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Needs of Children?

Needs of Traumatized Children?



Parenting.
Critical for Development. 

Important for all Child Outcomes.



Parenting



Parenting.
Important across the lifespan.



Goals for Today

 How prevalent is trauma exposure for young 
children? 

 How are young children impacted? 

 What are treatment options? 

 What role do parenting/family factors play? 

 What is the role of PCIT, in the treatment of child 
trauma? 



Prevalence of Trauma Exposure

Ages 2-51.2

 52.5% had experienced a severe stressor
 Rates similar to those of older children
 46% had a violent assault in the past year
 .9% sexual victimization
 13.8 witness violence

Ages 6-92

 55.6% had a violent assault in the past year
 2.0 sexual victimization
 13.7 witness violence

1Egger & Angold, 2004
2Finkelhor, Turner, Ormrod, & Hamby, 2009



Exposure for Young Children: Keeping Up

From Finkelhor, Turner, Ormrod, & Hamby, 2009



The Importance of Screening for Trauma Exposure

 High rates of exposure

 Even if not conducting a trauma-focused treatment, 
critical to know about exposure

 What about parents? 
 When possible, screen for parent/caregiver trauma exposure

 Exposure for adults, too, is high



How does trauma exposure impact 
young children?



Posttraumatic Stress Disorder



Posttraumatic Stress Disorder (PTSD)

 Exposure to a traumatic event

 Re-experiencing (1 or more)
 Distressing dreams, memories, thoughts, physiological reactivity, 

intense psychological distress
 Avoidance (3 of more)
 Places, people, activities 
 Trauma-related thoughts & feelings

 Increased arousal (2 or more)
 Difficulty sleeping, irritability, trouble concentrating, hypervigilance, 

exaggerated startle

 Symptom duration for more than 1 month
 Causes clinically significant distress or impairment



PTSD & Young Children

 Young children can, and do, develop PTSD following 
trauma exposure

 “Classic triad” is apparent

 Harder to “see” in preverbal children
 Greater focus on behavioral observations (more 

nightmares, traumatic play)

 DC 0-3: Includes items more developmentally sensitive 
to the age group (e.g., new separation anxiety, new fears 
unrelated to trauma, loss of previously acquired skills) 

Scheeringa, Peebles, Cook, & Zeanah, 2001; Scheeringa & Zeanah, 1995; Scheeringa, Zeanah, Drell, & 
Larrieu, 1995



How Common is PTSD? 

 Findings from adult literature1

 20% of exposed women
 8% of exposed men

 Similar rates for older children and adolescents

 Higher rates among high-risk populations
 Around 20% of veterans2

 Around 20% of youth in foster care3

 Young age could increase or decrease prevalence…
 We don’t have studies specifically on PTSD with young children

1National Comorbidity Study: Kessler, Sonnega, Bromet, Hughes, & Nelson, 1995;  2Kulka, Fairbank, & 
Schlenger, 1990; 3Kolko et al., 2010



How commonly do you see PTSD symptoms in 
the young children in your setting? 

Re-experiencing

Increased Arousal

Avoidance



Treatment for PTSD in Young Children

 Trauma-Focused Cognitive Behavioral Therapy
 Cohen, Mannarino, & Deblinger

 Cognitive Behavioral

 Children 3-17

 9 randomized trials

 12-20 sessions

 Improved PTSD, depression, shame

 TF-CBT web: http://tfcbt.musc.edu/

 Includes 9 components, one of the first is PARENTING

 Parents, or caregivers, are included in every session 



Does Trauma Exposure Only Result in 
PTSD symptoms? 



Possible Traumatic Stress Reactions 0-6 

http://nctsn.org/nccts/nav.do?pid=typ_early4



Given the range of possible reactions….

 Need a range of treatment approaches

 Ability to focus on primary, and most impairing, 
symptoms or difficulties
 Our goal—get children back to developmental tasks at hand

 Sometimes primary impairment is PTSD, sometimes 
behavioral or affective dysregulation, sometimes 
parenting



Given the range of possible reactions….

 Sometimes a sequencing approach is needed

 Primary behavioral problems? Parenting deficits? 
 Option: PCIT, re-assess

 TF-CBT if needed 

 Primary PTSD symptoms? Extreme avoidance? 
Parent is relatively skilled? Few behavior problems?
 Option TF-CBT only



Was PCIT designed to treat trauma? 



Parent-Child Interaction Therapy

 Evidence-based parent training program

 Designed for treating conduct/behavior problems in 
young children

 Teaches parents skills to improve their relationship 
with their children (Child Directed Interaction)

 Teaches positive parenting and appropriate and safe 
discipline skills (Parent Directed Interaction)



Range of Symptoms: Did you see any areas in 
which PCIT could play an effective role? 



Typically, Overlapping Conditions 

 Particularly in community mental health settings
 Even more so for children in foster care 

Behavior 
Problems

Affective 
Dysregulation

“Trauma-
specific”

Fear

Avoidance

Nightmares



Which of these do we address directly/might be 
impacted by Child Directed Interaction?  

http://nctsn.org/nccts/nav.do?pid=typ_early4



Which of these do we address directly/might be 
impacted by Parent-Directed Interaction?  

http://nctsn.org/nccts/nav.do?pid=typ_early4



PCIT and Young Children Exposed to Trauma

 Absolutely indicated if children ages 2-7 have 
behavioral problems, related to, or concurrent with, 
trauma exposure

 What about children without behavioral problems? 
 How could PCIT be helpful? 

 What aspects of traditional “trauma treatment” is 
PCIT missing? 



PCIT: Improving Parenting, the Parent-Child 
Relationship, and Family Functioning

In many ways, a “cure” for almost 
anything



Family Factors 

 A number of family factors are related to worse outcomes for 
children after exposure to trauma

 Family conflict

 Family chaos

 Parental MH problems (anxiety, PTSD)

 Parental rejection of the child

 Parents inducing guild and anxiety in the child

 Low parental support

 Parental withdrawal/irritability with family

Review in Sheeringa & Zeanah, 2001



Family Factors

 A number of family factors are related to better
outcomes, for children after exposure to trauma

 Parental Functioning

 Positive Parenting
 Praise, Limits,

 Parents’ Response to the Traumatic Event

 Parental Support
 General, and Trauma-related 



Parents

“Young children depend exclusively on parents/caregivers for survival and 
protection—both physical and emotional. 

When trauma also impacts the parent/caregiver, the relationship between that 
person and the child may be strongly affected. Without the support of a trusted 
parent/caregiver to help them regulate their strong emotions, children may 
experience overwhelming stress, with little ability to effectively communicate 
what they feel or need. 

They often develop symptoms that parents/caregivers don't understand and may 
display uncharacteristic behaviors that adults may not know how to 
appropriately respond to.”

www.nctsn.org



Parental Involvement, Regardless of 
Treatment Modality, is Critical 



Take Homes

 Screen for trauma: Rates of exposure are high
 For youth exposed to trauma, assess for trauma symptoms

 The impact of trauma can be broad reaching—PTSD symptoms 
behavioral, affective

 When treating young children impacted by trauma, 
always actively include parents
 Regardless of particular treatment modality



Take Homes

 When behavioral concerns are primary, and/or when 
parenting concerns are primary, PCIT is indicated

 Consider sequencing of evidence-based interventions
 TF-CBT, PCIT

 PCIT is an incredibly effective method for improving 
parenting and the parent-child relationship

 PCIT is a viable option for improving outcomes for 
young children impacted by trauma  



Next Up 

 Child Trauma and the Effectiveness of PCIT

 Deciding on Treatment Modality in the Context of 
Child Trauma

 PCIT WebCourse: PCIT for traumatized children



Needs of Children?

Needs of Traumatized Children?



Parenting.
Critical for Development. 

Important for all Child Outcomes.



Thank you for all that you do.

Shannon Dorsey

dorsey2@uw.edu


