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ABSTRACT

A manualised trauma-focused cognitive behavioural therapy (TF-CBT) programme was
developed for multiply-abused children diagnosed with posttraumatic stress disorder
(PTSD; Feather & Ronan, 2004) referred to the specialist clinic of the statutory child
protection agency in New Zealand. The TF-CBT protocol was based on: (1) a review
of the history of child abuse (CA) and child protection in New Zealand and
internationally, with particular reference to professional developments and the role of
psychologists in ameliorating CA; (2) a conceptualisation of the clinical presentation of
CA 1n children; (3) a review of the field of psychotraumatology and theoretical models,
including locally developed, relevant to the development of a treatment programme for
traumatised abused children in a child protection setting in New Zealand; and (4) a
review of evidence-based practice, treatment outcome models, and current empirical
research related to developing an effective treatment model in this area. The locally
developed TF-CBT programme built on efficacious treatments for child anxiety and
PTSD as a result of sexual abuse. It encompasses psychosocial strengthening, coping
skills training, gradual exposure using expressive modalities, and special issues relevant

to trauma and abuse.

A “scientist-practitioner” approach to local clinical research was used to evaluate the
programme. A single-case multiple-baseline design demonstrated the controlling
effects of the treatment across four studies; each comprising four typically-referred
multiply-abused children aged 9-15 years who met diagnostic criteria for PTSD.
Parent/caregivers were involved in treatment sessions. Study 1 was a pilot with four
Pakeha/New Zealand European children; Study 2 trialled the protocol with two Maori
and two Samoan children; Study 3 was an evaluation of the developed protocol with a
multicultural group of typically-referred children; and Study 4 was an evaluation with

other therapists delivering the manualised programme.

Despite some methodological difficulties related to conducting research in a setting of
this nature, the overall results indicate a good deal of promise. Across the four studies,

for the majority of children treated, PTSD symptoms decreased and child coping



increased. Where follow-up data was available, gains generally maintained or improved

over 3-, 6-, and 12-month intervals.

Recommendations are made about further applications of this TF-CBT programme,
including the interweaving of cultural models with TF-CBT, and development and
evaluation of the protocol in other settings. Implications of the current research are
discussed in terms of recognition of the crucial importance of evidence-based practice in
CA/child protection settings, and the contribution psychologists and therapists can make

to ensure quality outcomes for this most vulnerable population of children and families.

il



Acknowledgements

To the children and families who participated, your willingness to be involved is greatly
appreciated. This research is really all about your journey through therapy. Thank you
for sharing this part of your lives with us, and in particular, those most difficult
experiences that the therapy addresses. Thank you to the caregivers, teachers and social
workers who participated in the research. All of you took on extra tasks over and above
the treatment requirements for the sake of science. And thank you on behalf of the

children, families, and professionals it is hoped this research will benefit in the future.

To Dr Kevin Ronan, my supervisor, you inspired this project with your passion for
therapeutic work with children and young people. Your professional knowledge and
experience, and enthusiastic expressive approach to both therapy and supervision have
underpinned this project. When you left Massey University for Central Queensland
University part way through, you said you would “row with me to the finish line” and
you have been well and truly true to your word. I thank you for your unfailing support,
inspiration, wisdom, and your professional and personal commitment to seeing this

project to fruition.

To Dr Paul Merrick, my second supervisor who became my first supervisor, you have
been the rock behind this project. You always seemed to say the right thing at the right
time to keep me on track, or bring me back on track. I have appreciated your
recognition of the difficulties and rewards of clinical research with a real-world
population. I also wish to thank you for your encouragement and support of my

professional development related to this research.

To my Managers at Specialist Services, Puawaitahi, your support has been
extraordinary. At the outset, Dr Mary Dawson, not only whole-heartedly backed the
research, but also provided clinical supervision for the research cases, and contributed to
the development of the manualised programme. More recently, Sue Hutchinson has
been so gracious and understanding of the leeway required in the last stages of the

writing up the thesis.

To my colleagues at Specialist Services, past and present, the extent of the contribution

of so many of you to this project has been immense, such that it has been a true

il



partnership. I wish to acknowledge in particular those directly involved in the
development of the manual and the research: Tina Berking, Paora Murupaenga, Louise
Woolf, Jonathan Tolcher and Fran Miller; and those closely involved by way of
feedback and support: Ngaire Eruera, Maureen Woodcock, Sunila Wilson, Caroline
Witten-Hannah, Letecia Barnes, Morgan Libeau and Caryn Trent. To all my colleagues
who have provided support and encouragement, I thank you. Your dedication and
professionalism in your work with abused children and their families does not go

unnoticed.

For professional assistance, I would like to thank Caryl Huzziff, Robyn Girling-Butcher,
and Heather McDowell. For peer support and sharing the PhD journey, Nici Curtis and
Virginia Tamanui. Thank you to Sarah Merrick for analysing the measures and Barry
McDonald for statistical advice. 1 am most grateful to Bev Haarhoff for checking the
treatment integrity. For cultural consultation and generous sharing of your time and

knowledge, extra special thanks to Paora, Tina, Ngaire, and Ginia.

To my friends outside of work, I owe a debt of gratitude to you for encouraging me to
keep at it, and providing the opportunity for rest and recreation when needed. As well
as those already mentioned, I would like to thank in particular: Jenny, Sally, Allan,

Fran and Max.

To my family, this has been a journey you have shared with me for many years, and you
have been unwavering in your support. To my children, thank you for your quiet
encouragement and willingness to get on with your lives so successfully and
effortlessly. In particular, thank you Nicola, for your sensible, insightful words of
wisdom, which always came just when needed; Ben, for your patience and help with all
things technological, and especially for formatting the graphs; Gabrielle, for your help
with data entry and computer trouble-shooting, and your shared interest in the field of
psychology. And, to my darling husband Tim, you have been at my side, my biggest
supporter, you have believed in the project, joined with me in “PhD meetings”, cooked
many meals, and sacrificed many hours of together time. Heartfelt thanks for your

partnership and love.

Without the support of all of you, this research could not have happened.

v



Table of Contents

ADSEIFACT ... e [
ACKNOWIEAGEMENTS ....ooiviiieiiie et ii
Table of CONtENTS........ooeiiieccce e Y
LiSt Of TabIeS ... XVi
LISt OFf FIQUIES....oeeiiie et XVii
Chapter 1: Introduction ..........cccoceeiviie i 1
Chapter 2: Child ADUSE........ccoviiee e, 5
OULHNE AN AIIMS ...t e 5
History of Child ABUSE.........c..cooiiii e, 6
History of Child Abuse and Child Welfare in New Zealand........ 8
Child Welfare Embraces PSYCholOgy ..........ccoooviieieiiiiieieeecc e 9
Child Welfare in the Post-War Period ............ccccceviviiienieiiiene e 10
Maori and Child WEeITAre ... s 11
The Rediscovery of Child ADUSE............cooiiiiiiiiieee 12
Civil RIghtS IMOVEMENTS ......cuveiiiiececcie et 12
Child Abuse on the Social AQeNda...........ccceviveiiieeieeiec e 13
Legislative and Child Welfare Service Developments ..........cccocevveieicnenan 14
Professional DevelopmMENTS........c.coviveiiieicce e 15
Current Status of Child Abuse and the Way Forward............... 17
Moving Best Practice to Evidence Based Practice.........c..ccccoeevevvevieeiineinennnns 18
Recognition of the Mental Health Needs of Abused Children....................... 19

Current Status of Specialist Child Abuse Research and Practice in New
ZBAIANG ...t ae e 20
Puawaitahi Multi AGENCY SEIVICE .......cccceiieiiieiiece e 21
SUMIMATY ..t snbe e 22



Chapter 3: Prevalence and Sequelae..........ccccccevevevieeiiinennne 23

OULHNE AN AIIMS ..o s 23
PreValBNCe ......ooiiece et 23
Survey and Longitudinal Data............ccoerereieieiiiiieesie e 24

New Zealand Official StatiStiCS..........ccoioviiriiiiiee e 27

Age, Ethnicity, Gender, and Placement StatistiCS ...........cccccevvvriveieiceirenennne 29
Sequelae of ADUSE........cooviiieie e 29
Physical ADUSe SEqUEIBE ...........cooeiiiiic 31

Sexual ADUSE SEQUEIAE..........cceeveiiciece e .32
Witnessing Domestic Violence Sequelae ... 33
Emotional Abuse SequElae. ...........ccooveiiiiiiiiic 34

NN =T 0] T ST 35
Biological and Neuropsychological Correlates of Abuse...........cccovvvviiinnne. 35

PTSD Sequelae in Abused Children ..o 36

Risk and Protective/Resilient Factors for PTSD in Abused Children........... 37

Social and ECONOMIC SEQUEIAE .........ccveriiiiiiiieicieeee s .38
SUMIMATY ...t e e aeeas 38
Chapter 4: Guiding Theories ........ccccveeiviiee e, 40
OULiNe AN AIMS ..o 40
History of Psychotraumatology ..........cccccoeeviiiiiiiicciccc e 41
Psychoanalytic and Psychodynamic Theories of Trauma. .......... 43
OULIINE AN ATMS v 40
History of Psychotraumatology .........cccccvvvviiiinnienienie e 41
Psychoanalytic and Psychodynamic Theories of Trauma. .......... 43
Psychoanalytic MOdels............ccveeiiiiieiecc e 43
Psychodynamic MOGEIS...........cccveiieiiieiece e 44
Expressive Therapy Models ... 44
Contribution of Psychoanalytic/Psychodynamic Models..................... 45

Vi



Behavioural Theories of Anxiety and Trauma.........ccc.ccoeevveeene. 46

Learning Theories of PTSD........ccccoiiiiiiiiiei s 46
Applied Behaviour ANalySiS.........cccceiveveiieiiee e 47
Social Learning Theory ... 48
Contribution of Behavioural Theories ..., 45
Cognitive Theories of Trauma/PTSD .......ccccccoeviviiieviciie e, 49
Cognitive Content APPrOACNES ........cccveiveiieiieieeie e 49
Schema Based MOGEIS...........cooeiiiiiiiiic s 49
Constructive Narrative APProach..........ccoceveieiinin e 50
Information Processing Approach ... 50
Dual Representation Model ... 51
Ehlers and Clark’s Cognitive Model ..........c.ccccevveviiieiiieie e 52
Contribution of Cognitive TNEOKIES........ccceiveieiieieee e 53
Abuse-Focused MOdEIS...........ccooviiiiiiiiic 55
PTSD Formulation 0f CSA ..o 55
Traumagenic Theory 0f CSA ... 55
Self-Trauma Model ... 56
Children and Trauma/PTSD ......cccccooiiiiiiiiiiicee e 57
PTSD in Chilaren.....c.ooiiiiiiee e 57
Developmental Perspectives..........ccocvevieiieiie i 59
Developmental ThEOTIES.......ccvcviiiiiece e, 59
Neurodevelopmental TheOFIES ........cccvveieeiieiieie e 61
Developmental Psychopathology ... 62
Developmental Traumatology Model ... 63
Contribution of Developmental Perspectives ..........ccccoovvereieicnieninn 63
ALtachment Theo Y .......coovi e 64
Attachment and TraUMa .........ccoveieierenee e 64
Contribution of Attachment Theory ..........cccooeveiinninee 65
Contextual/Systemic Approaches..........coovvevviiiiiiiiiiinn e, 65

vil



Systems-Based APProaches..........ccccecveieiieiieie i 66

Dominant Ideologies, Political, and Cultural Perspectives.................. 67
New Zealand MOEIS...........ccooiiiiii s 67
Early SSU MOdEel.........c.coveiieiciece e 68
The Leslie Centre Model...........coooiiiiiiiiiiice e 69
Contribution of New Zealand Models..............cccooieiininiiee 70
SUMIMATY ..o e e nb e e sbb e e e snneeeas 70
Chapter 5: Treatment Outcome Research...........cccccoceennneene. 72
OUtline and AIMS ....ocuiiiiiiiiee e 72
Evidence-Based Practice in Child Protection.............cc.cocvevennne. 73
Three Levels of INtervention............ccoooeiiiiieinncseees e 73
Challenges to Research in CA/Child Protection...........ccccccccvveeveiiennenn, 74
Research with Children ... 75

State of the Art of Treatment Outcome Research in CA/Child
PrOtECTION. ...t 76
History and Models of Treatment Outcome Research................ 78
Efficacy and Effectiveness Research..........ccccccvoveveiieiieii e, 79
Efficacy MOdel .........ocoveiieiie e 79
Challenges to the Efficacy Model............cccoveiviiiiiciiiec e, 79
Effectiveness MOGEIS..........cooiiiii e 80
Lack of Interaction between Researchers and Clinicians.................... 81
State of the Art of Treatment Outcome Research ....................... 81
Alternating between Efficacy and Effectiveness Approaches.............. 81
Combined Efficacy/Effectiveness Models..........cccccovvvieiiiiiniienccnenn 82
A New Model for Child and Adolescent Psychotherapy Research ...... 82
Implications for the Current Clinical Research ............ccccccevvvieiiennns 84
Factors that may influence Treatment Outcome.............ccccee.ee. 84
Treatment CharacCteriStiCs.........coovvriiiiiieer s 84
THEerapist FaCIOrS .......ccviiice e 85

viii



Child CaraCteriSTICS. . ceeeeee e e 86

Context Variables ... 86
Implications for Treatment Outcome Research with Children and
FAMITIES ..o 87
Child and Adolescent Psychotherapy Outcome Research.......... 88
Meta-Analyses of Child Psychotherapy...........ccccooiiiiiiiniiiiiens 88
Empirically Supported Treatments in Child Psychotherapy................ 88
Unsupported TreatmentS. ........coovvviereieereeeseseese e 89
Psychopharmacology ..o 89
Practice GUIAEIINES .........cooviiiieiier e 90
Guidelines for the Treatment of Childhood PTSD .........cccccoceieiiiinnnne. 90
Guidelines for the Treatment of CA in Children ..o 91
Child Abuse Treatment Outcome Research ...........c.ccococvvvenenne. 91
Narrative Reviews of CA INterventions..........ccocvveveinineneeneseenen, 91
Meta-Analyses of CA Treatment OUtCOMES.........ccceevvvevveieevieeieiienen, 92
Child Trauma Treatment Outcome Research...........c.cc.cceeveeenne. 93
Anxiety Management TraiNiNg........c.cccvevviiveiieene e 94
EXPOSUre TECHNIQUES.......cieiiieieciieiee et 94
Combined Anxiety Management and EXpPOSUIe ..........ccccovveveeieninnnnn, 94
Clinical Adaptations for Complex PTSD ........ccccocviiiiienininnsieieens 95
Developmental and Ethical Considerations............c.cccoeveveiiieivereennn 95
Limitations of Current Child Trauma Research.............c.ccccocreinnnne. 96

Empirically Supported Treatments for Child Abuse Trauma... 96

TF-CBT for Sexual ADUSE Trauma..........ccceovrereinineneeseneeeesee 96
TF-CBT for Multiple-Abuse and Trauma .........ccccccvvevveieieeseee e 97
ESTs for Physical ADUSE.........ccceiieiiiic e 97
Emotional Abuse and NeglecCt ... 98
Limitations to Current CA Trauma Treatment Outcome Research..... 98
Need for Further RESEarch ... 99

1X



Child Anxiety Treatment Outcome Research.................. 100

Implications for Child Abuse Trauma Clinicians........... 101
SUMIMATY ... nes 102
Chapter 6: The Current Research.........ccccccoevveeiiiee e, 104
OULHNE AN AIIMS ..o 104
Rationale for Clinical Problem of Interest............cccocveviiiennenn 104
Theoretical Rationale..........c.ccccoveiiiiiie e 105
Treatment Rationale...........ccoovviiiiii i 107
Manualised Treatment Protocol..........cccccovvviniiiiniiinciicienn, 109
OULCOME TESTING oot 112
Purpose of the Current Research .........cccccccovovviiiiviicivic e, 112
STUAY 1o 112

SEUAY 2 ot nae e 113

STUAY 3 e 113

SEUAY 4 oo 113
SUMIMATY ... nes 114
Chapter 7: Method..........cccoe i 115
OULHNE AN AIIMS ..ot 115
PartiCIPANTS.....ccviiieccecce e 115
IMIBASUNES ...ttt ettt e 117
Structured Diagnostic INTErVIEW..........cccooviiiiiiiiniseeee e 118

Child Self-Report MEASUIES.........ccvcveiieie et see e 119
Parent/Caregiver and Teacher Measures ...........ccccevveverveseeriesieennnns 122
RESEAICN DESION ...vviieciie et 125
The FOUF STUAIES.......cc.oiiiiiiiee s 128

o 0T=To UL OSSR 129
RECTUITMENT ...t 129



RS =] 1T USSR 129

AssesSOrs and Therapists .......ccvcvviieiieiecee e 130

INitial ASSESSMENT.......c.oiiiiiiiiiiie e 131
Informed CONSENt..........coiiiiiii 131
RaNdom AHOCALION. ... 132
Baseling PRase ... 132
Treatment PRAse..........coviiiiiiiiic 133
Treatment Manual and Materials ..............coooviiiiiiiicin, 133
Assessment and Treatment INtegrity ........ccocevveeviiieiieve e 135
Ethical CoNSIderations............cccoiiiiniicisc e 135
Chapter 8: Study L. 137
OUutline and AIMS .......ooiiiie e 137
Study 1 PartiCipants .........ccccoovveiieiin i 137
Method Pertinent to Study 1 and Results.............cccooceevveiiennnnns 137
Variations to Research DeSIgN ........ccccevveiveiieiieie e 137
Child Report: Continuous MeasUreS .........cccccveveereesiesieerieenes 139
Overall Mean ReSUItS...........cocoviiiiiiiic s 139
INdividual RESUILS.........coviiiiiiiiie s 141

Child Report: Repeated MeasUres...........cccceeveeieeiiesiieenieesieenns 147
Child Subjective Data.........cccccceevieiieii e 152
Parent/Caregiver and Teacher Results.............cccoceevveiiicinnnnn, 153
StUAY 1 DISCUSSION ...ttt 157
Chapter 9: StUAY 2.....ocoiceeee e 162
OUutline and AIMS ..o 162
Study 2 PartiCipants ...........cccocveiieiieiieeie s 163
Cultural Context ... 165
Working with Indigenous CUltUres ............ccocvevviii i 167
Maori WOrld VIBW ... 168



Maori Models 0f HealtN ... 170

Maori World View and CBT ..o 171

What Can a Pakeha Clinician DO? ..........c.cocvviiineiienice e 173
Samoan World VIEW ... 175
Samoan Perspective of Health and Healing .............cccocceeeiieinine. 175
Faasamoa, Aiga (family) and Child Rearing...........cccccovovvvinieninennnns 176
Working Therapeutically with Samoan Children and Families........ 177
Engaging in Any Cross-Cultural Situation...........cccccevvvvenienieniinnnnns 178
Method Pertinent to Study 2 and Results............cccccevvveiivennne, 178
Variations from Research DeSign .........ccccceeeiieienieninneie e 178
Length of Treatment, Booster Sessions, and Follow-up Data ........... 179

Child Report: Continuous Measures ..........ccccccceeeveeeiieesiieesinnnn 180
Overall Mean ReSUILS.........ccciiiie e 180
INdividual RESUIES .........coeiiiiiiiice s 180

Child Report: Repeated MeasuUres .........ccccccveeviveeeiieeesieesiee s 188
Child SUDJECtiVe Data........cccccveviieiieiieiieeee e 191
Parent/Caregiver and Teacher Results.............cccoocevcveiieciininnen, 193
STUAY 2 DISCUSSION.......veiiieiiesiie st eie et e st see et 198
Chapter 10: StUdY 3.......oooiieee e 208
OUtline and AIMS .....c.ooiiiei e 208
Study 3 PartiCipants.........ccccoveiiiiiiesie e 208
Method Pertinent to Study 3 and Results............cccocevieiiiennne. 210
Treatment FIdelity ... 210
Variations from Research DeSign .........cccoovivririniiniienene e 210
Length of Treatment, Booster Sessions, and Follow-up Data ........... 210
Caregiver INVOIVEMENT.........ccceiiie e 211
Child Self-Report: Continuous Measures..........ccccccvevveriveeiveene. 212
Overall Mean RESUILS..........c.ooveiiiricesee e 212

Xii



INAIVIAUAT RESUILS.....ceeeeeeeeeeeeeee e 212

Child Report: Repeated MeasUres.........c.ccccvevveereeiiesiieesieenieenns 220
Child Subjective Data.........ccccccvevieiieiieeeecee e 223
Parent/Caregiver and Teacher Results.............cccoovviiiniinnnnn, 224
STUAY 3 DISCUSSION ...vevieiiieniesiiesie ettt sre s 228
Chapter 11: StUdY 4.......ccoiee e 232
OULHNE AN ATIMS ..o 232
Study 4 PartiCipants .........ccccocvevieiie i 232
Method Pertaining to Study 4 and Results...........cccccccoeevvvinnnnnns 234
Treatment FIdelity ... 234
Variations from Research Design ..........cccccoovviiiienenincne e, 234
Length of Treatment and Assessment Data ...........ccccceeevverveieesnene. 234
Caregiver INVOIVEMENT ..........cccviiiiic e 235
CUUIal FACTOIS ...cviiviiieieie e 235
Child Report: Continuous MeasUreS .........c.cccveveeieeiiieeieenieene 236
Overall Mean ReSUIES..........cooiiiiiiiiiceee s 236
INdividual RESUILS.......ccviiiiiieie e 236
Child Report: Repeated Measures...........cccceeveeveeivesiieeiieesieenns 244
Child Subjective Data..........ccccceevieiiiiii e 246
Parent/Caregiver and Teacher Results...........c.ccccceeviviiineiinnnn, 247
STUAY 4 DISCUSSION ...couvieiiiiiiieieesiee et 249
Chapter 12: DiSCUSSION ........ccvieeiiiiee et 253
OULIINE AN AIMS ...eviiiecece e 253
Summary of Major FINdiNgs ........ccccccveviieiieiiecseecec e 253
Interpretation and Implications..........ccccccevvv e, 255
Treatment FIdelitY .....cccoveii i 255
Treatment ReSPONSe PatterNS .........ccoooveiieiieeieeeee e 255

Xiii



Developmental/Age RESPONSES ......cccveiveiveiierieeieseesesieseesieseesseesaens 256

Duration of Treatment............cccveiiie i 257

Attributions and Perceptions .........ccccceveieiie s 257

Cultural MINOKIHIES ...c.veoiieeiie e 258

Intrafamilial ADUSE .........c.oooveiiiiie e 258

Parent/Caregiver INVOIVEMENT.........c.cccoiiiiiiiiiieceec e 259

ASSESSIMENT MEASUIES.......eiiiiiiiiiiiie ettt 259

Treatment Acceptability ..........cccooveviiiiiiie e 260

RESEAICN DESIGN......oiiieeiiciesie et 261

Limitations of the Current Research ..........c...ccccooeviiiiieieennn, 261

Recommendations for Future Research ...........ccccccoevviviiinnnn, 264

(0] 0104 11 1] [ ] o HU PSSR 266

RETEIENCES ... i s 268

APPENAICES ...ttt srae e 293

Appendix A: Definitions of Child Abuse........c.cccccvveiiiiieenne, 293
Appendix B: DSM-IV-TR Criteria for Posttraumatic Stress

D110 o [T TSRS 297

Appendix C: Becoming a Local Scientist Practitioner .............. 299

Appendix D: Trauma-Focused Cognitive Behavioural
Therapy for Abused Children with Posttraumatic Stress

Disorder: A PHOt StUdY .......ccoooviiiiii e, 307
Appendix E: Information Sheets and Consent Forms .............. 323
Appendix F: The Star Plan and 5-Part Model............c.............. 333
Appendix G: Study 3 Participants’ Star Plans ...........c.c.ccc....... 335
Appendix H: Trauma Processing with Expressive

MOAAITIES ......viiieeeee e 339
Appendix I: Examples of Target Concerns.........ccccccevevvvennnenn, 341
Appendix J: Additional Results: CQ4 ..., 343
Appendix K: Additional Results: TSCC........cccccoovvininniniennns 347

Xiv



List of Tables

Table 3.1: Studies Reporting Prevalence of Child Abuse in Children and
AOLESCONLS ...ttt sttt 25

Table 8.1. Study 1: Participant Characteristics, History and Current
CITCUIMSTANCES ...ttt sttt ettt et e bt et eb e sbe et s et e bt et e e it e sbeebeessenbeentes 138

Table 8.2. Study 1: Child Report Scores on Repeated Measures of Target
and Comorbid SYMPLOMS.......ccevuiiiiiieiiiie e e e es 148

Table 8.3. Study 1: Child Report Scores on Repeated Measure of Child
TTAUMA ...ttt 150

Table 8.4. Study 1: Parent/Caregiver and Teacher Scores on Child Behaviour
IMIBASUTES ...ttt ettt ettt ettt ettt et s et et e sttt e s bt et esateeabeesane e bt enaeeeanees 154

Table 9.1. Study 2: Participant Characteristics, History, and Current
CITCUIMSTANCES ...ttt ettt ettt ettt be et st sb e s saeeae e beennes 164

Table 9.2. Study 2: Child Report Scores on Repeated Measures of
Target and Comorbid SYMPLOMS ......cccvieriiiiiiiiiieiieeie ettt eebeeseae e 189

Table 9.4. Study 2: Parent/Caregiver and Teacher Scores on Child Behaviour
IMIBASUTES ....cnveeitieniieeite ettt ettt ettt ettt et e sat e et e st et e s aa e et e saeeeabeesane e bt e nbeeeanees 194

Table 10.1. Study 3: Participant Characteristics, History, and Current
CITCUIMSTANCES ...ttt ettt ettt ettt et sb e ae s sae e et e b ennes 209

Table 10.2. Study 3: Child Report Scores on Repeated Measures of Target
and Comorbid SYMPLOMS......ccuievuiiiiiiiiieiieeiieeie ettt ebeeseae b e seaeeneees 221

Table 10.3. Study 3: Parent/Caregiver and Teacher Scores on Child Behaviour
IMIBASUTES ....conveeiiieiieeite ettt ettt ettt ettt et sat e et e sttt e s et et e saeeeabeesane e bt enaaesanees 225

Table 11.1. Study 4: Participant Characteristics, History, and Current
CITCUIMSTANCES ...ttt ettt ettt ettt et sbe e st sb e ae s saeeae et e b ennes 233

Table 11.2. Study 4: Child Report Scores on Repeated Measures of Target

and Comorbid SYMPLOMS......ccuieiiiiriieiieiiieie et eee ettt ere et e e steesbeeseeeesseessaeeneeas 245
Table 1.1. Child Self-Identified Target Concerns on the Coping Questionnaire

(CQ) ettt ettt ettt ettt ettt ettt e aa et e et e e re e st en b e eatente e beenteteentenraeseensans 341
Table 1.2. Study 3: Child Report Scores on Repeated Measure of Child Trauma....... 347
Table 1.3. Study 4: Child Report Scores on Repeated Measure of Child Trauma...... 348

XV






List of Figures

Figure 8.1. Changes in mean level of posttraumatic stress symptoms (average
of CPTS-RI scores for all four participants) across baseline, treatment, and
TOIIOW-UP PRASES ....eievvieiiieiieeiie ettt ettt et e e e et eebe e taeesseeseesasaessaeesbeesaeensaes 140

Figure 8.2. Changes in mean level of child reported coping (average of CQ
scores for all four participants) across baseline, treatment, and follow-up phases....... 140

Figure 8.3. Study 1: Changes in posttraumatic stress symptoms (CPTS-RI scores)
across assessment, treatment and follow-up SESSIONS .......ccccvveeveiieeiieeeiieeeiie e, 142

Figure 8.4. Study 1: Changes in child reported coping skills (average of scores
for three target concerns) across assessment, treatment and follow-up sessions.......... 145

Figure 9.1. Study 2: Changes in mean level of PTSD (average of CPTS-RI scores
for all four participants) across baseline, treatment, and follow-up phases.................. 181

Figure 9.2. Study 2: Changes in mean level of child reported coping (average
of CQ scores for all four participants) across baseline, treatment, and follow-up
PRASES ..ttt et b e ettt be e 181

Figure 9.3. Study 2: Changes in posttraumatic stress symptoms (CPTS-RI scores)
across assessment, treatment, and follow-up SESSIONS ........cceevererieerieriiienieeieeiie e 183

Figure 9.4. Study 2: Changes in child reported coping skills (average of scores for
three target concerns) across assessment, treatment, and follow-up sessions............... 186

Figure 9.5. Transition in thinking regarding CBT and Culture..............c.cccveevvennennenne. 207

Figure 10.1. Study 3: Changes in mean level of PTSD (average of CPTS-RI scores
for all four participants) across baseline, treatment, and follow-up phases.................. 213

Figure 10.2. Study 3: Changes in mean level of child reported coping (average
of CQ scores for all four participants) across baseline, treatment, and follow-up
PRASES ..ttt ettt ettt e et e e et e e e na e e e nbeeenbeeentaeeetteeebeeeenbeeennnes 213

Figure 10.3. Study 3: Changes in posttraumatic stress symptoms (CPTS-RI scores)
across assessment, treatment and follow-up SESSIONS ........cccveeriieiiieniieiiienieeiienie e 215

Figure 10.4. Study 3: Changes in child reported coping skills (average of scores
for three target concerns) across assessment, treatment and follow-up sessions.......... 218

Figure 11.1. Study 4: Changes in mean level of PTSD symptoms (average of
CPTS-RI scores for all four participants) across baseline, treatment, and follow-up
PRASES ..ttt ettt ettt bt e e e bt e nteebeeeateebeennaeenteas 237

Figure 11.2. Study 4: Changes in mean level of child reported coping (average
of CQ scores for all four participants) across baseline, treatment, and follow-up
PRASES ..ttt b ettt et e h e b et e bt et 237

xvii



Figure 11.3. Study 4: Changes in posttraumatic stress symptoms (CPTS-RI scores)
across assessment, treatment and fOllOwW-Up SESSIONS ........c.eeevvieiriiririeeeiiie e, 239

Figure 11.4. Study 4: Changes in child reported coping skills (average of scores

for three target concerns) across assessment, treatment and follow-up sessions.......... 242
Figure 1.1. Examples of worksheets from the TF-CBT manual.............ccccevverenenen. 333
Figure 1.2. Examples of trauma processing with expressive modalities ..................... 339

Figure 1.3. Mean level of participants’ perceived helpfulness of the programme
across baseline, assessment and treatment for each of the four studies........................ 343

Figure 1.4. Study 1 participants’ perceived helpfulness of the programme across
baseline, assessment and treatMENt.........cc.uvvvviiiiiiiiiiiiieiieee e 344

Figure 1.5. Study 2 participants’ perceived helpfulness of the programme across
baseline, assessment and treatmMeNt...........oovevvvveiiiiieiiiiiiieeeeee e 344

Figure 1.6. Study 3 participants’ perceived helpfulness of the programme across
baseline, assessment and treatMENT..........oovvvvuuviiiiiiiiiieeiieeeeee et e e e s e esaaaeees 345

Figure 1.7. Study 4 participants’ perceived helpfulness of the programme across
baseline, assessment and treatMENt .........cc.uvvvvviieiiiiiiiiiieieee e e e 345

xviii



