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Overview 
ÅBackground:  

ïNormal & High Risk Behaviors, & Trauma (Prevalence, Risk Factors, & 

Theory) 

ïExisting Evidence Based Treatments 

ïRationale and Research Support for RRFT 

ÅTreatment 

ïGuiding Principles 

ïAssessment, Initial Engagement, & Psychoeducation 

ïFamily Communication* 

************************** 

ïSubstance Abuse* 

ïCoping Skills 

ïPTSD (Narrative Work with Difficult to Engage Teens) 

ïHealthy Dating & Sexual Decision Making*  

ïRevictimization Risk Reduction 



Brief Participant Survey 

ÅTraining in TF-CBT? 

ÅTraining in MST? 

ÅTraining in DBT? 

ÅTraining in MI? 



BACKGROUND 



What is Normal? 



What is Normal? 



Lifetime Use (MTF, 2010) 
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Lifetime Use (MTF, 2010)  
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Risky Sexual Behaviors by 

Race/Ethnicity 

0

10

20

30

40

50

60

70

Ever had
sexual

intercourse

Had sexual
intercourse for
the first time

before 13

Had sexual
intercourse

with 4+
partners in

lifetime

Used condom
during last

sexual
intercourse
experience

White

Black

Hispanic

LESS THAN            

      HALF 



WHY 

ÅArrested Development? 



Allstate Ad, 2007 



  Slide from Winters, 2007 



So what does mean? (Winters, 2007) 

ÅTeens are more likely to: 

ïPrefer physical activity 

ïPrefer activities with HIGH excitement and LOW 

effort 

ïPrefer activities that promote high intensity 

feelings and arousal 

ïHave poor PLANNING & JUDGMENT 

ïEngage in risky, impulsive behaviors 

ïNOT consider the negative consequences 

ÅAre there any implications for treatment in 

this mix of information??? 

 



WHY? 

ÅTrauma? 



Outcomes of CSA 
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WHY? 

Community 

School 

Peer 

Family 

Individual 

Drug community 

Activities in the 

community 

Truancy 

Support 

person in 

school 

environment 

Using vs. 

non-using 

peers 

ÁFamily History 

ÁLimited monitoring of 

adolescent behavior 

ÁFamily activity level 

ÁBeing an adolescent 

(Neurology) 

ÁCoping skills 

ÁOther traumatic event 

exposure 



Link between trauma and substance abuse: 

Negative Reinforcement Model 

ÅNegative reinforcement models 

ïThe motivational basis of behavior is the 

reduction or avoidance of aversive internal 

states.  

 



Link between trauma and substance 

abuse: Negative Reinforcement Model 

Trauma 

Significant 
stressors 
produce 
strong 

negative 
affect 

ÅBiased 
attentional 
& 
response 
selection 
processes 

ÅEscaping 
negative 
affective 
state 
becomes 
primary 
motivation
al concern 

Hot 
Information 
Processing 

Biases the 
individual 
toward the 
response 
options 

that have 
most 

efficiently 
ameliorate
d negative 

affect in 
the past 

Other 
response 

options less 
tightly 

linked with 
the 

reduction of 
negative 
affect are 
devalued 



Example: Substance Abuse is 

Increased by Removing Aversive Affect 

Adolescent is 
sexually 

assaulted; 
strong negative 
affect response 

Adolescent 
attends to this 
negative affect; 

primary motivation 
for behavior 

becomes avoiding 
this negative 

affect  

Adolescent who 
ñsuccessfullyò 
escapes the 

negative affect by 
using substances is 
likely to engage in 
this behavior again 



In Sum: Other Effects of  

Trauma in Teens Beyond PTSD 

ÅDepression 

ÅRisky behaviors 

ïAlcohol use 

ïDrug use 

ïRisky sexual behaviors (e.g., 

sex without condoms) 

ïDelinquency (truancy, 

running away, etc.) 

ÅRevictimization 

 



Slide on txs for trauma (use 

same format as next slide) 
ÅTF CBT 

ÅAF CBT 

ÅCBITS 

ÅOrange journal review 

 



Substance Abuse Treatment 

ÅSpecific therapeutic components (family and CBT 
interventions) and training and experience of the 
therapist have been the most important variables in 
predicting successful tx response in adolescent 
substance abuse disorders. 

ÅCombining manualized individual and family-based 
CBT interventions 

ïMultidimentional Family Therapy (MDFT) 

ïMulti-systemic Therapy (MST) 

ïBrief structural Family Therapy 

ïMotivational Enhancement Therapy and CBT for 
Cannabis Users: 5 sessions 



Integrated Approaches 

ÅItôs been slow going! 

ïSome data in the adult literature to suggest 

that integrated approaches are more 

efficacious than compartmentalized treatment 

ÅTrauma Systems Therapy (TST) 

ÅSeeking Safety 

ÅRisk Reduction through Family Therapy 

(RRFT) 



Rationale for RRFT 

ÅLack of evidence-based treatments for 
adolescent trauma victims experiencing or at risk 
for experiencing problems beyond PTSD 

ïSubstance abuse 

ïHigh risk sexual behaviors 

ïSchool problems/Truancy/quitting school 

ïOther risky behaviors (e.g., running away) 

ïRevictimization 



Rationale for RRFT 

ÅAdolescents may present as ñnon-

symptomaticò but can things be done to 

reduce risk of future problems? 

 



What is RRFT? 

ÅAn ecologically-based treatment incorporating 
already existing evidence-based interventions to 
reduce traumatized adolescent/emerging adultôs 
risk for drug use, PTSD, depression, risky sexual 
behaviors, and revictimization 

ïMST 

ïTF-CBT 

ïPsychoeducational Prevention Interventions  

ïDT (DBT/ACT) 

ïMI 



Research on RRFT 

Å1 Open Pilot Trial Completed 

Å1 Randomized Controlled Trial Completed 

Å1 Randomized Controlled Trial To Begin 

~Summer, 2012 

ÅNCVC Site for Completed Trials 

ÅTwo CACs site for Pending Trial 



Treatment Fidelity 

ÅIntensive Training 

ÅSupervision 

ÅAudio-taping Sessions 

ÅFidelity measure completed by participant  



Inclusion/Exclusion Criteria 

ÅTreatment seeking adolescents 12-17 years and 

their families 

ÅHistory of (memorable) sexual assault: 

Unwanted/forced vaginal or anal penetration by 

an object, finger, or penis; oral sex; or touching 

of oneôs genitalia 

ÅNot actively suicidal, homicidal, or psychotic 

ÅNo specific symptom requirement 



Therapists and Fidelity 

ÅMasterôs level Psychology interns 

ÅCommunity Outreach and Office Based 

ÅIntensive Training 

ÅIndividual Supervision by Drs. Danielson 

and de Arellano 

ÅAudio-taping Sessions 

ÅFidelity measure completed by participant  

 

 

 


