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OBJECTIVES 
1. OBTAIN AN OVERVIEW OF MANAGING TRAUMA IN PCIT 

2. UNDERSTAND TRAUMA SYMPTOMS IN CHILDREN AND 
CAREGIVERS 

3. LEARN HOW TO INTEGRATE TRAUMA-INFORMED 
PSYCHOEDUCATION INTO CDI AND PDI 

4. LEARN SPECIFIC COACHING STRATEGIES TO ADDRESS CHILD 
AND/OR CAREGIVERS’ TRAUMA  

 



• Increase parenting 
skills 

• Manage child 
behavior problems 

• Improve quality of 
dyadic interaction 

IMPROVED 
PARENTING SKILL 

• Decrease family risk 
of violence 

• Decrease child 
mental health 
problems 

• Decrease parental 
stress 
 
 

DECREASE RISK  

• Improve school 
performance 

• Increase positive peer 
interactions 

• Improve social skills 
• Sharing, taking turns 
• Emotional regulation 

IMPROVED FAMILY 
& COMMUNITY 
FUNCTIONING 

PCIT AS AN EVIDENCE BASED TRAUMA-
INFORMED  TREATMENT 



PTSD IN YOUNG CHILDREN: DSM V 
CHANGES  
 CRITERION A: DIRECT, WITNESSING, AND INDIRECT  

 
 CRITERION B: RE-EXPERIENCING (1) 
 MINOR CHANGE IN WORDING 

 
 CRITERION C/D: AVOIDANCE & NEGATIVE COGNITIONS/MOOD (1) 
 MOST SIGNIFICANT CHANGES 
 DEVELOPMENTALLY INAPPROPRIATE ITEMS REMOVED 
 ADDED MORE BEHAVIORALLY ANCHORED SYMPTOMS  

 
 CRITERION E: AROUSAL (2) 
 ADDED TEMPER TANTRUMS  

 
 CRITERION F, G, H: SAME DURATION, IMPAIRMENT, AND RULE OUTS 

Presenter
Presentation Notes
Emerging abstract cognitive and verbal expression capacities Criterion B: may not see overt distress- neutral or overbrightCriterion C: more difficult to detect in children . foreshortened future, inability to recall important aspects of the event Constricted play = loss of interest, social withdrawal = detachment 



Guilt and 
Responsibility  

TRAUMA AFFECTS HOW A CHILD VIEWS 
HIM/HERSELF 
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Presentation Notes
** We don’t have to use these slides if we run out of time….maybe keep them in there but not spend a lot of time talking about them

http://www.flickr.com/photos/34042316@N08/4462495456/
http://www.flickr.com/photos/34042316@N08/4462495456/
http://www.flickr.com/photos/34042316@N08/4462495456/


Others cannot be 
trusted 

Noone can keep me 
safe 

I have to 
hurt others 
before they 
hurt me 

TRAUMA AFFECTS HOW A CHILD VIEWS 
OTHERS  



The world is unpredictable 

I am 
unsafe  

TRAUMA AFFECTS HOW A CHILD VIEWS 
THE WORLD 



TRAUMA SYMPTOM PRESENTATION 

Trauma 
Symptoms 

Behavioral 
Disturbance 

Affect 
Dysregulation  

Anxiety  Noncompliance Temper 
tantrums 

Nightmares Aggression Crying/whining  

Trauma 
Symptoms 

Behavioral 
Disturbance 

Affect 
Dysregulation  

Anxiety  Substance 
Abuse 

Hypervigilance 

Intrusions  Aggression Irritable 
Dissociation Avoidance 
Depressed 
Mood 

Sleep 
disturbance 

Trauma Exposed Young Children  

Trauma Exposed Parents 
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Presentation Notes
**I think we could have this handout come in with animation so that we can point audience towards this handout to use to explain the way trauma symptoms present in children. 



TRAUMA SYMPTOMS 
 & PARENTING 

Security & 
Trust 

Emotional 
Dysregulation 

Maladaptive 
Coping 

Strategies 

Trauma 
Triggers 

Vulnerable 
to Other 

Life 
Stressors 

Judgment & 
Safety 

Presenter
Presentation Notes
Tried to make this more interesting rather than just a list of thingsNCTSN 2011



CAREGIVER TRAUMA: IMPROVING YOU 
ASSESSMENT QUESTIONS 

• IF YOU SUSPECT THE CAREGIVER MAY HAVE HAD TRAUMA… 
• SPEND SOME TIME ASKING SOME SPECIFIC QUESTIONS REGARDING THEIR 

CHILDHOOD/TRAUMA EXPOSURE 
• MAKE SURE TO GIVE A SOLID RATIONALE!!  

• SAMPLE QUESTIONS  
• HOW DID YOU PARENTS SPEND TIME WITH YOU WHEN YOU WERE GROWING UP? 

WHAT MADE YOU FEEL SPECIAL AS A KID? 
• DID YOU RECEIVE FEEDBACK WHEN YOU WERE DOING REALLY GOOD THINGS? 

WHAT ABOUT WHEN YOU WERE DOING THINGS WRONG OR MADE MISTAKES? 
• WHAT WERE THE DISCIPLINE STRATEGIES LIKE IN YOUR HOME?   
• WHAT DO YOU WISH WAS DIFFERENT ABOUT YOUR CHILDHOOD? 
• HOW DO YOU THINK YOUR CHILDHOOD HAS INFLUENCED YOUR PARENTING 

STYLE? 
• WHAT THINGS WOULD YOU LIKE PASS DOWN TO [CHILD]? 
• WHAT THINGS WOULD YOU LIKE TO BE DIFFERENT FOR [CHILD’S] CHILDHOOD? 

 
 

Presenter
Presentation Notes
Recognize and play on ANY change talk you here or any note of wanting positive interactions!Integrate psychoeducation about PCIT and how both CDI and PDI will help build stability, security, and *If endorsed—give trauma measure to parent (TSI, PCL-C)If a caregiver does not respond:You may have to ask these questions again after you have built more rapport with CDI. Ask for permission to keep exploring some of these things throughout treatment 



 
 

• TRAUMA INFORMED PSYCHOEDUCATION  
• INCREASED POSITIVE INTERACTIONS 

• WAY PARENTS LISTEN, TALK TO, INTERACT WITH THEIR CHILD 
• SAFETY, TRAUMATIC EVENT  

• CHILD EMOTIONAL REGULATION 
• TEACH COPING STRATEGIES (E.G., BREATHING, RELAXATION) 

• DEVELOPMENTAL EXPECTATIONS 
• WHAT IS EXPECTED FOR A CHILD HIS/HER AGE 

• CHILD LANGUAGE DEVELOPMENT 
• REFLECTIONS 

• REDUCED NEGATIVE ATTRIBUTIONS ABOUT THE CHILD  
• IMPROVES RELATIONSHIP 
• INCREASES SECURITY/STABILITY  

 

TEACH SESSION/COACHING TARGETS 

  

 

TRAUMA-INFORMED CDI 

Presenter
Presentation Notes
Clarify roles; clarify goalsMake implicit explicit – define treatment expectations ,structure, process, content; problem solve as neededEmpathic listeningProvide visual reminders; troubleshoot potential barriers early; regularly scheduled appointments; reminders; create accountability; be helpful from session oneUse drills to work on skill deficits; provide concrete examples; point out progress; be genuineTroubleshoot barriers to completing homework 



TRAUMA-INFORMED CDI 

PRIDE SKILLS 

PRAISE: INCREASES VIEW OF SELF 
REFLECTION: GIVES CHILD A VOICE  
IMITATION: MODELS APPROPRIATE RELATIONSHIPS  
DESCRIPTION: PRESENT, SAFE, PROTECTED. RIGHT 
THERE WITH HIM/HER 
ENJOY: POSITIVE EMOTIONS MODELED  
 
ACTIVE IGNORE- CAN BE DIFFICULT; REINFORCEMENT 
OF APPROPRIATE EXPRESSION OF DISTRESS 
AVOID SKILLS- RELAX, PLAY, DECREASES DEMANDS  
 

Presenter
Presentation Notes
Spoiler alert: It doesn’t look THAT different!  You will integrate trauma-informed psychoeducation into your regular CDI Teach session. Infuse trauma-informed psychoeducation throughout your explanation and rationale of PRIDE skills Use specific examples of how they can utilize PRIDE skills to reduce trauma symptoms 



TRAUMA-INFORMED CDI: PRACTICAL 
STRATEGIES 
• HAVE CAREGIVER MODEL COPING SKILL DURING SESSION: 

• IF SOMETHING FRUSTRATING HAPPENS (BLOCK FALLS, TRAIN TRACK 
DOESN’T FIT, ETC.)  

• AFTER CLEAN UP TRANSITION 
• OTHER TIMES?? 

 
• INSTEAD OF ALLOWING AVOIDANCE, COACH CAREGIVER TO PROVIDE 

VALIDATION AND/OR REASSURANCE 
• IF THE CHILD BRINGS IT UP 

 
• USE COACHING BLURBS TO REINFORCE TRAUMA-INFORMED CONCEPTS 

• EXAMPLES ON HANDOUT 
 

• VIDEO EXAMPLE 





TRAUMA-INFORMED PDI 
TEACH SESSION/COACHING TARGETS 

  

 

• TRAUMA-INFORMED PSYCHOEDUCATION 

• HELP PARENTS TO INCREASE CONSISTENCY & USE LESS CORPORAL 
PUNISHMENT/PHYSICAL COERCION    

• INCREASE POSITIVE RESPONSE TO APPROPRIATE BEHAVIOR 

• CHANGES IN PARENTAL PERCEPTION OF CHILD 

• MORE POSITIVE ATTRIBUTIONS OF BEHAVIOR 

• LESS STRESS  

• PREDICTABLE DISCIPLINE STRATEGIES FOR NONCOMPLIANCE/DEFIANCE 

• TIME OUT  

• PARENTAL REINFORCEMENT FOR APPROPRIATE EXPRESSION OF DISTRESS 

MANAGEMENT OF DISRUPTIVE BEHAVIORS MAY BE TREATING TRAUMA 
SYMPTOMS 

Presenter
Presentation Notes
Examples of Psychoeducation for PDI?



 
 

TRAUMA-INFORMED PDI: PRACTICAL 
STRATEGIES  

• ANGER MANAGEMENT 
  
• TAILORED TIME OUT 

• DUTCH DOOR 
• SWOOP & GO 
• LOSS OF PRIVILEGE 
 

• ROLE PLAY, ROLE PLAY, ROLE PLAY 
• DISSOCIATION OR FREEZE RESPONSE 
•  AVOIDANCE/PASSIVITY  
 

• REMIND CHILD TO UTILIZE COPING SKILLS 
 

• REPAIR WITH CDI AND OTHER POSITIVE INTERACTIONS 
 





WRAP UP & 

QUESTIONS 
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