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Question 
In adults who have been victims of an attack/abuse, which group interventions are effective in 

improving trauma symptoms? 

 

Clarification of question using PICO structure  

 

Patients: Adult victims of abuse/attacks  

Intervention: Group interventions  

Comparator: Any other group intervention/ no intervention  

Outcome: Improving symptoms of trauma  

 

 

 

Plain language summary 
More research is needed into group interventions for improving trauma symptoms in victims of an 

attack/abuse. There is limited evidence available looking into physical abuse alone, there is a strong 

focus on adult survivors of sexual abuse making it difficult to draw conclusions in this area.  
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Clinical and research implications 

No definite clinical implications may be made based on the evidence presented in this BEST 
summary. There is, however, a consensus among the study authors that more high quality studies 
are needed on post-traumatic stress disorder following abuse, including adults who have 
experienced childhood sexual and/or physical abuse.  
 

What does the evidence say? 
 
Number of included studies/reviews (number of participants) 

One systematic review (SR) (Ehring et al. 2014) and one randomised controlled trial (RCT) (Bradley 

and Follingstad 2003) met the inclusion criteria for this BEST summary.  

 

Main findings 

The SR aimed to assess the efficacy of post-traumatic stress disorder (PTSD) treatments in adult 

survivors of sexual and/or physical abuse (Ehring et al. 2014).  In this review, meta-analyses were 

conducted on a subgroup of studies that compared group therapy (not specified in detail)  vs. 

waitlist/no contact control (n=4, including Bradley and Follingstad 2003 below), and studies that 

compared group therapy vs. placebo (n=2). The results from these pooled analyses did not 

demonstrate a difference between the groups for PTSD symptom severity.  

 

The pilot RCT by Bradley and Follingstad (2003) evaluated the effectiveness of group therapy 

combining psychosocial skills and writing, compared with a ‘no contact’ comparison group, for 

incarcerated women who had experienced childhood sexual and/or physical abuse. The authors 

reported a significant group x time interactions in favour of treatment for eight out of nine outcome 

measured including depression (assessed using the Beck Depression Inventory and TSI), ‘Anxious 

Arousal’, ‘Intrusive Experiences’, ‘Anger and Irritability’, ‘Dissociation’,’ Impaired Self-Reference’ (all 

scales of the TSI), and interpersonal problems (assessed using The Inventory of Interpersonal 

Problems (IIP-32). There was no significant difference between groups for TSI-Defensive Avoidance.  

 

Authors’ conclusions 

Ehring et al. (2014) did not make any conclusions regarding group therapy vs. other group therapy or 

a no intervention control per se.  

 

Bradley and Follingstad (2003) stated that their study provided some support for a group therapy 

treatment that involved psychosocial skills and writing.  

 

Reliability of conclusions/Strength of evidence 

Both Ehring et al. (2014), and Bradley and Follingstad (2003) were considered to have a high risk of 

bias, so that their results are unlikely to be reliable.  

 

What do guidelines say? 

Nice guidelines do not comment on group therapies/interventions for adult victims of abuse.  
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Results 

Systematic reviews 

Author 

(year) 

Search 

date 

Inclusion criteria Number 

of 

included 

studies 

Summary of results Risk of bias 

Ehring et 

al. (2014) 

Novemb

er 2013 

Participants: To be eligible for inclusion, study 

participants had to be at least 18 years of age, and 

at least 90% of the study sample have experienced 

repeated sexual and/or physical abuse before the 

age of 18.  

Intervention: To be eligible for inclusion, trials had 
to evaluate at least one active psychological 
treatment. These included trauma-focused 
cognitive-behaviour therapy (CBT treatments 
focusing on the memory of the trauma and/or its 
meaning), non-trauma-focused cognitive 
behaviour therapy (CBT treatments not focusing 
on the trauma memory and/or its meaning, but 
typically focusing on anxiety management and 
coping), EMDR (treatments following the manual) 
and other treatments (including e.g., inter-
personal therapies and emotion-focused 
treatments). 
Comparator: To be eligible for inclusion, 
interventions had to include at least one control 
condition or another active treatment. Controls 
groups included: (1) wait list or no contact control 

N = 16 

studies 

include 

in the 

main 

analysis  

(6 RCTS 

involved 

group 

therapy) 

 

In this review, some meta-analyses were 

conducted on studies that compared group 

therapy vs. waitlist/no contact control (n=4, 

including Bradley and Follingstad 2003 

below), and studies that compared group 

therapy vs. placebo (n=2). The results from 

the pooled analyses were not significant. 

Group therapy vs. waitlist/no contact 

control: effect size (g) = 0.46 (95% CI: -0.16 

to 1.08); Group therapy vs. placebo: effect 

size (g) = -0.14 (95% CI: -0.51 to 0.23).  

 

High 
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groups and (2) treatment as usual (TAU) or 
placebo. 
Outcome: Included trials had to report on PTSD 

symptom severity, assessed with a validated 

instrument (self-report or structured clinical 

interview) at least pre- and post-treatment 

or at pre-treatment and at least one follow-up 

assessment.  

Study design: Randomised controlled trials were 

included in the main analyses.  

 

Randomised controlled trials 
 

Author 

(year) 

Inclusion criteria Number of 

participants 

Summary of results Risk of bias 

Bradley 

and 

Follinstad 

(2003) 

Participants: Women who self-reported 

childhood abuse and significant (t scores 

higher than 65) on two or more scales of 

the Trauma Symptom Inventory (TSI) or on 

one scale of the TSI along with a score of 

18 or higher on the Beck Depression 

Inventory (BDI). Participants were selected 

from a larger sample of 165 incarcerated 

women in a medium security prison in a 

South-eastern state, USA.  

Intervention: Group therapy (2.5 hr). Nine 

treatment sessions focused on education 

about interpersonal victimization and 

N = 49 

randomised 

(24 to 

treatment 

and 25 to 

the control) 

It appears 

that 31 

participants 

completed 

the study 

The authors reported that ‘follow-up repeated measures 

ANOVAs indicated significant interactions on all dependent 

variables except the TSI Defensive Avoidance Scale.’: 

Mean (SD) post-test scores: 

BDI: Intervention: 11.7 (10.3) vs. Control: 18.6 (15.5)  

IIP: Intervention: 33.3 (17.6) vs. Control: 43.4 (23.1) 

TSI-Depression: Intervention: 53.1 (11.0) vs. Control: 55.9 

(12.6) 

TSI-Anxious Arousal: Intervention: 55.5 (14.3) vs. Control: 

58.1 (13.9) 

TSI-Intrusive Experiences: Intervention: 56.6 (11.1) vs. 

Control: 61.9 (11.6) 

TSI-Defensive Avoidance: Intervention: 59.3 (8.5) vs. Control: 

High (very 

small sample 

size with a 

high drop-

out rate) 
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affect regulation, and nine sessions 

focused on structured writing 

assignments.  

Comparator:  No-contact control group.  

Outcome: Beck Depression Inventory, 

Inventory of Interpersonal Problems, 

Trauma Symptom Inventory. 

58.9 (8.4) 

TSI-Anger and Irritability: Intervention: 53.5 (10.9) vs. 

Control: 56.6 (11.0) 

TSI-Dissociation: Intervention: 54.4 (11.1) vs. Control: 56.9 

(10.2) 

TSI-Impaired Self-Reference: Intervention: 51.2 (8.1) vs. 

Control: 55.7 (9.1) 
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Risk of bias  
 

Systematic reviews 

Author (year) RISK OF BIAS 

Inclusion 

criteria 

Searches Review process Quality 

assessment 

Synthesis 

Ehring et al (2014)      

 

Randomised controlled trials 
Study RISK OF BIAS 

Random 

allocation 

Allocation 

concealment 

Blinding of 

participants 

and personnel 

Blinding of 

outcome 

assessment 

Incomplete 

outcome data 

Selective 

Reporting 

Bradley and Follinstad (2003)    ?   ? NA   ?   

 

Low risk High risk   ? Unclear risk  
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Search details 

Source Search Strategy Number 

of hits 

Relevant 

evidence 

identified 

NICE 

 

abuse   

MEDLINE 

 

4. Medline; (group adj3 (work OR support OR intervention* OR therap*)).ti,ab; 67973 results.  

5. Medline; exp PSYCHOTHERAPY, GROUP/; 24257 results.  

6. Medline; 4 OR 5; 87254 results. 

68. Medline; ((physic* OR emotion* OR neglect OR financ*) adj2 abuse*).ti,ab; 9968 results.  

69. Medline; exp PHYSICAL ABUSE/; 72 results.  

70. Medline; 68 OR 69; 10011 results. 

76. Medline; 6 AND 70; 186 results. 

91. Medline; "randomized controlled trial".ti,ab; 44969 results.  

92. Medline; "controlled clinical trial".ti,ab; 10469 results.  

93. Medline; randomi$ed.ti,ab; 2 results.  

94. Medline; placebo.ti,ab; 174411 results.  

95. Medline; "drug therapy".ti,ab; 30363 results.  

96. Medline; randomly.ti,ab; 250470 results.  

97. Medline; trial.ti,ab; 416183 results.  

98. Medline; groups.ti,ab; 1574970 results.  

99. Medline; exp RANDOMIZED CONTROLLED TRIAL/; 0 results.  

100. Medline; exp CLINICAL TRIAL/ OR exp CONTROLLED CLINICAL TRIAL/; 0 results.  

101. Medline; 91 OR 92 OR 93 OR 94 OR 95 OR 96 OR 97 OR 98 OR 99 OR 100; 2098646 results. 

128. Medline; 76 AND 101; 54 results.  

129. Medline; 76 [Limit to: (Document type Meta-analysis or Review or Scientific Integrity Review)]; 22 results 

  

EMBASE 

 

1. EMBASE; (group adj3 (work OR support OR intervention* OR therap*)).ti,ab; 82485 results.  

2. EMBASE; exp GROUP THERAPY/ OR exp SUPPORT GROUP/; 26405 results.  

3. EMBASE; 1 OR 2; 100434 results. 

64. EMBASE; ((physic* OR emotion* OR neglect OR financ*) adj2 abuse*).ti,ab; 10802 results.  
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65. EMBASE; exp ABUSE/ OR exp EMOTIONAL ABUSE/ OR exp PHYSICAL ABUSE/; 175848 results.  

66. EMBASE; exp CHILD NEGLECT/ OR exp NEGLECT/; 6055 results.  

67. EMBASE; 64 OR 65 OR 66; 180348 results. 

75. EMBASE; 3 AND 67; 2599 results. 

78. EMBASE; random*.ti,ab; 1099871 results.  

79. EMBASE; factorial*.ti,ab; 27771 results.  

80. EMBASE; ((crossover* OR cross-over*)).ti,ab; 81092 results.  

81. EMBASE; placebo*.ti,ab; 237139 results.  

82. EMBASE; ((doubl* ADJ blind*)).ti,ab; 164648 results.  

83. EMBASE; ((singl* ADJ blind*)).ti,ab; 17795 results.  

84. EMBASE; assign*.ti,ab; 289368 results.  

85. EMBASE; allocat*.ti,ab; 105186 results.  

86. EMBASE; volunteer*.ti,ab; 203960 results.  

87. EMBASE; exp "RANDOMIZED CONTROLLED TRIAL (TOPIC)"/ OR exp CONTROLLED CLINICAL TRIAL/; 656485 results.  

88. EMBASE; 78 OR 79 OR 80 OR 81 OR 82 OR 83 OR 84 OR 85 OR 86 OR 87; 1861555 results. 

124. EMBASE; 75 AND 88; 720 results.  

125. EMBASE; 75 [Limit to: (EBM-Evidence Based Medicine Evidence Based Medicine or Meta Analysis or Systematic 

Review)]; 95 results. 

PsycINFO/CINAHL 

 

7. PsycInfo; (group adj3 (work OR support OR intervention* OR therap*)).ti,ab; 47252 results.  

8. PsycInfo; exp GROUP COUNSELING/ OR exp GROUP INTERVENTION/ OR exp GROUP PSYCHOTHERAPY/; 26470 results.  

9. PsycInfo; 7 OR 8; 60098 results. 

71. PsycInfo; ((physic* OR emotion* OR neglect OR financ*) adj2 abuse*).ti,ab; 15308 results.  

72. PsycInfo; exp EMOTIONAL ABUSE/ OR exp PHYSICAL ABUSE/; 6517 results.  

73. PsycInfo; exp CHILD NEGLECT/; 3532 results.  

74. PsycInfo; 71 OR 72 OR 73; 19039 results. 

77. PsycInfo; 9 AND 74; 359 results. 

104. PsycInfo; random*.ti,ab; 154327 results.  

105. PsycInfo; groups.ti,ab; 416480 results.  

106. PsycInfo; ((double adj3 blind)).ti,ab; 19938 results.  

107. PsycInfo; ((single adj3 blind)).ti,ab; 1766 results.  

108. PsycInfo; controlled.ti,ab; 96189 results.  
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109. PsycInfo; ((clinical adj3 study)).ti,ab; 12890 results.  

110. PsycInfo; trial.ti,ab; 82268 results.  

111. PsycInfo; "treatment outcome clinical trial".ti,ab; 0 results.  

112. PsycInfo; exp EXPERIMENTAL DESIGN/; 51720 results.  

113. PsycInfo; 104 OR 105 OR 106 OR 107 OR 108 OR 109 OR 110 OR 111 OR 112; 672366 results. 

132. PsycInfo; 77 AND 113; 147 results.  

133. PsycInfo; 77 [Limit to: (Methodology Meta Analysis or Systematic Review)]; 1 results. 
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Disclaimer 

BEST in MH answers to clinical questions are for information purposes only. BEST in MH does not make recommendations. 

Individual health care providers are responsible for assessing the applicability of BEST in MH answers to their clinical practice. BEST 

in MH is not responsible or liable for, directly or indirectly, any form of damage resulting from the use/misuse of information 

contained in or implied by these documents. Links to other sites are provided for information purposes only. BEST in MH cannot 

accept responsibility for the content of linked sites. 
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