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Abstract: A number of effective treatments are available for children and young people who have developed various forms of
psychological difficulties as a consequence of traumatic experiences. The aim of this paper is to review the therapeutic approaches
employed when working with children who have been exposed to various forms of abuse and neglect during their childhood. This paper
provides relevant information to psychotherapists and counsellors on new trends in therapy, as well as techniques and possibilities in
interventions in this field, not only with respect to traumatised children, but also family members and other caregivers involved in the child s
life. Furthermore, this paper reviews the therapeutic interventions used to treat emotionally, sexually, and physically abused children,
neglected children, children who have witnessed domestic violence, and children who have been exposed to multiple forms of abuse.
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INTRODUCTION in early childhood face an increased risk of a
number of short-term developmental, health, and
" ; ) ; ; psychological consequences (Cicchetti, Hetzel,
on their parents to satisfy their physiological Rogosch, Handley and Toth, 2016; Heim et al.

and psychological needs. Under optimal condi- 2009; Mersky and Reynolds 2007; Nemeroff,
tions, parents relieve the stress faced by newborn 2004). In adulthood, they continue to have an

infants. by serving as regulators ofphysiology and increased risk of developing mental illness,
behavior (Hofer, 2006). As they grow, children health difficulties, and lower socioeconomic

develop their own regulatory capacities during status (Dodaj and Sesar, 2020)
the first years of their life with the help of par- ’ '

ents who serve as regulators. In early childhood,
children are able to regulate their behavior, emo-
tions, and physiology. However, for some chil-
dren, parents cannot effectively fulfill their role
as a buffer and co-regulator. When children have
parents who cannot meet these two roles, they are
vulnerable to the challenges in their environment.
Although children can effectively cope with mild
or moderately stressful events when they have
parental/caregiver support, events that exceed
their coping capacities often result inshort- and
long-term negative outcomes (IOM and NRC,
2014). Children who have experienced abuse

Newborn infants are completely dependent

Previous studies (Belsky, 1993; Cicchetti and
Toth, 1998) have attempted to conceptualise the
relative contribution of risk and protective factors
associated with child development, especially with
respect to childhood abuse, using transactional-bio-
ecological or ecological models. Different versions
of these approaches consider the development of
the child in the context of the wider social envi-
ronment. The first context for a child is family.
Furthermore, children and families are part of a
social system that includes the community, neigh-
bourhood, and culture. The assumption underly-
ing these models is that behaviour is complex and
development is determined in many ways, includ-
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ing the characteristics of the children, parents, and
families, as well as the neighbourhood/community
and their interactions (IOM and NRC, 2014).

The ecological-transactional model, which was
developed based on the ecological model of Belsky
(1993) and the transactional model of Cicchetti and
Rizley (1981), can be used to explain the contribution
of contextual factors in the development of the conse-
quences of exposure to childhood abuse and neglect:
this model is especially beneficial due to its multiple
etiological frameworks (Cicchetti and Lynch, 1993;
Lynch and Cicchetti, 1998). Based on Cicchetti and
Lynch’s (1993) ecological-transactional theory, dif-
ferent qualities of a child’s environments, such as
their cultural environments, social resources, family
characteristics, and individual differences, integrate to
shape the way children respond to their surroundings/
world. They proposed that the characteristics of these
environmental systems influence the way children
negotiate different developmental tasks, as well as
provide foundations of structures that can influence
further development. These environmental systems
were considered to have “potentiating factors” that
could increase the likelihood of maltreatment or neg-
atively affect the child, and “compensatory factors,”
that reduce the likelihood of maltreatment and vio-
lence, and their accompanying negative effects.

TRAUMA ASSOCIATED WITH
CHILDHOOD MALTREATMENT

Traumatic events disrupt the typical feeling of
control that individuals have over their lives, the
feeling of connection with others, and the mean-
ing they give to the world around them (Herman,
1992). Since these events are difficult experienc-
es, a cognitive assessment of such events tends to
determine the strength and intensity of the reaction
and the duration of recovery, rather than the occur-
rence or absence of the psychological condition
known as trauma (Arambasi¢, 2000). Trauma is
defined as a state of emotional shock that creates
significant and lasting harm on the mental health of
a child, as well as their physical and/or emotional
development.

Trauma may be linked to a specific incident,
or may be continuous, lasting for many months
or years (Courtois and Ford, 2009). Furthermore,

existing classifications of traumatic events in child-
hood and adolescence distinguish traumatic events
that do not involve abuse and neglect in the family
from those that do (Profaca and Arambasic¢, 2009).
Profaca and Arambasi¢ (2009) state that traumatic
events of abuse in the family have a cumulative
effect, while other traumatic events can be clas-
sified as “experienced” or “not experienced”.
However, they emphasize that the culmination of
different effects is also possible in the case of other
traumatic events.

There are different types of traumatic experi-
ences of abuse and neglect in childhood and ado-
lescence: these experiences are by nature either
directed toward a child or arise from the lack or
omission of appropriate treatment and care for the
child (Briere, 2002). Briere (1992) lists the follow-
ing forms of abuse and neglect: sexual, physical,
and psychological abuse, emotional neglect, and
parental abuse of addictive substances. A child may
be exposed to one form or various combinations
of abuse at the same time or over a long period
(Damashek and Chaffin, 2012; Sesar, Simi¢ and
Barisi¢, 2010; Sesar, Ziv¢i¢ Beéirevié and Sesar,
2008). Therefore, the term “complex trauma” was
introduced in the field of traumatic psychology.
Complex traumatic exposure refers to the child’s
experience of multiple traumatic events within the
caregiver’s circle (i.e.,) in the social environment
that is assumed to be a source of security and sta-
bility in the child’s life. Also, this term encompass-
es both short- and long-term consequences of expo-
sure to multiple traumatic events (Cook, Blaustein,
Spinazzola and van der Kolk, 2003). Furthermore,
childhood maltreatment may be accompanied by
other stressors, such as the consumption of psy-
choactive substances by the parents, domestic vio-
lence, mental illness of one or both parents, and
loss of a parent (Damashek and Chaffin, 2012).

EFFECTS OF TRAUMATIC
EXPERIENCES ON CHILDREN AND
ADOLESCENTS

Trauma destroys the social systems of care,
protection, and meaning that support human life.
The reconstruction of these systems is a critical
step in the recovery process. Disempowerment
and disconnection from others are the essential
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features of psychological trauma (Herman, 2002).
The consequences of trauma may differ from child
to child (Lieberman and Knorr, 2007) and may be
in a range from mild and short-lived symptoms to
long-term and exhausting symptoms (Kanel, 2015;
Zindler, Hogan and Graham, 2010). The severity
of symptoms increases linearly with an increase in
the number of forms of abuse to which the child
has been exposed (Cecil, Viding, Fearson, Glaser
and McCrory, 2017). The multiple stressors to
which a child is exposed through different forms
of abuse and neglect accumulate in different ways,
and as a result, the consequences are more seri-
ous and less reversible (Briggs-Gowan, Carter and
Ford, 2012; De Bellis, Woolley and Hooper, 2013;
Lauterbach and Armour, 2016; Teicher, Anderson
and Polcari, 2012). The consequences of traumatic
experiences can be comprehensive, and have been
observed in association with social, emotional,
cognitive, behavioural, and academic functioning
(Dodaj, Krajina, Sesar and Simi¢, 2017; Profaca
and Arambasié¢, 2009; Sesar et al., 2008; Sesar et
al., 2010). Pynoos, Steinberg and Wraith (1995)
list several areas of child development affected
by traumatic exposure, including attentiveness,
the ability to know and learn, self-image, per-
ception of one’s own effectiveness, development
of competencies, moral development, awareness
and experience of continuity, representation of self
and others, specific worries, activation of the auto-
nomic nervous system, impulse control, biological
maturation, as well as interpersonal and mater-
nal-fetal relationship. Psychopathology associated
with traumatic experiences can develop in each of
these areas.

EFFECTS OF TRAUMATIC
EXPERIENCES BASED ON THE
ECOLOGICAL-TRANSACTIONAL
THEORY

The ecological-transactional theory (Cicchetti
and Lynch, 1993) suggests that the younger a child
is when he or she experiences an adverse event —
such as maltreatment — the more far-reaching its
effects would be, since the same systems affected
by the stress of maltreatment are in the process
of development during the early years of life.
Furthermore, the quality of the parent-child rela-

tionship, which includes both the child’s attach-
ment strategy and parenting quality, has been
shown to play an important role in determining
the effect of a child’s early experience of mal-
treatment on the later development of associated
psychopathologies (Urquiza and Timmer, 2014).
There is clear evidence that certain individual fac-
tors mediate the effects of trauma on the mental
health of older children (Heim et al. 2009). These
include early maltreatment (Cicchetti, Rogosch,
Howe and Toth, 2010), early attachment relation-
ships, social support, attributional styles, self-es-
teem, developing cognition about self and others,
and social competence (Cicchetti and Valentino
2006). Experience of maltreatment can also be
connected to differences in cognition and percep-
tion. Specifically, maltreatment is associated with
differences in perception of emotion in others,
the perception of the cause of emotional states
(Perlman, Kalish and Pollak, 2008), and perception
of internal vs. external control over events (Bolger
and Patterson 2001). Furthermore, maltreatment
is associated with the rationale that the child tells
themselves about their role in the traumatic events
and the way in which they process social informa-
tion (Deblinger and Runyon, 2005). The findings
of this particular study suggested that cognition
begins to play a significant role in the mental health
of adolescents, in a way that does not exist among
younger children. It is thought that some of these
early negative effects may have long-lasting con-
sequences for children. A possible explanation is
that these experiences make children more sensi-
tive to later stressors because the early experience
occurred at a sensitive period of development
(Knudsen, 2004), when many changes occur at
many levels of development. As a result, early mal-
treatment might have a particularly strong effect
on different aspects of the child’s development.
Alternately, early maltreatment could be particu-
larly devastating for children because there may be
critical periods where certain positive experiences
are necessary for optimal, healthy development to
occur (Knudsen, 2004). Therefore, when children
experience maltreatment at this stage, their devel-
opmental trajectories are irrevocably altered. There
is no doubt that when maltreatment occurs early, it
increases the likelihood of the child being exposed
to further risk (Appleyard, Egeland, van Dulmen
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and Sroufe, 2005), which naturally increases the
likelihood of long-term negative outcomes for
these children.

MAIN GOALS IN THE ASSESSMENT
AND TREATMENT OF TRAUMATIZED
CHILDREN AND ADOLESCENTS

Before beginning to treat a child, it is import-
ant to assess the intensity and severity of abuse,
the form and severity of dissociation, the child’s
perception of the events, and the feelings the child
has towards the perpetrator of the abuse and other
significant individuals in their life. A multidisci-
plinary approach is important during an assess-
ment of abuse. It provides support to the child and
the family, and a comprehensive assessment of
the child’s risk level, child protection, and family
functioning (Buljan Flander and Profaca, 2010).
The emphasis is on the assessment of all aspects of
the child’s development, psychosocial functioning,
and post-traumatic symptoms. In addition to the
nature of the event, the assessment of effects on
the child and their subsequent treatment must take
several other risk factors into account, such as the
child’s individual characteristics, family reactions
to the event and psychopathological deviations in
the family, guilt in the child, concern for the safety
of family members or other close individuals, pre-
vious experiences of trauma and loss, and close-
ness to the victim (in situations of witnessing the
event) (Pynoos and Nader, 1990). A well-conducted
multidisciplinary assessment of a traumatised child
allows for a better definition of the need for eventu-
al intervention. Based on the assessment, treatment
is planned for the child and family by involving
and cooperating with different parts of the system,
to help the child recover from the trauma of abuse
(Buljan Flander and Profaca, 2010; Profaca, 2016).
When planning the treatment protocol for a trau-
matised child, it is very important to choose thera-
peutic techniques that are appropriate for the child’s
age, the family dynamics, and the individual needs
of the child (Damashek and Chaffin, 2012; Trocmé,
Fallon, Sinha, Wert, Kozlowski and MacLaurin,
2013). Interventions differ if the child has experi-
enced one or more traumatic events, as well as if
they have been exposed to trauma in the family and/
or outside the family. Some of the traumatic events

may require procedures to prevent the development
of posttraumatic symptoms, while in the case of
others, intervention procedures related to psycho-
social functioning should be provided to reduce the
risk of posttraumatic symptoms (Profaca, 2016).
According to Herman (2002), the recovery process
can be conceptualised into three stages: establish-
ing safety, retelling the story of the traumatic event,
and reconnecting with others. The recovery process
is based on empowerment of the survivor and res-
toration of relationships. Treatment must be appro-
priate to the victim’s stage of recovery (Herman,
2002). In order to avoid possible projective identifi-
cation processes, the therapist is expected to be able
to cope with the child’s experience, their suffering,
and the feelings they have towards the perpetra-
tor (Lev-Wiesel, 2015). Therapeutic approaches
include working with the child, the parents and
other family members, and the social community
(Scott, 2014). Therapists require a strong profes-
sional support system to manage the psychological
consequences of working with traumatised children
(Herman, 2002). What is extremely important is
a multi-disciplinary approach, including paedia-
tricians, psychologists, a child psychiatrist, social
workers, and other experts.

REVIEW OF THERAPEUTIC
INTERVENTIONS EMPLOYED WHEN
WORKING WITH MALTREATED
CHILDREN

Several approaches have been developed for
the early intervention and therapeutic treatment of
maltreated children. Numerous empirical studies
have been conducted to examine the efficacy of
specific treatments for traumatised children. Some
of the recommendation interventions include psy-
cho-education, crisis interventions, short- and long-
term abuse-oriented treatments, and more complex
interventions (Tavkar, Poonam and Hansen, 2011).
The aim of this paper is to provide a review of
the most effective therapeutic approaches used in
the treatment of children exposed to various forms
of trauma as a consequence of abuse and neglect
during childhood. Each approach presented in this
paper has its own specific features. We will present
interventions focused on the child, those aimed at
the parents, and approaches aimed at both the child
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and the parents at the same time. It is inevitable
that different approaches will overlap, and that it
is difficult to consider them separately, especially
given that abuse and neglect often take place in the
family context. However, in order to simplify the
presentation and emphasise on specific features of
individual treatments, we will present each thera-
peutic approach separately.

METHODS

We systematically reviewed studies examining
treatments for child abuse and neglect following the
principles outline in the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (Moher,
Liberati, Tetzlaff and Altman, 2009). We conducted a
detailed review of relevant literature published within
the last 30 years (1984 — 2018) that was archived in
electronic databases, including EBSCOHost, ERIC,
ResearchGate, SCOPUS, and Web of Science. No
language restrictions were applied. The search cri-
teria included any combination of terms indicative
of psychological treatment and child abuse/maltreat-
ment in the title, abstract, and keywords. We included
studies that reported the effects of individual and
group treatment, including an ecological framework.
We identified and analysed a total of seventy studies
found in the searched databases.

INDIVIDUAL PSYCHOTHERAPY

Treatments aimed at traumatised children focus
on removing the immediate/current consequences
of exposure to experiences of abuse and creating
a supportive form of psychological functioning in
the child in the long-term.

Trauma-Focused Cognitive Behavioural
Therapy (TF-CBT) specifically focuses on children
and adolescents exposed to sexual abuse, and is
one of the most frequently researched therapeutic
interventions for children who are victims of sexual
abuse. However, TF-CBT has also been used as the
therapy of choice in work connected with a wide
range of traumatic events in children, including
emotional abuse (Cohen, Mannarino, Kliethermes
and Murray, 2012).

TF-CBT is a hybrid treatment model incorpo-
rating cognitive behavioural, interpersonal, and
family therapy principles with trauma-sensitive

interventions for children and parents exposed to
traumatic events. It is designed to combine both
fidelity to the model (i.e., offering a general struc-
ture through specified child and parent treatment
components that are generally provided in the same
order), while encouraging a significant degree of
therapist flexibility in adapting the model to that
specific child, family, and community (Cohen,
Mannarino and Deblinger, 2006a).

The primary goal of TF-CBT is to reduce
symptoms of posttraumatic stress disorder (PTSD)
among children and adolescents. It provides a struc-
ture for the use of cognitive-behavioural principles
in the context of two important developmental
considerations: the role of the caregiver, and the
developing nature of emotion regulation and coping
capabilities of the child. The model was originally
designed to address PTSD symptoms associated
with sexual abuse, such as depressive symptoms,
behaviour problems, and unhelpful thoughts and
feelings regarding the abuse. In the past decade,
the model has been further developed to treat chil-
dren exposed to various types of abuse and other
traumatic experiences (e.g., physical or emotional
abuse or neglect, and witnessing community or
domestic violence, traumatic loss, war, or natural
disasters). TF-CBT is structured in 12—16 sessions
of outpatient intervention depending on the needs
and abilities of the traumatised child and caregivers.
The model also addresses the emotional reactions
of non-abusive parents and caregivers (individuals
who were not involved in perpetrating the abuse,
but had experienced PTSD symptoms related to
the abuse). Depending on the needs of the child,
parents and caregivers who may have committed
domestic violence or physical abuse, but who have
subsequently received successful treatment or oth-
erwise observed to be supportive of the child and
able to ensure physical and emotional safety, may
also be involved in treatment. There are five core
elements of the current TF-CBT model and the iter-
ations that preceded it including, psycho-education;
coping strategies, such as relaxation, identification
of feelings, and cognitive coping; gradual exposure,
for example, through imagining or in-vivo expo-
sure; cognitive processing; and caregiver participa-
tion, such as parent training and joint sessions (de
Arellno et al, 2014; Cohen et al., 2006a).
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Research into the effectiveness of TF-CBT, on
its own or in combination with other interventions
such as play therapy and behaviour management
strategies (Allen and Johnson, 2012; Bol, 2008;
Cohen, Berliner and Mannarino, 2010; Feather and
Ronan, 2009; Grasso, Joselow, Marquez and Webb,
2011; Saywitz, Mannarino, Berliner and Cohen,
2000; Scheeringa, Weems, Cohen, Amaya-Jackson
and Guthrie, 2011) demonstrate the effectiveness
of cognitive-behavioural approaches to mitigate
posttraumatic stress reactions, treat emotional and
behavioural difficulties related to experiences of
abuse, improve coping skills, develop of a sense
of security in the child, and improve emotional
processing.

The psychoanalytical approach to treatment,
specifically for children exposed to sexual abuse,
aims to reduce the symptoms of PTSD, develop
awareness of subconscious defence mechanisms,
and improve adjustment (Trowell et al., 2002).
Alongside psychoanalytical sessions, the thera-
pist also works with the parents so they can be
supportive during treatment, and helps the parents
to resolve problems within the family. Trowell et
al. (2002) compared the effectiveness of individual
and group therapy in terms of reducing the symp-
toms and improving the functioning of victims
of abuse, and found that although both groups of
subjects showed fewer psychopathological symp-
toms and improved general functioning, individual
treatments were more effective in mitigating the
symptoms of PTSD.

Chorpita and Weisz (2009) propose a Modular
Approach to Children with Anxiety, Depression,
Trauma and Conduct (MATCH-ADTC), which is
an evidence-based treatment for children between
the ages of six to 15 years. In contrast to most treat-
ment approaches aimed at one form of psychologi-
cal difficulty, MATCH-ADTC is designed to treat
anxiety, depression, PTSD, as well as behavioural
problems. Components of this treatment very often
include CBT protocols for treatment of these psy-
chological difficulties. The treatment is flexible and
organized sequentially so that it can be adjusted
to the needs of each child. Chorpita et al. (2017)
demonstrated that this modular approach is much
more effective than individual attempts by a thera-
pist to integrate various forms of treatment in order

to meet the complex needs of a child affected by
multiple experiences of abuse and neglect.

The results of extensive research have also
proven the effectiveness of Eye Movement
Desensitization and Reprocessing (EMDR) in
the treatment of trauma related to PTSD caused
by war experiences, criminal acts, sexual and
domestic violence, as well as in the treatment
of trauma occurring on a smaller scale (Shapiro,
2014). EMDR therapy is an eight-phase treatment
approach composed of standardized protocols and
procedures. The eight phases and three-pronged
protocol facilitate a comprehensive evaluation of
the clinical picture, client preparation, and pro-
cessing of the following: a) past events that set
the foundation for pathology, b) current disturb-
ing situations, and c) future challenges (Shapiro,
2012; 2014). Another study indicated that EMDR
therapy can be more successful than CBT for the
treatment of sexually abused girls (aged 12 to 13
years) (Jaberghaderi, Greenwald, Rubin, Zand and
Dolatabadi, 2004). EMDR has been successfully
used for the rapid desensitization of traumatic
memories and cognitive restructuring that leads to
a significant reduction in the symptoms of emo-
tional stress, distracting thoughts, anxiety, repeat-
ed memories of the event, and nightmares. EMDR
takes into account all aspects of the traumatic and
stressful experience, including neurophysiologi-
cal, cognitive, emotional, and behavioural features.
The movement of eyes and other forms of alternate
left/right stimulation, for instance, alternate tap-
ping with the left and right hands, or audio signals
in the left and then the right ear, can be analysed
along with images of a scene from the traumatic
event and the negative convictions, the emotional
suffering, and the physical sensations related to
it: EMDR can assist the processing of such infor-
mation right up to its final resolution. In the final
phase of treatment, the traumatic experience is
used in a constructive manner, and integrated into
the individual’s positive cognitive-emotional net-
work in order to find a suitable solution (Shapiro,
Kaslow and Maxfield, 2007).

Interventions based on play therapy are often
used to reduce internalisation and externalisation
behaviours, as well as behaviours connected with
trauma (Stubenhort, Cohen and Trybalski, 2010).
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Research has been conducted to verify the efficacy
of this approach. For example, Scott, Burlingame,
Starling, Porter and Lilly (2003) found that play
therapy has a positive effect on the child’s self-re-
spect and improves their general mood and social
interaction skills. In combination with other ther-
apeutic approaches, it can also be effective in
improving coping skills and family functioning.

Misurell, Springer, Acosta, Liotta and Kranzler
(2014) used CBT based on play to focus on inter-
nalised and externalised behaviours, symptoms
specific to trauma, and sexually inappropriate
behaviour. It was shown that this approach was
effective in reducing behavioural problems for all
age groups, as long as it is integrated into play
therapy.

GROUP PSYCHOTHERAPY
INTERVENTIONS

Group psychotherapy interventions are effec-
tive treatment interventions for children and youth
exposed to childhood maltreatment (Foy and
Eriksson, 2001; Heiman and Ettin, 2001; Wanlass,
Moremo and Thomson, 2006). Group psychothera-
py provides individuals with a unique opportunity
for self and interpersonal learning. Furthermore,
it allows members to address the effects of inter-
personal victimisation (Briere and Elliott, 1997).
Group therapy offers the opportunity to receive
understanding and support from others who have
had similar experiences, as well as to give support
to others (Foy et al., 2001). Individuals in group
therapy can achieve normalisation of shame, iso-
lation, helplessness, powerlessness, and betrayal
(Heiman and Ettin, 2001). Additionally, group
interventions may be structured to focus on max-
imising skills associated with resiliency, leading
to improved treatment outcomes for traumatised
children (Wanlass et al., 2006). Group treatment
intervention for traumatised children covers a wide
area of theoretical models, ranging from the oldest
psychodynamic ones to more recent cognitive-be-
havioural approaches (Lomonaco, Scheidlinger,
and Aronson, 2000).

Cognitive behavioural group treatment pro-
grams are designed to address the multiple sequelae
common to physically abused school-aged chil-

dren (i.e., emotional, behavioural, and cognitive
symptoms related to traumatic experiences). Group
treatment includes psycho-education, group cohe-
sion, coping skills, and emotional, behavioural, and
cognitive regulation. According to de Arellano et
al. (2014), CBT group treatment programs led to a
decrease in self-reported measures of trauma-relat-
ed emotional symptoms in children who had previ-
ously participated in this kind of group treatment.

The multidimensional model of group therapy
described by Lindon and Nourse (1994) is recom-
mended as the treatment of choice when working
with sexually abused adolescents. A group is an
environment where victims of sexual abuse can
meet and communicate with other individuals
who are facing the same difficulties. This form
of therapeutic intervention with children and ado-
lescents exposed to sexual abuse contains three
basic concepts: skills training, psychotherapeutic
interventions, such as “the empty chair”, and an
educational component that focuses on providing
further information about the sexual anatomy of
men and women. The advantages of group thera-
py over individual therapy are the empowerment
of individuals and improvement of their psycho-
logical state, the development of confidence in a
supportive environment, provision of support, the
development of a feeling of community, mitiga-
tion of the feeling of shame that occurs as a result
of the experience of sexual abuse, and easing the
symptoms of depression and anxiety (Westbury and
Tutty, 1999; Yalom and Leszcz, 2005). Lindon and
Nourse (1994) also stated that evaluation of this
form of treatment, based on self-assessment, indi-
cates its effectiveness, especially in girls where it
resulted in an increase in their positive self-image.

Cognitive-Behavioural Intervention for Trauma
in Schools (CBITS) is a school-based group and
individual intervention program that is aimed at
multicultural populations (Jaycox, 2004). This
therapeutic approach was originally designed to
address symptoms of PTSD, general anxiety, and
depression among children exposed to multiple
forms of trauma (community and school violence,
accidents and injuries, physical and sexual abuse,
domestic violence, and natural and man-made
disasters). CBITS is a 10-week treatment program
conducted in small groups with 5-8 children. In
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addition, the CBITS program includes three indi-
vidual sessions, including two parent information-
al sessions and a teacher education session. The
CBITS program has three main goals: to reduce
symptoms related to trauma, to build resilience,
and to increase peer and parent support through
cognitive behavioural techniques. The first phase
of the program includes an introduction, group
procedures, description of the treatment program,
and reasons to participate. In the next few ses-
sions, participants are educated about common
reactions to stress, relaxation techniques, linking
of thoughts and feelings, and combating negative
thoughts. After that, they are introduced to avoid-
ance and coping mechanisms, construction of a
fear hierarchy, and cognitive coping strategies.
The final steps in the program include exposure
through imagination/drawing/writing, introduction
to social problem solving, practicing social prob-
lem solving, relapse prevention, and ultimately, a
graduation ceremony. All skills are presented with
a mixture of didactics, age-appropriate examples,
and games to solidify concepts. Homework is given
between sessions with an emphasis on applying
techniques to each child’s own difficulties (Cohen
et al., 2006a). Evaluation studies confirm the effi-
ciency of the CBITS program (Kataoka et al., 2011;
Morsette et al., 2009).

Group treatment is considered an ideal modal-
ity for adolescent victims of child sexual abuse
(CSA) since adolescents emphasise on peer rela-
tionships in their struggle for identity development
(Avinger and Jones, 2007). The psychodrama
model, described by Carbonell and Parteleno-
Berehmi (1999), focused on giving adolescent girls
the opportunity to process the trauma through their
senses using a dramatization re-enactment which
each girl directed. In the warm-up phase, the girls
had opportunities to bond, develop a group cul-
ture, and learn theatrical skills and core concepts.
During the action phase, each girl had the oppor-
tunity to stage, direct, and act out what happened
to her. During this re-enactment, the therapists
had the opportunity to reframe the events of the
trauma in more adaptive ways. Each client was
also given the opportunity to create new, positive
endings to her story, in the hope of restoring the
clients’ sense of personal control. Alternative for-

mats were offered when a re-enactment seemed
too overwhelming for the client. During the final
phase of each session, the girls had the opportunity
to share their experiences of the dramatization and
any feelings it brought up for them. In the sharing
phase, it was important for therapists to allow for
emotional processing of material without becom-
ing overly analytical about it (Avinger and Jones,
2007; Carbonell and Parteleno-Berehmi, 1999).
Carbonell and Parteleno-Berehmi (1999) evaluat-
ed the effectiveness of psychodrama groups with
traumatised middle-school girls and found a sig-
nificant reduction in the proportion of self-report-
ed difficulties among participants with withdrawn
behaviour and anxiety/depression. Interviews con-
ducted with the participants reinforced the value of
psychodrama group participation in the resolution
of trauma, as well as in increasing a sense of com-
petency and self-efficacy. According to Avinger
and Jones (2007), psychodrama therapy models
resulted in a decrease in depressive symptoms in
sexually abused girls.

The results of evaluation research also confirm
the positive effects of the group therapy approach
when working with children who have witnessed
domestic violence (Cahn, 2006; Devaney, 2015).
Although child neglect is a highly prevalent form
of child maltreatment, limited rigorous treatment
studies have been conducted in this area. This
may be in part due to the difficulty in defining
and measuring child neglect. In addition, it is
difficult to access populations in which child
neglect does not overlap with some other form
of maltreatment, such as physical or sexual abuse
(Black, 2000).

PSYCHOTHERAPY FOCUSED ON
PARENT-CHILD INTERACTIONS

Despite extensive research showing that a
family’s characteristics are risk factors for emo-
tional abuse, there is still an insufficient number
of therapeutic approaches aimed at understand-
ing parent-child interactions. Treatments aimed
at the parent-child relationship are primarily
focused on changing the negative interaction that
exists between parents and their child, as well as
improving parenting skills (Barlow and Schrader-
MacMillan, 2009).
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Parent-child interaction therapy is certainly one
of the better-known therapeutic approaches aimed
at improving the quality of interaction between par-
ents and their child. It is recommended for the treat-
ment of physical and emotional abuse of children
and/or neglected children up to the age of 12 years
(Royse, 2015). The treatment includes therapeutic
work with the parents and the child. The parents are
taught about the importance of praising their child,
thinking about what the child says, mimicking the
child’s reactions and explaining their behaviour,
and showing an interest in them. After that, the
parents take part in playing with their child and
demonstrate the use of the patterns of behaviour
they have learned (McNeil and Hembree-Kigin,
2010). This approach helps parents and guardians
to develop positive behaviours through intensive
inclusion in work with children.

An additional approach that improves the qual-
ity of interaction between parents and their child
is Combined Parent-Child Cognitive Behavioral
Therapy (CPC-CBT). This approach was primar-
ily developed for work with physically abused
children, parents raising their children in an inap-
propriate and aggressive manner, and for children
and parents where a significant conflict has been
found in their interaction and communication. In
addition to this, it can also be used in work with
children who are witnesses of domestic violence
and children who have experienced of sexual and
physical abuse (Runyon, Deblinger and Schroeder,
2009). The approach includes elements of CBT
used separately with the parents, with the child,
as well as with the parents and child at the same
time. It includes psychological education, train-
ing in parenting skills, planning family safety, and
processing traumatic experiences (Runyon et al.,
2009). Clinical practice and empirical results have
so far shown the wide application and effective-
ness of the cognitive behavioural approach in work
with children and families with experience of abuse
(Runyon et al., 2009).

Becker-Weidman (2006) described anoth-
er approach called Dyadic Developmental
Psychotherapy (DDP), which is aimed at devel-
oping a collaborative relationship between the
therapist and the child, the parents and the child,
and the therapist and the parents. DDP differs from

traditional therapies because it places a greater
emphasis on experience and the process rather
than on verbalization and content. The aim of a
DDP therapy session is to help the child devel-
op their own personal experience related to the
trauma, as well as to help the child in the process
of reducing the consequences of the trauma by
modelling a healthy style of attachment, reducing
shame, nurturing physical contact, and teaching
regulation of emotions. For the sake of compar-
ison, traditional therapies focus on techniques
to resolve problems and encourage the child to
talk about what happened, their experiences, and
teach them how to cope with thoughts and emo-
tions related to what happened (Becker-Weidman,
20006).

Non-Directive Supportive Therapy (NST) is
aimed at children and their parents in order to
establish therapeutic confidence, which affirms,
strengthens, and validates both the child and the
parents (Cohen, Mannarino and Knudsen, 2005).
The literature on this therapeutic approach is lim-
ited. However, research conducted on adults and
children with depression has shown positive out-
comes in both after using this therapeutic approach
(Cohen et al., 2005).

Interventions aimed at attachment promote
a healthier relationship between parents and
their child, focusing on physical and emotion-
al connection and communication. Using a case
study, May (2005) examined the effectiveness of
Family Attachment Narrative Therapy (FANT), a
new form of family therapy that was developed
for work with children exposed to abuse in early
childhood. Gentle, calming, non-provocative,
and unobtrusive narratives told by the parents
provide an alternative, restorative experience
for the child, with the aim of redirecting and
changing the child’s destructive internal work-
ing model. The outcome of this treatment is to
improve functioning and the ability to accept
a nurturing and caring relationship that offers
love and security. According to Schofield, Lee
and Merrick (2013), children and their parents/
guardians need to develop safe, stable, and nur-
turing relationships to mitigate the consequences
of trauma caused by abuse in childhood. When
working with parents, this therapeutic approach
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may also be applied to other caregivers in the
child’s environment, such as family members,
teachers, or school staff.

Attachment Based Family Therapy (ABFT)
is an empirically supported treatment designed
to capitalise on the innate biological desire for
meaningful and secure relationships (Diamond,
Russon and Levy, 2016). The therapy is ground-
ed in attachment theory, and provides an inter-
personal, process-oriented, trauma-focused
approach to treating adolescent depression,
suicidality, and trauma. The therapist provides
a secure base for the client to explore inter-
nal working models and develop trust in oth-
ers during the individual therapy (Diamond,
Diamond and Levy, 2013). The main goal in
family therapy is to understand and improve
family relationships through interactional and
interpersonal work (Krauthamer Ewing, Levy,
Boamah Wiafe, Kobak and Diamond, 2016).
ABFT offers a clear structure and road map to
help therapists quickly address attachment rup-
tures that lie at the core of family conflict. ABFT
is organised around five treatment tasks: 1) The
Relational Reframe; 2) Adolescent Alliance; 3)
Parent Alliance; 4) Repairing Attachment; and
5) Promoting Autonomy. These tasks represent
therapeutic challenges or processes that serve
as the building blocks leading to treatment out-
comes. Tasks are not the same as sessions; they
may take several sessions to accomplish. The
model therefore provides structure, but also
enough flexibility, for therapists to address the
idiosyncratic challenges that each family brings
to treatment. The five tasks provide therapists
with strategies and themes to help accomplish
the goals of each task (Krauthamer Ewing et al.,
2016). Several clinical trials and process stud-
ies have demonstrated empirical support for the
model and its proposed mechanism of change
(Diamond et al., 2016).

Treatments based on children and their family
members mastering behaviour skills are the founda-
tion of all contemporary therapies. These programs
have proved to be consistently effective in ensuring
personal hygiene and dental care, adequate nutri-
tion for the child, hygiene and cleanliness in the
family home, reducing danger in the family home,

as well as improving the affective responses of the
parent/guardian who has been neglecting the child
(Donohue, Romero and Hill, 2006).

PSYCHOTHERAPY FOCUSED ON
PARENTS

Approaches aimed at the family have been
developed in order to improve positive and effec-
tive functioning in the family (Cohen, Mannarino,
Murray and Igelman, 2006b). Within this approach,
the commonly used programs are the Positive
Parenting Program and the Family Preservation
Program. The Positive Parenting Program is based
on a cognitive-behavioural approach, and its aim
is to increase parental competence, reduce the use
of punishment as a method of disciplining the
child, reduce behavioral problems in the child,
improve communication between the parents, and
reduce parental stress related to raising their child
(Mazzucchelli and Sanders, 2010). Alongside work-
ing with the parents, the program may also include
working with a child who has behavioral difficul-
ties. So far, studies have demonstrated the effective-
ness of the program by showing a reduction in dys-
functional parental forms of behaviour and behav-
ioral problems in children, as well as an increase
in parental competence (de Graff, Speetjens, Smit,
de Wolff and Tavecchio, 2008; Sanders, Markie-
Dadds, Tully and Bor, 2000). However, in cases
of parents who emotionally abuse their children,
there is no evidence of the effectiveness of this
treatment in the literature. In addition, the Family
Preservation Program includes the use of various
strategies aimed at reducing abuse and neglect
by parents, reducing family conflicts, improving
behavioural problems in the child, and teaching the
family successful skills in the realisation of their
relationships (Child Welfare Information Gateway,
2014). The results related to the effectiveness of
this treatment in the literature are still ambiguous
(Mather, Lager and Harris, 2007).

Multi-Systemic Therapy (MST) has found
support in research (Corcoran, 2000; Swenson,
Schaeffer, Henggeler, Faldowski, and Mayhew,
2010), and the positive outcomes of this approach
are listed here: increased support, family cohesive-
ness and adaptability, and a reduction in anger and
conflicts (Corcoran, 2000). MST is aimed at the
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aspects of parenthood related to abuse, reduction
of physical abuse and neglect of the child in the
family, and increasing support from the parents
(Swenson et al., 2010).

Treatment procedures targetting parents/guard-
ians, primarily mothers, can also be conducted in
therapeutic communities or safe houses (Cahn,
2006; Devaney, 2015; McConnell, Barnard,
Holdsworth and Taylor, 2014). In terms of parents/
guardians, the starting point is an examination of
the parents’ beliefs and attitudes about domestic
violence, developing awareness of the harmful
effects of domestic violence for the child, teach-
ing successful parenting skills and successful par-
ent-child interaction, and the protection and pro-
motion of the mental health of the parent/guardian
(Cahn, 2006). Most treatments include group work
with partners, which is often characterised legally
as mandatory psychosocial treatment, where cog-
nitive, affective, and behavioural changes in the
partner/parent/guardian are systematically moni-
tored in order to develop successful instruments
and measures to reduce violent behaviour (Cahn,
2006; McGinn, Taylor, McColgan and Lagdon,
2016; McMahon, Devaney and Lazenbatt, 2009).
Therapy work aimed at parents/guardians (with a
direct positive contribution to the parents/guardian)
also indirectly achieves positive outcomes for the
child (Bancroft and Silverman, 2002). Work with
parents makes a significant contribution to reduc-
ing domestic violence (Cahn, 2006; Chanmugam
and Teasley, 2014). However, the fact that this is
a protective measure of mandatory psychosocial
treatment gives rise to the danger that the partner/
parent may resist participation in this form of work.

FAMILY INTERVENTIONS

These systemic programs focus on improv-
ing parent-child interactions along with parental
training. Different family treatments that have
been evaluated for abused and neglected children
include MST (Brunk, Henggeler and Whelan,
1987) and Multifamily Group Therapy (MFGT)
(Meezen and O’Keefe, 1998).

MFGT includes elements of behaviour modi-
fication, CBT, and reality therapy (Cohen et al.,
2006b). The underlying goal of MFGT is to use a

group of 68 families to change the behaviour of
individual family members and alter family inter-
action patterns. Among others, MFGT incorporates
family systems, group therapy, psychoeducation,
and behavioral management components (Cohen
et al., 2006b). Compared to the families receiving
traditional family therapy, those engaged in MFGT
showed significantly more positive changes in
family functioning, children reported more asser-
tiveness and less submissiveness, and caregivers
reported fewer behavioral problems, including
aggressiveness (Cohen et al., 2006b; Meezen and
O’Keefe, 1998).

Furthermore, Multisystemic Therapy for Child
Abuse and Neglect (MST-CAN) is a treatment for
adolescents between the ages of 10 to 17 years that
is based on an ecological model. The therapy treat-
ment is aimed at young people, parents, and their
families in which the presence of physical abuse
and neglect has been established. The treatment is
aimed at reducing abuse, preventing removal of
the child from the family, reducing (psycholog-
ical and physical) aggression in the relationship
between the child and the parent, and improving
the mental health of parents and their parenting
skills. The use of this therapeutic approach requires
a specially educated team that needs to be available
continuously (Bentovim, Gray and Pizzey, 2018).
MST-CAN has proved to be an effective thera-
peutic approach in reducing removal of children
from their homes, reducing abusive and neglectful
behaviour by parents, mitigating psychological dif-
ficulties among parents and children, and increas-
ing social support (Swenson and Schaeffer, 2018).

PHARMACOLOGICAL
INTERVENTIONS

Many child psychiatrists use a pharmacological
approach to treat traumatised children (Huemer,
Erhart and Steiner, 2010). Medication is pre-
scribed with the aim of treating the consequences
and symptoms related to trauma caused by abuse.
Psycho-pharmaceuticals with various psychoac-
tive components can be used to treat symptoms
of anxiety, depression, bipolar disorder, attention
deficit hyperactivity disorder, and sleep disorders
(Huemer et al., 2010).
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DISCUSSION AND CONCLUSION

This review summarises our current knowl-
edge regarding therapeutic interventions for
children who experience various forms of child
abuse, as well as their family members. This is
an area of research with a large amount of empir-
ically tested interventions aimed at treating spe-
cific types of abuse. In terms of individual ther-
apy, TF-CBT, the psychoanalytic approach, and
EMDR have provided extensive empirical evidence
for children who have experienced sexual abuse,
and MATCH-ADTC treatment and play therapy
demonstrate promise for reducing symptoms spe-
cific to traumatic events. In terms of group ther-
apy, the multidimensional model of group thera-
py and psychodrama have been proven effective
when working with sexually abused individuals,
while CBT is effective for those who have been
physically abused, and CBITS for those exposed
to multiple forms of trauma and abuse. CBITS
group work is effective when working with chil-
dren exposed to multiple traumas, and also includes
work with parents and teachers. This review shows
that among the different therapeutic approaches
based on the interaction between the parent and
their child, CBP-CBT and parent-child interaction
therapy are most useful in treating physical abuse.
Other types of therapeutic interactions between the
parent and the child are limited in their efficacy. A
psychotherapeutic approach aimed at the parents
through a program aiming to preserve the family
and multi-system therapies are useful when work-
ing with parents who neglect their children. When
it comes to choosing the appropriate psychotherapy
treatment for children, some therapists may include
pharmacological intervention as well to decrease
symptoms related to trauma abuse.

With regards to treatment for the consequences
of childhood abuse and neglect, we recommend the
following topics for future research studies in this
field: first, studies which examine the effectiveness
of treatment approaches for specific types of abuse
and neglect should also try to test their effective-
ness for other types of abuse. This is especially
important since the experience of multiple child-
hood abuse has more severe, long-term outcomes
than a single type of abuse. Therefore, the needs
of children exposed to multiple forms of abuse in

childhood may be complex and challenging for the
therapist. Bentovim et al. (2018) emphasized that
in such cases it is necessary to develop a multi-fo-
cal approach aimed at the multiple forms of abuse
and neglect and the consequences that abuse had
on the functioning of children and young people.
Further, measurement of abuse and neglect should
be multidimensional and culturally adapted in order
to obtain a broader understanding of the efficacy of
these therapeutic approaches with respect to differ-
ent aspects of trauma and subgroups of individuals.
Based on this review, we conclude that CBITS has
been the most effective approach for work in a mul-
ticultural environment. Hence, researchers should
ensure that studies about therapeutic effectiveness
are methodologically sound and comply with the
needs and insights from clinical practice (Sackett,
Straus, Richardson, Rosenberd and Hayns, 2000;
Sinanan, 2015). In particular, there is a lack of
well-designed research on the effectiveness of
group psychotherapy and psychotherapy focused
on parents and their interaction with children.

Second, it also seems necessary to evaluate the
effectiveness of treatments specifically for psy-
chological abuse, but also for those witnessing
domestic violence and facing neglect. Although
there is growing evidence from empirically sup-
ported treatment programs available for treating
the effects of sexual and physical abuse, and some
for multiple forms of abuse, there seems to be a
inadequate amount of studies on effective therapies
for other types of abuse. Considering that psycho-
logical abuse in childhood is a core component for
all other types of abuse (Leeson and Nixon, 2011),
it is important that we have a good understanding
of effective programs that can address this type of
abuse. It could provide us with an opportunity to
identify components of programs that can enhance
outcomes for other types of abuse.

Third, therapeutic interventions should be
directed towards assessing their efficacy for a
range of short- and long-term outcomes that chil-
dren exposed to abuse experience. Most studies
appear to report efficacy in reducing posttraumat-
ic symptoms of abuse, as well as symptoms of
depression, anxiety, and behavioural difficulties.
There are a variety of other symptoms in children
exposed to abuse, and researchers should examine
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the relevance of interventions for different types of
problems. A detailed evaluation of therapeutic effi-
cacy for a range of symptoms has been conducted
for sexual abuse (see Hetzel-Riggin, Brausch and
Montgomery, 2007). For other types of childhood
abuse, this area of research is still in its infancy.

Finally, the effectiveness of these therapies must
be verified in a clinical setting. Although verifying
the effectiveness of treatment in a clinical setting
is very challenging, it is only possible with mutual
collaborations between researchers and clincians/
practitioners. This collaboration can also create
an opportunity for mutual sharing of information
and motivate practitioners to use evidence-based
therapy studies.

In conclusion, the findings of this literature
review suggest that various therapeutic approach-
es effectively reduce the symptoms experienced
by maltreated children. When choosing the appro-
priate treatment for children, therapists must pay
attention to a wide range of abusive and neglectful
experiences, and their connection to the current
psychological difficulties of their clients. The
task of the professional is to recognise the client’s

needs, respect their cultural and other differences,
assess specific characteristics, as well as recog-
nise their strengths and weaknesses. Interventions
must aim to empower the child, but also to miti-
gate their symptoms. These interventions must be
formulated using evidence-based psychotherapy
supported by scientific evidence and compatible to
clinical needs (Sackett et al., 2000; Sinanan, 2015).
If the treatment of abused and neglected children is
approached in this way, it will not only be a form
of treatment, but it will also represent a program
to prevent the negative consequences of abuse
and neglect in adulthood (Cook, Schnurr and Foa,
2004). Since there have been significant advances
in understanding and treating trauma in childhood,
counsellors and therapists should strive to gather
sufficient information about new approaches. They
should have the opportunity to educate themselves
further when a new approach proves effective. In
the same way, they should raise public awareness
about traumatic experiences in childhood in the
hope that this will increase the possibility for chil-
dren to receive the treatment they need.
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