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ABSTRACT

Adolescent academic anxiety often presents as a multidimensional construct influenced by trauma history, cognitive
distortions, family dynamics, and identity-related vulnerabilities. This case study examines a 15-year-old female
adolescent (referred to as Client) presenting with academic avoidance, exam anxiety, trauma-related guilt, low self-
esteem, and interpersonal rigidity. The client disclosed a history of sexual harassment by a former tuition teacher,
followed by persistent academic inhibition and cognitive self-doubt. A structured integrative intervention model
was implemented over a three-month period (November 2025—February 2026), comprising Cognitive Behaviour
Therapy (CBT), Behavioural Activation, Time Hygiene structuring, Positive Reinforcement, Emotional Validation,
and Grounding Techniques. Therapeutic focus included restructuring maladaptive beliefs, reducing avoidance
behaviours, rebuilding academic self-concept, enhancing emotional regulation, and improving interpersonal
flexibility. Across 12 structured sessions, measurable improvements were observed in academic performance
(increase to 60% across subjects), reduced anticipatory exam anxiety, improved behavioural consistency, and
enhanced self-efficacy. The client demonstrated increased cognitive flexibility, reduced black-and-white thinking,
and improved emotional resilience in familial and peer contexts. This case highlights the role of trauma-informed
CBT combined with behavioural structuring in addressing post-traumatic academic inhibition in adolescents.
Findings align with contemporary integrative healing models emphasizing structured behavioural reinforcement
and cognitive restructuring (Puri et al., 2025; Banerjee et al., 2024). The prognosis remains favourable, with
maintenance and relapse-prevention strategies recommended.
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Introduction

Academic anxiety in adolescence is a multidimensional construct
that emerges at the intersection of developmental transitions,
identity consolidation, relational validation, and performance-
based self-worth schemas. During this stage, academic
performance frequently becomes a primary metric through which
adolescents evaluate competence, belongingness, and future

or experiences of invalidation intersects with academic demands,
the adolescent’s cognitive and emotional regulatory systems may
become dysregulated. Trauma-linked academic inhibition may
therefore manifest as task avoidance, cognitive shutdown during
performance situations, anticipatory anxiety, hypervigilance
toward failure cues, and diminished academic self-efficacy. Such
inhibition is often reinforced by maladaptive schemas involving
guilt, shame, and conditional self-worth.

frameworks

Research within integrative psychotherapeutic
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highlights the importance of restoring psychological boundaries and
self-agency following experiences of relational or authority-based
violations [1]. The Empowerment and Boundaries Assessment
(EBA) framework conceptualizes post-traumatic inhibition as
partly rooted in disrupted internal boundaries and compromised
self-trust [1]. In adolescents, such disruptions may generalize to
academic contexts, where performance anxiety becomes symbolic
of broader fears of inadequacy and loss of control.

Cognitive Behaviour Therapy (CBT) remains a gold-standard
intervention for anxiety-related disorders, particularly where
maladaptive cognitive distortions such as catastrophizing, black-
and-white thinking, personalization, and overgeneralization
are present. In anxiety management contexts, CBT facilitates
identification of automatic negative thoughts, restructuring of
core beliefs, and development of adaptive coping statements
[2]. In trauma-informed adaptations, CBT also incorporates
emotional validation and normalization of physiological anxiety
responses, thereby reducing internalized shame. Evidence from
anxiety-focused SEHT research suggests that integrative cognitive
restructuring combined with emotional processing enhances
regulatory capacity and reduces somatic anxiety activation [3,4].

Behavioural Activation complements CBT by targeting avoidance
cycles. Academic avoidance often operates through negative
reinforcement: temporary relief from anxiety strengthens
withdrawal from study tasks. Behavioural Activation interrupts
this loop by introducing graded task engagement, structured
scheduling, and reinforcement of effort rather than outcome.
This structured re-engagement strengthens executive functioning
capacities such as planning, self-monitoring, and persistence.
Integrative clinical models within the Indian psychotherapeutic
context emphasize that structured behavioural scaffolding
enhances emotional stability and reduces cognitive overload in
performance settings [5S]. When adolescents experience small,
consistent mastery experiences, corrective emotional learning
occurs, gradually restructuring their academic identity.

Time Hygiene, conceptualized as structured regulation of wake—
sleep cycles, digital boundaries, study blocks, and restorative
breaks, functions as a behavioural containment mechanism. Such
structure reduces cognitive diffusion and anticipatory rumination
by externalizing executive demands into a predictable framework.
Recent eclectic psychotherapeutic models in the Indian context
highlight the synergistic impact of structured behavioural routines
with cognitive and emotional interventions [6,7]. By stabilizing
daily rhythms, adolescents experience reduced physiological
arousal and improved attentional regulation.

From a broader integrative perspective, healing approaches that
combine cognitive restructuring with emotional validation and
psychospiritual awareness demonstrate promising outcomes in
anxiety and identity-related disturbances [5]. Research examining
integrative psychospiritual techniques in adolescent distress further
suggests that addressing emotional pain alongside behavioural
activation enhances resilience and self-concept consolidation [8].
Similarly, studies on relational counselling outcomes indicate

that strengthening internal boundaries and emotional regulation
contributes to improved adaptive functioning across domains [3].

Within this framework, trauma-linked academic anxiety is not
viewed solely as a performance issue but as a manifestation of
disrupted internal coherence. Restorative intervention therefore
requires:

Cognitive restructuring of maladaptive performance beliefs.
Behavioural re-engagement to counter avoidance.

Emotional validation to reduce shame-based schemas.
Boundary strengthening to rebuild self-trust [1].

Structured routine regulation to stabilize physiological and
attentional systems.

kD=

The present case explores the structured application of CBT,
Behavioural Activation, and Time Hygiene within a trauma-
informed lens to address academic inhibition in an adolescent
client. Drawing upon integrative healing principles [5] and
contemporary anxiety management models [3,4], the intervention
sought not merely symptom reduction but restoration of academic
self-efficacy, cognitive flexibility, and emotional resilience.

By situating academic anxiety within developmental, relational,
and boundary-based constructs, this case contributes to emerging
integrative frameworks in adolescent psychotherapy that
emphasize structured behavioural scaffolding alongside cognitive
and emotional recalibration.

Methodology

Design

Single-case clinical design using structured therapeutic intervention
and qualitative session analysis.

Client Profile

Age: 15 years

Gender: Female

Presenting Concerns: Academic avoidance, exam anxiety, trauma
history, interpersonal rigidity, low self-esteem

Duration

November 25, 2025 — February 1, 2026
Total Sessions: 12

Format: Individual Therapy
Therapeutic Interventions Used -
Description

Cognitive Behaviour Therapy (CBT)
Cognitive Behaviour Therapy served as the primary intervention
framework, targeting maladaptive cognitions sustaining academic
anxiety and trauma-linked inhibition.

Expanded Clinical

Identification of Cognitive Distortions
The client demonstrated several
including:

e Catastrophizing (“If I fail, my future is ruined”).

e All-or-nothing thinking (“If I don’t score very high, I am

cognitive distortions,
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useless”).

e Overgeneralization (Generalizing one academic setback to
global incompetence).

*  Personalization and self-blame, particularly linked to trauma
history.

Through structured cognitive monitoring sheets and session-based
Socratic dialogue, automatic thoughts were identified and mapped
to emotional responses (anxiety, shame) and behavioural outcomes
(avoidance, withdrawal). This process enhanced meta-cognitive
awareness and disrupted unconscious cognitive-emotional loops.

Cognitive Restructuring

Once distortions were identified, collaborative restructuring was

initiated. This involved:

*  Examining evidence for and against maladaptive beliefs

*  Developing balanced alternative thoughts

e Introducing probability recalibration (“What is realistically
likely?”)

« Differentiating past academic experiences from present
capability

Restructuring was trauma-informed, ensuring that shame and
guilt associated with boundary violations were validated before
cognitive challenge. The aim was not forced positivity but
cognitive flexibility. Gradually, rigid performance schemas were
replaced with growth-oriented beliefs.

Exam Anxiety Reframing

Performance anxiety was reframed as a physiological activation

state rather than evidence of incompetence. Psychoeducation

covered:

»  Fight-flight response during exams

*  Cognitive blanking as anxiety overload, not lack of knowledge

*  Anxiety as a signal requiring regulation, not avoidance

e This reframing reduced anticipatory fear and normalized
physiological arousal, thereby decreasing performance
paralysis.

Coping Statement Development

Personalized coping statements were collaboratively constructed,
such as:

e “I can attempt one question at a time”.

*  “Feeling anxious does not mean I will fail”.

»  “Effort is within my control; results will follow”.

These statements were rehearsed during mock exam simulations
to facilitate internalization. Repetition strengthened cognitive
substitution pathways during real-time stress.

Behavioural Activation
Behavioural Activation addressed avoidance cycles that maintained
anxiety.

Gradual Academic Task Engagement
A graded exposure hierarchy was created:

e 20-minute focused study sessions
*  One sample paper attempt
*  Timed mock exam simulation

Tasks were broken into manageable units to prevent cognitive
overload. Reinforcement followed completion, strengthening
approach behaviours. Mastery experiences served as corrective
emotional learning.

Structured Peer Interaction Exposure

The client exhibited interpersonal rigidity and selective withdrawal.

Controlled exposure included:

* Initiating brief neutral conversations

»  Participating in structured academic group discussions

*  Practicing flexible responses in disagreement scenarios

e This reduced black-and-white relational thinking and
strengthened emotional tolerance in social ambiguity.

Prevention of Withdrawal Patterns

Avoidance behaviours (e.g., skipping difficult questions,
abandoning study sessions) were actively tracked. The “Attempt
Before Escape” rule was introduced—requiring at least partial
engagement before disengagement. This weakened negative
reinforcement loops and increased distress tolerance.

Time Hygiene Structuring
Time Hygiene functioned as behavioural containment and
executive scaffolding.

Fixed Wake—Sleep Cycle

Regulating circadian rhythms stabilized physiological arousal and

cognitive alertness. Sleep hygiene education emphasized:

*  Consistent bedtime

*  Digital cut-off before sleep

*  Morning activation routine

e Improved sleep quality directly reduced irritability and
cognitive fatigue.

Scheduled Study Blocks

Study periods were segmented into

*  Focused 40-50 minute blocks

e 10-15 minute structured breaks

e This reduced mental exhaustion and prevented prolonged
rumination. Predictability enhanced perceived control.

Digital Boundaries

Screen exposure was limited during study hours. The client
implemented:

*  Phone placement outside study area

*  Timed app restrictions

*  Predefined social media windows

* Reducing digital distraction minimized attentional
fragmentation.
Break Scheduling

Breaks were intentional rather than escapist. They included:
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*  Short physical movement

*  Hydration and breathing resets

*  Non-digital leisure

*  This differentiated restorative pauses from avoidance-driven
procrastination.

Positive Reinforcement
Positive reinforcement targeted self-efficacy restoration.

Reinforcement of Effort over Outcome

Emphasis shifted from marks to behavioural consistency. Verbal

affirmations focused on:

e Task completion

*  Emotional regulation attempts

«  Effortful persistence

e This weakened conditional self-worth tied exclusively to
performance outcomes.

Caregiver Alignment in Reinforcement

Psychoeducation was provided to caregivers regarding:

e Praising effort rather than comparison

e Avoiding criticism during vulnerability

*  Reinforcing flexible behaviour

*  Environmental consistency strengthened generalization of
therapeutic gains.

Emotional Regulation & Grounding Techniques
These interventions addressed physiological hyperarousal and
emotional dysregulation.

Slow Breathing

Diaphragmatic breathing was practiced:
e 4-second inhale

e 6-second exhale

This activated parasympathetic regulation and reduced sympathetic
overdrive during exam simulations.

“Pause—Reset—Continue” Technique

A structured three-step intervention during cognitive shutdown:
*  Pause — Stop and acknowledge rising anxiety

*  Reset — Engage in grounding breath

e Continue — Attempt next manageable step

This technique increased cognitive recovery speed during stress.

Emotional Labeling

The client was trained to differentiate
*  Anxiety vs. fear

*  Sadness vs. shame

e Frustration vs. inadequacy

Labelling emotions reduces amygdala activation and enhances
prefrontal regulation. Emotional granularity improved distress
tolerance and reduced reactive behaviours.

Integrated Mechanism of Change

Collectively, these interventions operated across three domains:
*  Cognitive Domain — Restructuring maladaptive schemas

*  Behavioural Domain — Interrupting avoidance cycles

*  Physiological-Emotional Domain — Regulating arousal

The synergy between CBT, Behavioural Activation, and structured
Time Hygiene created a stabilizing framework, while reinforcement
and emotional regulation techniques ensured sustainability of
gains.

Outcome Indicators — Expanded Clinical Analysis

Academic Performance Improved to 60% Across Subjects
Academic performance served as a measurable behavioural
outcome reflecting both cognitive restructuring and behavioural
activation gains. Prior to intervention, the client exhibited
academic avoidance, incomplete practice attempts, and cognitive
shutdown during examinations. Performance was inconsistent and
marked by anticipatory anxiety.

Following structured intervention

e The client demonstrated consistent adherence to scheduled
study blocks.

«  Sample paper completion rates increased.

e Task persistence improved even when encountering difficult
questions.

*  Pre-board examination results stabilized at 60%
subjects.

across

While 60% does not indicate exceptional academic performance,
it represented a significant relative improvement compared to
baseline functioning. More importantly, it reflected restoration
of task engagement and reduction in performance paralysis. The
improvement suggests that academic inhibition was not rooted in
cognitive incapacity but in anxiety-mediated avoidance.

Clinically, this shift represents

*  Reduced behavioural avoidance

* Increased executive functioning (planning, task completion)
*  Restoration of performance confidence

Thus, academic improvement functioned as corrective experiential
evidence, reinforcing newly developed adaptive beliefs.

Reduced Exam-Related Anticipatory Anxiety
At intake, the client demonstrated

e Pre-exam rumination

*  Somatic tension (restlessness, agitation)

*  Catastrophic future predictions

e Fear-driven avoidance of mock tests

Post-intervention, anxiety symptoms became

*  More situation-specific rather than generalized

e Shorter in duration

*  More manageable through coping statements and breathing
exercises
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The client reported the ability to

*  Attempt difficult questions before skipping them

e Use “Pause—Reset—Continue” during cognitive blanking

e Sit through timed mock exams without premature withdrawal

The reduction in anticipatory anxiety reflects successful cognitive
reframing of performance situations and improved autonomic
regulation. Anxiety was no longer perceived as evidence of
incompetence but as manageable physiological activation.

This shift suggests

*  Reduced amygdala-driven hyperarousal

*  Strengthened prefrontal regulatory control
*  Improved distress tolerance

Improved Emotional Regulation

Emotional dysregulation initially presented as

e Irritability at home

*  Heightened reactivity to criticism

*  Emotional fragility when discussing academics
*  Rapid escalation from frustration to withdrawal

Following intervention

*  The client demonstrated improved emotional labelling.

e She differentiated between anxiety, disappointment, and
shame.

*  She utilized breathing strategies during emotional spikes.

*  Recovery time from distress reduced significantly.

Importantly, emotional regulation extended beyond academic
settings. The client demonstrated improved affect stabilization
in response to

e Family disagreements

*  Peer misunderstandings

*  Environmental stressors

Clinically, this indicates enhanced emotional granularity and
increased tolerance for negative affect states. Emotional regulation
improvements are particularly significant in trauma-linked cases,
where dysregulation often generalizes across domains.

Reduced Rigidity in Peer and Family Interactions

At baseline, interpersonal rigidity manifested as

*  Black-and-white thinking (“friends who behave like enemies”)

» Difficulty tolerating differences in opinion

*  Withdrawal or defensiveness during correction

*  Conflict escalation with mother and grandmother

Post-intervention changes included

* Increased willingness to consider alternative interpretations of
peer behaviour

*  Reduced personalization of parental feedback

*  Greater behavioural flexibility during disagreements

*  Decreased intensity and frequency of household conflicts

Cognitive restructuring reduced dichotomous thinking patterns,
while behavioural exposure increased tolerance for relational

ambiguity. Emotional regulation strategies further reduced reactive
responses.

Reduced rigidity reflects

* Increased cognitive flexibility

*  Improved boundary differentiation
*  Strengthened relational resilience

This domain-specific improvement indicates generalization of
CBT gains beyond academic contexts.

Increased Self-Efficacy

Perhaps the most clinically meaningful outcome was the
enhancement of self-efficacy.

Initially, the client endorsed beliefs such as

e “IfIkeep failing, why should I study?”

e “Tam not good enough academically”.

e “Anxiety means [ will fail”.

By the conclusion of intervention

e The client expressed pride in effort rather than solely in marks.
*  She initiated help-seeking behaviours independently.

*  She demonstrated ownership of her timetable.

*  She verbalized future-oriented academic planning.

Self-efficacy increased through repeated mastery experiences and
cognitive reattribution of failure. The client began to perceive
academic outcomes as influenced by controllable behaviours
rather than fixed ability or fate.

This shift reflects

*  Restoration of internal locus of control

e Strengthening of growth mindset orientation
*  Reconstruction of academic identity

In trauma-linked academic inhibition, increased self-efficacy
signals restoration of disrupted self-trust and agency.

Integrated Clinical Interpretation
The outcome indicators collectively demonstrate multi-level
therapeutic change across.

The improvements were not isolated but mutually reinforcing.
Academic mastery reduced anxiety; reduced anxiety improved
emotional stability; improved emotional regulation enhanced
relational flexibility; relational stability supported academic
consistency. Thus, the intervention achieved systemic stabilization
rather than symptom suppression alone.

Domain Indicator of Improvement
Cognitive Reduced distortions, increased flexibility
Behavioural Increased task engagement and persistence
Emotional Improved regulation and reduced reactivity
Interpersonal Decreased rigidity and conflict intensity
Academic Measurable performance stabilization
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Discussion

The client’s initial presentation was indicative of trauma-linked
academic inhibition, wherein past harassment experiences
appeared to have crystallized into maladaptive academic schemas.
The avoidance of study-related tasks was not merely behavioural
procrastination but reflected deeper cognitive—emotional
conditioning. The automatic thought, “If I keep failing, why
should I even study?” signified learned helplessness, cognitive
rigidity, and schema-level distortions related to incompetence and
anticipated rejection. These beliefs were maintained through:

self-reinforcing cycle of avoidance — temporary anxiety relief
— long-term academic decline — intensified guilt and negative
self-appraisal

From a cognitive-behavioural standpoint, the intervention
effectively targeted both surface-level distortions and core schema
vulnerabilities. Through structured Cognitive Behaviour Therapy
(CBT), the client learned to identify patterns of catastrophizing
(“I will fail again”), overgeneralization (“I always fail”), and
personalization/self-blame (“It’s my fault I can’t cope™). Cognitive
restructuring facilitated the development of adaptive counter-
statements grounded in evidence, thereby weakening the intensity
and frequency of dysfunctional automatic thoughts. Importantly,
the restructuring process was experiential rather than purely
intellectual, enabling cognitive shifts to translate into behavioural
activation.

Behavioural Activation (BA) played a central role in interrupting
the avoidance-maintenance cycle. Rather than focusing solely
on emotional processing, the intervention emphasized graded
task engagement, scheduled study blocks, and behavioural
accountability. This structured engagement functioned as exposure
to academic stimuli, reducing anticipatory anxiety through repeated
mastery experiences. The reduction in avoidance was accompanied
by improved perceived self-efficacy, thereby reinforcing adaptive
behavioural patterns.

The incorporation of Time Hygiene operated as an executive
scaffolding mechanism. By introducing structured daily routines,
prioritized task segmentation, and scheduled breaks, the client
developed external cognitive organization supports. This reduced
decision fatigue, minimized rumination time, and enhanced
attentional stability. From a neurocognitive perspective, such
scaffolding likely reduced prefrontal overload associated with
anxiety, thereby improving working memory efficiency during
study tasks.

A trauma-informed validation component was particularly critical.
The client’s internalised guilt related to past harassment appeared
to function as an unprocessed emotional residue influencing
academic disengagement. Validating the emotional impact of the
trauma without reinforcing victim identity helped decouple past
experiences from present academic functioning. This validation
reduced shame-based cognitions and allowed the client to
reinterpret academic difficulties as situational rather than identity-

based deficits.

The improvement in pre-board performance served as corrective
experiential evidence, a cornerstone mechanism within cognitive
therapy models. Academic success acted as disconformity data
against entrenched incompetence schemas. This experiential
reinforcement was more impactful than verbal reassurance, as
performance outcomes provided tangible proof of capability. Such
corrective experiences strengthen adaptive academic identity and
foster resilience against future stressors.

The findings are consistent with integrative cognitive—behavioural
frameworks proposed by [5], which emphasize the interplay
between trauma residues, cognitive distortions, and behavioural
avoidance in adolescent academic functioning. Similarly, anxiety-
management models outlined by [9] underscore the importance of
structured exposure, cognitive reframing, and routine stabilization
in reducing performance anxiety. The present case supports these
frameworks by demonstrating how multi-layered interventions
cognitive, behavioural, and executive can synergistically enhance
academic recovery.

Structured reinforcement mechanisms further contributed to
sustainability. Regular review sessions, performance tracking, and
reinforcement of adaptive coping statements strengthened neural
consolidation of new patterns. The emphasis on self-monitoring
promoted internal locus of control, reducing reliance on external
reassurance.

The absence of behavioural dysregulation (e.g., aggression,
impulsivity, defiance) allowed therapeutic work to focus directly
on cognitive restructuring and behavioural activation without the
need for crisis stabilization. Additionally, the presence of a strong
therapeutic alliance facilitated openness, cognitive flexibility, and
adherence to structured interventions. The client’s willingness to
engage in introspective dialogue and behavioural experimentation
significantly enhanced treatment responsiveness.

Prognostically, the case reflects a favourable trajectory, provided
continued reinforcement and periodic monitoring are maintained.
The client has transitioned from avoidance-based coping to
engagement-based coping, suggesting improved resilience and
adaptive academic identity formation. Long-term sustainability
would benefit from relapse-prevention planning, booster sessions
during examination periods, and continued schema-level
monitoring to prevent reactivation of incompetence-based beliefs.

Conclusion

This case underscores the therapeutic efficacy of a trauma-informed
Cognitive Behaviour Therapy (CBT) framework integrated
with Behavioural Activation (BA) and structured Time Hygiene
interventions in addressing trauma-linked academic dysfunction in
adolescents. The client’s initial presentation marked by avoidance,
cognitive distortions, internalised guilt, and diminished academic
self-concept demonstrated how unresolved emotional experiences

Int J Forens Sci Res, 2026

Volume 3 Issuel |6 of 7



can manifest as performance-related inhibition. Through a
systematically structured three-month intervention, clinically
meaningful reductions were observed in academic anxiety,
avoidance behaviours, and maladaptive self-appraisals.

The integration of trauma-informed validation within the CBT
framework was instrumental in reducing shame-based cognitions
and decoupling past harassment experiences from present
academic identity. By addressing both cognitive distortions
and trauma residues, the intervention moved beyond symptom
management toward restructuring core belief systems. Behavioural
Activation facilitated graded exposure to academic tasks, thereby
transforming avoidance cycles into mastery-based engagement
patterns. Concurrently, Time Hygiene functioned as an executive
regulatory scaffold, strengthening task organization, attentional
regulation, and routine stability factors particularly critical in
adolescent cognitive development.

Over the course of therapy, restoration of self-efficacy, cognitive
flexibility, and emotional regulation capacity became evident.
The client demonstrated increased tolerance for performance-
related uncertainty, reduced catastrophic thinking, and improved
stress appraisal. Importantly, improved pre-board performance
served as corrective experiential evidence, reinforcing adaptive
academic identity and consolidating therapeutic gains. The shift
from helplessness-driven avoidance to engagement-based coping
reflects meaningful restructuring at both behavioural and schema
levels.

The prognosis remains favourable, contingent upon continued
reinforcement of adaptive coping strategies. Maintenance sessions
are recommended to focus on relapse prevention, particularly
during high-stakes examination periods where stress reactivation
is probable. Structured stress inoculation exercises, cognitive
rehearsal of coping statements, and reinforcement of routine
regulation will be essential in sustaining gains. Additionally,
identity consolidation work can further strengthen resilience by
anchoring academic competence within a stable and integrated
self-concept.

Clinically, this case reinforces the value of integrative cognitive—
behavioural models that address trauma, cognition, behaviour, and
executive functioning simultaneously. It highlights the importance
of structured interventions in adolescent populations, where
cognitive development and emotional vulnerability intersect. The
findings support the broader applicability of trauma-informed CBT
frameworks in school-based and clinical settings for adolescents

presenting with performance anxiety rooted in adverse experiences.

In conclusion, the case demonstrates that when trauma-sensitive
cognitive restructuring is combined with behavioural activation and
structured environmental scaffolding, significant improvements
in academic functioning and psychological well-being can be
achieved. This integrative model offers a replicable and scalable
framework for clinicians working with trauma-linked academic
inhibition in adolescents.
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