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Learning objectives

Identify developmentally appropriate strategies for screening, 
diagnosing PTSD and trauma related disorders.

Review evidence based strategies for supporting resiliency.

Apply trauma informed care principles to clinical practice.
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Why this matters: Post-pandemic.
• Trauma is ubiquitous.

• Patients, staff, ourselves – we can all 
experience its effects. 

• Pandemic increased stress & trauma
• Increased MH crisis, sexual exploitation, & 

emergency room visits for suicidal behavior.

• Trauma informed care can help
• Provide frame & principles for approaching 

kids and families & supporting resiliency for 
ourselves and our patients.
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Pre pandemic vs post pandemic crisis
• Suicide – second leading 

cause of death 10-25 years.
• Rates among black youth 

have risen faster than any 
other racial/ethnic group.
• Healthcare disparities affect 

access & treatment.
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COVID Pandemic impact on Youth
Impacts on 
families
• Increased trauma, abuse, 

parental mental health issues, 
grief Economic 

impacts
• Food insecurity
• Housing
• Unemployment

School
• Education Loss

Social isolation

Technology

Risk for 
vulnerable 
populations
• Exacerbations of existing 

pathology
• Situational development of 

psychopathology
• Access to care

9Wagner 2020; Russell 2020; Clary 2020; Bhatia 2020; Racine 2020
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On Adverse Childhood Experiences

• https://projectteachny.org/prevention-science/

• Prevention science webpage has more information these topics, 
including impact of ACES, racism, and resources for trauma-
informed care and resiliency. 

https://projectteachny.org/prevention-science/
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Trauma types: Expanded ACES
• Community Violence
• Bullying
• Disasters
• Medical trauma
• Refugee trauma  
• Terrorism
• Traumatic Grief
• Historic & Racial 

trauma
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Social determinants of  ACEs
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Biology of trauma
• Begins before birth with 

epigenetics.
• Myelination, synaptic 

connections, glial and 
circulatory development. 
• Depends on adequate 

nutrition, no toxins.
• Guided by “good enough” 

environment/cues 
• Critical sensitive periods  of 

development.

Van der kolk, (2003)
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Resilience: what tips the balance?

Adverse Events

Benevolent Events
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Benevolent childhood experiences
• Did you have…a care giver with whom you felt safe? 
• At least one good friend? 
• Any beliefs that gave you comfort?
• At least one teacher who cared about you?
• Likes school?
• Good neighbors?
• An adult who could provide you with support or advice? 
• Opportunities to have a good time?
• Did you like yourself or feel comfortable with yourself? 
• A predictable home routine?

• Higher levels associated with less PTSD and stressful life events in pilot 
study with pregnant women (Narayan, Rivera, Bernstein, Harris, Lieberman; 2018) 
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Protective factors
Community: 

Relationships: 

Individual: 

• School engagement.
• Family & neighborhood.
• Participation in after 

school activities.

• Relationships with one 
supportive adult

• Friends

• Positive thoughts of self
• Self-regulation
• Social competence
• Flexible thinking
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Jon, 10 yr old boy

• CC: Aggression at dad’s house and refusing to  go.
• Background: Split households; h/o dad incarceration and 

drug use; historical traumas present and pattern of 
disrupted families. 

• On exam: Jon presents as youth with peer social difficulties, 
negative outlook. 
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Jon, 10 yr old boy

• CC: Aggression at dad’s house and refusing to  go.
• Background: Split households; h/o dad incarceration and 

drug use; historical traumas present and pattern of 
disrupted families. 

• On exam: Jon presents as youth with peer social difficulties, 
negative outlook. 

• Differential dx: ADHD, depression, anxiety, 
trauma-related
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Jon, 10 yr old boy

• CC: Aggression at dad’s house and refusing to  go.
• Background: Split households; h/o dad incarceration and 

drug use; historical traumas present and pattern of 
disrupted families. 

• On exam: Jon presents as youth with peer social difficulties, 
negative outlook. 

• ACES (3+): separated parents, substance use, 
incarceration…
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Trauma sx developmentally

Preschool:

• Reduced play

School-age:

• New fears
• Regression

Adolescent:

• Reckless 
behavior

• Self-imposed 
restrictions
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Frayed: Signs of trauma

• Fits, frets, fear
• Restricted development
• Attachment difficulty
• Yelling and yawning
• Educational delays
• Defeated, dissociation
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How to assess trauma disorder
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Screening for PTSD
• Child and Adolescent Trauma Screen
• Self report, children 7-17
• Caregiver report 3-17
• Score >12 suggests need to refer and possibly treat

• Child PTSD Symptom Scale
• Self report, 8-18
• Score >15 suggests  PTSD highly  likely.

• UCLA Brief COVID-19 Screen for youth PTSD
• Available in English and Spanish
• Score >20 potential PTSD

• Pediatric Traumatic Stress Screening Tool
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PTSD in DSM-5
• Traumatic event (Criterion A) + 4 clusters + impairment x one 

month
• Clusters:

• B: Intrusive symptoms
• For kids – repetitive play with trauma themes
• Frightening dreams without recognizable content
• Trauma reenactments during play

• C: Persistence avoidance
• D: Negative changes in cognition and mood
• E:  Hyperarousal and reactivity changes
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Trauma and Stressor Related 
Disorders

• Acute Stress Disorder
• Adjustment Disorders
• Post traumatic stress Disorder
• Reactive Attachment Disorder
• Disinhibited Social Engagement Disorder
• Other Specific Trauma and Stressor Related D/O
• Unspecified Trauma and Stressor Related D/O
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Trauma informed care principles with Jon

• A team-based & relationship-based approach
• How to start relationship right with regards to space, time, orientation? 
• Who screens? Which screens? 
• Who follows up if positive? 

• Taking care of oneself as a provider (compassionate 
boundaries)
• What do you need to assess and treat this family? 
• How do you get additional help?
• What are your limits?  



30©  2019 New York State Office of Mental Health

Universal 
Screening tools

• ACES/BCES for parents
• ACES/PEARLS for pediatric 

practices
• SEEK for 0-5 youth
• BCES for youth
• Care process model
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ACES Screening
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Jon, 10 yr old boy
Next steps…
• Psychoeducation
• Reinforce BCES & parents working 

together
• BCES include supportive 

caregiver who he feels safe with, 
opportunities to play.

• Assess need for specialized services.
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Jon, 10 yr old boy

• Screening for trauma related sequelae: 
• Pediatric traumatic stress screening tool: 15, suggesting moderate 

PTSD
• CES-DC (depression scale for youth):  9
• No acute safety concerns for Jon.
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Care Process Model
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When to refer to specialized trauma tx
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PTSD Tx Components in Primary care

Understanding a 
person’s reaction 

to the trauma, 
without 

necessarily going 
into the trauma 

itself.

Stress 
management 

techniques 

Planting 
psychoeducation 

seeds. 

Meeting families 
where they are in 

regards to 
acknowledgement.



37©  2019 New York State Office of Mental Health

What do you do when a kid screens positive?

Acknowledge

Validate

Follow up

Report if required
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What do you do when a kid screens positive?

Acknowledge

Validate

Follow up

Report if required

“I’m sorry that happened to you.
That sounds like it might have been 

confusing and scary…”
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Acknowledge

Validate

Follow up

Report if required

“You are not alone, it is not your 
fault, and I will help.”

What do you do when a kid screens positive?
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Acknowledge

Validate

Follow up

Report if required

“I am  sorry this happened to you. 
Thank you for sharing with me. This 
information can help me understand 
how best to care for you. Trauma can 
continue to affect our lives and 
health. Do you feel like this 
experience affects your health or 
well being?"

What do you do when a child/family endorse trauma/ACES?
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Brief interventions
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• Modelling and scaffolding how to 
• Tune in and learn child’s signals
• Learn how to  soothe your  child 

and  yourself
• Talk and play with you child
• Manage your own stress
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Evidence-based tx
At-risk youth

• Multiple ACES/At-risk youth
• Parent-child interactive therapy 
• Child parent psychotherapy to help 

child & parent attune

PTSD & Complex trauma
• Complex trauma

• ARC: Attachment, regulation, 
competency

• ITCT: Integrative treatment of  
complex trauma

• PTSD
• Trauma focused CBT (ages 3+)
• Child and family traumatic stress 

intervention
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PTSD essential tx components

Direct exploration 
of trauma –

building narrative, 
exposure 

Stress 
management 

techniques 

Exploration and 
correction of 

inaccurate 
attributions 

regarding trauma 
(cognitive 

reprocessing)

Parental inclusion 
if possible, to help 

understand and 
validate trauma 

narrative
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Working with kids and caregivers
• Psychoeducation to parents.
• Shifting from “It was my fault” 

or “Nothing is safe 
anymore”to validation/safety.
• Attributional distortions 

explored and challenged 
beyond mere reassurances.
• Accomplished by step-by-step 

logical analysis during 
therapy.

• Example: 

Jon was able to say with father 
present that he believed it was 
his fault that father  went to jail. 
Dad able to correct this 
distortion in session. 
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Psychopharmacology
• Adjunctive - NOT one of the established elements of 

treatment
• Theories; some reports of med efficacy; no randomized 

trials.
• Medications used to treat prominent symptoms or co-morbid 

psychiatric conditions.  

Core PTSD sx

• Hyperarousal - alpha agonists



48©  2019 New York State Office of Mental Health

ACES Story can seem 
overwhelming

The good news is that there is something we can 
do about it.
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Anchoring: 2 feet, 1 breath
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The cure for burnout isn’t and can’t be self care. 
It has to be all of us caring for each other.

~Emily & Amelia Nagoski
Dare to lead Podcast with Brene Brown 
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The importance of relationships
• As a buffer against toxic 

stress.
• Role of care givers in 

attachment development.
• Role of primary medical home 

in scaffolding positive 
relationships and being a 
secure base.

• Stress is toxic in absence 
of protective relationships
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PTSD patterns over time: Most improve with 
support

3 patterns of symptoms:
• 70 % Resilient
• 25 % Clinical-Improving 
• 5 %  Borderline-Stable

• From longitudinal Study of 
Child Abuse & Neglect
• N = 1,178 at-risk children 
• Multiple evals between 4-18 years 

of age.
(Miller-Graff & Howell, 2017).

Borderline-Stable ResilientClinical-Improving
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Role of primary care: A secure base
• Supportive 

relationship over time.
• A safe place: 
• Patient centered 

medical home. 
• Targeting 

modifiable/preventabl
e ACES. 
• Leveraging BCES & 

resilience factors. 
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4 Rs of Trauma-Informed Care: Framework

Source: Childtrends.org – This figure is adapted from Substance Abuse and Mental Health Services Administration (2014). 
SAMHSA’s concept of trauma and guidance for a trauma-informed approach. HHS publication no. (SMA) 14-4884. Rockville, 
MD: Substance Abuse and Mental Health Services Administration.

54

https://www.childtrends.org/publications/how-to-implement-trauma-informed-care-to-build-resilience-to-childhood-trauma
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Trauma informed care: principles  

Establish  physical and 
emotional safety of 
patients and staff. 

Build trust  between 
providers and patients. 

Recognize the signs and 
symptoms of trauma 
exposure on physical 
and mental health.

Promote patient-
centered,  evidence-

based care.

Ensure collaboration by 
bringing patients into 

process of goal-setting, 
treatment-planning.

Provide  culturally 
sensitive care.
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Trauma informed care principles with Jon

• Team-based approach to approaching Jon and family

• Take/make time to get to know Jon and family and follow up.
• Set realistic & compassionate expectations for each visit.
• Get support around screening and follow up. 
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TIC approaches: Highlight strengths

• In the past, which strengths have you or your family relied on to 
bounce back after difficult experiences?
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Applying Trauma-Informed Practices to the Care of Refugee and Immigrant Youth: 10 Clinical Pearls (nih.gov)

TIC approaches: Strength based questions
• Lead with questions of family 

and strengths and encourage 
parents to reflect on strengths.  

• Gather info about family 
supports.

• Tell me a little bit about yourself. 
What are some things you are 
really proud of? What are your 
parent really proud of?
• If something difficult were to 

happen, who would be available 
to help you? 
• If something good were to 

happen, who would be cheering 
for you?”
•

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6721394/
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https://compassionresiliencetoolkit.org/

Trauma informed community
begins with ourselves

• Setting compassionate expectations  for yourself
• Setting  compassionate boundaries
• Advocating for what you need 
• Strengthen resources (internal & local)
• Cannot do this work alone!

https://compassionresiliencetoolkit.org/
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Take aways

Trauma is ubiquitous & most youth are resilient. With support. 

Most severe trauma sequalae occurs in context of absent 
protective relationships.

You can have an important role in promoting resilience in a 
child & family's life. 

What changes are needed  to embody and integrate TIC into 
your practice?
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More Resources
• https://vetoviolence.cdc.gov/apps/phl/resource_center_infograp

hic.html
• https://www.acesaware.org/
• https://intermountainhealthcare.org/ckr-

ext/Dcmnt?ncid=529796906
• https://projectteachny.org/prevention-science/
• https://Thenationalcouncil.org
• http://developingchild.Harvard.edu

https://vetoviolence.cdc.gov/apps/phl/resource_center_infographic.html
https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=529796906
https://projectteachny.org/prevention-science/
https://thenationalcouncil.org/

