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Agenda
 History on Cognitive Behavioral Intervention Trauma in 

Schools (CBITS) 

 Program Component on Cognitive Behavioral Intervention 
Trauma in Schools (CBITS) 

 LAUSD MSW Internship Training Program & Use of 
Reflective Learning Group

 Implementation: Challenges and Strategizes to create the 
Trauma-informed school climate



Learning Objectives 

Participants will learn effective strategies to 
reducing anxiety in children and adolescents

Participants will learn about a reflective learning 
model

Participants will learn effective strategies that 
address specific implementation barriers.   



History of CBITS 

https://cbitsprogram.org/tips/6111/2548

https://cbitsprogram.org/tips/6111/2548


CBITS (Jaycox, 2004) is a skills-based, group intervention that is aimed at relieving symptoms of 

Post Traumatic Stress Disorder (PTSD), depression, and general anxiety among children exposed 

to trauma (Kataoka et al., 2003; Stein et al., 2003). 

CBITS Evidence:

Not only effectively treats PTSD and depressive symptoms but also show better school grades 

(Kataoka et al, 2011) 

Increase and resiliency  coping mechanisms 

Reduction in PTSD symptons

Improve academic performance 

Teacher and Parent Psycho-education on trauma in efforts to support their learning. 

Supporting students in the classroom and at home

Trauma-Informed Practice: 
Cognitive Behavioral Intervention for Trauma in Schools 

(CBITS)



CBITS Format
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10 Group 
Sessions

• Coordination with teachers/administrators

*During class time or after school 

*6-8 students per group

*1-3 individual trauma narrative sessions

Trauma 
Education 

for Teachers

• Psycho-education for 
teachers  

Trauma 
Education 
for Parents

• Two Parent Sessions: 
Psycho-education for 
parents



CBITS Teaches Six Techniques
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Psycho-education

Relaxation 
Training

Cognitive 
Therapy

Real Life Exposure 

(address avoidance and 
coping strategies) 

Stress or Trauma 
Exposure

(individual & group)

Social Problem-
Solving

(pro/con, best 
option)



Coping Strategies 

Thought Stopping

Distraction

Positive Imagery

Relaxation

“If you practice a technique 
enough, you will be able to use it 

in times of stress to reduce 
anxiety.”

“Pick one or two techniques that 
you would like to practice this 

week.”



Barriers to the Implementation of 
CBITS 

• Lack of administration, teachers, staff support. 

• School Clinicians having competing responsibilities.

• Challenges in engaging parents. 

Evidence-Based Mental Health Programs in Schools: Barriers and Facilitators of 
Successful Implementation (A. K. Langley, E. Nadeem,S. H. Kataoka, B. D. Stein,and L. H. 
Jaycox, 2010) 



CBITS Intern Training Program
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Phase 1: 

The Pre-Implementation Phase

4 sessions/ 2 hour training 

Phase 2

The Training Phase 

10 sessions/2 hours 

Phase 3

The Implementation Phase

MSW interns co-facilitate 

group with trained school social 
worker 



Phase 1: Pre-Implementation Training Phase 
Utilization of the Reflective Learning Group (RLG)
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CBITS 
Implementation 

Session 1:

Buy-In

School Staff/Parents

Benefits of CBITS 
program

Session 2: 

Identifying Students 

Screening& Eligibility

Process

Session 3: 

Compassion Fatigue 
and Self-Care Training  

Trauma Narrative 

Session 4:  

Parent Engagement



What do I need to do prior to the 
implementation ? 
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Establish a relationship with the school
 Advocate in the school administration improves the chances of successful group 

implementation
 Be prepared to review the benefits of CBITS and how it can improve grades and behavior, 

show data. 

Checklist Questions: 
How should the groups be scheduled? 

How can we meet with the teachers to discuss this program? 
Identify a clinical provider that can provide consultation regarding clinical issues, as needed

How do I obtain permission for screening? 
Where will screening occur?

How are parents notified, and what are they told? 



Reflective Learning Group (RLG)  
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Scaffolding

1. Facilitator 
Models each 

session 

2. Practice in the 
RLG Training 

3.   Go out into the 
field and practice 

4. Attend the 
weekly RLG 



Engaging Parents & Teachers 



Parent & Teacher Letters 







LAUSD  
Stressful Life Events/PTSD Symptoms Data 

2014-2015 

1500 
LAUSD 

students 
screened

53 LAUSD schools and 
Wellness Centers

98% students reported 

one or more stressful 
events in their lifetime

On average, LAUSD 
students reported 

experiencing

6 lifetime stressful 
events 

50% of students 
reported experiencing 

moderate to severe 
post-traumatic stress 

symptoms



Making an Impact

• In the year 2014-2015,  MSW interns and 
LAUSD school social workers facilitated 
approximately 47 CBITS groups, which 
consisted of 284 clients. 

• After participating in CBITS, 80% of the 
children who participated in the group  
demonstrated a reduction in PTSD symptoms.  
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Questions? 
Contact Information 

• Suh Chen Hsiao, shuhsiao@usc.edu

• Maria Hu, hucordov@usc.edu

mailto:shuhsiao@usc.edu
mailto:hucordov@usc.edu
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