
than relying on indirect indicators. Of course, such
studies will require substantial resources, long-term
planning, and extended follow-up. In the meantime,
rigorous cohorts like the E-Risk Study remain
uniquely placed to advance the understanding of
how maltreatment is identified, reported, and
remembered.

Conclusion
Our findings suggest that perceptions of social
support and connectedness may contribute to the
absenceof retrospective recall ofmaltreatmentamong
those identified as maltreated by prospective mea-
sures. This lack of recall is associated with better
mental health outcomes compared to those who do

recall maltreatment (Baldwin et al., 2024). Therefore,
psychosocial interventions that enhance perceived
social support after maltreatment might help buffer
its impact on memory and mental health (Smith &
Pollak, 2021). Understanding these relationships
may clarify and reduce the links between subjective
recall ofmaltreatment and psychopathology (Baldwin
et al., 2024; Danese & Widom, 2023).

Additionally, the absence of prospective identifica-
tion in participants who retrospectively reported
maltreatment was not explained by factors associ-
ated with recall bias (e.g., psychopathology, neurot-
icism, or loneliness), but rather by factors affecting
prospective detection, such as family dynamics and
socioeconomic status. Further research is needed to
better understand sources of detection bias that may
contribute to measurement disagreement and serve
as barriers to the identification of individuals in need
of support.
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in the Supporting Information section at the end of the
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Appendix S2. Prospective assessment of maltreatment.

Appendix S3. E-Risk Explanatory variables.
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Key points

What’s known?

• Prospective and retrospective measures of maltreatment identify different groups, and retrospective
measures are linked to higher risk for psychopathology.

What’s new?

• We examined a comprehensive range of psychosocial factors to explain measurement disagreement.
• Participants with prospective-only maltreatment had higher social support across their lives and lower

psychopathology compared to those identified by both prospective and retrospective measures.
• Those with retrospective-only reported maltreatment had higher family socioeconomic status, more

self-reported adult involvement at age 12, and lower exposure to domestic violence compared to those
identified by both measures.

What’s relevant?

• These findings enhance our understanding of the mechanisms underlying maltreatment measurement
disagreement, highlighting factors that may influence risk or resilience for trauma-related psychopa-
thology and identifying potential targets for intervention.

References
Adler, O., & Pansky, A. (2020). A “rosy view” of the past:

Positive memory biases. In T. Aue & H. Okon-Singer (Eds.),
Cognitive biases in health and psychiatric disorders (pp.
139–171). San Diego: Academic Press.

Agnew-Blais, J., & Danese, A. (2016). Childhood maltreatment
and unfavourable clinical outcomes in bipolar disorder: A
systematic review and meta-analysis. The Lancet Psychiatry,
3, 342–349.

Alloy, L.B., & Abramson, L.Y. (1979). Judgement of contingency
in depressed and nondepressed students: Sadder but wiser?
Journal of Experimental Psychology: General, 108, 441–485.

Baldwin, J.R., Coleman, O., Francis, E.R., & Danese, A.
(2024). Prospective and retrospective measures of child

maltreatment and their association with psychopathology:
A systematic review and meta-analysis. JAMA Psychiatry,
81, 769–781.

Baldwin, J.R., Reuben, A., Newbury, J.B., & Danese, A. (2019).
Agreement between prospective and retrospective measures
of childhood maltreatment: A systematic review and meta-
analysis. JAMA Psychiatry, 76, 584–593.

Bara�nczuk, U. (2019). The five factor model of personality and
emotion regulation: A meta-analysis. Personality and Indi-
vidual Differences, 139, 217–227.

Beck, A.T. (2002). Cognitive models of depression. In R.L.
Leahy & T.E. Dowd (Eds.), Clinical advances in cognitive
psychotherapy: Theory and application (pp. 14–41). New
York: Springer.

� 2026 The Author(s). Journal of Child Psychology and Psychiatry published by John Wiley & Sons Ltd on behalf of Association for
Child and Adolescent Mental Health.

12 Oonagh Coleman et al. J Child Psychol Psychiatr 2026; 0(0): 1–14

 14697610, 0, D
ow

nloaded from
 https://acam

h.onlinelibrary.w
iley.com

/doi/10.1111/jcpp.70129 by N
IC

E
, N

ational Institute for H
ealth and C

are E
xcellence, W

iley O
nline L

ibrary on [25/02/2026]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://eriskstudy.com/data-access/
https://eriskstudy.com/data-access/
https://eriskstudy.com/data-access/
https://eriskstudy.com/data-access/
mailto:andrea.danese@kcl.ac.uk


Berger, A.M., Knutson, J.F., Mehm, J.G., & Perkins, K.A.
(1988). The self-report of punitive childhood experiences of
young adults and adolescents. Child Abuse & Neglect, 12,
251–262.

Berliner, L., & Conte, J.R. (1990). The process of victimization:
The victims’ perspective. Child Abuse & Neglect, 14, 29–40.

Bernstein, D.P., & Fink, L. (1998). Childhood trauma question-
naire: A retrospective self-report. San Antonio, TX: Harcourt
Brace & Company.

Bottoms, B.L., Goodman, G.S., Schwartz-Kenney, B.M., &
Thomas, S.N. (2002). Understanding children’s use of
secrecy in the context of eyewitness reports. Law and
Human Behavior, 26, 285–313.

Bradley, R.H., & Caldwell, B.M. (1977). Home observation for
measurement of the environment: A validation study of
screening efficiency. American Journal of Mental Deficiency,
81, 417–420.

Cacioppo, J.T., & Hawkley, L.C. (2009). Perceived social
isolation and cognition. Trends in Cognitive Sciences, 13,
447–454.

Cohen, S., & Wills, T.A. (1985). Stress, social support, and the
buffering hypothesis. Psychological Bulletin, 98, 310–357.

Coleman, O., Baldwin, J.R., Dalgleish, T., Rose-Clarke, K.,
Widom, C.S., & Danese, A. (2024). Research Review: Why do
prospective and retrospective measures of maltreatment
differ? A narrative review. Journal of Child Psychology and
Psychiatry, 65, 1662–1677.

Colman, I., Kingsbury, M., Garad, Y., Zeng, Y., Naicker, K.,
Patten, S., . . . & Thompson, A.H. (2016). Consistency in
adult reporting of adverse childhood experiences. Psycho-
logical Medicine, 46, 543–549.

Costanzi, M., Cianfanelli, B., Santirocchi, A., Lasaponara, S.,
Spataro, P., Rossi-Arnaud, C., & Cestari, V. (2021). Forget-
ting unwanted memories: Active forgetting and implications
for the development of psychological disorders. Journal of
Personalized Medicine, 11, 241.

Dalgleish, T., & Werner-Seidler, A. (2014). Disruptions in
autobiographical memory processing in depression and the
emergence of memory therapeutics. Trends in Cognitive
Sciences, 18, 596–604.

Danese, A. (2020). Annual research review: Rethinking child-
hood trauma-new research directions for measurement,
study design and analytical strategies. Journal of Child
Psychology and Psychiatry, 61, 236–250.

Danese, A., & Widom, C.S. (2020). Objective and subjective
experiences of child maltreatment and their relationships
with psychopathology. Nature Human Behaviour, 4, 811–
818.

Danese, A., & Widom, C.S. (2023). Associations between
objective and subjective experiences of childhood maltreat-
ment and the course of emotional disorders in adulthood.
JAMA Psychiatry, 80, 1009–1016.

Ehlers, A., & Clark, D.M. (2000). A cognitive model of
posttraumatic stress disorder. Behaviour Research and
Therapy, 38, 319–345.

Eisenberger, N.I. (2013). An empirical review of the neural
underpinnings of receiving and giving social support: Impli-
cations for health. Psychosomatic Medicine, 75, 545–556.

Fink, L. A., Bernstein, D., Handelsman, L., Foote, J., &
Lovejoy, M. (1995). Initial reliability and validity of the
childhood trauma interview: A new multidimensional mea-
sure of childhood interpersonal trauma. American Journal of
Psychiatry, 152, 1329–1335.

Gilbert, R., Widom, C.S., Browne, K., Fergusson, D., Webb, E.,
& Janson, S. (2009). Burden and consequences of child
maltreatment in high-income countries. Lancet, 373, 68–81.

Goltermann, J., Meinert, S., H€ulsmann, C., Dohm, K.,
Grotegerd, D., Redlich, R., . . . & Dannlowski, U. (2023).
Temporal stability and state-dependence of retrospective
self-reports of childhood maltreatment in healthy and
depressed adults. Psychological Assessment, 35, 12–22.

Holmes, E.A., Arntz, A., & Smucker, M.R. (2007). Imagery
rescripting in cognitive behaviour therapy: Images, treat-
ment techniques and outcomes. Journal of Behavior Therapy
and Experimental Psychiatry, 38, 297–305.

Jensen, T.K., Gulbrandsen, W., Mossige, S., Reichelt, S., &
Tjersland, O.A. (2005). Reporting possible sexual abuse: A
qualitative study on children’s perspectives and the context
for disclosure. Child Abuse & Neglect, 29, 1395–1413.

Kendall-Tackett, K., & Becker-Blease, K. (2004). The impor-
tance of retrospective findings in child maltreatment
research. Child Abuse & Neglect, 28, 723–727.

Lane, W.G., & Dubowitz, H. (2007). What factors affect the
identification and reporting of child abuse-related fractures?
Clinical Orthopaedics and Related Research, 461, 219–225.

Laskey, A.L., Stump, T.E., Perkins, S.M., Zimet, G.D., Sher-
man, S.J., & Downs, S.M. (2012). Influence of race and
socioeconomic status on the diagnosis of child abuse: A
randomized study. The Journal of Pediatrics, 160, 1003–
1008.e1.

Levy, B.J., & Anderson, M.C. (2008). Individual differences in
the suppression of unwanted memories: The executive
deficit hypothesis. Acta Psychologica, 127, 623–635.

Li, M., D’Arcy, C., & Meng, X. (2016). Maltreatment in
childhood substantially increases the risk of adult depres-
sion and anxiety in prospective cohort studies: Systematic
review, meta-analysis, and proportional attributable frac-
tions. Psychological Medicine, 46, 717–730.

Mayo, P.R. (1983). Personality traits and the retrieval of
positive and negative memories. Personality and Individual
Differences, 4, 465–471.

Moffitt, T.E., & the E-Risk Study Team. (2002). Teen-aged
mothers in contemporary Britain. Journal of Child Psychol-
ogy and Psychiatry, 43, 727–742.

Naicker, S.N., Norris, S.A., Mabaso, M., & Richter, L.M. (2017).
An analysis of retrospective and repeat prospective reports of
adverse childhood experiences from the South African Birth
to Twenty Plus cohort. PLoS One, 12, e0181522.

Nanni, V., Uher, R., & Danese, A. (2012). Childhood maltreat-
ment predicts unfavorable course of illness and treatment
outcome in depression: A meta-analysis. American Journal
of Psychiatry, 169, 141–151.

Newbury, J.B., Arseneault, L., Moffitt, T.E., Caspi, A., Danese,
A., Baldwin, J.R., & Fisher, H.L. (2018). Measuring child-
hood maltreatment to predict early-adult psychopathology:
Comparison of prospective informant-reports and retrospec-
tive self-reports. Journal of Psychiatric Research, 96, 57–64.

Nørby, S. (2015). Why forget? On the adaptive value of memory
loss. Perspectives on Psychological Science, 10, 551–578.

Odgers, C.L., Caspi, A., Russell, M.A., Sampson, R.J.,
Arseneault, L., & Moffitt, T.E. (2012). Supportive parenting
mediates neighborhood socioeconomic disparities in chil-
dren’s antisocial behavior from ages 5 to 12. Development
and Psychopathology, 24, 705–721.

Pillemer, D.B., & White, S.H. (1989). Childhood events recalled
by children and adults. In H.W. Reese (Ed.), Advances in
child development and behavior (Vol. 21, pp. 297–340). San
Diego: Academic Press. https://doi.org/10.1016/S0065-
2407(08)60291-8

Postmus, J.L., & Merritt, D.H. (2010). When child abuse
overlaps with domestic violence: The factors that influence
child protection workers’ beliefs. Children and Youth Ser-
vices Review, 32, 309–317.

Radford, L., Corral, S., Bradley, C., & Fisher, H.L. (2013). The
prevalence and impact of child maltreatment and other
types of victimization in the UK: Findings from a population
survey of caregivers, children and young people and young
adults. Child Abuse & Neglect, 37, 801–813.

Reuben, A., Moffitt, T.E., Caspi, A., Belsky, D.W., Harrington,
H., Schroeder, F., . . . & Danese, A. (2016). Lest we forget:
Comparing retrospective and prospective assessments of
adverse childhood experiences in the prediction of adult

� 2026 The Author(s). Journal of Child Psychology and Psychiatry published by John Wiley & Sons Ltd on behalf of Association for
Child and Adolescent Mental Health.

doi:10.1111/jcpp.70129 Factors associated with maltreatment measures disagreement 13

 14697610, 0, D
ow

nloaded from
 https://acam

h.onlinelibrary.w
iley.com

/doi/10.1111/jcpp.70129 by N
IC

E
, N

ational Institute for H
ealth and C

are E
xcellence, W

iley O
nline L

ibrary on [25/02/2026]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1016/S0065-2407(08)60291-8
https://doi.org/10.1016/S0065-2407(08)60291-8
https://doi.org/10.1016/S0065-2407(08)60291-8
https://doi.org/10.1016/S0065-2407(08)60291-8
https://doi.org/10.1016/S0065-2407(08)60291-8
https://doi.org/10.1016/S0065-2407(08)60291-8


health. Journal of Child Psychology and Psychiatry, 57,
1103–1112.

Robins, L.N., Schoenberg, S.P., Holmes, S.J., Ratcliff, K.S.,
Benham, A., & Works, J. (1985). Early home environment
and retrospective recall: A test for concordance between
siblings with and without psychiatric disorders. American
Journal of Orthopsychiatry, 55, 27–41.

Rogers, W. (1994). Regression standard errors in clustered
samples. Stata Technical Bulletin, 3, 19–23.

Russotti, J., Warmingham, J.M., Levin, R.Y., Hutson, L.,
Swerbenski, H., Cicchetti, D., & Handley, E.D. (2025).
Measurement congruence between record data and retro-
spective self-report measures of child maltreatment: Do
positive childhood experiences affect discrepancies? Journal
of Child Psychology and Psychiatry, jcpp.70080. https://
doi.org/10.1111/jcpp.70080

Ryan, T.J., & Frankland, P.W. (2022). Forgetting as a form of
adaptive engram cell plasticity. Nature Reviews Neurosci-
ence, 23, 173–186.

Schmidt, P., Jendryczko, D., Zurbriggen, C.L.A., & Nussbeck,
F.W. (2023). Recall bias of students’ affective experiences in
adolescence: The role of personality and internalizing
behavior. Journal of Adolescence, 95, 893–906.

Sippel, L.M., Pietrzak, R.H., Charney, D.S., Mayes, L.C., &
Southwick, S.M. (2015). How does social support enhance
resilience in the trauma-exposed individual? Ecology and
Society, 20, art10.

Smith, K.E., & Pollak, S.D. (2021). Social relationships and
children’s perceptions of adversity. Child Development
Perspectives, 15, 228–234.

Stramaccia, D.F., Meyer, A.-K., Rischer, K.M., Fawcett, J., &
Benoit, R.G. (2021). Memory suppression and its deficiency
in psychological disorders: A focused meta-analysis. Journal
of Experimental Psychology: General, 148, 1917–1939.

Taylor, S.E., & Brown, J.D. (1988). Illusion and well-being: A
social psychological perspective on mental health. Psycho-
logical Bulletin, 103, 193–210.

Walker, W.R., & Skowronski, J.J. (2009). The fading affect
bias: But what the hell is it for? Applied Cognitive
Psychology, 23, 1122–1136.

Weinberg, M., & Gil, S. (2016). Trauma as an objective or
subjective experience: The association between types of
traumatic events, personality traits, subjective experience
of the event, and posttraumatic symptoms. Journal of Loss
and Trauma, 21, 137–146.

White, H.R., Widom, C.S., & Chen, H. (2007). Congruence
between adolescents’ self-reports and their adult retro-
spective reports regarding parental discipline practices
during their adolescence. Psychological Reports, 101,
1079–1094.

Widom, C.S., Czaja, S.J., & DuMont, K.A. (2015). Intergenera-
tional transmission of child abuse and neglect: Real or
detection bias? Science, 347, 1480–1485.

Widom, C.S., Raphael, K.G., & DuMont, K.A. (2004). The case
for prospective longitudinal studies in child maltreatment
research: Commentary on Dube, Williamson, Thompson,
Felitti, and Anda (2004). Child Abuse & Neglect, 28, 715–
722.

Accepted for publication: 14 January 2026

� 2026 The Author(s). Journal of Child Psychology and Psychiatry published by John Wiley & Sons Ltd on behalf of Association for
Child and Adolescent Mental Health.

14 Oonagh Coleman et al. J Child Psychol Psychiatr 2026; 0(0): 1–14

 14697610, 0, D
ow

nloaded from
 https://acam

h.onlinelibrary.w
iley.com

/doi/10.1111/jcpp.70129 by N
IC

E
, N

ational Institute for H
ealth and C

are E
xcellence, W

iley O
nline L

ibrary on [25/02/2026]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1111/jcpp.70080
https://doi.org/10.1111/jcpp.70080

	Psycho-social factors associated with disagreement between prospective and retrospective measures of childhood maltreatment
	 Introduction
	 Methods
	 Study cohort
	 Measures
	 Maltreatment
	 Prospective assessment
	 Retrospective self-reports

	 Possible explanatory factors
	 Statistical analysis

	 Results
	 Discussion
	 Conclusion
	Supporting Information
	 Acknowledgements
	 Ethical considerations
	 Data availability statement
	 Data availability statement
	 References


