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Learning Objectives

At the conclusion of this activity, participants will be able to:

1.

2.

Identify risk factors and symptoms of trauma in children and adolescents.
Describe the Distress-Emotional Support-Family (DEF) Framework.
Apply techniques to help children and youth develop resiliency skills.

Utilize resources for Trauma-Informed Care in the primary care setting.
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Before We Start

“The expectation that we can be immersed in suffering
and loss daily and not be touched by it is as unrealistic as
ex?_ectlng to be able to walk through water without
getting wet”

-Dr. Rachel Naomi Remen

“Behavioris the language of trauma. Children willshow you
before they tellyou that they are in distress”™

-Dr. Micere Keels
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What is Trauma?

Event Experience Effect

“Trauma is not what happens to you. It’'s what happens
inside of you as a result of what happened to you”

-Dr. Gabor Maté
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Let’'s Talk numbers

https://www.wordpress.com

https://www.wordpress.com
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Let’s Talk Numbers, cont'd

http://www.shutterstock.com

https://www.istockphoto.com

Improving Health and Building Readiness, Anytime, Anywhere - Always




Examples of Trauma

Sexual Harassment

Medical procedures/Interventions

Toxic Work/school Environment

Deployments (family member)/prolonged TDY’s/frequent
moves

Vicarious Trauma —Military friends with death of family
member, severe physical trauma, behavioral/mental
health, substance abuse

Sexual abuse/assault/harassment

Natural Disaster

Serious illness/injury

Bullying

Neglect

Stalking

Passive aggressive abuse

10

Childhood
abuse/neglect

Death

Racial Trauma

LGTBQ+ Trauma

Cyber Bullying

Other
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Background: Adverse Childhood Experiences
(ACEs) Study
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(Centers for Disease Control and Prevention, 2019)
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MINNESOTA 2011
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Outcomes of ACEs

NNNNNNNN BWIR /S

®
'\\

Lack of physical activity

Smoking

Alcoholism

Oruguse

Missed work

/' / / /" PHYSICAL& MENTALHEALTH NN NN\

o i *
hY
ol J¢ *
Severe ohesity Diabetes Depression Suicide attempts 510s
Heart disease Cancer Stroke COPD Broken bones

(Centers for Disease Confrol and Prevention, 2019)
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Potential Risk Reduction
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Toxic Stress Response and Trauma

STRESSOR » Toxic Stress- Adverse events that lead to frequent or
prolonged activation of the stress response — absent of

4 protective relationships
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(Bucci et al., 2016)
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Toxic Stress Response and Trauma

Prefrontal Cortex Hippocampus
i _I:I. I- : I., I g F-/_‘/,..—F_Tr—_"_)\\ .. '_.

HEY regu | '-.I.: ; ! w
m ns, beha : : h
Amygdala s o

e ichpnelobir ‘. Stress Hormone
Cortisol

(Yu & Cantor, 2014)

Improving Health and Building Readiness, Anytime, Anywhere - Always




17

Poll #1

Knowledge Poll on Epigenetics and Early Childhood Experiences
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Epigenetics and Early Experiences

How Early Experiences Alter Gene Expression and Shape Development

(1)EXTERNAL EXPERIENCES
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ACEs and Outcomes

(=) (=) What is an ACE score?
7\ ‘} An ACE score is a tally of specific childhood traumatic
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Trauma -Informed Care

Prevention |dentification | Assessment

ANY VISIT REQUIRING INTERACTION WITH CHILD AND/OR PARENT/GUARDIAN
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Trauma -Informed Care (TIC) Concept -
American Academy of Pediatrics (AAP)

e Psychoeducation, avoidance of re-traumatization
. . e Referrals to community resources
Te r.II:Iary Preventlon e Referrals to Evidence-based (EB) and Evidence-

informed (El) mental Health Services

SeCO n d a ry e Screen for History and symptoms
Preve ntion ¢ Close-monitoring

e Promotion of resilience

Primary Prevention ¢ Anticipatory Guidance

Improving Health and Building Readiness, Anytime, Anywhere - Always



22

Poll #2

| screen for traumatic events at every visit:
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D-E-F Framework

Healthcare Providers’ Guide to

Traumatic Stress in lll or Injured Children
+++AFTER THE ABCs, CONSIDER THE DEFs

: « Assess and manage pain.

@ DISTRESS « Ask about fears and worries.
« Consider grief and loss.

EMOTIONAL : . Who and what does the patiend need now?
SUPPORT « Barriers to mobilizing existing supports?
- Assess parents’ or siblings’ and others’ distress.
FAMILY - Gauge family stressors and resources.
: « Address other needs (beyond medical).

(Center for Pediatric Traumatic Stress, 2021)
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Assessing Distress: One Key Question

O How to Assess: Distress

* “Since the last time | saw you, has
TRAUMATIC STRESS IN ILL OR INJURED GHILDREN .
gl b i s anything really scary
Pain. Use your hospital's pediatric pain assessment. Ask: or upsetting happened to you and
+ How i your pain right now? your fam ily pZd
+ What was your worst pain since this happened? )
Fears and worries, Ask: *  “Has anything scary or upsetting

+ Sometimes, kids get upset when something like this happens,
What has been scary or upsetting for you? h appen ed to you,

+ What worries you the most? a friend or family member since
_ your last visit?”

Grief or loss, Ask:

« Was anyone else hurt or ill?

« Have you had other recent losses? (home, pet, elc.)

(Center for Pediatric Traumatic Stress, 2021)
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Assessing Emotional Support

How to Assess: Emotional Support
TRAUMATIC STRESS IN ILL OR INJURED CHILDREN
What does the child need now?

» Parents: What helps your child cope when upset/scared?

« Child: What helps you feel better when you are upset/scared?

Who is available to help the child?

= Do parents understand the illness/injury or treatment?
» Gan they be with their child during procedures?

= Gan they help calm/soothe their child?

What are the barriers to mobilizing parent support?

= Do parents’ responses make it harder for them to help? o _
» How confident is the parent in caring for the child? (Center for Pediatric Traumatic Stress, 2021)

Improving Health and Building Readiness, Anytime, Anywhere - Always




26

Assessing Family Support

O

TRAUMATIC STHESS IN ILL OR INJURED CHILDREN

How is your family coping right now?
Wha is having an especially difficult time?

Are you eafing, getting sleep, and taking breaks?
Do you have friends who can help out at home?

Are there other stressors going on (such as money, job, transportation)
that make it particularly difficult right now?
(Center for Pediatric Traumatic Stress, 2021)
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Expressions of Trauma

Young Children (5 and under):

*  Show distress via behavior changes (i.e., quiet withdrawal)
* Focused on parent/caregiver responses (verbal/non-verbal)
* Little understanding of event (i.e., illness, injury, treatment)

School-age (6-12):

* Idiosyncratic understanding of event may add to fear/distress
»  Still likely to SHOW distress rather than using words

*  Regression to younger behavior (i.e., clingy)

Adolescents (13 and up):

* Act more “grown up” than they feel

May hide distress to protect others

Self-conscious (i.e., look/feel different)

Focused on peer group (still requires parent support)

(Center for Pediatric Traumatic Stress, 2021)
(Warner et al., 2013)
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Brief In -Office Interventions

» Belly Breathing (younger children) - Ex. EImo belly breathing video
» https://www.youtube.com/watch?v= mZbzDOpyIlA

» Focused Breathing- Adolescents/adults (parent/caregiver)

» https//www.youtube.com/watch?v=NHMV7KITTx4#action=share

» https://www.yvoutube.com/watch?v=rquZW6fEOwl#action=share

» Guided Imagery

» Routine Caregiver support
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Example of Screening Tools

) SEEK Parent Questionnaire - R

Dear Parent or Caregiver: Being a parent is not always easy. We want to help families have a safe
environment for kids. So, we're asking everyone these questions about problems that affect many families. If
there's a problem, we'll try to help.

Please answer the questions abott your child being seen today for a checkup. If there's more than one child,
please answer ‘yes” if it applies to any one of them. This is voluntary. You don't have to answer any question
you prefer not to,

Today's Date: I Child's Name:
Child's Date of Birth: __/__/ onship to Child:
PLEASE CHECK
OYes oNo Would you like Us to give you the phone number for Paison Gontrol?
oYes oNo Do you need to get a smoke alarm for your home?
oYes oNe Does anyane smoke at home?
oYes oNo In the past 12 morihs, did you worry that your food would run out
efore you could buy more’
oYes oMo In the past 12 months, did the food you bought just not last and you didn't have
money to get more?
oYes oNe Do you often feel your child is difficult to take care of?
oYes oNo Do you sometimes find you need to slap or hit your child?
oYes coNo Da you wish you had more help with your child?
oYes oNo Do you often feel under extreme stress?
oYes oNo Over the past 2 weeks, have you often felt down, depressed, or hopeless?
oYes oNe Over the past 2 weeks, have you fett litie interest or pleasure in doing things?
Thinking about the
past 3 months
oYes oNo Have you and a partner fought a lot?
oYes oNe Has a partner threatened, shoved, hit or kicked you or hurt you physically in any way?
oYes coNo Have you had 4 or more drinks in one day?
oYes oNo Have you used an illegal drug or a prescription medication for nonmedical reasons?
oYes aNo Other things you'd like help with today:

Please give this form to the doctor or nurse you're seeing today. We encourage you to discuss
anything on this list with her or him. Thank you!l

©2020, SEEK

(Attallah et al., 2020)
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Pediatric Traumatic Stress Screening Tool
6-10 years of age

Sometimes violent or very scary or upsetting things happen. This could be something that happened to your
child or something your child saw. It can include being badly hurt, semecne doing something harmful to your
child or someone else, or a serious accident or serious illness.

Has something like this happened to your child recently? 0 Yes O No
1§ *Yes," what happened?
Has something like this happened to your child in the past? O Yes O No

1f “Yes," what happened?

Select how often your child 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...

1| My child has bad dreams about what happened or other bad dreams. 0 1 2 3 4

My child has trouble going to sleep, waking up often, or has trouble getting | o 1 N N .
back to sleep.

My child has upsetting thoughts, pictures, or sounds of what happened come
to mind when he/she doesn’t want them to.

2

When samething reminds my child of what happened, he/she has strong feelings
i his/her body, like his/her heart beats fast, headaches, or stomach aches

=

5 | When something reminds my child of what happened, he/she gets very
upset, afraid, or sad.

@

Wy child has trouble concentrating or paying attention,

7 | My child gets upset easily or gets into arguments or physical fights.

e |e|e
n

& | My child tries to stay away from people, places, or things that remind him/her
about what happened

9 | My child has trouble feeling happiness or love.

10| My child tries not to think about or have feelings about what happened

11 My child has thoughts like “| will never be able to trust other people.”

a
a
4
4

alele|e
nlmfm ]

My child feels alone even when he/she is around other people

Mare
than half
the days

Nearly

Not
atall

Several
days

*Over the last 2 weeks, how often has your child been bothered by thoughts

‘ 13| that he/she would be better off dead or hurting him or herself in some way?

“adapred frum P

Clinicians, please indicate actions taken:
O No Action Taken
Referrals: (check all that apply} In-office Interventions: (check all that apply)
D) Child Protection (DCFS/ CPS) O Sleep Education

O Grisis Evaluation] Emergency Department Bely Breathing
Trauma Evidence-Based Treatment O Guided Imagery

O Mental Health Integration (MHI) Progressive Muscle Relaxation

Patient Name: Patient DOB: EMPI

. Intermountain’
S e
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Additional Screening Tools

Acute Stress Checklist for Children (ASC-Kids)
e Child Trauma Screening Questionnaire (CTSQ)
* Acute Stress Disorder Scale (ASDS)

* Child Stress Disorders Checklist (CSDC)

e Child PTSD Symptom Scale (CPSS) for DSM 5
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Resources

*American Academy of Pediatrics: Trauma Toolbox for Primary Care

Improving the Capacity of Primary Care to Serve Children and Families
Experiencing Trauma and Chronic Stress: A Toolkit

*Care Process Model: Managing child traumatic stress in pediatric primary care
settings

*Military One Source

(Center for Pediatric Traumatic Stress, 2021)

Improving Health and Building Readiness, Anytime, Anywhere - Always



https://www.aap.org/en/patient-care/foster-care/supporting-children-who-have-experienced-trauma/
http://web.jhu.edu/pedmentalhealth/PICC%20TOOLKIT%201.pdf
https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=529796906
https://www.militaryonesource.mil/non-medical-counseling/military-and-family-life-counseling/7-counseling-options-for-service-members-and-their-families/
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National Child Traumatic Stress Network Centers

* Pediatric Integrated Care Collaborative (PICC) — John’s Hopkins
University

* Pediatric Approach to Trauma, Treatment, and Resilience (PATTeR) —
UCLA, University of Massachusetts, and the American Academy of

Pediatrics

* Pediatric Integrated Post-Trauma Services (PIPS)- University of Utah
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Organizational Strategies

e Changing practices to fit Trauma Informed Care (TIC) principles will transform the culture by building a TIC
framework

e Developing framework requires buy-in from leaders and staff

e Readiness of the organization in terms of attitudes, values, and beliefs

e Train staff (clinical and non-clinical) with knowledge and skills

e Create a safe physical and emotional environment

e Involve patients/parents/caregivers in planning

e Restructuring infrastructure, policies, and procedures
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Key Takeaways

e Utilizing a TIC lens approach for all patients, places providers at a unique advantage to prevent re-
traumatization of children and adolescents.

e Primary Care Clinicians have the ability to be pioneers in establishing a culture of sensitivity with
children and adolescents.

e Utilizing a TIC approach fosters resiliency, healing, and empowers children and adolescents

e Standardizing policies and procedures for units sets precedence and teaches all members of the

healthcare team a patient centered approach and culture of caring and sensitivity

Improving Health and Building Readiness, Anytime, Anywhere - Always
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How to Obtain CE/CME Credits

To receive CE/CME credit, you must register by 0730 ET on 28 April 2023 to qualify for the receipt of CE/CME credit or certificate of
attendance. You must complete the program posttest and evaluation before collecting your certificate. The posttest and evaluation will
be available through 11 May 2023 at 2359 ET. Please complete the following steps to obtain CE/CME credit:

1. Go to URL: https://www.dhaj7-cepo.com/apr2023ccss
2. Search for your course using the Catalog, Calendar, or Find a course search tool.
3. Click on the REGISTER/TAKE COURSE tab.
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