Telomere length shortening with child maltreatment

Supplementary Material


Figure S.1. Overview over study flow, recruitment procedure, and withdrawal rates.




Table S.1. Linear regression models analyzing the influence of CM and cortisol levels on TL in PBMC, monocytes, and naive cytotoxic T cells
	Dependent Variable
	Predictors
	β
	p
	F
	df1,df2
	p
	R2(adj)

	PBMC TL
	
	
	
	
	
	
	

	
	Full model
	
	
	1.19
	2,27
	.32
	.01

	
	Group
	-.25
	.18
	
	
	
	

	
	Serum cortisol level
	-.15
	.41
	
	
	
	

	Monocyte TL
	
	
	
	
	
	
	

	
	Full model
	
	
	1.53
	2,27
	.24
	.04

	
	Group
	.07
	.71
	
	
	
	

	
	Serum cortisol level
	.32
	.09
	
	
	
	

	Naive cytotoxic T cell TL
	
	
	
	
	
	
	

	
	Full model
	
	
	0.04
	2,27
	.96
	-.07

	
	Group
	.02
	.93
	
	
	
	

	
	Serum cortisol level
	.06
	.78
	
	
	
	

	



[bookmark: _GoBack]Table S.2. Linear regression models analyzing the influence of CM and oxytocin levels on TL in PBMC, monocytes, and naive cytotoxic T cells.
	Dependent Variable
	Predictors
	β
	p
	F
	df1,df2
	p
	R2(adj)

	PBMC TL
	
	
	
	
	
	
	

	
	Full model
	
	
	2.40
	2,24
	.11
	.10

	
	Group
	-.12
	.53
	
	
	
	

	
	Plasma oxytocin level
	-.37
	.06
	
	
	
	

	Monocyte TL
	
	
	
	
	
	
	

	
	Full model
	
	
	0.53
	2,24
	.60
	-.04

	
	Group
	.04
	.85
	
	
	
	

	
	Plasma oxytocin level
	.20
	 .34
	
	
	
	

	Naive cytotoxic T cell TL
	
	
	
	
	
	
	

	
	Full model
	
	
	0.52
	2,24
	.60
	-.04

	
	Group
	-.06
	.78
	
	
	
	

	
	Plasma oxytocin level
	.20
	.32
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Invited to participate
(1-6 d postpartum)
N=1460

N=1424 not invited to participate for the following reasons:

- 250% (N=722) discharged from hospital before
contacted by study personal

- 18.1% (N=522) met exclusion criteria
- 40% (N=114) outpatientbirths
- 06% (N=16) still births

Written informed consent &
screening interview t0
N=240

N=1220 declined study participation for the following reasons:

- 35.0% (N=427) “Nointerest.”

- 193% (N=236) “Too stressful.”

- 122% (N=149) “Already participating in another study.”
- 151% (N=184) “Other reasons.”

- 184% (N=224) Did not give a reason.

Invited for follow-up
N=112

Oversampling for higher CTQ sum scores to obtain an even
distribution of maltreatment load due to left skewedness of the
CTQ sum score in the tO sample: for each woman with a CTQ
sum score of 2 40 participating at t1, one woman each with a CTQ
sum score of 25-28, 29-32, and 33-39 was invited. CTQ sum
score ranges were defined based on the quartiles of the CTQ sum
score distribution obtained in a pilot study with N=185 postpartum
women.

Participated at t1
(3 months postpartum)
N=67

N=45 did not participate for the following reasons:

- 489% (N=22) Organizational reasons (scheduling
reasons, acquaintanceship with study
personal, problems contacting
participant, participant moved to another

city).
- 200% (N=9) “Private reasons” or no information.
- 111% (N=5) Sickness.
- 111% (N=5) “No interest.”
- 8.8 % (N=4) “Too much stress.”





