
Volume 20, Issue 7 (Suppl)J Psychiatry

ISSN: 2378-5756 JOP, an open access journal
Psychiatry and Mental Health 2017

November 20-21, 2017

Page 12

conferenceseries.com

November 20-21, 2017   Melbourne, Australia

28th International Conference on

Psychiatry and Mental Health 

Neuroscience-informed interventions for youth with history of traumatic stress
35% of youth living in communities of high violence will develop significant post-traumatic stress disorder symptoms. Current 
treatment modalities that anchor in Cognitive Behavioral Therapy (CBT) may leave 20-50% of youth without adequate 
symptom relieve. New treatment modalities that address executive function, memory and emotion regulation are needed 
and access and dissemination should be taken into consideration. This presentation will introduce Stanford’s Cue-Centered 
Therapy (CCT) and a school-district wide prevention effort that involves yoga and mindfulness in students’ curriculum. CCT 
integrates elements from CBT with other empirically validated interventions for traumatized youth (psychodynamic therapy, 
insight, self-efficacy, education). The prevention study focuses on health and wellness through meditation and exercise. Our 
research identifying key brain regions (e.g.; hippocampus, amygdala, prefrontal cortex) alterations in structure and function as 
related to traumatic stress informed the development of CCT. CCT demonstrated effectiveness in reducing anxiety, depression 
and post-traumatic stress symptoms in a randomized controlled trial. We are currently engaged in treatment outcome research 
to demonstrate CCT’s efficacy in improving brain function and cognitive and emotional outcomes. The presentation will focus 
on our imaging (sMRI and fMRI) and salivary cortisol studies that set the stage for the development of CCT. In addition, sleep 
was investigated in our prevention study. A curriculum of yoga and mindfulness improves sleep variables and these will be 
presented. New treatment modalities and dissemination plans need to be developed to address the highly heterogenous group 
of children that fall under the diagnostic umbrella of Post Traumatic Stress Disorder (PTSD). Approaching both prevention 
and treatment that are informed by neuroscience research promises to make our interventions more focused and targeted.
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