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[ Abstract)

cently, focusing on the trauma itself has been highlighted in this psycho—theropy. This article aimed to introduce the inter-

Cognitive—behavior therapy(CBT) is a structural and effective approaches for post—trauma intervention. Re-

vention model of trauma—focused cognitive—behavioral therapy(TFCBT), consisting with eight elements, such as psycho-ed-
ucation, and taining on parenting skills, relaxation skills, affective modulation skills and cognitive coping skills, trauma nar-
rative and cognitive processing trauma experiences, in vivo mastery of trauma reminders, conjoint parent—child sessions, en-
hancing safety and future development trajectory. In the field of postiraumatic psychological intervention, TFCBT is more ef-
fective than nondirective therapy, psychodynamic therapy, hypnotherapy and stress management on the post—trauma stress

disorder, anxiety and depressive symptoms. This study reviewed the works of former researchers and provided advice for fu-

ture research and intervention practice in China.
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