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Fx1 BFEPTSD/MT O <ITx9 ACBT
(ERHARSAVETIETUOANRHOLNTLSED)

BABAD RSV <IZL DA APTSD

—  Prolonged Exposure Therapy: PE
REHADFSITIZ&DHAPTSD (#E#EPTSD:ICD11IZT
RIRFE)

—  Skills Training in Affect and Interpersonal Regulation: STAIR+
Narrative Story Telling: NST

REHDOIS UKL REHADPTSD(PTSDEL THDEEE
ZEIXRIET)

— Trauma Focused CBT: TFCBT
NoOREZITE=-BFONT

— Parent Child Interactive Training: PCIT
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a) Anxiety Disorders Interview Schedule
for DSM-IV (ADIS ; Silverman & Albano,
1996)
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b) Spence Children’s Anxiety Scale
(SCAS; Spence, 1998)
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