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Housekeeping Information

Participant microphones 
will be muted at entry

If you have questions during 
the event, please use the chat

This session is being recorded 
and it will be available by the 

next business day.

If you have questions after
this session, please e-mail:

newengland@mhttcnetwork.org.
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The MHTTC Network uses 
a!rming, respectful and 

recovery-oriented language in 
all activities. That language is:

Adapted from:  https://mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf

Non-judgmental and 
avoiding assumptions

Strengths-based 
and hopeful

Person-first and  
free of labels

Inviting to individuals 
participating in their 
own journeys

Inclusive and 
accepting of 

diverse cultures, 
genders, 

perspectives, 
and experiences

Healing-centered and
trauma-responsive

Respectful, clear 
and understandable

Consistent with 
our actions, 
policies, and products
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TRAUMATIC EVENTS

•“Actual or threatened death, 
serious injury, or sexual violence” 
(APA, 2013, p. 217)”

• Direct Exposure

• Indirect Exposure
• Witnessing

• Learning about

• Personal

• Professional

• Abuse 

• Neglect

• Domestic, school, or 
community violence

• Natural disasters

• Accidents

• War, terrorism, or refugeeism

• Medical trauma

• Traumatic grief



PREVALENCE OF TRAUMA 
EXPOSURE

• 70% of Americans are exposed to at least one traumatic event by age 
18 (Finkelhor et al., 2013)
• Equivalent rates in individuals with early psychosis (Neria et al., 2002)

• 30% of people exposed to a traumatic event develop PTSD (Kessler 
et al., 1995)

• The estimated lifetime prevalence of PTSD is:
• 6.8% in the general population (Kessler et al., 2005)

• 12.4% among individuals with chronic psychosis (Achim et al., 2011)

• 23% among individuals with first-episode psychosis (Strakowski et al., 1995)



TRAUMA-RELATED DISORDERS

Acute Stress 
Disorder
• 3-30 days

Acute 
Posttraumatic 
Stress 
Disorder
• 1-3 months

Chronic 
Posttraumatic 
Stress 
Disorder
• 3 months or 
more

• Posttraumatic stress symptoms
• Re-experiencing or intrusions

• Avoidance

• Negative cognitions or mood

• Hyperarousal



COGNITIVE THEORY OF 
TRAUMA & PSYCHOSIS

TRAUMA (PTSD)

Intrusions 
(Reexperiencing)

Negative Cognitions
• Current or Future Threat
• Evidence of Permanent or 

Negative Change

Negative 
Mood/Emotional 

Dysregulation

Avoidance/Behavioral 
Dysregulation

PSYCHOSIS

Intrusions       
(Abnormal Perceptual 

Experience)

Negative Cognitions
• Current or Future Threat
• Evidence of Permanent or 

Negative Change

Negative 
Mood/Emotional 

Dysregulation

Avoidance/Behavioral 
Dysregulation

(Ehlers & Clark, 2000; Morrison et al., 2003)



COMMON COMPONENTS OF TRAUMA & 
PSYCHOSIS ESTS

TF-CBT

Safety Planning

Exposure

Skill Building

Psychoeducation

CBTP

Relapse Management

Cognitive and Behavioral 
Interventions

Case Conceptualization

Psychoeducation



TI-CBTP : STAGES WITHIN CSC

(Folk et al., 2019)

Stage Goal Description Duration

1 Engage in 
coordinated 
specialty care 
model

Apply CSC elements ~3-6 months

2 Targeted 
empirically 
support 
treatment (EST)

CBTp, EST for 
trauma (e.g., TF-CBT, 
PE, CPT), and/or 
other EST (e.g., FFT) 
as needed

Continue applying 
CSC elements

~12-18 months

3 Discharge Terminate and link 
to community 
services

~1-3 months



CASE EXAMPLE

• 19-year-old female

• Chronic exposure to domestic violence in the context of maternal alcohol use disorder

• Symptom onset during summer after 1st year of college
• Social isolation

• Hypersomnia

• Missing work

• Expressing distress and asking father for treatment

• Paranoid ideation

• Auditory hallucinations

• Disorganized behavior

• Suicidal ideation and risky behavior

• Arrest, incarceration, and involuntary psychiatric hospitalization prior to referral to early 
psychosis program



TI-CBTP : STAGE 1

• Engage client and family in CSC model
• Psychoeducation about psychosis

• Risk management and safety planning

• Ongoing assessment and case conceptualization

• ~3-6 months

(Folk et al., 2019)



TI-CBTP : STAGE 2

• Determine whether psychosis or trauma-related symptoms 
are primary or equally distressing 
• Identify and address factors that could impede or enhance treatment

• Achieve one month of relative stability

• Delivery of targeted empirically supported treatment

• TF-CBT, PE, or CPT

• ~12-18 months

(Folk et al., 2019)



ASSESSMENT

• Assessment can help determine:

• Role of trauma exposure in client’s clinical presentation

• Relationship between trauma exposure and psychosis 
(timeline)

• Presence and severity of posttraumatic stress symptoms

• Need for trauma-focused treatment

• Timing of trauma-focused treatment (relative to 
psychosis-focused treatment)

• Monitoring on-going treatment progress



TRAUMA-FOCUSED CBT

GRADUAL EXPOSURE• (Assessment)

• Psychoeducation

• Relaxation

• Affect Modulation

• Cognitive Coping

• Trauma Narrative

• In Vivo Exposure

• Conjoint Sessions

• Enhancing Safety

Assessment

“PRAC” 
Skills

Exposure



TF-CBT “PRAC” SKILLS

•Psychoeducation

• Learn accurate information about trauma and posttraumatic stress symptoms

•Relaxation

• Develop 1-3 relaxation skills that can be used to effectively reduce physical tension

•Affect Modulation

• Accurately identify affective states and develop 1-3 affect modulation skills to reduce 
emotional arousal and/or increase positive mood

•Cognitive Coping

• Learn to distinguish thoughts, feelings, and behaviors, and about the relationship 
between and relative changeability of thoughts, feelings, and behaviors 
**Do not address trauma-related cognitions until you reach the exposure phase



TF-CBT: EXPOSURE

•Trauma Narrative (Imaginal Exposure)

• Expose the client to details of the traumatic event across all sensory 
domains in the form of a written narrative

•In Vivo Exposure

• Expose the client to non-threatening trauma cues when the 
avoidance of those trauma cues interferes with self-efficacy and/or 
developmentally appropriate functioning

•Conjoint Sessions

• Assist the client to share their written trauma narrative with a non-
offending caregiver



TF-CBT: ENHANCING SAFETY 

•Enhancing Safety

• Teach skills needed to reduce risk of revictimization and/or 
to increase rate of response in the case of revictimization



QUESTIONS?



ADDITIONAL RESOURCES & 
TRAINING

• Children & Adolescents
• TF-CBT Web: www.tfcbt.musc.edu

• Treating Trauma and Traumatic Grief in Children and Adolescents (Cohen, Mannarino, & 
Deblinger, 2016)

• Trauma-Focused CBT for Children and Adolescents: Treatment Applications (Cohen, 
Mannarino, Deblinger, 2013)

• The National Child Traumatic Stress Network: https://www.nctsn.org/

• Adults
• US Department of Veterans Affairs: www.ptsd.va.gov

Contact Information:
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ccragin@wihri.org
(401) 274-1122 x48902
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CONNECT WITH US

Sign-Up for Newsletter

MHTTCnetwork.org

MTTC News

CONNECT WITH US

The purpose of the MHTTC Network is technology transfer - disseminating and implementing evidence-based practices for 
mental disorders into the field.

Funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), the MHTTC Network includes 10 
Regional Centers, a National American Indian and Alaska Native Center, a National Hispanic and Latino Center, and a Network 
Coordinating Office.

Our collaborative network supports resource development and dissemination, training and technical assistance, and workforce 
development for the mental health field. We work with systems, organizations, and treatment practitioners involved in the 
delivery of mental health services to strengthen their capacity to deliver effective evidence-based practices to individuals.
Our services cover the full continuum spanning mental illness prevention, treatment, and recovery support.

https://mhttcnetwork.org/centers/global-mhttc/mhttc-pathways-newsletter
http://mhttcnetwork.org/
https://mhttcnetwork.org/centers/global-mhttc/recent-news

