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What is complex trauma in children? 
• Multiple exposures to multiple types of traumatic events, 

simultaneous and/or sequential; early and later onset; usually 
ongoing and interpersonal in nature

– emotional abuse and neglect
– child sexual abuse and exploitation
– physical abuse
– witnessing intimate partner violence
– peer or gang assault, community violence
– traumatic loss
– trauma associated with immigration
– serious medical illness or injury
– parental substance abuse

• Often, insecure attachment with primary caretaker (s)  

Contextual aspects of complex trauma 
exposure

• Trauma intensifiers
– Early onset
– Extended and frequent exposure; ubiquity
– Relational context
– Lack of support, denial and/or minimization from caregivers

• Social marginalization
– Poverty
– Fear of deportation, separation from caregivers
– Social discrimination

• Race/ethnicity
• Sexual orientation

– Inadequate education
– Reduced access to services
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Complex trauma outcomes and 
attachment effects in children

• Anxiety and depression
• Cognitive distortions
• Insecure attachment
• Posttraumatic stress
• Dissociation
• Identity disturbance
• Affect dysregulation
• Interpersonal problems

Complex trauma outcomes and attachment 
effects in children (cont’d.)

• Sexual disturbance, reactivity 
• Enuresis, encopresis 
• Somatization
• School-related difficulties
• Social withdrawal
• Conduct disturbance/ anger/aggressive behavior
• Self-injurious behavior
• Suicidality

Issues in Working with Complex Trauma in 
Children 

• Play/expressive therapy is essential.

• Role of assessment especially trauma-informed: Client may not be 
able to verbalize traumatic experiences and related feelings; 
treatment needs to be customized; target individual needs.

• Need to involve relevant caretakers and systems: Collaborations 
and advocacy with schools, DCFS etc.; need to involve primary 
caretaker(s) including foster parents; extended family members.

• Treatment is prevention: Prevent further trauma.
• Attachment/relational interventions crucial; multi-generational 

trauma.

• Safety issues: Home, community, in therapy sessions
• Early onset (preverbal) trauma: Implicit memories expressed 

through triggered behavior, attachment style.
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Understanding the Role of Assessment:
Importance of Assessing Traumatic 
Exposures and Impacts for a Child

Film: Remembering Trauma 
http://www.rememberingtrauma.org

(also available at attc.usc.edu)

Poverty and social marginalization
• 22% of children in U.S. live below federal poverty 

line

• Child poverty rates highest among Black, Latino, 
and American Indian children

• Trauma rates for marginalized children

– Up to 50% of those in child welfare

– 60‐90% of those in juvenile justice 

– 83‐91% of those in high crime neighborhoods

– 59‐91% of those in the community mental health system 

National Center for Children in Poverty, Columbia 
University  (http://www.nccp.org) **disparities even 

greater now due to COVID‐19

Low access to treatment

• Although trauma, especially in the context of 
social deprivation, is a major source of 
psychological disturbance

– 75% to 80% of children and youth in need of 
mental health services do not receive them

– As compared to white children, racial minority 
children are less than half as likely to receive 
mental health services

– 85% of children and youth in need of mental 
health services in the child welfare system do not 
receive them
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Integrative Treatment of Complex Trauma 
(ITCT)

 Integrative Treatment of Complex Trauma (ITCT) –
developed at hospital-based outpatient clinic and CAC, 
schools, inpatient units in Long Beach (2001-2009); with 
USC expanded more re: adolescents—ITCT-A (2005-09).

 University of Southern California Adolescent Trauma 
Training Center (USC-ATTC), NCTSN (2012-2021): ITCT-A
Adolescent/young adult version

 Evidence-based treatment model (Lanktree et al., 2012); 
best practices model for complex trauma treatment 
(NCTSN, 2004).

 ITCT Fact Sheets and Training Guidelines:
www.NCTSNet.org

Screen Assessment

Consultation
School-based

Therapy

Community 
Referral

Hospital-based
Therapy

Clinic-based
Therapy

Individual

Family

Collateral

Group

Group

Individual

Individual
&/or Family

Referral

Forensic
Interview

Development of ITCT

Integrative Treatment of Complex Trauma 
(ITCT): A model for the assessment and 

treatment of complex trauma

 Multimodal, component-based, assessment-driven treatment 
for complex trauma in children, adolescents, and their families 
ITCT-C (5-12 yrs) and ITCT-A (12-21 yrs)

 ITCT-C (Lanktree & Briere, 2016)
 ITCT-A: (Briere & Lanktree, 2012); 2nd edition guide (2013); 

SUA guide (2014); SIB guide (2019); Mindfulness, Teletherapy 
guides (2020) **See website: attc.usc.edu

 Focus on culturally diverse and economically disadvantaged 
clients in range of settings: outpatient, residential, shelters, 
schools, juvenile justice; now also via teletherapy.
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ITCT Treatment Outcome Study
(Lanktree et. al., 2012)

• 151 clients (children and adolescents)
• Mean age 11.43 years (range: 8-17 yrs.).
• 48% Hispanic, 25% Black, 14% non-Hispanic White, 

13% Asian 
• 65% female and 35% male
• 52% CSA, 27% PA, 17% CV, 31% TL, 31% IPV
• 62%: 2 or more types of trauma, 14%: 4 or more 

traumas
• 67% in treatment for 3 to 8 months (Mean=6.79)

Pre-Post Data 
(Average of >40% improvement across symptoms)

ITCT Implementation and Adaptations 
(2008-present)

• Home for Little Wanderers, Boston, MA

• Children’s Advocacy Centers Greater St Louis, Chicago

• Multiple outpatient, hospital, residential, and school-
based programs in Northern and Southern California

• Shelters for unaccompanied minors from Central America 
and Mexico in Texas, Arizona, California (until 2016)

• Outpatient centers, residential, and school-based 
programs in Colorado, Texas, North Carolina, Oklahoma

• Juvenile Justice Commission sites state-wide, New Jersey

• Private practitioners in Missouri, Texas, Oklahoma, CA
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ITCT-C: Core aspects 

• Assessment-based. ITCT-C tools: ATF-C, PIQT-C, PCG-C
• Focus beyond posttraumatic stress

– Relational/attachment history and issues addressed; 
interventions to enhance more secure attachments

• Centrality of therapeutic relationship
• Safety within therapy and environment
• Customization: Age, gender, culture, affect regulation 

capacity ---not “one-size-fits-all”
• Cultural diversity of clients and economic disadvantage 

incorporated into interventions

ITCT-C: Core aspects (continued)
• Focus on the clientʼs (child and caretaker) 

experience and adjust pace to client’s capacities
• Titrated emotional and cognitive trauma 

processing
• Affect regulation training and distress reduction; 

reactive avoidance (e.g.,Trigger Grid)

• Advocacy and system interventions/collaborations
• Caretaker, family, and group therapy modules
• Adaptations to range of settings
• Flexible number and sequence of sessions

Creating a welcoming and inviting setting
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Key Components of ITCT-C
• Assessment before individualized treatment plan
• Use of expressive and play therapy approaches
• Relationship building and support
• Safety interventions
• Psychoeducation
• Advocacy and systems interventions
• Distress reduction and affect regulation training
• Facilitating positive identity
• Cognitive and emotional processing
• Relational/attachment processing
• Interventions with caretakers
• Family therapy
• School-based adaptations
• Supervision and therapist self-care

• *

ITCT-C Play Therapy/Art Therapy/Expressive 
Play Materials (Lanktree & Briere, 2016)

• Dollhouse and multi-cultural doll families
• Sandtray with multiple figures and story-telling objects.
• Puppets, dolls, action figures, stuffed animals.
• Lego, neutral board games
• Paints, markers, paper, play dough, marker board.
• Digital, video recorder for telling narrative, messages
• Projective cards (e.g., “OH” cards; Raman, 1995)
• Collage materials—cut out words and pictures, paper.
• Active toys---kush ball, basketball, hula hoop, bowling 
• Activity books, journals, folders for art work
• ***Other sources: Gil (2013, 2017); Kagan (2013, 2016)

Challenges in working with children with 
complex trauma

 Which problem behavior/symptom area to focus on first?
 How to increase self capacities and positive self-esteem?
 Which therapeutic component to focus on? Affect 

regulation? Trauma processing? Therapeutic relationship? 
Advocacy and systems interventions? Caretaker issues?
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How and what to assess in traumatized 
children?

• Safety (environmental and self-endangerment)
• Trauma Exposure

– Initial referral, clinical interview, forensic interview, collaterals, 
school reports, posttraumatic play (e.g., sandtray)

• Symptom Assessment
– Standardized trauma measures – See NCTSN.org;  e.g., Trauma 

Symptom Checklist for Children for 8-15 yrs (TSCC), TSCC short 
version used in CACs, TSCYC—caretakers complete for 4-12 yr olds

– Initial clinical evaluation
– Expressive play and behavioral observations
– Collateral information: Schools, child protection, medical
– Drawings: Self-portraits, family drawing (KFD, “snapshot “)

Case Example: Anna

• Anna is a bi-racial 8 year old girl who was referred for 
therapy by her school after disclosing sexual and physical 
abuse by an uncle. 

• She was raised mostly by grandmother while mother was 
in and out of home. Grandmother died a year ago. Anna 
reports nightmares, doesn’t want to go to school, and 
cries many nights. She now lives with her mother, aunt, 
and two older cousins. 

• Family reports ongoing conflict. Anna stated,“My mom 
never pays attention to me. She doesn’t care.”

• Anna’s mother says she was physically and sexually 
abused as a child. She divorced Anna’s father who was 
abusive and an alcoholic.

•
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Possible Interview Question Topics for ITCT-C 
(PIQT-C)

• ATF-C Item: Attachment Insecurity

Extent of: 

1. Trust of people in general
2. Worry that caretakers will leave/abandon him/her    
3. Friends in his/her social network
4. Need to keep parents or other attachment figures 
at an emotional distance 

What are Anna’s treatment priorities using 
the ATF-C?

• Safety?
• Caretaker support issues?
• Anxiety?
• Posttraumatic stress?
• Attachment insecurity?
• Depression?
• Low self-esteem?
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Assessment-based treatment: Assessment 
interventions

Prioritized problems (from ATF-C): Posttraumatic stress, safety, therapeutic 
relationship,  attachment insecurity, caretaker support issues

Treatment components from Problems to Components Grid (PCG-C)
Posttraumatic stress: Distress reduction and affect regulation training, 

cognitive and emotional processing, psychoeducation
Attachment insecurity:  Relational/attachment processing, relationship 

building and support, interventions with caretakers, family therapy, 
facilitating positive identity

When and how to combine treatment interventions?
When and how to address caretaker support issues?
**discuss treatment priorities with clients when possible 

Developmentally appropriate 
psychoeducation for children affected by 

complex trauma
• NCTSN Youth Resource Guide (2017): Complex trauma 

psychoeducation for school-aged youth
Available at: 
http://www.nctsn.org/sites/default/files/assets/pdfs/ct 
guide final.pdf

• It’s Perfectly Normal (Harris & Emberley, 2014; sex 
education and prevention of sexual abuse)

• Mindfulness books and apps; attachment and self-
esteem: Moody Cow Meditates, I’m the Best!, etc. 

(more complete list in Lanktree & Briere, 2016)
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Books, Games, Play to Assess/Treat Trauma 
Exposure and Related Feelings in ITCT-C (see 

Lanktree & Briere, 2016; Gil, 2017)

Examples:
 Once I Was Very Very Scared (Ghosh Ippen, 

2016)www.piploproductions.com/stories/once

 Brave Bart: A Story for Traumatized and Grieving 
Children (Sheppard, 1998)

 OH cards and games such as Ungame to 
facilitate emotional expression and trauma 
processing

 Tracking posttraumatic play (e.g., sandtray, 
drawings, collages, role plays) 

Relational Processing in ITCT

• Exposure: Trauma-focused play and expressive activities
• Activation: Emotions associated with traumatic experience
• Disparity: Safety, rules to enforce safe play
• Counterconditioning: Positive feelings
• Desensitization: Memory is no longer traumatic
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ITCT-C Component : Client-
Therapist Relationship as the 

“active” ingredient

• Therapeutic relationship is the context for child to 
integrate traumatic experience, improve 
perceptions of self and others (“internal working 
model”), and gain greater self capacities.

• Mirroring and empathic attunement---provide 
choices of play and expressive therapy activities.

• Therapist monitors their own activation.
• Therapist uses humor and playfulness; maintains 

a safe, predictable therapeutic environment.

“YOU GET PAID TO DO THIS?”
The Use of Humor in Working with Complex Trauma

 Complex trauma exposures are related to loss of (or 
failure to develop) core capacities for self-regulation 
and associated with attachment insecurity.

 Assess behaviors, times when child is triggered.
 Provide safe therapeutic environment: Structure, 

choices, predictability, confidentiality. 
 Exposure needs to be gradual and titrated.

ITCT interventions: 
1. Reduce distress: Acute, destabilizing emotions  and   

symptoms -- identify and explore feelings.
2. Increase emotional regulation skills and self 

capacities.

What if child is avoidant of trauma material and/or 
highly dissociated?
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Acute Distress Reduction
 Grounding
 Relaxation exercises, breath training, visualization
 Meditation and mindfulness training
 Physical activity

ITCT-C Component: Distress Reduction 
and Development of Affect Regulation 

Skills

Video of a Play Therapy Session and Discussion

• "TRIGGERED DISTRESS IN A YOUNG CHILD DURING PLAY 
THERAPY"

• https://vimeo.com/290913119/2f22ec20b0

• POST SESSION Q&A
• https://vimeo.com/290541435/0706439813

** Also available at NCTSN Learning Center

Increasing Emotional Regulation Skills and 
Self-Capacity

• Emotion identification
• Trigger identification and intervention: What 

triggers me? The Trigger Grid (ITCT-C)  

• Delaying tension-reduction behaviors
• Parental/caretaker education
• Increasing attachment security
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Art Activity to Identify Feelings

Cognitive/Emotional Trauma Processing

• Normalizing behavior while providing structure and limits

• Cognitive reconsideration
– Trauma-based assumptions, beliefs, and expectations (e.g., 5 year 

old --”I could have kicked his ------” regarding adult perpetrator)

• Emotional trauma processing

Pacing of interventions: Increasing affect 
regulation skills and self-capacities 

• Self-portraits and other drawings before, during, and 
after traumatic experience(s)

• Sand tray, role plays, doll play--depiction of traumatic 
experience(s) versus neutral stories

• Collages---self/identity versus trauma-focused
• Letters, journals, time-line of experiences
• Neutral play, check-in: beginning & ending of session
• Practice transitioning between self/grounding and 

trauma processing (e.g., younger child—hula hoop)
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Emotional processing of trauma 
memories

• Titrated exposure
– Determined by affect regulation skills
– Multiple sources versus systematized

• Permission to change topic, follow associations
• Reflects complexity associated with multiple traumas
• Parallel processing

– Self-titration (versus “resistance”)
• A central difference from prolonged exposure
• Balance between unnecessary avoidance and self-protection 
• May increase self-exposure by increasing sense of control

Emotional processing of trauma 
memories (continued)

• The therapeutic window: 
The “place” between insufficient and 

overwhelming exposure
– Overshooting versus undershooting
– Variation as function of time in session, relational 

activations, stressors
– When activation level is hard to determine

• Avoidance, client differences in acceptable activation

– Narrative/explicit versus relational/implicit exposure

• Intensity control within session

Emotional Intensity in ITCT 
Session Structure

Opening
5-15 

minutes

Mid-Session
20-30 

Minutes

Later in 
Session

15-25 minutes

Ending
Last 5-15 
minutes

In
te

ns
it

y 
of

 a
ct

iv
at

io
n
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Relational processing:
Why focus on attachment-related 

interventions?
• Attachment history is central to development of 

complex trauma. 
• Attachment systems contribute to how we respond to 

loss or trauma (Bowlby).
• Attachment relationships can become more secure 

with longer-term therapy.
• Prevention of further trauma.
• Clients with more secure attachments can better 

process trauma and regulate affect.

Briere, J., Runtz, M., Eadie, E., Bigras, N., & Godbout, N. 
(2017). Disengaged parenting: Structural equation 

modeling with child abuse, insecure attachment, and adult 
symptomatology. Child Abuse & Neglect, 67, 260-270.

“Exposure to disengaged parenting may 
be especially detrimental, both by 

increasing the risk of child abuse and 
virtue of its impacts on attachment 

insecurity.”

Exposure Steps within the ITCT Model

• Exposure

• Activation

• Disparity

• Counterconditioning

• Desensitization
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Relational/Attachment Processing

• Involves use of therapeutic relationship to:
Activate, process, countercondition, and resolve 

attachment-level interpersonal disturbance.
• Relational/Attachment Processing may require 

longer-term therapy (longer than 12 weeks)
• Relational/Attachment Processing also used with 

primary caretakers.
** See NCTSN webinar: Managing Parental Dissociation 
During a Dyadic Therapy Session: Meeting the Needs of a 
Dysregulated Parent and Child

Relational processing of trauma 
memories

• Therapy evokes relational memories, which 
emerge as “transferential” responses

• Thoughts and feelings can intensify as 
therapeutic relationship deepens
– Dependency, neediness, demands, anger, desperation, 

sexualization, rebellion

• Are slowly extinguished in the context of disparity 
from actual therapeutic conditions
– Caring, positive regard, boundary integrity, support, 

validation, positive (attachment-related) neurobiology

Attachment Behaviors and Patterns 
Across the Lifespan (Lanktree & Briere, 2016; 

Cassidy & Shaver, 2008)
Developmental
Stage

Secure Avoidant Resistant or 
Ambivalent

Disorganized/
disoriented

Infant/
Toddlerhood
-Preschool-
School Age

Secure-
optimal

Defended/
disengaged

Dependent-
deprived

Controlling-
confused

Adolescence-
Adulthood

Secure/
Autonomous

Dismissing Preoccupied-
entangled/
enmeshed

Unresolved 
loss/trauma-
disorganized

Parenting Style Secure base Dismissive/
Avoidant
Rejecting

Preoccupied/
ambivalent/
Uncertain

Disorganized/
Helpless
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Assessing attachment history and style

• Has child client ever experienced empathic attunement 
from a caretaker?

• Have they lost an important attachment figure?
• Multiple caretakers? Numerous placements?
• Attachment and trauma history of primary caretaker(s)?
• Potential attachment figures? 
• Reunification issues?
• Caretaker’s report of child’s developmental milestones?
• Changes in attachment relationships over time?

Assessment of Attachment 
Relationships: Specific Strategies

 Family drawings, Kinetic Family Drawings
 Family photographs, genograms 
 Developmental history and family history 
 Inferred pre-verbal traumatic and attachment

experiences—context and nature of early childhood
 Clinical observations—dyadic sessions

**Note: Also consider your own attachment history, 
style, and potential triggering circumstances.

ITCT Interventions with Caretakers 

• Collateral sessions focus on support, education, 
parenting skills; may parallel ITCT interventions for 
child, e.g., affect regulation and distress reduction, 
relational processing, increasing self capacities.

• Trauma processing and processing of triggers for 
caretaker may be a priority to improve their support 
of traumatized child.

• Caretaker groups: 12-session module
• Caretaker individual therapy
• Parenting classes
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ITCT-C Family Therapy

• Can include extended family, foster parents.
• Address reunification issues.
• Often essential to improve systemic functioning.

- Timing depends on caretaker’s capacity to be 
supportive so sessions don’t revictimize child.

- Family therapy typically follows course of caretaker 
and child therapy; can occur concurrently. 
• Cultural identity, beliefs, and practices explored.
• Multiple therapists may be involved – prep and 

debriefing/collaborations with all therapists when 
possible.

ITCT-C Family Therapy Interventions

• Time line
• Genogram
• Family drawings
• Role plays and enactments
• Sessions address: assessment and planning, 

effective communication, roles and boundaries, 
exploration of trauma exposures, enhancing and 
expanding attachment relationships and support

ITCT-C Family Therapy Module (Lanktree & 
Briere, 2016)

Session 1: Assessment of family functioning, therapy goals

Session 2: Effective communication and expression of feelings—
family drawings, genogram, role plays

Session 3: Roles and boundaries -- role plays

Session 4: Exploration of trauma exposures—time line

Session 5: Enhancing relationships, further trauma processing

Session 6: Goals and plans for future; reinforcing gains 
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Therapist Self-Care Strategies

• Be aware of your reactions with self-compassion
• Mindfulness: ReGAIN (Recognition, Grounding, 

Acceptance, Investigation, Nonidentification) 
• Maintaining a balance with current challenges: see 

Trauma Teletherapy guide (attc.usc.edu)
-- differentiate home and office environments
-- clear boundaries between sessions
-- physical and emotional self-care          
-- consultation, debrief with colleagues, virtual 

trainings and networking
• Personal therapy, retreats, spirituality, meditation, 

nature and pets, family and friends, creativity

ITCT-Related Resources

References
Lanktree, C.B. & Briere, J. (2016).Treating complex trauma in children and their 

families: An integrative approach. Thousand Oaks, CA: Sage.

58

59

60



9/24/2020

21

References (cont’d)

Lanktree, C. & Briere, J. (2013). Integrative treatment of complex trauma 
(ITCT) for children and adolescents. In J.D. Ford & C.A. Courtois (Eds.), 
Treating complex traumatic disorders with children and adolescents: 
An evidence-based guide (pp. 143-161). NY: Guilford Press.

Lanktree, et al. (2012). Treating multi-traumatized, socially-marginalized 
children: Results of a naturalistic, treatment outcome study. Journal of 
Aggression, Maltreatment & Trauma, 21, 813-828.

Lanktree, et al. (2008). Multi-informant assessment of maltreated 
children: Convergent and discriminant validity of the TSCC and TSCYC. 
Child Abuse and Neglect, 32, 621-625.

References (cont’d)

Briere, J. & Lanktree, C.B. (2012). Treating complex trauma in adolescents and 
young adults. Thousand Oaks, CA: Sage.

Briere, J. & Lanktree, C.B. (2013). Integrative treatment of complex trauma for 
adolescents (ITCT-A) treatment guide. 2nd Edition. USC-ATTC, National Child 
Traumatic Stress Network (available at attc.usc.edu)

Briere, J. (2019). Treating risky and compulsive behavior in trauma survivors. New 
York: Guilford Press.

61

62


