Hello, I must admit that this is quite an explorative post with deep cut out thoughts on the efficiency of Trauma-focused cognitive behavioural therapy (TF-CBT). Notably, this is an evidence-based treatment method that has proven effective in assisting children, adolescents, and their families in overcoming the negative effects of a traumatic experience. It is quite clear based on pieces of evidence drawn from past research works that CBT is effective for treating multiple traumas particularly in children (Ryan, 2013). Arguably, even though this is an effective strategy that psychologists can use to help children experiencing the emotional effects of trauma address and resolve these effects, it is essential to note that the success of this strategy solely depends on the commitment of an individual. 
To fully benefit from CBT, the whole program requires full commitment and cooperation from the individual. For this reason, it may not be very effective in my opinion for young children as well as individuals with multiple and complex mental health needs negatively impacting their emotional functionality. Despite having a complete post here, it completely fails to point out this important fact. It is important to note that CBT can only be effective with regular CBT sessions and committing oneself to ensure that the program presents a significant impact on an individual’s health and wellbeing (Kolassa, 2010). Also, although effective, in my opinion, focusing on current problems may not be an effective strategy to efficiently address possible underlying issues of mental health conditions. 
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