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Abstract
Traumatic life events, such as the ongoing COVID-19 pandemic, can be a challenging health emergency,
among others. The pandemic can also affect young preschoolers. They can experience negative emotions
and behavioral and social difficulties. It can be hard for children to understand on their own what is going
on, as well as for their families. This narrative review summarizes the role of psychotherapeutic approaches
in working with trauma and aims to manage trauma, such as COVID-19, in preschool children. It focuses on
the possibilities of applying cognitive-behavioral play therapy (CBPT) in preschool children who suffer from
trauma during the COVID-19 pandemic period. The therapeutic approaches are tailored to specific
development in preschoolers. Furthermore, the article provides insights into the relationship between
negative emotions, thinking, and behavior, and COVID-19 as a threat, by describing a cognitive model in
preschool-aged children. Finally, the article offers possible ways of applying play-based cognitive-behavioral
therapy programs in preschool children who are victims of trauma.
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Introduction And Background
Trauma can be an injury, a potential threat of death, or a threat to the integrity of oneself or others, and it
can be described by the presence of events, experiences, and effects [1]. A traumatic life event usually causes
horror, terror, or helplessness at the time of occurrence. It can include physical, emotional, sexual, domestic,
community, school, or workplace violence. Traumatic life events also include medical trauma, acute
accidents, war or terroristic attack experiences, catastrophes, social crises, discrimination in close family
relationships, and other related traumatic losses [2,3].

Traumatized children can develop emotional or behavioral problems following traumatic experiences [4-7].
Trauma influences physical and mental health in short- and long-term points of view [3]. In the short term,
trauma can be associated with mental health problems such as anxiety, depression, post-traumatic stress
disorder (PTSD), dissociation, depersonalization, and/or emotional dysregulation. In the long term point of
view, trauma can cause physical (somatization, pain, and alterations of the immune system), social, and
intellectual problems [8-10].

Experiencing a pandemic, such as the COVID-19 pandemic, may be also characterized as a mass traumatic
event. In turn, this experience might guide further trauma, trauma responses, or traumatic life events, which
are related to COVID-19 [1,11-16]. The mental health impact of COVID-19-related stressors is described as
much more severe than other traumatic life events [17]. Exposure to multiple traumatic events related to the
COVID-19 pandemic can result in long-term negative effects on children [3], particularly on many aspects of
the child’s emotional, social, cognitive, behavioral, and future development, including the formation of a
sense of self. However, there are mixed opinions when it comes to diagnosing someone who has experienced
trauma. It is possible to define the COVID-19 global pandemic as a traumatic event according to the
Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition [18,19], or stress associated with the
COVID-19 pandemic can be diagnosed differently with adjustment disorder or diagnosis of other specified
trauma and stressor-related disorder [18-21]. However, the situation with preschool children may be
different from that of adults.
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The aim of the article was to apply the model of cognitive-behavioral play therapy (CBPT) in managing
trauma in connection with the COVID-19 pandemic.

Search Strategy, Selection Criteria, and Results

We searched for relevant sources in PubMed, Scopus, and Web of Science databases and additional searches
through Google Scholar from the past 25 years to June 2023 using the following keywords: “play,” “play
therapy,” “children,” “preschool age,” “cognitive-behavioral therapy,” “cognitive-behavioral play therapy,”
“psychotherapy,” and “trauma.” For searches from 2020 to 2023, the keyword “COVID-19” was added. The
search on PubMed using “play,” “cognitive,” “behavioral,” and “therapy” resulted in 158 publications. Using
“play,” “children,” “cognitive,” “behavior,” “therapy,” and “trauma, only 45 papers were retrieved. There
were no results using the keywords “play,” “preschool,” “cognitive,” “behavioral therapy,” “trauma,” and
“COVID-19” in the period 2020-2023. Using only “preschool,” “trauma,” and “COVID-19” in the same period
of time, we retrieved 23 publications.

The same search was repeated in the other two databases, Scopus and Web of Science, but again, we did not
find too many relevant sources/literature. We did an additional search through Google Scholar, especially in
books and book chapters. We used the keywords “play,” “play therapy,” “children,” “preschool,” “cognitive-
behavioral therapy,” “cognitive-behavioral play therapy,” “psychotherapy,” and “trauma.” For searches from
2020 to 2023, we added the keyword “COVID-19.”

Articles of different designs in full text, book chapters, and books in the English language were included. All
retrieved sources were screened by title, abstract, and full article/chapter/book itself. The sources had to be
related to play, preschool age, CBPT, cognitive and cognitive behavioral therapy, trauma, and COVID-19.

A total of 237 eligible sources were retrieved from PubMed, 210 from Scopus, and 115 from Web of Science.
The number of additional sources identified through Google Scholar was 119. We screened 681 sources.
When duplicates from all databases had been removed, a total of 599 titles and abstracts were screened. We
excluded 515 sources (sources that did not assess children, play therapy, cognitive-behavioral therapy,
trauma, or the COVID-19 pandemic). Finally, we included 84 sources, which will be illustrated and discussed
in this narrative review article.

COVID-19 pandemic and psychological development of preschoolers
Preschool development is the result of attachment relationships, cognitive and speaking abilities, and
regulation of emotion in the context of family, society, and culture [12]. People differ in their genetics,
development, health, resilience, support, and social and cultural background. Preschool children’s mental
health is shaped from the earliest days. It is a mixture of genetic factors, environmental factors, parenting,
quality of close relationships, and exposure to trauma and challenging health emergencies such as the
COVID-19 pandemic. Both adults and children experienced the COVID-19 pandemic. For many children, the
short-term adverse effects and their impact on their well-being passed. For some, problems started. To
understand the trauma related to the COVID-19 pandemic, cultural differences and developmental issues
have to be considered. Especially in preschool children aged 2-6 years, because of their specific cognitive,
behavioral, and emotional development, complex trauma related to the COVID-19 pandemic can be
manifested on the somatic level (belly pain, headache, stomachache, toothache, and other somatization) or
behavioral level. This is the so-called “angry behavior” or anxious behavior. Each child may behave in a
typical or nontypical way. Preschool children can often feel helpless; they do not want to be separated from
adults, scream or cry a lot, lose their appetite, can often have nightmares, use baby talk, reuse diapers, and
recreate the trauma through play and play activities [3,10,22]. Not all preschool children exposed to trauma
will develop negative symptoms of short- and long-term mental health consequences [23]. Only a small
group with relevant effects of traumatic life events can be identified as suffering from trauma [1]. These
findings open up the topic of working with children through matters such as negative emotions, cognition,
stress, and/or behavioral troubles. This is especially important during the COVID-19 pandemic, as it brings
recurring lockdowns and other related problems.

Negative Consequences of the COVID-19 Pandemic Lockdown

People were obliged to follow specific public health instructions during the pandemic, limiting personal
freedom. This is the reason why the COVID-19 pandemic and its consequences may be traumatic, especially
for preschool children. Since February 2020, when the pandemic started, 14% of American parents reported
that their children’s behaviors had worsened and that they were not emotionally stable [20,24]. Negative
emotions were formed as new virus variances and illnesses related to them appeared. These emotions were
particularly strong toward social distancing measures and their consequences. Moreover, lockdowns, the
inability to attend preschool activities, the lack of any social interactions with peers, long-term experience
of fear of possible illness, and other threats significantly affected the behavior of preschool children. Several
studies suggested a tendency toward adverse consequences on children’s emotional and behavioral function
in relation to lockdowns during the COVID-19 peak [11,12,15-17,25-28]. Moreover, during the time when
there was no lockdown, the threat of COVID-19 disease was ubiquitous. Hence, this is why the study by
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Idoiaga et al. [29] decided to explore the relationship between the pandemic measures, children’s emotional
representation of the COVID-19 crisis, and their coping ability with its adverse effects. Other studies found
that preschoolers experienced difficulties in understanding the causality of COVID-19 infection [15].
Furthermore, they expressed worries about getting sick and infecting others, which was reflected in their
play and drawings. Additionally, they also showed difficulties in attachment-seeking behavior [29]. On the
contrary, one study demonstrated improvement in outcomes of preschool wheezers, with a reduction of
respiratory symptoms, medication use for exacerbations, and use of healthcare resources during a lockdown,
but the authors believed that these outcomes would reverse when the lockdown is lifted [30]. Although it
seemed that staying at home was positive for children in the last described study, many children were at risk
of complex traumas [31]. Staying at home and not attending preschool activities can induce trauma and
social isolation. This it is also associated with physical and sexual abuse and neglect, violence, witnessing
violence between parents or siblings, financial problems of the family, and other difficulties [8,32].
Therefore, collecting data to examine mental health outcomes of young children (1-5 years) during the
pandemic is important [12,33]. It is also equally important to identify and treat depression, anxiety, and
post-traumatic stress disorders in preschool children at the earliest.

Psychotherapy in Children After Trauma Exposure

Psychotherapy has an important role in children’s coping when traumatic life events and trauma-related
difficulties occur [7,20,34]. The challenges of psychotherapy that are focused on young children include the
assessment and choice of the best therapeutic strategy. Psychotherapeutic approaches for young preschool
children are developmentally specific. Cultural differences have to be considered to understand trauma and
to know the best type of assessment, treatment, and psychotherapy to use [6].

Trauma-focused cognitive behavioral therapy (TF-CBT) is an evidence-based psychotherapy for coping with
trauma in adults, adolescents, and young children [35-37]. Other programs in children and adolescents
include client-centered play therapy, eye movement desensitization and reprocessing (EMDR) [23], kid
narrative exposure therapy (KIDNET) [38], Support for Students Exposed to Trauma (SSET) [39], and Trauma
Grief Component Treatment (TGCT) [40]; however, these programs are still experimental. It is clear that
evidence-based approaches for preschoolers and evidence-based psychotherapy for coping with trauma in
preschool children are not too broad (child-parent psychotherapy (CPP) [41], TF-CBT [4,36,42], and play
therapy). Meta-analyzes and systematic reviews, RCTs, quantitative and experimental surveys, and
qualitative studies support the use of play therapy in children aged 3-12 years [43]. Play therapy may include
a variety of orientations and specific protocols, such as child-centered or cognitive-behavioral play therapy
(CBPT), gestalt psychology, or Adlerian protocols [43-45]. CBPT is rooted in the evidence-based theory of
CBT [43,44]. Professional therapists need to be trained and need to continuously undergo long-term
supervision for CBPT and trauma therapy [46]. CBPT should not be overlooked in regard to coping with the
complex traumatization of preschoolers due to the COVID-19 pandemic.

Cognitive-behavioral play therapy (CBPT)
For children of preschool age, playing is a very natural activity that represents a universal expression of
childhood by using fantasy, symbols, and imagination. Through play, relationships with adults and other
people are established naturally; children learn to control urges, stimuli, and stress, as well as social skills.
Play may allow children to experience a sense of power and control when solving problems and coping with
new ideas and interests by providing a sense of certainty, courage, and success. Through play and play-based
interventions, children can communicate symbolically and in an action-oriented manner. Trained
psychotherapists use the therapeutic aspects of play to help children prevent or resolve psychosocial
problems and reach optimal growth and development [43,47]. Therefore, play therapy is one of the major
instruments of counseling and psychotherapy in preschool children. Additionally, it is an effective
intervention for children who show reactions to traumatic events.

Nonetheless, as early as the mid-1980s, cognitive-behavioral (CB) techniques and cognitive therapy began to
be incorporated into play therapy, with regard to the child’s developmental level within the population of
younger preschool-age children [48,49]. This occurred mainly during the 1990s [50-52]. Hence, CBPT was
developed, adapting adult principles of CBT [53] to children’s developmental requirements [43,44,54-56].

In traumatized preschool children, it is important to integrate CBT with play techniques. Cognitive
strategies can be used in children if adapted to the child’s age and needs. Utilizing puppets, dolls, figures,
and other materials is suitable when demonstrating the modeling technique and practicing alternative ways
of behavior and problem-solving using role-play. It is goal-oriented and focused on cooperation with
patients and their families. In addition, this CBPT technique contains the components of traditional non-
directive play therapy: trust within the therapeutic relationship and play as communication between the
therapist and the child. However, there are differences in the conduct, therapeutic goals, selection of play
material, and activities by therapists, as well as children, play as psycho-education and the therapist as a
coach (showing children the relationship between their behaviors and thoughts) [51].

CBPT has been effectively used in children impacted by mental health problems such as sexual abuse [57,58],
trauma, and domestic violence and children with weak development of social skills, emotional disorders
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[59,60], aggression [61], attention deficit hyperactivity disorder [62], and pain [59,63-64]. Trauma-focused
integrative play therapy is an example of an integrative approach, using selected toys to serve as models and
symbols of trauma [65,66]. A play that works with post-traumatic problems has goals similar to those of the
CBT technique. CBPT may be used in anxious children to rehearse self-regulatory behaviors, such as coping
with medical procedures, or systematic desensitization in phobias [59]. It is also useful in medically ill and
obese children who usually suffer in school during certain social situations and/or relationships with others
[67]. The COVID-19 pandemic as a trauma is a challenge in clinical settings.

Cognitive play model
The Connection Between Thoughts, Feelings, and Behaviors in Preschoolers

A cognitive model, recognition of negative thoughts and worries, explains the development and
maintenance of anxiety, depression, and post-traumatic stress following traumatic life events. Preschool
children are at the preoperational stage of cognitive development. A therapist is interested in the impact of
maladaptive or dysfunctional beliefs on the attitudes and behaviors of the child. In addition, they also focus
on how their reactions to events are influenced by their subjective perceptions. Egocentrism, the concrete
way of thinking, and irrational thoughts of a preschool child exclude the cognitive skills necessary to take
part in cognitive therapy.

Helping children to understand the connection between thoughts, feelings, and behaviors is a key step in
teaching them how to examine and exchange cognition via play. The cognitive model can be explained using
a story, which can be modified as needed [68]. The story should be presented at the beginning of therapy,
usually during the first or second session. To better understand the model, therapists can also draw pictures
on paper or a whiteboard, or draw illustrations, while telling the story. An example of this is the story about
the carousel in the park and two children, one of them fearful to play and the second happy to play in the
carousel (Figure 1).

FIGURE 1: Drawing of a therapist
Author’s (MR) personal collection

That may be a well-known situation for children. The model can also be used in a way where the therapist
asks the child to draw the picture himself (Figure 2). It is very important to find a way to present a story that
is comfortable, both for the child and the therapist; the therapist needs to use language that is appropriate
and comprehensible to the preschool child. The drawing will help to understand the relationship between
emotions, thoughts, and behavior, for example, an anxious child who is afraid to play on the carousel so as
not to get hurt and a child who is not afraid to play on the carousel. Bubbles, similar to those in comics, for
each child in the picture give the opportunity to find out what the child thinks and how he/she feels. In this
way, the cognitive model is explained to preschool children. Possible changes are communicated in therapy
indirectly through the use of play.
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FIGURE 2: Drawing of a five-year-old boy
Author’s (MR) personal collection

Cognitive Play Model Related to the COVID-19 Pandemic

We can effectively use this cognitive model to explain the relationship between negative emotions and, e.g.,
thinking related to the threat of COVID-19 in preschool children. A preschool child’s understanding of
illness is associated with a child’s cognitive development. Preschoolers aged 2-6 years are still in the
preoperational stage of thinking. They are unable to explain illness and what causes illness, especially
COVID-19. They can see the reason for the illness, mostly external reasons. Sometimes, reasons can be
magical but also unexplainable. Children at this age can see the virus as an enemy and can be fearful and
worried that they could transmit the virus to other members of the family, particularly to grandparents [28].

Therefore, materializing, e.g., drawing the COVID-19 virus, or another related problem, and trying to
explain to the child how our emotions, thoughts, and behaviors are connected can be a good application of
CBPT in the current situation or in other traumatic circumstances. Education, desensitization [69], modeling
[70], generalization, and relapse prevention are used as interventions within the framework of CBPT.
Education can help children to understand what is going on and to explain all worries with regard to age.
Models of puppets and soft toys can be used by employing problem-solving skills. The child acts out
traumatic situations related to COVID-19, acquiring mastery over them. Experiments can be performed by
the therapist who will help the child engage in cognitive therapy. During play therapy, children should be
given the opportunity to express their feelings of fear using pictures, stories, and role-play with puppets.
Later, the therapist can help the child experiment in an interview about the fear of the puppets who were
afraid of some situations related to COVID-19 and other traumas. The interviews should include a list of
fears and positive coping statements (“I can think of something nice, which will help me to be satisfied,” “I
can think of mum/dad who always comes back for me”). Through the puppet’s voice, the therapist creates
adaptive coping skills for the child. The children will gradually incorporate their own stories and puppet
play, finally applying them to their own behavior. Socratic interview is usually modified for use with
preschool children [71]. New information may be used adaptively through modeling with play material and
using more open-closed questions (e.g., “I would like to know what you think about the lockdown related to
the COVID-19 pandemic” rather than “What do you think about the lockdown related to the COVID-19
pandemic?”), enabling the child to experience the therapist’s interest.

Evidence-based CBPT programs
The first implementation of CBPT in prevention was described several years ago [72]. Specific programs,
using CBPT in preschoolers and young children, can be an inspiration for integrating them into work with
traumatized preschoolers during the COVID-19 pandemic and other stressful situations.

Coping Cat Program
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This program consists of 16 therapy sessions based on CBT, with regard to the child’s developmental stage
[73,74]. It focuses on coping with generalized or separation anxiety and social phobia. It blends CBT and
play, amusing activities, drawing, cartoons, and emotional scales. The program is suitable for children aged
5-13 years and can be administered in individual or group sessions. A workbook [75] and a separate therapist
manual [76] are available in English. The manual provides an overview of the general strategies used in the
treatment of anxiety disorders in children. It also provides strategies for dealing with potential difficulties in
therapy, such as noncompliance. The program is also available in a version for adolescents aged 14-17 years
[77]. There are also modifications to the program, especially for anxious children [78-81].

Parent-Child Interaction Therapy (PCIT)

This program originally consisted of 20 behavioral sessions for parents with children affected by disruptive
behavior disorders and aged 2-8 [82,83]. It is composed of two phases. The first part consists of a child-
directed interaction that enriches the parent-child relationship by using aspects drawing on filial therapy.
Parents encourage their children during play situations to increase positive parenting and warmth in the
parent-child interaction. The second phase is parent-directed and consists of behavioral therapy. Parents are
coached by therapists to use behavioral techniques in connection with play, including behavior
reinforcement through rewards and praise. Meta-analysis showed that PCIT has positive outcomes on
parent-reported and parent-child interaction measures in different children populations [84,85].

Coping Power Program

This program was developed on the basis of a preventive intervention for anger management: the Anger
Coping Program. It has been extended to include interventions, target children, and focus on parent training
in behavioral techniques. This intervention is intended for children with aggressive behavior and their
parents, being delivered to both groups during the same period of time in 16 group sessions. Usually, the
program is delivered to children in late elementary to early middle school years; for preschoolers, this has to
be modified. The program is effective in preventing anger management issues [86]. Parents use a
manual and workbooks [87-89]. Structured play techniques, modeling, and role-playing are used. The
therapist manual describes step-by-step instructions for accurately implementing the program. The
corresponding workbook for children includes worksheets and monitoring forms for tracking progress and
success and reinforcing the skills learned in the group sessions [90]. For preschoolers, this has to be modified
as well. A recent systematic literature review showed that it effectively reduces negative behavior, but a
meta-analysis showed small reductions in maladaptive behavior, with no significant findings [91].

Kids Together Program

This consists of a 15-week group play therapy program for children aged 5-16 years with attention deficit
hyperactivity disorder (ADHD). They often experience impulsivity, aggressive behavior, or lack of social and
communication skills [92]. Therefore, the program is targeted primarily at improving their social relations.
Therapy uses a combination of play, arts, and leisure activities. Social skills training is carried out using
emotional identification, communication, conflict-solving, and relaxation. The model is psycho-educative
and based on play therapy. A recent study showed that it may be adapted for children with disabilities [93].

Strengths and limitations
The strength of our work is to show the need to provide age-specific and development-friendly
psychotherapy using CBPT in preschool children traumatized by the COVID-19 pandemic or other
psychological traumas. CBT for preschool children has been associated with play as a basic means of
expression at this age. This is significantly positive for this age group.

Another positive thing about our work is that we can already use the knowledge from well-established play-
based CBT and CBPT programs. Therefore, we can target these lessons to set up programs to manage any
psychological trauma, including the COVID-19 pandemic.

We must also mention some limits of this research. We only used publications in English, excluding other
languages that would have probably provided further data. Another limitation is represented by the focus on
only one therapeutic approach of play therapy, CBPT, in managing the trauma associated with the COVID-19
pandemic. Although it is evident that CBPT is an evidence-based approach to managing the trauma of
preschool children, there are no clinical studies on the use of this program in managing the trauma of the
COVID-19 pandemic. Although the CBPT literature on traumatic events is extensive, the COVID-19
pandemic has specific challenges. The individualized and culturally specific approach to managing COVID-
19 trauma will also need to be adapted to these challenges in CBPT in preschool children.

Conclusions
The COVID-19 pandemic is considered a mass, stressful, disruptive traumatic event. Trauma can have
negative effects on preschool children’s mental health. Preschoolers’ developmental cognitive stage does
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not allow for the understanding of the causality related to the COVID-19 pandemic. CBPT is an appropriate
therapy that focuses on coping with trauma and is based on the evidence of CBT in preschoolers. It can be
used in preschool and traumatized children who suffer from a complex trauma connected to the pandemic.
Cognitive models and play techniques form a more adaptive view of a child’s self, the world, the future, and
the place of the child in it. CBPT also helps to promote children’s social and emotional competence and
builds positive relationships. Early enough, preventive, and therapeutic interventions aimed at emotional,
cognitive, and behavioral troubles related to COVID-19 pandemic trauma are more effective when done at
preschool age, rather than later or never. CBPT should not be overlooked during the COVID-19 pandemic, as
the pandemic may generate complex traumatization of preschoolers due to their specific developmental
approach. However, more research and understanding are needed in the field of CBPT applications in
children affected by psychological trauma post-COVID-19 pandemic.

Additional Information
Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

Acknowledgements
The authors are particularly grateful to the Paolo Procacci Foundation for the assistance received during the
publication process. Authorship: All named authors meet the International Committee of Medical Journal
Editors (ICMJE) criteria for authorship for this article, take responsibility for the integrity of the work as a
whole, and have given their approval for this version to be published. Disclosures: All named authors have
nothing to disclose.

References
1. Griffin G: Defining trauma and a trauma-informed COVID-19 response . Psychol Trauma. 2020, 12:S279-80.

10.1037/tra0000828
2. SAMHSA’s concept of trauma and guidance for a trauma-informed approach . (2023). Accessed: July 26,

2023: http://store.samhsa.gov/product/SAMHSA-s-Concept-of-Trauma-and-Guidance-for-a-Trauma-
Informed-Approach/SMA14-4884.

3. Complex trauma. (2021). Accessed: July 25, 2023: https://www.nctsn.org/what-is-child-trauma/trauma-
types/complex-trauma.

4. Cohen JA, Mannarino AP, Deblinger E.: Treating trauma and traumatic grief in children and adolescents .
Guilford Press, New York, NY; 2006.

5. Fairbank JA, Fairbank DW: Epidemiology of child traumatic stress . Curr Psychiatry Rep. 2009, 11:289-95.
10.1007/s11920-009-0042-9

6. Holmes C, Levy M, Smith A, Pinne S, Neese P: A model for creating a supportive trauma-informed culture
for children in preschool settings. J Child Fam Stud. 2015, 24:1650-9. 10.1007/s10826-014-9968-6

7. Schmidt SJ, Schimmelmann BG: Evidence-based psychotherapy in children and adolescents: advances,
methodological and conceptual limitations, and perspectives. Eur Child Adolesc Psychiatry. 2013, 22:265-8.
10.1007/s00787-013-0415-9

8. Cénat JM, Dalexis RD: The complex trauma spectrum during the COVID-19 pandemic: a threat for children
and adolescents’ physical and mental health. Psychiatry Res. 2020, 293:113473.
10.1016/j.psychres.2020.113473

9. Dube SR, Fairweather D, Pearson WS, Felitti VJ, Anda RF, Croft JB: Cumulative childhood stress and
autoimmune diseases in adults. Psychosom Med. 2009, 71:243-50. 10.1097/PSY.0b013e3181907888

10. Noppert GA, Duchowny KA, Stebbins R, Aiello AE, Dowd JB, Clarke P: Biological expressions of early life
trauma in the immune system of older adults. PLoS One. 2023, 18:e0286141. 10.1371/journal.pone.0286141

11. Ali AM, Alkhamees AA, Abd Elhay ES, Taha SM, Hendawy AO: COVID-19-related psychological trauma and
psychological distress among community-dwelling psychiatric patients: people struck by depression and
sleep disorders endure the greatest burden. Front Public Health. 2021, 9:799812. 10.3389/fpubh.2021.799812

12. De Young AC, Vasileva M, Boruszak-Kiziukiewicz J, et al.: COVID-19 Unmasked Global Collaboration
Protocol: longitudinal cohort study examining mental health of young children and caregivers during the
pandemic. Eur J Psychotraumatol. 2021, 12:1940760. 10.1080/20008198.2021.1940760

13. Bridgland VM, Moeck EK, Green DM, et al.: Why the COVID-19 pandemic is a traumatic stressor . PLoS One.
2021, 16:e0240146. 10.1371/journal.pone.0240146

14. Raudenská J, Steinerová V, Javůrková A, Urits I, Kaye AD, Viswanath O, Varrassi G: Occupational burnout
syndrome and post-traumatic stress among healthcare professionals during the novel coronavirus disease
2019 (COVID-19) pandemic. Best Pract Res Clin Anaesthesiol. 2020, 34:553-60. 10.1016/j.bpa.2020.07.008

15. Vasileva M, Alisic E, De Young A: COVID-19 unmasked: preschool children's negative thoughts and worries
during the COVID-19 pandemic in Australia. Eur J Psychotraumatol. 2021, 12:1924442.
10.1080/20008198.2021.1924442

16. Valladares-Garrido MJ, León-Figueroa DA, Dawson FM, et al.: Association between childhood trauma and
mental health disorders in adolescents during the second pandemic wave of COVID-19, Chiclayo-Peru.
Front Psychiatry. 2023, 14:1169247. 10.3389/fpsyt.2023.1169247

2023 Raudenska et al. Cureus 15(8): e44249. DOI 10.7759/cureus.44249 7 of 10

https://dx.doi.org/10.1037/tra0000828
https://dx.doi.org/10.1037/tra0000828
http://store.samhsa.gov/product/SAMHSA-s-Concept-of-Trauma-and-Guidance-for-a-Trauma-Informed-Approach/SMA14-4884
http://store.samhsa.gov/product/SAMHSA-s-Concept-of-Trauma-and-Guidance-for-a-Trauma-Informed-Approach/SMA14-4884
https://www.nctsn.org/what-is-child-trauma/trauma-types/complex-trauma
https://www.nctsn.org/what-is-child-trauma/trauma-types/complex-trauma
https://books.google.it/books?hl=en&lr=&id=sZvUDAAAQBAJ&oi=fnd&pg=PP1&dq=Treating+trauma+and+traumatic+grief+in+children+and+adolescents&ots=2M0OXdYTiv&sig=fI35rgNh5dSDRNVoCGslGnNw_XM&redir_esc=y#v=onepage&q=Treating trauma and traumatic grief in children and adolescents&f=false
https://dx.doi.org/10.1007/s11920-009-0042-9
https://dx.doi.org/10.1007/s11920-009-0042-9
https://dx.doi.org/10.1007/s10826-014-9968-6
https://dx.doi.org/10.1007/s10826-014-9968-6
https://dx.doi.org/10.1007/s00787-013-0415-9
https://dx.doi.org/10.1007/s00787-013-0415-9
https://dx.doi.org/10.1016/j.psychres.2020.113473
https://dx.doi.org/10.1016/j.psychres.2020.113473
https://dx.doi.org/10.1097/PSY.0b013e3181907888
https://dx.doi.org/10.1097/PSY.0b013e3181907888
https://dx.doi.org/10.1371/journal.pone.0286141
https://dx.doi.org/10.1371/journal.pone.0286141
https://dx.doi.org/10.3389/fpubh.2021.799812
https://dx.doi.org/10.3389/fpubh.2021.799812
https://dx.doi.org/10.1080/20008198.2021.1940760
https://dx.doi.org/10.1080/20008198.2021.1940760
https://dx.doi.org/10.1371/journal.pone.0240146
https://dx.doi.org/10.1371/journal.pone.0240146
https://dx.doi.org/10.1016/j.bpa.2020.07.008
https://dx.doi.org/10.1016/j.bpa.2020.07.008
https://dx.doi.org/10.1080/20008198.2021.1924442
https://dx.doi.org/10.1080/20008198.2021.1924442
https://dx.doi.org/10.3389/fpsyt.2023.1169247
https://dx.doi.org/10.3389/fpsyt.2023.1169247


17. Olff M, Primasari I, Qing Y, et al.: Mental health responses to COVID-19 around the world . Eur J
Psychotraumatol. 2021, 12:1929754. 10.1080/20008198.2021.1929754

18. American Psychiatric Association: Diagnostic and statistical manual of mental disorders, fifth edition .
American Psychiatric Association, Washington, DC; 2013.

19. Wathelet M, D'Hondt F, Bui E, Vaiva G, Fovet T: Posttraumatic stress disorder in time of COVID-19: trauma
or not trauma, is that the question?. Acta Psychiatr Scand. 2021, 144:310-1. 10.1111/acps.13336

20. Sprang G, Eslinger J, Whitt-Woosley A, Gusler S, Clemans T: Child traumatic stress and COVID-19: the
impact of the pandemic on a clinical sample of children in trauma treatment. J Child Adolesc Trauma. 2023,
16:1-12. 10.1007/s40653-023-00531-3

21. Van Overmeire R: The methodological problem of identifying criterion a traumatic events during the
COVID-19 era: a commentary on Karatzias et al. (2020). J Trauma Stress. 2020, 33:864-5. 10.1002/jts.22594

22. Dillman Taylor D, Purswell K, Cornett N, Bratton SC: Effects of child-centered play therapy (CCPT) on
disruptive behavior of at-risk preschool children in Head Start. Int J Play Ther. 2021, 30:86-97.
10.1037/pla0000125

23. Dorsey S, McLaughlin KA, Kerns SE, et al.: Evidence base update for psychosocial treatments for children
and adolescents exposed to traumatic events. J Clin Child Adolesc Psychol. 2017, 46:303-30.
10.1080/15374416.2016.1220309

24. Patrick SW, Henkhaus LE, Zickafoose JS, et al.: Well-being of parents and children during the COVID-19
pandemic: a national survey. Pediatrics. 2020, 146: 10.1542/peds.2020-016824

25. Cantiani C, Dondena C, Capelli E, Riboldi EM, Molteni M, Riva V: Effects of COVID-19 lockdown on the
emotional and behavioral profiles of preschool Italian children with and without familial risk for
neurodevelopmental disorders. Brain Sci. 2021, 11:10.3390/brainsci11040477

26. Christner N, Essler S, Hazzam A, Paulus M: Children's psychological well-being and problem behavior during
the COVID-19 pandemic: an online study during the lockdown period in Germany. PLoS One. 2021,
16:e0253473. 10.1371/journal.pone.0253473

27. Specht IO, Rohde JF, Nielsen AK, Larsen SC, Heitmann BL: Changes in emotional-behavioral functioning
among pre-school children following the initial stage Danish COVID-19 lockdown and home confinement.
Front Psychol. 2021, 12:643057. 10.3389/fpsyg.2021.643057

28. Ma CH, Jiang L, Chu LT, Zhang CC, Tian Y, Chen JJ, Wang Y: Mental health problems of preschool children
during the COVID-19 home quarantine: a cross-sectional study in Shanghai, China. Front Psychol. 2022,
13:1032244. 10.3389/fpsyg.2022.1032244

29. Idoiaga N, Berasategi N, Eiguren A, Picaza M: Exploring children’s social and emotional representations of
the COVID-19 pandemic. Front Psychol. 2020, 11:1952. 10.3389/fpsyg.2020.01952

30. Ullmann N, Allegorico A, Bush A, et al.: Effects of the COVID-19 pandemic and lockdown on symptom
control in preschool children with recurrent wheezing. Pediatr Pulmonol. 2021, 56:1946-50.
10.1002/ppul.25400

31. Cénat JM: The vulnerability of low-and middle-income countries facing the COVID-19 pandemic: the case
of Haiti. Travel Med Infect Dis. 2020, 37:101684. 10.1016/j.tmaid.2020.101684

32. Penna AL, de Aquino CM, Pinheiro MS, et al.: Impact of the COVID-19 pandemic on maternal mental health,
early childhood development, and parental practices: a global scoping review. BMC Public Health. 2023,
23:388. 10.1186/s12889-023-15003-4

33. Zhang X: Caregivers' perceived changes in engaged time with preschool-aged children during COVID-19:
familial correlates and relations to children's learning behavior and emotional distress. Early Child Res Q.
2022, 60:319-31. 10.1016/j.ecresq.2022.03.001

34. Kooij LH, van der Pol TM, Daams JG, Hein IM, Lindauer RJ: Common elements of evidence-based trauma
therapy for children and adolescents. Eur J Psychotraumatol. 2022, 13:2079845.
10.1080/20008198.2022.2079845

35. Mohajerin B, Lynn SJ, Cassiello-Robbins C: Unified protocol vs trauma-focused cognitive behavioral therapy
among adolescents with PTSD. Behav Ther. 2023, 10.1016/j.beth.2023.03.003

36. Shafi RM, Bieber ED, Shekunov J, Croarkin PE, Romanowicz M: Evidence based dyadic therapies for 0- to 5-
year-old children with emotional and behavioral difficulties. Front Psychiatry. 2019, 10:677.
10.3389/fpsyt.2019.00677

37. Watkins LE, Sprang KR, Rothbaum BO: Treating PTSD: a review of evidence-based psychotherapy
interventions. Front Behav Neurosci. 2018, 12:258. 10.3389/fnbeh.2018.00258

38. Ruf M, Schauer M, Neuner F, Catani C, Schauer E, Elbert T: Narrative exposure therapy for 7- to 16-year-
olds: a randomized controlled trial with traumatized refugee children. J Trauma Stress. 2010, 23:437-45.
10.1002/jts.20548

39. Jaycox LH, Langley AK, Stein BD, Wong M, Sharma P, Scott M, Schonlau M: Support for students exposed to
trauma: a pilot study. School Ment Health. 2009, 1:49-60. 10.1007/s12310-009-9007-8

40. Layne CM, Saltzman WR, Poppleton L, et al.: Effectiveness of a school-based group psychotherapy program
for war-exposed adolescents: a randomized controlled trial. J Am Acad Child Adolesc Psychiatry. 2008,
47:1048-62. 10.1097/CHI.0b013e31817eecae

41. Lieberman AE, Van Horn P: Psychotherapy with infants and young children: repairing the effects of stress
and trauma on early attachment. Guilford Press, New York, NY; 2008.

42. Cohen JA, Mannarino AP: Psychotherapeutic options for traumatized children . Curr Opin Pediatr. 2010,
22:605-9. 10.1097/MOP.0b013e32833e14a2

43. About APT. (2023). Accessed: August 3, 2023: https://www.a4pt.org/page/AboutAPT.
44. Drewes A, Cavett A: Cognitive behavioral: play therapy . Play Ther. 2019, 14:24-6.
45. Evidence-based practice statement: play therapy . (2016). Accessed: July 26, 2023:

https://cdn.ymaws.com/www.a4pt.org/resource/resmgr/about_apt/apt_evidence_based_statement.pdf.
46. Courtois CA, Gold SN: The need for inclusion of psychological trauma in the professional curriculum: a call

to action. Psychol Trauma: Theory, Res, Pract, Policy. 2009, 1:3-23. 10.1037/a0015224
47. Why play therapy?. (2023). Accessed: August 3, 2023: https://www.a4pt.org/page/WhyPlayTherapy.
48. Phillips RD: Whistling in the dark? a review of play therapy research . Psychotherapy Theory Res Pract Train.

2023 Raudenska et al. Cureus 15(8): e44249. DOI 10.7759/cureus.44249 8 of 10

https://dx.doi.org/10.1080/20008198.2021.1929754
https://dx.doi.org/10.1080/20008198.2021.1929754
https://doi.org/10.1176/appi.books.9780890425596
https://dx.doi.org/10.1111/acps.13336
https://dx.doi.org/10.1111/acps.13336
https://dx.doi.org/10.1007/s40653-023-00531-3
https://dx.doi.org/10.1007/s40653-023-00531-3
https://dx.doi.org/10.1002/jts.22594
https://dx.doi.org/10.1002/jts.22594
https://dx.doi.org/10.1037/pla0000125
https://dx.doi.org/10.1037/pla0000125
https://dx.doi.org/10.1080/15374416.2016.1220309
https://dx.doi.org/10.1080/15374416.2016.1220309
https://dx.doi.org/10.1542/peds.2020-016824
https://dx.doi.org/10.1542/peds.2020-016824
https://dx.doi.org/10.3390/brainsci11040477
https://dx.doi.org/10.3390/brainsci11040477
https://dx.doi.org/10.1371/journal.pone.0253473
https://dx.doi.org/10.1371/journal.pone.0253473
https://dx.doi.org/10.3389/fpsyg.2021.643057
https://dx.doi.org/10.3389/fpsyg.2021.643057
https://dx.doi.org/10.3389/fpsyg.2022.1032244
https://dx.doi.org/10.3389/fpsyg.2022.1032244
https://dx.doi.org/10.3389/fpsyg.2020.01952
https://dx.doi.org/10.3389/fpsyg.2020.01952
https://dx.doi.org/10.1002/ppul.25400
https://dx.doi.org/10.1002/ppul.25400
https://dx.doi.org/10.1016/j.tmaid.2020.101684
https://dx.doi.org/10.1016/j.tmaid.2020.101684
https://dx.doi.org/10.1186/s12889-023-15003-4
https://dx.doi.org/10.1186/s12889-023-15003-4
https://dx.doi.org/10.1016/j.ecresq.2022.03.001
https://dx.doi.org/10.1016/j.ecresq.2022.03.001
https://dx.doi.org/10.1080/20008198.2022.2079845
https://dx.doi.org/10.1080/20008198.2022.2079845
https://dx.doi.org/10.1016/j.beth.2023.03.003
https://dx.doi.org/10.1016/j.beth.2023.03.003
https://dx.doi.org/10.3389/fpsyt.2019.00677
https://dx.doi.org/10.3389/fpsyt.2019.00677
https://dx.doi.org/10.3389/fnbeh.2018.00258
https://dx.doi.org/10.3389/fnbeh.2018.00258
https://dx.doi.org/10.1002/jts.20548
https://dx.doi.org/10.1002/jts.20548
https://dx.doi.org/10.1007/s12310-009-9007-8
https://dx.doi.org/10.1007/s12310-009-9007-8
https://dx.doi.org/10.1097/CHI.0b013e31817eecae
https://dx.doi.org/10.1097/CHI.0b013e31817eecae
https://books.google.it/books?hl=en&lr=&id=7aAFd9qJmFwC&oi=fnd&pg=PR1&dq=Psychotherapy+with+infants+and+young+children:+Repairing+the+effects+of+stress+and+trauma+on+early+attachment&ots=35MKA2Npiw&sig=HS7FCtKiV1EhqsZj159CcY-yTjA&redir_esc=y#v=onepage&q=Psychotherapy with infants and young children%3A Repairing the effects of stress and trauma on early attachment&f=false
https://dx.doi.org/10.1097/MOP.0b013e32833e14a2
https://dx.doi.org/10.1097/MOP.0b013e32833e14a2
https://www.a4pt.org/page/AboutAPT
https://www.a4pt.org/page/AboutAPT
http://www.modernpubsonline.com/Play-Therapy/PlayTherapySept2019/html/index.html?page=26&origin=reader
https://cdn.ymaws.com/www.a4pt.org/resource/resmgr/about_apt/apt_evidence_based_statement.pdf
https://cdn.ymaws.com/www.a4pt.org/resource/resmgr/about_apt/apt_evidence_based_statement.pdf
https://dx.doi.org/10.1037/a0015224
https://dx.doi.org/10.1037/a0015224
https://www.a4pt.org/page/WhyPlayTherapy
https://www.a4pt.org/page/WhyPlayTherapy
https://dx.doi.org/10.1037/h0085565


1985, 22:752-60. 10.1037/h0085565
49. Berg B: Cognitive play therapy for children of divorce . Innovations in clinical practice: a source book

(volume 8). Keller P, Heyman SR (ed): Professional Resource Exchange Inc., Florida, USA; 1990. 143-73.
50. Knell SM: Cognitive-behavioral play therapy . J Clin Child Psychol. 1998, 27:28-33.

10.1207/s15374424jccp2701_3
51. Knell SM, Dasari M: Cognitive-behavioral play therapy for anxiety and depression . Empirically based play

interventions for children. Reddy LA, Files-Hall TM, Schaefer CE (ed): American Psychological Association,
2016. 77-94. 10.1037/14730-005

52. Knell SM, Moore DJ: Cognitive-behavioral play therapy in the treatment of encopresis . J Clin Child Psychol.
1990, 19:55-60. 10.1207/s15374424jccp1901_7

53. Beck JS: Cognitive therapy. The Corsini Encyclopedia of Psychology. Weiner IB, Craighead WE (ed): John
Wiley & Sons, Inc., New York, USA; 2010. 1-3. 10.1002/9780470479216.corpsy0198

54. Knell SM: Cognitive-behavioral play therapy . Foundations of play therapy. Schaefer CE (ed): John Wiley &
Sons, Inc., New York, USA; 2011. 313-28.

55. Schaefer CE, Drewes AA: The therapeutic powers of play: 20 core agents of change . Schaefer CE, Drewes AA
(ed): John Wiley & Sons, Inc., New York, USA; 2014.

56. Wilson K, James AL: The child protection handbook. Elsevier Health Sciences, Philadephia, USA; 2007.
57. Springer C, Misurell JR: Game-based cognitive-behavioral therapy (GB-CBT): an innovative group treatment

program for children who have been sexually abused. J Child Adolesc Trauma. 2010, 3:163-80.
10.1080/19361521.2010.491506

58. Springer CI, Colorado G, Misurell JR: Structured therapeutic games for nonoffending caregivers of children
who have experienced sexual abuse. J Child Sex Abus. 2015, 24:412-28. 10.1080/10538712.2015.1022295

59. Rajeswari SR, Chandrasekhar R, Vinay C, Uloopi KS, RojaRamya KS, Ramesh MV: Effectiveness of cognitive
behavioral play therapy and audiovisual distraction for management of preoperative anxiety in children. Int
J Clin Pediatr Dent. 2019, 12:419-22. 10.5005/jp-journals-10005-1661

60. Farrell LJ, Kershaw H, Ollendick T: Play-modified one-session treatment for young children with a specific
phobia of dogs: a multiple baseline case series. Child Psychiatry Hum Dev. 2018, 49:317-29.
10.1007/s10578-017-0752-x

61. Zolrahim R, Azmoudeh M: The effect of cognitive-behavioral play therapy on social anxiety and aggressive
behaviors in primary school children. J Child Ment Health. 2020, 6:231-40. 10.29252/jcmh.6.4.21

62. Müller E, Donley C: Measuring the impact of a school-based, integrative approach to play therapy on
students with autism and their classroom instructors. Int J Play Ther. 2019, 28:123-32. 10.1037/pla0000100

63. Pender R, Webber JM, Mascari JB: Using play to help children cope with chronic pain: a new role for
counselors. VISTAS, 2015.

64. Shojaei Z, Golparvar M, Bordbar MR, Aghaei A: The effect of cognitive- behavioral art-play therapy and
cognitive-behavioral story therapy on pain perception and hope in children with cancer. JPEN. 2019, 6:39-
47.

65. Gil E: Helping abused and traumatized children: integrating directive and non-directive approaches .
Guilford Press, New York, NY; 2006.

66. Gil E, Jalazo N: An illustration of science and practice: strengthening the whole through its parts . Blending
play therapy with cognitive behavioral therapy: evidence-based and other effective treatments and
techniques. Drewes AA (ed): John Wiley & Sons, Inc., Hoboken, NJ; 2009. 41-68.

67. Palmer EN, Pratt KJ, Goodway J: A review of play therapy interventions for chronic illness: applications to
childhood obesity prevention and treatment. Int J Play Ther. 2017, 26:125-37. 10.1037/pla0000045

68. Creed TA, Reisweber J, Beck AT: Cognitive therapy for adolescents in school settings . Guilford Press, New
York, NY; 2011.

69. Wolpe J: The practice of behavior therapy . Pergamon Press, New York, USA; 1982.
70. Bandura A: Self-efficacy: toward a unifying theory of behavioral change . Psychol Rev. 1977, 84:191-215.

10.1037/0033-295x.84.2.191
71. McLachlan NH, Eastwood L, Friedberg RD: Socratic questions with children: recommendations and

cautionary tales. J Cogn Psychother. 2016, 30:105-19. 10.1891/0889-8391.30.2.105
72. Wohl N, Hightower AD: Primary mental health project: a school-based prevention program . School-based

play therapy. Drewes AA, Carey LJ, Schaefer CH (ed): John Wiley & Sons, Inc., New York, USA; 2001. 277-96.
73. Podell JL, Martin ED, Kendall PC: Incorporating play within a manual-based treatment for children and

adolescents with anxiety disorders. Blending play therapy with cognitive behavioral therapy: evidence-
based and other effective treatments and techniques. Drewes AA (ed): John Wiley & Sons, Inc., New York,
USA; 2009. 165-78.

74. Podell JL, Mychailyszyn M, Edmunds J, Puleo CM, Kendall PC: The Coping Cat Program for anxious youth:
the FEAR plan comes to life. Cogn Behav Pract. 2010, 17:132-41. 10.1016/j.cbpra.2009.11.001

75. Kendall PC, Hedtke KA: Coping Cat workbook (volume 44) . Workbook Publishing, Ardmore, PA; 2006.
76. Kendall PC, Hedtke KA: Cognitive-behavioral therapy for anxious children: therapist manual . Workbook

Publishing, Ardmore, PA; 2006.
77. Kendall PC, Choudhury M, Hudson J, Webb A: C.A.T. project workbook for the cognitive-behavioral

treatment of anxious adolescents. Workbook Publishing, Ardmore, PA; 2002.
78. Beidas RS, Benjamin CL, Puleo CM, Edmunds JM, Kendall PC: Flexible applications of the coping CAT

program for anxious youth. Cogn Behav Pract. 2010, 17:142-53. 10.1016/j.cbpra.2009.11.002
79. Michael KD, Payne LO, Albright AE: An adaptation of the coping cat program: the successful treatment of a

6-year-old boy with generalized anxiety disorder. Clin Case Stud. 2012, 11:426-40.
10.1177/1534650112460912

80. Kendall PC, Ney JS, Maxwell CA, Lehrbach KR, Jakubovic RJ, McKnight DS, Friedman AL: Adapting CBT for
youth anxiety: flexibility, within fidelity, in different settings. Front Psychiatry. 2023, 14:1067047.
10.3389/fpsyt.2023.1067047

81. Famil Ahmarian FS, Khodabakhsh-koolaee A, Taghvaei D, Ahghar G: The effect of “FRIENDS for Life” and
“Coping Cat” programs for reduction of anxiety symptoms on male children. Caspian J Pediatr. 2020, 6:434-

2023 Raudenska et al. Cureus 15(8): e44249. DOI 10.7759/cureus.44249 9 of 10

https://dx.doi.org/10.1037/h0085565
https://scholar.google.com/scholar?q=intitle:Cognitive play therapy for children of divorce
https://dx.doi.org/10.1207/s15374424jccp2701_3
https://dx.doi.org/10.1207/s15374424jccp2701_3
https://dx.doi.org/10.1037/14730-005
https://dx.doi.org/10.1037/14730-005
https://dx.doi.org/10.1207/s15374424jccp1901_7
https://dx.doi.org/10.1207/s15374424jccp1901_7
https://dx.doi.org/10.1002/9780470479216.corpsy0198
https://dx.doi.org/10.1002/9780470479216.corpsy0198
https://scholar.google.com/scholar?q=intitle:Cognitive-behavioral play therapy
https://books.google.it/books?hl=en&lr=&id=fWBLAAAAQBAJ&oi=fnd&pg=PR13&dq=The+therapeutic+powers+of+play:+20+core+agents+of+change&ots=dtlyHfLAz6&sig=ktyouv9vkppyj_aqgzFaArGsGMw&redir_esc=y#v=onepage&q=The therapeutic powers of play%3A 20 core agents of change&f=false
https://books.google.it/books?hl=en&lr=&id=fYBz-a9S1XUC&oi=fnd&pg=PR7&dq=The+child+protection+handbook&ots=qArs0H2aXM&sig=D4eCAWDZY4Y9WIy7FDKSMVUCvlI&redir_esc=y#v=onepage&q=The child protection handbook&f=false
https://dx.doi.org/10.1080/19361521.2010.491506
https://dx.doi.org/10.1080/19361521.2010.491506
https://dx.doi.org/10.1080/10538712.2015.1022295
https://dx.doi.org/10.1080/10538712.2015.1022295
https://dx.doi.org/10.5005/jp-journals-10005-1661
https://dx.doi.org/10.5005/jp-journals-10005-1661
https://dx.doi.org/10.1007/s10578-017-0752-x
https://dx.doi.org/10.1007/s10578-017-0752-x
https://dx.doi.org/10.29252/jcmh.6.4.21
https://dx.doi.org/10.29252/jcmh.6.4.21
https://dx.doi.org/10.1037/pla0000100
https://dx.doi.org/10.1037/pla0000100
https://www.counseling.org/docs/default-source/vistas/article_315b5c21f16116603abcacff0000bee5e7.pdf
http://jpen.ir/article-1-400-en.html
https://books.google.it/books?hl=en&lr=&id=3V9uAAAAQBAJ&oi=fnd&pg=PR1&dq=Helping+abused+and+traumatized+children:+Integrating+directive+and+nondirective+approaches&ots=PQtTNj7THo&sig=_VMWaFl_WY9nlwZXkeJfRHZVRo0&redir_esc=y#v=onepage&q=Helping abused and traumatized children%3A Integrating directive and nondirective approaches&f=false
https://books.google.it/books?hl=en&lr=&id=MwN0CgAAQBAJ&oi=fnd&pg=PR9&dq=Blending+Play+Therapy+with+Cognitive+Behavioral+Therapy.+Evidence-based+and+other+effective+treatments+and+techniques.&ots=kRsKlAvv6K&sig=9BnZefP5KDd-CDLCUreFcz6hgW0&redir_esc=y#v=onepage&q=Blending Play Therapy with Cognitive Behavioral Therapy. Evidence-based and other effective treatments and techniques.&f=false
https://dx.doi.org/10.1037/pla0000045
https://dx.doi.org/10.1037/pla0000045
https://books.google.it/books?hl=en&lr=&id=9BsBt5FlKhEC&oi=fnd&pg=PR1&dq=Cognitive+therapy+for+adolescents+in+school+settings.&ots=r-f2TGC_0x&sig=1hJlUu75HNe_qDDykVDfp7c5q34&redir_esc=y#v=onepage&q=Cognitive therapy for adolescents in school settings.&f=false
https://scholar.google.com/scholar?q=intitle:The practice of behavior therapy
https://dx.doi.org/10.1037/0033-295x.84.2.191
https://dx.doi.org/10.1037/0033-295x.84.2.191
https://dx.doi.org/10.1891/0889-8391.30.2.105
https://dx.doi.org/10.1891/0889-8391.30.2.105
https://books.google.it/books?hl=en&lr=&id=wnP4DwAAQBAJ&oi=fnd&pg=PP11&dq=School-based+play+therapy.&ots=iJ1sl9ddo7&sig=ncwlUl2HXe-hIVp2IhcqOJXVy5I&redir_esc=y#v=onepage&q=School-based play therapy.&f=false
https://books.google.it/books?hl=en&lr=&id=MwN0CgAAQBAJ&oi=fnd&pg=PR9&dq=Blending+play+therapy+with+cognitive+behavioral+therapy:+Evidence-based+and+other+effective+treatments+and+techniques&ots=kRsKlAwvaR&sig=tOdD00e8RBJEXvy7AWcGxrleSZ4&redir_esc=y#v=onepage&q=Blending play therapy with cognitive behavioral therapy%3A Evidence-based and other effective treatments and techniques&f=false
https://dx.doi.org/10.1016/j.cbpra.2009.11.001
https://dx.doi.org/10.1016/j.cbpra.2009.11.001
https://scholar.google.com/scholar?q=intitle:Coping Cat workbook %28volume 44%29
https://scholar.google.com/scholar?q=intitle:Cognitive-behavioral therapy for anxious children%3A therapist manual
https://scholar.google.com/scholar?q=intitle:C.A.T. project workbook for the cognitive-behavioral treatment of anxious adolescents
https://dx.doi.org/10.1016/j.cbpra.2009.11.002
https://dx.doi.org/10.1016/j.cbpra.2009.11.002
https://dx.doi.org/10.1177/1534650112460912
https://dx.doi.org/10.1177/1534650112460912
https://dx.doi.org/10.3389/fpsyt.2023.1067047
https://dx.doi.org/10.3389/fpsyt.2023.1067047
https://dx.doi.org/10.22088/CJP.BUMS.6.2.434


41. 10.22088/CJP.BUMS.6.2.434
82. Eyberg SM: The PCIT story-part one: the conceptual foundation of PCIT . Parent-Child Interact Ther

Newsletter. 2004, 1:1-2.
83. Zisser A, Eyberg SM: Treating oppositional behavior in children using parent-child interaction therapy .

Evidence-based psychotherapies for children and adolescents. Kazdin AE, Weisz JR (ed): Guilford Press, New
York, NY; 2010. 179-93.

84. Thomas R, Abell B, Webb HJ, Avdagic E, Zimmer-Gembeck MJ: Parent-child interaction therapy: a meta-
analysis. Pediatrics. 2017, 140: 10.1542/peds.2017-0352

85. Lieneman CC, Brabson LA, Highlander A, Wallace NM, McNeil CB: Parent-Child Interaction Therapy:
current perspectives. Psychol Res Behav Manag. 2017, 10:239-56. 10.2147/PRBM.S91200

86. Lochman JE, Boxmeyer C, Powell N: The role of play within cognitive behavioral therapy for aggressive
children. Blending play therapy with cognitive behavioral therapy: evidence-based and other effective
treatments and techniques. Drewes AA (ed): John Wiley & Sons, Inc., New York, USA; 2008. 179-97.

87. Lochman JE, Wells K, Lenhart LA: Coping power: child group facilitator's guide (volume 2) . Oxford
University Press, New York, USA; 2008.

88. Wells K, Lochman JE, Lenhart L: Coping power: parent group facilitator's guide . Oxford University Press,
New York, USA; 2008.

89. Wells KC, Lochman JE, Lenhart L: Coping power: parent group workbook . Oxford University Press, New
York, USA; 2008.

90. Lochman JE, Wells K, Lenhart LA: Coping power: child group program . Oxford University Press, New York,
USA; 2008.

91. McDaniel SC, Watkins L, Chow JC, Fedewa M, Nemer S: Systematic literature review and meta-analysis of
coping power: effects and implications for implementation. J App School Psychol. 2023,
10.1080/15377903.2023.2196946

92. Hansen S, Meissler K, Ovens R: Kids together: a group play therapy model for children with ADHD
symptomatology. J Child Adolesc Group Ther. 2000, 10:191-211. 10.1023/A:1016631228545

93. Clapham K, Manning C, Williams K, O'Brien G, Sutherland M: Using a logic model to evaluate the Kids
Together early education inclusion program for children with disabilities and additional needs. Eval
Program Plann. 2017, 61:96-105. 10.1016/j.evalprogplan.2016.12.004

2023 Raudenska et al. Cureus 15(8): e44249. DOI 10.7759/cureus.44249 10 of 10

https://dx.doi.org/10.22088/CJP.BUMS.6.2.434
https://scholar.google.com/scholar?q=intitle:The PCIT story-part one%3A the conceptual foundation of PCIT
https://scholar.google.com/scholar?q=intitle:Treating oppositional behavior in children using parent-child interaction therapy
https://dx.doi.org/10.1542/peds.2017-0352
https://dx.doi.org/10.1542/peds.2017-0352
https://dx.doi.org/10.2147/PRBM.S91200
https://dx.doi.org/10.2147/PRBM.S91200
https://books.google.it/books?hl=en&lr=&id=MwN0CgAAQBAJ&oi=fnd&pg=PR9&dq=Blending+Play+Therapy+with+Cognitive+Behavioral+Therapy.+Evidence-based+and+other+effective+treatments+and+techniques.&ots=kRsKlAyAcK&sig=rMqj1V-JzW74b2t-x2fj9yU2kSc&redir_esc=y#v=onepage&q=Blending Play Therapy with Cognitive Behavioral Therapy. Evidence-based and other effective treatments and techniques.&f=false
https://books.google.it/books?hl=en&lr=&id=MH12CAAAQBAJ&oi=fnd&pg=PR7&dq=Coping+Power:+Child+group+facilitator%27s+guide+(Vol.+2)&ots=7XlMPFLRix&sig=UcWqci-crpj9MtP5jsrmceLeFgw&redir_esc=y#v=onepage&q&f=false
https://www.google.it/books/edition/Coping_Power/ocE8swEACAAJ?hl=en
https://www.google.it/books/edition/Coping_Power/C5wRDAAAQBAJ?hl=en&gbpv=1&dq=Coping+Power:+Parent+Group+Workbook&printsec=frontcover
https://www.google.it/books/edition/Coping_Power/fROYj_UmosEC?hl=en&gbpv=1&dq=Coping+Power:+Child+group+facilitator%27s+guide&pg=PA2&printsec=frontcover
https://dx.doi.org/10.1080/15377903.2023.2196946
https://dx.doi.org/10.1080/15377903.2023.2196946
https://dx.doi.org/10.1023/A:1016631228545
https://dx.doi.org/10.1023/A:1016631228545
https://dx.doi.org/10.1016/j.evalprogplan.2016.12.004
https://dx.doi.org/10.1016/j.evalprogplan.2016.12.004

	Cognitive-Behavioral Play Therapy and COVID-19 Pandemic Trauma in Preschool Children
	Abstract
	Introduction And Background
	Review
	Aim
	COVID-19 pandemic and psychological development of preschoolers
	Cognitive-behavioral play therapy (CBPT)
	Cognitive play model
	FIGURE 1: Drawing of a therapist
	FIGURE 2: Drawing of a five-year-old boy

	Evidence-based CBPT programs
	Strengths and limitations

	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


