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Therapist Identifier:______________________
	TF-CBT Treatment Component
	Session # (Length of session in minutes)
	1 (         )
	2(         )
	3(         )
	4(         )
	5(        )
	6(         )

	
	Date:
	/
	/
	/
	/
	/
	/

	Caregiver participation: Therapist met (face-to-face or via telephone) with caregiver for 15 minutes or longer. 
	
	
	
	
	
	

	Psychoeducation:

	Provided general info re: trauma and trauma reminders; specific info re: trauma child experienced 
	
	
	
	
	
	

	Explained common emotional, behavioral, and physiological responses to trauma
	
	
	
	
	
	

	Provided info about child’s symptoms and diagnosis.
	
	
	
	
	
	

	Described components of and rationale for TF-CBT, session structure, treatment length
	
	
	
	
	
	

	Engaged family (e.g., found out what child liked, what motivates the family, etc.)
	
	
	
	
	
	

	Parenting Skills: 

	     Provided parenting skills training (e.g. praise, selective attention, time out, contingency reinforcement plans)
	
	
	
	
	
	

	Relaxation: 

	Explained the physiology of relaxation and rationale for relaxation techniques
	
	
	
	
	
	

	Instructed on methods of relaxation (e.g., diaphragmatic breathing, progressive muscle relaxation, or other strategies)
	
	
	
	
	
	

	Discussed ways that relaxation skills can help child with trauma reactions 
	
	
	
	
	
	

	Affective Modulation

	Taught how to accurately identify and express a variety of feelings (positive and negative, in youth’s words) (e.g. feelings brainstorm, Color My World, etc.)
	
	
	
	
	
	

	Linked feelings to situations, body and facial expressions
	
	
	
	
	
	

	Taught how to rate intensity levels of emotions (e.g. SUDS, feeling thermometer) 
	
	
	
	
	
	

	Taught skills of managing emotions and difficult affective states (e.g. positive self-talk, imagery, thought stopping safety plan)
	
	
	
	
	
	

	Taught skills to identify/cope with array of feelings associated with trauma 
	
	
	
	
	
	

	Cognitive Coping

	Educated child on the distinction and relationship between thoughts, feelings and actions (e.g. acknowledge internal dialogues; introduce cognitive triangle)
	
	
	
	
	
	

	Helped the child generate alternative thoughts that are more accurate or helpful, in order to feel differently; discuss how to apply to real life; Taught problem-solving skills
	
	
	
	
	
	

	Trauma Narrative (TN) and Cognitive Processing of the TN

	Introduced rationale for TN; initiate TN (e.g. title page, timeline/table of contents)
	
	
	
	
	
	

	Encouraged child, in calibrated increments, to include more details of trauma
	
	
	
	
	
	

	Re-read the TN at the beginning of each session 
	
	
	
	
	
	

	Asked about and add in thoughts and feelings throughout the TN
	
	
	
	
	
	

	Included worst memory/worst moment
	
	
	
	
	
	

	Used cognitive processing techniques to modify distortions throughout the TN  
	
	
	
	
	
	

	Included piece on making meaning (e.g. what they’ve learned, how they grew)
	
	
	
	
	
	

	As TN develops, read each new draft to supportive caregiver in collateral sessions
	
	
	
	
	
	

	In-Vivo Desensitization (if applicable): 
	
	
	
	
	
	

	     Developed in-vivo desensitization plan to resolve generalized avoidant behaviors  
	
	
	
	
	
	

	Conjoint child-parent session: 

	Prepared caregiver and child separately for joint session in which TN is shared
	
	
	
	
	
	

	Held joint session to share TN  (e.g., re-read TN, model praise, discuss questions prepared by both child and caregiver, praise and celebrate progress made)
	
	
	
	
	
	

	Enhance Sense of Safety:

	Taught personal safety skills and assertive communication; increase awareness; safety plan; boundaries; sex education (sexually abused children)
	
	
	
	
	
	

	    Taught social skills as needed by the child
	
	
	
	
	
	


Citation: Deblinger, E, Cohen, J, Mannarino, A, Murray, L, and Epstein,C. (March 2008). 














Therapist Identifier:______________________
	TF-CBT Treatment Component
	Session # (Length of session in minutes)
	7 (         )
	8(         )
	9(         )
	10 (         )
	11(        )
	12(         )

	
	Date:
	/
	/
	/
	/
	/
	/

	Caregiver participation: Therapist met (face-to-face or via telephone) with caregiver for 15 minutes or longer. 
	
	
	
	
	
	

	Psychoeducation:

	Provided general info re: trauma and trauma reminders; specific info re: trauma child experienced 
	
	
	
	
	
	

	Explained common emotional, behavioral, and physiological responses to trauma
	
	
	
	
	
	

	Provided info about child’s symptoms and diagnosis.
	
	
	
	
	
	

	Described components of and rationale for TF-CBT, session structure, treatment length
	
	
	
	
	
	

	Engaged family (e.g., found out what child liked, what motivates the family, etc.)
	
	
	
	
	
	

	Parenting Skills: 

	     Provided parenting skills training (e.g. praise, selective attention, time out, contingency reinforcement plans)
	
	
	
	
	
	

	Relaxation: 

	Explained the physiology of relaxation and rationale for relaxation techniques
	
	
	
	
	
	

	Instructed on methods of relaxation (e.g., diaphragmatic breathing, progressive muscle relaxation, or other strategies)
	
	
	
	
	
	

	Discussed ways that relaxation skills can help child with trauma reactions 
	
	
	
	
	
	

	Affective Modulation

	Taught how to accurately identify and express a variety of feelings (positive and negative, in youth’s words) (e.g. feelings brainstorm, Color My World, etc.)
	
	
	
	
	
	

	Linked feelings to situations, body and facial expressions
	
	
	
	
	
	

	Taught how to rate intensity levels of emotions (e.g. SUDS, feeling thermometer) 
	
	
	
	
	
	

	Taught skills of managing emotions and difficult affective states (e.g. positive self-talk, imagery, thought stopping safety plan)
	
	
	
	
	
	

	Taught skills to identify/cope with array of feelings associated with trauma 
	
	
	
	
	
	

	Cognitive Coping

	Educated child on the distinction and relationship between thoughts, feelings and actions (e.g. acknowledge internal dialogues; introduce cognitive triangle)
	
	
	
	
	
	

	Helped the child generate alternative thoughts that are more accurate or helpful, in order to feel differently; discuss how to apply to real life; Taught problem-solving skills
	
	
	
	
	
	

	Trauma Narrative (TN) and Cognitive Processing of the TN

	Introduced rationale for TN; initiate TN (e.g. title page, timeline/table of contents)
	
	
	
	
	
	

	Encouraged child, in calibrated increments, to include more details of trauma
	
	
	
	
	
	

	Re-read the TN at the beginning of each session 
	
	
	
	
	
	

	Asked about and add in thoughts and feelings throughout the TN
	
	
	
	
	
	

	Included worst memory/worst moment
	
	
	
	
	
	

	Used cognitive processing techniques to modify distortions throughout the TN  
	
	
	
	
	
	

	Included piece on making meaning (e.g. what they’ve learned, how they grew)
	
	
	
	
	
	

	As TN develops, read each new draft to supportive caregiver in collateral sessions
	
	
	
	
	
	

	In-Vivo Desensitization (if applicable): 
	
	
	
	
	
	

	     Developed in-vivo desensitization plan to resolve generalized avoidant behaviors  
	
	
	
	
	
	

	Conjoint child-parent session: 

	Prepared caregiver and child separately for joint session in which TN is shared
	
	
	
	
	
	

	Held joint session to share TN  (e.g., re-read TN, model praise, discuss questions prepared by both child and caregiver, praise and celebrate progress made)
	
	
	
	
	
	

	Enhance Sense of Safety:

	Taught personal safety skills and assertive communication; increase awareness; safety plan; boundaries; sex education (sexually abused children)
	
	
	
	
	
	

	    Taught social skills as needed by the child
	
	
	
	
	
	


Citation: Deblinger, E, Cohen, J, Mannarino, A, Murray, L, and Epstein,C. (March 2008). 














Therapist Identifier:______________________
	TF-CBT Treatment Component
	Session # (Length of session in minutes)
	7 (         )
	8(         )
	9(         )
	10 (         )
	11(        )
	12(         )

	
	Date:
	/
	/
	/
	/
	/
	/

	Caregiver participation: Therapist met (face-to-face or via telephone) with caregiver for 15 minutes or longer. 
	
	
	
	
	
	

	Traumatic Grief (if applicable):

	Provided psychoeducation about grief including possibly reading book about grief, asking what happens when someone dies, and discussing how people feel after someone dies.
	
	
	
	
	
	

	Encouraged child to talk about his/her own grief response including feelings about the loss.
	
	
	
	
	
	

	Discussed what the child misses about the loved one, special aspects of the relationship that are now lost, lost things that might have occurred in the future (e.g., presence at birthdays, graduation, wedding, etc.). 
	
	
	
	
	
	

	Anticipated loss reminders and generated positive coping responses to manage them.
	
	
	
	
	
	

	Discussed what the child does not miss about the loved one, and identified unresolved conflicts with loved one. 
	
	
	
	
	
	

	Used cognitive processing techniques (e.g., having mental conversation, using reverse role-play, writing a letter to deceased, or other cognitive processing techniques) to resolve unresolved conflicts.
	
	
	
	
	
	

	Preserved positive memories of deceased in concrete manner (e.g., memory book, pictures, storybook, memorial service, etc.)
	
	
	
	
	
	

	Shared positive memories of deceased with caregiver.
	
	
	
	
	
	

	Helped child accept relationship with loved one is not interactive but in memory.
	
	
	
	
	
	

	Created list of significant people in child’s life and their positive qualities and ways each does/could contribute to child’s life.
	
	
	
	
	
	


Citation: Deblinger, E, Cohen, J, Mannarino, A, Murray, L, and Epstein,C. (March 2008). 
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