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Abstract 

Background: Research suggests that childhood psychological maltreatment (i.e., emotional abuse and emotional 
neglect) is associated with mental health problems that persist into adulthood, for example anxiety, depression, post-
traumatic stress disorder (PTSD), suicidal ideation, and aggression; however, a systematic review and meta-analysis 
of the existing literature would help clarify the magnitude and moderators of these associations, and the extent to 
which they may be affected by publication bias, as well as the methodological strengths and weakness of studies in 
this area.

Method: The reporting of this protocol follows the Preferred Reporting Items for Systematic Review and Meta-
Analysis Protocols (PRISMA-P) Statement. Searches will be carried out via several databases, including Web of Science, 
Medline, PubMed, PsycINFO, Applied Social Science Index and Abstract, ERIC and EMBASE. Empirical peer-reviewed 
research articles that fit pre-specified eligibility criteria will be included in the review. Studies will be eligible if they 
include participants age 18 or over at time of mental health assessment, include information on childhood psy-
chological maltreatment (emotional abuse and/or neglect) perpetrated by a primary caregiver or adult in the same 
household, and provide quantitative information on the association between these factors. Studies using prospec-
tive and retrospective designs and written in either English or Chinese will be eligible. Two independent reviewers 
will screen and assess studies for inclusion in the review as well as extract the data, with consensus reached through 
discussion in cases of discrepancy. A third reviewer will be consulted to resolve any discrepancies that remain. The rel-
evant Newcastle–Ottawa scales will be used for assessing the quality of studies. If a sufficient number of comparable 
studies are retrieved, a meta-analysis will be conducted using a random effects model. Study-level moderators (i.e., 
year of publication, quality of the study and study geographical location) will be examined in the meta-analyses.

Discussion: This systematic review will provide an understanding of the long-term effects of childhood psychologi-
cal maltreatment on adult mental health, which adds to previous reviews focusing primarily on the effects of physical 
and sexual abuse. The results of the review will help inform clinical practice in approaches to treating those with a his-
tory of psychological maltreatment in childhood. The gaps and weaknesses in the evidence identified will also inform 
recommendations for future research.
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Background
Childhood abuse is significantly associated with adverse 
emotional, cognitive, behavioural and social outcomes 
for children [16, 19, 22], with difficulties frequently 
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continuing into adulthood [7]. According to the World 
Health Organization (WHO) (2020), childhood abuse 
refers to all forms of abuse (e.g. physical, sexual, emo-
tional, psychological and neglect) that result in poten-
tial or actual harm to a child’s physical or psychological 
health.

Childhood emotional abuse is the type of abuse least 
well-studied [1]. There has been one systematic review 
on the association between childhood emotional abuse 
and neglect in school-aged children [19],however, there 
has been no systematic review or meta-analysis on the 
long-term mental health effects of childhood psychologi-
cal maltreatment on adults.

There are different definitions of psychological mal-
treatment, for example, Vega Castelo (2012) stated that 
psychological maltreatment refers to affective and cogni-
tive aspects of child maltreatment. For the purpose of this 
review, psychological maltreatment is defined as includ-
ing two specific concepts: childhood emotional abuse 
and childhood emotional neglect. Forms of psychological 
maltreatment may include rejecting, isolating, neglect-
ing, exploiting, and terrorizing [12]. Emotional abuse in 
childhood refers to continual deliberate mistreatment of 
a child, which may include deliberately trying to scare, 
humiliate, ignore, and isolate the child. Emotional abuse 
is often a part of other forms of abuse,however, it can also 
happen on its own [4]. In contrast to emotional abuse, 
emotional neglect may be unintentional, and caregiv-
ers are sometimes unaware that they are emotionally 
neglecting their child. Emotional neglect in childhood 
refers to caregivers’ failure to recognize, understand or 
provide what a child really needs, and may sometimes 
refer to lack of attention to a child [4]. The primary dis-
tinction between childhood emotional neglect and 
childhood emotional abuse is that the former reflects 
indifferent parenting while the latter reflects hostile par-
enting [17].

This review will focus on psychological maltreatment 
perpetrated by primary caregivers or another adult in 
household specifically. This focus is motivated by the 
fact that in the traditional family model, primary caregiv-
ers and cohabiting adults are often the most important 
figures for a child. This is also reflected in commonly 
used measures of maltreatment. For example, in meas-
ures such as the Childhood Traumatic Questionnaire 
[5], Adverse Childhood Experience, etc., the items ask 
whether primary caregivers or adults living in the same 
household committed maltreatment. The focus on psy-
chological maltreatment is motivated by the fact that it 
is currently the least-well studied form of abuse in terms 
of its effects on adult mental health. Part of the reason 
may be the challenges inherent in measuring psycho-
logical maltreatment. Compared with physical and sexual 

abuse, the assessment and identification of psychological 
maltreatment can be more difficult [2], since there is no 
physical evidence of its occurrence. However, the nega-
tive outcomes of it may manifest in numerous ways such 
as impaired emotional, cognitive, or social development, 
including outcomes such as depression [13], helplessness 
(Black, SlepAM, & Heyman, 2001), aggression (Diza, 
Simantov, & Rickert, 2002), emotional dysregulation 
(Burns, Jacksons, & Harding, 2010) delinquency, sub-
stance abuse, PTSD, anxiety, and low self-esteem (Kil-
patrict, Saunders, & Smith, 2003).

Rationale for the current review
There are numerous systematic reviews on the associa-
tions between physical or sexual abuse and adult mental 
health [3, 15],however—to the best of the authors’ knowl-
edge—to date, no research has been carried out to syn-
thesize current evidence on the relationships between 
childhood psychological maltreatment by primary car-
egivers (or adults living in the same household) and adult 
mental health. A systematic review on this topic can pro-
vide an understanding of the consistency and strength of 
the link between early childhood maltreatment and adult 
mental health outcomes at both the clinical and sub-clin-
ical level. A systematic review and meta-analysis can help 
provide a more precise estimate of the association than 
has been provided by primary studies to date. It will also 
allow us to examine the factors that moderate the magni-
tude of this association, and to evaluate whether the field 
is affected by publication bias. Further, it will provide a 
characterization of the quality of empirical studies in this 
field and identify gaps in the literature.

The primary review questions will be:

– What are the long-term effects of childhood psycho-
logical maltreatment on adult mental health?

– What are the unique effects of childhood psycho-
logical maltreatment by caregivers on adult mental 
health after adjusting for other forms of abuse?

– How do study-level moderators such as year of pub-
lication, quality of study and location of study affect 
these associations?

Method
The Preferred Reporting Items for Systematic Review and 
Meta-Analysis Protocols (PRISMA-P) recommendations 
have been used to guide the reporting in this systematic 
review protocol and will be used to guide the reporting of 
the review itself [21]. This systematic review protocol has 
been registered in the International Prospective Register 
of Systematic Reviews (PROSPERO) with registration 
number CRD42020197833.
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Search strategy
To search the existing literature on childhood psy-
chological maltreatment, the following keywords will 
be used: ‘child abuse’, ‘childhood psychological mal-
treatment’, ‘childhood emotional abuse’, ‘child neglect’, 
‘childhood emotional neglect’, ‘psychological aggres-
sion’, ‘psychological violence’, ‘psychological domestic 
violence’ and ‘childhood psychological victimisation’. 
The Boolean operator ‘OR’ will be used to combine the 
search terms and with specific syntax be adapted to the 
different databases.

To capture the concept of mental health, these key 
search terms will be used: ‘mental health’, ‘generalised 
anxiety disorder’, ‘depression’, ‘major depression dis-
order’, ‘PTSD’, ‘personality disorder’, ‘eating disorder’, 
‘bipolar disorder’, ‘schizophrenia’, ‘panic disorder’, ‘psy-
chosis’, ‘social anxiety disorder’, ‘suicide ideation’, ‘suicide 
attempt’, ‘non-suicidal self-injury’ and ‘substance abuse’. 
The Boolean operator ‘OR’ will be used to combine 
these search terms,  adapted to the syntax of different 
databases.

The Boolean operator (‘AND’) will be used to combine 
keywords  from psychological maltreatment and mental 
health. In addition, the maltreatment terms will be com-
bined with child* and the mental health terms with adult* 
using the AND operator in order to link the concepts to 
the relevant developmental stages.

Several databases will be used searching for relevant 
papers: Web of Science, Medline, PubMed, PsycINFO, 
Applied Social Science Index and Abstract, ERIC and 
EMBASE. For grey literature, several databases will be 
used: WHO database, PhD thesis/dissertation databases, 
and Open Grey.

For literature written in Chinese, ZhiWang which is a 
well-known database in China, and covers various jour-
nals written in Chinese, will be used for searching the 
literature.

Inclusion criteria

• Participants aged over 18 at assessment of the mental 
health problems.

• Measurement of abuse: studies that measured child-
hood psychological maltreatment using retrospective 
self-report, questionnaires, interviews, or police or 
social work records will be included.

• Measurement of mental health: studies that meas-
ured mental health problems (standard diagnoses 
as listed in the DSM-V or ICD-10 or using mental 
health scores based on validated measures) using 

self-report, questionnaires or clinical interviews will 
be included.

• Types of maltreatment: studies that only assessed 
childhood psychological maltreatment, childhood 
emotional neglect, childhood emotional abuse, or 
studies that assessed both childhood emotional abuse 
and childhood emotional neglect and other types of 
abuse (e.g., physical, or sexual) will be included. The 
abuse must have been committed by the primary car-
egivers, or the adult living in the same household.

• Comparison: adults who experienced only childhood 
psychological maltreatment versus adults who expe-
rienced different forms of abuse during childhood, 
with or without psychological maltreatment versus 
adults who experienced no abuse during childhood 
will be compared.

• Ascertainment of exposure to childhood psychologi-
cal maltreatment by primary caregivers (or adults liv-
ing in the same household): Studies using either ret-
rospective or prospective data will be included.

• Studies that reported odds ratio or other effect size: If 
the studies do not report the relevant effect size, they 
will be eligible for inclusion only if they provide the 
raw information such that the effect size could be cal-
culated. When the raw information not available in 
the text, authors will contact the authors to request 
such data.

• Additional inclusion criteria include:
• Articles written in either English or Chinese will be 

included reflecting the language capabilities of the 
team.

Exclusion criteria

• Any book chapters, case studies, letter, opinions, 
and editorials that do not present new data will be 
excluded.

• Qualitative investigations will be excluded.
• Studies that do not provide an analysis of childhood 

psychological maltreatment will be excluded.
• Studies that focus on psychological maltreatment 

perpetrated by non-parental others or where data 
for primary caregivers or another adult in household 
cannot be disaggregated from data on abuse perpe-
trated by others will not be included.

• Studies where different types of abuse are combined 
and not separately reported so that it is not possible 
to obtain an effect for childhood psychological mal-
treatment will be excluded.

• Studies where the outcome is physical rather than 
mental illness will be excluded.
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• Review papers (narrative reviews, systematic reviews, 
and meta-analyses) will be excluded.

Study selection
The bibliographic software program Zotero will be used 
to manage and store relevant studies. Duplicate stud-
ies will be removed via this software. Two independ-
ent reviewers will scrutinise the electronic searches 
for eligibility and inclusion of studies into the system-
atic review based on their title and abstract. Full texts 
of potentially relevant papers will be retrieved and 
reviewed independently by two reviewers. A final deter-
mination of whether an article meets inclusion criteria 
will be made on examination of the full article, the rea-
son for each excluded study will be documented. A third 
reviewer will be consulted to resolve any discrepancies 
that cannot be resolved through discussion between the 

original reviewers. Figure 1 presents the flow diagram to 
be adopted in the systematic review for study selection 
[20].

Methodological appraisal of study
Classification of risk of bias as recommended by the 
Newcastle–Ottawa Quality Assessment Scale will be 
used to assess the quality of selected case–control for 
retrospective study or cohort studies for longitudinal 
studies [25]. Main domains of this assessment are selec-
tion (adequateness of case definition, representative-
ness of the cases, selection of controls and definition 
of controls), comparability (comparability of cases and 
controls based on the design or analysis) and exposure 
(ascertainment of exposure, same method of ascertain-
ment for cases and control and non-response rate). 
A study can be awarded a maximum of four stars for 
selection, two stars for comparability and three stars 

Fig. 1 PRISMA flow diagram
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for exposure. More stars represent lower risk of bias. 
Two reviewers will independently assess the studies 
for methodological quality with discrepancies being 
resolved through discussion and a third reviewer will 
be consulted where consensus cannot be reached 
through discussion.

Data extraction
Study findings will be extracted using a structured 
database. It will include pertinent information such as 
author name and date of publication, sample size, sam-
ple population, study geographical location, sample 
population demographic, study setting, study methodol-
ogy, types of abuse, measurement of childhood psycho-
logical maltreatment, duration of abuse, measurement 
of various mental health outcomes, perpetrator of the 
maltreatment, age at exposure to maltreatment, the rela-
tion between childhood psychological maltreatment 
and mental health outcomes (as an odds ratio or risk 
ratio), and covariates adjusted for. When available, both 
adjusted and unadjusted statistics will be extracted. Two 
reviewers will independently conduct the data extraction 
with consensus reached through discussion in case of 
discrepancies. Where consensus is not reached through 
discussion, a third reviewer will be consulted. If any new 
categories are identified during the course of the review, 
they will be added, and the extraction database will be 
modified as needed. If there are any missing data or rel-
evant information, authors will be contacted to supply 
the information. To detect the unique effects of child-
hood psychological maltreatment by caregivers on adult 
mental health after adjusting for other forms of abuse, 
researchers will extract the statistical information of the 
studies exploring the associations between childhood 
psychological maltreatment and adult mental health 
when adjusting for other types of abuse.

Data analysis
A narrative synthesis of the findings from the included 
studies will be presented. The narrative synthesis will 
focus on socio-demographic characteristics of the sam-
ples (duration of abuse, who the maltreatment was 
inflicted by, age at exposure to maltreatment), charac-
teristic of the studies (study setting, sample size, study 
design), methodology (questionnaire, self-report, experi-
mental design, clinical interview, police or social work 
records), types of mental health issues, effect size and 
odd/risk ratios.

A meta-analysis will be conducted if there are enough 
studies with information related to both childhood psy-
chological maltreatment and mental health. Results will 
be summarized using a forest plot. Results from different 
study designs will not be pooled together (e.g., studies 

that assessed only childhood psychological maltreatment 
and studies that assessed different types of abuse) to pre-
vent a misleading summary of the study effect; rather, 
they will be analysed separately. If possible, meta-analy-
ses of both adjusted and unadjusted effects will be con-
ducted and results compared. A random effects model 
will be utilized for the meta-analysis as it is likely that 
studies will not be homogeneous. Studies are expected 
to represent fairly substantial differences in method (i.e. 
types of participants, measurements) and are thus not 
anticipated to reflect a single underlying effect size. The 
‘Metafor’ package for R statistical software will be used 
for meta-analysis [24].

The GRADE criteria will be used to assess the qual-
ity of the evidence provided by the observational stud-
ies in relation to the outcome (Higgins & Green, 2011). 
The quality of the evidence will be rated as very low, low, 
moderate, and high; and factors that may decrease the 
quality are risk of bias, imprecision, inconsistency and 
indirectness (Higgins & Green, 2011).

Assessment of heterogeneity and moderator analysis
Study heterogeneity will be assessed by examining the 
characteristics of studies and similarities between child-
hood psychological maltreatment and mental health 
outcomes. Statistical heterogeneity will be assessed by 
calculating Q and I2. Where there are sufficient numbers 
of studies in the meta-analysis, study-level moderators 
will be tested. These may include study quality (based on 
the quality assessment described above), study geograph-
ical location, year of publication, and sample size. Mod-
erator analysis will be using the ‘Metafor’ package.

Assessment of reporting bias
In case of  an appropriate number of studies (n ≥ 10), 
publication bias will be assessed using a funnel plot for 
each outcome by plotting the effect size against study size 
(Higgins & Green, 2011). An Egger test [11] and the trim 
and fill method [10] will be used to statistically test for 
publication bias and its potential impact.

Discussion
This protocol outlines the plan for a systematic review 
and, if applicable, a meta-analysis on the effects of child-
hood emotional abuse and childhood emotional neglect 
(collectively ‘psychological maltreatment’) perpetrated by 
primary caregivers or adults living in the same household 
in childhood on adult mental health outcomes. There is 
currently no systematic review and meta-analysis focus-
ing specifically on the long-term effects of childhood 
psychological maltreatment on adult mental health out-
comes, therefore, the review will help fill this important 
gap. The findings from this review could help illuminate 
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the long-term impact of psychological maltreatment, in 
combination with and net of other forms of abuse. This 
can help inform prevention and intervention strategies 
to help target resources and minimise the impact of psy-
chological maltreatment. It will also potentially provide 
insights into whether the impact of psychological mal-
treatment varies across contexts; which mental health 
outcomes it is most strongly related to; and whether 
its impact has changed over time. This review will also 
explore where the major gaps are in current evidence 
in other to make recommendations for future research. 
Finally, it will help provide an assessment of the quality of 
the work on the field and identify areas for improvement 
in future research to strengthen the evidence in the field.

Abbreviations
DSM-V: The Diagnostic and Statistical Manual of Mental Disorders (5th edi-
tion); ICD-10: International Classification of Diseases, tenth revision; PRISMA: 
Preferred Reporting Items for Systematic Review and Meta-Analysis; PTSD: 
Post-traumatic stress disorder; WHO: World Health Organization.

Acknowledgements
Not applicable.

Authors’ contributions
ZX is the guarantor of this review and has conceived the original research 
idea, has developed the selection criteria and search strategy, and will analyse 
the data. ZX and MMB will screen and extract the data from studies and will 
assess the risk of bias of each study. ALM will resolve any disagreements, make 
the final judgement, and will provide the guidance for interpreting the analy-
sis. ALM, IO and FM guided the draft of the protocol, verified the selection 
criteria and search strategy, and contributed the revision of the protocol. ALM, 
IO and FM will also supervise the review process and will provide feedback 
if needed. All authors have read and approved the final manuscript of the 
review protocol.

Funding
FM received support from the European Research Council (ERC) under the 
European Union’s Horizon 2020 research and innovation programme [Grant 
Agreement Number 852787] and the UK Research and Innovation Global 
Challenges Research Fund [ES/S008101/1].

Availability of data and materials
Not applicable.

Compliance with ethical standards

Ethics approval and consent to participate
This study will based on the previous studies and will not collect new data or 
involve identifiable data. Therefore, ethical review is not required.

Competing interests
Not applicable.

Author details
1 Department of Psychology, University of Edinburgh, 7 George Square, 
Edinburgh EH8 9JZ, UK. 2 School of Social and Political Science, University 
of Edinburgh, Edinburgh, UK. 3 Faculty of Health Sciences, North-West Univer-
sity, Vanderbijlpark, South Africa. 4 Clinical Psychology Department, University 
of Edinburgh, Edinburgh, UK. 

Received: 2 November 2020   Accepted: 27 July 2021

References
 1. Afroz S, Tiwari PSN. Psychological abuse: Impact on children. Ind J Health 

Wellbeing. 2015;6(5).
 2. Aiosa-Karpas CJ, Karpas R, Pelcovitz D, Kaplan S. Gender identification and 

sex role attribution in sexually abused adolescent females. J Am Acad 
Child Adolesc Psychiatry. 1991;30(2):266–71.

 3. Angelakis I, Austin J, Gooding P. Childhood maltreatment and suicide 
attempts in prisoners: A systematic meta-analytic review. Psychol Med. 
2020;50(1):1–10.

 4. Baker A, Festinger T. Emotional abuse and emotional neglect subscales 
of the CTQ: Associations with each other, other measures of psychologi-
cal maltreatment, and demographic variables. Child Youth Serv Rev. 
2011;33(11):2297–302.

 5. Bernstein DP, Fink L, Handelsman L, Foote J. Childhood trauma question-
naire. Assessment of family violence: A handbook for researchers and 
practitioners. 1998.

 6. Black DA, Smith SlepAM, Heyman RE. Risk factors for psychological abuse. 
Aggression Violent Behavior. 2001;6:189–201.

 7. Bor W, Collerson M, Cupit SC, McDermott B, Stallman HM, Walmsley 
KE. New directions in treatment of child physical abuse and neglect in 
Australia: MST-CAN a case study. Adv Mental Health. 2010;9:148–61.

 8. Burns EE, Jackson JL, Harding HG. Child maltreatment, emotion regula-
tion, and posttraumatic stress: The impact of emotional abuse. Journal of 
Aggression, Maltreatment & Trauma. 2010;19:801–19. https:// doi. org/ 10. 
1080/ 10926 771. 2010. 522947.

 9. Diaz A, Simantov E, Rickert VI. Effect of abuse on health: results of a 
national survey. Arch Pediatr Adolesc Med. 2002;156(8):811–7.

 10. Duval S. The Trim and Fill Method. In Publication Bias in Meta-Analysis: 
Prevention, Assessment and Adjustments. Wiley; 2006. p. 127–44.

 11. Egger M, Smith G, Schneider M, Minder C. Bias in meta-analysis detected 
by a simple, graphical test. BMJ. 1997;315(7109):629–34.

 12. Garbarino J, Guttman E, Seeley JW. The psychologically battered child. 
San Francisco, CA: Jossey-Bass; 1986.

 13. Gibb BE, Alloy LB, Abrahamson LY, Rose DT, Whitehouse WG, Donovan P, 
Tierney S. History of child maltreatment, negative cognitive styles and 
episodes of depression in adulthood. Cogn Ther Res. 2001;25:426–46. 
https:// doi. org/ 10. 1023/A: 10055 86519 986.

 14. Higgins JP, Green S. Cochrane Handbook for Systematic Reviews of 
Interventions Version 5.1. 0 [updated March 2011]. The Cochrane Col-
laboration: 2011. Available from www. cochr ane- handb ook. org. Accessed 
29 Aug 2011.

 15. Hovdestad W, Campeau A, Potter D, Tonmyr L. A systematic review of 
childhood maltreatment assessments in population-representative 
surveys since 1990. PloS One. 2015;10(5).

 16. Hughes K, Bellis MA, Hardcastle KA, Sethi D, Butchart A, Mikton C, 
Dunne MP. The effect of multiple adverse childhood experiences on 
health: a systematic review and meta-analysis. The Lancet Public Health. 
2017;2(8):e356–66.

 17. Iwaniec D. The emotionally abused and neglect child: Identification, 
assessment, and intervention. New York: John Wiley and Sons; 1995.

 18. Kilpatrick DG, Saunders BE, Smith DW. Youth victimization: Prevalence 
and implications. Research in brief. Washington, DC: US Department of 
Justice, Office of Justice Programs; 2003.

 19. Maguire W, Naughton C, Tempest M, . . . Kemp. A systematic review of the 
emotional, behavioural and cognitive features exhibited by school‐aged 
children experiencing neglect or emotional abuse. Child Care Health 
Develop. 2015;41(5):641–53.

 20. Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for 
systematic reviews and meta-analyses: the PRISMA statement. Ann Intern 
Med. 2009;151(4):264–9.

 21. Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew M, Stewart 
LA. Preferred reporting items for systematic review and meta-analysis 
protocols (PRISMA-P) 2015 statement. Syst Rev. 2015;4(1):1.

 22. Norman RE, Byambaa M, De R, Butchart A, Scott J, Vos T. The long-
term health consequences of child physical abuse, emotional abuse, 
and neglect: a systematic review and meta-analysis. PLoS Med. 
2012;9(11):e1001349.

 23. Vega Castelo ADL. Outcomes of psychological maltreatment in children. 
2013.

 24. Viechtbauer W. Conducting meta-analyses in R with the metafor package. 
J Stat Softw. 2010;36(3):1–48.

https://doi.org/10.1080/10926771.2010.522947
https://doi.org/10.1080/10926771.2010.522947
https://doi.org/10.1023/A:1005586519986
https://www.cochrane-handbook.org


Page 7 of 7Xiao et al. Syst Rev          (2021) 10:224  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 25. Wells G, Shea B, O’Connell D, Peterson J, Welch V, Losos M, Tugwell P. 
NewCastle–Ottawa quality assessment scale—case control studies. 
2012–06–15]. 2017. http:// www. ohri. ca/ progr ams/ clini cal_ epide miolo gy/ 
oxford. asp.

 26. World Health Organization. Child Maltreatment. 2020. Retrieved from 
https:// www. who. int/ news- room/ fact- sheets/ detail/ child- maltr eatme nt.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

http://www.ohri.ca/programs/clinical_epidemiology/oxford.asp
http://www.ohri.ca/programs/clinical_epidemiology/oxford.asp
https://www.who.int/news-room/fact-sheets/detail/child-maltreatment

	The impact of childhood psychological maltreatment on mental health outcomes in adulthood: a protocol for a systematic review and meta-analysis
	Abstract 
	Background: 
	Method: 
	Discussion: 

	Background
	Rationale for the current review

	Method
	Search strategy
	Inclusion criteria
	Exclusion criteria
	Study selection
	Methodological appraisal of study
	Data extraction
	Data analysis
	Assessment of heterogeneity and moderator analysis
	Assessment of reporting bias

	Discussion
	Acknowledgements
	References


