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Trauma in the Lives of Children

= What counts as trauma?
— Experiences that involve threat
— Can be directly experienced, witnessed or
happen to loved one

- Physical/sexual abuse, rape, assault (incl.
domestic violence), serious accident,
disaster, invasive medical procedure, violent
death, community violence, war

m Exposure = potentially traumatic event
(PTE)

PTE

m PTE are common in children’s lives; ~ 50% children
exposed to trauma

= For children, often represent ongoing conditions of
exposure not isolated events

— Child abuse, witness DV, violent community
environment

m PTE often co-occur with other adversities
— Early lack of nurturance
- Neglect
— Poverty and social deprivation
— Chronically stressful life circumstances
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Impact of PTE

» Majority will not develop clinically significant
conditions that require treatment

= Some will be acutely distressed and recover
with or without formal intervention

= Minority will require formal trauma-specific
clinical response

— Significant distress that does not resolve or
worsens

— Interference with functioning

TF-CBT TARGETS...

m Impact of PTE (not the PTE itself)
—PTS (primary)
— Co-morbid trauma-related depression and
more general anxiety
— Minor to moderate trauma-related
behavior problems
m Sexual behavior problems
= Anger outbursts
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Complex Trauma: Definition What is TF-CBT?
= Trauma history (often severe) m CBT + a specific trauma-focused
+ component
= Occurs in compromised context (multiple = Why CBT?
adversities) — Theory that is the basis for most proven treatments
+ for emotional distress and behavior problems (e.g.,
= Serious and persistent emotional and the consequences of trauma) _
behavioral difficulties — Theoretical framework based on the connection

between thoughts-feelings-behavior

The "TF” of TF-CBT Letting a Client tell you about TF-CBT

= Linking each CBT component (feelings-
focused interventions, thoughts-focused
interventions) to coping with trauma

= Gradual exposure/Creating the trauma

narrative
TF-CBT Sessions Flow
TF-CBT components Acronym Entire Process is Gradual Exposure
= Psychoeducation \ ——
= Parenting
» Relaxation Sessions 1-4 5-8 9-12
n Affect Regu|ation Psychoeducation Trauma Narrative Conjoint Parent
. R = — Parenting Skills Development and Child Sessions
= Cognitive Coping ) Processing )
= Trauma Narrative and Processing Relaxation nivo Gradual  Sfetyang
n In-vivo Mastery Affective Exposure Future
L. . ) ; Expression and Development
= Conjoint Child/family sessions Regulation
] Enhancing Future Safety Cognitive Coping




Goals of Treatment

m Reduce trauma-related sx/behavior problems
m Help child/family place trauma in perspective
— A bad experience
— In the past

— Effects but does not negatively determine
life course

m Restore/maintain normal developmental
functioning

Assessment
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= Trauma Exposure (checklist from UCLA

PTSD-RI, list of events)
» Standardized Measure: Child

Posttraumatic Stress Symptoms (CPSS) Checklist
= Observation
m Child/caregiver perceptions
u History
= Influences

Assess Trauma Impact

= Trauma specific impacts-Symptoms
— Posttraumatic Stress (CPSS)
— Depression
— Anger
— Trauma related behavioral reactions
= Trauma specific negative cognitive impacts
— Self-blame, shame, deserved
— Normal, acceptable
= Trauma generalized negative cognitive schema
— Negative self
— Untrustworthy others
— Dangerous world
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Maladaptive Thoughts
» Posttraumatic stress = Depression
— Iam in danger — It was my fault that
— It's happening again — I deserved it
— The dark is not safe — It's hopeless to try
= Anxiety

— My life is ruined
— No one can be
trusted
= Anger
— Itisn't fair
— He had no right

— I am worried that...
— It scares me that...




Treatment Plan

11/30/2009

= Based on assessment results

= Standardized measures reviewed with child +
caregiver

= Collaboratively arrived at with child and
caregiver

= Diagnosis explained

= Identifies specific treatment targets (trouble
concentrating; irritability, etc)
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‘ Child's Counseling Goals

Being a good friend: That means no yelling, pickingn
ther kids or pushing or hitting.

Be respectful of grown ups: Listen and not sass bec
ollow directions and do my best.

Stop touching private parts: No pulling pants downwith
ther kids, no touching privates and talking aboutprivate
ith other kids

Child Name
Date

Date

Engaging Families in Treatment

= Establish common ground — what do they want?
= Assess readiness/motivation to change

— How would you know if you were better/if you were
done with counseling?

— How would you know if your child was better/was
done with counseling?

= Be flexible and responsive to logistical concerns
Emphasize importance/primacy of parental role
= Reduce parental distress

Engaging Parents

= Relay to parents/caregivers: They are central
therapeutic agent for change
= Establish parent as expert on the child: The
person the child turns to for help in times of
trouble
= Explain the rationale for parent involvement in
treatment
— Not because parent is part of the problem but
because Parent can be the child’s strongest
source of healing
» Establish therapist role as coach, guide,
consultant, cheerleader

m Never be the better parent




Exercise
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= Present results of
checklist to child or
parent

The Sessions

Structure
Staying on track
Dealing with COWS

Knowing when/how to do
Trauma Narrative

COWS

Strategies for Managing the
“Crisis of the Week”

Dealing with COWs

= Be prepared, they are ever-present
= Plan A

— Brief, supportive listening

— Return to treatment focus/TF-CBT
= Plan B

— Brief, supportive listening

— Apply CBT component to COW

(to generalize skill)

Trauma Treatment: &

The Components

Psychoeducation

Goal:

Give clients info that will lower
distress and increase participation
In treatment

Goal is to teach:
You are not alone, you are not crazy,
there is hope




Psychoeducation Topics
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QTypical trauma reactions, course, and prognosis

QSystems (e.g., medical, child protection., criminal
justice, etc)

QTheoretical model for trauma impact (e.g.,
conditioned fear response, avoidance, learned
behavior, etc)

QCBT triangle
ONature and rationale for treatment

Psychoeducation: Key Messages

= Impact and Prognosis:

— Common, children affected, most recover,
tx works

= Systems:
— CJS: Focus on offender accountability
— CPS: Focus on protection
— Medical: Focus on health

Psychoeducation: Key Messages

= Model for Treating Impact

— Feelings during trauma (fear, shame)
conditioned to memory and reminders

— Thoughts about trauma generalize
(negative self, untrustworthy others,
dangerous world)

— Behavioral responses: avoidance
(sometimes attack)

Psychoed: Tx Nature and Rationale

= Lasts about 12-16 sessions

Is active and involves practicing new skills in
between sessions

Structured, plan for each week
Need Caregiver involvement
Will include talking about what happened

Very good chance that there will be
improvement

Resources: nctsnet.org

Trauma
Types

Posttraumatic Stress Example

= Problems tamin

danger now/

Avoid, shut / Anxiety, fear,
down N nervousness

—_
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Posttraumatic Stress Example Shame Example

lam gruss\
no-one could
like me

= Problems

= Solutions

| am really
safe now

- Withdrawal, Shame.
Engaged, Calm, cringing, self Disgust, self
doing things relaxed harm loathing

person

Shame Example Anger Example
= Solutions TN = Problems @ifs

Outgoing, \ P(ide, Aggression, Anger,
engaged confidence fighting hostility,
¥/ - resentment

Anger Example Positive Parenting
= Solutions su Goal:
happens, not
iy pobiem Apply Positive Parenting Skills

to any behavior problems
(including sexualized behavior problems)
and to coaching children to use
‘ \ skills from TF-CBT.

Talk about it, Mild irritation
negotiate




Positive Parenting Skills Review
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» Defining the problem and it's opposite
m Functional Behavior Analysis

= Increasing Positive Interaction

= Praise

m Selective Attention

» Giving Good Directions
= Rewards Plan

= Consequences

Additional Positive Parenting
Priority for TF

= Support and reassurance regarding
trauma

= Availability to support child when
distressed

PRACTICE:
Appling Positive Parenting Skills

= A: 4y.0. child engages in sexualized behavior, taking off
clothing in living area at home, masturbates.

= B: 12y.0. child beats up on younger brother, parent
hesitant to discipline b/c child has “been through so
much.”
— Note: may also need some other skills, related to

parent cognitions, in addition to positive parenting

= C: 8 year old girl won't sleep in her room alone after
sexual abuse, causing marital problems.

m D: 14 year old male completely avoids neighborhood
park after seeing someone attacked there (it's generally
safe) and takes a much longer route to school.

Relaxation; Affective
Regulation;
Cognitive Coping

Goal: Manage negative emotions

TF Feelings-Focused Interventions:
Emotional Regulation

= All have exposure component:

= In addition to teaching interventions, remember to:
— Tie it to trauma
= “You did such a great job naming all those feelings, and
telling me some times you felt sad, happy, what makes you
excited. Now, pick a color, and put a circle around all the
feelings you had when you saw your dad hit your mom.”

— Trauma is always mentioned during skills training
= “Excellent work trying the secret calming. You're doing the
belly breathing and you went from a 8 on your scale to a 4.
You can use secret calming when you hear people yelling
and it reminds you of the fighting. Let’s try that now.”

“How did you feel
when the sexual abuse
happened?”

Normalize and validate

“How did you feel
when your dad moved
out? "

You just learned
something...

Normalize & validate




Feeling Intensity Thermometer
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Rate Distress
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8 year old’s SUDS
Thermometer

Feelings-focused Interventions:
Emotion Regulation Tool Box

m Skills for recognition and management:
— Feelings identification (develping a vocabulary)
— Relaxation
— Secret Calming (breathing)
— Exercise
— Meditation
— Mindfulness/distress tolerance

Things I Can Do When I Get
Nervous

S T
1 Can Tell Myself.....

I AM SMART I AM TALENTED AND
ITS NOT MY FAULT.

I AM PROUD THAT 1 TOLD THE
TRUTH.

AND I WOULD TAKE A DEEP
BREATH.

Pop your collar and 1 believe in my
self.

Dealing with Nightmares

m Reading the Book
= Creating a routine
m Parent/caregiver buy in and
support/reinforcement
m Making use of skills
— Relaxation
— Distraction
— mindfulness

THERE'S A NIGHTMARE
_INMY CLOSET

written and illustrated by MERCER MAYER
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AS FORA GREAT NIGHT’S SLEEP

1. Go 10 bed at about the same time every night.

2. If you read before going 1o sleep, make sure the material
is calming and enjoyable

3. Do a relaxing activity at least 1/2 hour before you
want to fall asleep

+. While laying in bed, practice tensing and relaxing with
nice decp and even breaths

5. Tell yourself positive thoughts and picture yourself in a
Javorite, peaceful place.

6. Clear your mind of worries and hassles, telling yourself
that you can address them fomorrow when you are

more awake
9. Take a warm bath about an hour before bed

10.Have a glase of warm milk shile you have your quiet
time

11.tay away from things that amp you up like video
sames and caffeine or aleohol

DON'T:
« Get into arguments before bed
« Start thinking about upseiting thoughts

o Watch violent TV or read distressing books before

[El5]conquering Nightmares[El5]
[Ema [Emal

1.Follow your “Tips for Great Night's
Sleep” sheet.
2. Before going to bed, tell yourself to have

S pleasant dreams and think of something
positive you would like to dream about.

3.If you wake up from a nightmare:

- Practice your calming activities. Take
slow, deep breaths, and tell yourself that
you are safe.

- Go get some support from your parent if
you want/need some

- Come up with a happy ending for the
dream or come up with something else
you want to dream about and think of that

. Get up and get a drink of water and
“shake” the nightmare out of your head

4. Make a “dream catcher” and hang it over
your bed

5.Wake yourself up from the nightmare. You
CAN do it. You can take power over the
dream

(&l (&l

My Plan for a Great Night's Sleep

For me, a great night sleep would mean:
:

2.

3,

In order to get 2 great night sleep [ will
5

EENITEY]

1 will follow my plan this week and report back
on how it all went. Ill pay attention to what
worked and didn‘t work so well.

Signed by:

AT 2007

Thoughts-focused Interventions

m Socratic Dialogue

—Engage in a discussion around
unhelpful/inaccurate thoughts

—Have them rely on all that they know
from psychoeducation

= Cognitive Coping
— What else could they tell themselves?

Example Homework
(Caregiver Version)

T e 3 g
Whatsreyousging o yousel? | el f30r, change them o

st on et o Lt mechtd__| e

Behavioral Interventions

Exposure
» Imaginal: Trauma Narrative
— Facing feared memories, thoughts, feelings,
body sensations
= In Vivo: Facing Triggers

— Now safe reminders of what happened
= The dark, yelling, playground, smell of peanut butter

10



Trauma Narrative
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Goal:

Be able to remember and talk about
trauma without extreme distress or
need for avoidance and put it into
perspective as part of the past

o
a— -
. Vg y 4
Y 4
—~

Reasons for Exposure and
Trauma Narrative

= Desensitization/habituation to disturbing
memories/reminders

» Identification/preparation for trauma/loss
reminders

= Resolution of maladaptive avoidance symptoms
m Capacity to talk about experience as part of life
hx: obtain support, put into perspective,

connect with others

Creating the Trauma Narrative

= BE CREATIVE

= Come up with a format for child’s narrative (book,

journal, board game, Power Point presentatlon
poem, artwork, comic strip)

= Make use of multi media:

Starting the Trauma Narrative

= Assess capacity to talk about without extreme
distress
— identify “hot spots” or worst moments

= Explain mechanism (e.g., hard in the
beginning, get's easier)

= Use metaphors (e.g., cleaning out wound,
removing splinter, pushing ball down in pool,
whack a mole)

= Do not force, be gradual as necessary
= Praise, praise, praise the effort

Trauma Narrative Process

= Generally occurs over multiple sessions

= More and more details of what happened
before, during and after

= Includes thoughts, feelings, and body
sensations during the events

= Move from less distressing to more
distressing

Creating the Trauma Narrative

m Create a format for child’s narrative (book, journal,
board game, Power Point presentation, poem, artwork)

= Make use of multi media

= Have child initially describe the facts about the trauma
event (e.g., 1st draft)

= Prompt for what happened next, details (e.g., adding
details: 2 draft)

= Have child begin to connect with their thoughts and
feelings during the event

m Go through the narrative slowly increasing the level of
aversiveness

11



Doing the Trauma Narrative
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= Use relaxation techniques as necessary
= Use distraction techniques

= Rate distress before, during, and after (SUDS,
thermometer for children)

Do not allow child to leave distressed
= Point out the child’s progress and praise
= Reward child at end of session
m  Review narrative, edit, add to

Trauma Book

Introduce the TN by reading a book about trauma

= Instruct to make own book

m First chapter : innocuous information about the child
(name, age, school, hobbies, etc)

Second chapter : “Before”, for example, what the
relationship was like with the person before the
trauma started (if interpersonal trauma); or what life
was like before the index traumatic event occurred

m Third Chapter: What Happened to Me

m Last Chapter: What I learned and How My Life is Will
Be Better

Trauma Narrative: Avoidant Children

Books for Introducing the
Trauma Narrative

m Ask for just one detail at a time “Just tell me
about one part”

= Set a mutually agreed upon time limit
= Plan fun activity at the end

m Let child pick when during the session to focus
on this topic

= Allow for humor

Trauma Narrative: Complex Trauma

= Do a lifetime narrative instead of a trauma
specific narrative

= Begin at the beginning and note key recalled
events

= Identify both the bad and the good
= Explore what it was like during the good times

12



Richard Kagan, PhD
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Neutral Event vs. Traumatic Event

Draw Picture and Tell Story
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My mom stabbed my daddy. First, my daddy pushed my mommy
on the counter. I went om and I came out to see what were

Make a Collage
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Popsicle Stick Trauma Narrative
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Feelings

Start of story

“Pieces of Me”

(It ST
Y0 poes E
CHose. o kT
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“Pieces of Me”
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Preparing for the TN

Beginning Exposure
Work

= My uncle came into my room to kiss me
goodnight. He pulled down the covers
and touched me down there, I felt
scared. I pretended I was asleep. When
he was done, he left. The next morning
I got up and my uncle said, “Good
morning, how are you?” and I said,
“Fine”. I went to school.

= My uncle came into my room to kiss me
goodnight. I felt good. He pulled down the
covers and touched me down there, on my
vagina. I felt scared and dirty, and thought

why is he doing this, he’s my favorite uncle.

I pretended I was asleep. When he was
done touching my vagina, he left. The next
morning I got up and my uncle said, “Good
morning, how are you?” and I said, “Fine”.
Inside I felt scared and I didn't know what
to say or do. I went to school.

15
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Teen: telling about CSA

When something stresses me out, I rehearse how to tell — who
should I tell, how should I tell, but I didn't tell il the next day.
I tried everything to distract myself, watching tv, listening to
the radio, I was trying to figure out how to tell Auntie mainly.
I didn't feel safe to tell anyone but I thought I should tell her
— I just wanted it to go away. I was worried auntie would be
made at me for going back there, and call the pound and get
rid of the dogs, since that was the reason I went there. I slept
on and off that night, waking up every hour. I'd wake up and
just go throw up. It was disgusting. I really don't like throwing
up — the more I thought about throwing up, the sicker it
made me. I was dizzy. I kept having to clean it up off the
floor and that made me even sicker. I threw up all night long
— every hour just up up up. My sides and stomach hurt. I saw
terrible things in my head — like him masturbating and him
making me touch his penis.

16



Advice to other kids:
Traumatic Grief
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Chapter Eight: James’s Letter of Advice to His Imaginary Friend

Dear Friend, I know how you feel because it happened to me too. My mom died and
your mom did too. I probably feel the same way as you. Sad, angry, shocked, and
confused. I was confused from when my sister told me my mom died—TI just
looked at her like she was crazy. My mom was just alive for six days after the
accident. I felt angry at my sister for telling me about it because I did not want to
know. I felt sad because I loved my mom so much and I know that you love your
mom too. That was the most saddest moment of my life because I love my mom
so much and it was hard to let her go. You probably feel guilty. I used to feel
guilty, but you'll get over it. Not so quickly but you will because you'll get
somebody that will help you get through it and stuff.

I dealt with it by talking to my family members and talking to my friends about my
feelings. But my counselor helped me out the most because she worked with me
every Wednesday. We talked a lot and she worked with me on my feelings and she
helped a lot. I am doing a lot better since my mom has died because people have
been helping me out. I'have been getting over the stuff that has happened. I
know you won't like to talk about it, but it helps to get out your feelings to talk
about it with people. I hope you feel better just like me because I know how it
feels to be sad. Maybe in the future you can helﬁ other kids out with this problem
too. I hope you get over your mom’s death quicker than I did because it's hard to
?0 through. If you don't then at least you'll have peoFle to talk to about your

eelings. " If you would ever like to talk about your feelings you could write me a
letter or call me.

TN and the Caregiver

Read to the caregiver in an individual session, time
for them to understand the child’s perspective

= Time to have their own thoughts, feelings,
guestiqn_s, about what happened, become
esensitized
Ideally, caregiver can move to less focus on them,
when they hear it, to a focus on the child
— “I'm so proud of you for what you've done in therapy.
Remembering and talking about what happened isn’t
always easy, and you did a great job on your book.”
= In Conjoint Sessions, child can share the TN with
the caregiver (part of PRACTICE)

Traumatic Grief

Processing the loss of a loved one while
also dealing with traumatic images related
to their death

= Targets:Traumatic stress + grief.
Traumatic grief: sadness +
memories/intrusions of manner of death
Strategies:

— Help child experience normal grieving:
sadness, longing, emptiness, sense of
loss, memories of positive experiences

— Help child manage traumatic memories,
separating them from normal grief
reactions

Traumatic Grief

Draw Picture

Children witness mother being stabbed

;g%v O R

Cognitive Processing

= Address maladaptive cognitions from
TN, any discussions during treatment

— Trauma-specific (self blame, ruined)

— Generalized (worthless self, others
untrustworthy, dangerous world)

= Promote that thoughts can be changed
— Learned optimism (e.g., glass half
full; make lemonade)
— Finding value in bad experience
(e.g., capacity to handle difficulties,
realize what's important)

17
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Socratic Dialogue

= Challenge the maladaptive thoughts:
— Is the thought true?

— Does thinking this lead to positive or negative emotions and
behavior?

— Does thinking this help?

m Strategies
— Progressive logical questioning, drawing on psychoeducation
— Eliciting alternative attributions (e.g, regret vs. responsibility)
— “Best friend” role play (e.g., what would you say to a friend?)
— Responsibility Pie

Socratic Dialogue Practice

. Goal: Accurate or
Where kid starts Helpful Thought

= A It was my fault because they - ?
were arguing about me

= B I am gross and disgusting for

what I did =7
= C Guys only want one thing so

you have to go along to be liked ™ ?
m D Our relationship was really

special; I know he loved me u?

Socratic Dialogue Practice

= For your thought, come up with some
alternative thoughts: accurate or more
helpful

= Make a list of what you'd want to tell the
child, turn it into questions, to use in the

socratic dialogue
Y 4

L &

Responsibility Pie

For any and all self-blame
thoughts...

Example: Maladaptive Allocaiton of Blame on Physical
Abuse

| talked

She did it
She knew
o it was & Mom

He didn’t going too O Dad
protect me far Me
He was
never
there

Adaptive Allocaiton of Blame in Physical Abuse

| did talk back but that

doesn’t make abuse OK
He didn’t
protect me
even
though he = Mom
tsri‘r’:’ s She did it [=Ee
paregnt is She knew I
supposed it was
to protect going too
their child far

18



Example: Maladaptive Allocation of Blame in Sexual
Abuse
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| shouldn’t

have gone

back
She didn’t H Offender
give sex H His Wife
She knew H Me
what was He did it
happening

He knew
it was
wrong

Adaptive Allocation of Blame in Sexual Abuse

I wish | hadn’t gone
back but there were

She knew reasons

that
something = Offender
was "
happening B His Wife
because . mMe
she edid it
interrupted He knew
us it was

wrong

Addressing Maladaptive Cognitions
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In-vivo Exposure

Identify cues that evoke fear/anxiety in real life that
are not dangerous (bedroom, school, playing outside)

m Create fear hierarchy (e.g., least to most)

Make plan to “face” the cues using cognitive coping
strategies

Plan to rate distress

Emphasize importance of staying in the situation until
distress comes down

19



Identifying and recognizing
trauma cues
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Local News| 7-year-old testifies at sentencing of Ravenna neighbor who sexually abused ... Page 1 of 2

ThyeSeattleTimes

ther than personal use, must be obtaind from The Seattle
com with your request

7-y Id testifies at

of who
sexually abused her and two other girls

Clutching a fuzzy white bear and wearing a bright smile, the blond 7-year-0ld cimbed onto a stool n the
Gourtroom and looked down at a pink sheet of paper adoned with stickers.

‘The smile disappeared amost immediately as she recounted a horror story
Instead of celebrating the ast day of firs grade with her friends and family, the gif i the flowery pink dress.

desciibed 0a horific sex acts g trusted baby-siter,
Peter Ansell forced her to perform. And she wasnit the only one.

Afer hearing from the gir, her parents and the parents of two ther victims, King Gounty Supericr Court
Judge Michas J. Fox sentenced Ansell to a minimum of 10 years in prison. But Ansells utimate sentence
will be decided by the state's Indeterminate Sentencing Review Board, which could impose a ife term.

Ansell had long been a riend of the 7-year-oid's parents, as well s the parents of other chidren i Seattie’s
Ravenna neighborhood. Three sesof

that they formed a baby-siting cooperative, allowing fo trusted friends to otate baby.-sitting duties so
couples could spend some adult ime.

"It saved money and helped us grow closer as a community,” said the ather of two girs who also were
molested by Ansell

Conjoint Trauma Narrative with the
Caregiver

m Caregiver needs to know in order to
appreciate child’s experience

m Anticipate caregiver distress and
avoidance

= Prepare to manage when things don‘t
go according to plan

m Issues to consider:
= Confidentiality
= Developmental
considerations

Sharing the Trauma
Narrative

Tricky Considerations

= Parent overwhelmed by own distress
= Parent support is compromised
= Parent failed to protect

Parent is source of trauma

Alternative caregiver who is
uncomfortable/unwilling
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Possible Solutions 16L3,0=

= Focus on decreasing parent/caregiver
distress

m Capitalize on areas where there is support
» Encourage making amends

m Conduct clarification session (e.g.,
acknowledging , taking responsibility,

saying sorry)

Clarification

= Add to Joint TN when parent:
— Failed to protect
— Is cause of trauma

= Parent acknowledges harm caused or
failure to protect

m Parent validates child feelings
= Parent assures future safety
= Parent supports safety plan

sés

Guidelines for Preparing a Clarification Letter

]
What to Include in the Letter s ’
1) The purpose of your letter «

2) What you did and what happened
3) Taking responsibility for what you did
4) Telling (child) that s/he’s not to blame

5) Supporting your child for telling and talking about what
happene

6) Taking responsibility for any consequences that occurred
later

7) Apologizing for your behaviors.
8) Telling your child about what you're learing in treatment
9) Offering some safety instructions to help prevent this again

10) Making a commitment to use other parenting methods and
new family rules.

Enhancing Safety

Goals:
Reduce Risk for future victimization
and trauma

Strategies

= Create Safety Plan
— What
— When
— Where
- Who
= Provide Info
— Normal sexuality
— Acceptable discipline
= Teach skills
— Refusal
— Helping seeking

Books for Introducing Sex
Education

“WHERE |
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= Lack of problem recognition

— "It didn't affect me”; “I'm over it”

— "It was true love”; “I wanted to do it”
= Ambivalence:

— "I don't’ want to talk about it, it makes me feel
bad; if I don't think about it I am fine”

- "You want me to hate him, but he’s my dad”

Key Principles

= Empathic/non judgmental stance

m Acknowledge pros and cons (facing up is
hard, avoiding or maintaining maladaptive
cognitions can be easier)

m Be directive and attend to change talk

m Be persistent but do not force or get into
battle

= Get the client to come back!

How To Know When Done

= Child can talk about what happened without
extreme distress or avoidance

= Child has helpful narrative for what
happened

= Trauma is in the past and is just one part of
the child’s identity

Gl

TF-CBT Ready to Go

Web Resources

= Web training:
= TF-CBTWeb
www.musc.edu/tfcbt

= National Child Traumatic Stress Network

www.nctsnet.org
m Harborview Center for Sexual Assault and
Traumatic Stress www.hcsats.org
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CTGWeb

A web-based learning course for — —
Using TF-CBT With Childhood Traumatic Grief

Schools

) Adapting TF-CBT to CTG
5) Grief Psychoeducation
) Grieving and Ambivalent Feelings Patricia A. R
%) Preserving Positive Memories. e

) Redefining the Relationship
© Treatment Review Treating

) Evaluati
e Trauma and

S Traumatic Grief
; B en and
¢ @,'ﬂ"ﬂ Adolescents

e ||

http://ctg.musc.edu/

That Work]

i Prolonged Exposure
Masaal for Therapy for PTSD

Questions?

Swbstance

Aiuse

Thank you!
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