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Background & Significance
• Adverse childhood experiences (ACEs) are a set of childhood traumatic
events associated with negative health behaviors; are leading causes of
morbidity and mortality; can negatively impact the brain development
(Halfon, Larson, Son, and Lu, 2016).
• 1 in 4 children will encounter ACEs (Campbell, Walker, & Egede, 2016).
• Multiple ACEs increase the risk of developing risky health behaviors,
chronic health conditions, lower quality of life, and early death
(Petruccelli, Davis, and Berman, 2019).
• Parental separation and economic hardship are the most common ACEs
• Not enough focus has been placed on the relationship between ACEs and
the prevalence of anxiety, depression, and PTSD into adulthood
• There are various treatments, including cognitive behavioral therapy
(CBT) and pharmacotherapy, available for treating mental health
disorders for childhood trauma survivors.
• The difference in effectiveness between CBT and pharmacotherapy is
unclear. Research Question: Among childhood trauma survivors, what
is the difference in efficacy between CBT and drug therapy on mental
health?

Methods
• Searched PubMed and Scopus databases. Search terms included
“childhood trauma,” “cognitive therapy,” “antidepressants,” etc.
• Inclusion criteria: Male and female childhood trauma survivors, children
that experienced ACEs, etc.
• Exclusion criteria: Articles were excluded if they did not have
interventions, not studying childhood trauma victims, studying
adulthood trauma, etc.

Results

Discussion
Depression

• Response to antidepressant was significantly poorer in children
with abuse (X2=72.769, df=12, p<0.0001).
• Hippocampal changes negatively associated with depression
and stress level changes in the mindfulness group
(F(1,153)=5.411, p-value<.00).
• CBT response associated with antidepressant efficacy
(p<0.001).
• Enhanced antidepressant efficacy in patients with a history of
early life parental loss or separation (F(1,35)=6.65, p=0.01).

Anxiety
• Emotional abuse contributed significantly to greater
improvement in the paroxetine treatment; social anxiety
symptoms decreased significantly more rapidly across time with
the treatment
• Children assigned to the 8 Yes trauma narrative (TN) (+CBT)
condition reported less anxiety post-treatment compared to
children assigned to the 8 No TN (+CBT) condition.
• Following are the results for anxiety outcomes:
• 8 Sessions with TN: Madj=48.75, SE=3.17
• 8 Sessions without TN: Madj=6.29, SE=1.10
• 16 Sessions with TN: Madj=6.19, SE=1.04
• 16 Sessions without TN: Madj=4.65, SE=1.04

PTSD
• TN component + CBT associated with less fear with thinking or
talking about the abuse.
• Longer CBT length and higher number of sessions (16 versus 8
weeks) associated with a decrease in avoidance symptoms
(F153=7.50, p<.01).

• Both CBT and drug treatments show promising outcomes for treating
depression
• CBT may be effective for treating specific traumatic experiences, but
not all
• Trauma-informed approach with CBT is important for treating anxiety
and PTSD symptoms
• The length of treatment can impact the efficacy of treatment(s)
• The efficacy of CBT and drug treatments may vary in individual
patients
• The severity of childhood maltreatment increases the likelihood of
patients’ chances of recurrence with either treatment
• CBT or drug treatments augmented with social support may be
important for mental health resilience in childhood trauma survivors

Strengths and Limitations
Strengths
• This review included a sizeable number of studies from an array of
geographic and cultural contexts. The review is a global review,
which increases the robustness of the overall findings.
• This review has included several forms of treatments, which have
been proven effective in various mental health outcomes.
• Insights from this study can help guide future policies and
interventions for childhood trauma survivors.
Limitations
• 6 out of 7 studies had relatively small sample sizes, limiting the
generalizability of the results.
• Only one reviewer screened each paper for eligibility in the study,
which opens up this analysis to potential biases.
• The studies in the review required participants to fill out self-report
questionnaires, which open the review to recall bias.

Recurrence/Remission
• Childhood abuse contributed significantly to prediction for
remission (p=0.032; OR=1.606).
• Childhood maltreatment was associated with 2.89X the risk of
recurrence (95% CI [1.02, 8.22]).
• 48.3% of the patients treated with CBT, 32.9% treated with
antidepressant experienced remission.
• The likelihood of achieving remission in patients was ~ 2X high
after treatment with CBT versus antidepressant therapy [(OR =
2.322, 95% CI: 1.225-4.066)].
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