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Abstract

Negative cognitions about oneself, others, and the world are central to the development and maintenance of posttraumatic
stress disorder (PTSD). We provide a comprehensive review of the literature examining the change in post-trauma negative
cognitions in PTSD treatments. We explore the association between change in cognitions and change in PTSD symptoms
and the mediational effect of negative cognitions on PTSD symptoms. A review of over 2000 manuscripts resulted in 65
PTSD treatment articles for review that included a measure of negative post-trauma cognitions and PTSD severity. Several
studies found that PTSD treatments are associated with concurrent reductions in PTSD symptoms and negative post-trauma
cognitions. Many studies suggest that the degree of reduction in negative post-trauma cognitions is both associated with
the degree of reduction in PTSD symptoms and may mediate the change in PTSD symptoms in treatment. PTSD treatments
are associated with significant improvements in negative post-trauma cognitions that often precede and predict reductions

in PTSD symptoms.

Keywords Negative posttrauma cognitions - Posttraumatic stress disorder - PTSD - Treatment

Introduction

Negative post-trauma cognitions play a central role in sev-
eral conceptual models of the etiology and maintenance of
posttraumatic stress disorder (PTSD). Common examples of
such cognitions include: “I am totally incompetent,” “Others
cannot be trusted,” and “Nowhere is safe.” These cognitions
are often reflected in common emotional reactions to trauma,
including shame and guilt. Many individuals with PTSD
describe a sense of self-blame, hyper-responsibility, and a
belief about being damaged irreparably by a trauma, which
are each included under the general umbrella of negative
post-trauma cognitions (American Psychiatric Association
2013). According to cognitive, cognitive behavioral, and
psychodynamic conceptualizations, negative post-trauma
cognitions, or perceptions about the self and the world,
contribute to maintaining PTSD symptoms (Foa and Kozak
1986; Foa and Cahill 2001; Ehlers and Clark 2000; Resick
et al. 2017; Schottenbauer et al. 2008). Specifically, these
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cognitions motivate individuals with PTSD to engage in
avoidance which, in turn, reinforces negative perceptions
about themselves and others. Consistent with these theories,
more severe negative posttraumatic cognitions are associated
with more severe PTSD symptoms (e.g., Kleim et al. 2013;
Oh et al. 2016; Ter Heide et al. 2017; Tutus and Goldbeck
2016; Zhou et al. 2015) or a greater likelihood of meeting
criteria for PTSD (e.g., Dunmore et al. 1999; Jelinek et al.
2013; Karl et al. 2009; Startup et al. 2007). Furthermore,
the unidirectional relationship from PTSD to negative post-
trauma cognitions has been documented in longitudinal
studies following participants over at least 35 years (Dekel
et al. 2013).

The association between negative post-trauma cognitions
and PTSD has been established across gender (Herta et al.
2017), culture (Berzengi et al. 2017), and age (McLean et al.
2015; Meiser-Stedman et al. 2009). For instance, negative
post-trauma cognitions are typically comparable across
males and females (Herta et al. 2017; Reis et al. 2016),
particularly after controlling for trauma type (Sexton et al.
2018), and between veterans and civilians (Gobin et al.
2018). Similar findings have been observed in child (Nixon
et al. 2010; Palosaari et al. 2013) and adolescent samples
(Davis et al. 2016; Meiser-Stedman et al. 2009).
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Given the robust empirical support for the relationship
between negative post-trauma cognitions and PTSD, it is
important to understand how negative post-trauma cogni-
tions are altered by PTSD treatments. Several treatments
for PTSD aim to correct negative post-trauma cognitions,
including prolonged exposure therapy (PE; Foa et al. 2007)
and cognitive processing therapy (CPT; Resick and Schnicke
1992), among others. In PE, negative cognitions are targeted
through in vivo exposure, which allows for opportunities
to gather evidence for and against these cognitions. Fur-
thermore, processing in PE both promotes the identification
and the challenging of negative post-trauma cognitions. In
CPT, the patient learns to identify and label dysfunctional
cognitions through Socratic questioning and progressive
worksheets to achieve more balanced thinking. Understand-
ing the degree to which PTSD treatments, including PE and
CPT, effectively reduce negative post-trauma cognitions will
inform underlying mechanisms of action of these interven-
tions. Furthermore, clarifying the importance of negative
cognitions in PTSD treatment will inform the importance
of directly and indirectly targeting these cognitions in
treatment.

Prior reviews have suggested that trauma-focused cog-
nitive-behavioral therapies, including PE and CPT, are
more effective than non-trauma focused control conditions
in terms of improving negative posttraumatic cognitions
(Diehle et al. 2014). However, several articles have been
published on this topic since the publication of this review.
Furthermore, a recent editorial summarized findings on the
effects of negative post-trauma cognitions on the develop-
ment, maintenance and treatment of PTSD (LoSavio et al.
2017). However, this editorial did not include a systematic
review of the literature.

This review aimed to explore the relationship between
cognitions and PTSD treatment response. The first aim
was to report on key findings from uncontrolled (i.e., no
comparison condition) and controlled (i.e., inclusion of a
comparison condition) studies on concurrent reductions in
negative post-trauma cognitions and PTSD symptom sever-
ity. The second aim was to summarize the findings on the
correlation of reduction in PTSD symptoms and negative
post-trauma cognitions in treatment. The final aim was to
synthesize studies on the mediational role of negative post-
trauma cognitions on PTSD symptom reduction, and vice
versa, in PTSD treatments.

Methods
Search Terms

Literature searches were conducted in several databases
including PubMed, PsycInfo, and Cochrane database using
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a number of search terms and a variety of combinations
of search terms, including: posttraumatic stress disorder
(PTSD OR posttraumatic OR post traumatic) AND nega-
tive cognitions OR negative appraisal OR negative post-
traumatic negative cognitions OR cognitions OR cogni-
tion OR maladaptive beliefs OR posttraumatic cognitions
inventory OR PTCI OR World Assumptions Scale OR
change in negative cognitions OR cognitive change OR
sense of control OR cognitive processing OR Catastrophic
Cognitions Questionnaire OR Emotions and Beliefs after
Trauma (EBAT) OR Traumatic Stress Institute Belief
Scale OR guilt OR trauma-related guilt inventory. We also
explored searches for prolonged exposure therapy OR pro-
longed exposure PTSD OR PE OR cognitive processing
therapy OR CPT OR eye-movement desensitization repro-
cessing OR EMDR OR cognitive therapy for trauma OR
PTSD Treatment AND posttraumatic cognitions inventory
OR negative appraisals OR negative cognitions OR change
in cognitions. In addition, we included a search for nega-
tive appraisal alone, and we reviewed the references of two
key reviews on this topic (Diehle et al. 2014; LoSavio et al.
2017). Search terms were informed by the identification
of relevant measures and concepts in reviewing the prior
literature and the identified studies. In total, 2657 abstracts
were reviewed, resulting in a total of 65 included studies
(see Fig. 1).

Inclusion and Exclusion Criteria

All abstracts from the search were preliminarily reviewed
for eligibility criteria, which included: (1) studies including
individuals with trauma exposure, regardless of PTSD diag-
nosis; (2) studies presenting posttraumatic stress treatment
outcomes; (3) studies presenting cognition outcomes and (4)
studies focusing on the treatment of PTSD. Studies which
were (1) case studies; (2) animal studies; (3) psychometric
reports; (4) review papers; (5) meta-analyses; (6) conceptual
papers; (7) book chapters; or (8) non-peer reviewed articles
were excluded from the current review.

Effect Size Calculations

For open trials and uncontrolled studies, effect sizes were
calculated for change occurring from baseline to the last
available assessment. For controlled studies, effect sizes
were calculated based on differences between treatment
conditions at the last available assessment. In keeping with
Cohen’s d for effect size estimations, a calculated effect size
of 0.2-0.4 was considered small, 0.5-0.7 was considered
medium, and 0.8 and higher was considered large (Cohen
1992).
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Results
Concurrent Change

Several trauma-focused therapies were associated with con-
current reductions in negative post-trauma cognitions and
PTSD Symptoms. These articles are briefly summarized
below according to whether they were uncontrolled (i.e.,
open trials) or controlled.

Uncontrolled studies

In six of the eight uncontrolled studies, significant reduc-
tions in negative post-trauma cognitions co-occurred
with significant reductions in PTSD symptoms (see
Table 1). These findings were reported in a variety of

Case study, n=40

well-established treatments, including cognitive therapy
for trauma (Beck et al. 2016; PTSD: d =2.00; cognitions:
d range =1.21-2.05), and cognitive behavioral writing
therapy for children (Van der Oord et al. 2010; PTSD: d
range = 1.60-2.04; cognitions: d=1.25).

A similar pattern of findings emerged in novel or less
established treatments. For instance, concurrent significant
reductions in negative post-trauma cognitions and PTSD
symptoms were observed in female veterans who received a
novel mindfulness meditation treatment (“iRest”’; Pence et al.
2014; PTSD: d=0.66; cognitions: d range =0.32-0.57), in
women who received an online intervention (“Survivor to
Thriver”; Littleton et al. 2012; PTSD: d =2.13; cognitions:
d range =0.66-0.90), in adults who receive an internet-
delivered cognitive therapy intervention (Wild et al. 2016;
PTSD: d=2.33; cognitions: d=0.99), and in active duty
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military personnel who received an adaptive disclosure
intervention (Gray et al. 2012; PTSD: d=0.79; cognitions:
d range =0.23-0.69).

However, the remaining two (out of eight) studies did not
find concurrent reductions in negative post-trauma cogni-
tions and PTSD symptoms. In CPT for PTSD, while both
guilt (men: d=0.26; women: d=1.23) and PTSD (men:
d=1.79; women: d=2.71) symptoms reduced significantly,
women experienced a more rapid reduction in guilt cogni-
tions than men, but the rate of PTSD symptom reduction was
comparable, suggesting a discordance in the rate of change
in guilt and PTSD (Galovski et al. 2013). In adults receiving
detoxification for a substance use disorder with a comor-
bid PTSD diagnosis, Concurrent Treatment of PTSD and
Substance Use Disorders with Prolonged Exposure (COPE;
Mills et al. 2012) was associated with significant reductions
in PTSD symptoms, but not negative post-trauma cognitions
(Mills et al. 2014; PTSD: d =1.16; cognitions: d=0.44).

Controlled Studies

In seventeen out of twenty-six controlled trials, significant
reductions in negative post-trauma cognitions co-occurred
with significant reductions in PTSD symptoms (see Table 2).
In 15 of those studies, significantly greater reductions in
PTSD symptoms and negative post-trauma cognitions were
detected in active treatments compared to waitlist or treat-
ment as usual, but there were few differences between active
treatments (Botella et al. 2010; Resick et al. 2002; Ford et al.
2011; Maercker et al. 2006; McDonagh et al. 2005; Nacasch
et al. 2011; Pacella et al. 2012; Zoellner et al. 2017; Bryant
et al. 2003, 2008; van den Berg et al. 2015; Kubany et al.
2004; de Roos et al. 2017; Goldbeck et al. 2016; King et al.
2013). Between-treatment effect sizes in PTSD symptoms
and negative cognitions over time were generally compara-
ble. As one example, in van den Berg et al. (2015), effect
sizes were: (1) for EMDR versus waitlist, d=—0.72 (nega-
tive cognitions) and d = —0.65 (PTSD symptoms); (2) for
PE versus EMDR, d = —0.18 (negative cognitions) and d
= —0.10 (PTSD symptoms); and (3) for PE versus wait-
list, d=—0.91 (negative cognitions) and d = —0.75 (PTSD
symptoms). As another example, Goldbeck et al. (2016)
found in a comparison of trauma-focused CBT and waitlist
that the between-group effect sizes for reductions in cogni-
tion and PTSD were d=0.51 and d=0.44, respectively. Two
additional studies reported significant reductions in PTSD
symptoms and change in some cognition subscales, but not
others (Bryant et al. 2013, PTSD: d =0.44, cognitions: d
range =0.15-0.28; Paunovic 2011, PTSD: d=0.41, cogni-
tions: d range =0.03-0.41).

In contrast, nine studies reported discrepancies in the
degree of change in PTSD symptoms and negative post-
trauma cognitions. In three of the studies, comparable
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reductions in PTSD symptoms occurred with significantly
greater reductions in negative cognitions in one condition
(Harned et al. 2014; Paunovic and Ost 2001; Kangas et al.
2013). For instance, in Kangas et al. (2013) at follow-up,
PTSD severity was similar in supportive counseling and
CBT (d=0.18), but negative cognitions were lower in CBT
(d=0.41). As another example, in Paunovic and Ost (2001),
comparable reductions were observed in PTSD symptoms
in exposure alone versus CBT (d=—0.09), whereas expo-
sure alone had lower cognitions at follow-up (d=—1.30). In
five of the studies, comparable reductions in negative post-
trauma cognitions were found with superior outcome on
PTSD symptoms in one condition (Butollo et al. 2016; Ford
et al. 2012; Monson et al. 2006; Resick et al. 2008; Kubany
et al. 2003). For instance, in Butollo et al. (2016) when
CPT was compared to dialogical exposure therapy (DET) at
follow-up, CPT had lower PTSD severity (DET; d=0.22),
but there were no differences in cognitions (d=—0.04). As
another example, Ford et al. (2012) reported that when a
CBT intervention (“TARGET"”) was compared to treatment
as usual at post-treatment, PTSD severity was lower in CBT
(d=0.29), but cognitions were similar (d=—0.10). Finally,
one study had opposite directions of change in PTSD and
cognitions for CPT and PE (Nishith et al. 2005). Specifically,
at follow-up, PE had lower PTSD severity than CPT (for
the group with comorbid PTSD and depression, d=0.45),
but higher scores on all cognition measures than CPT (d
range —0.63 to —0.25).

Correlation Studies

Eighteen comparisons from seventeen studies explored cor-
relations in levels of negative post-trauma cognitions and
either change in PTSD symptoms or in post-treatment PTSD
symptoms (see Table 3). Two studies found no association
between baseline negative post-trauma cognitions and
PTSD outcome (Jun et al. 2013; for PE; Moser et al. 2010),
whereas four found that higher baseline or mid-treatment
negative post-trauma cognitions were associated with either
lower post-treatment PTSD symptom severity (Clifton et al.
2017) or higher post-treatment PTSD severity (Ehlers et al.
1998; Gilman et al. 2012 (included in Table 4); for PE plus
cognitive restructuring, Moser et al. 2010).

Twelve additional studies explored correlations between
the degree of change in negative post-trauma cognitions and
change in PTSD symptoms. In all of these studies, greater
reductions in negative post-trauma cognitions were associ-
ated with greater reductions in PTSD symptoms in PE (Foa
and Rauch 2004; Nacasch et al. 2015; Rauch et al. 2015),
in exposure (imaginal plus in in vivo), cognitive restructur-
ing, cognitive therapy or CBT broadly, or relaxation (Karl
et al. 2009; Livanou et al. 2002), in CPT (Dondanville et al.
2016; Iverson et al. 2015; Owens et al. 2001; Sobel et al.
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2009), in trauma informed guilt therapy (Norman et al.
2014), and in nightmare rescripting (Long et al. 2011). In
a sample of inpatients with PTSD randomized to receive
either imagery exposure or rescripting, significant and com-
parable reductions occurred in PTSD symptoms, shame and
guilt (Pktedalen et al. 2015). Shame and guilt were each
significantly correlated with PTSD symptoms and predicted
within-person change in PTSD, whereas the opposite effect
was not supported. In summary, there were significant cor-
relations between changes in negative cognitions and PTSD
symptoms across many studies and treatment modalities.

Mediation Studies

Fifteen investigations tested directionality of the relation-
ship between negative post-trauma cognitions and PTSD
and/or mediation of these effects (see Table 4). In eleven
studies, negative posttrauma cognitions drove changes in
PTSD symptoms over time. Negative post-trauma cognitions
significantly mediated the relationship between treatment
and PTSD outcome (for CBT, Mueser et al. 2008), or the
change in PTSD symptoms over time (McLean et al. 2015;
Zoellner et al. 2011) or between civilian/veteran status and
PTSD outcome (Gobin et al. 2018). In a large sample of
women randomized to receive either CPT or PE and who
were followed over 10 years, change in negative post-trauma
cognitions over time was strongly associated with a reduc-
tion in PTSD symptoms over time, and this relationship was
not moderated by condition (Scher et al. 2017). Furthermore,
there was unidirectionality between negative posttraumatic
cognitions and PTSD symptoms, wherein cognitions predict
PTSD change but not vice versa (Allard et al. 2016; Cooper
et al. 2017; Kumpula et al. 2017; McLean et al. 2015).
Cross-lagged or reverse mediation models demonstrated that
reductions in negative post-trauma cognitions preceded or
were associated with reductions in PTSD symptoms over
time (Gilman et al. 2012; Kleim et al. 2013; Kumpula et al.
2017; McLean et al. 2015; Schumm et al. 2015).

In contrast, four other studies did not find temporal prec-
edence in change in negative cognitions over PTSD symp-
toms. These studies found that PTSD symptom reduction
preceded reduction in negative post-trauma cognitions
(Hagenaars et al. 2010), or that both mediation and reverse
mediation models were supported (McLean et al. 2015; Tra-
chik et al. 2017; Zalta et al. 2014).

Discussion

This review of 65 trials provides strong evidence for concur-
rent reduction in negative post-trauma cognitions and PTSD
symptoms. These effects emerged in many controlled and
uncontrolled trials and across a multitude of treatments,

Symptom Scale-Interview Version (Foa et al. 1993), CPT cognitive processing therapy (Resick and Schnicke 1992), CPT-C CPT-cognitive only, CPTCI Child Posttraumatic Cognitions Inven-
tory (Meiser-Stedman et al. 2009), CR cognitive restructuring, CTRL control, CTT cognitive trauma therapy, DBT dialectical behavior therapy (Linehan 1993), DET dialogical exposure therapy,
IES Tmpact of Event Scale (Weiss and Marmar 1996), EIT exposure inhibition therapy, EX exposure, ES-SL ERASE Stress Sri Lanka, /E imaginal exposure, IVE in vivo exposure, LGP long-

et al. 1999), SBI School-Based Intervention, SIT stress inoculation therapy, SSSPSD Severity of Symptoms Scale of Posttraumatic Stress Disorder (Echeburtia et al. 1997), TARGET trauma
affect regulation: guide for education and therapy, TAU treatment as usual, 7f~-CBT trauma-focused CBT, TRGI trauma related guilt inventory (Kubany et al. 1996), TSI Traumatic Stress Institute

CAPS Clinician-Administered PTSD Scale, CAPS-CA Clinician-Administered PTSD Scale for children and adolescents (Blake et al. 1995), CBT cognitive behavior therapy, CBWT cognitive
behavioral writing therapy, CCQ Catastrophic Cognitions Questionnaire (Khawaja et al. 1994), CRTI children’s responses to trauma inventory (Alisic and Kleber 2010), PSS-I Posttraumatic
term group psychotherapy, MB methylene blue, MBCT mindfulness-based cognitive therapy, PCL posttraumatic checklist (Weathers et al. 1993), PCT present centered therapy, PE prolonged
exposure therapy (Foa et al. 2007), PSS-I Posttraumatic Symptom Scale-Interview Version (Foa et al. 1993), PTSD posttraumatic stress disorder, PTCI: Posttraumatic Cognitions Inventory (Foa
Beliefs Scale (Pearlman 2003), WAS World Assumptions Scale, WL waitlist

Table 2 (continued)
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measures, and samples. While a few studies (n=11) reported
a reduction in PTSD symptoms without a reduction in neg-
ative post-trauma cognitions (or vice versa), most studies
(n=23) demonstrated simultaneous change in both cogni-
tions and symptoms with comparable effect sizes for either
between-treatment or within-construct change for both
PTSD and cognitions. These findings indicated that, by and
large, treatments that effectively reduced PTSD symptoms
also improved negative post-trauma cognitions.

The second aim of this review was to explore correla-
tions between PTSD symptoms and both overall levels of
and change in negative post-trauma cognitions. Twice as
many studies (n=4) demonstrated correlations between
baseline negative post-trauma cognitions and post-treatment
PTSD symptoms compared to the number of studies that
did not demonstrate this correlational relationship (n=2);
however, there were limited studies on this topic. All twelve
of the studies that explored the association between change
in negative post-trauma cognitions and in PTSD symptoms
supported a correlation. That is, individuals who experi-
enced greater significant declines in negative post-trauma
cognitions also experienced greater reductions in PTSD
symptoms in treatment.

The final aim was to explore the mediational function of
negative post-trauma cognitions in treatment. Eleven trials
found strong unidirectional effects of negative post-trauma
cognitions on PTSD symptoms—that is, reduction in nega-
tive cognitions preceded reduction of PTSD. However, four
trials found either a pattern of mutual influence between
negative cognitions and PTSD symptoms or did not find a
mediational relationship. The discrepant findings occurred in
studies that did not consistently differ in an obvious fashion
from the majority of studies, but the differences in findings
may be due to power, sample size, the analytic method, or
the measures selected. One of the discrepant studies that
reported reciprocal change included a comorbid sample
(McLean et al. 2015), but the other three did not. Similarly,
one of these studies involved military service members (Tra-
chik et al. 2017), whereas the other three did not. Therefore,
the cause of these four discrepant findings should continue
to be explored in future research.

It is possible that there are individual differences in the
direction of change, potentially accounting for contradic-
tory findings. Furthermore, perhaps there are differences in
the order of symptom and cognition change based on the
type of treatment or whether the treatment is augmented
with medication or additional components. Future research
should investigate the cause of these contradictory findings.
Nevertheless, most studies suggested that negative cogni-
tions exerted a strong influence on PTSD symptoms during
treatment. There was not consistent evidence that a given
treatment was associated with a superior influence on nega-
tive cognitions and, consequently, PTSD symptoms, though

@ Springer

this was not formally tested in the review. This finding is
consistent with many meta-analytic studies demonstrat-
ing generally comparable outcomes between treatments on
PTSD symptoms (Cusack et al. 2016), with some evidence
generally favoring CBT approaches (Ebrahim and Bance
2012; Gutermann et al. 2016; Roepke 2015).

As described above, negative cognitions are central to
several conceptual models of the development and mainte-
nance of PTSD. For instance, emotional processing theory
(Foa and Cahill 2001; Foa and Kozak 1986) posits that nega-
tive cognitions will maintain a pathological fear structure
if not modified. Thus, any treatment which modifies mala-
daptive associations will alleviate PTSD symptoms. Results
of the review are consistent with this supposition, as well
as with formulations proposed by other cognitive (Ehlers
and Clark 2000; Resick 1992) and psychodynamic theorists
(Schottenbauer et al. 2008).

Several conceptual models diverge in their approach
toward alteration of negative post-trauma cognitions. EPT
draws from experimental analogue models including the
Rescorla-Wagner Model (Rescorla and Wagner 1972). This
approach posits that recovery from pathological fear occurs
when individuals experience repeated discrepancies between
their expectation of an outcome and the actual outcome
(Rescorla and Wagner 1972). For instance, an individual
with negative post-trauma cognitions about others (e.g.,
other people cannot be trusted) will experience a cogni-
tive shift through directly experiencing others’ display of
trustworthy behavior. To facilitate the correction of negative
post-trauma cognitions, PE promotes in vivo exposure to
provide sources of new information. PE also aims to correct
negative post-trauma cognitions through imaginal exposure
and processing of the trauma memory. During processing,
key negative post-trauma cognitions are explored using
open-ended discussion, often resulting in the correction of
these cognitions (Foa 2011; Foa and Rauch 2004). CPT uses
different strategies for modifying negative post-trauma cog-
nitions. One such strategy is the identification and labeling
of dysfunctional cognitions (Resick et al. 2017). The thera-
pist helps the patient to identify stuck points, which include
negative post-trauma cognitions of an assimilated or over-
accommodated nature. Socratic questioning guides patients
to process these negative post-trauma cognitions, includ-
ing generating more balanced thinking about the traumatic
experience and the context surrounding the trauma (Resick
et al. 2002; Resick and Schnicke 1992). Based on the cur-
rent review and a robust literature base (Cusack et al. 2016),
there is evidence to support the theoretical bases for these
treatments (i.e., by reducing posttraumatic cognitions, these
treatments reduce associated symptoms of PTSD).

The measurement of negative post-trauma cognitions
may contribute to discrepant findings across studies. For
instance, in several articles one component of negative
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post-trauma cognitions (e.g., self-blame) was altered in
treatment whereas another (e.g., negative beliefs about the
world) was not. Without elevated baseline levels of a nega-
tive cognition, floor effects will prevent significant change
over time in that cognition. Therefore, research should
continue to report on change in individual subscales of
negative post-trauma cognitions. Furthermore, there may
be value in exploring a personalized analytic approach,
wherein only individuals with elevations on a given sub-
scale of negative cognitions are considered in mediation
models. This approach more closely mirrors clinical deci-
sion making, where processing of negative post-trauma
cognitions is tailored to the type of cognitions elicited.
Several limitations require consideration. First, this
review included heterogeneous studies that varied in sci-
entific rigor (e.g., controlled/uncontrolled) and design
(e.g., correlational/mediational). Furthermore, some of the
studies included dual-diagnosis samples, whereas others
did not. This heterogeneity increased the complexity of
results. However, as PTSD comorbidity is the rule rather
than the exception (Brady et al. 2000), it is essential to
consider the role of negative cognitions in these complex
cases. Second, nearly all studies used self-report measures
of negative cognitions, which are subject to bias. Third,
the review focused on the influence of negative cognitions
on overall PTSD symptom severity, with no examination
into effects on PTSD symptom clusters. It is possible that
negative cognitions affect some symptom clusters more
than others, which should be explored in future research.
Similarly, as described above, the review did not focus
on specific types of negative cognitions, though sub-
scale results are presented where available. Fourth, we
did not parse results according to sample age because the
majority of studies were conducted in adults. No stud-
ies to our knowledge have directly compared the associa-
tion between negative cognitions and PTSD symptoms in
adults compared to children, which should be explored
in future research. Fifth, there are a variety of measures
that seek to assess negative post-trauma cognitions, and
parsing cognitions from related emotional experiences, in
particular for fear, guilt, and shame, is extremely chal-
lenging. However, the PTCI was commonly used among
many articles and was included across a variety of treat-
ment types. Future researchers should consider selecting
a negative post-trauma cognition measure that is widely
used to reduce confusion. Finally, many of the studies
reported here provided data corresponding to Diagnostic
and Statistical Manual of Mental Disorders-Fourth Edition
(DSM-1V; American Psychiatric Association 2000) crite-
ria. Given that DSM-5 (American Psychiatric Association
2013) criteria have been revised to include a symptom
category specifically dedicated to negative thoughts and

feelings (Criterion C), it is unclear whether these results
will hold in studies that use DSM-5 measures.

With the inclusion of negative post-trauma cognitions
into the DSM-5 PTSD criteria, one important considera-
tion is the degree to which negative post-trauma cognitions
can be effectively separated from PTSD symptoms. Because
many of the studies reviewed collected their data prior to
the release of DSM-5, PTSD symptom measures did not
include negative post-trauma cognitions. However, it will
be increasingly challenging to explore these constructs sepa-
rately as more trials are completed using DSM-5 criteria.
Future studies should explore the extent to which negative
post-trauma cognitions operate as central symptoms to the
diagnosis using analytic techniques such as network analy-
sis (McNally et al. 2017). These analyses should ideally be
leveraged to explore the influence of negative post-trauma
cognitions on PTSD symptoms over time using longitudinal
analyses rather than the cross-sectional analyses explored
to date.

Despite some of these inconsistencies, there are several
important clinical implications of the findings. First, nega-
tive post-trauma cognitions are related to treatment outcome.
Thus, frequent assessment of negative cognitions and PTSD
symptoms is essential to gauge progress. Second, several
PTSD treatments successfully reduce negative post-trauma
cognitions, and there is not strong evidence that a given
treatment is more likely to reduce these cognitions. Third,
the degree of reduction in negative post-trauma cognitions
predicts the degree of reduction in PTSD symptoms in many
studies. Therefore, treatments that target negative post-
trauma cognitions directly may result in faster reductions
in PTSD symptoms.

Many important questions remain regarding the role of
negative post-trauma cognitions in PTSD treatment. First,
it is unclear which treatment components most effectively
improve negative post-trauma cognitions. Second, as
described above, more clarity is needed on the direction-
ality of negative post-trauma cognitions and PTSD symp-
tom reduction. Third, nearly all studies reviewed relied on
self-report measures of both negative cognitions and PTSD
symptoms. Objective measurements may improve clarity in
future research.

In conclusion, this review suggests that negative post-
trauma cognitions improve in PTSD treatments. The degree
of improvement in negative post-trauma cognitions is corre-
lated with the degree of improvement in PTSD symptoms. In
fact, there is a large body of evidence suggesting that nega-
tive post-trauma cognitions mediate the relationship between
either time or treatment and reduction in PTSD symptoms.
Therefore, these negative post-trauma cognitions are critical
to conceptual models of PTSD, and targeting cognitions in
treatment is essential.

@ Springer



Cognitive Therapy and Research (2019) 43:143-173

158

oro=p
-um 06
SNSIoA ()9
awin 19A0 gS.1d :dn-mojjoq
(ID1D ur uononpal cro=r
j10da1-J19s )M PIIB[AII0D U ()6 0—=p (6c=u)
{(I-SSd) Apueoyrugis SOSISA ()9 UIW (6 SNSIdA 09 um 06 dSLd pm (S100) T8 10
(I-SSd) pung MITAIOI] %67 IDLd Ut uononpay JuaunnaLi-1sod JUUIDALI-1SOJ I-SSd IDLd snsioa Q9 UIgd  SUBIOIOA J[NPY yoseseN (¥
AdS1d ut sadueyd
0) paje[al jou
QIoMm UOTIB[IWISSE
ur sauey) (uonerruisse
BSIOA 9JIA pUB ‘parepout
‘swoydwAs gS.Id ss0=p -WOJIB-IAA0
ul SOSBAIOUI YIIM [UOTIR[IUWISS Y ‘parepout
Pparerdosse uorn 98' =p :parep -wodoe) (os=u)
-EPOWWOIIRIIA0 -OWWOIOBIAQD SJUQWOIL]S ASLd ym
Sunex Ul SOSBAIOUI pue 01'z=p 17¢—=p 1oedwr jo SIOAIAINS
aA193[qo UuoONEpPOWOII. dn P2IBPOWIIOIDY Surpoo odex (S§102) B ¥
paytodar joN JMQTAINU] %8°6€ ur suononpyy -Mojjof 01 -a1d  dn-mojjof oy -aaq SdvD aAneend) 1dD J[ewd) JNpy UOSIOAT (€
90'0—=+‘1-SSd
UO UONB[IWISSY (uoneyruisse
o= 06'0=p ‘parepowt
:1-SSd ur o3ueyd [UONR[IWISS Y -WOJJL-19A0
UO pajepowwiod G6'0—=p pajep ‘porepowt
-OBIOAO UI 93uey) -OWWOIILIIAQ -wooJe.)
0r0—=+ 8¢ I=P SjustuLIe)s (€9=u)
:I-SSd ur a3ueyd 9L°0=p  :PAEPOWWOIDY joedwr jo SIoquIAW
aAndalqo payrodar uo pajepour JUULD2L] Juaul 3uIpod Q01AIAS AInp 9107) TR 10
(I-SSd) purg JMQTAIU] JON  -Wwoode ur afuey) -150d 03 -a4q  -1vadj-isod oy -a4g I-SSd aAneend) D-1dD AT)OR NPy d[[Iauepuo( (g
QWIOJINO JudW
(I-SSd) -Jean dS.Ld 1
MITATINU] -32q jo 2Anorpaxd Q11=u)
(ma1A (1941 suonrusod i3 QuIfeI.Ies dSLd (L10)
-1un) purg uodar-jjog %6°ST ourjoseq 1YSTH  partodarjoN parrodar joN I-SSd ID4L SnsIoA Hd YIm S)INpy e 30 uoId (1
swoydwAs swo) suon
purjg-uou  310da1-Jas sns dS.Ld uo suon  -dwAs qSId SuonIu30o AN dSLd -mu3oo 2ane3au
SNSIOA PUI[g  -TOA MOIAIAU] uonupy -1uS00 9Ane3oN uo Suipur{  -e3ou uo Surpur JO JInsea|N JO QInSeIN JuaUWIeAI], ordweg oyny

SQIpN}S [BUOTIB[OLIO)) € d|qel

pringer

Qs



159

pringer

a's

ds.Ld ynm
[-SSd ur uowom pue
sureS uoppns 101p pajodar jou payiodax Bl RiREN uow Surya9s (€102)
-axd jou pIp [DILd SON[eA UBSJA]  JOU SONJBA UBIJA AS-SSd D1d SNSIOA HJ  JUsWIean Jnpy ‘Te 3o unf (g
3 ur oFueyo 99'0=p 160=p (y1=u) sue
)M POIB[OLIOD JUUIIDALY JuaU suonu3oo -19J0A JBqUIOD #100) Te 1
dS.Ld ur 23uey) -1sod 0y -a4q  -au-jsod 01 -aid SdvD IS-TOAL IOIL 11/6sod inpy URWION (£
9C0=pP
:plHOM-SUOnIU
9d pue 1Dd -300 aane3oN
30q ur swoy [T0—=P
-dwks S ur J[9s-suonmugod
SUOTIONPAI YIIM oaneSoN
j10do1-J08 PaJBId0SSE SUOT) S60—=p €I'0—=p IeI0L (og=u)
{(SdvD) -1u505 2ANESSU 1od Iod dsld pm (S102)
(SdvD) pulg MITAIONU] %8 1T Ur SUONONpaY  SNSIOA 7 1S0d SNSIOA Fd 1504 SdVD IDId 1Ddsnsioagd Sueloloa j[npy  ‘Te 30 yoney (9
uonIpuod Aq
ds.Ld pue )[m3
‘QuIeys U2aM1aq
sdiysuonear oy
Ul SOOUIYIP
ou 9Iom 9IoYJ,
poyroddns
jou sem 9yisoddo
Q) searoyM
‘asld w
so3ueyo uosiad
unym pejorpard
JIng pue sweys
ur sagueyo
uosIad utyIpp
[[8I2A0 K)IIOADS
(I9¥.L pue ASLd 1ysHy SI'0—=p NMH (1L=u)
[DLd) Hodor IIm pajeIoosse 91'0=p  8I'0—=p oweys dSLd ynm
-J198 ‘(I-SSd) yoed a1om JInS Y] snsIoA g I snsIoA g1 ID¥L syuonedur oL (S100) Te 1@
pavtodar joN MITAIOIU] %G°[  Pue QWeRYS YSIH :JUUIDI-ISOJ JUIUIDAI-1SOJ I-SSd D1d NI sns1oa g -jeryoAsd ynpy  uorepan@ (S
swoydwAs Swo} suory
purjg-uou  310da1-Jos sns dS.Ld uo suon  -dwAs qSId SuonIu30o AN dSLd -mu3oo aane3au
SNSIOA PUI[g  -TOA MOIAIAU] uonupy -1uS00 9AnEe3oN uo Suipur{  -e3ou uo Surpur JO QINSBIIN JO 9IS JuLUIEaI], ordweg oyny

Cognitive Therapy and Research (2019) 43:143-173

(ponunuoo) ¢ 3jqey



Cognitive Therapy and Research (2019) 43:143-173

160

1-SSd usw
-jean-isod yim
PareIo0sse jou
Sem QuWIB[q-J[os
“uauneon-jsod
18 [-SSd 9sIom
M PIJRIDOSSE
SeMm 9I00S plIom
-suonIugod
QAnE3oU pue
Jres-uontug3od
QAIESaU ‘[810)

ID1Ld dut[eseq
Ty3IY YO/Ad
jusuean (G =u) SI0A
(IDLdD -1s0d 12 [-SSd LT0O—=P -IAINS Jnesse
y10da1-J[9s [)IM POIBIOOSSE yD/Ad [enxes-uou
‘I-SSd) payrodar JOU SBM QI00S  SNSU2A 7 J L0f payiodar o) pue [enxas 0102) TR 10
(I-ssd) puig MITAINU] ON  IDLd dul[eseq ‘Hd IuauiipaLj-jsod Jou a3uey) I-SSd IDLd /dd snsieA Hd S[eWRL NPy TosoN (01
swoydwAs qSId plIom-suoniugod
ur a3ueyd PIm QAR 10 J[OS
PaJe[21I09 Jou -suonus0d AN
QuIe[q-J[os pue -e3ou ur o3ueyd
pPlIom-suonu3od JUBOYIUSIS ON
aAne3ou ur a3uey) (100" >d)
swoydwAs QuIe[q-J[os pue (61 =u)
s ds1d ur eSueyo (100> d) Te10 sareunysu
-SSYdIN pue )M PIJR[AII0D 1D1d ur suon Sunduoser  onewneisod
IDLd) 1odax J19s-suoniuod -onparjueoyudis  (9nsodwod) areuny3mu  pue amsodxd
-J19s {(SdVD) oaneSau pue €10} payiodax AS-SSAIN snid uoneonp ewnen (1102)
paiodar joN MITATIU] %E°S ID1d ur a8uey) partodar joN JOU SUBIA pue SdvD DId -Q0ydAsq Pim synpy ‘e 39 Suog (6
swoydwks Swo} suory
purjg-uou  310da1-Jas sns dS.Ld uo suon  -dwAs qSId SuonIu30o AN dSLd -mu3od aane3au
SNSIOA PUI[g  -TOA MOIAIAU] uonupy -1uS00 9Ane3oN uo Suipur{  -e3ou uo Surpur JO InSea| JO 9ISBIJN JuSUIEaI], ordureg oyny

(ponunuoo) ¢ 3jqey

b
)
)
5
et
|9
A
&l



161

Cognitive Therapy and Research (2019) 43:143-173

$3I00S

dS.Ld udunean
-150d Tomof yarm

PIeIO0SSE UOT) 96 0=p
-EPOWIWOJJ. JO :[euoneWLIOJU]
a3ejuaorad 1oy 060=pP
$91098 [UOTIR[IUWISS Y
(erep dSLd usunean ye'[=p-uon
pdwos  -jsod 1oySiy yim -BPOWWOIORIIAQ)
(Surpoo) Jo siseq PpajeId0SSe uon or'r—=p
aA193[qo QI U0  -BPOWOIILIIAO LS'T=pP  :UONEPOWWOIDY sjuow (Lg=u) s10A
(SdVvD) Pa399[9S) Jo 93ejuoorad JuaUID2LY Juaut -a1e)s Joeduur -1AInS oder (6002)
(SdAvD) pung MITATIU] %0  Ppue Jo asn YIIH -1sod 01 -4 -jpadj-isod 0y -a4g SdvD Jo Surpo) 14D Srewdy JNPY ‘e 12 [29oS (71
swoydwAs
ASLd s
PaIe[a1I09 JoU SI'0—=p
QIoM SUONONPAI :ouIe[q-J[oS
Qureq-jes pue oI'o—=p
PHOM-sUONIU30d :PIOM-SUOTIIU
QAnE3aU fSWo) -300 aane3aN (s9=u)
-dwks qs1d ur 6V 0—=p ds.1d rew
SuONONPAI YIM :J]9s-suonugod -0IpuAs-qns
(1D1d) PIIR[AII0D dIoM ATIESON dS1d Py
j10da1-J[9s J19s-suonugod €F'0—=p :BI0L )M SIOATA
(SdvD) oAneSau ur uon IM Snsiaa 1g0 mm -Ins J[OIYaA (6002)
(SdvD) pulg MITAINUT %S T1 -onpai Jo 2139 payiodar joN JuaUDAI-1SO SdvD D1Ld SNSIOA 19D Joow jnpy ‘e Eey (11
swoydwAs Swo} suory
purjg-uou  310da1-Jos sns dS.Ld uo suon  -dwAs qSId SuonIu30o AN dSLd -mu3oo aane3au
SNSIOA PUI[g  -TOA MOIAIAU] uonupy -1uS00 9AnEe3oN uo Suipur{  -e3ou uo Surpur JO Insea|N JO InSeIN JuSUWIBAL], ordureg Joyiny

(ponunuoo) ¢ 3jqey

pringer

a's



Cognitive Therapy and Research (2019) 43:143-173

162

pue
Lvdd utjusw
-oanoxdwrt 10w 8€'0—=p
Kq parorpaxd XY SNSIoA
sem swoydwAs MO+ XA
dSLd utjuswr 000=p
-oa0xdwt QIO 1XY SNSIOA YD
pHOoM wo=p
[nj3urueaw e ur NMO+Xd
SJoI[2q QuI[aseq SNSIoA YD
1M 0} LI T—=p
porefor dn-mo[[oj X Snsioa XHq
yjuow | je Judw SLO0—=pP
-onoxdwr 101N NO+XA
ISNISIUW QUI[aseq snsIoA XHq
(Lvad Jo s[eaa IoySTy LET—=P X snsioa (Lg=u
{SVYA) Modar IIM PIIRIOOsSSE YD) snsIoa XH AD+XA £69—-91 a3e)
-J19s {(SdVD) juowjean-isod je dn-mojjof WLIOJ OLIoWINu vgd SNSIA YD ds.Ld ynm (2002) T2 1
(SdvD) puig MITAIOIU] %688  Juswaro1dwr IO YIUO-Q ur pajodar JoN SdvD SVM snsIoA XHq syjuanedinQ noueary (4]
wn I9A0
swoydwAs S.Ld
ur sa3ueyd Jo 10}
-o1paid 3se3uons
) sem J1os
-SuoOnNIUS00 AT
-e3ou ur sa3uey)
swoydwAs qSId
ur o3ueyd PIm
PIL[1I0D JUBD
-yrugIs [[e o1om
plIom-suoniu3od
aAne3au pue 900—=p
J19s-suonugoo plIOM-SUOTIIU
-9AnE3oU ‘91008 -300 2AanE3oN
[el0) oy ur 81°0=P ‘JI°s
a3ueyd searoym -SuONIUI09 AN
‘swoydwAs qS.Id -e3oN 12°0=P (98 =u) s10A
(I01LdD ur oSueyd yIm LT0O—=P -QUR[q-J[oS -IAInS Jnesse
110dar-J[os Ppaje[a1100 ATTeutd AD/Ad 01°'0=p :T®I0L [enxas-uou
‘(1-SSd) -IeW Sem QwWie[q  snsuad g4 40of  YD/Ad Snsioa gd D pue renxas  ($007) yoney
(I-ssd) puig MITAINU] %LE -Jos ur oueyy  JudUDAI-ISOJ dn-mojjoq I-SSd IDLd  /dd SnsIeA Hd d[ewRp NPy pue eog (€1
swoydwAs Swo} suory
purjg-uou  310da1-Jas sns dS.Ld uo suon  -dwAs qSId SuonIu30o AN dSLd -mu3od aane3au
SNSIOA PUI[g  -TOA MOIAIAU] uonupy -1uS00 9Ane3oN uo Suipur{  -e3ou uo Surpur JO InSea| JO InSeIN JudWIBAL], ordweg Ioyny

(ponunuoo) ¢ 3jqey

b
)
)
5
et
|9
A
&l



163

Cognitive Therapy and Research (2019) 43:143-173

1sIpIem TM ‘(9661 ‘T 10 Aueqny]) A10jueAut I[Ing paje[ar ewnen 70y 7 ‘Adeioy) uononpal Jing powIojul ewner)
L¥D]] ‘Kde1oy) uonenoour ssans 77§ ‘Uonexe[al Xy ‘(6661 ‘Te 12 o) A1ojuaaur suoniugoo onewnersod 1) 14 Ioplosip ssans onewnemsod @S Id (€661 ‘T8 10 BO) UOISIOA MIIAINU]-I[IS
woldwAg onewnensod 7-SSd ‘(L00Z 'Te 19 eoq) Aderoy) ainsodxs paguojoid 74 ‘(1661 ‘T8 12 BOJ) 9[eoS dnsousdel onewnensod Sqd ‘Adeioyy parojudo juasaid 1Hdg ‘(€661 T8 10 SIOUIBIA)
ISIPRAYD onewnenisod 7O d ‘(6661 MOISIY PUe STURYIIJA) 2[BIS SUONIBIY PUR SJAI[og [eU0SId SYFd 1oday Jjos—oreds woydwAS (SId POYIPOIN SSJI @Insodxe [eurdewr 77 ‘omsodxo x7
‘Kderoyy uoniqryur ainsodxa 777 ‘(Z0OT '[e 32 NOUBAIT) BWNEI) J3}Je SJAI[9q pue suonows Jygg ‘Aderoyy aantugos 7H ‘Sunmonnsal 9ANIUS00 Yy ‘A[uo aanu3od-1dD J-LdD (T661 2omyds
pue yo1say) Adero Surssaooid aanu3od 77 ‘Adeioyy 101ABYRq SATITUS0D 7 g ‘UOTIBOYIPOW SBIQ SATTUS00 gD ‘KIATIISUSS A19TXUR 9AIUS0D JSV)) Q[0S (SLd PRISISIUTUPY-URIOIUID) STV

a3ueyd jusu

-ewrrad pue
‘uonjeudlIe
Surdoo 08'1—=p Jo sSuredy
/Suruuerd reyuswr :o3ueyd JusuRwW ¢(3urdoo) sdnoi3 swoo
Uo S91098 19y31y -1od/uoneuarye Suruuerd [ey -Jno poo3
pey yoym ‘dnoid Jo SuIa9j [[eIAQ -UowW ‘1eaJop pue IoLIOJuI
QwodNo pood 880 — =p 1JedJop [ejuowW jo 0JuI POPIAIP
Y} 0] dATE[AI 8y y—=p [eIUSW SNSIOA soway) 10§ LIS+4dd ‘loz=u)
(3upoo) JeQJop [BJUSWI UO  :QWOINO JOLI Suruuerd rejuolN syduosuen SNSIOA fd  )[NESSe [enxas
aAn2lqo $91008 1Y31Y pey -OJUT STISIOA QUI0dINO Adeiay) jo 10J QWO02INO & Surmoroy
{(1-SSd) dnoi3 swoono  AW09INO poon) JOLIOJUI SNSIOA MITAI JUD JoLIojul ASlLd ynm (8661) Te 10
purg MITATIU] %0 JOLIQJUI QY], JUdULDALI-ISO] WOINO Poon) I-SSd -puadopuy SNSIOA POOD)  USWOM J[NPY s1o[yg (91
Y0’ —=p-yom
JI9S SVM
orr—=p
190UQ[0ASUI]q SV
L8'T—=
Koewmut SYgd
80C—=pP
1wedse SYAd
wil—=p
amod SYdd
Koewmnur pue S8 1—=p
‘wWa9)sa ‘Tomod asnn SY9d
9sn1) ‘Kjoges :3ur 99’1 —=p
-pnpour dn-mofjoy :Kyoyes SYdd
Je so[eds S dd 160—=p
(SVM [e19A9s pue dn owe[q-J[es SYdd
‘sadd) -MO[[0J Tedk | Y6'0—=p (gg=u) osnqe
j10dar-J[as Je A110A3S (qSId :Suropun SYAd [enxas jo
(SdvD) Usamlaq suonerar Juout SVM K1011Y] © gIIM (1002) T 10
paiodar joN MITAIOIU] %6°C -100 JueoyudIg pauodorjoN  -twaui-isod oy -aag SdvD Sydad IdD  So[ewejnpy suamQ (G
swoydwks Swo} suory
purjg-uou  310da1-Jas sns dS.Ld uo suon  -dwAs qSId SuonIu30o AN dSLd -mu3oo aane3au
SNSIOA PUI[g  -TOA MOIAIAU] uonupy -1uS00 9Ane3oN uo Suipur{  -e39u uo Surpur JO Insea|N JO QINSBIN JuSUIIBAI], ordweg oyny

(ponunuoo) ¢ 3jqey

pringer

a's



Cognitive Therapy and Research (2019) 43:143-173

164

Qwe[q-J[os
10 QW) J9A0 PLIOM
9y} Jnoqge suonugoo
aanegou jorpaid jou

PIP SAd ut suononpay
QwI) JOAO J[9S
a3 Jnoqe suontusod
QATIEZOU UI suon
-onpar Sunorpaid ur
109JJ [[BWIS B PILIOX

Sdd Ut suononpay
swoydwks
dS.1Ld ut se3ueyo uo
douanpur 1s9)eaIs oY)
pey JIos 9y noqe
suonIu3oo aAne3aU Ul
saguey) ‘swojdwAs

BIRp dS.1d ur seSueyd
Sursstwu jo1paid jou pip
03 onp Qwre[q-J[os ur sasuey) oro=p
SIsA[eue wm 1940 swoldwAs 'PHOM-STONTUT0D 9ATIESON
ejep woly  JS.Ld ut suononpal 0} ¢so=r (89=u)
papn[oxs  pes[ PLIOM 3} pue J[os 09'1=p :J1es-suonIu300 aAnESoN dsid pm (L10D)
%¢"TE a3 Jnoqe suonrusod 9 U01ISSIS $0°0 =p owe[q-J[os sjuenedino ‘Te 1
purjq-uoN  odar-Jjog :pajrodorjoN  oAnESoU Ul SUONONPIY  OF JUIULDALI-DA] 9 UOISSIS O] JUIUIDAI-Dd ] sad DLd ad Jnpy  enduny (¢
suonu3od ewnen-jsod
aAeSou Aq pojerpawr
juounjean-isod 18 qSId
dS.Ld yusunean
-3sod pue -a1d 1oySIy (9z1=u)
(101D (SdvD) pajorpad Apueoyrusis S9'0=p dsid ynm
pUI[q-UON  MQIAIIUI suonugoo ewner-jsod UBI[IALD 98°0=p uauwIoM (8102)
(SdvD) “(IDLd) oaneSou Juowean SNSIOA UBIOJOA IUBI[IAID SNSIOA UBISJOA UBI[IAIO pUe ‘Te 1
purg 1iodai-jjos %TT -)sod pue -o1d 10YSIH  uaUGDILI-ISOJ JUUIDIAI-ISOJ SdvD D1d 1dD UueIdloA JNpy u1qon (g
elep
9yerdwoour
Uo paseq 10°0>P
sasAeue :suonIu30d aAne3au (Fe1=u)
woiy uo dS.Ld Jo 1044 dsLd
opnjoxa 18°0=P JIuoIyd (L10D)
%EE :dS.Ld uo suonrugod patodar Bl AREN yIm sjuan ‘'R
puriq-uoyN 3odar-jjos ‘pejrodar joN QATIETOU JO 109JJ 10U SON[BA mey poyiodor jou sonfea mey  YS-SSd D1d snsoA g4 -edinojmpy  1odoo) (1
y10dax suonIu3od
pUI[-UOU  -J[3S SNSIOA swoydwAs qSILd swoidwAs qSid dSldjo oanedau jo
SNSIOA pUI[  MOTAIONU] uonuyly  uo suonruSod daneSoN uo Surpur{  suontuSoo 9AESoU UO SUIPUL]  QINSBIN Inseay JuQUIIBaI], ordureg oyny

SIPN}S [EUONBIPAW PUE [BUONIRII( § d|qeL

pringer

Qs



165

Cognitive Therapy and Research (2019) 43:143-173

pringer

a's

payroddns jou sem

ASIDAUOD ) (ISLd (6g=u)
(SdAVD) jusuearn-isod pue QOUQJOIA JoU
MITAIOUL JUSWIILN)-PIW YIIM -11ed orewr (9102)
(IDY.L) paje[a1109 Afoanisod vL7=p :dn -uI YPIm T
purjq-uoN  1odar-j[og %0°1¢ WINS JUSUNBAN-PIN  -M0Jj0Of 01 -a4d ve 1=p :dn-mojjof o1 -a1q SdvD IDYL 10D uswom)npy Py (9
asid
juanbasqns jo1paxd
jou pIp 3[In3 pagse]
yms
juanbasqns jo1paxd
1ou pIp 1O passe]
)3 19MO0]
M 9SOY) UL JO)Sk)
paaoxdur Inq KJL19AS
ASLd 1oySTy Wim (tr=u)
sasATeue juounjean) ue3oq I3 wo dS.Ld Ppim
ur papn[out IOUSTY YIIm 9SOyl JeY) 7S ‘€L 9—= [ouuosod
jou %/0f  yons ‘swoydwAs qSId 1000 odofs Kreyrrax
gno  ur uononpai 1o1paid 03 payioda Kderay Anp aanoe (L102)
paddoig AW YIIM PJoRIAUI JOU 91098 0S'0=p suonugod  juowaSeuewr pue SueId 'R
purq-uoN  11odaI-J[os %L1 Apueoyrugis 3jinon 3ueyo mey Juauypaii-isod 0y -a1g 104 NMS-IOYL BUINRI], -ANNPY  YIyoeIy, (S
Yco—=r
IDdL
$0°0 =P :SIOYIO JO SSouIYy)
-lom)snny pue Aijiqerar SINAd
€C°0—=p uut
ad£y yuounean Aq pare -3pnl pue yriom-jos SINGd
-IOpOW JOU 9Jom S)OYH ro—=p (TL1=U)
ds.Ld ur uon ‘waey Jo jeary) SINAd pader usaq
-ONpaI pajerpaw Apued L)) SnsIoA suoniugoo pey oym
-JIUSIS SUONIUS0d payodar  gd 40f 19aff> uonipuod X aui] MS-IOYL IdD  dSidwis  LI0T [eR
purq-uoN  310daI-J[os %9'1C ewnen-jsod 9AIIESON 10U son[eA Mey pariodar jou sonfea mey sad SANd SNSIOA FJ  USWOM J[NpY 10Y0S (§
110daI suontu3od
pUI[g-UOU  -J[9S SNSIOA swoydwAs qSILd swordwAs qSid dSldjo oanedau jo
SNSIOA pUI[  MOTAIONU] uonuyly  uo suonruSod aaneSoN uo Surpur{  suontuSoo 9AESOU UO SUIPUL]  QINSBIN Inseay JuQUIIBAI], ordureg Joyny

(ponunuoo) ¢ sjqey



Cognitive Therapy and Research (2019) 43:143-173

166

dsid
pue plIom-suonugoo
JATIESoU UsaMIaq

UOTJRIJOSSE OU (SUOM) (Sp1=u)
-onpar wojdwAs crI=p Kyproey
dS.Ld 118213 0] ped| pIoM-suonIuS0d ATIRIIN [enuapIsax
J19s-suoniu3od A1 90’ 1=p B Ur SUIAT]
-e3ou pue swe[q-j[os 6¢c'I=P J[2s-SUONIUS00 2ANETON LdO dSLd s (S100)
ur o3ueyd JusuweI) U] 6€°0=p :Pwe[q-J[oS [enprAIput SUBIAJOA ‘e
puriq-uoN  3odai-J[o§ %0 -prua 03 - 21d 1938210 -150d 01 -24g Juauva43-150d 03 244 10d D1d pue dnoin Jnpy  wwnyos (6
(payroddns jou
SEM UOTJRIPAUL 9SIOAX
91 awl pue SVIJdD
uaamlaq drysuonerar
a3 Jo IojeIpOw
© Jou sem [-SSdD
1one|
AU UI JUAIXD [eUISIRW
© 0] y3noyy ‘1DD pue
V-dd 10} I-SSdD uo
dWn Jojdefga s jo [0 =P 1DD 100> d°0L'¢=(06) +9'S =1
JojeIpawr JueoyIugs SNSIOA V-dd  1DD ShsIeA V-dd 10J SYLAD
e sem SYILdD judw 1L1=pP 12D uo Judwaaoidur jo adorg
-ssossejuanbasqns 7/ g=p :v-Ad 100" > d ‘65'€=(CI1) ‘L9°01
3 1B [-SSdD paiIp (€100 = ¢ :SV.LdD U0 LDD snsioA (19=u) (S100)
-a1d Juowssasse ‘Te 19 eoq V-dd 10} dn-mo[[o} YIuoN-¢ 100 dSLd ynim ‘e
purjq-uoN  1lodar-jjo8 %1€l udAIS BB SYIJD  WOIJ paldyien) payodar jou suBdlN  YS-SSAD SVId-D  SnsIoA y-dd  SIU90s9[opy  UBYIIA (8
(09d+09)
0Qao
-e[d + Surpas
04d + DS 1daoxa -unod
SUOT)IPUOD [[& UI SUOT} aanJoddns
-1u309 9AT)ESQU UT UOT) S(TVYN +DS)
-Onpal pajerpaw Apued quoxan
-grugis swojdwAs -Teu + Jur[as
dS.Ld ut uononpay -unod
0og9d+0S aanoddns
juowt ydooxe sdnoi3 [re ur ‘ogd+4dd) (6ST=Uu)
(ID1D (I-ssd) -§S9sSE ¢ uowesoxdwt qS1d paulq o0gooe[d +qd 19p10s1Ip
puriq MITATIIUT Yoom ayord pareIpowt ApuedyIu -wod sdnoid pauiq (TYN+3d) asn [oyoore (S102)
-uoN ‘(1 (IDLd) -wood Jou -31s suonu3od e 10} 8. 1=p -wod sdnoi3 [[e 10} 68 0=p uoxan pue gS.1d HLRE
-SSd) puilg  1odar-jjo§ PP %1°CE OANESOU UL UONONPY T Y9N 01 -a4d pC y29M 01 -a4d I-SSd IDLd CeU+Hd PIMSINPY  UBITON (L
110daI suontu3od
pUI[q-UOU  -J[3S SNSIOA swoydwAs qSId swordwAs qSid dSldjo oanedau jo
SNSIOA PUI[  MOIAIAU] uonLyy U0 SUONIuS0d dAnEIIN uo Suipur{ suonIuF0o IANE3OU UO JUIPUL]  AINSBIA INSBIIN juswyeaI], ordwreg oyny

b
)
)
5
et
|9
A
&l

(ponunuoo) ¢ sjqey



167

Cognitive Therapy and Research (2019) 43:143-173

Jumn
10A0 odoy ur o3ueydo
Y YIIM PJBIOOSSE J0U
sem (JS.Ld yusuiean-aig
adoy juouryean-pru
ur S9seaIdur AQ USALIP

sem (JS1d Juounean 91 =u)
-3sod uo adoy juowr wesdoxd
-1ean-aid Jo 109p° oy, juowlean
(SdVvD) (SdVvD) wn 19A0 swoydwAs [BNUAPISAI
paytoder  morazau] dS.Ld ut aSueyd 86¢°0="r BUrdsiLd (z100)
JON {(SHL) ${(SH.L) AU} YIIM PAJR[ILIOD JUUIDIY 120—=p UIIMm sue Te 10
purjq-uoN  1lodar-jjog %911 adoy yuounjean-aig -1s0d 01 -a4g Juaupaii-isod 0y -a1g SdvVD SHL 1dD  -1®eA)npy  uew(n (g1
IDLd ut
uononpar juanbasqns
Jo aanorpaid jou
sem Sd Ul uononpay
Sdd ut
uorsnpour uornonpar yuenbasqns
I0J saIreu Jo aanorpaid sem
-uonsanb IDLd ur uononpay
ySnoua SAd jo adoys
9jo1dwod AU} Y)IM PIJR[AII0D
jou pip sem ID1d Jo adofs oy,
¢¢ pue  suonrugod ewner-jsod
SUOISSas G QATIEZOU 9IOAJS IOW
uey) Iomaj Im S[enplAlpur ut (89z=u) (€100)
pepuany  A[pider arow 9seardop dsld T
purjq-uoN  11odar-y[og 6C ‘%L'81 10u pip swoydwAs qSLd 06'1=P Sy o=p Sdd D1d 1D  wmsynpy  wiepy (11
(r9=u)
dSLd ynm
(sg'0=p) [eWS SIOATAINS
Sem ID.Ld Uo Sdd 9¢T=r Jjnesse
JO 1099 9Y) searaym adojs [enxas-uou #102)
(990 =p) 931e] sem JUULD] 191=p pue [enXas HLRE
puriq-uoN 1odar-jjo§ payodarjoN  SAd uo DI JO 10°pH -150d 01 -a4q adojs juauinali-isod oy -a4q Sad DLd dd o[ewey Inpy ez (01
110daI suontu3od
pUI[g-UOU  -J[9S SNSIOA swoydwAs qSILd swordwAs qSid dSldjo oanedau jo
SNSIOA PUI[  MOTAIU] uonIn)y  UO Suontugod aAnesaN uo Furpur]  suonru3od 2AneSau Uo SUIpPUL]  QINSBIA QINSBIIN JuUQIBAI], ordureg Joyiny

(ponunuoo) ¢ sjqey

pringer

a's



Cognitive Therapy and Research (2019) 43:143-173

168

(SdvD)

purg

‘(IDLd)
puI[q-uoN

(1-SSd)
pug
‘(s¥dd
‘SVAM)
purq-uoN

(SdvD)
MITAIOUL

I01d)

y10daI-J[o§

(I-SSd
MITAIUI
((s9ad

‘SVM)
y10daI-J[o§

juaunean-isod o0y -oxd
wolj (IS4 ut sesueyo
I0J SunUNOoOR 19}y
dn-mofroy 1e JSI1d
jo1paid Jou pIp Jusw
-jean-isod 0) -o1d woiy
suonu3od ewnen-jsod
JAnR3aU UT sa3uey)
suonugoo ewnemn-jsod
QAIIE3oU UI uUonONpal
Aq papaoaid swoydwAs
dS1d ur uononpay

wo'I=pr
SJuaUIDUY

8€'0=P"TdLD
SNSISA DS

SO'0=P"TILO
SnsIoA 19D

€€0— =prOS
SnsIoA 19D
JUIULIDALI-1SOF

K)119A9s JS.Ld Ut suon

-ONpal pajeIpaw Kjofes

pue jjos jo uondoorad
ur sagueyd ‘1,gD Ul

-1sod 0y -4

€C0=p PWe[q-j[es
eLo0=p

IPHOM-SUONTUT0D 9ANBSAN
96'0=pP

:J[9S-SuUONIUS 09 dATRTIN

S6'0=pP 1B [DLd

Juauwnaal-isod oy -aad

eV’ 0=P “TdLD SnsIoA DS

8I'0=P “TYLD snslA LD

CE0—=p DS snsloA 19D

PHOM “SVM

CI'0=P “TdLD SnsSIdA S

0T 0—=p “TdLD SnsIoA 1D

0€°'0—=p DS snsioAa 19D

ordoad :Svm

80°0=p ‘TILD SnsIoA DS

[T°0=P “"TdLD snsIoA 19D

€1'0=p DS snsoAa 194D

UHIOM-J[3S :SVM

9¢'0—=P “TY.LD SnsIoa DS

81'0—=p “TYLD SnsIeA LD

CT0=p DS snsIA 19D

Kyayes 1S dd

91’0 —=pP “TYLD snsIdA S

61°0—=pP “"TYdLD SnsIeA LD

10°0—=Pp DS snslA 14D

s10U10 :SYdd

C0'0—=pP “TYLD SnsIdA JF

SO'0=P “TILD snslA LD

90°0=p DS sSnsIeA LD

Jes :S¥4d

JUAUD2AI-]SOJ

SdvD

I-SSd

DLd

Sddd
SVM

dd

TILD
SNSIdA DS

sns1oA 19D

(0102)
Te 19 sieeu

-o8eH ($1

(66=1)
aslLd
PIa SINpy

(06=1)

Jnesse
Juadal Jo (1100
SIOAIAINS TR

S[ewdy NPy JIoU[[07Z (1

put[g-uou
SnsIoA purg

110daI
-J[9S SNSIoA
MITAIU]

swoydwAs qSId swordwAs qSid
uo suonIug0d 2ANEIIN uo Furpurg

suonTu30o aATeSou uo Jurpur

dsld jo
QINSBIN

suontu3od
A3 JO
InSeay

JuaIBAI],

ordureg Joyiny

(ponunuoo) ¢ sjqey

pringer

fH's



Cognitive Therapy and Research (2019) 43:143-173

169

Table 4 (continued)

Blind versus
non-blind

Interview

Attrition

Negative cognitions on

PTSD symptoms PTSD symptoms

Finding on

Finding on negative cognitions

Treatment Measure Measure

Sample

Author

versus self-

report

of PTSD

of negative
cognitions

Non-blind

Self-report

Negative post-trauma 45.3%

Post-treatment
CBT versus

Post-treatment

Adult patients CBT for PTSD PTCI CAPS

15) Mueser

(PTCI);
Blind

(PTCI);

cognitions mediated

CBT versus TAU: d=-0.24

versus TAU

with PTSD
and a

et al.

interview
(CAPS)

the effect of CBT on

=0.45
PTSD severity

TAU: d

(2008)

(CAPS)

comorbid

severe men-

tal illness
(n=108)

CAPS Clinician-Administered PTSD Scale, CBT cognitive behavior therapy, CCT client centered therapy, CPSS-I Child Posttraumatic Symptom Scale (Foa et al. 2001); CPT cognitive process-

ing therapy (Resick and Schnicke 1992), C-PTAS Child Post-Trauma Attitudes Scale (Johnson et al. 1996, November), CTRL control, PBRS Personal Beliefs and Reactions Scale (Mechanic

and Resick 1999), PCL posttraumatic checklist (Weathers et al. 1993), PDS Posttraumatic Diagnostic Scale (Foa et al. 1997), PE prolonged exposure therapy (Foa et al. 2007), PE-A prolonged

exposure for adolescents (Foa et al. 2008), PSS-I Posttraumatic Symptom Scale-Interview Version (Foa et al. 1993), PTSD posttraumatic stress disorder, PTCI posttraumatic cognitions inven-

tory (Foa et al. 1999), SBI school-based intervention, TRGI trauma related guilt inventory (Kubany et al. 1996), WAS World Assumptions Scale (Janoff-Bulman 1989), WL waitlist
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