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Trauma

• Trauma = A physical or emotional injury that is 
shocking, terrifying, overwhelming to the individual and 
results in feelings of fear, horror, helplessness 

• Overwhelms a person’s ability to cope

• Is subjective

• Not every child exposed to a stressful event 
experiences this as traumatic 

• Often interferes with relationships and fundamental 
beliefs about oneself and others

• Disrupts the nervous system
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Simple Versus Complex Trauma

Simple trauma
• Non personal
• Single or limited exposure
• Shorter duration
• Secure attachment with primary caregiver(s)

Complex trauma
• Interpersonal (Interpersonal violence is more traumatic because it disrupts 

child’s sense of trust and development of secure attachment)
• Multiple exposures to different types of trauma
• Onset at young age and ongoing
• Insecure attachment with primary caregiver 
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Developmental Trauma Disorder

• Insecure Attachments: Disorganized results from 
reaction to severe interpersonal stressors

• Hyperarousal: Response to threat, alarm heart rate, BP-
energy expending for survival 

• Dissociation: Disengagement from stimuli in external 
world-energy conserving for survival. Switch from 
unsuccessful strategies to metabolically conserving 
strategy 

• Early abuse AND neglect = “Maladaptive, highly 
defensive, rigid, closed self-system” (Shore, 2013) 
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Developmental Trauma Disorder: Domains

Attachment
Boundaries, mistrust, social isolation, relationship problems, difficulty 
attuning to other people

Biology
Sensorimotor development problems, analgesia (inability to feel pain), 
problems with balance and coordination 

Affect Regulation 
Poor self regulation, identifying and expressing feelings, knowing 
internal states, communicating needs
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Developmental Trauma Disorder: Domains

Dissociation

Alterations in states of consciousness, amnesia, 
depersonalization, derealization

Behavioral Control
Impulsivity, self-distructive, aggressive, pathological self-soothing, 
sleep problems, eating disorders, substance abuse, excessive 
compliance, oppositional, re-enactment of trauma in play 
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Developmental Trauma Disorder: Domains

Cognition
Attention regulation & executive function, problems processing 
information, focus, task completion, planning, understanding 
responsibility, language development

Self-Concept
Lack of continuous, predictable sense of self, disturbances of body 
image, low self-esteem, shame/guilt 
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Impact of Trauma on Brain Development  

• The brain develops from the bottom up (like a ladder)

• Lower parts of the brain are responsible for functions 
dedicated to ensuring survival and responding to stress

• Upper parts of the brain are responsible for executive 
functions, like making sense of what you are 
experiencing and exercising moral judgement

• Development of the upper parts depend on development 
of lower parts, so when stress responses (due to 
neglect or abuse) are repeatedly activated in an infant or 
toddler, sequential development of the brain is 
disturbed. The brain develops, but foundational steps 
are missing and many things that follow are out of kilter
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DSM 5 Diagnostic Criteria for PTSD

A. (Kids ages 6 and up) Exposure to actual or threatened death, 
serious injury, or sexual violence in 1 or more of the following ways: 

1. Directly experiencing the traumatic event(s). 

2. Witnessing, in person, the event(s) as it occurred to others.

3. Learning that the traumatic event(s) occurred to a close family 
member or close friend. In cases of actual or threatened death of 
a family member or friend, the event(s) must have been violent or 
accidental. 

4. Experiencing repeated or extreme exposure to aversive details of 
the traumatic event(s) (does not apply to exposure through 
“media” unless work related 
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DSM 5 Diagnostic Criteria for PTSD

B. Presence of one (1) or more of the following INTRUSION symptoms 
associated with the traumatic event(s), beginning after the traumatic 
event(s) occurred:

1. Recurrent, involuntary, and intrusive distressing memories 

2. Recurrent distressing dreams in which the content/affect of the 
dream are related to the traumatic event(s).(Children can have 
frightening dreams w/o recognizable content)

3. Dissociative reactions/flashbacks in which the individual feels or 
acts as if the traumatic event(s) were recurring. (Children-Trauma 
reenactment play)

4. Intense, prolonged psychological distress at exposure to internal 
or external cues that symbolize or resemble an aspect of the 
traumatic event(s). 

5. Marked physiological reactions to internal or external cues that 
symbolize or resemble an aspect of the traumatic events. 
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DSM 5 Diagnostic Criteria for PTSD

C. Persistent AVOIDANCE of stimuli associated with the traumatic 
event(s), beginning after the traumatic event(s) occurred, as 
evidenced by one (1) or both of the following:

1. Avoidance of or efforts to avoid distressing memories, thoughts, or 
feelings about or closely associated with the traumatic event(s).

2. Avoidance of or efforts to avoid external reminders (people, places, 
conversations, activities, objects, situations) that arouse distressing 
memories, thoughts, or feelings about or closely associated with the 
traumatic event(s).  
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DSM 5 Diagnostic Criteria for PTSD

D. Negative alterations in cognitions and mood associated with the 
traumatic event(s), beginning or worsening after the traumatic event(s) 
occurred, as evidenced by two (2) or more of the following: 

1. Inability to remember an important aspect of the traumatic 
event(s) 

2. Persistent and exaggerated negative beliefs or expectations 
about oneself, others, or the world

3. Persistent, distorted cognitions about the cause or 
consequences of the traumatic event(s) that lead the individual 
to blame him/herself or others. 

4. Persistent negative emotional state 

5. Markedly diminished interest or participation in significant 
activities

6. Feelings of detachment or estrangement from others

7. Persistent inability to experience positive emotions
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DSM 5 Diagnostic Criteria for PTSD

E. Marked alterations in arousal and reactivity associated with the 
traumatic event(s), beginning or worsening after the traumatic event(s) 
occurred, as evidenced by two (2) or more of the following:

1. Irritable behavior and angry outbursts typically expressed as 
verbal/physical aggression toward people or objects*

2. Reckless or self-destructive behavior

3. Hypervigilance

4. Exaggerated startle response

5. Problems with concentration

6. Sleep disturbance
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DSM 5 Diagnostic Criteria for PTSD

F. Duration of the disturbance (Criteria B, C, D, and E) is more than 
one one month

G. The disturbance causes clinically significant distress or impairment
in social, occupational, or other important areas of functioning

H. The disturbance is not attributable to the physiological effects of a 
substance or another medical condition

Specify:

• With Dissociative Symptoms (Depersonalization, Derealization

• With Delayed Onset  (at least 6 months after)
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DSM 5 Diagnostic Criteria for PTSD

PTSD in children under age 6 can present as:

• Wetting the bed after they’ve already been trained

• Inability to focus 

• Irritability, being unusually clingy 

• Inability/forgetting how to talk or other developmental regression

• Acting out violent or scary events in play 

• What may appear as ADHD, anxiety, oppositional behavior, selective 
mutism, acting out, etc. could be expressions of trauma rather than the 
face value of each of those diagnoses
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Addendum: DSM 5

Other Trauma-and-Stressor- Related Disorders:
• Acute Stress Disorder

• Adjustment Disorders

• Other Specified Trauma-and-Stressor-Related Disorder

• Unspecified Trauma-and-Stressor-Related Disorder

• Reactive Attachment Disorder

• Disinhibited Social Engagement Disorder
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Symptoms: Post-Traumatic Stress Disorder

• Hyperarousal: nervousness, jumpiness, quickness to 
startle, sleep disturbance 

• Re-experiencing: intrusive images, sensations, dreams, 
memories 

• Avoidance and Withdrawal: Emotional numbing, 
restricted range of feeling, suppressing upsetting 
thoughts, decrease in pre-trauma interests, pulling away 
from relationships, avoiding things that trigger 
memories of trauma, minimizes seriousness of the 
trauma
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Risk Factors

• Prior history of trauma

• Pre-existing mental health problems (i.e., anxiety 
disorder)

• Interpersonal  trauma

• Inconsistent caregiving, insecure attachment  

• Unsupportive responses from significant others and 
community

• Little sense of safety

• Self-blame

• Poor self-care (sleep, nutrition, exercise) 
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Reading List: Child Development / Impact of Trauma 

Cohen, J., Mannarino, A., and Deblinger, E. (2nd Ed.). 
(2017). Treating trauma and traumatic grief in children 
and adolescents. New York: Guilford. 

Treisman, K. (2016). Working with relational and 
developmental trauma in children and adolescents.  New 
York: Routledge. 

Ray, D. (2015). Therapists Guide to Child Development. 
New York: Routledge.
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Websites: Child Development / Impact of Trauma 

National Child Traumatic Stress Network:

(Articles, especially “White Paper on Complex Trauma)

http://www.NCTSNet.org

Centers for Disease Control and Prevention: cdc.gov

https://www.cdc.gov/ncbddd/actearly/milestones/

Understandingchildhood.net:

http://www.understandingchildhood.net/our-leaflets/

Beacon House:

https://beaconhouse.org.uk/useful-resources/

http://www.nctsnet.org/
https://www.cdc.gov/ncbddd/actearly/milestones/
http://www.understandingchildhood.net/our-leaflets/
https://beaconhouse.org.uk/useful-resources/
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What is TF-CBT?

TF-CBT was developed by Anthony Mannarino, Esther Deblinger, and 

Judith Cohen. It is a conjoint child and parent psychotherapy 

approach for children and adolescents who are experiencing 

significant emotional and behavioral difficulties related to traumatic 

life events. It is a components-based treatment model that 

incorporates trauma-sensitive interventions with cognitive behavioral, 

family, and humanistic principles and techniques. Children and 

parents learn new skills to help process thoughts and feelings related 

to traumatic life events; manage and resolve distressing thoughts, 

feelings, and behaviors related traumatic life events; and enhance 

safety, growth, parenting skills, and family communication.

Cohen, Mannarino, Deblinger, 2006 
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TF-CBT 

• For children (3-18 years) who are experiencing trauma 

symptoms related to one or more traumatic events 

• Involve supportive parent/caregiver in all sessions

• Short-term: 12-20 sessions

• Once or twice per week, 60-90 minute sessions

Cohen, Mannarino, Deblinger, 2006 
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Does TF-CBT Work?

TF-CBT is the most well-supported and effective treatment 
for children who have been abused and traumatized:

• Center for Disease Control (CDC) recognizes it as the treatment of 
choice for trauma

• Rated a "1-Well-supported, efficacious treatment,” the highest level 
of empirical support by the California Evidence-Based Clearinghouse 
for Child Welfare

• TF-CBT was selected as a "Best Practice" for cases of child abuse 
in the Kaufman Best Practices Task Force Final Report sponsored by 
the National Child Traumatic Stress Network
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When NOT to Use TF-CBT   

• No known history of traumatic event

• No trauma-related problems

• Severe cognitive challenges

Cohen, Mannarino, Deblinger, 2006 
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TF-CBT Treatment Components

Psychoeducation and Parenting skills
Relaxation
Affective expression and regulation
Cognitive coping
Trauma narrative development and processing
In vivo gradual exposure
Conjoint parent-child sessions
Enhancing safety and future development

Cohen, Mannarino, Deblinger, 2006 
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Guiding Principles: C.R.A.F.T.S

•Components based

•Respectful of cultural values

•Adaptable and flexible

•Family Focused

•Therapeutic relationship is central

•Self-efficacy is emphasized

Cohen, Mannarino, Deblinger, 2006 
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Flow of Sessions: Each Phase = 1/3

Stabilization Phase
o Psychoeducation
o Relaxation
o Affective Expression and Modulation
o Cognitive Coping

Trauma Narrative Phase
o Trauma Narrative Development and Processing

Integration Phase
o In Vivo Gradual Exposure
o Conjoint Parent/Child Sessions
o Enhancing Safety and Future Development

v Gradual exposure and parenting skills throughout

Cohen, Mannarino, Deblinger, 2006 
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Gradual Exposure Throughout Treatment

• Psychoeducation = Use proper words for traumas and 
body parts

Example
Is the proper name for a girl’s private part called a hoo ha 
or a vagina?
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Gradual Exposure Throughout Treatment

• Relaxation = Connect use of relaxation skills to trauma 
reminders 

Example
When you see someone who looks like the abuser and 
you begin to feel scared or anxious, do Cookie Breathing 
until you feel calm and relaxed
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Gradual Exposure Throughout Treatment

• Affect Expression: Identify how feel when experience a 
trauma trigger and rate intensity of fear 

Example
How did you feel when the man walked onto the bus and 
he reminded you of the abuser? Did you feel a little or a 
lot scared?
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Qualities of the TF-CBT Therapist 

• Knowledgeable about child/adolescent development

• Knowledgeable about impact of trauma on children
• Has trauma assessment and psychotherapy skills
• Able to be directive in sessions

• Buys into the exposure-based model

• Can tolerate hearing details of child’s trauma

• Knows when to press forward and when to pause

• Can effectively deal with COW’s

Cohen, Mannarino, Deblinger, 2006 
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First Thing’s First

•Ensure basic needs are met (food, clothing, safe shelter)

•Ensure child and family are not in imminent danger

•Address severe disruptive or aggressive behavior first

•Ensure abuse is substantiated, if not, use P.R.A.C.
components

•Stabilize if psychotic, suicidal, or if substance abuse is
affecting functioning

•If engaging in at risk behaviors, focus on safety planning,
psycho-education and coping

Cohen, Mannarino, Deblinger, 2006 
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Rapport Building with Caregivers

• Conduct brief phone interview to ascertain goals for therapy, 
problem-solve barriers to treatment 

• Be respectful, even in the face of parental anger and hostility

• Reflect, validate, and empathize with parent’s feelings

• Respect parent’s expertise: “You know your child best”

• Explore parent’s potential concerns (differences of culture, 
gender), that may make parent feel s/he is not being understood, 
accepted or respected by practitioner

• Highlight parent’s strengths, especially concern for child

• Review what was helpful/unhelpful about prior therapy

• Highlight importance of parent’s role in child’s progress

• Provide message of hope

• Enhance motivation for treatment*
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Caregiver Obstacles to TF-CBT 

• Doesn’t agree that trauma occurred
• Doesn’t believe that the trauma has affected the child
• Believes addressing the trauma will make matters worse
• Overwhelmed with own emotional distress so can’t 

focus on child’s needs
• Overly stressed so can’t commit to consistent sessions
• Doesn’t believe in the benefits of therapy
• Not willing to work on or change maladaptive parenting 

practices 
• Aligned with offender 
• Poor judgement that places child at risk 

Snipes, 2017
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Rapport-Building with Children

•Help child understand why s/he is coming to see you,
who you are, what you will be doing together

•Demonstrate genuineness, patience, respect, support,
and empathic understanding

•Utilize appropriate verbal/non-verbal communication
skills (body language, eye contact, active listening,
silence, easy words, voice tone)

•Be in-tune with non-verbal signs of anxiety and help
the client feel at ease

•Adapt to the needs of the child
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Creating Safety

•Have a physical place of safety in your office or a calming kit i.e.,
blanket, multi-sensory self-soothing objects

•Provide psychoeducation regarding impact of trauma, multisensory
trauma triggers, intrusive thoughts, dysregulation, dissociation

•Introduce the safe space or calming kit to the child when they are
calm and regulated, have child role play how and when to use their
safe space or calming kit (“I can go to the safe space when I…”)

•Have a signal for child to use that communicates their need to go to
the safe space

•Ask child to say (or draw) how they feel when in the safe space “My
safe space makes me feel…”

•Explain that the safe space is helpful and positive, not a punishment

Treisman, 2017
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Rapport-Building Activities 

Activity: Welcome Letter

Source: Cory Helps Kids Cope with Sexual Abuse, 
Lowenstein, 2014

Goals: 
1) Define the child’s presenting problem
2) Normalize the child’s feelings
3) Clarify therapist’s role and duty to report safety 

concerns
4) Explain rules and format of sessions
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Scrapbook

• Allows child to see progression of sessions

• Provides immediate tangible reinforcement of each 
therapeutic success

• Provides the child with a permanent memory of the 
traumatic event

• Gives the child a lasting record to keep once therapy 
is terminated

(For more info visit: www.lianalowenstein.com)
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Rapport-Building Activities 

Activity: Rock, Paper, Scissors

Source: Structured Play-Based Interventions for 
Engaging Children and Adolescents in Therapy, 
Cavett, 2010

Goals: 
1) Begin to establish the therapeutic relationship

2) Gather information about the client
3) Increase open communication



Rock Paper Scissors
The two players each make a fist with one hand and they tap their 
fists once, twice, and on the third time form one of three items: a 
rock (by keeping the hand in a fist), a sheet of paper (by holding the 
hand flat, palm down), or a pair of scissors (by extending the first 
two fingers and holding them apart). The winner of that round 
depends on the items formed. If the same item is formed, it's a tie.

If a rock and scissors are formed, the rock wins, because a rock can 
smash scissors. 

If scissors and paper are formed, the scissors win, because scissors 
can cut paper. 

If paper and a rock are formed, the paper wins, because a sheet of 
paper can cover a rock.



Rock Paper Scissors
Play the game, Rock, Paper Scissors. The winner gets to 
ask the other person a “Getting to know you” question, 
such as:

1.What’s one of your favorite movies?

2.What’s your favorite vacation spot?

3.What personal achievement are you most proud of?

4.What brings you joy? 



Question Cards: What If GameWhat’s one of your 

favorite colors?

What’s one of your 

favorite foods?

What’s one of your 

favorite TV shows?

What’s one of your 

favorite animals?

What’s one of your 

favorite toys?

What’s a food you 

really hate?

What’s one of your 

favorite sports?

What’s one of your 

favorite movies?

What’s your 

favorite flavor of 

ice cream?
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Rapport-Building Activities 

Activity: Google It

Source: Brenda Sousa, in: Assessment and Treatment 
Activities for Children Adolescents, and Families 
Volume Three (Edited by Lowenstein, 2010) 

Goals: 

(1) Establish a positive and open therapeutic 
environment

(2) Gather information about the client



Question Cards: What If GameGoogle one of your 

favorite snacks or

junk foods

Google one of your 

favorite YouTubers

Google one of your 

favorite TV shows

Google one of your 

favorite celebrities

Google one of your 

favorite places to 

hang out

Google a food you 

really hate

Google one of your 

favorite sports

Google something 

that really bugs 
you

Google one of your 

favorite movies
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Rapport-Building: More Activities

Ice Breaker: Techniques – Techniques – Techniques: Play-Based 
Activities for Children, Adolescents, and Families, Noziska, 2008

Can You Kazoo: By Chalker in: Assessment and Treatment Activities 
for Children, Adolescents, and Families Volume Two, Edited by 
Lowenstein, 2010

Button, Button: What Works When with Children and Adolescents,
Vernon, 2002

I Don’t Know Game: More Creative Interventions for Troubled 
Children and Youth, Lowenstein, 2002
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Trauma Assessment

• Directive process, obtains information from child 
about how they experienced a particular event 

• Includes information from caregivers and collaterals 
about child's emotional and behavioral presentation 

• Purpose: Ascertain trauma symptoms (if any); coping 
strategies; perceptions of parental support
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Trauma Assessment

• Administer at outset and toward end
• Assess presenting problems and strengths 
• Meet with children separately from their parents 
• Develop positive rapport before you initiate ass’t
• Ensure confidentiality is understood at the outset
• Differentiate between clarification and correction
• Ask open-ended exploratory questions
• Show results to parents to motivate and provide hope
• Insist on no access between victim & perpetrator 

during assessment
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Assessment Sources

• Standardized measures: Child and Adolescent Trauma 
Screen (CATS) (Assesses trauma); Child Behavior 
Checklist (Assesses behavior problems); Child Sexual 
Behavior Inventory (Assesses problematic sexual 
behaviors)

• Information from caregivers: Interview and 
questionnaire

• Information from collateral sources, i.e. prior treatment 
reports, testing results, school records, child welfare 
report, police report, medical report

• Information from the child: Playful activities
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Assessment

• Don’t base treatment plan solely on results from 
Standardized Measures 

• If child and caregiver report differ: Under age 12 put 
more weight on caregiver report, over age 12 put more 
weight on teen report

• If child not traumatized, consider just doing PRAC

• Assessment provides basis for rationale to do TF-CBT 
and/or other clinical services 



Instructions for downloading assessment package:

Go to: www.lianalowenstein.com

Click on: Articles for Professionals

Click on: Assessment Activities

Enter Password: assessment
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Assessment Activities 

Activity: Parent Questionnaire

Source: Cory Helps Kids Cope with Sexual Abuse: 
Playful Activities for Traumatized Children, 
Lowenstein, 2014

Goals: 

(1) Gather information from the caregiver

(2) Assess the child’s need for trauma-specific therapy
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Caregiver Interview

Parent Questionnaire: Cory Helps Kids Cope with Sexual Abuse. Page 121

v Child’s developmental history / exposure to other trauma

v Family/caregiver history

v Previous assessment and treatment 

v How disclosure was made

v Parental / Extended family reactions to disclosure 

v Parent’s ability to support the child

v Details of disclosed abuse

v Symptoms in child / Functioning / Reactions to sensory triggers

v Family beliefs / Rules regarding sexuality and boundaries

v Relationship between parent(s) and offender
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Communication Outside Therapy

• Prior to the conjoint session, discussion between child and 
parent regarding the trauma outside therapy should be 
discouraged. If child initiates discussion, parents should respond 
supportively but not encourage in-depth conversation (i.e., 
“Thanks for telling me that; I hope you and your therapist are 
talking about that; I know how hard it can be to talk about”) 

• After the conjoint session, discussion between child and parent 
regarding the trauma outside therapy should be encouraged, at 
appropriate times, with appropriate ongoing support (i.e., While 
watching a news report about a similar trauma, the parent might 
ask: “How do you feel as you see this on the news?”)

Cohen, Mannarino, Deblinger, 2006 
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Assessment Activities 

Activity: How I Think, Feel, and Behave

Source: Unpublished, Lowenstein

Goals: 

(1) Normalize the existence of problems

(2) Assess areas of distress  

(3) Provide client with the opportunity to quantify 
problem areas
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Assessment Activities 

Activity: Red or Black Card Game

Source: Cory Helps Kids Cope with Sexual Abuse: 
Playful Activities for Traumatized Children, 
Lowenstein, 2014

Goals: 

(1) Establish a positive and open therapeutic 
environment

(2) Gather trauma-specific information from the child



Red or Black Card Game

This activity will help me understand your feelings so I can help

you. Since it can be hard to talk about feelings, let’s play a game to

make it easier. To play, pick the top card from the deck of cards. If

you get a red card, get one point. If you get a black card, answer

one of the questions below. You get two points when you answer

the question. If you pick jack, queen or king, get three points!

At the end of the game, trade in points for prizes:

1-10 points = 1 prize

11 or more points = 2 prizes



Red or Black Card Game: Sexual Abuse

(1)Tell about a time you felt really happy or excited. 

(2) Tell about a time you felt really worried or scared. 

(3) Fill in the blank: I kept the sexual abuse a secret because I 
worried that …

(4) How did you feel when you first told your parent(s) about the 
sexual abuse?

(5) What did your parent(s) do and say when they found out about 
the sexual abuse?

(6) After you told your parent(s) about the sexual abuse, did things 
get better or worse? How come?

(7) Fill in the blank: I think the sexual abuse happened because…

(8) Fill in the blank: The sexual abuse wouldn’t have happened if…

(9) How do you feel toward the person who sexually abused you? 
What do you think should happen to him/her?



Red or Black Card Game: Domestic Violence

(1)Tell about a time you felt really happy or excited. 

(2) Tell about a time you felt really worried or scared. 

(3) How did you feel when the hurting happened in your family?

(4) Fill in the blank: I didn’t tell anyone about the hurting in my 
family because I worried that …

(5) Fill in the blank: I think the hurting in my family happened 
because…

(6) Fill in the blank: The hurting in my family wouldn’t have 
happened if…

(7) How do you feel toward the person who did the hurting in your 
family? What do you think should happen to him/her?

(8) Where and with whom do you feel least / most safe?
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Assessment Activities 

Activity: People In My World

Source: Cory Helps Kids Cope with Sexual Abuse: 
Playful Activities for Traumatized Children, 
Lowenstein, 2014

Goals: 

(1) Assess feelings, family & community relationships, 
available supports

(2) Increase open communication  



People in My World
This activity will help you talk about the important people in 
your world. The first step is to fill in the picture of the world 
by writing the names of the important people:
1) Put yourself in your world
2) Put the people you live with and others in your family
3) Put relatives who you spend a lot of time with or who help 

take care of you
4) Put your teacher
5) Put other important people who you feel especially close 

with or who have hurt/upset you 

Next, use stickers for the following feelings:



People in My Life

This activity will help you talk about the important people in your 
life. Please follow these steps:

1.Think of the important people in your life. Write the name of 
each person on a separate post it note, at the top. Include 
yourself, your family, important relatives who you spend a lot of 
time with, and your teacher. Include other important people in 
your life such as close friends. If there is anyone who has hurt or 
upset you and this continues to affect you, include them. You can 
include up to 10 people. 

2.Stick the post it notes on a large sheet of paper, in any order or 
position you would like. For example, stick yourself in the middle 
next to those who you feel closest to.  

3.Choose 3 words that best describe each person and write the 3 
words below their name. You can add your own words to the ones 
below.  



People in My Life

Affectionate      Absent      Angry       Anxious     Artistic   Ashamed     

Attractive      Awesome       Bad       Brave   Caring   Confident         

Creative       Critical      Damaged        Depressed   Distrustful     

Emotional     Friendly     Funny     Happy       Helpful     Hurtful     

Kind    Lonely    Loving     Mean    Popular    Proud       Responsible     

Sad       Scared       Scary        Selfish       Silly     Smart      Spiritual      

Strong      Successful       Supportive      Understanding    Worried

(Other)
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Assessment: More Activities

Preschool Play Genogram: Digging for Buried Treasure:  52 prop-
Based Play Therapy Interventions for Treating the Problems of 
Childhood, Goodyear-Brown, 2002

Way I Want it to Be: More Creative Interventions for Troubled 
Children and Youth, Lowenstein, 2002

About Me Puzzle: More Creative Interventions for Troubled Children 
and Youth, Lowenstein, 2002

Three Open Doors By Crenshaw in: Assessment and Treatment 
Activities for Children, Adolescents, and Families Volume Two, 
Edited by Lowenstein, 2010

Me Tree By Propes in: Assessment and Treatment Activities for 
Children, Adolescents, and Families Volume Three, Edited by 
Lowenstein, 2011
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Engaging Families

• Normalize that family therapy often makes people feel 
uncomfortable

• Join with every family member

• Respect hierarchy

• Emphasize that everyone plays a part in making it 
better

• Listen carefully to each family member

• Address the children in age-appropriate ways

• Compliment the parents on the children
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Family Assessment

• Power and Control: Who leads, makes decisions

• Communication style (open and direct, closed, respectful)

• Were the parents able to demonstrate appropriate affection and 
praise and focus on the needs of each child

• Did the parents set appropriate limits

• Did any dysfunctional patterns emerge i.e. parentification, 
triangulation, disengagement, scapegoating, overfunctioning

• What significant content emerged (what was said, what was the 
actual product created by the family)

Gil, 1994; Lowenstein, 2010
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Family Assessment Activities

• Family Gift: Creative Interventions for Bereaved Children, 
Lowenstein, 2006a

• Family Puppet Interview: Play in Family Therapy, Gil, 1994

• Themed Family Portraits: By Thomas in Assessment and 
Treatment Activities for Children, Adolescents, and Families Vol 
Three Edited by Lowenstein, 2011

• Boat Storm Lighthouse: By Post-Sprunk in Creative Family 
Therapy Techniques,  Edited by Lowenstein, 2010

• Family Strengths and Needs Game: By Slobodnick in Creative 
Family Therapy Techniques Edited by Lowenstein, 2010

• Our Family Life Scavenger Hunt: By Cavett in Creative Family 
Therapy Techniques, Edited by Lowenstein, 2010
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Reading List: Family Therapy

Gil, E. (1994). Play in family therapy. New York: Guilford. 

Kerr, C., Hoshino, J., Sutherland, J, and Parashak, S. (2008). Family 
art therapy: Foundations of theory and practice. New York: 
Routledge. 

Patterson et al., (2009). Essential skills in family therapy. Guilford. 

Rivett, M., & Street, E. (2009). Family therapy: 100 key points and 
techniques. New York: Routledge.

Sori, C.F. (2006). Engaging children in family therapy: Creative 
approaches to integrating theory and research in clinical practice.
New York: Routledge. 

Taibbi, R. (2007). Doing family therapy: Craft and creativity in clinical 
practice (2nd ed.). New York: Guilford. 
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Treatment Planning

Step 1: Select and prioritize treatment issues

Step 2: Establish treatment goals (S.M.A.R.T.)*

Step 3: List therapeutic interventions that are 
relevant to treatment goals and are appropriate to 
client’s needs, capabilities, and interests
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S.M.A.R.T. Goals

Specific 
Be clear in what you want to achieve. Ask, what does the client need to do 
better? 

Measurable
How will you know when the client has achieved the goal? What will the client 
be doing better?

Achievable
Ensure the client can realistically achieve the goal

Relevant
Ensure the goal is something important that the client needs to achieve.

Time limited
Set a reasonable time limit to achieve the goal. 
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Guidelines for Assessment Feedback

• Discuss problems AND strengths

• Use simple, direct language, avoid clinical terms

• Don’t focus on diagnosis but on how child’s 
behavior affected

• Be honest, sandwich difficult information

• Provide overview of TF-CBT and “sell it” ***

• Establish time frames: 3-4 months

• Increase buy-in to treatment and importance of 
parent’s role

• Provide hopeful message
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Treatment Guidelines

• Ensure interventions are developmentally and 
culturally appropriate

• Develop a schedule so you meet with caregivers 
and children regularly

• Remember the importance of the therapeutic 
relationship

• Be process focused

• Be aware of transference and counter-transference

• Develop and adhere to an appropriate treatment 
plan, and periodically review it with the client

• Use engaging, playful activities* 
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Rationale for Playful TF-CBT

• Motivates children to participate in treatment and leads 
to greater sense of enjoyment

• Maintains their attention 
• Developmentally taps into the natural learning style of 

children
• Helps children comprehend treatment components 
• Facilitates skill building
• Unlocks a deeper level of communication

©Liana Lowenstein, 2014, All rights reserved



75

Dissociation

Definition
Ø Person becomes disconnected from the hear and now

Signs

• Spacing out; day dreaming 

• Glazed look; staring 

• Mind going blank 

• Watching self from outside 

• Out of body experience 

Linehan, 1993; International Society for the Study of Dissociation, 2003
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Tips for Addressing Dissociation

• Firmly get attention to make eye contact (call out, snap 
fingers, wave hand)

• Ask where, what: “Tell me where you are; what are you 
doing right this minute?”

• Speak calmly, reassure the child that he is safe: 
“Nothing bad is happening, you are safe now”

• Have client get grounded to the safe reality of the 
present: “Name 5 things you see in this room” 

• Give something grounding to do: Hop on right foot to 
other end of room
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Parent Sessions

• Parallel process to the child’s sessions

• Support parents’ role (provide safety, structure, nurturing)

• Emphasize parent’s critical role in child’s treatment

• Explain early treatment helps prevent long-term problems 

• Educate parents about child’s trauma-related symptoms*

• Discuss importance of talking directly about the trauma to help 
children cope

• Increase parents’ understanding and practicing of skills related to 
the components 

• Teach parenting skills  
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Parent Sessions

• Reassure parents that children will first be taught skills to cope 
and that talking about the trauma will be done at an appropriate 
pace and with support 

• Prepare parents for trauma-focused sessions especially hearing 
the narrative 

• Reduce parents’ symptoms 

• If needed, refer parent to individual treatment

Cohen, Mannarino, Deblinger, 2006 
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Parent Skills Training

• Teach behavioral interventions at outset and 
throughout therapy

• Motivate by explaining that consistent use of parenting 
techniques will improve child’s behavior

• Increase nurturing and praise 

• Teach active listening and increase open 
communication 

• Establish age-appropriate rules and routines

• Teach effective negative consequences: Time out, loss 
of privileges 

Cohen, Mannarino, Deblinger, 2006 
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Parent Skills Training

Praise and Active Ignoring
Be specific when giving praise 

Be consistent
Extra statements (criticism) with praise 

Decrease attention to negative behaviors (only for behaviors that are dangerous)

Time out 
Remove the child from an environment where reinforcement is occurring 
Last only a few minutes 

Contingency management 
Behavioral charts 
Positive goals 

Reward immediately 
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Strengthening Parent-Child Relationships

• Traumatized children often behave in ways that push 
parents away, and caregivers often respond by acting 
angrily. Therefore, initial intervention should help 
caregivers recognize that their children need nurturance 
even though children’s behavior may not elicit nurturance 
(Dozier, Bick, and Bernard, 2011). 

• Traumatized children need nurturing physical contact. As 
such, parent-child interventions should include activities 
involving gradual physical contact.

• Teaching parents active listening skills will facilitate more 
open communication between parent and child. 
Communication skills are best taught through a 
combination of verbal discussion and role-plays in parent 
sessions, and practicing in conjoint sessions. It is 
important to provide the parent with specific feedback, 
encouragement and praise. 
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Parent Skills Training

Activities: Table Talk

Source: Creative CBT Interventions for Children with 
Anxiety, Lowenstein, 2016

Goals: 

1) Increase open communication between parent and 
child

2) Increase positive interaction between parent and child



Table Talk
Sit with your child and ask, “How was your day today? Was it a happy or 
sad day? (Or a happy and sad day?) What happened to make it a happy or 
sad day?” Listening to your child and responding in a supportive manner 
will invite more open communication. Here are some tips: 

•Listen carefully, focus on your child’s feelings, and avoid talking about 
your own feelings 

•Do not change the subject or ask a lot of questions
•Validate your child’s feelings using a soft tone of voice (i.e., “You must 
have felt sad when the other kids wouldn’t let you join their game”) 

•Repeat what you heard (i.e., “You felt sad when the other kids wouldn’t let 
you join their game”) 

•Ask open-ended questions to invite more discussion (i.e., “Tell me more 
about your sad feelings”)

Don’t feel you have to make it all better. Just listening, validating feelings, 
and offering comfort is what your child needs from you. And try to have 
Table Talk every day. 



Brag Book
Source: Cory Helps Kids Cope with Sexual Abuse, Lowenstein 2014, page 31

•Get a notebook and keep it beside your child’s bed.

•Catch your child being good (aim for at least 4 times per day) and 
focus on this good behavior by using labeled praise. This means 
telling your child exactly what he/she is doing that you like, for 
example: I like the way you asked nicely for a treat, I'm proud of the 
way you shared your toy with your friend,  Great job calming 
yourself when you felt angry. 

•Each night at bedtime, write in the Brag Book one positive thing 
that your child did that day, then read the “brag” statement to your 
child. 

•Since praise is most effective when given as soon as possible after 
the positive behavior occurs, try to use labeled praise at the 
appropriate time during the day, and then reinforce the praise 
statement at night when you do the Brag Book. 



Brag Book: Examples
1) “You listened when I asked you to brush your teeth and you 
shared nicely with your brother, why can’t you be this way all the 
time?”

2) “I like how you showed good listening when I asked you to brush 
your teeth”

Second brag is better because it focuses on one behavior, it is 
specific and brief, and there is no negative statement that 
undermines the positive behavior 

1) “I am so proud of you for getting an A on your test” 

2) “I am so proud of you for studying so hard for your test”

Second brag is better because it praises effort rather than outcome



Brag Book: Practice Sheet

Your child is sitting quietly at kitchen table doing homework 

Brag: _____________________________________________________

Your child comes home from school and throws his coat on the 
floor. He complies when you ask him to hang it up.  

Brag: _____________________________________________________



87

Homework

• Ensure homework tasks are easy to understand, realistically 
accomplished, relevant to treatment needs

• Explore potential obstacles for completing homework (“What might 
get in the way of you doing this task at home?”)

• Help client schedule and prioritize (“What can you take off your 
plate to make time for this?”)

• If fatigue is a barrier, encourage self-care

• Ask questions to motivate: Do you think your child will make more 
progress if you do this? How will doing this help your child / 
Improve your relationship with your child? 

• Practice homework in session (or role play the intervention with the 
parent) to help the parent feel competent in using the technique 

• Call the parent mid-week to check in, see troubleshoot, cheerlead 
(i.e., “Way to go for putting the time into doing this for your child!”)



Severe Behavioral Problems

Parent-Child Interaction Therapy

Cohen, J.A., Berliner, L., and Mannarino, A. (2010). Trauma focused 
CBT for children with co-occurring trauma and behavior problems. 
Child Abuse and Neglect, 34, 215-224. 

Cohen, J., Mannarino, A., and Navarro, D. (2012). Residential 
treatment. In: Cohen, J., Mannarino, A., & Deblinger, E. (Eds.) 
Trauma-focused CBT for children and adolescents: Treatment 
applications, (pp. 73-102). New York, NY: Guilford Press.
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Psychoeducation

• Materials should be relevant, developmentally and 
culturally appropriate

• Present information in an easily accessible, 
understandable, engaging manner

• Provide accurate information, dispel myths
• Help child begin to talk about the trauma in general
• If child highly anxious to engage in psychoeducation, 

teach coping strategies first
• If parent refuses to allow developmentally appropriate 

discussion of body parts, sex, or sexual abuse, then 
explain benefits, explore their concern, reassure, 
enlist their involvement 

• Provide caregiver with handout to reinforce info
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Psychoeducation

Cover the following: 
• Define terms
• Normalize feelings and reactions associated with 

the trauma
• Identify safety issues
• Process and benefits of TF-CBT
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Psychoeducation

Overview of treatment 
• Benefits of early, effective treatment
• Explain model and rationale (skills and gradual 

exposure) 
Trauma 

• Definition
• Normalize common responses and symptoms
• Normalize avoidance
• Dispel myths
• Instill hope for future 
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Psychoeducation

Sexual abuse: 
• Types of sexual abuse
• Who sexually abuses
• How abused children often feel/think/behave 
• Disclosure 

Physical abuse: 
• Discipline vs. abuse 
• How physically abused children often 

feel/think/behave
Domestic Violence:

• How children who have witnessed DV often 
feel/think/behave 

• Conflict resolution: how to resolve conflict 
• Healthy expression of anger 
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Psychoeducation

Activity: Crumpled Paper Throw

Source: Cory Helps Kids Cope with Sexual Abuse: 
Playful Activities for Traumatized Children, 
Lowenstein, 2014

Goals: 

1) Verbalize an understanding of trauma-related issues

2) Identify common feelings and reactions associated 
with the trauma

3) Increase ability to talk openly about the trauma



Crumpled Paper Throw
Crumple a piece of paper into a ball and toss the paper ball 

into the hoop. If you get the crumpled paper through the hoop, 

you earn two points. If you miss, answer a question. Your 

therapist will read each question to you. Once you have 

answered the question correctly, you get one point. If your 

answer is incorrect, your therapist will read the answer to the 

question, and then you will have the chance to answer again 

and earn a point.  At the end of the game, trade in points for 

prizes: 

1–10 points = 1 prize, 11 or more points = 2 prizes. 
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Relaxation

• Goal: Teach tools to cope with trauma-related stress

• Discuss examples  of when relaxation skill can be 
used to cope with stressful situations, trauma symptoms

• Teach the strategy to child and parent

• Enlist parent as the coach

• Practice at bedtime or otherwise calm

Cohen, Mannarino, Deblinger, 2006 
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Coping Skills

Activity: Cookie Breathing Game

Source: Creative CBT Interventions for Children with 
Anxiety, Lowenstein, 2016

Goals: 

1) Understand the concept of diaphragmatic breathing

2) Implement diaphragmatic breathing when feeling 
stressed or upset



Cookie Breathing Game

Step 1: Put your hand on your tummy, where your belly button is. 
Slowly breathe in and out. When you breathe in, your hand should 
move up. When you breathe out, your hand should move down. 
Breathe in and out like this 5 times. 

Step 2: Continue this special way of breathing, but now when you 
breathe in, do it through your nose for 4 seconds, and when you 
breathe out, do it through your mouth for 4 seconds. 

To help you do this, pretend that there is a yummy delicious batch 
of chocolate chip cookies that just came out of the oven. As you 
breathe in, smell those yummy cookies! But they’re hot, so you 
have to blow on them to cool them down. As you breathe out, blow 
on the cookies to cool them down. 



Cookie Breathing Game

Now let’s play the Cookie Breathing game to help you practice. To 

play, role the dice. If you role an even number, do Cookie Breathing 

two times. If you role an odd number, pick a piece of the puzzle 

from the bag. Play until you have collected all 4 pieces of the 

puzzle. Then put the puzzle together.  
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Coping Skills

Activity: Wild Monkeys Can Be Calm

Source: Hartig in: Assessment and Treatment Activities 
for Children, Adolescents, and Families Vol 3, Edited 
by Lowenstein,  2011

Goals: 

1) Understand the importance of self-calming

2) Implement an appropriate self-calming strategy when 
feeling stressed or upset



Wild Monkeys Can Be Calm

Pretend your fingers are wild monkeys. (Demonstrate the monkeys
acting wild e.g., shake hands, agitate fingers, make wild and loud
noises for the monkeys.)

Say: “There is a trick that calms the monkeys down. I’m going to
teach you this special trick!”

Touch pinky finger to thumb while stating “I”

Touch ring finger to thumb while stating “CAN”

Touch middle finger to thumb while stating “BE”

Touch pointer finger to thumb while stating “CALM ”

Repeat the whole thing then take a breathe at the end: “I CAN BE
CALM” (Big deep breath)
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Coping Skills

Activity: Awesome App

Source: Creative CBT Interventions for Children with 
Anxiety, Lowenstein, 2016

Goals: 

1) Understand the concept of diaphragmatic breathing

2) Implement diaphragmatic breathing to reduce anxiety



Awesome App

When you feel anxious or worried, your breathing might speed

up. This can feel uncomfortable and make you feel even more

anxious. Deep breathing exercises are an easy and effective

way to reduce stress and anxiety. Although deep breathing

may seem like an easy thing to do, many people actually do it

wrong—they take deep breaths using their chest and

shoulders rather than their diaphragm. Taking deep breaths

using your chest and shoulders isn’t relaxing at all! Proper

breathing can be hard to learn. Fortunately, there’s an app for

almost anything, including deep breathing.



Awesome App

Since there are many deep breathing apps to choose from, it’s

important to find the one that’s right for you. Explore two or

three deep breathing apps (make sure the apps teach

diaphragmatic breathing), note what you like/don’t like about

each app (see below), then choose your favorite.

Name of app: 

Features I like:

Features I don’t like:

•



Awesome App

Once you have chosen your favorite app and used it to learn

diaphragmatic deep breathing, it’s time to practice. Have your

deep breathing app ready to go. Run in place for one minute.

Notice how your breathing speeds up. (Your breathing also

speeds up when you are anxious, so it’s good to be aware of

these physical feelings.) Then use your app to guide you

through diaphragmatic deep breathing. Do diaphragmatic

deep breathing until your breathing slows completely back to

normal. Notice how you are able to relax your body.

•



Awesome App

Diaphragmatic deep breathing is a technique you can use

anywhere, anytime. It can help lower anxiety and give you a

sense of control. Diaphragmatic deep breathing can also give

you more energy and leads to better concentration. But in

order to use it effectively, you have to become good at it.

Practice each night before bedtime. This is the best time to

practice because it will relax your body in preparation for

sleep. You can use the deep breathing app or do it on your

own. It’s a good idea to do ten rounds of diaphragmatic deep

breathing each night so your body really becomes relaxed.



106

Mindfulness

Mindfulness helps client focus full attention on present moment 

Benefits:

• Increased awareness of feelings, body sensations, thoughts

• Attentional control

• Tolerance of strong emotion

• Mental and physical grounding

Resources: 

Ø The Mindful Child: Kaiser Greenland, 2010 

Ø Sitting Like a Frog: Snel, 2013

Ø Moody Cow Meditates: Maclean, 2009 
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Assess Nightmares

• Describe your child’s bedtime routine (bed time, routine you 
follow)

• When did the nightmares start? What may have triggered the 
nightmares?

• How frequently do the nightmares occur?
• What variables impact the occurrence of the nightmares?
• Is your child able to recall the nightmare? Is the content same 

each time or is there a common theme?
• What strategies have been tried already? What bits of these were 

helpful or less helpful and why? 

Treisman, 2017
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Coping Skills

Activity: Sweet Dream Box

Source: Chrissy Snead, in: Assessment and Treatment 
Activities for Children Adolescents, and Families : 
Practitioners Share Their Most Effective Techniques
(Edited by Lowenstein, 2008) 

Goals: 

1) Implement appropriate strategy to cope with 
nightmares

2) Establish a safe and nurturing bedtime routine



Sweet Dream Box

Have the child draw a picture of a recent nightmare. Then ask 
the parent and child to work together to create a sweet dream 
box. The parent and child come up with a list of sweet dreams 
for the child to have. These can be special family memories, fun 
things that the child likes to do, or favorite characters the child 
would like to meet. Have them write out the dreams on a piece of 
paper and cut them out. Then they can decorate a shoebox to put 
the dreams in. Each night before the child goes to bed, the 
parent and child will pull out a sweet dream from the box or bag 
and that will create a sense of safety and calm. 

If the child wakes up during the night from a bad dream, she/he 
can be encouraged to think about the sweet dream. 
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Mandala Coloring Activity

The simple act of coloring a picture can be quite beneficial in 
relieving stress and anxiety. One popular way to do this is to 
color mandalas and use it as a form of relaxation. Studies have 
shown that the geometric circles known as mandalas can be 
particularly beneficial.

In Sanskrit, the word mandala means "circle." Circles are a 
powerful symbol found in every culture. 

People who color mandalas often experience a deep sense of 
calm and well-being. It's a simple tool that doesn't require any 
expertise, but it can be remarkably soothing and nourishing. 
Mandalas not only focus your attention but also allow you to 
express your creative side, which many of us neglect in our daily 
lives.

When coloring, try not to think too much about your choice of 
color and don't worry about matching colors. Let your instincts 
guide you.



Coping Card

I will cope, calm, and soothe myself by…

Using my Calming Kit

Listening to “Beautiful” by Christina Aguilera

Doing Cookie Breathing

Going to my safe place

Telling myself: “I am strong” “I am not alone” “I am in

control”

Calling…
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Coping Skills: More Activities

Cool and Calm Feather Breathing Dragon: By Gobeil in: Assessment 
and Treatment Activities for Children, Adolescents, and Families 
Volume Two, Edited by Lowenstein, 2008

Tighten and Relax Dance: Structured Play-Based Interventions for 
Engaging Children and Adolescents in Therapy, Cavett, 2010

The Cool Down: Simon Says Pay Attention: Yeager & Yeager, 2008



113

Affective Expression and Regulation

• Identify range of feelings, multiple feelings at same 
time, and link to appropriate expression (with 
preschoolers limit to happy, sad, mad, scared, calm)

• Identify physiological responses to emotions 

• Learn to rate feelings at different intensities (use 
visuals with young children: no scared, a little scared, a 
lot scared)*

• Implement strategies to calm affect (modulate affect)

• Identify feelings associated with the trauma
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Affective Expression and Regulation

Activity: Guess Which Hand

Source: Cory Helps Kids Cope with Sexual Abuse: 
Playful Activities for Traumatized Children, 
Lowenstein, 2014

Goals: 

1) Increase feelings vocabulary

2) Verbally express a range of feelings

3) Increase ability to talk openly about the trauma



Guess Which Hand

Practitioner chooses a Feeling Square (i.e., happy), folds it 

several times to form a small paper clump, and places it in one 

hand. Practitioner puts hands behind her back, moves the 

folded Feeling Square from hand to hand a few times. Child 

tries to guess which hand is holding the Feeling Square. If 

child guesses the correct hand, both child and practitioner 

take turns telling a time they experienced the feeling. Child 

earns a point for telling about the feeling, plus a bonus point 

for guessing the correct hand. (If child did not guess correct 

hand, child earns one point for telling about the feeling.) At 

end of game, trade in points for a prize: 

1-15 points = 1 prize; 16 or more points = 2 prizes. 



Feelings: Guess Which Hand
Happy: Something good happens

Sad: Something upsets you

Angry: You don’t like what happened

Scared: Something scary or dangerous is happening

Guilty: Feeling bad about what you did wrong

Lonely: You have nobody to be with

Brave: You did something that’s scary to do

Relieved: Feel better when something bad stops
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Affective Expression

Activity: Story of My Day

Source: Unpublished, Lowenstein

Goals: 

1. Verbally articulate a range of emotions

2. Rate intensity of different emotions



Story of My Day

Therapist and client take turns telling the story of their day, 

verbalizing various feelings experienced that day, and the 

intensity of each feeling. As the story is being told, each 

feeling word is written onto a separate index card, and bingo 

chips scaling the intensity of the feelings are placed on the 

index cards.  (It is helpful to give guidelines such as: The story 

must include at least 4 different emotions. Up to 5 bingo chips 

can be used for each feeling. The story must be between 3-5 

minutes. ) 
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Affect Expression

Activity: Feelings Face Off

Source: Play-Based Interventions for Autism Spectrum 
Disorder and Other Developmental Disabilities, Grant, 
2016

Goals: 

1) Increase feelings vocabulary

2) Verbally express a range of feelings

3) Increase ability to talk openly about the trauma
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Assess Anger

• What does your child do when he’s angry? What does it look and 
sound like?

• Where did the child have learned this way of expressing anger?
• What triggers your child’s anger? How can you reduce these 

triggers?
• When is the problem behavior absent or less? What is different 

and why? How can these times be increased and celebrated?
• Describe an incident. What happened before, during, after? 
• What impact does the behavior have on family? Peers? 
• What is the behavior communicating? If the behavior could talk, 

what would it say? (e.g., “I need attention” “I need to feel in 
control” “I’m sacred”)

• Describe a time you could have handled the behavior better
• Describe a time you handled the behavior well
• What skills does your child need to learn so he can handle his 

anger better?
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Expressing Anger

Activity: Don’t Flip Your Lid Anger Management Program

Source: More Creative Interventions for Troubled 
Children and Youth, Lowenstein, 2002

Goals: 

1) Increase ability to talk comfortably about angry 
feelings

2) Reduce frequency and intensity of angry, aggressive 
outbursts

3) Express anger through healthy physical outlets



Don’t Flip Your Lid
Anger Management Program

TECHNIQUES PROPS

Say and think STOP! Photo or drawing of a stop sign

Get a grip Tension ball or written direction 
that reads: Tense then relax your 
fists

Tell yourself to chill out! Ice pack or written direction that 
reads: Chill out!

Visualize a proud moment Memento or written description 
of a personal achievement



Prize Bag

Everyone gets angry sometimes. Our bodies give us
clues when we are starting to get angry. If you use your
calming technique as soon as you notice yourself
getting angry, you will calm yourself before losing
control. You get a point each time you use your calming
technique as soon as you notice yourself getting angry,
and you successfully stop yourself from losing control.
Once you earn 5 points, you get to pick something from
the prize bag.

1.___   2.___   3.___   4.___   5.___  PRIZE!



Prize Bag

Write each reward item on a separate slip of paper, fold 
it, and place it in the bag:
•Play a board-game with parent

•Build a fort with parent 

•Play a clapping game

•Search a new recipe and cook together

•Draw a picture together on the sidewalk with chalk

•Have an indoor picnic

•Have a pajama party 

•Go on a scavenger hunt in the backyard 

•Plant a tree together 
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Expressing Anger

Activity: Road Rage

Source: More Creative Interventions for Troubled 
Children and Youth, Lowenstein, 2002

Goals: 

1) Increase ability to talk comfortably about angry 
feelings

2) Reduce frequency and intensity of angry, aggressive 
outbursts

3) Express anger through healthy physical outlets



How to Ward Off a Mad Attack
Source: The Mad Family Gets Their Mads Out by Namka

•“Stop and think. Make a good choice”

•“Remember to do deep breathing as soon as your tummy 
gets tight”

•“Use your words not your fists. People are not for hurting.”

•“You can do it. I know you can get your mads under control.”

•“I understand you feel angry. But remember the no hurts 
rule.”

•“Great job using your words to tell me about your mad 
feelings.”

•“I’m feeling mad myself. I’m going to get calm, then we’ll 
talk.”
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Affective Expression & Regulation: More Activities

Feelings Hide and Seek: Techniques – Techniques – Techniques: 
Play-Based Activities for Children, Adolescents, and Families, 
Noziska, 2008

Feelings Detective: AutPlay Therapy Handbook, Grant, 2012

Feelings Ring Toss by Dyson, In Assessment and Treatment 
Activities for Children, Adolescents, and Families Volume Three, 
Edited by Lowenstein, 2011

Guess Which Hand Game: Cory Helps Kids Cope with Sexual Abuse, 
Lowenstein, 2014

Angry Yes, Calm Yes: Play Based Interventions for Autism, ADHD…, 
Grant, 2014
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Affective Expression: Tips for Parents

• Label your emotions to help your child learn a Feelings 
Vocabulary (e.g., “I feel frustrated because I am trying to 
open this jar and I can’t” or “I feel proud of you for playing 
so nicely with your friend.”) 

• Label your child’s feelings and invite open discussion (e.g., 
“You look angry right now. Tell me about your angry 
feelings.”) 

• Talk with your child about how you are feeling, but only 
share information that is appropriate and helpful for your 
child (e.g., “I feel sad that you were sexually abused. But I 
am happy we are getting help now and learning ways to feel 
better.”)

Lowenstein, 2014
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Anger Regulation: Tips for Parents

• Verbalize your feelings and role-model self-calming strategies 
(e.g., “You’re not listening to me and I’m getting angry. I’m going 
to do Cookie Breathing to get calm”)

• If your child is throwing a tantrum because you set a reasonable 
limit, do not give in or renegotiate as this teaches your child that 
it is worth it to act out. Instead, ignore the tantrum and attend to 
your child when he/she is calm (e.g., “I really like how you calmed 
yourself”)

• Don’t get physical with your child. That just teaches your child to 
solve his/her problems with aggression. If you do lose control 
and get physical, model taking responsibility and apologizing 
(e.g., “I lost control and it was wrong for me to shove you. I 
apologize”). If your anger escalates to abuse, seek help 

• Use a behavior chart to encourage your child to utilize a safe 
anger strategy 

Lowenstein, 2014
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Cognitive Coping

• Recognize and understand the difference between accurate and 
inaccurate cognitions

• Recognize and understand the difference between helpful and 
unhelpful cognitions

• Recognize the relation among thoughts, feelings, and behaviors

• Generate alternative thoughts that are more accurate or more 
helpful than their existing inaccurate or unhelpful thoughts

• Change their feelings and behaviors by thinking differently

* Use examples from child’s own, real life experiences

Cohen, Mannarino, Deblinger, 2006 
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Cognitive Coping: Steps

• Review difference between thoughts and feelings

• Teach the cognitive triangle (Helpful Thoughts in: Cory Helps 
Kids Cope with Sexual Abuse, Lowenstein, 2014)

• Use examples from child’s own, real life experiences to explain 
how thoughts affect behavior

• Generate scenarios in which child recently became upset or 
engaged in avoidance behavior, and have child identify thoughts, 
feelings, and likely behaviors

• Help child identify which thoughts may be inaccurate or unhelpful 
and help generate more accurate or helpful ones*

• Teach positive self-talk (Perfection Game in: Creative 
Interventions for Troubled Children and Youth, Lowenstein, 1999)

• Discuss how to apply this skill to real life

Cohen, Mannarino, Deblinger, 2006 
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Identifying Inaccurate, Unhelpful, Thoughts

• Is the thought true? How do you know?

• Is this thought helpful or unhelpful? How do you know?

• What kind of emotions and behavior does this thought lead to?

• Does thinking this help you feel good about yourself?

• Does thinking this help you in your relationships with friends and 
family?

• Does thinking this help you in your daily life?

• Does thinking this help you accomplish your goals?

Cohen, Mannarino, Deblinger, 2006 
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Cognitive Coping

Activity: Helpful Thoughts

Source: Cory Helps Kids Cope with Sexual Abuse: 
Playful Activities for Traumatized Children, 
Lowenstein, 2014

Goals: 

1) Articulate an understanding of the connection between 
thoughts, feelings, and behaviors

2) Replace maladaptive cognitions with more adaptive 
cognitions
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Cognitive Coping for Young Children

• 3-6 year olds cannot understand the cognitive triangle but can 
understand cause and effect (e.g., thinking happy thoughts 
makes me feel happy, thinking scary thoughts makes me feel 
scared)

• Use storybooks to teach positive thinking (e.g., Little Engine That 
Could)

• Use playful activities to teach positive self-statements (e.g., “I am 
safe”   “I didn’t do anything bad”)

•

Cohen, Mannarino, Deblinger, 2006 
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Cognitive Coping: More Activities

Lose the Bruise: Digging for Buried Treasure:  52 prop-Based Play 
Therapy Interventions for Treating the Problems of Childhood, 
Goodyear-Brown, 2002: Youtube video: 
https://www.youtube.com/watch?v=RSdZMKxfopE&list=UU8GvOEKqaxtrHUzBSM
FHCsg

Positive and Negative Thinking: Techniques – Techniques –
Techniques: Play-Based Activities for Children, Adolescents, and 
Families, Noziska, 2008

Positive Thinking Checkers By Anderson in: Assessment and 
Treatment Activities for Children, Adolescents, and Families 
Volume Three, Edited by Lowenstein, 2011

Perfection: Creative Interventions for Troubled Children and Youth, 
Lowenstein, 1999
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Cognitive Coping: Parents

• Teach parents about the cognitive triangle 

• Have parents discuss a time when they had a negative 
thought

• Ask what thoughts were associated with it 

• Have them consider whether thoughts are accurate 
and/or helpful 

• Encourage parents to use positive self-talk with 
themselves 
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Cognitive Coping with Parents

Example:

1) Identify a situation in which you felt bad (e.g., I lost my 
umbrella).

2) Identify the inaccurate, unhelpful thoughts that led to 
those bad feelings (e.g., I am so irresponsible).

3) Identify more accurate, helpful thoughts (e.g., I was 
forgetful in this situation, but I can think of many 
examples in which I act responsibly).  
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Cognitive Coping: Experiential Exercise

1) Identify a situation in which you felt bad________

2) Identify the inaccurate, unhelpful thoughts that led to 
those bad feelings ___________________________

3) Identify more accurate, helpful thoughts___________
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Cognitive Coping: Tips for Parents

• Play the freeze game: When your child says an inaccurate or 
unhelpful thought, say Freeze! Then challenge your child to 
replace the inaccurate or unhelpful thought with a more accurate, 
helpful thought.

• Decorate Helpful Thought Cards: Help your child write helpful 
thoughts on index cards or cardboard, then decorate them with 
stickers and glitter. 

• Have a contest: Compete with your child to see who can be the 
“Positive Thinker” of the day.

Lowenstein, 2014
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Self-Care

Self-care is physical and psychological care provided to you by you. 

Therapists are regularly exposed to distressing information through 

their client’s stories. This ongoing exposure can elevate stress and 

increase the risk of burnout. The effects of stress and burn out 

affects the therapists own wellbeing as well as the potential to affect 

their ability to continue delivering support in their professional role. 

Regularly engaging in self-care activities can help mitigate these 

negative effects by reducing stress and providing an outlet for the 

professional burden of providing therapy services.
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Self-Care

Self-care is beneficial in many ways:
• Addressing existing physical issues as well as promoting future 

good physical health

• Addressing existing psychological issues as well as providing 
preventative care for future psychological health

• Immediate stress reduction and management of future stress 
coping mechanisms

• Facilitating emotional support

• Establishing supporting interpersonal relationships – personally 
and professional

• Establishing a balance between personal and work life
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Self-Care

Developing a self-care plan is usually advice that therapists give but 

often don’t implement themselves. In this respect, we need to first 

develop a self-care plan that is achievable and secondly develop 

strategies that will enable us to successfully follow the plan. A self-

care plan may appear overwhelming and if you are currently feeling 

pressure in other areas of your life, you may view this as yet another 

to-do. Create a self-care plan that is easy to implement. Just pick 

one simple thing to do. Once you have achieved that level of self-

care, use that achievement as inspiration to pursue other activities.
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Self-Care

Below are some things to consider when creating your 
self-care plan:
• How do you deal with stress now? List both negative and positive 

strategies that you currently use to deal with stress.

• What negative coping strategies would you like to eliminate? 
Construct a plan to help achieve this goal.

• What self-care activities do you enjoy that contribute to your 
physical and/or emotional well-being?

• What obstacles could prevent you from implementing your self-
care plan? How can you address these obstacles?

• Implement a tracking system for your self-care activities

• Who can you share your self-care plan with? Who can you recruit 
to help you implement different self-care activities?
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Self-Care at Work

• Take a break during the day. Lunchtime is ideal

• Set aside time for difficult tasks. Set a plan on how to tackle the 
difficult task.

• Follow a difficult task with a rewarding task

• Set boundaries with clients and co-workers

• Review appointments to ensure your week or a particular day 
won’t create overload

• Review your client list for balance

• Make your office space comfortable

• Attend regular supervision
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Self-Care at Work

Self-Care at work:
• Check in with your emotions prior to your client sessions. If you 

have time before your client arrives, do some journaling or 
mindful meditation. If your next client is arriving soon, devote a 
few minutes to becoming mindful of your emotions and making a 
commitment to explore them further when time becomes 
available.

• Allow some time between each client sessions so that you can 
reset your energy levels. Use this time to breathe, stretch, yoga, 
meditate, eat/drink, listen to music. If you have to do other work 
in between clients, you can still devote some time to some self-
care activities, such as drinking a favourite tea while answering 
phone calls or listening to motivating music while answering 
emails.
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Self-Care Ideas

• Eat healthy food regularly to maintain energy

• Exercise regularly – pay attention to stretching regularly if you sit 
for long periods of the day

• Attend to health issues when they arise. Rest when you’re sick

• Take holidays/vacations regularly

• Pamper yourself with massages, manicures, pedicures, haircuts

• Get enough quality sleep

• Find an activity connected with nature such as hiking or 
gardening

• Take “mental health” days to escape

• Self-reflect through journaling

• Meditate with inquiry on your thoughts, emotions, and beliefs
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Self-Care Ideas 

• Engage in a fun hobby (painting, gardening, cooking, sport)

• Create a digital inspiration kit containing favourite songs, positive 
quotes, podcasts etc.

• Read light hearted books

• Watch comedy movies

• Join a club or recreational activity 

• Engage in activities that provide comfort (i.e., bubble baths) 

• Implement a practice of gratitude (i.e., keep a gratitude journal)

• Make a list of your achievements and proud moments and look at 
it regularly  

• Engage in some art therapy for yourself

• Ask for help when you need it 
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Trauma Narrative

• The therapist helps the child create a story or narrative 
of the traumatic events that will help them manage the 
frightening intrusive thoughts and feelings associated 
with the trauma

• It is a form of gradual exposure that guides the child to 
experience the negative feelings associated with the 
trauma in small tolerable doses in a safe, therapeutic 
environment 

Cohen, Mannarino, Deblinger, 2006 
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Trauma Narrative: Goals

• Minimize intrusive and upsetting trauma-related imagery

• Gradually become desensitized to thoughts, feelings, and 
reminders of the trauma so memory of it is no longer 
overwhelming

• Alleviate extreme negative emotional reactions and physiological 
reactivity

• Identify helpful and unhelpful cognitions about the trauma

• Help child approach rather than avoid the trauma

• Feel heard and understood 

Cohen, Mannarino, Deblinger, 2006 
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Trauma Narrative: When?

• There is no such thing as “ready”! 

• You have to have a compelling reason to NOT go into TN 

• Can effectively use a relaxation strategy 

• Can tell the difference between a thought and emotion 
(Younger children get a pass)

• Can articulate that a change of mood can change thinking  

• Can report on a SUDs scale

• Has a GEC (Good Enough Caregiver) 

• Initiate TN after child can use the Cognitive Triangle 

Roy Van Tassell, Saba Shahid, Regina Ertz 
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Trauma Narrative: Tips

• Present rationale for TN using age-appropriate explanation*

• Provide engaging options for how to do the TN

• Initially allow child to tell story without interruptions or questions, 
then re-read the chapter and ask open-ended questions to elicit 
detail, use reflective and summarizing statements

• Ask about thoughts and elicit genuine feelings

• If the exposure becomes too distressing, take a break to do 
relaxation strategy, then return to the story or to easier part

• Be attuned to affective numbing and dissociation and coach child 
to utilize self-regulation skills

• Don’t rescue child from the anxiety: Goal of gradual exposure is 
to create discomfort so child can eventually overcome it

Cohen, Mannarino, Deblinger, 2006; Lowenstein, 2014 
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Trauma Narrative: Tips

• Encourage child to face painful experiences (e.g., “I know it is 
really hard to do this, but you’re strong enough to talk about the 
worst parts, and I’m strong enough to hear it”).  

• Label your emotional reactions to child’s TN, praise the child’s 
strength, and encourage continued disclosure 

• Have child read each chapter before progressing to next part so 
gains mastery in verbalizing the details of trauma

• Reflect child’s decreased anxiety (e.g., “You’re feeling less and 
less scared about the sexual abuse.”) 

• End with relaxation and discussion about here and now

• Complete TN in 3-6 sessions

• ALWAYS check in with caregiver to see how child is doing 
outside of session

Cohen, Mannarino, Deblinger, 2006; Lowenstein, 2014 
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Trauma Narrative: Tips

• Pacing: Moving through the narrative, or back then forward

• Prioritize multiple incidents: (First, last, worst)

• Prioritize multiple traumas: Focus on traumas that are causing 

the most distress. Do timeline / table of contents to assess how 

many traumas and to gradually expose, then start with less 

intense. Choose 2-3 salient examples of each clinically relevant 

trauma

• Child becomes symptomatic: Prevent by incorporating 

relaxation before, during, after

• Child having difficulty remembering or telling: Use specific 

prompt questions (Which room did it happen in?) or fill in the 

blank (I was ___ years old when my dad died)

• Child dreads doing the TN: Sandwich between fun activities

Laura Murray, 2013
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Trauma Narrative: Steps

1. Say introductory explanation (See below: “Getting Started”)

2. Discuss with the child about the best format for the narrative

3. Create Table of Contents and use it to guide the narrative and to 
progress through the chapters 

4. Ask open-ended questions to elicit detailed content

5. Listen with an accepting demeanor and without interrupting, 
make a mental note of missing details and inaccurate/unhelpful 
thoughts

6. Repeat what child said (without interpretation or added detail) 

7. Write down what child said

Ø Repeat for each chapter: Ask-Listen-Repeat-Write Down*

Cohen, Mannarino, Deblinger, 2006 
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Trauma Narrative: Getting Started

“You’ve learned a lot so far about feelings, relaxation, and 

thoughts. Congratulations! These are all important things that 

will help you as you begin to tell about the (sexual abuse) 

(hurting that happened in your family) (your father’s death). You 

get to decide where you want to start and how you would like to 

tell your story. If you start feeling really upset while telling your 

story, we will stop to do cookie breathing until you feel ready to 

continue. You’re in charge!” 

Adapted from TF-CBT Workbook
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Trauma Narrative: Essential Elements

• Did the child describe the trauma in lots of detail, with 

appropriate emotion (scale of 1-10)*

• Each chapter is SPECIFIC (Who, What, When, Where) and 

COHERENT (beginning, middle, end) 

• Are there parts where the narrative skips, lacks detail, or 

changes in quality (i.e., “Dad stabbed mom then the police 

came”) VS detailed description) 

• Has the child described in detail the moments that were scary, 

embarrassing, gross, including the worst moment

• Have you read through the TN and confirmed accuracy

• Have you read through the trauma narrative and elicited 

dysfunctional thoughts (process later i.e., “Lisa, I hear you 
saying you feel like this is your fault. I want to make sure you 
have a chance to talk about those feelings. We’ll talk more 
about this another time.”)
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Trauma Narrative: Appropriate Emotion

• Goal = DESENSITIZE

• You CAN talk about this even if it is uncomfortable

• Scale of 1 – 10 (10 is too much, 1 is either no problem or 
disconnected, aim initially for 4-7 range and gradually reduce to 
2-3) 

Roy Van Tassell, Saba Shahid, Regina Ertz 
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Ways to Measure Desensitization

Ø Decrease of avoidance

Ø Affective changes

Ø Scaling drops

Ø Increase in trauma details

Ø Willingness to talk about other traumas

Ø Willingness to share with caregiver 

Ø Complaints of boredom

Cohen, Mannarino, Deblinger, 2006 
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Trauma Narrative: Contraindications 

DO NOT complete a Trauma narrative if:

• Unsure of trauma exposure

• Child cannot tell the story of the trauma

• Significant concern of instability, danger, or additional 
traumatic  stress (e.g., self-harm, upcoming change in 
placement, visitation with offender)
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Trauma Narrative: Rationale for Play/Art

• Children typically lack the cognitive and verbal 
abilities to adequately describe their traumatic 
experiences, but they can show what happened 

• Play reenactment/drawing provides a developmentally 
appropriate means for children to communicate, and 
allows for the external, concrete, and manageable 
representation of the trauma experience

• Play reenactment/drawing facilitates the reduction of 
anxiety to trauma memories through repeated visual re-
exposure in a safe therapeutic environment 
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Trauma Narrative: Rationale for Play/Art

• Play reenactment/drawing allows the child to have a 
task/product to focus on, which creates some distance 
and externalization, which can make the memories less 
overwhelming

• Trauma often leads to feelings of powerlessness. Play 
reenactment/drawing can help the child have mastery 
and control over both the process and the finished 
product. 
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Sample Narrative Hierarchy

1. Innocuous info about the child  (name, age, hobbies)

2. Before (i.e., relationship with offender prior to abuse)

3. What happened (if multiple, let child choose i.e., First 
or most recent episode. Include disclosure, 
investigation, medical, removal from home etc.)

4. Other specific episodes of trauma (Don’t need to 
describe all incidents) 

5. Worst moment (i.e., scariest, most disturbing, most 
embarrassing)

6. Positive ending (i.e., what I learned in therapy, my 
advice to other kids, I survived something difficult)
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Trauma Narrative: Process Questions

Ø Set the scene: When, where is it happening, who is there, what 
are they doing? (Show me with the toys in the room) 

Ø I wasn’t there so help me see it as if I was right there beside you

Ø What happened just next? (Show me with the toys in the room)

Ø Tell me again the part about… (Show me again with the toys in 
the room the part about…)

Ø What happened right before/right after/just next

Ø Repeat back: So your uncle put his penis in your vagina, and 
then…

Ø What are you saying? (Show with the doll that’s you what you’re 
saying)

Ø What’s the abuser saying? (Show with the doll that’s the abuser 
what s/he is saying)

Cohen, Mannarino, Deblinger, 2006; Steele & Raider, 2001
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Trauma Narrative: Process Questions

Ø What are you thinking when it’s happening? (Hold the doll that’s 
you and describe what you are thinking when it’s happening)

Ø What are you saying to yourself when it’s happening? (Hold the 
doll that’s you and show what you’re saying to yourself)

Ø What words were going through you mind? 

Ø What did you want to say or do? (Show with the toys)
Ø How are you feeling when it is happening? (Point to feelings on 

the chart)
Ø Where did you feel the hurt/fear the most in your body? (Hold the 

doll that’s you and describe where you feel the hurt/fear the most 
in your body when it’s happening)

Ø What feeling are you aware of now as you are telling me? Are you 
feeling this way a little or a lot? 

Ø What else do you want to say about what happened? (Show me 
with the toys in the room anything else you think is important 
about what happened)

Cohen, Mannarino, Deblinger, 2006; Steele & Raider, 2001
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Trauma Narrative: Other Possible Questions

Ø What time of day was it?
Ø Who else was home?
Ø What did you do after ____ stopped?
Ø What did your body feel like when ____ ?
Ø Where on your body did ____ touch/hit you?
Ø What part of ____’s body touched/hit you? 
Ø What did ____ say to you?
Ø What did ____’s face look like? 

Cohen, Mannarino, Deblinger, 2006; Steele & Raider, 2001
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Trauma Triggers

• Trauma trigger = Something that sets off a memory or 
flashback transporting the person back to the event of 
the original trauma

• Sensory triggers are activated through one or more of 
the five senses: sight, sound, touch, smell and taste

• Triggers are subjective; different things trigger 
different people

• Trauma survivors try to avoid the triggers

• Trauma survivors may react to the trigger with an 
emotional intensity similar to that at the time of the 
trauma
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Trauma Triggers

• Sensory experiences (smells, sounds, touch, taste, 

body position)

• Lack of or loss of control

• Threats/feeling threatened or attacked

• Observing threats/assaults

• Being told what to do

• Removal of clothing-medical exams

• Being touched

• Loud noises
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Trauma Triggers

• Darkness

• Intrusive or personal questions

• Being locked in a room

• Separation or loss

• Transitions and disruptions in routine

• Feelings of vulnerability and rejection

• Sensory overload (crowded spaces, loud sounds, 
powerful smells)

***A trigger can be a person, place, thing, event, time, 
date, smell, or texture
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Sensory Triggers

Activity: Five Senses Game

Source: Cory Helps Kids Cope with Sexual Abuse: 
Playful Activities for Traumatized Children, 
Lowenstein, 2014

Goals: 

1) Identify situations related to the trauma that trigger 
anxious reactions and avoidant behavior

2) Decrease anxious reactions to innocuous stimuli 
associated with the traumatic event



Five Senses game

Pretend you are at the zoo. Make a list of the things you see, 
smell, taste, touch, and hear at the zoo. You get a point for 
each item you list that is in the correct category. (For example, 
if you put lions roaring for the taste category, you would not 
get a point because that obviously belongs under things you 
see or hear).  You cannot repeat the same thing twice. 

At the end, trade in points for prizes: 
1-5 points = 1 prize
6 or more points = 2 prizes  

You have two minutes to make your list—okay, go!



Five Senses game

Things I see at the zoo:

Things I smell at the zoo:

Things I taste at the zoo:

Things I touch at the zoo:

Things I hear at the zoo:
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Trauma Narrative: Process Questions (Sensory)

Ø What do your eyes see when it is happening? (Hold 
the doll that’s you and describe what you see when it’s 
happening)

Ø What do your ears hear when it is happening? (Hold 
the doll that’s you and describe what you hear when 
it’s happening)

Ø What does your nose smell when it is happening? 
(Hold the doll that’s you and describe what you smell 
when it’s happening)

Ø What does your mouth taste when it is happening? 
(Hold the doll that’s you and describe what you taste 
when it’s happening

Ø What do your hands touch when it is happening? 
(Hold the doll that’s you and describe what you touch 
when it’s happening
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Trauma Narrative: Worst Moment

How to help the child talk about the actual worst 
moment:
Ø What was the hardest part about this memory? 

Ø What part do you think about the most now? 

Ø What’s a time you really don’t want to talk about?”

Ø What’s the hardest to talk about?

Ø Which one of these makes you feel the most scared or 
embarrassed?

Ø What do you have the worst nightmares about?

Ø What part did you think you would never tell anyone? 



174

Factors Underlying Child’s Resistance

• I don't trust you

• You can't help me

• I'm not ready to deal with this

• I need to feel in control

• You'll think I'm crazy

• You don’t understand me / my culture

• I have a secret I'm nervous to share

• I don't have permission to talk openly

• My parents don't like you so why should I?

• I lack the skills to verbalize what I’m thinking and feeling
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Questions to Ask the Client

•What are you worried might happen if you tell me?

•How might you feel if you talk about it? Do you think you might 
feel better, or do you think you might feel embarrassed, scared, 
guilty, or maybe even a bunch of different feelings?

•How do you think I might react if you tell me?

•Who might be upset to hear more about it?

•How might your parents (or other people) react if they know more 
about it?

•Is there anyone who might get in trouble if you tell more about 
what happened? 

•Is there anyone who thinks you should keep what happened a 
secret?

Lowenstein, 2014



Sticky Dots

Lots of kids have a hard time talking about their
problems and worries. Read each statement below and
put a sticky dot beside the statements that are true for
you. You can put more sticky dots to show how you feel
(for example, if you don’t feel this way at all, don’t put
any dots; if you feel this way a little put one or two dots;
and if you feel this way a lot put three or four dots).



Sticky Dots

I FEEL SCARED TO TALK ABOUT IT 

I FEEL EMBARRASSED TO TALK ABOUT IT 

I’M WORRIED YOU’LL THINK I’M WEIRD/BAD IF I TALK ABOUT IT

I’M WORRIED I’LL GET IN TROUBLE IF I TALK ABOUT IT 

I’M WORRIED I’LL GET SOMEONE IN TROUBLE IF I TALK ABOUT IT 

I’M WORRIED SOMEONE WILL BE UPSET IF I TALK ABOUT IT 

SOMEONE TOLD ME NOT TO TALK ABOUT IT 

I’M NOT SURE WHAT TO SAY 
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Responses to Client’s Resistance

•Normalize: Lots of kids feel embarrassed talking about it

•Empathize: I know it’s really hard to talk about it

•Reassure: Kids usually feel better after they talk about it

•Educate: TF-CBT is a therapy approach that helps kids 
tell what happened a little at a time so eventually when 
they think about the trauma they don’t feel so scared

•Empower: You get to choose when you feel ready to talk 
about it

•Postulate the worst: What’s the worst that could happen 
if you talk about it?
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Trauma Narrative: Managing Resistance

• Repeat treatment rationale and emphasize: “Most kids say TN was 
the most helpful part!”

• Say: “I am confident that you’re ready, and you will handle this so 
well” (give examples of why)

• Provide several options for creative method

• Empathize with the difficulty of telling about a trauma and 
emphasize positive attributes of child (bravery) 

• Ask: What are you worried will happen? Affirm that nothing bad 
will happen or has happened

• Ask for one detail about the trauma (Just tell me one small thing) 

• Bargain (let’s spend 5 minutes on TN, then you choose what to do, 
or do it on computer then get to play computer game) 

• Don’t over attend to COWs (crisis of week)
Dorsey & Deblinger; Lowenstein, 2014



Write down 3-5 questions to enrich the narrative:

My dad got mad and hit my mom. She fell 
down. The ambulance came and took my 
mom to the hospital. 
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Trauma Narrative: Multiple Traumas

• Limit number of sessions for the TN so it’s not 
overwhelming for the child

• Provide some structure so child understands what 
needs to be included

• Provide details of at least one trauma experience 
• Consider doing a life narrative or timeline 
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Trauma Narrative with Complex Trauma

Do life narrative, focus on themes rather than chronological details. 
Include negative and positive life events, start with easier. 

Example: 13 year old girl who was neglected, witnessed domestic 
violence, was sexually abused, placed in multiple foster homes:

1. When I was a baby
2. My mom didn’t take good care of me
3. When dad hurt mom
4. When Uncle Joe sexually abused me
5. Places I lived
6. The scariest moment of my life
7. The happiest moment of my life
8. People who took good care of me
9. My proudest moments
10. My advice to other kids
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Trauma Narrative: Therapist Resistance

• If your resistance is due to lack of confidence in your 
clinical abilities, then practice with a colleague / 
supervisor until you feel confident

• If your resistance is due to concern that this will harm 
the child, then ask yourself, “How will the TN help this 
child?” and talk to other therapists who have used it 
successfully

• If your resistance is due to concern that the child is 
not ready, then ask yourself, “What am I waiting for?”
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Trauma Narrative: Caregiver Sessions

• Re-iterate rationale and benefits of conducting a trauma narrative

• Assure parents the narrative is progressive and child’s distress 
will be monitored and addressed 

• Prepare parents for possible increase in distress symptoms and 
how to manage, reassure these will dissipate as child works 
through the trauma 

• Predict child may resist attending therapy and provide strategies 
the parent can use

• Share narrative with the parent as it’s being created and carefully 
process the parent’s feelings and reactions 

• Ensure the parent leaves the session in a positive frame of mind 
and able to attend to emotional needs of the child

• Discourage parent from discussing details of trauma at this stage
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Trauma Narrative: Caregiver Issues

• Inappropriate self-blame

• Inappropriate child blame

• Denial that abuse occurred (or affected child) 

• Fear that talking about the trauma will make things worse

• Caregiver’s own PTSD Symptoms

Cohen, Mannarino, Deblinger, 2006
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Trauma Narrative: Caregiver Issues

• What agreement will be set with child and caregivers to keep TN 
sharing contained to therapy only for now? 

• How much of the child’s trauma story is already known by the 
caregivers? 

• How much of the child’s trauma story will be appropriate to share 
with caregivers? 

• How to work with the child to select what portions of the TN will 
be shared with the caregivers? 

• What work needs to be done with the caregivers to prepare them 
for hearing the story? 

Cohen, Mannarino, Deblinger, 2006
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Cognitive Processing

• Cognitive processing: Helps children and caregivers identify 
negative self-beliefs and enables them to develop more helpful, 
accurate, balanced ways to think

• Throughout treatment, listen for clues on how trauma has led to 
negative thinking  

• Review the TN, identify inaccurate or unhelpful thoughts 

• Discuss whether thoughts are unhelpful and/or inaccurate

• Use Socratic questioning to help clients challenge maladaptive, 
unrealistic, thoughts*

• With younger children, use stories that have lessons or morals

Cohen, Mannarino, Deblinger, 2006 
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Common Negative Distortions: Parent

• Blame child (why didn’t my child say no)

• Blame self (I should have known, I should have kept my child 
safe, this happened because I’m a terrible parent)

• Overestimating danger (I can’t trust anyone with my child, I can’t 
let my child go there, the world is terribly dangerous)

• Changed view of child (my child will never be happy, my child will 
never recover from this, our family is destroyed, I can’t handle 
anything anymore)

Cohen, Mannarino, Deblinger, 2006 
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Common Negative Distortions: Child

• Self-blame (my fault, I should have said no, I should have stopped 
it, I broke up my family, I’m making mom upset, it’s my fault I 
ended up in foster care)

• Overestimating danger (world not safe place, people can’t be 
trusted, this could happen again, if I go there I’ll get hurt, adults 
won’t keep me safe)

• Changed family dynamics (My mom doesn’t love me)

• Changed self view (I’m dirty, I’m damaged, I’m crazy, there’s 
something wrong with me, I’ll never be ok, I’m bad, I am only 
good for sex) 

• Control (I have no control over what happens to me, life is 
unpredictable)

Cohen, Mannarino, Deblinger, 2006 



Dice Game
The Dice Game will help you talk about your thoughts and

feelings related to the sexual abuse. To play the game, roll the

dice, and if you roll an even number (2, 4, 6) answer a question

below. You get 2 coins for each question you answer. If you

roll an odd number (1, 3, 5) you get 1 coin. Play the game until

all the questions below have been answered. At the end trade

in coins for a prize (if you get 1-10 coins pick one prize from

the prize box, if you get 11 or more coins you get 2 prizes from

the prize box.)



Dice Game
1.Thinking back to the sexual abuse, I feel bad that I...

2.The sexual abuse wouldn’t have happened if….

3.I think the abuser thinks that I am…

4.I feel scared when I see…

5.I feel scared when I am with…

6.I feel scared when I have to go to…

7.I think my body is…

8.When I am older I am worried that…

9.I am really happy that I…



Dice Game
1.Why did this happen to me? 

2.Who is responsible for the trauma(s)?

3.How will the trauma(s) affect me in the future?

4.How has the trauma affected my family?

5.Since the trauma(s), I have changed in these ways:

6.If I had a friend that went through a similar trauma, I would 
give him or her this advice: 

7.If my friend thought that talking about trauma would be too 
hard, I would tell him or her: 
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Cognitive Processing: Steps

1. Make a list of client’s unhelpful or inaccurate thoughts

2. Ask yourself: What is the more helpful/accurate belief I want 
child to have?

3. Develop questions to ask client to get them there (Eventually 
you may have to provide some information, but use questioning 
technique as much as possible)

4. Validate current belief and connect to trauma (i.e. How would 
you validate “The abuse is all my fault”)

5. Implement cognitive processing techniques with the client, you 
can use more than one (i.e., Socratic questioning with puppets, 
games, best friend role play) 

6. Summarize new information gained, re-rate original belief and 
connected feelings

Schmidt, Gomez, & Gallo; Risch, Bernstein, & Mitten



194

Sample Questions: Domestic Violence

(Child physical abuse victim believes abuse is his fault, deserved it) 

1.What have you heard about why children are abused? 

2.Whose responsibility is it to make sure children are safe? Why? 

3.When your teacher is mad, do they hit you? Why not? Is it ever 
okay for a teacher to hit a student? Why not? 

4.When you get angry, do you hit the person you are angry with? 
Why not? 

5.What are ways grownups are supposed to teach children when 
they make mistakes? 

6.When you were hit by ____, did they want you to tell? Why not? 

7.What would you tell a friend who just told you they were beaten by 
their parent? 



195

Balanced Thinking

• 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

• 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

Matthew Kliethermes
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Developing Balanced Thinking

• Unbalanced: “I’m useless. I can’t do anything right.” 

• Balanced: “I’m not happy with where my life is, but I am working 
hard to improve.” 

• Unbalanced: “I can’t show any weakness; people will hurt me!” 

• Balanced: “Sometimes it is a bad idea to show weakness, but 
there are some people I can trust to not hurt me when I cry.” 

Matthew Kliethermes
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Cognitive Processing with Preschoolers

Not capable of engaging in progressive logical questions and have 
difficulty thinking about their own thoughts, but they are able to hear 
stories about other people (or fictional characters) and apply them 
to their own situations. Use existing stories or create your own that 
have lessons or morals

Interventions:

• Kit’s Story (Paper Dolls and Paper Airplanes: Therapeutic 
Exercises for Sexually Traumatized Children, Crisci, Lay, & 
Lowenstein, 1989)

• Bibliotherapy
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Cognitive Processing with School Aged Children

Can engage in simple cognitive processing. Socratic questions can 
introduce new ways of thinking. However, children in this age group 
cannot analyze beliefs and attitudes. Suggesting alternative 
thoughts for kids to consider works well, or thinking about how their 
friends might handle situations or think differently can be useful. 

Interventions:

• Puppet Play (Cory Helps Kids Cope with Sexual Abuse, 
Lowenstein, 2014)

• Guilt Trip (Paper Dolls and Paper Airplanes: Therapeutic 
Exercises for Sexually Traumatized Children, Crisci, Lay, & 
Lowenstein, 1989)
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Cognitive Processing with Teens

Cognitive processing with teens is often very productive. Teens are 
typically developing increasing capacity to think about themselves, 
their identities, and their futures, and to derive meaning from their 
experiences. Socratic questions are a productive strategy because 
rather than telling them what to think, you are asking questions that 
allow them to arrive at their own conclusions.

Interventions:

• Socratic Questions role-play

• Best Friend Role-Play
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Cognitive Processing

Activity: Write On Board

Source: Waddell, in: Assessment and Treatment 
Activities for Children, Adolescents, and Families 
Volume Two (Edited by Lowenstein, 2010)

Goals: 

1) Increase positive statements about self

2) Articulate that the trauma does not define who they 
are



Write On Board
1. Think of things you like to do that make you feel happy. Write the words on the 

board in various positions (straight, diagonal, etc.). 

2. Name some things you can do well. Add the words to the board.
3. Identify some important positive life events you have experienced and write them 

on the board. 

4. Think of some places where you like to go where you feel safe. Write these places 
on the board.

5. List some people in your life who love and care about you, and whom you trust. Add 
these names to the board. 

6. Stick this little blue dot in one corner of the board. This little blue dot represents the 
sexual abuse. The sexual abuse happened, and you cannot make it go away. But it 
is only a little part of your life, compared to all the wonderful things in your life, 
such as: 

Ø The things you enjoy doing that make you feel happy

Ø The things you do well that make you feel proud 
Ø The positive life events that give you happy memories
Ø The places you like to go that make you feel safe

Ø The people in your life who love you and whom you can trust
7. How do you feel as you look at the board?
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Cognitive Processing: More Activities

Abuser’s Bag of Tricks: Paper Dolls and Paper Airplanes: 
Therapeutic Exercises for Sexually Traumatized Children: Crisci, 
Lay, & Lowenstein, 1998

Guilt Trip: Paper Dolls and Paper Airplanes: Therapeutic Exercises 
for Sexually Traumatized Children: Crisci, Lay, & Lowenstein, 1998

Pfft, It’s Just What Bodies Do: Structured Play-Based Interventions 
for Engaging Children and Adolescents in Therapy, Cavett, 2010

Trick Hat: Group Work with Sexually Abused Children, Grotsky, 
Camerer, & Damiano, 2000

Starting Over Wedding Gown Ceremony: By Grigoryev In 101 
Favorite Play Therapy Techniques Edited by Kaduson & Schaefer 
1997
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Socratic Questioning: Practice

Old Thought: People can’t be trusted
Possible Endpoint: Some people have broken my trust AND there 
are some who I can trust. 

What I want to tell her _____________________________________ 

Turn into eliciting questions: _______________________________

What I want to tell her _____________________________________ 

Turn into eliciting questions: _______________________________

What I want to tell her _____________________________________ 

Turn into eliciting questions: _______________________________

Shannon Dorsey
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Cognitive Processing: Parents

• Caregivers often have their own distorted cognitions that need 
restructuring

• Caregivers are the KEY person supporting these very new skills 
for their child 

• Caregivers, themselves, can be a powerful source of challenging 
cognitions, so conjoint sessions are critical

Risch, Bernstein, & Mitten
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Cognitive Processing: Parents

• When sharing the TN with caregiver, assess their cognitive 
distortions that are impacting their child’s healing by asking: 
After hearing that part, what thoughts are going through your 
head right this second?” 

• Address absolutes by finding exceptions:  

Ø Distorted thought: My child will never be happy 

Ø Ask: Identify a time in past week when your child was happy

• Facilitate balanced thinking (e.g., my child is sad now but she 
won’t always feel so sad)

• Use child’s progress to highlight resilience and provide hope 

• Use Socratic questioning to help caregivers challenge 
maladaptive, unrealistic, thoughts

Snipes, 2017
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In Vivo Gradual Mastery

• If child doesn’t have lingering fears/avoidance then provide 
psychoed about how to use in vivo strategies should symptoms 
return

• Identify the feared situation then develop an effective plan for the 
child to gradually get used to the feared situation so that each step 
is tolerable

• Separate harmless fear responses (e.g., trauma reminders or 
triggers) from real danger

• Ensure child and parents agree to the plan so they follow through

• Practice in session then practice at home

• Make sure the situation is really safe

Cohen, Mannarino, and Deblinger, 2006 
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In Vivo Gradual Mastery

• Use incentives and rewards in session and at home (coach parent 
to appropriately praise the child)

• Remind child to use coping skills learned in earlier sessions

• Predict resistance and help the parent and child persist with the 
plan so child learns he/she can tolerate the feared situation

• If child becomes distressed, ask: “What would make this easier?” 
or “What’s the worst that can happen?”

• Ultimately, the goal is for the child to be in the feared situation 
with minimal or no fear 

Cohen, Mannarino, and Deblinger, 2006 



208

In Vivo Mastery: Steps

• Create a fear ladder

• Choose one unrealistic fear to start (e.g., separating from parent, 
going to school, sleeping in own bed)

• Work on steps several times per week

• Rate feelings of fear before/after each step

• Stay in the feared situation until anxiety comes down 

• If anxiety is low, keep taking steps UP the ladder right away. If 
step is too anxiety provoking, encourage persistence (“Can you do 
10 more seconds?”). If child refuses, move back down the hierarchy 
to a less distressing situation to give child sense of achievement

• Praise / reward genuine effort even if step not achieved 
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In Vivo Mastery: Steps

Discuss/assign weekly practice:

1. What step will you/your child practice this week? 

2. When would be a good time to try it? Where will the practice 

exercise take place? Who will be there to support the child?

3. What might get in the way of doing this?

4. What can you do if it is harder than you thought it would be? 

5. If you feel less afraid on this step, what would be the next step?

6. Rate your feelings before and after and report back.

7. How will child be rewarded for attempting practice exercises?  



In Vivo Mastery: Sample Plan

Girl (9) sexually abused in bath by babysitter. Fear 
of taking a bath.

1.Sit on the side of the tub with mom for ten seconds / 1 
minute / 5 minutes. Talk about taking a bath  

2.Fill tub with water, put feet into tub with mom holding your 
hand 

3.Take a bath in bathing suit while playing with bath toys with 
mom sitting beside bath

4.Take a bath with no clothes on, with mom sitting beside bath

5.Take a bath with no clothes on, mom outside bathroom

6.Take a bath with no clothes on, mom downstairs
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Conjoint Sessions: Goals

• Enhance the child’s comfort in talking directly with caregivers 
about the traumatic experience

• Provide child with opportunity to share the narrative and 
experience a sense of pride, further alleviating feelings of shame 
and distress associated with the trauma

• Have the caregiver listen supportively to the child's narrative

• Clear up misunderstandings related to the trauma

• Set the stage for healthy discussions of the trauma between 
caregivers and children after formal therapy is over

• Work through any other pertinent issues the family wishes to 
address

Cohen, Mannarino, Deblinger, 2006 
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Conjoint Sessions: Preparation

Before conducting conjoint sessions, assess:

• Caregiver’s willingness to be supportive of the child

• Caregiver’s ability to express support for the child

• Caregiver’s ability to manage personal distress

• Child’s readiness to share their trauma narrative with the 
caregiver

Cohen, Mannarino, Deblinger, 2006 
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Conjoint Sessions: Preparing the Child

• Child is prepared for the parent-child sessions prior to starting 
the narrative and again prior to conjoint session

• Child does narrative with therapist first 

• Explore any resistance child may have regarding sharing the 
narrative with the parent*

Cohen, Mannarino, Deblinger, 2006 
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Sample Questions to Ask the Child

• Go through your story and say which part will be the easiest / hardest to 
share with your parent.

• How will you feel when you share your story with your parent? 

• How do you think your parent will react to hearing the details of the 
sexual abuse?

• Make up some questions to ask your parent. These should be questions 
related to feelings about the sexual abuse, or about things you feel 
confused or upset about and you want your parent to try to explain. (Your 
parent may not be able to answer all your questions, but he/she will try.)   

• What other things do you think are important to talk about when we meet 
with your parent? 

• How will sharing your story with your parent help you?

Lowenstein, 2014



Dice Game
The Dice Game will prepare you for sharing your story with

your parents. To play the game, roll the dice, and if you roll an

even number (2, 4, 6) answer a question below. You get 2

coins for each question you answer. If you roll an odd number

(1, 3, 5) you get 1 coin. Play the game until all the questions

below have been answered. At the end trade in coins for a

prize (if you get 1-10 coins pick one prize from the prize box, if

you get 11 or more coins you get 2 prizes from the prize box.)



Dice Game (Sexual Abuse Version)
1.Go through your story and say which part will be the easiest to 
share with your parents.

2.Go through your story and say which part will be the hardest to 
share with your parents.

3.How will you feel when you share your story with your parents? 

4.How do you think your parents will react to hearing the details of 
the sexual abuse?

5.Make up some questions to ask your parents. These should be 
questions related to feelings about the sexual abuse, or about things 
you feel confused or upset about (related to the sexual abuse) and 
you want your parents to try to explain. Your parents may not be able 
to answer all of your questions, but they will try.   

6.What other things are important to talk about when we meet with 
your parents? 

7.How will sharing your story with your parents help you? 
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Conjoint Sessions: Preparing the Parent

• Use clinical discretion regarding the appropriateness and pacing 
of sharing the narrative with the parent

• Gradually re-read the child’s complete narrative to the parent, 
process their feelings and distortions, discuss their questions, 
worries about the conjoint session

• Process parent’s emotional reactions so can emotionally tolerate 
during conjoint session (without disruptive emotions or using 
extreme avoidance)

• Prepare parent to respond to child’s questions, anger

• Create opportunity (if appropriate) for parent to make amends 
(e.g., failure to believe/support child’s disclosure)

• Role-play ways to appropriately support their child  
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Sample Questions to Ask the Parent

• What can you say if your child seems reluctant to share the 
narrative?

• How do you think you will feel and react to hearing the details of 
the trauma? What can you say to your child if you start to cry?

• How can you show support to your child during the session?

• How can you praise your child for sharing the narrative?

• What can you say to your child about why she kept the abuse a 
secret or told someone else instead of you?

• How might you respond if your child asks…

• What coping strategies can you use if you start to get overly 
emotional, or if this triggers memories of your own trauma?

• What other things are important to address when we meet with 
your child? 
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Script for Parents

• “You’re so brave

• “I’m so glad you’re telling me your story”

• “Even though I am sad, I can handle hearing your 
story, even the saddest, worst parts”

• “You can tell me anything” 
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Conjoint Sessions: Steps

• Do a quick and engaging (fun and neutral) parent-child activity

• Make a brief statement  about how hard the child has worked on 
the narrative, and how courageous the child is being to share it

• Explain what will happen (“Lisa will read her story all the way 
through, I’ll  ask for Mom’s reactions, and then we’ll talk about 
any questions that either of you might have”) 

• Child shares narrative without interruptions (though may need 
encouraging statements from therapist or caregiver)

• Prompt caregiver to respond with supportive comments

• Ask caregiver what it was like to hear the narrative, then ask child 
what it was like to share it with their caregiver

• Address prepared questions

• Praise both child and parent
Cohen, Mannarino, Deblinger, 2006 
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Conjoint Sessions: Troubleshooting

• Child or parent says something hurtful: Reframe in a way that 
defuses negative feelings (in rare cases the sharing of the 
narrative may need to be suspended and the focus of the session 
shifted to enhancing positive communication or discussing 
coping strategies)

• Teen refuses to share narrative with parent: Reframe teen’s need 
for autonomy and privacy 

• After ample preparation, the child or parent are still not ready: 
Postpone or skip it

Cohen, Mannarino, Deblinger, 2006 
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Enhancing Safety and Future Development

• Teach personal safety skills after the child has completed the 
trauma narrative so child won’t blame self for not preventing the 
trauma

• Involve parents in the teaching and practicing of safety skills

• Help child and parents develop a safety plan  

• Obtain parental permission prior to introducing sex-ed

• Provide parent with additional safety information 

• Encourage the parent and child to practice safety skills at home, 
role-play scenarios (i.e., calling 911, running to neighbor’s home)

Cohen, Mannarino, Deblinger, 2006
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Enhancing Safety

Activity: Popsicle Stick People

Source: Cory Helps Kids Cope with Sexual Abuse: 
Playful Activities for Traumatized Children, 
Lowenstein, 2014

Goals: 

1) Identify warning signs of danger

2) Develop and practice communication, assertiveness, 
problem-solving, body safety, and other safety skills 



Popsicle Stick People
Situation: You’re at your friend’s house and he says he will 
show you his private parts if you show your private parts. 

Inappropriate solution: Take off your clothes and show each 
other your private parts. 

Appropriate solution: Say: “It’s not okay to show our private 
parts.” Tell your parents about what happened. 

Safety Strategy: Use your words to keep your private body 
parts private. Tell your parents if another child asks to see 
your privates, even if your friend tells you to keep it a secret. 



Popsicle Stick People
Situation: Your parents are having a big fight. Dad starts to 
hurt mom. 

Inappropriate solution: Try to stop the fight. 

Appropriate solution: Hide or Call 911 or Go to a neighbor. 

Safety Strategy: Get away from the hurting to protect yourself. 
Get help from a safe adult but only when it is safe for you. 



Popsicle Stick People
Situation: You’re “texting” with a boy in your class. He sends 
you texts with sexual comments and he asks you to send him 
a naked picture of you. 

Inappropriate solution: Reply to his text with sexual comments 
and send him the naked picture. 

Appropriate solution: Ignore his text and his request for the 
naked picture and get off the phone.  Tell your parents about 
this, even if you’re worried they will be angry at you for texting 
with this boy. 

Safety Strategy: Stand up for yourself to prevent 
inappropriate online behavior.
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Enhancing Safety

Activity: Healthy Sexuality Dice Game

Source: Cory Helps Kids Cope with Sexual Abuse: 
Playful Activities for Traumatized Children, 
Lowenstein, 2014

Goals: 

1) Increase knowledge of sexual issues such as 
anatomical names for private body parts, human 
reproduction, and puberty 

2) Differentiate between okay and not-okay touching



Healthy Sexuality Dice Game

Roll the dice, and if you roll an odd number, you get 
two points! If you roll an even number, answer a 
question (the questions are about sexual issues). 
You get one point for each question you answer 
correctly. If your answer is incorrect, your therapist 
will read the answer to the question, and then you 
will have the chance to answer again and earn a 
point. At the end of the game, trade in points for 
prizes: 

1–10 points = 1 prize, 11 or more points = 2 prizes



Healthy Sexuality Dice Game
1.Is the correct name for the private body part between a girl’s 
legs called a pee pee, a hooha, or a vagina?

2.Is the correct name for the private body part between a boy’s 
legs called a wiener, a pecker, or a penis?

3.Why do we keep private body parts covered?

4.What is sex, or sexual intercourse?

5.What is masturbation and is it okay to do it?

6.What is an orgasm?

7.Some children like the body feelings they get when someone 
is touching them on their privates. How come?

8.What does it mean to keep one arm away from other people? 
Practice keeping one arm away. Stand face to face with 
somebody. Put your arm out straight toward the other person. 
Stand one arm away from that person. 
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Enhancing Safety: More Activities

Okay to Say No Game: Paper Dolls and Paper Airplanes: Therapeutic 
Exercises for Sexually Traumatized Children: Crisci, Lay, & 
Lowenstein, 1998

Sticky Situations: Paper Dolls and Paper Airplanes: Therapeutic 
Exercises for Sexually Traumatized Children: Crisci, Lay, & 
Lowenstein, 1998

Fabulous Frogs: Amy  Brace, in: Assessment and Treatment 
Activities for Children, Adolescents, and Families Volume 3, 
Edited by Lowenstein, 2011

Megaphones to Make a Point: Digging for Buried Treasure:  52 More 
Prop-Based Play Therapy Interventions for Treating the Problems 
of Childhood, Goodyear-Brown, 2005

Lifesavers: Techniques – Techniques – Techniques: Play-Based 
Activities for Children, Adolescents, and Families, Noziska, 2008
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Children with Multiple Problem Areas 

Questions to ask yourself when a child has 2 or 3 problem areas 
(PTSD, disruptive behavior disorder, problematic sexual behavior)
• In what settings is each behavior occurring? 
• How impairing is the behavior (i.e., one-time PSB that was responsive to 

redirection does not suggest pervasive problem) 

• What is the frequency, duration, and intensity of each behavior?
• To what extent is safety of other children compromised by each behavior? 

• What is the parent’s capacity for addressing each behavior?  

• Does the child have a memory of the traumatic event? 

• Has the client engaged in previous treatments to address each behavior? 
• Which behavior is most distressing to child? Caregiver? The school?

• Can the issue be addressed within TF-CBT (i.e., behavior problems may be 
due to trauma triggers/hypervigilance and may dissipate once child has 
completed TN)   

Mitten & Gallo
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Children with Multiple Problem Areas

• Prioritize treatment issue that is most intrusive, current, impairing 

• Once treatment issue is targeted, continue to evaluate when to 
switch to different target/treatment

• Consider combining treatment modalities (i.e., TFCBT plus group 
for children with PSB or TF-CBT plus parenting group for caregiver)

• If start with TFCBT, begin with safety planning, incorporate safety 
rules and boundary skills into psycho-ed, add sessions on 
parenting skills, monitor behavior, PSB

• If start with PSB, then monitor PTSD, behavior problems, parenting

• If start with disruptive behavior disorder, implement parent training 
after safety planning, psycho-ed about trauma, teaching safety 
rules, boundary skills, monitor PTSD, PSB

• If new issue arises during TFCBT, assess severity, frequency, 
impairment, consider shift while keeping fidelity to TFCBT 

Mitten & Gallo
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Children with Sexual Behavior Problems (SBP)

TF-CBT has proven effective for children with problematic sexual 
behavior (PSB) and trauma symptoms. Address the trauma as well as 
safety planning, boundaries, sexual behavior rules. 

SBP-CBT is also an evidence-based treatment for children with SBP. 
Treatment components include:

• Rules about private parts and sexual behaviors

• Abuse prevention skills

• Sex education

• Appropriate boundaries

• Coping and self-control strategies

Silovsky et al., 2011
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Termination

•Discuss termination with client well in advance by outlining how 
and when therapy will end
•Honor the relationship that has been established by communicating 
to the client some of the special interactions that were experienced 
together
•Provide clients with the opportunity to give feedback about what 
the therapeutic journey has been like for them
•Affirm use of coping skills when setbacks occur
•Emphasize caregiver’s ongoing supportive role
• Plant the seed for treatment tune-ups
•Devote sessions specific to termination in last phase of 
intervention. These activities should help the client express feelings 
about termination, review therapeutic gains, and celebrate 
accomplishments
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Termination 

Activity: Cookie Jar

Source: Assessment and Treatment Activities for 
Children, Adolescents, and Families Volume Three: 
Practitioners Share Their Most Effective Techniques, 
Lowenstein (Ed.), 2011

Goals:

(1) Verbalize an understanding of when therapy will 
end

(2) Provide a positive termination experience



Cookie Jar
You have worked hard in therapy and you have learned so 
much! This means you are almost ready to stop coming to 
therapy. This activity is called Cookie Jar. It will help you 
understand when and how therapy will end so you will feel 
ready. 

Open the cookie jar, take out one cookie (only one!), and 
eat the cookie. The remaining cookies in the jar show how 
many more times you will be coming here. There are four 
cookies left in the jar. So you will be coming here four 
more times, and then you and I will be saying goodbye to 
each other. Place the lid on the cookie jar. 



Cookie Jar
Ask me to say something you have learned in therapy and 
to tell you why you are almost ready to stop coming to 
therapy. 

We’ll repeat this activity at the end of our next three 
sessions (e.g., eat one cookie from the cookie jar, count 
the remaining cookies in the jar, and say how many more 
times you will be coming to therapy). At the end of the 
three sessions, there will be one cookie left in the cookie 
jar, which means you will come to therapy one last time. 
The last time you come will be special. It will be a 
celebration of all you have accomplished in therapy. It 
will be a time for us to say a last goodbye to each other. 

At the end of your last session, you will get to eat the 
last cookie left in the jar! 
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Termination 

Activity: High-Five Hand

Source: Cory Helps Kids Cope with Sexual Abuse: 
Playful Activities for Traumatized Children, 
Lowenstein, 2014

Goals:

(1) Increase child’s ability to appropriately say 
goodbye to their therapist

(2) Provide a positive termination experience



High-Five Hand

Client and therapist each trace their hand on a piece of 

colored cardboard then cut it out. (Therapist can help child 

with the tracing and cutting.) 

Each write a “goodbye message” on the cardboard hand 

and read it aloud to one another.

The client and therapist each keep the goodbye hand the 

other created.

At the end of this last session, as the client is leaving, the 

therapist and client say a final goodbye to one another, and 

they use their cardboard hands to give one another a high-

five.
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Termination 

Activity: What I Learned Layered Gift

Source: Creative Interventions for Bereaved Children
(Lowenstein, 2006)

Goals:

(1) Review therapeutic gains 

(2) Provide a positive termination experience
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Termination: More Activities

My Survivor Flag: What Color is Your Hurt, Steele & 
Ciocco, 2011  

Putting The Puzzle Pieces of Resiliency Together: 
Structured Play-Based Interventions for Engaging 
Children and Adolescents in Therapy, Cavett, 2010

Aloha Lei: By Lewis & Schumann in: Assessment and 
Treatment Activities for Children, Adolescents, and 
Families Volume Three, Edited by Lowenstein, 2011

Termination Party: By Leben in: Assessment and 
Treatment Activities for Children, Adolescents, and 
Families, Edited by Lowenstein, 2008
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Fidelity:  Skillfully Delivered, as it was Designed

Adherence: 

• Use TF-CBT with children  who have experienced trauma and who 
have clinically meaningful trauma symptoms

• Involve caregiver in sessions

• See once per week

• Follow PRACTICE components

• Spend 1/3 of sessions on each phase: Stabilization / Trauma 
Narrative / Integration

• Complete in 12-20 sessions

Competence: Deliver the model correctly, initially under supervision 
from approved TFCBT supervisor 

Cohen, Mannarino, Deblinger, 2006 
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TF-CBT Delivered Via Telehealth

• Only use TF-CBT if you are properly trained 

• Focus on PRAC components and strengthening attachment 

• Only initiate trauma narrative if child living in safe, supportive 

environment, has privacy, child has mastered PRAC components

• Child’s anxiety handled using same clinical skills as in-person 

therapy

• Some activities can be done via screen sharing

• Child can draw the trauma, hold up drawing to screen, therapist 

takes screenshot then digitally adds it to child’s trauma narrative

A Pilot Study of Trauma-Focused Cognitive–Behavioral Therapy Delivered Via 

Telehealth Technology, Stewart et.al, Child Maltreatment, 2017

Guidelines for Establishing a Telemental Health Program to Provide Evidence-Based 

Therapy for Trauma-Exposed Children and Families, Jones et.al, Psychological 
Services, 2014
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Further Training and Resources

***Online course on TF-CBT: https://tfcbt2.musc.edu

CARES Institute: www.caresinstitute.org

Harborview Center for Sexual Assault and Traumatic Stress

National Child Traumatic Stress Network: www.nctsn.org

Canadian Association for Child and Play Therapy: www.cacpt.com

Association for Play Therapy: www.a4pt.org
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Therapy Toys and Materials

Child Therapy Toys: Feeling Face Poster, Emotion Mania Thumb Ball, 
sandtray miniatures: childtherapytoys.com

***Get 15% off with code: Lowenstein

Therapy Wheel: www.therapywheel.com

***Get 30% off with code: noanxiety

Mr Moe: meetmrmoe.com

***Get 15% off with code: Liana

Lori Lite relaxation books and CD’s: stressfreekids.com
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Resources for Indigenous Communities 

Honoring Children, Mending the Circle: Adapting Trauma-Focused 
Cognitive Behavioral Therapy for Treatment of Native American Child 
Trauma Victims by Dolores Subia BigFoot & Susan R. Schmidt 
http://www.icctc.org/HC%20MC%20NICWA%202007-no%20pics.pdf

Article: http://www.itcmi.org/wp-content/uploads/2013/04/TBCAC-cultural-
adaptation-article2010.pdf

Indian Country Child Trauma Center: http://www.icctc.org

National Collaborating Centre for Indigenous Health: www.nccih.ca

PTSD in Aboriginal People in Canada: https://www.ccnsa-
nccah.ca/docs/emerging/RPT-Post-TraumaticStressDisorder-Bellamy-
Hardy-EN.pdf

http://www.icctc.org/HC%20MC%20NICWA%202007-no%20pics.pdf
http://www.itcmi.org/wp-content/uploads/2013/04/TBCAC-cultural-adaptation-article2010.pdf


FREE resources and 

discounts on therapy books! 

ØFREE eBook packed with child and family therapy 
techniques

ØArticles on cutting edge topics

Ø20% discount on Liana Lowenstein’s books (Cite code PC14)

ØSign up for Liana’s quarterly online Newsletter to get 
techniques, articles, and discounts on products

www.lianalowenstein.com



PARENT QUESTIONNAIRE 
 
Child’s Name: ________________________Date of Birth: __________ Gender ___ F ___ M 

Child’s Address:_____________________________________________________________ 

Child’s Placement:  

___ Both Biological Parents ___ Biological Mother ___ Biological Father ___ Step Parent 

___ Adoptive Parent ___ Foster /Kinship Care ___ Shelter ___ Other (Specify) ______________ 

Who has legal custody of the child? ____________ (Provide copy of custody order for the file) 

Child’s School: __________________ Teacher: __________Grade: ___Phone #: __________  

Mother’s Name: ____________________________________ Date of Birth: ______________ 

Mother’s Address:_____________________________________________________________ 

Mother’s Phone: (H) _________________ (W) _________________ (C) _________________ 

Mother’s Educational Background, Occupation: ____________________________________ 

Father’s Name: ____________________________________Date of Birth: _______________  

Father’s Address:______________________________________________________________ 

Father’s Phone: (H) _________________ (W) _________________ (C) __________________ 

Father’s Educational Background, Occupation: ____________________________________ 

 
List all those living in the child’s home: 

 
List other persons closely involved with your child but not living in the home: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 

What are your concerns about your child that made you bring him/her to therapy? 

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

Name Relationship to Child Age/School/Occupation 
________________________
________________________
________________________
________________________
________________________ 

_________________________
_________________________
_________________________
_________________________
_________________________ 

________________________
________________________
________________________
________________________
________________________ 
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List any complications at birth, delays in child’s development, difficulties when your child was 
an infant/toddler: 
 
_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Describe any serious life stresses your child has experienced, other than the domestic violence 
(Such as physical abuse, sexual abuse, other traumatic or frightening event): 
 
_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Describe prior assessment/therapy your child received (name of professional, dates, diagnosis, 
nature of interventions. Describe what you found least/most helpful about prior therapy): 
 
_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
List serious health concerns/allergies and medications your child is taking:  
 
_________________________________________________________________________________

___________________________________________________________________________ 

 
Describe concerns raised by daycare/school about your child (behavioral, peer, academic): 
 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
Please describe any concerns about your child listed below: 
Aggressive/Frequent anger outbursts: __________________________________________________ 
Difficulty sleeping/ frequent nightmares: ________________________________________________ 
Wets bed or soils self: _______________________________________________________________ 
Clingy/difficulty separating from parent: ________________________________________________ 
Unusual tics or mannerisms: _________________________________________________________ 
Touches others inappropriately: _______________________________________________________ 
Hurts self on purpose/talks of suicide: __________________________________________________ 
Other: ___________________________________________________________________________ 
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Assaultive and Coercive Incidents Toward Adult Victim 
(If there have been multiple perpetrators, please complete the information below with regards to the 
most recent perpetrator, and add additional notes to the end of this questionnaire to detail incidents of 
domestic violence by other perpetrators.)  
 
Name of perpetrator: ___________________________________________________________ 
 
Your relationship to the perpetrator: 
___ Married   ___ Boyfriend   ___ Girlfriend    ___ Former Boyfriend   ___ Former Girlfriend  
___ Divorced   Roommate   ___ Neighbor   ___ Other ____________________ 
 
Since when have you known the perpetrator? How long were you dating or married to this 
perpetrator?  __________________________________________________________________ 
 
Are you currently living with this perpetrator?  _______________________________________ 
 
Are the children currently living with this perpetrator or do they have contact with this 
perpetrator?  If yes, please specify: __________________________________________________ 
 
Date(s) of assault incidents: ________________ Date of last assault incident: ________________ 
 
Does the perpetrator have a drug or alcohol problem? ___ Yes   ___ No    
 
Does the perpetrator have a clinically diagnosed mental health problem? ___ Yes   ___ No 
 
 
Physical Assaults (Please elaborate on any of the following)  

 
1. Has your partner pushed, shoved, grabbed, shaken, choked you?  

 
 
 

 
2. Has your partner hit you? Open hand? Closed hand? Struck you with an object?  

 
 
 

 
3. Has your partner used weapons against you?  

 
 
 
 

4. Has your partner assaulted you physically in any other way?  
 
 
 

 
5. Describe any physical injuries you sustained from the assault(s): 
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Sexual Assaults (Please elaborate on any of the following)  
 

1. Has your partner manipulated, coerced or forced you into sex in a way that you did not want? If so, how?  
 
 
 
 

2. Has your partner injured you sexually? Forced you to have unsafe sex? Prevented you from using birth control?  
 

 
 
Psychological Attacks / Use of Children to Control Partner (Please elaborate on any of the 
following)  
 

1. Has your partner threatened to harm you or your children?  
 
 
 

2. Does your partner frighten you?  If so, how? 
 
 
 

 
3. Has your partner attacked property or pets, stalked, harassed, or scared you in any other way?  

 
 
 
 

4. Has your partner humiliated you? What names or put-downs does your partner use against you?  
 
 

 
5. Has your partner attempted to isolate you? Controlled your time, your activities, your friends?  

 
 
 
 

6. Has your partner followed you, listened to phone calls, opened your mail?   
 
 
 
 

7. Has your partner interfered with your care of the children?  
 
 
 
 

8. Has your partner taken or threatened to take the children?  
 
 
 
 

9. Has your partner made the children watch or participate in your abuse?  
 
 
 



 5 

Impact of the Domestic Violence on the Adult Victim 
 
What kinds of injuries or health problems have you had due to the domestic violence, i.e., loss 
of appetite or excessive eating, sleep disturbances, increased use of alcohol or drugs, headaches, 
increased illnesses or medical problems, ongoing physical pain, etc.? 
 
_________________________________________________________________________________

_________________________________________________________________________________ 
 
What kind of psychological and emotional problems are you having, i.e., difficulty 
concentrating, depression, anxiety, fears, feelings of being numb, nightmares? Are you taking 
any medications for these problems?  
 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
Have you tried to hurt or thought about hurting yourself? Do you have a plan to hurt yourself?  
 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
Are you having trouble caring for the children?  
 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
 
Impact of the Domestic Violence on the Child 

 
Describe any incidents of domestic violence witnessed by the child: 

 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
Has the child experienced injuries, medical problems, psychological problems, due to the 
domestic violence, i.e., physical injuries, withdrawal, depression, increased irritability, anger 
outbursts, aggression, clinginess, anxiety, nightmares, other problems? 
 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
 

 



 6 

 
Support and Community Resources 
 
Does the extended family know about the violence? Who knows? What has been the response? 
Do you feel safe in talking with them about the problem?  
 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
Is there anyone outside the family (friends, co-workers, clergy) who knows about the violence? 
How have they responded? Have you felt supported? Do you feel it is safe to talk with them?  
 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
Have the police been called? Who called them? What was their response? Did that help you?  
 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
Have you gone to court for a protection order? To press charges? To get a divorce? What was 
the experience like for you?  
 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
Have you ever left home to protect yourself or the children? What happened? Was this helpful 
to you? Were you able to take the children?  
 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
Have you ever gone to a counselor or to medical personnel for help with this issue? What 
happened?  
_________________________________________________________________________________

_________________________________________________________________________________ 

 
Has your partner ever gone to counseling or to a program for the domestic violence? What 
happened?  
 
_________________________________________________________________________________

_________________________________________________________________________________ 
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Other Information 
 
How do you feel toward the perpetrator, and what do you think should happen to him/her?  
 
_________________________________________________________________________________

_________________________________________________________________________________ 

 

How do you think your child feels toward the perpetrator?  
 
_________________________________________________________________________________

_________________________________________________________________________________ 

 

What is the status of the criminal court proceedings (charges against the perpetrator, plea, has 
or will you have to testify, upcoming court dates)? 
 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
Describe your relationship with your child, and your strengths and weaknesses as a parent: 
 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
How does the domestic violence affect the parenting by the domestic violence perpetrator, i.e., 
is the perpetrator able to take care of the child, to consider the child’s best interests, to keep the 
child safe?  
 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
What do you think your child needs now?  
 
_________________________________________________________________________________

_________________________________________________________________________________ 

 
On a scale of 1–10 (1= not coping well and 10 = coping well), how do you think you are coping 
now? Please elaborate: 
 
_________________________________________________________________________________

_________________________________________________________________________________ 
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Parent’s Background 
 
Where were you raised and by whom? Describe past/current relationship with caregivers: 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Describe the parenting you received from your mother/father (i.e., nurturing, abusive) 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
 
List brothers and sisters, their ages, current whereabouts, current relationship you have: 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Describe any difficulties you experienced in childhood (serious illness, abuse, divorce, death of 
close family member etc.) 
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
 
Describe if you or any relatives have ever had any of the following: 
Serious illness: _________________________________________________________________ 
Allergies: _____________________________________________________________________ 
Depression/Bipolar Disorder: _____________________________________________________ 
Anxiety Disorder: _______________________________________________________________ 
Obsessive-Compulsive Disorder: ___________________________________________________ 
Developmental Delay: ___________________________________________________________ 
Learning Disability: _____________________________________________________________ 
ADHD: _______________________________________________________________________ 
Tic Disorder: __________________________________________________________________ 
Autism/PDD: __________________________________________________________________ 
Eating Disorder: ________________________________________________________________ 
Alcoholism: ___________________________________________________________________ 
Drug Abuse: ___________________________________________________________________ 
Criminal Conviction: ____________________________________________________________ 
 
Have you been seen previously for assessment or counseling or are you currently attending 
counseling? (If yes, indicate name of professional, date/place of service, for what purpose, and 
any diagnosis provided) 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Please add any other information about your background that you feel is relevant (Use a 
separate page)  
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Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) 
 
What is TF-CBT? 
 
TF-CBT is a therapy that helps children, youth and their families who have been 
affected by traumatic events. Traumatic events include physical and sexual child 
abuse, rape or assault, exposure to domestic or community violence, serious 
accidents, natural or human disasters, violent crime, violent or sudden death, or 
any other experience that creates threat or fear. The child/youth may actually 
experience the event, witness the event or have a close loved one who 
experienced the event.  
 
How to tell if TF-CBT is the right plan. 
 
TF-CBT is mainly for traumatic stress, but it works for depression, other 
anxieties, and some behavior problems that might go along with the traumatic 
stress. Traumatic stress is reactions to the trauma events that are very upsetting 
or cause problems for the child/youth at home, school or in other activities. 
Traumatic stress includes having upsetting memories or being upset at 
reminders; sleep problems or night mares; avoiding people or situations that are 
reminders of the trauma; shutting down or becoming numb; having concentration 
problems; being irritable or being overly alert or jumpy.   
 
An assessment of the child/youth to find out how much traumatic stress s/he has 
is how the treatment plan is decided. If the child/youth has significant traumatic 
stress then TF-CBT is the right therapy. Finding this out involves talking with the 
child/youth and the parent/caregiver, and giving checklists for traumatic stress.  
 
How do we know that TF-CBT is effective? 
 
Many studies have shown that traumatic stress and depression improve more 
with TF-CBT than with non-specific therapy. Children/youth with all kinds of 
different traumas, boy and girls, and children/youth from different ethnic and 
racial backgrounds benefit just as much.   
 
What does TF-CBT involve? 
 
TF-CBT has specific components: 
 

1. Psychoeducation. The child/youth and parent/caregiver learn about 
traumatic stress; typical reactions and why they happen; about the 
systems that may be inovled (e.g., medical, CPS, police and 
prosecutors, etc) and may affect reactions; the connection between 
thoughts, feelings and behavior; and what is involved in therapy. An 
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important piece of information is that most children/youth will recover, 
especially if they have effective treatment. 

2. Emotion regulation. The child/youth and parent/caregiver identify 
typical trauma-related emotions such as fear or anxiety, sadness or 
grief, anger, or shame and learn specific skills to handle these difficult 
emotions in constructive ways.  

3. Correcting maladaptive beliefs. The child/youth and parent/caregiver 
identify typical unhelpful trauma-related beliefs like self-blame, that no 
one can be trusted, or the world is very dangerous all the time. They 
learn more accurate and helpful ways to think about what happened.  

4. Trauma narrative. The child/youth becomes able to remember and talk 
about what happened without being really upset or avoiding the 
memories and how to handle trauma reminders. The child/youth and 
parent/caregiver come up with a way to put the trauma into perspective 
as a bad experience that is in the past so it does not overly influence 
the present. This is the main part of TF-CBT.   

5. Positive parenting. This component is for parents/caregivers and is to 
help them learn to handle behaviors the child/youth is showing that are 
difficult or are interfering with family relationships. 

 
What to expect in TF-CBT. 
 
This is a structured intervention where the child/youth and parent/caregiver learn 
new and better ways to handle the difficult feelings and more helpful ways to 
think about what happened. A very important part of TF-CBT is practicing the 
skills for handling feelings and thinking in more constructive ways in between 
sessions.  
 
The trauma-focused part means that the child/youth and parent/caregiver face up 
to what happened and the child/youth becomes able to share the experience. 
This is sometimes hard in the beginning because both the child/youth and the 
parent/caregiver may have strong feelings when they remember or think about 
the trauma. It is understandable that both the child and they parent may want to 
avoid remembering or worry that having to remember will make things worse. But 
remembering the experience in a safe environment is the best way to lower the 
negative feelings. When the feelings become less strong and more manageable 
it makes it possible to put the trauma into perspective and make it a part of the 
past. 
 
How long does TF-CBT take? 
 
Many children/youth complete TF-CBT in 12-15 sessions. Some families need 
fewer sessions, and others need more. TF-CBT is flexible and individualized to 
the needs of each child/youth and family. 
 
 



Crumpled Paper Throw Game 
Source: Liana Lowenstein, MSW   www.lianalowenstein.com 

 
Recommended Age Range: Seven and Up 
 
Goals 

x Verbalize an understanding of the presenting issues (such as trauma, sexual 
abuse, domestic violence, anxiety) 

x Increase open communication  
 
Materials 

x Paper 
x Small, inexpensive prizes (optional)  
x Game questions (Several versions are provided below. Choose the version 

appropriate to the child’s presenting issues.) 
 
Description 
The Crumpled Paper Throw Game helps children learn and process information in a 
playful and developmentally appropriate manner.  The game questions should be 
reviewed prior to the session and modified as needed to suit the needs of the client. It is 
particularly important to remove questions that are inappropriate to the child’s situation. 
Additional questions relevant to the child’s circumstances can be added to the game. 
Children’s storybooks can be a useful resource for finding content for questions.  
 
Movement exercises are incorporated into the game to add to the appeal of the activity 
and to channel energy into a positive outlet. The practitioner can participate in these 
exercises along with the client to model and to set a playful tone. If additional questions 
are added to the game, then more movement exercises should be added to ensure an 
appropriate balance of questions and engaging physical activity.  
 
Prior to playing Crumpled Paper Throw, masking tape can be placed on the floor to 
create a “throw” line. The practitioner should stand far enough from the “throw” line to 
make the game challenging and, at the same time, to ensure the client can have some 
success in throwing the crumpled paper through the hoop.  
 
During game play, the practitioner can cheer the client on and offer praise for correct 
responses to the questions. The game serves as a catalyst for further discussion and 
normalizes and validates issues discussed by the client.  
  
About The Author 
Liana Lowenstein, MSW, RSW, CPT-S, is a therapist, lecturer, and author who has been 
working with children and families since 1988. She is internationally recognized for her 
innovative work including numerous books on child and family therapy. She is winner of 
the Monica Herbert award for outstanding contribution to play therapy in Canada. For 
further info visit: www.lianalowenstein.com 



Crumpled Paper Throw Game  
Source: Liana Lowenstein, MSW   www.lianalowenstein.com 

 
Crumpled Paper Throw will help you learn some important things! To play, crumple a 
piece of paper into a ball, stand behind the tape line, and throw the paper ball 
toward the hoop I will make with my arms. If you get the crumpled paper through 
the hoop, you earn 1 point. If you miss, I will ask you a question. You get 2 points 
for each question you answer correctly. If your answer is incorrect, I will read the 
answer to the question, and then you will have the chance to answer again and earn 
2 . (D t worry if you get the answer wrong the first time the whole point 

  a    a ,  a   I  ad  a  a d    a 
second chance to say what you think the answer is.)  
 
At the end of the game, trade in points for prizes:  
1 10 points = 1 prize  
11 or more points = 2 prizes   



Questions About Trauma 
 

 
Question: What is trauma? 
Answer: Trauma is when something bad and scary happens to someone.   
 
Question: What are some feelings kids may experience when they have been through trauma? 
Answer: Kids may feel scared, sad, or angry when they think about the trauma. They may 
feel confused about why it happened. They may feel worried that more bad things will 
happen. Kids may have lots of other mixed-up feelings about what happened--There is no 
right or wrong way to feel. Talking about feelings helps kids feel better.  
 
Question: What are some reactions kids may experience when they have been through trauma? 
Answer: Kids who have been through trauma often have nightmares or scary memories 
about what happened. They may feel very nervous and jumpy. Some kids feel so angry that 
they lose their temper a lot. Some kids feel so scared or worried that they get frequent 
stomachaches or headaches. Children who go to therapy learn ways to feel better. 
 
Question: True or not true: When kids have experienced a trauma, they may hide their 
upset feelings because they d  a       a  .  
Answer: True. It is common for kids to hide their upset feelings. B   a   
express your true feelings rather than pretending you are okay.    
 
Question: What is a trauma trigger? 
Answer: A trauma trigger is something that reminds you of the trauma and it makes you 
feel scared. A trauma trigger might be a person or place or even a smell or sound, or 
anything else that reminds you of what happened. Ask your therapist to give you some 
examples of trauma triggers. Therapy helps kids learn ways to deal with trauma triggers.  
 
Question: Kids may not want to talk to their friends about the trauma. What are some 
strategies kids can use if their friends bring it up?    
Answer: I  a   d    a , I d  a   a  ab  .  O   ca  a  
something really brief, then change the subject.  



Questions About Sexual Abuse 
 
Question: What is child sexual abuse? 
Answer: S a  ab     c  a c d  a  b d  a  (vagina, breast, 
penis, bottom) in a way that scares them or hurts them or when someone makes a child 
touch them on their vagina or penis. It is also sexual abuse when a child feels uncomfortable 
or bad because an adult or another child has shown them their vagina or penis or has shown 
them pictures/videos of naked people. There are other kinds of sexual behaviors that are 
sexual abuse ask your therapist to give more examples.   
 
Question: What is a sexual abuser? 
Answer: The person who sexually abuses a child is called a sexual abuser. The abuser can be 
a stranger or someone the child knows. The abuser might be mean and hurtful, or the abuser 
might be nice and friendly. Kids may be angry or scared of the abuser, or they may still like 
or love the abuser. Whatever kids feel toward the abuser is normal and okay.  
 
Question: Why do people sexually abuse kids? 
Answer: I  a d  d a d  anyone would sexually abuse kids. Some people have 
sexual feelings for children that most people don't have. Abusers know that sexual abuse is 
wrong, but they do it anyway because it feels good to them. Abusers trick or force kids to 
make them feel confused or scared so they will go along with the sexual abuse. Even though 
there are some people who sexually abuse kids, there are MANY more people who only touch 
kids with good, okay touches. 
 
Question: Who is sexually abused? 
Answer: Unfortunately, sexual abuse happens to a lot of kids. It happens to boys and girls 
of all ages. The important thing to remember is that nothing a child said or did made the 

a  ab  a . S a  ab  d  happen because of what a child looks like, or 
b ca   a  a c d a  a . S a  ab   ALWAYS  ab  a . 
 
Question: H  c  d  d   b d   a a  ab   a  ab ? 
Answer: Kids may not tell anybody about the sexual abuse because they are scared they will 
get in trouble. They may think that others will not believe them. Or they may not tell 
anybody about the sexual abuse because the abuser told them not to tell. It may be really 
hard for kids to tell somebody about  a  ab . Ma  c d  d    
that happened to them about the sexual abuse when they first talk to someone about it 
because they feel scared or embarrassed. Children tell more when they feel safe, 
comfortable, and supported, and when they know they will not get in trouble. 
 
Question: How come kids may feel like the sexual abuse was their fault?  
Answer: Kids may feel like the sexual abuse is their fault because they let the abuser touch 
their private body parts or because they touched  ab  a  b d  a . I   
important for kids to understand that the abuser made them feel confused or scared. 
S a  ab   a a   ab  a ,  a  a ! 
 
 



Question: W a  a   a    a d  d     abuse from happening? 
Answer: They may feel scared or confused. The abuser may use force or tricks to get them 

  a    a  ab . C d  a    ca  a   b ca   a  
taught to obey adults. Some kids like the special way the ab  a  ,   a d  
say no to the abuse. Therapy helps children learn ways to stay safe so the sexual abuse will 
not happen again.  
 
Question: Does sexual abuse always hurt or feel bad?  
Answer: Sexual abuse may hurt. But sexual abuse can also feel good. It can feel good when 
someone is touching your penis or vagina. It is important for kids to know that they are not 
weird or bad if the sexual abuse felt good.  
 
Question: Do kids like the special attention they got from the abuser?  
Answer: All kids like to be treated special. All kids like attention. If the abuser treated you 
nice and gave you special attention, it is normal that this felt good and it is understandable 
that you wanted to spend time with the abuser.  
 
Question: Why do some parents get angry at their kids when they tell about the abuse? 
Answer: They may be acting angry because they are so upset about the whole situation. 
T  a  b  a  a   c d     a a  b ca   d  d a d 
how hard it is for kids to tell. Just like kids, parents feel confused about the sexual abuse 
and they need help to learn how to support their child. It is important for kids to know that 
they did not do anything wrong or bad to make their parents angry.  
 
Question: True or False: Children who are sexually abused are messed up forever. 
Answer: False. When children receive therapy they can heal from sexual abuse, and many 
c d  b c  a   a d b  ab   c   b  a d  
challenges. 
 



Questions About Physical Abuse 
 
Question: What is child physical abuse? 
Answer: Child Physical abuse is when a parent (or adult) hurts their child on purpose and 
causes injuries like bruises or cuts. The parent may hurt their child by hitting, slapping, 
kicking, or throwing objects at them. The parent may hit the child with their hand or with 
an object like a belt. It is never okay for a parent to physically abuse their child.  
 
Question: Why do some parents physically abuse their children? 
Answer: There are many reasons why parents may physically abuse their children. 
Sometimes it is because the parent has a problem controlling their angry feelings. 
Sometimes it is because the parent believes that hitting their child is okay. Parents who 
physically abuse their children need help so the abuse never happens again.  
 
Question: True or Not True: There are okay ways and not okay ways for parents to handle 

 c d  b a . 
Answer: True. All children misbehave. But when a child misbehaves, there are okay ways and 
not okay ways for parents to handle it. Okay ways are sending a child to his room or taking 
a a  a  (   TV  a  da ). N  a  a   a d  a c d  b a   
hurting the child (like hitting or kicking the child). Parents who physically abuse their child 
need help to learn okay ways to handle their child  b a . 
 
Question: True or Not True: All parents get angry at their children.  
Answer: True. All parents get angry at their children sometimes. It is okay to be angry, but 
it is not okay for parents to hurt their children. Parents who physically abuse their children 
need to learn ways to handle their angry feelings.   
 
Question: How come kids may feel like the physical abuse was their fault? 
Answer: Kids may feel like the physical abuse was their fault because their parent hit them 
after they misbehaved. But no matter what a child does, they never deserve to be hit. 
T a    ab    a c d  a ,  a  a ! T  a   ab d  
c d   b a  a d a  a  d      a  a  a   a d   c d  
misbehavior.  
 
Question: H  c  d  d   b d  a   a  b  ca  ab d? 
Answer: There are lots of reasons why kids are scared to tell somebody that they have 
been physically abused. They may worry that their parent will be mad at them or will hurt 
them worse for telling. They may worry about getting their parent in trouble. They may 

  d d  b  ab d  b  bad.  I  a  a d  d    ab   
abuse.  
 
Question: How do children feel toward the parent who physically abused them?  
Answer: Some children are angry at their parent, some children still love their parent, and 
some children feel both ways (they are angry at their parent for abusing them AND they 
still love their parent). There is no right or wrong way to feel whatever you are feeling 
toward your parent is okay.   
 
Question: True or Not True: Parents who abuse their kids are bad parents.  
Answer: Not True. Most parents love their children and do not mean to hurt them. But they 
need to learn better ways to take care of their children.  



Questions About Domestic Violence 
 
Question: What is domestic violence? 
Answer: Domestic violence is when one parent (or another adult in the family) uses power, 
c , a d a      a . T   ca  b   d  (  ca   
person mean names) or with touch (like pushing, kicking, hitting).  
 
Question: Why does domestic violence happen in some families? 
Answer: Domestic violence happens because the person who did the hurting has a problem 
expressing angry feelings. Expressing anger by hurting someone is never okay. The person 
who did the hurting needs to get help to learn okay ways to express anger.  
 
Question: Is it normal and okay for grown-ups to fight? 
Answer: It is normal and okay for grown-ups to be angry at each other and to fight or 
argue, but it is NEVER okay for grown-ups to hurt one another.  
 
Question: Are kids ever to blame for domestic violence? 
Answer: W  ad     ac  ,   NEVER  c d  a . K d  a    
blame for the fighting between adults. And it is not up to kids to stop the fighting between 
adults.  
 
Question: How do children feel toward the parent (or adult) who hurt their other parent?  
Answer: Some children are scared of the adult/parent who did the hurting, some children 
are angry, some children still love that person, and some children feel both ways (they are 
scared/angry AND they still love that adult/parent). There is no right or wrong way to 
feel whatever you are feeling toward that person is okay.   
 
Question: Is it okay to hurt someone if you are angry at them? 
Answer: It is not okay to hurt someone if you are angry at them. It is not okay to say mean 
words or hit other people, no matter how angry you are. Therapy can help you learn better 
ways of handling angry feelings.  
 
Question: What can children do about domestic violence?  
Answer: Children can tell a safe adult about the hurting that happened in their family so 

 a  ad  ca    c d  a . C d  ca  a    a a  ac  a d ca  911  
someone in their family is being hurt. Children should never try to stop an argument 
between grown-ups because the child can get hurt. 
 
 
 
 
 
 



Questions About Alcohol Addiction 
 
Question: What is alcohol addiction? 
Answer: Alcohol addiction is when someone drinks too much alcohol and has trouble 
stopping. Alcohol is something people drink, like wine, beer, vodka, gin, scotch, or whiskey.  
 
Question: What does getting drunk mean? 
Answer: When someone drinks too much alcohol, it makes them drunk. People who are drunk 
may feel dizzy, silly, sad, tired, out of control, or they may get mean and violent. After 
drinking a lot, people may have trouble thinking properly, talking, standing, or walking. People 

a  a   ,   ( a  a a )  b ac   (    a d ca  b  
what happened). 
 
Question: Why would someone drink too much alcohol? 
Answer: People drink alcohol because they like it. But when people drink too much alcohol it 
can make them very sick. Even though drinking too much alcohol can make people very sick, 
it is very hard for them to stop. But people can get special help so they can stop drinking 
too much alcohol.   
 
Question: Is drinking too much alcohol a good way for people to make themselves feel 
better?  
Answer: Some people think drinking a lot of alcohol will make them feel better. But drinking 
too much alcohol is not a good way for people to make themselves feel better. Drinking too 
much alcohol makes people sick. People who have a drinking problem need special help to 
learn better ways to make themselves feel better.  
 
Question: Why is the alcohol problem a secret?  
Answer: People may not want to tell others about their alcohol problem. They may worry 
that others will think badly of them. Sometimes a person may not want to admit that they 
have an alcohol problem. Sometimes kids  a    a  ab     dad  
drinking problem, they will get their parent in trouble. They may also worry about getting in 
trouble themselves. Kids might feel that their family is different from others (for example, 
there may be a lot of arguing, the house may be a mess or the parent may often be sleeping 
on the couch). A child might be embarrassed by what is going on at home, and not want 
anyone to know about it.   
 
Question: Can kids make a parent stop drinking too much alcohol?  
Answer: Some kids think they can make parents stop drinking too much alcohol. But drinking 
too much alcohol is a big adult problem and parents need special help so they can stop. It is 

   d     a  d  b . I     a  o get the special 
help they need.  
 
Question: How might kids feel when someone in their family drinks too much alcohol? 
Answer: If someone in a family drinks too much alcohol, things at home might not feel calm 
or safe. Kids may feel worried, scared, angry, sad, embarrassed, guilty, confused, or unloved. 
All these feelings are normal. Talking to a safe adult about your feelings will help you feel 
better.  



Questions About Drug Abuse 
 
Question: What are drugs and what is drug abuse? 
Answer: Some drugs are bought in a drugstore and can help people if they are used 
properly. Too much drugs can be bad for your body and is called drug abuse. Some drugs are 
illegal and can harm the body like marijuana (also called pot), cocaine, heroine, and crack.  
 
Question: What does getting high mean? 
Answer: Getting high means using a lot of drugs. When someone gets high, they ca   
properly. They may act weird, or they may even become mean or scary.  
  
Question: Why would someone use drugs that are bad for you? 
Answer: People use drugs because they like it, even though they know that using these 
kinds of drugs are bad for the body. Even though using drugs can be bad for the body, it is 
very hard for some people to stop. But people with a drug problem can get special help to 
quit using drugs.  
 
Question: Is using drugs a good way for people to make themselves feel better?  
Answer: Some people think using drugs will make them feel better. But using drugs is not a 
good way for people to make themselves feel better. Using drugs causes more problems. 
People who have a drug problem need special help to learn better ways to make themselves 
feel better.  
 
Question: Why is the drug problem a secret?  
Answer: People may not want to tell others about their drug problem. They may worry that 
others will think badly of them and treat them differently. Sometimes a person may not 
want to admit that they have a drug problem. Sometimes kids think that if they talk about 

   dad  drug problem, they will get their parent in trouble. They may also worry 
about getting in trouble themselves. Kids might feel that their family is different from 
others (for example, there may be a lot of arguing, the house may be a mess or the parent 
may often be sleeping on the couch). A child might be embarrassed by what is going on at 
home, and not want anyone to know about it.   
 
Question: Can kids make a parent stop using drugs?  
Answer: Some kids think they can make parents stop using drugs. But drug abuse is a big 
adult problem and parents need special help so they can stop. It is not up to kids to fix their 
a  drug problem. It is up to parents to get the special help they need. 

 
Question: How might kids feel when someone in their family has a drug problem? 
Answer: If someone in a family has a drug problem, things at home might not feel calm or 
safe. Kids may feel worried, scared, angry, sad, embarrassed, guilty, confused, or unloved. 
All these feelings are normal. Talking to a safe adult about your feelings will help you feel 
better.  



Breaks  
(Intersperse these throughout the game) 

 
Take a break to move your body: Stomp your feet five times then freeze your body for 
five seconds.  
 
Take a break to move your body: Jog on the spot for five seconds then freeze your body 
for five seconds.  
 
Take a break to move your body: Stretch your body by lacing your fingers together and 
raising your hands above your head, palms facing upward. Hold this pose for 5 seconds.   
 
Take a break to move your body: Do the shoulder scrunch by scrunching your shoulders up 
to your ears, then relaxing them and moving them around 5 times.  
 
Take a break to move your body: Do neck circles by placing your hands on your hips, and 
circling your head in one direction 3 times then in the opposite direction 3 times. 
 
Take a break to move your body: Touch your shoulders, then your knees, then your toes, 
then your nose 
 
Take a break to move your body: Hop to the other end of the room on one foot 
 
Take a break to move your body: Walk once around the room in slow motion 
 
Take a break to move your body: Walk once around the room really fast 
 
Take a break to move your body: Shake hands with each person in the room 
 
Take a break to move your body: Give each person in the room a high-five!  
 
 
 



Ki  Re n ibili  
By Liana Lowenstein, MSW www.lianalowenstein.com 

 
Introduction: This is a story about a little Kitten, and about how she felt when she got sexually 
abused. It is important that you have your listening ears on because I am going to stop from time 
to time to ask you a question about the story. Let’s see if you can answer all the questions!  

 
 Once there was a little kitten named Kitty Cat, or Kit for short. Kit was very soft and furry. 

She had beautiful grey fur with white patches and her eyes would sparkle when they caught the 

sunlight. (Q: What color patches did Kit have?) 

 Kit loved to play with balls of yarn. She would push the balls along the ground with her 

nose or roll onto her back and bounce the yarn from side to side with her paws. One day while Kit 

was rolling around with a big ball of red yarn, she got herself into a big mess. The ball began to 

unravel and Kit became all tangled up in the yarn. The more she tried to untangle herself, the 

more knotted the yarn became. 

 Felix, Ki  older brother, saw what was happening and sauntered over to where Kit was 

feverishly i g  a gle he elf. D   eed e hel ?  a ked Felix. Oh, e ,  e lied Ki , 

I e g e  elf i  a big a gle!  

 So Felix began to untangle Kit, but then something happened. Instead of pawing at the 

yarn, Felix started to paw at Kit. He pawed her fur all over, and began to purr in a strange way. Kit 

began to get a weird feeling in her tummy because she felt nervous and scared. Mama Cat had 

taught Kit that nobody was to touch her like that. But Kit was too scared to do anything.  

 After a while, Felix said, If  mi e n   ell an ne ab  hi , I ill n angle 

.  Oka ,  e lied Ki  i  a scared and desperate tone. (Q: What did Felix say to Kit before 

he untangled her?) 

As Felix a gled Ki , he g led, Re e be , hi  ill be  li le ec e !  A d ff he e , 

leaving Kit all alone and feeling very confused. Ki  did  k  ha   d . She did  like he 

way Felix had a ed a  he , b  he did  hi k he h ld ell a e because Felix had made 

he  i e  kee  i  a ec e . Ki  al  did  a   ge  Felix in trouble. Kit felt so confused.  

 Just then the Wise Old Owl that lived in the barn flew over to Kit. The Wise Old Owl was 

Ki  good friend. He often helped her and other animals when they were feeling sad or confused.  

He noticed that Kit was crying. Well hello there my little Kit. It looks like you are upset. Is 

something troubling you?  Ki  l ked a a  f  Wi e Old O l, a d aid, I  hi g M . O l. I  

oka .   Wi e Old O l fle  d  be ide Ki , Y  d  ee  ka , Ki . Ma be I ca  hel  .  

http://www.lianalowenstein.com/


 Oh, M . O l, I ha e a big ble  a d I d  k  ha   d .  Ki  then told the owl 

about what happened. Then Kit said, I  all  fa l  beca e I did  d  a ything to stop him.

 Owl replied, I ca  ee h  c f i g hi   ee  Ki . Felix is your older brother. It is 

hard to say no to someone you love. It is hard to tell on someone you care about. But you must 

not blame yourself for something you a e  e ible f .  Wha  d e  e ible ea ?  

 Owl said, Re ible ea  e hi g you are in charge of. For example, the sun is 

responsible for giving us light and warmth, and the rain is responsible for filling our ponds and for 

giving us a little drink when we are thirsty. So Felix is responsible for tricking you by pretending to 

be nice and helpful at first and then touching you where he is not supposed to. And he knows he 

has done something wrong because he told you to keep it a secret so he will not get in trouble. 

You must tell your Mama Cat and Papa Cat about this because they are responsible for taking 

care of you and for helping you. And do you know what you a e e ible f ?  Wha ?  a ked 

Kit. You are responsible for telling the truth, and you are also responsible for 

remembering that you are not to blame for this! This is not your fault.  (Q: What is Kit 

responsible for?) 

 Kit felt better after she talked to Wise Old Owl.  Right away Kit told mama and Papa Cat 

what happened.  Mama Cat started to cry and aid, Ki  I a  e  ad ha  hi  ha e ed to you, 

but I a  d f  f  elli g e.  Papa Cat got very angry and he yelled at Felix a lot. Then 

Mama and Papa Cat called a social worker for help. The social worker told Mama and Papa Cat 

that Felix needed to go live with a foster Cat family for awhile so he could get some help so he 

did  h  he  li le ki e , and so Kit would be safe at home. Felix looked very sad when he left 

i h he cial ke . Ma a Ca  c ied. Pa a Ca  j  ed hi  head a d alked a a . I 

i hed I e e  aid a hi g!  Ki  h gh . I g  Felix in trouble and I made him go away. It is all 

 fa l !  Ki  a   he ba  a d c ied a d c ied.  

Now Wise Old Owl was in a tree nearby when the social worker left with Felix. He saw 

how unhappy Kit looked. Wise Old Owl flew to the barn to find her.  

Hello he e Ki ,  aid Wi e Old O l i  a ge le ice. Kit looked up from her paws, wet with tears. 

I e e  h ld ha e ld what Felix did. Felix is gone, Mama is sad, and Papa is very angry! I am 

 bla e. I  i  all  fa l !  

Ki , do you reme be  h  i  e ible f  ha  ha e ed?   

Felix is. But now he is gone, and everyone in my family is upset!  



Felix is responsible for touching you where he was not supposed to, and that is 

why he had to leave. You did  do anything wrong or bad. Felix did something wrong and now 

he eed   ge  hel   he  h  you or anyone else again. (Q: Why did Felix have to leave 

the home?)  

Wi e Old O l he  a ked Ki , Do you remember what your Mama Cat and your Papa 

Ca  a e e ible f ?  

Kee i g e afe?  Ki  iffled. 

Tha  igh ! A d he  a e d i g j  ha  b  calli g he cial ke  f  hel  a d aki g 

e   ge  h  agai ! They are also making sure Felix gets help!  

B  Ma a Ca  i   ad!  c ied Ki . 

It  ha d to see Mama Cat cry. She ll feel be e  i h i e. Ma a a d Papa Cat know you 

are not to blame. They just have lots of feelings to sort through right now. Do you remember what 

 a e e ible f  Ki ?  

Ki  e e be ed. Telli g he h a d e e be i g ha  I a    bla e f  hi .  

Tha  igh , Ki . Felix is responsible for the sexual abuse. You a e b a e f  elli g.  

Just then Mama Cat came over to Ki  a d Wi e Old O l. M . O l i  igh , Ki . You are 

brave. I am glad ha   ld  ha  ha e ed. N  e ca  ake e i   ha e  agai . I 

l e , Ki .   Kit felt better, safe i  he  a a  a .  (Q: How did Kit feel in the end?) 



 

  

  

 



SOCRATIC QUESTIONING FOR COMMON TRAUMA-RELATED 
COGNITIONS OF CHILDREN 

 
UNHELPFUL THOUGHT: It’s up to me to take care of my brothers and sisters because no one else will. 
POSSIBLE ENDPOINT: I am important to my brothers and sisters, but it is (the adult’s) job to take care of 

all of us.  
WHAT I WANT TO SAY TO CHILD: 

o Your job as a child is to have fun, be pleasant to be around, work hard at school, and follow the rules 
at home and school. 

o It is not your job (never a child’s job) to take care of other children. 
o It would be impossible for a child to fully take care of other children.  
o That is too much responsibility for a child. 
o Brothers and sisters should be able to play and have fun together. 
o There are lots of ways to show you care about your siblings without acting like a parent. 

 
x The role of parents/DHS/foster parents is to take care of your siblings. 
x Children need to have adults take care of them. 
x There are people in your life who care about you and your siblings and will take care of you.  
x Many adults help kids grow in different parts of their lives (specify with foster parent, teachers, 

coaches, extended relatives, etc). For example, a teacher helps kids learn. 
 

QUESTIONS I CAN ASK TO ELICIT THE ABOVE: 
o Thinking of the other kids in your class, what would you say their jobs are? What are most ___ yr 

UNHELPFULs expected to do? 
o What would you say to a friend your age who thinks she should take care of her siblings? 
o Do most kids your age take care of younger children? 
o What do brothers and sisters enjoy doing together? 
o What things can you do with your siblings that show you care about them? 
 
x What responsibilities do parents have? 
x Why do DHS and foster care exist? 
x Is it legal for children to live on their own? Why not? Why isn’t that a good idea? 
x Kids need to grow and learn lots of different things…Who are the people that help kids grow? Would 

it be okay for a kid to be a teacher for a class? A soccer coach? 
x Who do you have that cares about you? How do we know when someone cares about us? Who has 

done _______ (use child’s example of showing care) recently? 
  



UNHELPFUL THOUGHT: I can’t share my narrative with mom and dad because they’ll think I am bad and 
dirty. 

 
POSSIBLE ENDPOINT: Talking with mom and dad about this will help me feel better. 
 

WHAT I WANT TO SAY TO CHILD: 
x It can be scary telling mom and dad, but talking about it shows you are brave. You’ve already been 

brave telling me (therapist) about it. 
x Mom and Dad will be very proud of you. 
x It’s normal for kids to worry about telling adults about abuse, but your parents don’t think anything 

bad about you for it happening. 
 
o Mom and Dad do not think that you are bad or that the abuse was your fault. 
o Mom and Dad are upset with the abuser, not you. Because the abuser is the one who did this. 
o This was done to you, not by you. Nothing about you made this happen. 
 
9 Not talking to mom and dad about the abuse keeps you feeling distressed. The same way not talking 

about it at all kept you feeling bad. 
9 You felt better after doing the narrative in therapy. You will feel better after you can tell mom and 

dad too. 
 

QUESTIONS I CAN ASK TO ELICIT THE ABOVE: 
x It sounds like you feel scared to tell your parents, what does a person need to be able to do 

something they are scared of? 
x How might mom and dad feel if you were able to tell them? 
x Have mom and dad ever shown you or told you that they think your bad/dirty because of the 

abuse? Do you remember worrying about telling anyone about the abuse? What have you learned 
in therapy about telling? Do other kids worry about telling too? Do you think other kids might 
worrying about sharing their narrative? 

 
o Who do mom and dad hold responsible for the abuse? Who caused it to happen? 
o How do mom and dad feel about the abuser? Who are mom and dad upset at? Why? 
 
9 How did you feel before you ever talked about the abuse in therapy? How did you feel after we did 

the narrative? I wonder if feeling worried about telling your parents is kinda like how you felt 
worried before we did the narrative? How did that turn out? 

9 How might it feel after telling your parents? 
9 What has it been like telling me-the therapist?  



UNHELPFUL THOUGHT: Something is wrong with me because my mom chose her boyfriend over me. 
POSSIBLE ENDPOINT: I am lovable and can be part of a family. 

WHAT I WANT TO SAY TO CHILD: 
x Some parents have their own issues and make bad decisions. 
x It has nothing to do with the child. The parent would make the bad decision no matter what the 

child did. You had no control over your parent’s choices. 
x It is sad that your mom chose her boyfriend, but that is her mistake. 
x Not everyone is meant to be a mother. Your mom wasn’t able to be the best mom for you. 
 
o There are people who love you. People admire your strength and the things you’ve done for 

yourself.  
o You are a worthy and lovable individual. 
o You deserve a loving family and people who will protect your best interests. 
 
9 It is sad that your relationship with your bio mom isn’t what you wanted. But, you can still have 

fulfilling relationships. 
9 Family is not always based on biology. 
 

QUESTIONS I CAN ASK TO ELICIT THE ABOVE: 
x Do you think your mom might have chosen her boyfriend no matter what? Was there anything you 

could have done? (besides not telling about the abuse) 
x (If child talks about not behaving): Do most kids who do _____ (misbehave) get abandoned by their 

parents? Is that a fair consequence? 
x Is everyone cut out to be a parent? What are some reasons people give up their babies for 

adoption? 
x How was your mom at being a parent?  
 
o What do your friends say about you? Your teachers? (any other significant people?) How would I 

(therapist) describe you? 
o What do you value in others? What makes a person a good person? How is that like you? Describe 

yourself. When have you been______ (kind, sharing, loving, fair, etc)? 
o  
  
9 What makes up a family? 
 
  



UNHELPFUL THOUGHT: It’s my fault because if I hadn’t been drunk/high, the rape wouldn’t have 
happened. 

POSSIBLE ENDPOINT: No matter what my mental state, the perpetrator is responsible for victimizing 
me. 

                
WHAT I WANT TO SAY TO CHILD: 

 
x Rape is the responsibility of the person doing the act. 
x It’s not your fault. 
x You may regret some actions that put you at risk, but you did not cause the rape. 
 
o Many people get in dangerous situations and aren’t victimized. 
o You did not deserve or cause the rape to happen because you drank. 
 
9 Rape should not be a consequence for getting drunk. 
9 You didn’t know that someone was going to take advantage of you.  
9 You’re judging your actions on what you know now. Hindsight is 20/20. 
 

QUESTIONS I CAN ASK TO ELICIT THE ABOVE: 
 
x Who is responsible for a rape? Your rape? **Do responsibility pie graph** (& do again after) 
x Is it possible to regret decisions or actions, without claiming responsibility for the outcome? Would 

you have Can you think of other situations where someone may regret their decision but the 
responsibility lies with another?  
 

o Do all guys who see drunk girls rape them? Do even ‘most guys’ rape? Do all girls who get drunk at a 
party get raped? 

o Do you know of people who have been drunk and not gotten raped? 
o Have there been times when you drank and this did not happen? 
o Your friends were drinking to, did it happen to them? 
o So whose actions determine if a rape will happen? 
 
9 What is an appropriate consequence for getting drunk? 
9 Could the rape have happened even if you weren’t drinking? 
9 Did you know that he was going to rape you when you decided to drink? 
9 Is it possible for anyone to know when a rape will happen? 
9 Are you judging your actions on what you knew then or what you know now? Is it realistic to judge 

our decisions that way?  
  



UNHELPFUL THOUGHT: I’ll never be the same person I was before this happened. 
POSSIBLE ENDPOINT: I would not have wished it to have happened, but I have grown and am still a good 

person. 
 

WHAT I WANT TO SAY TO CHILD: 
People have survived trauma and thrived. 
You’re not the only one, it has happened to others. 
 

QUESTIONS I CAN ASK TO ELICIT THE ABOVE: 
What would you say to a friend who had been through this trauma? 
  



UNHELPFUL THOUGHT: I shouldn’t have told because I don’t get to see my family anymore. I could’ve 
handled the abuse. 

POSSIBLE ENDPOINT: It is sad not to see my family, but there have been good things from my telling. 
 

WHAT I WANT TO SAY TO CHILD: 
x Your telling is not what caused removal from your family. 
x The abuser is responsible. 
 
o There are/were negative impacts of the abuse on you. Saying you could handle it is ignoring those 

impacts. 
o People can heal and recover after the abuse stops. 
 
9 You protected yourself. You are safe. You are in a home that provides for you. 
9 You protected your siblings. 
 

QUESTIONS I CAN ASK TO ELICIT THE ABOVE: 
x Why were you removed from your home? How did DHS decide? Was it just that you told? 
x What other people are responsible for you not seeing your family? 
 
o How were you feeling when you decided to tell? How was life going? School? Relationships at 

home? 
o How do you feel now after being in therapy for awhile? Would we be able to do this therapy while 

abuse was going on? 
o  
  
9 What things have happened since you were removed? Are you safe now?  
9 Who else is safe? Will your sibling be abused too now? Why not? What if you hadn’t told?  How do 

you feel about having protected your sibling? 
 



Resources: TF-CBT  
 
Harborview Abuse and Trauma Center 
http://depts.washington.edu/hcsats/PDF/TF-%20CBT/pages/traumafocused_cbt.html 
 
Standardized Measures 
http://depts.washington.edu/hcsats/PDF/TF-%20CBT/pages/assessment.html# 
 
 
Telehealth 
 
TF-CBT website: 
https://tfcbt.org/telehealth-resources/ 
 
UC David Children’s Hospital 
https://pcit.ucdavis.edu/telehealth-resources/ 
 
Telehealth with preschoolers: 
https://leader.pubs.asha.org/do/10.1044/2020-0615-telepractice-tips-preschoolers/full/ 

 

Article: What is the feasibility and effectiveness of a telehealth service delivery model for treating PTSD in 
children? 

“Results demonstrated clinically meaningful symptom change posttreatment, with large effect sizes evident for both 
youth-and caregiver-reported reduction in posttraumatic stress disorder symptoms” (Stewart et al., 2020, p. 274). 

• Evaluated the effectiveness of TF-CBT in a telehealth format. 
• Participants were 70 children and adolescents ages 7-18 from 7 counties in South Carolina. 
• Concluded telehealth delivery of TF-CBT was an effective treatment. 

Stewart, R. W., Orengo-Aguayo, R., Young, J., Wallace, M. M., Cohen, J. A., Mannarino, A. P., & de Arellano, M. A. 
(2020). Feasibility and effectiveness of a telehealth service delivery model for treating childhood posttraumatic stress: 
a community-based, open pilot trial of trauma-focused cognitive–behavioral therapy. Journal of Psychotherapy 
Integration, 30(2), 274–289. https://doi.org/10.1037/int0000225 

 

 
 




