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• Accidents (e.g., motor 
vehicle)

• Disasters

• War/Terrorism and 
Refugee

• Medical (e.g., transplant)

• Traumatic Grief

• Traumatic Separation 
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Pre-Event
•

During Event
•

Post Event
•

Psychological 
resources

Physical 
Resources

Environmental 
Resources

• • •

Protective Factors 

Behavioral Affective

Cognitive
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Curriculum - Blaustein
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TF-CBT Pacing – Complex Trauma
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TF-CBT is Based on Art and Science

•A

•R

•T

(Draguns, 2008)
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Parents know their children’s behavior better than 
anyone.  In evaluating the difficulties ___ has been 
having, I need your help in many ways.  One way is 
to have information from you about his/her behavior 
as you see it.  Please read the instructions on these 
forms and respond to all the items, even if some are 
difficult to answer or do not seem to apply.  If you 
have any questions or come across anything you 
don’t understand, please don’t hesitate to ask for my 
help.”
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de Arellano & Danielson, 2009
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Engagement in Treatment
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Engagement in TF-CBT 

Agency 

Requirements

Providing Help: 

Treatment “Preview”

REASONS to come back

• Positive working relationship is critical for ANY 
treatment to be effective.

• Goals:

• Place where child feels safe, supported and 
comfortable

• A child feels they have some choices

• Clear ground rules (e.g., boundary issues)

• Predictable, stable and consistent is best
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➢

➢

➢

➢

Problem Solving
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https://www.youtube.com/watch?v=zvreEoKA9YI

https://www.youtube.com/watch?v=zvreEoKA9YI
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Engagement: Cultural Considerations

Critical for First Meeting
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Engagement: The Ongoing 
Process

•PRACTICE
▪P
▪R
▪A
▪C
▪T
▪ I
▪C
▪E
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In each session, ask yourself:

1. What am I doing?
2.  Why am I doing it?
3. Where is the gradual exposure?
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Learning About Trauma

Managing Stress

Figuring Out and Talking About Feelings

Learning New Ways of Thinking

Creating and Discussing Trauma Story

Sharing Trauma Story

Safety Skills and Assertiveness Training

Celebration and Future Planning 

Center for Child and Family Traumatic Stress 2014 
For personal use only. Do not reproduce or distribute without permission. 

TF-CBTTF-CBT



28

•

•



29

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCKmh37DN-8cCFYVuPgodCn0ENw&url=http://theleadershipprogram.com/stop-signs/&psig=AFQjCNHIvTHLTGIQEJ2cvl9Kj3Npu7w5WA&ust=1442494611744295


30

Matt Kliethermes, 2016
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Parenting Skills

Parenting Skills: Gradual Exposure
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Using your vignette, role-play in pairs an 
interaction between the caregiver and the 
therapist. 

The therapist's goal is to help the parent:

1. Make a connection between the trauma 
and the behavior

2. Introduce the idea that the behavior 
serves a purpose for the child (ACES)

3. Develop a plan with the caregiver to 
help improve their response to the 
behavior
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Goals: 
• Reduce physiologic 

manifestations of stress and 
PTSD

• Enable the child and caregiver to 
use specific skills to help cope 
with anxiety and trauma-related 
symptoms

• Identify relaxation strategies that work when the 
child has trauma memories or experiences 
trauma cues

• Encourage parents to use relaxation 
• When they are upset or overwhelmed by 

vicarious trauma symptoms 
• To reinforce children to use and practice the 

strategies that are helpful with trauma 
memories or cues
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Identify: 
• What symptoms should be 

targeted during this 
component. 

• What relaxation strategies 
might address those 
symptoms.

• Select one strategy to practice 

Once identified, practice in pairs 
• Providing psychoeducation

about relaxation
• Link relaxation to trauma 

symptoms
• Conducting the activity
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Goals:
For the child and caregiver 
• to identify their thoughts 
• understand how to 

replace unhelpful and 
inaccurate thoughts with 
helpful/adaptive thoughts. 
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BE 
CREATIVE!

Cognitive Triangle: Thoughts, Feelings, 
and Behaviors

Trigger
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Monica Fitzgerald, TF-CBT Trainer

Connecting feelings with 
thoughts & behaviors

What you felt, 
what you thought,
and what you did! 

Thought Monica Fitzgerald, TF-CBT Trainer

Monica Fitzgerald, TF-CBT Trainer
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You can download the 
free TF-CBT Triangle of 

Life app from iTunes 
and Google Play stores
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Hmm….
TF-CBT?
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Gradual exposure develops throughout treatment
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Narration is a process not a product



51



52

•
•

•
•
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I felt good.
on my 

vagina. I felt scared and dirty, and thought 
why is he doing this, he’s my favorite uncle.

touching my vagina,

Inside I felt 
scared and I didn’t know what to say or do. I
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• Desensitization

• behavioral/Emotional

• Trees

• Who, what, when, where, 
how?

• Meaning Making

• Cognitive/Emotional

• Forest

• Why?                                            

• Consider language: 
• Younger children, “story” they may think you mean 

fiction

• Accept their language but encourage details

• Be creative and meet them where they are!
• Assess their developmental level
• Use of play
• Caregiver collaboration

• May not understand cognitive

• distortions
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(De Arellano, Danielson, & Felton, 2016)
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➢ never

➢ No one

➢

Cognitive and Affective Processing 
for Caregivers

•

•
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Matt Kliethermes, 2014

I’m never safe --------------------------------------------------- I’m always safe

All people are dangerous ----------------------------------- All people are safe

The world is not safe -------------------------------------The world is safe

I can’t trust myself at all ----------------------- I trust myself completely

I can’t trust anyone -------------------------------------- I trust everybody

Matt Kliethermes, 2014

I can’t be close to anyone ---------------- Everyone is my best friend

I’m always weak --------------------------------------- I’m always strong

It’s all my fault ---------------------------- Nothing is my fault

I’m worthless ----------------------------------------------- I’m perfect

Matt Kliethermes, 2014
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1. Tends to increase defensiveness
2. Even if successful, the new belief is often no more realistic 

and/or helpful than the original one
3. Healthy meaning is usually found in “gray” thinking, not 

“black and white” thinking

Matt Kliethermes, 2014

Matt Kliethermes, 2014

Matt Kliethermes, 2016
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•Each team selects a “therapist.”
•Teams develop a cognitive processing plan 

for the “therapist” to implement with the 
“client.”

•“Therapists” help the “client” balance their 
distorted belief using any cognitive 
processing technique.

•“Therapist” gets mandatory “ask your team” 
lifeline.

eport out/group discussion.
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Narrative Example:
What I Learned in Counseling

Now I know my body is OK. I don’t 
know why he did that, but he has a problem and it wasn’t my 
fault. 

but I did.  I told my Mom and a wrote a 
book about it.  That makes me feel proud.

If it’s hard to say no or get away – just tell - that is the 
most important thing anyway!  Tell someone you trust.



65

Goal:
To help the child reduce and 
master their fears and enable 
them to function 
appropriately around people, 
places, things, or activities 
that may be associated with 
the traumatic events.
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Enhancing Safety and Future 
Development

•Improve the child's and parent's 
ability to maintain safety in the 
present and future. 
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http://ctg.musc.edu

http://www.proqol.org/

http://ctg.musc.edu/
http://www.proqol.org/
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https://tfcbt.org/

https://tfcbt.org/

http://etl2.library.musc.edu/tf-cbt-consult/

https://tfcbt.org/
https://tfcbt.org/
http://etl2.library.musc.edu/tf-cbt-consult/

