Trauma-Focused Cognitive Behavioral Therapy (TF-CBT): 
· Ashley Fiore, MSW, LCSW
Developed by Deblinger, Mannarino, and Cohen
·  For traumatized children 3-18
· Presenting problems relate to trauma exposure; not for serious/longstanding behavior problems or psychosis, even if there is a trauma history
· Primary goal: decrease trauma symptoms, depression and behavior problems by building coping, emotion regulation skills, enhancing parent’s ability to support child
· 12-20 90-minute sessions
·  Homework
· Parent and child seen separately and together
· TFCBT: 20+ randomized controlled trails, one of strongest research bases. 80% who complete treatment get better, compared with only 40—50% in tx as usual. Get better faster (12-20 sessions) and results maintain over time. Research shows superior to nondirective therapies, child-centered therapy, and community based therapies. 
· Let me give you some examples of TF-CBT in action. My main treatment approach. Expanding feelings vocabulary and relating to the traumatic experience. Being able to sort out and separate thoughts from feelings. 
· Originally developed for children who experienced sexual abuse, also effective for exposure to interpersonal violence, natural disasters, medical trauma, exposure to community violence, traumatic grief/loss. 
· Skills-based components include gradual exposure followed by trauma narration development and reprocessing. Requires collaborative approach with family and therapist, where child and parent build tolerance for thinking and talking about traumatic memories. 

