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Cognitive processing therapy (CPT) is a method of cognitive-behavioral

therapy with evidence for the treatment of post-traumatic stress disorder (PTSD) in adults. However,
to knowledge of the applicants, evidence-based PTSD treatments specific to adolescents did not
exist. Therefore, in the present study, with the aim of improving the care and treatment of
adolescents with PTSD and trauma-related symptoms, we developed a manual for CPT for Adolescents and
Young Adults with Post-traumatic stress symptoms (CAYAP), which includes coping skills for
emotional control and safety. Workbooks for the subjects and their caregivers were created with many
illustrations and comics used in order to facilitate the understanding of adolescents and their
caregivers.
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