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Learning Objectives

At the conclusion of the presentation participants should be able to:

1.
2.

Discuss the most recent science which informs trauma informed care

Compare the clinical strategies for delivering trauma informed care (the
“what to do”) and clinical skills needed to promote safety (the “how to do

it”)
Create an action plan for a family that guides how you and they can address
the trauma symptoms of the child



TIC and Peanut—-is that TIC?




Trauma informed care room: Is TIC just empathy?




Trauma Informed Care in Pediatrics

Definition: “A care

approach that

recognizes the

widespread impact of /
trauma and |
understands potential \
paths for

recovery.” (SAMHSA)



This definition includes science and clinical
elements

SCIENCE:
“Recognize the
widespread effect of
trauma”

CLINICAL.:
“Understand
potential paths for
recovery.”




CLINICAL care includes
WHAT to do and HOW to do it

SCIENCE of

relational health and

ffect of t INi
effect of trauma WHAT clinical
tools do we use

CLINICAL

work of diagnosis

and treatment HOW do we
deliver that care




Let’s start with SCIENCE

<



For many, TIC started with the ACE study

Early Adversity has Lasting Impacts
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Image source: https://www.cdc.gov/violenceprevention/aces/about.html



Adverse Childhood Experiences (ACEs
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Image: https://www.cdc.gov/violenceprevention/aces/about.html




Science underlying “widespread impact of trauma”

< Amygdala >

Freeze Fight Flight Affiliate

Adapted from Garner, A and Saul B.. Thinking Developmentally, AAP Publications, 2025



And oxytocin matters a lot too...

Increased social salience
Social context

‘ l safe/positive

Can better identify
safe and unsafe social
context

Social context
N unsafe/negative

Source: Adapted from OIff, M., Frijling, J. L., Kubzansky, L. D., et al. The role of oxytocin in social bonding,
stress regulation and mental health: An update on the moderating effects of context and interindividual
differences. Psychoneuroendocrinology, 38(9), 1883-1894. doi:10.1016/j.psyneuen.2013.06.019



Quickly

- recognizing
" friend or foe:
*2 A mistake can

' be deadly

AN\



Oxytocin promotes focusing your
attention

Prosocial thoughts
and action
facilitate support
from others

Adaptive
stress

Social context

d safe/positive

Can better identify safe

and unsafe social
\ Social context

context
unsafe/negative

responses

Source: Adapted from OIff, M., Frijling, J. L., Kubzansky, L. D., et al. The role of oxytocin in social bonding,
stress regulation and mental health: An update on the moderating effects of context and interindividual
differences. Psychoneuroendocrinology, 38(9), 1883-1894. doi:10.1016/j.psyneuen.2013.06.019



What Happens When Response is Negative?

Can better identify safe
and unsafe social
context

\ Anti-social or
Social context ‘ defensive thoughts Distress
and actions to responses

unsafe/negative

protect self

Source: Adapted from OIff, M., Frijling, J. L., Kubzansky, L. D., et al. The role of oxytocin in social bonding, stress
regulation and mental health: An update on the moderating effects of context and interindividual differences.
Psychoneuroendocrinology, 38(9), 1883-1894. doi:10.1016/j.psyneuen.2013.06.019



Without affiliate support....

< Amygdala >

Adrenal
Medulla

Freeze Fight Flight Affiliate

Taylor, S. E. (2006); Garner and Saul, 2025



Can’t think of trauma in adult pathophysiology framework

* Traumais notjustinjuryto
well developed structure or
system

* Traumais a developmental
insult from failure of buffering

e Effects cascade forward




Overstimulation of the HPA

Brain Connectivity ~ Immune Function Epigenetics



Prolonged Stress

Oéher Body Immune System Gene Expression
OSIEMS (epigenetics)

Infection
_ Fighting
~ (antibodies)

Prolonged

or Severe
Stress

Inflammatory
Response



Alteration of structures, neurotransmitters,
pathways

What happens to these structures

* Cortisol impacts connections and reactivity,
alters neurogenesis and pruning

* Neurotransmitter imbalances impact function

* Inflammatory process causes neural network
damage

* Impaired inter-structure regulation

*  Genetics and developmental timing affects what
areas are vulnerable

Prefrontal cortex, Amygdala, Hippocampus,

Guadagno, et al, 2021; Nolan, et al, 2020, Usui, et al, 2021



Neurobiology of Trauma

(«@» + % +§




Not sleeping



Overstimulation of the HPA

Immune Function



Immune Function

Developing system is chronically pressed intc
action.

= Excessive cortisol suppresses humoral
immunity, increasing risk of infection.

* Inflammatory response persists after
itis no longer needed.

= Somatic perception is impaired.




Overstimulation of the HPA

Epigenetics



Science that informs how youth with multiple
experiences of trauma present

After experience of maltreatment, children continue to

have more stressful experiences

e More likely to be bullied or victimized by classmates

e [n adulthood, more likely to experience conflict and abuse in platonic
or romantic relationships

This is not random chance - inadvertently

contribute...stress generation through learned responses

McCrory, E., Ogle, J. R., Gerin, M. |., & Viding, E. (2019). Neurocognitive adaptation and mental health vulnerability following maltreatment: The role of social functioning. Child Maltreatment, 24(4), 435-451. https://doi. org/10.1177/107755951983052
Tomoda A, Nishitani S, Takiguchi S, Fujisawa TX, Sugiyama T, Teicher MH. The neurobiological effects of childhood maltreatment on brain structure, function, and attachment. Eur Arch Psychiatry Clin Neurosci. 2024 Mar 11. doi: 10.1007/s00406-024-01779-y.
Epub ahead of print. PMID: 38466395.



Without affiliate — the ability to build buffering also
negatively impacted

Stress generation

‘If'@-% O

\ Social thinning @
- 00
@ m Negative social

@ o)

Interactions,
Limited social
network

Relational Stress response  Negative social interactions
Trauma Brain changes More threat perceived

Childhood Trauma and the Brain - UK Trauma Council



https://uktraumacouncil.org/resources/childhood-trauma-and-the-brain
https://uktraumacouncil.org/resources/childhood-trauma-and-the-brain
https://uktraumacouncil.org/resources/childhood-trauma-and-the-brain

Social thinning: those with history of relational
trauma have different quantity and quality of
relationships s 22 0

e Literature:

* Fewer social contacts and gy I ) N
same age friends in e \ e AT K —S N Y
childhood o o ks ) @ o

* As adults report less social .
support from family and “dy
friends 7 W g AR Sy

* Adults with history of | ] 7 :_ 2s 0 . 8,
maltreatment are more likely - -« - "
to experience loneliness

Goemans, A., Viding, E., & McCrory, E. (2021). Child Maltreatment, peer victimization, and mental health: Neurocognitive perspectives on the cycle of victimization. Trauma, Violence & Abuse. https://doi.org/10.1177/152483802110¢



From effects on the brain that are initially adaptive

THREAT SYSTEM REWARD SYSTEM AUTOBIOGRAPHICAL
MEMORY SYSTEM

Tomoda A, Nishitani S, Takiguchi S, Fujisawa TX, Sugiyama T, Teicher MH. The neurobiological effects of childhood maltreatment on brain structure, function, and attachment. Eur
Arch Psychiatry Clin Neurosci. 2024 Mar 11. doi: 10.1007/s00406-024-01779-y. Epub ahead of print. PMID: 38466395.
Puetz VB, Viding E, Maguire EA, Mechelli A, Armbruster-Geng D, Sharp M, Rankin G, Gerin MI, McCrory EJ. Functional brain plasticity following childhood maltreatment: A

longitudinal fMRI investigation of autobiographical memory processing. Dev Psychopathol. 2023 Aug;35(3):1382-1389. doi: 10.1017/50954579421001292. Epub 2021 Dec 20.
PMID: 34924093.



Reward system

* Don’t learn that touch, cuddle or even food
is rewarding, then don’t seek these (seem
disinterested, withdrawn); not learn what of
their behaviors would elicit positive
rewards

* Stress generation
* Child not motivated to follow rules
and norms to gain social reward -
frustrates and alienates others

* Socialthinning
* Relationships breakdown, people
distance themselves

* Social world more impoverished




Autobiographical memory

Autobiographical memory overwhelmingly negative
with trauma, over-general, vague — protects from
frightening memory, but leaves little sense of self

* Don’t have sense of how managed social situation
in past, hard to negotiate new

 Can’tinterpret and come up with social solutions

e Stress generation -
 Can’t use past to navigate the new

* Social thinning

* Lack of skills to cultivate and maintain
relationships, thin network, less support

Puetz VB, Viding E, Maguire EA, Mechelli A, Armbruster-Geng D, Sharp M, Rankin G, Gerin MI, McCrory EJ. Functional brain plasticity following childhood maltreatment: A longitudinal fMRI investigation of autobiographical memory processing. Dev Psychopathol
. 2023 Aug;35(3):1382-1389. doi: 10.1017/50954579421001292. Epub 2021 Dec 20. PMID: 34924093.



Conditions we see in pediatrics

Physical health diagnoses

Endocrine dysfunction

Inflammatory disorders

Cardiovascular disease
Mental health diagnoses Asthma Problems with cognition:
Depression and Anxiety, Gl disorders Language delay, poor concentration,
PTSD and ASD Poor pregnancy outcome Poor problem solving, academic failure

Dissociation,
Suicidality and self harm Early or Behavior problems:

ODD, Conduct disorder significant Aggression, dissociation,

Bipolar disorder relational poor impulse control

Schizophrenia trauma Sexual acting out, substance misuse

Borderline personality Probl th ’
roblems with emotions

Difficulty controlling emotions

Problems with relationships Functional problems e ity identifying emotions
A’Fta}chment problems.., dlfflCl.:I|ty.WIth peers Slejep.pro.blems Shame and guilt
Difficulty understanding social interactions,  Toileting issues Excessive worry

Problems in romantic relationships, Eating disorders Hopelessness
Intergenerational challenges Lack of efficacy



Different ecophenotypes (not the same bird)
* Earlier onset of the disorder. r

* Increased severity of symptoms.

A more chronic or difficult-to-treat
illness course.

* Higher rates of comorbidity (other
co-occurring mental health
conditions).

* Increased risk of suicide attempts.

* More significant functional
impairment.

Tomoda A, et al. 2024.; Teicher MH, Samson JA.. 2013



Developmental effects

Children with trauma act younger than they appear.

Cortex skills
dependent on

attachment and
‘ safety

Limbic system

skills of survival




Developmental effects

The most recently acquired skills are the ones that are the most easily
disrupted by traumas.

= Consider symptoms.

= Arethese recently acquired
skills that have been lost?

« Think about which supports to
address trauma are needed in
order to rebuild skills.




Developmental effects

Developmental competencies build incrementally, so traumatic impacts
have cascading effect.

= Developmental insults build
upon each other

= Over time effect is magnified




Developmental effects

Trauma without buffering impacts development of competencies that are
dependent on that buffering.

Social- Cogniti Language . ot
Emotional OBNItIve Development ross Motor

X X X



Developmental effects

Ultimately, traumas can result in traumatic expectations and
underachievement.

Traumas Traumatic Expectations Consequences
= Self * Educational
* Others underachievement
= World = Mental Health
challenges

= | ack of safe
relationships



Roadmap: Clinical work of TIC
WHAT to do and HOW to do it

WHAT clinical
< tools do we use




CLINICAL care includes ...

Primary care
PREVENTION:

Promote affiliate
support and buffering —
relational care and
prevention

Secondary care
DETECTION:

|dentify those
impacted by trauma

Tertiary care
TREATMENT:

Treat those who are
symptomatic and need
to recover




The way we address all issues in medicine

Primary care: Secondary care: Tertiary care:
prevention detection treatment

Promote relational

Guide management of

trauma related health
issue

health, caregiver role
in buffering




Refer to
community
prevention
and support
resources
Parenting
YMCA
El

Teen
groups
AA
Material
support
(housing,
etc)

TIC itincludes 1, 2 and 3 care

Primary care:
prevention

Promote relational health,
caregiver role in buffering

Specialtime in

Caregiver regulation skills

Play

Secondary care:

detection

Tertiary care:

treatment

Guide management of

trauma related health
issue

Office base guidance -

3R’s

Psychoeducation etc

Care coordination and follow up

Refer to
treatment
resources

Evidence
based
therapy
Psychiatry
Medication
Medical
specialists



Clinical — start with prevention

Primary care
PREVENTION:

Promote affiliate
support and buffering —
relational care and
prevention




From birth children have a constant
development of “meaning making”

e Child comes to understand themselves
and the world

* Happens through interactions with
caregiver

* Child reflected by caregiver
* World interpreted by caregiver



Fundamental to human development and
survival *

 Parent’s mature brain
externally regulates the infant
Immature brain and tunes it to
social life

* Coordination of biological and
behavioral signals between
social partners during periods
of social contact

Ruth Feldman (2012): Bio-behavioral Synchrony: A Model for Integrating
Biological and Microsocial Behavioral Processes in the Study of Parenting,
Parenting: Science and Practice, 12:2-3, 154-164




Attunement




Ruth Feldman (2012): Bio-behavioral Synchrony: A Model for Integrating Biological and Microsocial Behavioral Processes in the Study of Parenting, Parenting: Science and Practice, 12:2-3, 154-164



Co-Regulation: Regulation is stepwise process

* Caregiver regulation
* Dyadic co-regulation
* Self-regulation




The context of how stress is managed is always
relationships, or the attachments children have



Caregiver regulation: Relate, Regulate, Reason

Regulate (Yourself First): Calm your own nervous system using the
strategies of grounding, seeking support, relaxation etc.

Relate (Connect & Validate): Once calm, connect with your child by

acknowledging their feelings with empathy (e.g., "l see you're really
upset").

Reason (Teach Later): Only after they are calm, then you can
problem-solve, teach, and set limits, as their logical brain is
accessible again




Teaching about play and “special time in”




Peer support training, problem solving

Peer relations training Problem solving: Example - SODAS

EXAMPLE -How to choose appropriate friends: 4 skill steps

1. Think of qualities and interests you look for in a friend

2 Look at strength and weakness of potential friend

3. Match interest of potential friend with ones you share

4 Avoid peers involved with drugs, gangs and breaking law

Blair K.S., Aloi J., Crum K., et. al. (2019) Association of Different Types of Childhood Maltreatment With Emotional Responding and Response Control Among Youths. 2(5). JAMA Netw Open.;
Tyler, P.M., Hillman, D.S. & Ringle, J.L. Peer Relations Training Moderates Trauma Symptoms and Suicide Ideation for Youth in a Residential Program. J Child Fam Stud 31, 447-458 (2022). https://doi.org/10.1007/s10826-021-02193-x
Tyler, P.M., Aitken, A.A., Ringle, J.L., et. al. (2020) Evaluating Social Skills Training for Youth with Trauma Symptoms in Residential Programs. (In Press). Psychological Trauma: Theory, Research, Practice and Policy



We begin in our setting and refer to community

Refer to
community

prevention Primary care:
and support

prevention
resources

 Parenting

e YMCA Promote relational health,
El caregiver role in buffering

[

e Teen

groups Specialtimein
e AA Caregiver regulation skills
support
(housing,
etc) Care coordination and follow up



Secondary Response is about screening

Secondary care
DETECTION:

|dentify those
iImpacted by trauma




Just as we address all issues in medicine

Secondary care:
detection




Can start with - Surveillance

Surveillance sounds like:

» “Has anything bad, scary, or
upsetting happened since we
last met?”

» “Has anyone come or gone from
the household lately?”

= “What is [the caregiver’s]
experience of being parented?”




Screening

Exposure

(events)




Post-Traumatic Stress Screening Tools
(a sample of them)

Tool Name

Intermountain Health
PTSST

Child PTSD Symptom
Scale (CPSS)

Child and Adolescent
Trauma Screen (CATS)

UCLA PTSD Reaction
Index (UCLA PTSD-RI)

Purpose

Screen for PTSD symptoms in

children post-trauma

Assess PTSD symptoms in
children and adolescents

Identify trauma-related
symptoms in children and
adolescents

Assess severity of PTSD
symptoms in children and
adolescents

Age Range

Typically 3-18 years

8-18 years

3-18 years

6-18 years

Usage

Screening tool for early
identification of PTSD

Self-report or clinician-
administered

Self-report for initial
screening

Clinician-administered or
self-report



Symptom Screening

Mental Health or Behavioral Symptoms

Trauma experience and symptom screeners are available for
children and adults.

Pediatric Traumatic Stress Screening Tool
6-10 years of age

Sometimes vielent o very scary or upsetling things hape=2n, This could be semething that happened 1o pour
chikd or sormething your Child sawe. 1L Can inclese being badly hurl, sermeone deing something harmiful b your
child or someone else, or a serious accident ar serious illness,

Has samething like this hapoened to yaur child recently O Wes O Ha
i “¥es,” what happenca?
Has samething like this hapoaenad 1o oyaur dhild in the past? dYes D RMNo

I “ves, " whal happenes?

Select how often your dhild had the problem below in the past month.
Use the calendars on the right to help you decide how often.

Hows much of the time during the past month...

1 | Kty chidd has bad creams about what happened or other oad creams. [} 1 2 1 q
Bty chiiel fias treable goiag oo sleap, weaking ua aften, or bas traublks gattiveg p i = 4
badk e sleep. .

Bty chailel fias dpsetting hauighits, picturas, o saurds af what happeased oome p i = 4
L4 ming when Fsshe daesn'n wanat thsen 10 4

(available for download at either: https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=529796906 or https://utahpips.org).



Screening

Pediatric Traumatic Stress Screening Tool
6-10 years of age

Sometimes viclent or very scary or upsetting things happen. This could be something that happened 1o your
child or something your child saw. It can include being badly hurt, someone doing something harmful to your
child or someone else, or a serious acodent or senous ilness

Has wormething the tha happened (o your child recently? O Yen U No
I Yo, what heppened?

Has something Ve thas happened 1o your child in the past? U Yes J No
It “Yes," what happened?

My chid feels alone even when fe/she b around othes

*Ower the last 2 weeks, how often hus your teid been bothered by Bwoughts
at heishe would e better off dead o hurting him or herusi! in wome way’

—




creening

Visual patterns of responses help indicate symptom severity levels.

Mild

Select how often you had the problem below in the past month.
Use the calendars on the right to help you decide how often.

Moderate

Select how often you had the problem below in the past month.
Use the calendars on the right to help you decide how often.

FREQUENCY RATING CALENDARS

How much of the time during the past month... None gfittle | Some | Much | Most
1 || have bad dreams about what happened or other bad dreams. V 1 2 3 4
2 | | have trouble going to sleep, waking up often, or getting back to sleep. v 1 2 3 4
3 | have upsetting thoughts, pictures, or sounds of what happened come inte my 0 2 3 a
mind when | don't want them to. "
4 When something reminds me of what happened | have strong feelings in my 1 2 3 a
body, my heart beats fast, and | have headaches or stomach aches.
5 | When something reminds me of what happened | get very upset, afraid, or sad. 0 \ ’f 2 3 4
6 | I have trouble concentrating or paying attention. 0 2 3 a
7 | 1 get upset easily or get into arguments or physical fights. o 1 2 3 a
| try to stay away from people, places, or things that remind me about v
8 | what happened. J If 2 3 4
9 | | have trouble feeling happiness or love. 0 | 2 3 4
10| 1 try not to think about or have feelings about what happened o 4 1 2 3 a
11 | | have thoughts like “1 will never be able to trust other people.” v 2 3 4
12 | | feel alone even when I'm around other people. ] 2 3 4
*0 More | Nearly
wver the last 2 weeks, how often have you been bothered by thoughts Not Several
13 than half | every
that you would be better off dead or hurting yourself in some way? atall days | e days day

How much of the time during the past month... Nonegfittle | Some | Much | Most
1 [ I have bad dreams about what happened or other bad dreams. V 1 ¥ 2 3 4
2 | I have trouble going to sleep, waking up often, or getting back to sleep. o " 2 3 4
I have upsetting thoughts, pictures, or sounds of what happened come into my
3 . [} 2 3 4
mind when | don't want them to. rd
4 When something reminds me of what happened | have strong feelings in my 0 1 ’V 3 a
body, my heart beats fast, and | have headaches or stomach aches. 1
5 | When something reminds me of what happened | get very upset, afraid, orsad. | 0 v 2 & 3 4
6 || have trouble concentrating or paying attention. 1] 1 3 4
7 |1 get upset easily or get into arguments or physical fights. 0 1 2 3 4
| try to stay away from people, places, or things that remind me about ¥ v
o what happened. o / 3 4
9 | I have trouble feeling happiness or love. ] v 2 3 4
10 | | try not to think about or have feelings about what happened. ] 1 2 3 4 F
11 | | have thoughts like "1 will never be able to trust other people.” ] 2 3 %
12 | | feel alone even when I'm around other people. o 1 2 3
* More Nearly
Over the last 2 weeks, how often have you been bothered by thoughts Not Several
13 than half | every
that you would be better off dead or hurting yourself in some way? atall days the days day

Severe

Select how often you had the problem below in the past month.
Use the calendars on the right to help you decide how often.

How much of the time during the past month... None | Little | Some | Much | Mostg#*
1 |1 have bad dreams about what happened or other bad dreams. 0 1 2 3 '
2 | | have trouble going to sleep, waking up often, or getting back to sleep. 0 1 2 3 ”
| have upsetting thoughts, pictures, or sounds of what happened come into my
3 . 0 1 2 3
mind when | don't want them to.
a When something reminds me of what happened | have strong feelings in my 0 1 2 3 a
body, my heart beats fast, and | have headaches or stomach aches rd
5 | When something reminds me of what happened | get very upset, afraid, or sad. 0 1 2 3 V/’
",
6 | 1 have trouble concentrating or paying attention. 0 1 v
7 |1 get upset easily or get into arguments or physical fights 0 1 ¥ oa
g I try to stay away from people, places, or things that remind me about 0 ;
what happened
9 |1 have trouble feeling happiness or love. 0 1 2 EA
10 | I try not to think about or have feelings about what happened. 0 1 2 4
11 | | have thoughts like “I will never be able to trust other people.” 0 1 2 4
12 | | feel alone even when I'm around other people 0 1 2 4
* More Nearly
Qver the last 2 weeks, how often have you been bothered by thoughts Not | Several
1 than half | every
that you would be better off dead or hurting yourself in some way? atall days | o days day




Get more information : Discriminate from
overlapping conditions

Campbell KA, Byrne KA, Thorn BL, Abdulahad LS, Davis RN, Giles LL, Keeshin BR. Screening for symptoms of childhood traumatic stress in the primary care pediatric clinic. BMC Pediatr.
2024 Mar 27;24(1):217. doi: 10.1186/s12887-024-04669-3. PMID: 38539130; PMCID: PMC10967212



The Triple Screen

Traumatic
stress too

PHQ-A

depression

GAD-7

anxiety

Y Intermountain

PEDIATRIC 11-17 YEAR VISIT (PATIENT)
PATIENT HEALTH QUESTIONNAIRE (FHO-A)

Areyoucumenty: O on medication for depression O not an medication for depressian O not sure? O in counseling
Overtha lzat2 wesks, how oizn have ynubaen boihered by any fthe salowing Natatal "ﬁ;ef' M;I“,"fga" heary
s sifthe | every day
proolems? a5
1. Little inberest or pleasure in doing Mings 0 1 1 3
2. Faeling down, depressed, initsbie, ar hopeliess ] i 2 ]
3. Trouble falling/staying asleen, sieeping oo much ] i 2 ]
4. Fagling tired or hawing iitle enangy 0 i 1 3
5. Poor sppetite or owvereating 0 i H 3
6. Fealing ban SHoutyoUurses, — orthatyou'e afailirearnave st yoursetfor your ] 1 H 3
£amily down
7. Troulle CONCENTraSng on ings, SUCh &5 SChoal WoeK, raading, or wahching ] 1 H 3
=levEion
4. Moving or speaking 50 smly Mat other people could Nave noticed, o 0 , 1 3
appasite — being sofidgety orrestiess fat you have been maving around &
lotmare fan usual
9. Thougiis that you waould be heter off dead of of hUMing yoursalf in some way ] 1 H 3

Totzl each calmn

10, ¥you are experiencing sny of the problems onthis form, how @ificult have these problems made itfar you todo your wark, iake care of
fnings &t home, or get along with ather people?
O Not difficult at an O somewhat difficult O Very difficult O Extremaly difficult

11, Inthe past year, have you f2n depressed of S0 most days, sven if you feel okay somstimes? O YES O ND

12. Hastherebeen 3 time in the pastmanth when you have had s2rious thowghts sbout ending your O YES O MO
lif2?

13, Hawe you ver, in your whaie life, tried 10 kil yourself or made & suicide atempt? O YES O NO

ANZIETY AND STRESE DISORDER SYMPTOMS [GAD-T
Cwer the Iast 2 weeka, how often have the probiems below bothared you? Check the numbsr for each il2m

How pfien
Gansralized anxisty Dizorder (GAD-T) Mot at sl Saveral "?::t:? Mearly
days days evEry day
Feeling nervous, sniiows, or on edge’? 1} 1 2 3
Mot baing stle 1o stop ar control woerying? [1] 1 2 3
Warrying too much about different things? 1] 1 2 3
Troutile relaxing? 1} 1 2 3
Eaing 5o restiass that it is hand o s stl? o 1 2 3
E&coming easiy annoyed of irtske? 1] 1 2 3
Feeling afraid as if something awful might happen? [ 1 2 5

Y0l SrE EXpaniencing any of the problems on this farm, how dificult have these profkems made it for you o do your woek, ke cane of
mings st home, or get along wit other paople?

1 Mot difficutt at &l [ Somewnat difficult [ Very difficul 01 Extremaly difficult

|CONTINUE ON BACK)

V Intermountain

UCLA BRIEF SCREEN FOR TRAUMA AMD FT3D — 11 YEARS AND OLDER
Sometimes viDlent ar Wery Scary or upsetting things happen. This could be something that happened by youw of 5amething you saw. tcEn
inciude baing adly hurt, somecng daing SOMEhing Ranmdul o yau ar Someons SIse, OF & Serous sccidentar sanous iiness.
Has something ke tis nappened recenty? O ves ONo
If &5 what happened?

Has zomathing ke this happenad in the past? O Yes O Mo
I# ies 7 what happened?

Continue only if you checked “yea® on eithar question abova: FREQUENCY RATING CALENDARS

ect how often you had the problem balaw in the past month.

How much of the time during the past month.__ Nons | Litfle | Some | Much | Moat
1_| I have bad dreams aboul what happened or other bad dreams. o 1 2 i [
2 | I have trouble going to skesp, waking up often, or getting back o sleep| D 1 2 3 4
3 | Inaveupseting thoughts, pictures, ar sounds ofwhat happened come o o 1 z 3 )
mind when | dontwantthem o
2 \Whensomething reminds meof whathappened | have strong seslingsin my o 1 3 3
body, my hear bestsfast, and | ave Nesdsches or stomach sches.
5 | When something reminds me of what happenad | get very upset, ] 1 2 k] 4
afraid, or sad.
6 | | n3ve trouble concanirating or paying atention. ] 1 2 3 4
T | | et ups=et easily ar get into anguments or physical fights. ] 1 2 ] 4
8 | 1y to stay away from people, places, ar hings that remind me sbout | 0 1 z k] ]
whak happened.
4 | | have trouble f2eling happiness or love. o 1 z 3 4
10 | | try nod 1o thini 5ot or have fzeiings about what happensd. ] 1 2 3 L
11 | | n3ve thoughts like % will never be able to rust other people” o 1 2 i L
12 | | =gl alone aven when Imi around other peaple. o 1 2 ] 4

Cliniciana, pleass indicate aclions taken:
O No Action Taken

Refarrale: (chack 3l mat apply)
Child Frotection [DCFS /CPS)
Crizis Evaluation/Emergency Deparment
Trauma Evidence-Bazed Treatmant
Mertal Healih Insegration [MHI)

In-office Imterventions: [check al that spaly)

Sleep Educafion

Belly Ereathing

Guided Imagery

Progressie Muscke Relsxstion




Findings

* Clinical Practice Implications
for High PHQA or GAD7 1 I High Depression

Scores May Be Better
Explained by Trauma

Mod/High Traumatic

Stress
High 104/211 (49%) /
PHQA
High GAD7 | 357/923 (39%) ~—

High Anxiety
2 5 Scores May Be Better

Explained by Trauma

Campbell KA, Byrne KA, Thorn BL, Abdulahad LS, Davis RN, Giles LL, Keeshin BR. Screening for symptoms of childhood traumatic stress in the primary care pediatric clinic.
BMC Pediatr. 2024 Mar 27;24(1):217. doi: 10.1186/s12887-024-04669-3. PMID: 38539130; PMCID: PMC10967212.



ACE screening?

“You keep using that word. | do not think it means what you think it means”



ACE gquestionnaire

e Validity in populations, not individuals * “lam not a number”

e Questions about history, but limited, e Disrupt trust in the relationship with the health

specific histor provider
P o y e Often does not feel safe
* No pre_d.lCtlve value for threShOldS’ e e Caution urged by CDC - Austin AE, Anderson KN, Goodson
SpeCIfI city M, Niolon PH, Swedo EA, Terranella A, Bacon S. Screening for Adverse
. L. Childhood Experiences: A Critical Appraisal. Pediatrics. 2024 Dec
® NO Sym ptoms |dent|f|ed SO What ;;914594';(22;32024067307. doi: 10.1542/peds.2024-067307. PMID:

treatment recommended?

Meehan AJ, Baldwin JR, Lewis SJ, MacLeod JG, Danese A. Poor Individual Risk Classification From Adverse Childhood Experiences Screening. Am J Prev Med. 2022 Mar;62(3):427-432.
doi: 10.1016/j.amepre.2021.08.008. Epub 2021 Oct 9. PMID: 34635382; Baldwin JR, Caspi A, Meehan AJ, Ambler A, Arseneault L, Fisher HL, Harrington H, Matthews T, Odgers CL, Poulton R
, Ramrakha S, Moffitt TE, Danese A. Population vs Individual Prediction of Poor Health From Results of Adverse Childhood Experiences Screening. JAMA Pediatr. 2021 Apr 1;175(4):385-393

. doi: 10.1001/jamapediatrics.2020.5602. PMID: 33492366; PMCID: PMC7835926.



Roadmap: PRACTICE of TIC
WHAT to do and HOW to do it

< CLINICAL <
practice of TIC
HOW do we

dellverthat care




The HOW (promote safety)- start here

RESET SRR REFLECT RESPOND
(REGULATE . . (Hold Space . (with support

self) A CIEREET) Together) and




The HOW (promote safety)- start here

RESET
(REGULATE self)

e Ground yourself and
create safety

e Assume

patients/families
doing the best they
can

¢ Universal precaution
re: trauma




Patients are doing the best

they can.
Reset — " y
re you regulated as you
Ground enter the patient room?
yourself

Do you need affiliate support
— Before? During? After?




The HOW (promote safety)- start here

RESET RAISE (Raise the
(REGULATE self) Concern)

e Ground yourself and ¢ Introduce the topic
create safety with sensitivity and

e Assume consent

patients/families e Neuroception

doing the best they ¢ \Verbal and non-
can verbal

¢ Universal precaution
re: trauma




Raise issue: Neuroception

Nonverbal signals perceived by
limbic system, rapid shunting to
amygdala to assess threat




Raise issue: Neuroception

Nonverbal signals are perceived
by limbic system.

Rapid shunting to amygdala to
assess threat.

Hospitals and medical settings
are full of nonverbal signals of
threat (eg, low pitched noises,
alarms, smells, sirens).



Raise issue: o o
Consider body

language and cultural

context

T



The HOW (promote safety)- start here

RESET RAISE (Raise the REFLECT (Hold
(REGULATE self) Concern) Space Together)

e Ground yourself and ¢ Introduce the topic e Listen, Validate
create safety with sensitivity and » Engagement

-Assume SO * Share power
patients/families * Neuroception e Stance of not
dOingthe best they e \Verbal and non- knowing
can verbal

e -Universal precaution
re: trauma




Reflect: Create safety in how we validate

Thank you for sharing
that with me

Thank you for being
honest with me (with
responses that all
negative)

Thank you for trusting
me with that
information

Offer praise when you
can... “It was great
when...”

Reflect back what they
say and then say...|
can understand why
you might think that
(even if it’s a cognitive
distortion)

Don’t deny their experience of
the distortion (don’t say “no
you’re not; of course that’s

not true..)



Engagement: “Share Power”, Form a Therapeutic
Relationship

NCTSN. Sharing power: A tool for reflection. Accessed at:
https://www.nctsn.org/resources/sharing-power-tool-reflection



How to ask questions (curiosity with
acceptance, respect and empathy)

* “I’m curious about what you said...” ‘

e “Tell me more about that...” ’.‘
* “And then what happened?...”

* “| wasn’t there so tell me what that was like for you...”
* “I wonder if xx started when xx happened...”

* (Use silence - give people time to answer)



The HOW (promote safety)- start here
(“Respond” is a mix of How and What)

RESET
(REGULATE self)

¢ Ground yourself and
create safety

-Assume
patients/families
doing the best they
can

e -Universal precaution

re: trauma

RAISE (Raise the
Concern)

* [ntroduce the topic
with sensitivity and
consent

* Neuroception

¢ VVerbal and non-
verbal

REFLECT (Hold
Space Together)

e Listen, Validate
* Engagement
e Share power

e Stance of not
knowing

RESPOND (with
support and
resources)

e Psychoeducation

e Affect management

* 3R’s

* Discuss next steps —
referrals, meds




Respond:
Psychoeducation

* https://www.samhsa.gov/sites/default
[files/tips-talking-to-children-after-
traumatic-event.pdf

* https://www.nimh.nih.gov/health/publi
cations/helping-children-and-
adolescents-cope-with-disasters-and-
other-traumatic-events

* https:.//www.nctsn.org/resources/und
erstanding-child-traumatic-stress-
guide-parents

dol.

d to tr

How do children and its 1

1t 15 Bypical for ChBdren and adckncents 5 hive  range of FICHONS Al EXPENONCING Of WNESNINg & aumatc
Evont, such a5 & Natursl daster. on 601 of VIOKNCE, OF 8 SONUS AL

Regardions of ape, chlldren and Young children (age S and Otder childeen (age 6 and ciden)

adclescents may: younger) may: and adslescents may:
* Report harang physical * CINg 10 Cregvers andior cry and.  + Mave problems in schook
problen such i stomachaches o Soarful
o hoadaches * Withraw of become lolsted from
* Mave lantrums, of be ratlo family and Monds.
* Haree NgIOTMANes o Other skeop o OO nders of th .
problems, INChidng rafiaing 15 ¢ Awckd seerincers of the event
0% e * Suadenty return 10 DeNaVIns SUch
25 Dec-wersng and * Use drugs. aiohol o tobsceo.
* Hirve truuble CONCentrsnng Tumb-sucking « Bo Ginptve, arespectia,
* Lose Mmerest i actiises they * Show Iecreased fearfuiness Ot dosructive,
mo(maty enjy (or example, foar of the dark, » Ba wdprror st

moeatens, o being skone)
* Marve featngs of Guit for not
SUVRNING njures of Soaths.

« Incorprate wigects of the
FBUTIIIE Eant R0 SIS DS praesmal anc wil leasen with

 Horve theughes of reverge

\_

Whst I Chl Traumatic $tress?

Tips for Talking to Children and Youth Afier Traumatic Events
A Guide for Parents and Educators

Children respond to trauma in
many different ways. Some may
have reactions very soon after the
event; others may do fine for weeks
or months, and then begin 1o show
ttoubling behavior. Knawing the
signs that arc common at different
ages can help parens and teachers
recognize problems and respond
appropiacely.

Preschool Age

Children ages 15 find it
particularly hard 0 adjust to
change and loss. These youngsters
have not yet developed their own
coping skills, so they must depend
on parents, family members, and
teachers to help them through
difficult times.

Very young children may regress
10 an earlier behavioral stage

after a violent of traumatic

are disobedience. hyperactivity.
specch difficultics, and aggressive o
withdrawn behavior. Preschoolers
may tel exaggerated storics bout
the traumatic event or may refer to
it repeatedly.

Early Childhood
Children ages 5-11 may have

some of the same reactions tha
younger children have. They also
may withdraw from playgroups

and freads, compese more for the
anention of parcnts, fear going 1o
school, allow school performance to
drop, become aggresive, ot find it
hand to concentrate. These childeen
also may return to more childish
behaviors, such as asking to be fed or
dressed
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Respond: Affect Management

PATTeR ¥
e W™ The Three

Ways to help your child

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®



Reassurance




Routines and Rituals Communicate Safety,
Shutting Down Stress Response




Regulation: Calm Stress Response

Calming the stress response does not need to be elaborate.

Belly Breathe Squeeze Muscles
Put one hand on your stomach and one hand on Starting at your toes, pick one muscle and squeeze it
your chest. Slowly breathe in from your stomach tight. Count to five. Release and notice how your
(expand like a balloon) and slowly breathe out body changes. Repeat exercise moving up your
(deflate). body.
® Meditat
/- Color editate
’ @ Color something. Focus on the colors and designs. * Sitin a relaxed, comfortable position. Pick

something to focus on (eg, a religious passage,
Mindful Meal Wc?rds of affirmat.ion). When your mind wanders,
Pay attention to the smell, taste and look of your bring your attention back to the passage.

food. No multitasking. Listen to Music

)n Focus on the whole song or listen specifically to the

® . .
q’ Blow Bubbles voice or an instrument.

.,0.: Notice their shapes, textures, and colors.



Supportive relationships:
Social mapping

* Who to help
* in middle of night,
* next day,
* child specific

* Who to avoid




How to promote recovery

Tertiary care
TREATMENT:

Treat those who are
symptomatic and need
to recover




Start here...

Tertiary care:
treatment

Guide management of
trauma related health
issue

Promote relational health,
caregiver role in buffering

Specialtime in : :
Office base guidance -

3R’s
Psychoeducation etc

Play

Reach out and read

Care coordination and follow up



Addressing suicidality

—

1. If positive - Follow up with 2. Have workflow for management
Columbia or equivalent (do as you already do)

COLUMBIA-SUITIDE SEVERITY RATING SCALE
Sorpe vt Trinpe Posts for Primarny Cave

Ak gaeation B are in bold and underiined.

Ak Questises 1 and 1 W | I
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Consider if you need to address specific types of
symptoms

e Sleep education

Sleep problems * Belly breathing
e Guided imagery

. . . . * Belly breathing
Hypervigilant/intrusive Rty

Sym pto ms * Progressive muscle relaxation

e Mindfulness

AVOidance / negative * Behavioral activation

e Return to routine

mood Sym ptomS * Parent-child communication

Keeshin B, Byrne K, Thorn B, Shepard L. Screening for Trauma in Pediatric Primary Care. Curr Psychiatry Rep. 2020 Sep 5;22(11):60. doi:
10.1007/s11920-020-01183-y. PMID: 32889642; PMCID: PMC7474707;

Chaplo SD, Shepard Abdulahad LD, Keeshin BR. Utilizing screening as a trauma-responsive approach in pediatric health care settings.
Curr Probl Pediatr Adolesc Health Care. 2024 Feb;54(2):101548. doi: 10.1016/j.cppeds.2023.101548. Epub 2024 Feb 8. PMID: 38336539..



Then consider what you need to refer out

Tertiary

Refert
treatment ererto

treatment
resources
 Evidence
based
therapy
* Psychiatry
* Medication
* Medical
specialists




Get them to effective treatment —
Evidence Based Therapy (EBT)

Behavioral dysregulation

e Parent Child Interactive Therapy (PCIT) (young child-parent attunement)
e Child Parent Psychotherapy (CPP) (young child parent attunement)
e Dialectical Behavioral Therapy (older kids)

Desensitization and cognitive restructuring — age 3-5+

e Child and Family Traumatic Stress Intervention (CFTSI)- prevents onset of PTSD after event
* Eye Movement and Desensitization and Reprocessing (EMDR)
e Trauma Focused Cognitive Behavior Therapy (TF-CBT)

Developmental Trauma Disorder

e Attachment, Regulation and Competency

Dorsey S, McLaughlin KA, Kerns SEU, et al. Evidence Base Update for Psychosocial Treatments for Children and Adolescents Exposed to Traumatic Events. Journal of clinical child and adolescent psychology : the official journal for the Society of
Clinical Child and Adolescent Psychology, American Psychological Association, Division 53. 2017;46(3):303-330.
Ford JD, Grasso D, Greene C, Levine J, Spinazzola J, van der Kolk B. Clinical significance of a proposed developmental trauma disorder diagnosis: results of an international survey of clinicians. The Journal of clinical psychiatry. 2013;74(8):841-849.



= = o oo m) ::

Treat: Evidence base for
medication



TIC has a manageable roadmap, and you can walk
that with your patients

SCIENCE of

relational health and

ffect of t . .
R WHAT clinical
tools do we use

CLINICAL

work of diagnosis

and treatment HOW do we
deliver that care




Beyond the buzzword: science informed clinical
care, include the what and how

Warning: You still may be working for Peanuts




Summary

TIC is a care approach that recognizes the widespread impact of trauma and understands
potential paths for recovery. (SAMHSA) We need to know what to do and how to do it!

TIC in pediatrics requires us to consider trauma not as an injury to a fixed system from an
event, but as a developmental insult from a failure of buffering

When one cannot use the affiliate response there is an overuse of fight or flight and
overproduction of cortisol and epinephrine in a developing brain and body

Trauma’s effects may mimic other behavioral health diagnoses but is a different
ecophenotypes

Paths to recovery must appreciate that loss of affiliate increases stress and social thinnin
through mechanisms of increased threat perception, altered reward pathways and altere
autobiographic memory

TIC includes primary prevention, secondary response and tertiary treatment. Our role is to
know what to do (screening, with office based starts to primary prevention and tertiary
treatmen’;, and referral to services as needed) and how to do it (promoting safety and affiliate
response

Science can guide us on understanding the science of the effect of trauma on children and
then on the WHAT and HOW of TIC
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