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Objectives

1. Explain the need for trauma-informed therapy for 
all North Dakota children

2. Identify three evidence-based trauma therapies 
for pediatric populations

3. Learn about how to access referral options for 
evidence-based trauma therapies for pediatric 
populations in North Dakota



THE PROBLEM AND NEEDS



• Trauma exposure increases 
risk for posttraumatic stress 
disorder, depression, anxiety, 
externalizing problems, and 
chronic health problems, 
which necessitates early 
intervention and access to 
trauma-focused EBTs.

• Rates of trauma in ND are 
significant and disparities in 
prevalence are of concern.

• Although services for trauma 
are available in ND, many 
children and families 
experience significant barriers. 

The Needs



Child Maltreatment in North Dakota  
2022 Data
§ 16,907 reports to CPS in 2021

§ 2,809 assessments 
§ Involving 4,764 suspected victims

§ 26 in 1000 ND children 

§ 1,132 children confirmed by CPS as victims of maltreatment

§ 1,547 children in foster care



North Dakota Child Maltreatment 
Racial Demographics – 2022
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Adverse Childhood 
Experiences (ACES) in ND

• About 40% of children in ND have experienced at least one adverse 
childhood experience (ACE) per parent report and 8% experienced 
more than 3 adverse experiences.14 

• Research suggests the prevalence of traumatic events is high 
among several racial/ethnic minorities and rural children.15,16 

• A study examining ACES in ND college students found 75% of 
American Indican students reported one or more ACE compared to 
49% of Caucasian students.17

(Smith, 2017)



Mental Health Provider Shortage

• A majority (87%) of the counties in ND are fully or partially designated as 
mental health professional shortage areas.19 

• 23 ND counties with data had greater than 1,000 individuals per mental health 
provider (U.S. average is 350 to 1), with one county reporting 9,420 residents to 
1 provider.20

•  This professional shortage in ND translates to limited access to trauma-focused 
EBTs for children and families.



OOvveerrwwhheellmmiinngg  BBaarrrriieerrss

TRIPLE THREAT

CONCRETE BARRIERS

PERCEPTUAL BARRIERS

ETHNOCULTURAL BARRIERS

McKay & Bannon, 2004, Kazdin, 2001; Gopalan et al, 2010

CONTEXUAL BARRIERS

AGENCY BARRIERS



REACH ND

• Reduce barriers and increase access to trauma services throughout the rural and frontier 
regions of North Dakota with equitable care delivery as core consideration.

• Procedures for intensive engagement & telehealth.

• Care coordination with enhanced engagement strategies.

• Decrease barriers to telehealth treatment by enabling at-home access.



Trauma Screening

TTrraauummaa  SSccrreeeenniinngg  TTooooll



WHY USE EVIDENCE-BASED THERAPY

A large and growing body of research from the past 20 years has 
shown that typical play therapy and other non-directive mental 
health treatment approaches are not effective at addressing trauma 
related symptoms for children. 

Specialized training is important for best outcomes as some child-
focused mental health EBTs have consistently been shown to be 
more effective at reducing trauma-related symptoms than other 
common child therapies. We want all children to have access to 
evidence-based trauma-specific therapies.



Trauma EBT – Young Children

PARENT CHILD 
INTERACTION THERAPY 

(PCIT)
AGES 2-7 (+Toddler, 8-12 y/o)

Caregiver Component

Effective multiple types of trauma

Reduced behavioral problems, trauma 
symptoms

Reduced parenting stress, parental MH 
concerns, negative parenting strategies,

CHILD PARENT 
PSYCHOTHERAPY (CPP)

AGES 0-6

Caregiver  Component

Effective multiple types of trauma

Reduced trauma symptoms, improved 
attachment security, positive child attributes, 

improved child cognitive functioning 

Improved parenting skills and maternal 
trauma symptoms

(Lieberman, et al., 2018) Warren, et al., 2022) 



Trauma EBT – Acute Period after Trauma

CHILD AND FAMILITY TRAUAMTIC 
STRESS INTERVENTION (CFTSI)

AGES 7-18

Caregiver Component

Effective for multiple types of trauma. Starts within 45 of 
event/disclosure

Reduce trauma symptoms. Prevent development PTSD.

Improved family communication, reduced parental trauma 
symptoms

(Hahn, et al., 2019) 



Trauma EBT – High Conflict, Abuse

ALTERNATIVES FOR FAMILIES 
COGNITIVE BEHAVIOR THERAPY (AF-CBT)

AGES 5-17

Caregiver Component

High conflict, physical abuse

Improved trauma symptoms, reduced child externalizing behavior, anger, 
anxiety, improved social competence, sense of safety

Improvements in service systems (e.g., abuse risk, family dysfunction) 
and safety (e.g., threats of force, child to parent minor assault)

(Kolko, et al., 2018) 



Trauma EBT – Most Researched, Versatile

Trauma-Focused Cognitive 
Behavioral Therapy (TF-CBT)

AGES 3-18

Caregiver involvement

Effective for multiple types of traumatic experiences

Reduced trauma symptoms, externalizing behaviors, depression

Improved parenting skills and support, reduced caregiver distress 

Enhancements to model to meet the needs of specific populations such as 
LGBTQ+ youth, Native American Youth, trafficked youth and others

TF-CBT demonstrates better results compared to  control, TAU, or active 
treatment

(Thielemann et al., 2022)



Referral Options to 
Evidence Based Trauma Therapy





www.tcty-nd.org/clinicians/



Case Examples



Questions


