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Objectives

1. Describe the implementation of Trauma Focused Cognitive 
Behavioral Therapy (TF-CBT) in three different low resourced 
contexts impacted by poverty, natural disasters, and violence 
in the US and Latin America

2. Describe the cultural and linguistic tailoring of TF-CBT using 
implementation science principles and technology (i.e., 
telehealth, apps)

3. Provide program evaluation outcomes, lessons learned, and 
future directions for global implementation of TF-CBT
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Teamwork Makes the Dream Work!

MUSC Collaborators
• Regan W. Stewart, PhD
• Meg Wallace, LISW-CP
• Michael A. de Arellano, PhD
• Postdoctoral Fellows 
Puerto Rico Department of Education
• María Rolón, PhD
• Joy Lynn Suarez-Kindy, PsyD
• Maria Christian, MsEd
• Regina Cibes, PhD & Inez Rivera, MSW 
University of Puerto Rico, Medical Sciences Campus
• Karen Martinez, MD 
Carlos Albizu University
• Tania Rodríguez, PhD & Eileen Santaella
• Gilda Rodríguez, PsyD & María Rolón, PhD
Consultants
• Melissa Brymer, PhD (UCLA)
• Annette La Greca, PhD (U Miami)
• Scott Sevin (Meteorologist)
• John Young, PhD (U Mississippi)
NCTSN & SAMHSA Grants
• NCTSN Category III (1U79SM063224; PI: de Arellano)
• NCTSN Supplement (1U79SM063224; PI: de Arellano)
• SAMHSA Mental Health Awarenes Training Grant

(1H79SM081934-01; PI: Orengo-Aguayo)
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Barriers in Access to Trauma Treatment

• Trauma exposed youth from low SES backgrounds, living in rural 
areas, and belonging to a racial or ethnic minority group are less 
likely to have access to evidence-based mental health services 
(Alegria, Vallas, & Pumariega, 2010; Roberts, Gilman, Breslau, Breslau, & Koenen, 2011)

• Barriers in access to mental health services include:
• Lack of transportation and means to travel (e.g., gas/parking money) to 

mental health facilities
• Lack of insurance
• Employment barriers (e.g., scheduled work hours, leave restrictions)

• Limited availability of culturally and linguistically competent services
• Public health emergencies (COVID-19)
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Telehealth Outreach Program for Traumatic 
Stress (TOP-TS) in South Carolina

• Established 2015 at MUSC

• Provides school-based and home-based 
telemental health treatment for trauma-
exposed children and adolescents

• Goal of increasing access to care for 
populations that are underserved by office-
based mental healthcare programs (low-
resourced settings in South Carolina)

• Especially, rural populations and 
racial/ethnic minorities

https://telehealthfortrauma.com
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TOP Clinic

• Training Clinic 
• Multidisciplinary team: psychology 

interns, postdoctoral fellows, 
MSW, MD

• 848 visits last school year
• 3,500 visits since 2016

• Pre-Pandemic
• 70% school-based 
• 30% home-based
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Trauma Focused Cognitive Behavioral
Therapy (TF-CBT)

• Empirically-validated, multi-component 
psychotherapy model for children ages 
3-18 addressing trauma-related 
symptoms, including PTSD, depression, 
and moderate behavioral problems. 
› 20+ randomized controlled trials 

supporting its efficacy
› Highest rating by the California 

Evidence-Based                                      
Clearinghouse for Child Welfare

› Successfully implemented in community 
service agencies worldwide.

(Cohen, Mannarino, & Deblinger, 2017) 
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How does it work?

• HIPAA compliant videoconferencing software
• Use of a laptop, desktop, or loaner iPads that

are data enabled
• Private location at a school or home
• Weekly therapy visits and psychiatric 

medication management (as needed)
• Bilingual (Spanish) clinicians and access to 

interpreter services
• Evidence-based trauma focused therapy   

(TF-CBT)
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How does it work?
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Lessons Learned and Next Steps

• Understanding the unique needs, concerns, and strengths of agencies 
and families is an important first step

• Addressing needs/concerns/workflows/communication at organizational, 
leadership, clinician, and stakeholder levels is crucial

• Ongoing consultation and implementation support is necessary 
• Building a repository of tele resources and having an open access 

philosophy is important

Next Steps:
• National Child Traumatic Stress Network Category II Grant to provide 

training and technical assistance to agencies in the US and Puerto Rico 
in telehealth delivery of TF-CBT 

• Further development and dissemination of webinars, protocols, resources 
(https://telehealthfortrauma.com) 

• Reimbursement, licensing reciprocity across states will be crucial for 
sustainability- https://psypact.site-ym.com
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Telehealth Outreach Program (TOP) 
Recommended Readings:
1. Stewart, R.W., Orengo-Aguayo, R., Young, J., Wallace, M., Cohen, J, Mannarino, T., & de Arellano, M.A. 

(2020). Feasibility and Effectiveness of a Telehealth Service Delivery Model for Treating Childhood 
Posttraumatic Stress: A Community-Based, Open Pilot Trial of Trauma-Focused Cognitive Behavioral 
Therapy. Journal of Psychotherapy Integration, 30(2), 274-289. https://dx.doi.org/10.1037/int0000225

2. Dueweke, A.R., Wallace, M.M., Nicasio, A.V., Villalobos, B.T., Hernandez Rodriguez, J., & Stewart, R.W. 
(2020) Resources and Recommendations for Engaging Children and Adolescents in Telemental Health 
Interventions. The Behavior Therapist, 45(5), 171-176.

3. Stewart, R. W., Orengo-Aguayo, R., Wallace, M. M., Metzger, I. W., & Rheingold, A. (2019). Leveraging 
technology and cultural adaptations to increase access and engagement among trauma-exposed African 
American youth: Exploratory study of school-based telehealth delivery of trauma-focused cognitive 
behavioral therapy. Journal of Interpersonal Violence. Advance online 
publication. https://doi.org/10.1177/088626051983

4. Stewart, R. W., Orengo-Aguayo, R., Cohen, J. A., Mannarino, A. P., & de Arellano, M. A. (2017). A pilot 
study of trauma-focused cognitive behavioral therapy delivered via telehealth technology. Child 
Maltreatment, 22(4), 324-333. https://doi.org/10.1177/1077559517725403

5. Stewart, R.W., Orengo-Aguayo, R.,Gilmore, A.K., & de Arellano, M. (2017). Addressing barriers to care 
among Hispanic youth: Telehealth delivery of Trauma-Focused Cognitive-Behavioral Therapy (TF-
CBT). The Behavior Therapist, 40, 112-118. PMID: 28670047.

6. Shealy, K., Davidson, T., Hones, A., Lopez, C., & de Arellano, M.A. (2015). Delivering an evidence-based 
mental health treatment to underserved populations using telemedicine: The case of a trauma-affected 
adolescent in a rural setting. Cognitive and Behavioral Practice, 22, 331-
344. https://doi.org/10.1016/j.cbpra.2014.04.007

7. Jones, A.M., Shealy, K., Reid-Quiñones, K., Moreland, A.D., Davidson, T., López, C., Barr, S., & de 
Arellano, M.A. (2014). Guidelines for establishing a telemental health program to provide evidence-based 
therapy for trauma-exposed children and families. Psychological Services, 11(4). 398-409. https://doi-
org.ezproxy-v.musc.edu/10.1037/a0034963
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Barriers in Access to Trauma Treatment 
after Natural Disasters: Puerto Rico

• Natural disasters include all types of severe weather events 
(e.g., hurricanes, tsunamis, earthquakes, tornadoes, wildfires, 
and floods), which can pose a significant threat to human 
safety, security, health, and infrastructure (Fischer, 2003).

• Approximately 175 million children will be affected every year by 
natural disasters as a result of climate change (Seballos, Tanner, 
Tarazona, & Gallegos, 2011).

• Children exposed to natural disasters are at increased risk for 
developing a host of mental health problems that require 
evidence-based, trauma-focused approaches and interventions 
(Bonanno et al., 2010)

• Lack of trained providers and/or access to evidence-based 
services after natural disasters is a significant problem 
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Puerto Rico (“Isla del Encanto”)
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Puerto Rico (“Isla del Encanto”)
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September 20, 2017
Hurricane Maria Makes 
Landfall in Puerto Rico

ü155 MPH, Cat 4 Storm
üStrongest hurricane in over 

80 years
ü94 billion in damages
ü100% of the island 

impacted

18
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üEntire power grid destroyed
üLoss of electricity, water, and communications
üLongest and largest power outage in modern US History 

19

ü4,000+ deaths
ü500,000+ homes damaged or 

destroyed
ü“Worst disaster to ever hit the 

Caribbean”- FEMA

20

ü100% of public and 
private schools across the 
island closed for months

üOver half a million 
students lost access to 
education, routines, 
meals, and their sense of 
community.

21
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Disaster Exposure among Puerto Rican Youth
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Participants
• 96,108 students from 

public schools, island-wide
• Grades 3-12
• 50.3% girls
• 42.4% participated 

(226,808)
• February-June, 2018  

(5-9 months post María)
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Survey
• National Child Traumatic 

Stress Network Hurricane 
Assessment and Referral Tool
• Disaster exposure and 

related-stressors- Hurricane-
Related Traumatic 
Experiences-Revised (19 
items)

• PTSD symptoms-UCLA RI 
Brief (12 items)

• Depressive symptoms 
screener (4 items)

• Social Support (3 items)
• Translated to Spanish and 

adapted to local context

24
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• 30% thought they could die 
during Maria

• 32% still did not have adequate 
food or water 5-9 months post 
Maria

• 58% experienced loss of social 
support networks

25

Mental Health Results

• Prevalence of probable PTSD = 7.2% (N=6,900)
• Significant differences in PTSD by gender (t = 27.69, P < .001) with 

girls reporting more clinically significant PTSD symptoms than boys 
(8.2% vs. 6.1%)

• Being female, experiencing greater material loss, and fear of dying 
during the hurricane accounted for 20% of the variance in PTSD 
symptoms (r2 = 0.195; 95% CI, 0.190-0.200).

• Socioeconomic status, geographic location, and distance from landfall 
did not predict PTSD symptoms. 
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Conclusions
• 100% of Puerto Rican youth 

surveyed experienced some 
type of disaster related stressful 
event regardless of 
socioeconomic status or 
geographic location on the 
island. 

• Puerto Rican youth are also 
resilient (7.2% vs. 30% 
prevalence rates compared to 
other post-disaster studies)

• There is a need for trauma-
focused interventions for 
Puerto Rican youth after 
hurricane Maria. 

27
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Three-Tiered Intervention Model

Long-term
recovery

(6mo-1 year) 

Short-term
recovery

(3-6 months)

Immediate aftermath of 
disaster

(first weeks)

Psychological First Aid 
(PFA)-Address basic needs, 
connect with supports, and 
provide coping skills

Skills for Psychological Recovery 
(SPR)- Promoting resiliency, 
bolstering coping skills, connecting 
with services

Trauma-Focused CBT (TF-CBT)-
Evidence-based treatment for trauma-
related mental health concerns (PTSD, 
depression, anxiety, traumatic loss)

(Orengo-Aguayo et al., 2019)

28

Timeline

Sept 20, 2017

First 2 weeks 
Stakeholder/Consultant 

Meetings & Prep

Week 3
Stakeholder 

Meetings/PFA 
Workshops

1-5 months Disseminate 
resources/Consult 

calls/Share findings/Prep 
for Phase 2

6 months
SPR Workshops

1 year 
TFCBT Learning 

Collaborative

29

Building Local Capacity: Trauma & Post-Disaster Training 

30
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TFCBT Web 2.0 Español
Disponible Ya!

http://tfcbt-es.musc.edu
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• Increasing local 
capacity for evidence-
based trauma-focused 
treatment

• 18 Department of 
Education school 
psychologists 

• Learning Collaborative 
Model (~8 months)

Phase 3: Trauma-Focused Cognitive Behavioral Therapy 
(1 year)
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Tailoring TF-CBT to the Puerto Rican Context

• Fidelity to the model and TF-CBT training requirements were 
maintained- Very important!

• Tailoring occurred at the implementation level:
• Identifying Needs and Strengths: Informal focus groups to 

understand the needs and strengths
• Translation and tailoring of all materials (reviewed iteratively 

by native speakers)
• TF-CBT Web 2.0 
• CPSS-5 (Foa et al., 2017) and RCADS (Chorpita et al., 2005)
• Creation of a TF-CBT resource and implementation workbook 

• Learning Collaborative Model (Bunger et al., 2016)

33
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Identifying the Needs 

• Significant mental health professional shortage in PR
• Financial crisis
• Immigration to the mainland US (“brain drain”)

• Limited psychologists to address mental health concerns in 
schools (~35 for 300,000+ students across 865 schools!) 

• Barriers to accessing mental health treatment (distance to 
clinics, caregiver schedules, time missed at school)

• Lack of specialized trauma-focused training
• Limited, to non-existent availability of resources in Spanish
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Identifying the Strengths

• Committed leadership and staff
• Resourceful- Have been doing a lot with little for many decades
• PR-DE open to the idea that a trauma-informed school is 

important (mainly as a result of Hurricane Maria)
• Willingness to participate in specialized training
• Willingness to allow psychologists to see children and 

caregivers at school to minimize barriers in access to care

35

Translation and Tailoring of Materials

TFCBT Web 2.0 Español Disponible Ya!
http://tfcbt-es.musc.edu

36
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Tailoring and Translation of Materials

37

Translation and Tailoring of Materials

38

Tailoring and Translation of Materials

39
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Learning Collaborative Model

1. Orientation and contract 
1. Read intro packet and expectations and “opt in”

2. Pre-training work 
1. Complete TF-CBT Web2.0 and read a TF-CBT chapter written in 

Spanish (Moreland, de Arellano, Hanson, & Deblinger, 2016)
3. Learning Session #1 

1. 2 day, in person training. All materials and training in Spanish
2. In-vivo adaptation based on needs

4. Action Period (bi-weekly consultation calls)
1. Bilingual consultants

5. Learning Session #2 
1. 2, in person booster (4 months into collaborative). Reinforce 

Trauma Narrative and Conjoint Session components

40

Learning Collaborative Model

1. Orientation and contract 

54% (n=19 out of 35) psychologists 
“opted in” after reviewing

41

Learning Collaborative Model

2. Pre-training work 
1. Complete TF-CBT Web2.0 and read a TF-CBT chapter written in 

Spanish (Moreland, de Arellano, Hanson, & Deblinger, 2016)

• Found it difficult to complete the 
English version (particularly the 
quizzes)- wanted it in Spanish

• Quizzes “made us nervous”
• “Too long”
• Most helpful component were the 

videos 
• Greatly valued the CEU credits
• Preferred the book chapter 

(Moreland et al., 2016)

42
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Learning Collaborative Model
3. Learning Session #1 

1. 2 day, in person training. All materials and training in Spanish
2. In-vivo adaptation based on needs

• Space to process Hurricane 
Maria experiences

• Time to train on metrics and 
scoring 

• Dynamic and experiential 
approach was beneficial

• Reinforce with opportunity to 
earn therapy materials as prizes 
& coffee/food breaks

• Time for group activities and 
sharing 

• Repetition of PRACTICE 
acronym throughout 

43

Learning Collaborative Model
4. Action Period (bi-weekly consultation calls and implementation 
support)

• Metrics Coordinator
• Clear instructions for scoring and 

sending measures to metrics 
coordinator

• Resources on dropbox
• WhatsApp group chat 
• Virtual Vouchers
• Group consultation
• Individual consultation (“on 

demand”)
• Self-care processing groups

44

Learning Collaborative Model

1. Learning Session #2 
1. 2, in person booster (4 months into collaborative). Reinforce 

Trauma Narrative and Conjoint Session components

45
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Adapting to Earthquakes & COVID-19:
TF-CBT via Telehealth in Puerto Rico

TF-CBT Learning Collaborative with APS Healthcare Clinics
• Began in August 2019

• Still recovering from Hurricane Maria
• Series of earthquakes ravage the island in January 2020
• COVID-19 pandemic March 2020-Present 

46

Timeline

Sept 2017 
Hurricanes Irma 

& María

Jan-Feb 2020
Earthquakes 
& Aftershocks

March 2020
COVID-19 
Pandemic

• Island wide impact
• Loss of 

communications 
and power (6-12 
months)

• Loss of property and 
jobs

• School closures (3-
12 months)

• Homes structurally 
or permanently 
damaged 

• School closures 
Fear and uncertainty 

• New type of natural 
disaster

• Island wide lockdown
• Impact on economy
• Extended school 

closures- Limited 
access to tech and 
internet= disparities

• Earthquakes + COVID

47

Transition from in-person to telehealth

• Needs assessment with APS clinics leadership 
• 3-hour webinar on delivering TF-CBT via telehealth with 

psychologists and leadership
• Development of tip-sheets specific to platform utilized (zoom)
• Practice tele-sessions 
• Ongoing implementation support via phone and WhatsApp 
• Teleconsultation calls
• Coordinated effort between leadership, administration, and 

providers with MUSC team
• Transition for 70% of enrolled patients occurred within 2-3 

weeks

48
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telehealthfortrauma.com
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TF-CBT Outcomes in Puerto Rico

Index Trauma N=106 %

Traumatic Loss/Grief 22 20.8
Domestic Violence 17 16.0
Sexual Abuse 12 11.3
Bullying in Schools 12 11.3
Hurricane Maria 11 10.4
Physical abuse 9 8.5
Polivictimization 7 6.6
Earthquakes 3 2.8
Community Violence 2 1.9
Neglect 1 0.9
Other 10 9.4

• N=106 youth
• APS Health
• Dept of Ed

• Mean Age=10.4 yrs
(Range: 4-18)

• 55% Female
• Referred by school 

social workers, 
counselors or 
teachers, caregivers

52

Pre-Post Treatment Measures (N=77)

Measure Pre-M (SD) Post-M (SD) 
Child Caregiver Child Caregiver

CPSS DSM 5 
(>31 probable PTSD)

33.08 
(14.30)

56% 
mod-severe

33.28 
(14.84)

59% 
mod-severe

12.50
(9.48)

6% 
mod-severe

11.72
(8.67)

3% 
mod-severe

RCADS-R (T-Score >70, 
clinically elevated)

Depression 55.71 67.64 42.84 52.85
Anxiety 55.36 64.86 42.66 50.12
Combined 56.19 67.95 41.90 51.01

Cohen’s d for PTSD=1.43 (child) and 1.59 (caregiver)
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Lessons Learned for Building Collaborative 
Partnerships

• Listen first- Special attention to basic needs, safety, and trust
• Provide a menu of options, based on your expertise, in a respectful, 

simple, and flexible manner 
• Be ready to adapt as needs and priorities shift 
• Acknowledge local expertise and leverage it
• Help build a network of collaborators who capitalize on each other’s 

strengths
• Careful not to become a burden (e.g., coordination, interpretation)
• Long-term commitment is desirable in post-disaster contexts
• Build partnerships pre-disaster

Orengo-Aguayo, R., Stewart, R.W., Martínez González, K.G., Suárez Kindy, J.L., Christian Herrero, M.C., & Rivera Colón, I. 
(2019). Building collaborative partnerships across professions to implement trauma-focused cognitive behavioral interventions 
after hurricane Maria in Puerto Rico. The Behavior Therapist, 42, 123-126. http://www.abct.org/docs/PastIssue/42n4.pdf.
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Cultural Humility and Sensitivity
• My own experience as a Puerto Rican living in the mainland 

United States (not in the island of Puerto Rico)
• Listen first, listen often, 
• Context matters- One successful implementation strategy in 

one context under a set of conditions may flop in another 
context

• Perspective taking- What would I have wanted when I was 
learning TF-CBT?

• Involve local providers in the process and as part of the team
• Be there when things get tough and offer support (e.g., 

earthquakes, recent tropical storm Isaias)
• Build up, encourage, model humility and team-work
• Have fun!

55

Future Directions

• Training additional community mental health and school-based 
providers in culturally-tailored TF-CBT

• Training community and child-serving agencies (e.g., schools) to 
become more trauma-informed

• Enhancing access to trauma-focused treatment via telehealth

56

Expanding Access: 
Teleconsultation Program in Schools

57
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PR Recommended Readings:

1. Orengo-Aguayo, R., Stewart, R. W., Villalobos, B. T., Hernandez Rodriguez, J., Dueweke, A. R., 
de Arellano, M. A., & Young, J. (2020). Listen, don’t tell: Partnership and adaptation to implement 
trauma-focused cognitive behavioral therapy in low-resourced settings. American Psychologist,
75(8), 1158–1174. https://doi.org/10.1037/amp0000691

2. Orengo-Aguayo, R., Stewart, R.W., de Arellano, M.A., Pastrana, F.A., Villalobos, B.T., Martínez-
González, K.G., Suárez-Kindy, J.L., & Brymer, M. (2019). Implementation of a multi-phase, 
trauma-focused intervention model post-hurricane Maria in Puerto Rico: Lessons learned from the 
field using a community based participatory approach. Journal of Family Strengths, 19 (1). 
https://digitalcommons.library.tmc.edu/jfs/vol19/iss1/7

4. Orengo-Aguayo, R., Stewart, R., de Arellano, M., Suárez-Kindy, J., & Young, J. (2019). Disaster 
exposure and mental health among Puerto Rican youth after hurricane Maria. JAMA Network 
Open, 2(4): e192619. https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2731679

5. Orengo-Aguayo, R., Stewart, R.W., Martínez González, K.G., Suárez Kindy, J.L., Christian 
Herrero, M.C., & Rivera Colón, I. (2019). Building collaborative partnerships across professions to 
implement trauma-focused cognitive behavioral interventions after hurricane Maria in Puerto 
Rico. The Behavior Therapist, 42, 123-126. http://www.abct.org/docs/PastIssue/42n4.pdf.
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Barriers in Access to Trauma Treatment in 
Latin America: El Salvador

• 30-60% of children in Latin America have experienced a 
potentially traumatic event during their lifetime (Speizer et al., 2008)

• Many Latin American countries have a long-standing history of 
political instability, gang-related violence, poverty, and forced 
migration that has further exposed youth to potentially 
traumatic events (Wirtz et al., 2016)

• A universal mental health screening study found that ~35% 
(1/3) of students endorsed elevated symptoms of posttraumatic 
stress in El Salvador (Stewart et al., 2021)

• However, an estimated 70% of Latin American youth with 
mental health disorders do not receive treatment and of those 
that do receive services, most are not evidence-based  (Kohn, 
2013)
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Lessons Learned and Next Steps

• Draw on local expertise 
• Adapt to the local context
• Build long-term relationships based on collaboration, 

sharing, and service
• Remember the BIG picture

NEXT STEPS:
• “Diplomado” in Trauma
• RCT of TF-CBT in El Salvador 
• Telehealth pilot

72
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What have we learned implementing 
TF-CBT in 3 different low-resourced settings?

• Community based participatory approach is key
• TF-CBT works! Adapt/tailor the implementation process, 

language, and examples- rather than re-invent a new evidence-
based practice (EBP)

• Draw on local expertise and know when to take a step back
• Empower local communities to co-create with you and take 

ownership of the EBP- “Decolonizing approach”
• Don’t use a “helicopter approach”- cultivate and maintain long-

term relationships and collaborations
• Design the next project based on the needs of your partners and 

communities
• Open access to resources should be the norm, not the exception
• Engage in D&I science that makes a real-world impact
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https://psycnet.apa.org/doiLanding?doi=10.1037%2Famp0000691 https://link.springer.com/article/10.1007/s40653-020-00327-9
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