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‘Things will never be good again.’ … ‘My reactions to the
trauma show that there is something wrong with me.’ …
‘Nobody and nothing can be trusted.’ These are only some
examples of idiosyncratic appraisals endorsed by survivors
of traumatic events such as serious car accidents, natural
disasters, or assaults. Within cognitive models of Posttraumatic Stress Disorder (PTSD) (e.g., Brewin et al. 1996;
Ehlers and Clark 2000; Foa et al. 1989; Resick and Schnicke
1992), such negative appraisals are assumed to play a central role in how PTSD is developed and maintained. Negative appraisals, besides other factors, may thus explain why
only a certain proportion of trauma survivors develop PTSD.
More specifically, negative appraisals may lead to dysfunctional processing of and rumination about specific worst
moments during the trauma, and may hamper the elaboration of trauma memories, leading in turn to posttraumatic
stress symptoms such as intrusive memories of the trauma.
These processes may then culminate in a vicious cycle of
reinforced dysfunctional, trauma-related appraisal strategies
and behaviors, such as avoidance.
A substantial body of evidence supports the role of
negative appraisals in the development and maintenance
of PTSD. To illustrate, there is an association between
the extent to which people experience negative appraisals and the severity of their PTSD symptoms (e.g., Ehring
et al. 2008; Kleim et al. 2013; Ter Heide et al. 2017), and
their likelihood of meeting criteria for a diagnosis of PTSD
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(e.g., Dunmore et al. 1999; Jelinek et al. 2013). Further, in
prospective studies it has been found that individuals who
engage more in negative appraisals before experiencing a
traumatic event subsequently experience higher levels of
PTSD symptoms (e.g., Bryant and Guthrie 2005, 2007).
Similarly, other studies have found that the degree to which
individuals experience negative appraisals soon after they
have experienced a trauma can predict how severe their
PTSD symptoms are months later, including when controlling for initial symptom severity (e.g., Ehring et al. 2008;
Kleim et al. 2007, and for a meta-analysis on predictors for
PTSD, see; Ozer et al. 2003). Further, Kleim et al. (2013)
examined the associations between dysfunctional appraisals and symptoms over the course of trauma-focused CBT.
While reductions in dysfunctional appraisals predicted
symptom reduction, the converse relationship was not
found. Finally, an increasing amount of evidence supports
the idea of a potential causal role for negative appraisals.
For example, Woud et al. examined the effects of positive
versus negative appraisal training on responses to trauma
analogues such as distressing autobiographical events or film
clips (Woud et al. 2012, 2013, 2018). Across these studies, results showed that participants in the positively-trained
group, compared to those in the negatively-trained group,
showed reduced levels of analogue posttraumatic stress
symptoms, for example intrusion frequency or intrusion
distress (for a review on assessing and manipulating biased
cognitive processes in PTSD, see Vasterling and Hall 2018;
Woud et al. 2017).
While theory and research have long pointed towards
the important role for negative appraisals in PTSD, it was
only with the fifth edition of the Diagnostic and Statistical
Manual of mental disorders (DSM-5; American Psychiatric
Association 2013) that this was also introduced as a core feature of PTSD and defined a diagnostic criterion (criterion D:
negative alterations in cognitions and mood). Importantly,
this cluster contains the greatest number of symptoms, specifically seven symptoms in total such as persistent negative
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expectations. Further, at least two of these symptoms need
to be fulfilled in order to diagnose PTSD. In light of these
developments and the clinical-diagnostic recognition of the
importance of negative appraisals, the time now appears ripe
for a fresh look at new developments in research on negative appraisals. This special issue therefore includes papers
representing state-of-the-art studies that collectively illustrate the diversity of research on negative appraisals from
various perspectives. The unique combination of papers in
this special issue goes beyond previous research on negative appraisals. First, it contains papers examining the role
of negative appraisals not only as a correlate of posttraumatic stress symptoms, but also as a predictor, and as a
potential causal risk factor. According to Kraemer (1997),
such a systematic and structured approach is needed when
testing whether any particular factor can indeed be considered a causal risk factor. Applying this stepwise approach
in the context of negative appraisals is crucial, particularly
from a theoretical perspective, since many cognitive models of PTSD postulate that negative appraisals lead to or
maintain posttraumatic stress symptoms. Second, the studies presented as part of this special issue did not examine
PTSD and negative appraisals in isolation. Rather, comorbid samples were included, for example patients suffering
from depression with and without PTSD, and neural and
psychophysiological markers were also investigated. Third,
the special issue contains papers ranging from theory-driven
experimental lab work to studies conducted in a clinical context. We consider this as a powerful and valuable combination when aiming to make advances for both the clinical and
theoretical field.
The special issue starts with the paper by Brown et al.
(2018), which provides a comprehensive review of negative appraisals in PTSD. Specifically, the review examines
the association between changes in negative appraisals and
changes in PTSD symptom severity. Further, mediation of
changes in symptoms via negative appraisals is explored.
Four studies within the special issue test the role of negative
appraisals in a non-clinical and/or lab-based context. Using
distressing film clips as an analog trauma induction, Rattel
et al. (2018) compare three sampling methods for negative
appraisals and intrusions. That is, participants received a
prompt to record their intrusions one or five times per day,
or recorded their intrusions as they occurred. Further, participants recorded their intrusions retrospectively at the end
of the study. Measures of main interest were intrusion frequency and the appraisal of distress related to experiencing
intrusions. Woud et al. (2018) test a new approach for measuring negative appraisals. A scenario-based approach was
developed in which participants were presented with a set
of open-ended scenarios describing ambiguous trauma-relevant events or cognitions. Participants provided their own
completions for these scenarios, and the association between
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participants’ spontaneous, idiosyncratic endings and traumarelevant measures was examined. Schweizer et al. (2018)
used a real-time, virtual reality analog trauma to induce
peri-traumatic stress responses in a sample of healthy individuals. An advantage of this novel trauma analog is that it
allows for a first-person experience, which in turn may have
the potential to elicit stronger emotional stress responses
compared to aversive pictures or film material. Outcomes
of main interest were appraisals, emotion regulation strategies, and subjective and physiological responses. Finally,
Vermeulen et al. (2018) used a cognitive bias modification
(CBM) approach, testing the effects on an appraisal training
targeting event centrality in participants with elevated levels
of event centrality. Among other measures, the effect of the
trainings on posttraumatic stress symptoms such as avoidance and intrusions was assessed.
Moving towards a clinical setting, Rosebrock et al. (2018)
examined trauma-related cognitions in a comorbid sample,
specifically veterans with unipolar depression, some but
not all of whom had a comorbid PTSD diagnosis. Of main
interest were cognitive measures assessing rumination and
thought suppression. The study by Butler et al. (2018) used
functional magnetic resonance imaging (fMRI) during tasks
requiring cognitive reappraisal and emotion regulation in
a sample of combat-related PTSD patients versus combatexposed controls to investigate the neural underpinnings of
these cognitive and emotional strategies. Expanding from
previous studies, Sachschal et al. (2018) tested a novel perspective on negative appraisals. That is, they investigated
whether individuals suffering from PTSD appraise strangers
differently when confronted with both positive and negative information about the unknown person. Similarly, Brake
et al. (2018) took a new approach and examined the role
of negative appraisals and suicide risk. Here, associations
between mental contamination specifically related to posttraumatic mental contamination, symptoms of posttraumatic
stress, and cognitions related to suicide risk were tested.
Tran and Beck (2018) examined the role of specific peritraumatic factors in the context of trauma-related cognitions and emotions in female patients who had experienced
intimate partner violence. Finally, Botsford et al. (2018)
applied a qualitative approach investigating stuck-points
during treatment. The authors defined stuck-points as negative appraisals identified during the course of psychotherapy,
which in turn can affect the therapeutic process negatively.
In this study the contents of stuck points, and their relationship with trauma-relevant cognitions, were examined.
The papers collected in this special issue are diverse,
provide fresh insights, and pose further questions for future
experimental and clinical research on negative appraisals in
posttraumatic stress. The special issue is rounded off by a
commentary discussing the theoretical, methodological, and
clinical issues raised by the reported new findings written
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by Richard McNally and Marcella L. Woud. For now, we
would like to invite the reader to enjoy these excellent
contributions.
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