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Appendix 4. Access to data from BeST? Coordinator
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Appendix 5. Access to data for research from NHS GG&C R&D 
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Appendix 6. Major Research Project Proposal 

Longitudinal study of cognitive and mental health outcomes in 
maltreated children entering care 

ABSTRACT 
Background: Children entering care as a result of parental maltreatment often 
experience problems with cognition and mental health.  Although research has 
shown that following entry to care, maltreated children can show improvements in 
their mental health and cognitive functioning, very little is known about the 
stability of their cognitive ‘recovery’, and the relationship between their mental 
health at entry to care and cognitive functioning at a later time. 
 
Aims: This study will explore the stability of cognitive functioning over time, and 
investigate the relationship between mental health at entry to care and cognitive 
functioning after 30 months. 
 
Methods: The sample will consist of maltreated children, recruited for the on 
going Best Services Trial. Assessments of mental health and cognition were 
administered on three occasions: following entry to care, and subsequently 
repeated after 15 and then 30 months. 
 
Applications: The results of this study will improve the understanding of 
cognitive outcomes in this population longitudinally.  
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INTRODUCTION 
Childhood maltreatment can be defined as exposure to neglect, emotional, 
physical, and/or sexual abuse (Barnett, Manly, & Cicchetti, 1993). Maltreatment in 
children is associated with significant problems later in life. Outcome research on 
those surviving childhood adversity indicate higher prevalence of mental health 
problems and impaired cognitive profiles (Norman et al, 2012; Teicher & Samson, 
2013; Gould et al, 2012; Felitti et al, 1998; Teicher et al, 2016). 
 
Early adversity has been related to neural alterations reflecting changes in brain 
and stress response systems. One hypothesis explaining this association is that 
repeated exposure to maltreatment stimulates the developing limbic system 
responsible for managing responses to stress (van der Kolk & Greenberg, 1987). 
Subsequently, brain regions with high levels of stress hormone receptor density 
become more vulnerable to stress induced alterations and thus result in 
psychopathology (Teicher et al, 2003). The theory of evolution offers an 
alternative perspective. It suggests that modification of the brain as a result of 
early exposure to maltreatment can be potentially adaptive in facilitating survival. 
Accordingly, whilst the altered stress tolerance capacity and the increased 
sensitivity to hyper-arousal responses initially help the child cope with 
unpredictable and difficult environments, it can later increase their vulnerability to 
mental health problems (Teicher et al, 2016).  
 
Findings from the Adverse Childhood Experiences study (ACE) indicated that 
multiple childhood adversity strongly predicts a range of adult health outcomes 
(Dong et al., 2004; Edwards et al., 2003; Felitti et al., 1998; McLaughlin, 2016).  
 
Studies exploring factors related to the emotional wellbeing of maltreated children 
suggest a possible link with cognitive deficits (McLaughlin, 2016). The adverse 
impact of negative emotional experiences on cognitive processes can explain this, 
as cognition denotes high levels of information processing, which can be 
compromised in individuals experiencing emotional difficulties (Triveri, 2006). In a 
review of child maltreatment studies, Veltman & Browne (2001) reported that 
75% of 65 studies showed cognitive and/or intellectual delay in the maltreated 
population. Others have also shown that maltreated children show emotion 
regulation and cognitive problems (Pechtel & Pizzagalli, 2012). 
 
Although the incidence of child maltreatment is not known, looked after and 
accommodated children experience higher exposure to this type of harm. There 
are over 93,000 children in care across the UK, over 60% of whom have been 
placed in care due to maltreatment (National Society for the Prevention of Cruelty 
to Children, 2015). In an attempt to understand the impact of childhood 
maltreatment and to improve outcomes, there has been growing interest in the 
development of maltreated children in care. 
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Research suggests that although maltreated children show poorer outcomes when 
entering care, they can subsequently developmentally ‘catch-up’ to their peers 
(Rutter, 1998; Nelson et al., 2007; Ames et al., 1997; Smyke et al, 2009; 
O’Connor et al., 2000). Nelson and colleagues (2007) demonstrated cognitive 
recovery in children exposed to maltreatment, with the cognitive ‘gains’ coinciding 
with entering care. Others have also shown improvements in both mental health 
and cognitive outcomes (Fox et al., 2011; Zeanah et al., 2001).  
 
Despite these developments in understanding the impact of childhood 
maltreatment on mental health and cognition, little is known about the stability of 
cognition, and the relationship between cognitive and emotional outcomes. Since 
maltreated children entering care can experience a significant adjustment process, 
their mental health at entry is also likely to impact their cognitive functioning. 
 
The proposed study provides a unique opportunity to bridge this gap in 
understanding by using longitudinal data. This study will utilize data collected for 
the target population from the Best Services Trial (BeST?), an ongoing randomised 
control trial exploring a mental health intervention for infants compared to an 
enhanced treatment as usual program. Children in the trial complete a thorough 
assessment at three intervals over 30 months covering various aspects of their 
neurodevelopment.  
 
AIMS AND HYPOTHESIS 
Aims 

1) Investigate the stability of cognitive functioning in maltreated pre-school 
children over 30 months after entering foster care 

2) Investigate the relationship between mental health outcomes at the time 
of entering care and cognitive functioning 30 months after entering foster 
care 
 

Hypothesis 
1) There will be an improvement in cognitive functioning at 30 months 

following entry to care 
2) There will be a positive relationship between mental health outcomes at 

baseline and cognitive functioning at 30 months following entry to care 
 
PLAN OF INVESTIGATION 
Participants 
The sample will consist of participants taking part in BeST?. The age range for the 
participants will be between 6 months and 5 years. All participants in the trial, 
irrespective of their group allocation, will be included in this study. 
 
 
 


