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Abstract: The present article provides a review of randomized controlled studies about cognitive behav-
ioral therapy (CBT) for posttraumatic stress disorder (PTSD) and trauma exposure in children and ado-
lescents. There were twelve studies included, most of which aimed to evaluate the efficacy of Trauma Fo-
cused-Cognitive Behavioral Therapy (TF-CBT) for treating PTSD and related symptoms in children and
adolescents. From a review of these studies, it was revealed that trauma-specific CBT treatments for chil-
dren and adolescents were effective in not only decreasing PTSD symptoms, but also improving trauma-
related peripheral symptoms (depression, anxiety, and shame) and behavioral problems. The authors’
findings suggest that CBT may be useful as comprehensive and efficient approaches toward children and
adolescents who have suffered trauma-related symptoms. In Japan, research on CBT treatment for chil-
dren and adolescents with PTSD is needed in order to establish effective interventions for Japanese chil-
dren and adolescents with PTSD. In addition, this article provides a detailed overview of three CBT ap-
proaches with strong evidence of effectiveness: TF-CBT, Cognitive Behavioral Intervention for Trauma
in Schools (CBITS), and Trauma and Grief Component Therapy (TGCT). The overview suggests that

school-based CBT interventions such as CBIT and TGCT may be more useful in Japan because of a small
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number of Japanese CBT clinicians.

Key words: trauma, PTSD, children, adolescents, cognitive behavioral therapy
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Kessler, Sonnega, Bromet, Hughes, & Nelson (1995)
% Elliott (1997) DA XL, BKkDB;&, b
7 %< (trauma) & 7% Y 9 % RS (traumatic events:
SMEI TR E) (2B A EIEIE— R AT 550% L
EThrepmiEIN 5, JBH - FEH (185%
IT) OFELLLITHREMET S &, TD25%N°
Db 1 DDIMEIHRFIEB L Tnbd 2 eps
B 52 & 7% o Twb (Costello, Erkanli, Fairbank, &
Angold, 2002) , —#kJRH# & xt g & L 72 HEWTITZE C I,
IR 2/3 PLEAHIFERIARE 2 5 165% 12 E 5 £ TIZ
12U EOAMEGIHRFZRBR L T/ & &
nTw5 (Copeland, Keeler, Angold, & Costello, 2007)
IS OGN, S, SMERTRE I L CIEHE

*  KELOMERIZH ), B RFARFE OKIETE
FEIZERELIEREME T Lo, AL TEHH L
Lbf‘i j_O

M7abOTIE R, ZOEZEIHRNHEL RN
FTWFEH BT RAGRIEDSH B 2 LRSI
%,

AMGIHCREFICEB T 5 &, REBREICIZSF ST %
DHE - RN - ATENOROE (IS T Ty~
5l R IR A b L ARIE], TAMEEA b L AR
EMEND) BROEND, TORENEGE LT,
W A b L AREE (Posttraumatic stress disorder:
PTSD) DJEIRAH %, DSM-IV-TR (APA, 2000) &
WIS LU, PTSD I M7 < IEB LIS
ROz 320%EIR (MRA - FEBREIR (HRFIC
DVNTHEWIZEWET, FL2THAEBL TS L)%
BRI S, LSRFICHET 282 CDERLELEH) ],
[l - FREER (HSREE 2 B 1 & & 2 & L
%, BUREELOTIEE) |, DEEREIR GEE 227 -
BIERE, MROMES)]) e T2RETH S,
Copeland et al. (2007) (%, AMEnyHi k2 RE L /-
FEbD13.4%12 PTSDIERAT D b7 2 & 2 Wik
LTwbo fRERL7Z2HRFI L - T PTSD D FEIES
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IZERID DD, FIHMEREZT T Eb0ORE,
B T282%, %I T29.8% & EHHEET PTSD DFEHE
DSERD H T\ 5 (Kilpatrick, Saunders, & Smith, 2003) o

%L O, IVGRIHRFEZHRER L 2RICEL S S
F SF AU IR & IR L, BRI
bo Lo, ZlHEIZHE 72N extg e Li-7 0
AT T4 T2 X id (Blanchard, Hickling,
Barton, Taylor, Loos, & Jones-Alexander, 1996), {AE#
FO1/3EICPTSD ORJENHO LN, £DI) b5
#20% (SIERABYEAL L T/ e s T b,
F7:, PTSD 1% S ADH &M (FELWE
AR E) ICHEZEEZ IO TRETHLZ
ELIEMEN TV A (Kessler, 2000), L722%>C,
N7 2RI A C72RE - EIROBHALZ R C 2 &
b B A, JEREZHOT, Hadiftkez mEs 5
CENERBHRAEL 2> T %,

W N PTSD IZH R 2 LB AL LT, RBA
#7809 (Cognitive Behavioral Therapy: CBT) 2%4
MThHBHZ LI DM, SFEIES N TS (H
Z.1%, TFoa, Rothbaum, Riggs, & Murdock, 1991; Foa,
Dancu, Hembree, Jaycox, Meadows, & Street, 1999;
Resick, Nishith, Weaver, Astin, & Feuer, 2002 7 &),
American Psychiatric Association (APA) % #%[E ¢ Na-
tional Institute for Health and Clinical Excellence
(NICE) DiB#BEAA K54 1i2BwTd, PTSD 24
THLHEMAAL LTCBT 25— &R KL T4
EhviE C HEIE E T B (Forbes, Creamer, Bission,
Cohen, Crow, Foa, Friedman, Keane, Kudler, & Ursano,
2010)s T-LHDPTSD IZK LT, EFIILR - THE
e AL I3 E%  (randomized controlled trial: RCT)
2 & B2 A ABN R TS L H1Z% Y, CBT ®
HRIVEDFEFE N T Z 72, The American Academy of
Child and Adolescent Psychiatry (AACAP) % The Inter-
national Society for Traumatic Stress Studies (ISTSS)
DEHRITA B 74 > T, ALk, £ D PTSD
ZxF LT CBT 2% DHERE DR —E IR & L T <
RS Twb (Forbes et al., 2010) s €D —F T,
DBETIETFELD N T I= 7 7123 LT CBT %)
R EFEIIHET L7FZEiZ b b A A, BRBINICE
75 CBT OFEEDIZ LA LR IN TV R,

TITARTI, BE - FEMO T v~ (FI2
PTSD o) 12349 5 CBT 22V, ESfO B
IR TN, RCT IZ & » THREE S IL7-fF3e % A
WRZEZH AL, TORZEZHET 2, DUEIIBITS
FEHD T I T 5 CBT OWREMIZOWTH

F162  ABFRE

295,

HE - HEMO PTSD 12349 % CBT Ox)4E

Kilpatrick et al. (2003) %, 180J5 ADFHAEH (12~
18i%) I2H AT ELHHEMERFZERL TWwAHZ
L, TLCHMERZZIT T b 72512 PTSD ©
FREFED N & (B T28.2%, L T29.8%) %K
FHlio 2oL HERPS, BE - FEH O PTSD
(2xF§ % CBT Mk ld, FITHMER 2 RIATD
NT&7z, FEB, PsycINFO & MEDLINE % H\\C,
“childhood”, “adolescents”, “trauma”, “posttraumatic
stress disorder or PTSD”, “treatment”, “intervention”,
“cognitive behavioral therapy or CBT” &\ x o 7zF%F —177 —
a2 #AEDLE TR LT HET 5 & (case study, case
report (ZFEAY), FDIFE A EDEWEREE T2 TF
EL72 52 RIZCBT OMREMF LD TH Y,
LB a2 —R XY G &AT o 725 30 ARG L T b,

Harvey & Taylor (2010) &, VERYERFOWE % %
F72IRE - HFEMOTEH1TGT 20BN ADOR)
REMGET 5720, CBT % &L39RKDORRUTE DO
LEKGIZRA S 5T EAT o720 ZOFER, PTSD fEdk
(29 % CBT &R O LERE DR R A XH3
KEL, HEREZARERL-EE - FEMO T
TFTICBT A TH D Z LRSIz, LHL,
Harvey & Taylor (2010) DAFZER 5 & 7 o 725 30
RCT ICRE SNz b DT\, BROF -7 — F
|2 “randomized controlled trials or RCT” % il . THR
WYL e, wmXDBIF12ATH > 72 (Follow-up study
bortr) o Tablel d, ZORAKDFHLOMELRL
725D THbH, Tablel 2L, BE - HFEMO
PTSD 2t L T RCT 12 & % CBT O#yEM5eH T b
5 X% o7zDIEDVEIE (1990442 52000
FIZABEH) THY, ZOKLREL LW Lrxby
%o

L L, Table 1 ICFEEWMSNTWAHHIGEDIZE AL
75, PTSD IZBEAE L TAHA SN BIEIR (9 DfiEik% &)
DIEFIZ DA CH o722 LML T2 (B2,
Deblinger et al., 1996 7 &), fxirTld, MERyERLL
HDET7o<I2 CBT AERITH B Z LAFEIES
55912 % > T&E7 (Bzx1E, Cohen et al, 2011;
Layne et al., 2008; Scheeringa et al., 2011; Stein et al.,
2003 2 &) o 2F D, TELEWHRLETLREMT
MRW R NI =T %&25 LT, CBT 3K
EDTELRVIHHRHEETH L LR b,
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L2 AT, CBT ZHMo.LHELEEHT 0TI
nl, BESA - 7940 b EADRBERREIR
LC, B0 - ATE 2 M A5 7 70— 53 208
FREIRIEOBRKRTH b, ZD70, HEDIERS
ML U T CBT ok (BEEHR) 2HlAbGHLE
T ARy r =2 2WBETHI LD TE L, M -
FHAEH D PTSD 123 LTH, CBT DR/ Sy or—
DA S, JERSCRHEATE QU IZ L OREFR) T
Hoh, (F—ARAZ T4 0y NAY T4 &G

T) BE L ORADPHRENTE, ZORAD T H
5, RCTIZ X o THEM R FEIE SN T 5B CBT (12
DWT, LUFIZEARIIZHENT %,

1. TF-CBT

TF-CBT &, 2% - HFHEMO b7 7~ I2i§ % CBT
OHTH i d RCT 12X 2HE Db, TOAERN
PAEHENTWBH AT TS T L ThHbD, The Ameri-
can Academy of Child and Adolescent Psychiatry
(AACAP) % The International Society for Traumatic
Stress Studies (ISTSS) DHEFEHT A KI A4 V12BNV T
b, TF-CBT 37 b D M7 7= 2 LA MG
%@“~Eﬁﬁtbf%ﬂéﬂfma TF-CBT 3%
22 ~ 18OV ERHEE R 2 W RIZH R OBRGEED 2
SNTE7225, PTSDIERZZT TR L, ) DERR &
MRy 22 AN4%2, Bb (shame) 7% EOKIRICH HZITH S
ZEDRD SN TWS (21, Cohen & Mannarino,
1996, 1997; Cohen et al., 2004; Deblinger et al., 1996,
1999; Deblinger et al., 2006; King et al., 2000 7 &),
I T HEREREDAND T o< ICE S AT T
t%@PND 2k LCh, TF-CBT ® RCT #3% fifi &
n5X912% > T/ (Cohen et al., 2011),

TF-CBT ORpR 22V THl L 7240 O 3 & U5
4% DL LT, Deblinger et al. (1996) & Cohen &
Mannarino (1996) #%%%1F &5 L 5%, Deblinger et al.
(1996) &, 100MLOMEMERFEERLFELEZ
D (non-offender) % xF% 12 CBT D iRERNF: % W)
L7ce MR ELZTHTIE, TEHDAIZCBT 21T
I RE, BOAIZCBT 2479 B, BTWJIZCBT &
T, £ L TRl CdRBEPECHIRTE I ¥ X
rO—REW R IGHR R T HRE) O 4 BEICEEEA I CRE
SNz CBT #47- 7281213, BRI 7 AR — T v —

LA V7 & OFRHATEN N HE 2 A b,

2%y ¥a yONAEIT> 72, HEFET LKL 724
B, CBT #47- 728 (BoOMIZ CBT 247 728, B

T HIZ CBT 2470 72F) 3frbhhro/z@l (T

b DA CBT %47 o 728F, #llfE) 1JH~RT, F-&
b D DFEIR &AM 7 MREATED 5 B ARG L 72 2
EERWEL, RIRNLEFEAFLOHMG RO LN,
F72, CBT #f1o7zF&d (FLHDHRIZCBT 217
7oHE, B CBT 247 - 72%F) @ PTSD fEfkid
CBT #f1h b oizf &b (BDAIZCBT %1757

B, ORHIEE) ICHANTHEICERRL Tz, CBT 12
LBWEBANRIE, NA2HERICIBVTHHMERFEATY

7z (Deblinger et al., 1999) .

Cohen & Mannarino (1996) & MM ERE & 517>
MEFROT LS L Z20B LR L L7 CBT 2% L,
Deblinger et al. (1996) & (ZIT[FEFFEAICZ DORhE % H
# L Tw5b, Cohen & Mannarino (1996) 1%, xJ%#%
AMEMERICY — 7y PR BWTCBT 2419 B, b
L CIIIHRISCR L 247 9 B Geilie) (S MefE
AICHCE L TR R % #GE L7z, Cohen & Mannarino
(1996) #4772 CBT (%, Deblinger et al. (1996) T
ToltNFELRR R o 2R MAGLEL L DT
& 7223, CBT %% L 7B AHIEE I < T PTSD
FEIR R FTEATE A A L 72 2 & 3 S e,
NALEBDO 7+ 0 —T v 7IZBWTH CBT 17>
ToREDIGIRRD RATAERE S LT 7228, el Clddes
DR B N7z o 72 (Cohen & Mannarino, 1997) o

Z Dk, M & 1 EIEF THFZE % 17> (Cohen et al., 2004;
Deblinger et al., 2006), &b T <77 E LT
TF-CBT 7MKL EMTvr» 7> (Cohen, Mannarino, &
Deblinger, 2006) , Cohen et al. (2006) »{ER{L L 72
TF-CBT T, %%%m%%%%%bt%a%t%w
EHE (MERERFOY4, non-offender) DT 7124
kﬁ&%héo_nif,bﬁvvmﬁﬁiaﬁ%-
B, HeRFEEZBWH SRR (Vv 108 —) R
HikFEoREE [fall - BTh 2] LHErL, [k
L&) &% LT 5 2 &% PTSD ik oy - &
IO %H 5 Z EDRIES TS (Fl21E, Ehlers
& Clark, 2000; Foa & Kozak, 1986; K&, 20087 &),
W@ PTSD (2x39 4 CBT Tlx, 2O &) |Z[E#EL
Rl CTLE ) RRA - fTEI XY — 2 EZONDL L9
HBEIAZTR—MT25 2L TERDERIZORD S
CENFEIHEN TV A, TF-CBT 2BV T b kIS
Ty BERHSONEE 2 b -V TS )%
BTLHICHICOT5 I LNEEROELE > TV,

ZoiEFEEICHESE, TF-CBT 1& PRACTICE &
MEN 2 EBOBRERECTHER SN TS (Table 2;
FBIIREFIT B A FEMNE Cohen et al., 2006 % Z1H),
Yo g VITEERWICAE 4 12 T b iL S AY, PRACTICE
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Table 2 The “PRACTICE” components

P: Psychoeducation (L-FR#(EH)
Parenting skills (ZEE X F )b ) *
: Relaxation (V927 t—3 2 )

Q-3 O =X

: Affective expression and modulation (E&[EDFH - HHT)

- Cognitive coping and processing (ZZAIAYXFAL - WLFR)

: Trauma narrative (M7 ~IZET5F7 714 7)

: In vivo mastery of trauma reminders (319 D) ~ 4 > ¥ — Dfkil)
: Conjoint child-parent sessions (BF&R+t > 3 v)

E: Enhancing future safety and development (I3 D% 4% & F83EDLHE)

FHO A E S

AWML TCHERAFT VI THETH S (Table2 @
“parenting skills” IZBR Y, HOAKAIZfTbNL b)),
PRACTICE & T FH & 72 HIHEEZEDS, [BRSH

IO AR=I ¥ —] ThHb, T7 AR v —H#iEiL,

B RN % e & BRI (EREIZETHBIZD

Bb 59, B M 2 & C 2 H#. PTSD O¥E,

HskEr RSS2 b I o v BEAN) o0 L CER
2, HDHVIEA A=V ERflio THERT A Z & THIEIC
%39 % BIfL (habituation) Z#{E L, ZA&EMERT L
& TR 2 20 - RLEORIRE IR 55 T
%, PTSD X % DAL RNZEE OGN AR 75 5k
ELTHEILEINTVEY, Z0IFEAST (BT
JAR=Tx—] THY, FWITHT2EESAOR
% M ORI C T, BREIICER L T P
&% L%, TF-CBT TldEiz, HkFo—Hoihs
FOMIZE L2k - Z27-28, BRWRIEICD

WCTOFEY (5774 7) igkELRIAT) 2L T,

HeRF OB 2 BT 7 AR - v — 21479
(Table 2 @ “trauma narrative” T2 ~3+t v ¥ 3 V4T
bid)o 1 DOFEH - FEEREIZILET, TLA
R EENEL BRSO AR -V —%#D b
Babd b HEEIWRHEELMHEL TV IPT, F&
b (HHVIEH) PILRFEORER ZITHRET 5%
TERH R R - BB LoD, BVl LT 328
BRI L TV Y, #eTHDH I L 2R
TEHEHITEHL TN,

2. FREN=ZAELCBTICLAL N TSI T
Harvey & Taylor (2010) @ * & 347 CTl&, Mg

FERBLT L7614 50PN AAL LT,

SEFFR AL L D) SRR A XV & Las
TRENT Wz, VEERD X 9 BRI KB % 380 35
B, WA REEL 5B WE ) IRBRED T T A
NY —REICRETRETH Y, EF LD SMABL L
UCREDOIEAE TH B EEZOND, LA L—K

T, BREERSEMY - Flh L, HHROT L 725N
B - HE L72HRF O E13, ER~07 7o —F
TOTHMENH L LEZOND, T LD DEGEITNE
12, bIUIZ L BMEMIMEL STV A5G (6
A, BEBRB»OHEHNO NG, S8 A5) 1
FRb RO ERT <, MALRT WD, WfEfbEhT
WALMEIEIFEDHENORA L T EDBND, A
ADENLENZH 5, AREERLT R L, FRIC
DO NDPEEFS 5 &9 2 HkFEOY 6, Z ofEmid
FTFETHMCARD LV, FTRLELTLATELE
A7) ==y 7S5 ETHEMT L7 7a—F1d
EELHEER-TEEZ NS,

T2, R aMEsfax 27 Ed D16~17% L
[EHFFRBCHREE COY — R 22T TninZ b
D ENTwb (Rones & Hoagwood, 2000), = @
&9 B IRH 5, March, Amaya-Jackson, Murray, &
Schulte (1998) X+ ARV —ECAZZIToNHWE
BT 72HIC 1 AT L CRELRIETE S
WREMEDSS B L\ ) BT, FlRE X=X L3 BEMI
AIIEFICHRETH D EERL TV b, FEFE, March
et al. (1998) M —DFMIZIZPTSD 2% 72 &
LEMRIFKETCET VIV —T2REL, TNENN
b2 b T U IR e IS 5 Multi Modality
Trauma Treatment (MMTT) % %k L, PTSD JEIRD
RHICEN TH o722 L WL TV 5, MMOTEH
by, FELEERIITTu—-FTEL, #ET
TR ZIREE 2 fEfE LR v, HE 0SB T b
NDNATHL720TEL 2L DZITANR T VWED
M2, ¥ReTFL72ED0 M Ty~ 7r T IRk %
BCThibELTHEHLTYA (Bl21F Harvey & Tay-
lor, 2010 7 &),

FH A N— AL L7 CBT @ikA L, 20004E1812 A
LI o TIRAICHE SN D L) 12% D, TORR
DFEIEEINTETWwWhb, Rolfsnes & Idsoe (2011) &
HEEFUND Ty~ 22T 7-F b 726 241,
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FRN=ATOH ADRREBRES L 72 19K DFHLIZ2
WTLEa—%fTo/ze NAMRERSZZFTTIID
M2, Terr (1991) 2%%EF$ 5 type I trauma (H
P k5w <) & typell trauma (FBEEAMAER S 7z
RO b T <) OWFAEEN T, $72, &
Y L2 19R DR LI CBT DAk o/ Adki & L T,
L4 t5E -7 — bt E—, Eye Movement
Desensitization and Reprocessing (EMDR) 7 & D7
Tu—F 2R FEFNTwiz (CBT 2 v
TR FE DR IZI6AR TH o 72) s TN E TOWSE
L Va—L7:#R, PTSD fEIRICH 3 % CBT %)
B A ZFIHRRE~RKREVDBDTH o722 LARSN
720 BRI, PTSD IZPFHAET ZIEIR (9 DR ARLHEIR)
2K LTY, CBT ORRY A XIIHREE~KE 0D
DThotze 2%V, FKAN—ZADCBT FRE - 7
FEH D PTSD FERDIRDO A 7% 53, ) DAL &
Vo 7 JEEIRDERICE L TOBEMTH L EEZ D
N5,

DL ITFERN=ATIFb NS CBT Dk A DT
bit, ZOFRLREINTETWVEDY, RCTI2L -
TIHRBERRZ BB B L, G LRI 240 %
W, ZFODOH T, Cognitive Behavioral Intervention for
Trauma in Schools (CBITS) & Trauma and Grief Com-
ponent Therapy (TGCT) & # &5 F kN — 2D CBT
TR T AoV TIE, T RCT 12 & B AF7EHE 4%
HENTWE, 22T, TO2200MHMATOT T LI
DWTUTFIZHAT 5,

1) CBITS

CBITS (& PTSD JER 243 2 7210~ 15 & X 412,
ERBY 2 R—=2A L L7Z2CBT 7054 Chsb, 7
077 LAONFLLEERE, VI 7v— a3y, A
BRI XV, F T 574 THRFW NI 7 vORIE
WY BB T AR—V X —, BHELI ARV v —
(in vivo exposure), JEEIM, FRAAFEHERGE,
SRR SN T\WE, 707 T ATHARMIC
6 ~8ZDVANEDTNV—TT, @EI0LY a3~
(G 1 [0l45~6057) 1N 5H, BTy AR— v —
WEAEyay (1~3kvyary) Tirbhb,
7, WEOLy va P AE T a e LT, H
BEvvvary (2~4ktvyyay) LEMHBELY
Yarv (lvvary) Mibhsb, BHETE, ©
TURICE o TRONET-L b 725 ORI TE) - fEK
L, AT O T T ATTER 2B FA TR F v
WZOWTHET A2 L2 HIE LTW5hH, HAEHITHL

T, hIURICE->TTEBHICR NS MEST
B - EROA L ST, HETRLND M T Y < BEE
RIZOWTHHMLTHH )y arthoTnab,
CBITS %5 % RCT 12 & » THH L7233, #H
fEDLZAH1IARDAKAFIET S (Table 1), Stein et al.
(2003) &, BATH (BehHt2 0RAT, T4 708
HEDOKZRE AW DFE) I35 ENTz12684 D08
B OCPY1%) 2x350, CBITS O%jH% RCT 12X -
TR L7z XREIIAATEL Y = A4 b R M gihil#E
(ZHEAEZ ICRCE S AL, A AREIC 3@ o CBITS % 10
tyiariimz, BgELyay (2kviay)
CEMHEE Ly v ay (1ky¥ay)dbirbis,
x4 M)A MERIBCS, MABRO T T T LD
T L7212 IC CBITS %475 72 Z O&iH, CBITS
BT ABED PTSD SiEdR & 9 D5k, 7= A
YA MRHIREICHARTHREICERR L Tz, 7oA
N ) A MEERIEE D F 72 CBITS %47 - 721412, Ar ABE
ERBRICHEIRDMER IR L 72 2 & AR & N7z, £ LT,
CBITS &I AT - 7 = 4 b1 A MEHITEIL I,
AT 6 7 AR DR SN TWE Z AW E %>
726

%8, §e# 7 RCT Tld %25, Jaycox, Cohen, Man-
narino, Walker, Langley, Genheimer, Scott, & Sconlau
(2010) 1320051234 LN ) r—2 - A b)Y —F
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