2

[image: ]


[bookmark: _GoBack][image: ]Trauma-focused cognitive behavioral therapy and children with ptsd systems


Trauma-Focused Cognitive Behavioral Therapy and Children with Posttraumatic Stress Disorder Symptoms 
Abstract 
This paper will discuss the Posttraumatic Stress Disorder (PTSD) symptomatology within children, ages 4 to 8 years old, and the use of Trauma-Focused Cognitive Behavioral Therapy to treat it. PTSD has a wide range of symptoms for anyone who has experienced some type of trauma exposure. There is not copious amounts of research done regarding children and effects of PTSD symptoms, this may be due to misdiagnosis or lack of awareness about PTSD symptoms when related to trauma exposure. In this paper I plan on investigating the effectiveness of TF-CBT when treating PTSD symptoms in children, important aspects of what the manifestation of PTSD symptoms look like for youths, as well as what TF-CBT can accomplish for children. 
Main Topics & Objectives 
This paper will go into depth of why Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) is an effective treatment for children who have Post-Traumatic Stress Disorder (PTSD) symptomatology. I will provide information on the treatment process and the symptomatology that may occur within children exposed to trauma. The major talking points will be: an overview of PTSD and symptoms in children, an overview of risk factors of PTSD, peer-reviewed research studies that prove the effectiveness of TF-CBT along with what is involved throughout the treatment method, how TF-CBT is effective in treating PTSD symptoms in children, and an idea into early intervention and prevention strategies. 
Post-Traumatic Stress Disorder 
Definition 
Defining Post-Traumatic Stress Disorder (PTSD) can be difficult when an individual’s reaction to a traumatic event can vary for many people. However, the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) has defined the categories in which symptoms of PTSD would fall under: arousal and reactive symptoms, negative thoughts and feelings, avoiding reminders, and intrusive thoughts. 1 These four categories of symptoms also need to be persistent for longer than a month. 1 Every individual category can differ in severity, but altogether resemble the same outcomes. 1 Trauma symptoms can be seen in a matter of months or arise years after experiencing the traumatic event. 1 
Symptoms for Children 
As stated above the symptoms of PTSD can look different depending on the individual, especially when that individual happens to be of early school-age. The DSM-5 has similar yet slightly altered categories for PTSD symptoms when regarding children and how they are affected by traumatic events. The categories include: exposure, intrusive thoughts, avoidance, changes in cognition and mood, and arousal and hyperactivity. 2 Each class has criteria that require the children to demonstrate one, or two or more specific attributes relating to that category. 2 
Epidemiology 
The estimate for the prevalence of PTSD among individuals eighteen and older is around 3. 5%, with rates for women at 9. 7% and men at 3. 6%. 3 On the other hand, there is no large scale epidemiological study that has measured the frequency of PTSD among youths. There have been small scale studies in which researchers have found the prevalence rates among adolescents but in terms of school-aged children, statistics have not been taken. This lack of evidence is startling when early childhood trauma is a very real and apparent issue facing this population. 
PTSD Treatments 
Treatment for PTSD is not always necessary, as individuals can have symptoms diminish or disappear as time goes on. However there are certain evidence-based practices that provide positive results in lower PTSD symptoms for those who are suffering. The gold standard treatment is usually a combination of psychotherapy, specifically Cognitive Behavioral Therapy (CBT), and medication. 1 CBT has many types of therapy that can be used in order to treat PTSD; Cognitive Processing Therapy, Prolonged Exposure Therapy, and Stress Inoculation Therapy are only a few of the types of CBT available for PTSD treatment. 1 
Complication of Diagnoses 
Often times trauma experienced by children can go unnoticed and passed off as a behavioral disorder. There are many types of Trauma and Stressor-Related Disorders that can resemble and appear to be the diagnosis that would fit the child in question, however there are stark differences that only thorough investigating of the child’s behavior and responses would reveal. Diagnosis for Acute Stress Disorder for example that seems fairly the same as a PTSD diagnosis but is for a shorter length of time after a stressful event and features more dissociative tendencies in comparison. 4 
Another example being an Adjustment Disorder diagnosis, which follows more along the lines of a conduct issue that is milder and stress responsive. 4 These are only two possible diagnoses given to children who may exhibit PTSD symptoms. This misdiagnosis creates the lack of understanding when discussing childhood trauma and displays of PTSD symptoms in children. Without investigating the child client entirely and approaching from all aspects, a missed diagnosis for PTSD is very likely. 
Risk Factors for PTSD 
Psychological 
Studies have shown that psychological distress and symptoms of PTSD are the result of victimization. 5 A child who endures victimization during early childhood can carry the psychological distress with them into adulthood facing chronic victimization. 5 A child may witness an act of violence, be mistreated, or have sibling or peer issue which can lead to psychological distress that results in the child being more likely to experience PTSD symptoms due to revictimization. 5 
Genetic 
Genome-wide association studies (GWAS) are used in order to get a close and scientific look to identify what genes may be at risk for PTSD. 6 It has been found that there is a genetic link between exposure to trauma and how that can impact the heritability throughout the generational line. 6 A specific study working with veterans determined that, through DNA methylation, analyses proved there was an association between certain cytosine–phosphate–guanine dinucleotide sites and the severity of PTSD symptoms experienced by the individual. 7 In other words, specific areas of one’s genetic code can determine how severe they may experience PTSD symptoms. 
Environmental 
When thinking about external forces, there are adverse childhood experiences that predict how likely one can be to develop a mental disorder or experience certain somatic disorders as well. Lack of education and social supports are significant indicators of the likelihood that a child will be exposed to trauma. 8 Lower socioeconomic status and previous trauma exposure have been linked to an increase in the probability of one experiencing PTSD symptoms at any early age. 8 
Trauma-Focused Cognitive Behavioral Therapy 
Definition 
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) is an evidence based practice that has been implemented and refined over the course of twenty-five years. 9 TF-CBT works on reducing negative behavioral responses to trauma and has been highly effective in reducing PTSD symptoms in children. 9 This therapy treatment is short-term that produces positive outcomes within eight to twenty-five sessions by correcting maladaptive beliefs related to the traumatic event. 9 Caregivers are also relieved from personal distress and educated in strategies on supporting the child cope effectively. 9 
Process of TF-CBT 
There are far too many variables for each client that would facilitate a strict guideline to follow but TF-CBT has a general model that most clinicians follow. The PRACTICE Model is a set of procedures that dictate what a clinician should do to effectively implement TF-CBT. 9 Each letter in the PRACTICE Model stands for the type of work the clinician should be doing throughout the process of implementation: Psychoeducation and parenting, Relaxation, Affect modulation, Cognitive coping, Trauma Narrative, In-vivo exposure, Conjoint parent-child sessions, and Enhancing safety and development. 10 These core steps in TF-CBT are what helps make the evidence based practice effective and when implemented by a trained clinician can produce positive outcomes for the child and family. 
Effectiveness of TF-CBT 
SAMHSA has determined this practice to be top tier because of the widespread positive outcomes in randomized controlled trials. 9 The practice itself is effective in treating many different children who come from a variety of cultural backgrounds as well as children at different stages of development. 9 Over the course of fifteen years, TF-CBT has been studied and researched across multiple populations of youth who have experienced some type of trauma. 9 TF-CBT has proven its effectiveness time and time again which is no surprise as to why is it used often in a clinical setting. 
TF-CBT and PTSD Symptoms 
Effectiveness 
In one study conducted with three to eight year olds, TF-CBT has been proven to reduce PTSD symptoms not only for sexual abuse, but also for a variety of possible traumatic occurrences. 11 Children who received TF-CBT treatment for their PTSD symptoms were better able to conceptualize their PTSD, identify emotions through discussion, and able to understand what events were upsetting to them. 11 Another randomized controlled trial found that TF-CBT improved symptoms of depression, anxiety, and sexual concern in a follow up of a year. 12 In comparison to other treatments TF-CBT also had better outcomes in PTSD dissociative symptoms after one year follow up. 12 
There is also proof that in studies done comparing TF-CBT treatment alone to TF-CBT treatment with the addition of medication, that there is not significant difference. 13 TF-CBT is just as effective without the need to additionally introduce medication into the treatment process. 13 TF-CBT alone, children can improve behavioral problems that are related to PTSD symptoms as well as improvements on the relationship with the child’s parents. 13 
Early Intervention and Prevention Strategies 
Early Intervention Strategies 
Integration of trauma-informed care should be included within the child welfare system. There is ability for child welfare workers to be able to meet this need to intervene when necessary. 14 If screenings are implemented within the child welfare system, there is a greater likelihood that child welfare workers could intervene and get children who experience PTSD symptoms the proper treatment. 14 While trauma screening is a practice with trauma-exposed youth, it is not a standard when children are entering the system to be have a universal mental health screening. 14 
Children may not be exactly “ trauma exposed” in the specific definition, but can experience maltreatment and disruption in their lives that can result in the forming of PTSD. 14 Having a universal screening regardless of the types of qualifications for “ trauma exposed” youth, would further decrease the percentage of children suffering with PTSD symptoms and allowing them access to treatment. 14 If all individuals working with, as well as within, the child welfare system became trauma-informed then children’s PTSD could be addressed much earlier. 
Being trauma-informed in this context means one is able to recognize how trauma can impact children, knowing of potential trauma triggers, and how the system can make symptoms of trauma more intense. 15 It has been proven that implementing training of trauma-informed care for those involved with the child welfare system has positive outcomes in improving the knowledge thus increasing the use of trauma-informed are when dealing with children. 15 This type of training allows staff members to slowly become more comfortable in responding to children when PTSD symptoms are brought to light. 15 
Prevention Strategies 
There is no possible way to prevent any traumatic events happening or prevent a child from being exposed to a traumatic event. The types of environment and certain factors for the child are impossible to control prior to traumatic events, so the best option is to prevent the PTSD symptoms from continuing long-term and addressing the symptoms early on. Studies have shown that if a cognitive behavioral therapy is administered shortly following a traumatic event, then there is a decrease in PTSD symptoms in future months. 16 Prevention can work by educating parents and caregivers on what PTSD symptoms may look like and how to move forward when there is acknowledgment of an issue. 16 
If parents and caregivers are able to spot the changes that could be an indication of trauma exposure, then the child will be able to receive treatment faster than parents who are uneducated on the matters of trauma exposure. Encouraging protective factors as well as providing support for resiliency and recovery work towards preventing PTSD symptoms from manifesting in harsher long-term problems. 16 If parenting classes or hospital departure procedures for children focused on adding information about PTSD that allowed caregivers to become more aware, there would be a decreased likelihood for the need for treatment. 
Conclusion 
TF-CBT has proven its effectiveness throughout years of practice and an abundance of randomized clinical trials. Not only has TF-CBT been effective on its own, it has proven to be better in comparison to other treatments in reducing trauma responses. TF-CBT can be applied to a wide variety of children from all types of backgrounds and altered in a way that best suits the client. The malleable treatment implementation allows TF-CBT to produce positive results across many varying clients in reducing PTSD symptoms. 
TF-CBT can work towards aiding in early intervention strategies, as well as decreasing PTSD symptoms quicker which reduces the need for ongoing treatment. Since TF-CBT can work in early stages of appearance of PTSD symptoms, being able to implement this treatment process earlier can decrease the likelihood of treatment for unresolved symptoms in the future. TF-CBT is effective for children age’s four to eight, but in reality can be used for individuals age four and older. 
Through frequent use of TF-CBT in children who display PTSD symptoms, positive outcomes will continue to increase. When using TF-CBT in conjunction with prevention and early intervention strategies, children will see better outcomes in processing trauma along with decreased PTSD symptoms. Although it is difficult to prevent children from being exposed to traumatic events, working with the child welfare system and caregivers in TF-CBT procedures can aid in the likelihood that children will have an easier experience with processing their traumatic experience. 
Implications for Behavioral Health 
Finding all the research that I did with the work that TF-CBT does for children was astounding and relieving to know that there are practices out there that truly have an immensely positive impact for children. While I was not very surprised by how effective TF-CBT was, since I have previous knowledge about the treatment, I was shocked that in comparison to other treatments it was more effective. This is important information as we move forward with the child welfare system and as a large amount of students are expecting to become clinicians one day. 
Understanding how to provide effective treatment while not being extremely intrusive is imperative when it comes to children. Children are a very vulnerable population, so treatment should reflect in cautious and positive procedures. Overall with the information of how impressive TF-CBT works in reducing PTSD symptoms, it is upsetting to recognize how little of trauma-informed care is implemented in child welfare systems effectively. A need to increase the use of trauma-informed care to all staff in child welfare, as well as parents, is very clear. 
If there is more work done in prevention and early intervention, it would have a positive impact on decreasing the suffering a child will endure due to trauma exposure. I want to work on creating more trauma-informed individuals in the workplace, for children and for adolescents. The goal would be to educate adults who have the most contact with children on recognizing signs of PTSD symptoms. If there are more educated individuals that can make a change in the child’s life, then there will be less distress for the child in their future. 
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