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

1. Identify risk factors and symptoms of trauma in children and adolescents.

2. Describe the Distress-Emotional Support-Family (DEF) Framework. 

3. Apply techniques to help children and youth develop resiliency skills.

4. 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 
expecting to be able to walk through water without 
getting wet”

-Dr. Rachel Naomi Remen
“Be havior is  the  language  of t raum a. Childre n will show you 

be fore  the y te ll you that  the y are  in dis t re s s”

-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
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Let’s Talk Numbers, cont’d

http://www.shutterstock.com

https://www.istockphoto.com
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Examples of Trauma 
Sexual Harassment Natural Disaster Childhood 

abuse/neglect

Medical procedures/Interventions Serious illness/injury Death

Toxic Work/school  Environment Bullying Racial Trauma

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

Neglect LGTBQ+ Trauma

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

Stalking Cyber Bullying

Sexual abuse/assault/harassment Passive aggressive abuse Other
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Background: Adverse Childhood Experiences 
(ACEs) Study

(Centers for Disease Control and Prevention, 2019)
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ACEs Are Common

(Centers for Disease Control and Prevention, 2019)
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Outcomes of ACEs

(Centers for Disease Control and Prevention, 2019)
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Potential Risk Reduction
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Toxic Stress Response and Trauma
• Toxic Stress- Adverse events that lead to frequent or 

prolonged activation of the stress response – absent of 
protective relationships

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

(Yu & Cantor, 2014)
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Poll #1

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

(Center on the Developing Child, 2023) 
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ACEs and Outcomes

Dose Dependent
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Trauma -Informed Care 

Prevention Identification Assessment Response Recovery

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

Tertiary Prevention

Secondary 
Prevention

Primary Prevention

• Psychoeducation, avoidance of re-traumatization
• Referrals to community resources 
• Referrals to Evidence-based (EB) and Evidence-

informed (EI) mental Health Services

• Screen for History and symptoms
• Close-monitoring

• Promotion of resilience
• Anticipatory Guidance
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Poll #2

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

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

• “Since the last time I saw you, has 
anything really scary

or upsetting happened to you and
your family?”

• “Has anything scary or upsetting 
happened to you,

a friend or family member since 
your last visit?” 

(Center for Pediatric Traumatic Stress, 2021)
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Assessing Emotional Support
25
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Assessing Family Support
26
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Expressions of Trauma

Behavioral Emotional

Cognitive Physical

(Warner et al., 2013)

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) 
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Brief In -Office Interventions

► Belly Breathing (younger children) - Ex. Elmo belly breathing video
► ht tps ://www.youtube .com /watch?v=_m ZbzDOpylA

► Focuse d Bre athing- Adole sce nts /adult s  (pare nt /care give r)
► ht tps ://www.youtube .com /watch?v=NHMV7KlTTx4 #act ion=share
► ht tps ://www.youtube .com /watch?v=rquZW6 fEOwI#act ion=share

► Guide d Im age ry
► Rout ine  Care give r support
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Example of Screening Tools

(Attallah et al., 2020)
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Additional Screening Tools

• Acute Stress Checklist for Children (ASC-Kids)

• Child Trauma Screening Questionnaire (CTSQ)

• Acute Stress Disorder Scale (ASDS)

• Child Stress Disorders Checklist (CSDC)

• 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)
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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

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

framework

● Developing framework requires buy-in from leaders and staff

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

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

● Create a safe physical and emotional environment

● Involve patients/parents/caregivers in planning

● Restructuring infrastructure, policies, and procedures

33



Improving Health and Building Readiness, Anytime, Anywhere - Always

Key Takeaways 

● Utilizing a TIC lens approach for all patients, places providers at a unique advantage to prevent re-

traumatization of children and adolescents.

● Primary Care Clinicians have the ability to be pioneers in establishing a culture of sensitivity with

children and adolescents.

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

● 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

34



Improving Health and Building Readiness, Anytime, Anywhere - Always

References
Attallah, T., Bradshaw, J., Byrne, K., Campbell, K., Davis, N., & Giles, L. (2020). Diagnosis and management of traumatic 

stress in pediatric patients: a care process model. 

Retrieved from https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=529796906

Bhushan, D., Kotz, K., McCall, J., Wirtz, S., Gilgoff, R., Dube, S. R., ... & Burke, H. N. (2020). Roadmap for resilience: The 

California.  https://www.acesaware.org/wp-content/uploads/2020/12/SG-Report_Draft-

Preso_v8_Public_ACEs-Aware_a11y.pdf

Bottaccioli, F., & Minelli, A. (2019). Stress and the psyche–brain–immune network in psychiatric diseases based on 

psycho-neuro-endocrine-immunology: A concise review. Annals of the New York Academy of 

Sciences, 1437(1), 31–42. https://doi.org/10.1111/nyas.13728

35

https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=529796906
https://www.acesaware.org/wp-content/uploads/2020/12/SG-Report_Draft-Preso_v8_Public_ACEs-Aware_a11y.pdf
https://www.acesaware.org/wp-content/uploads/2020/12/SG-Report_Draft-Preso_v8_Public_ACEs-Aware_a11y.pdf
https://doi.org/10.1111/nyas.13728


Improving Health and Building Readiness, Anytime, Anywhere - Always

References

Bucci, M., Marques, S. S., Oh, D., & Harris, N. B. (2016). Toxic stress in children and adolescents. Advances in 

Pediatrics, 63(1), 403-428. https://doi.org/10.1016/j.yapd.2016.04.002

Centers for Disease Control and Prevention; National Center for Injury Prevention and Control. (2020). Retrieved from  

https://www.cdc.gov/injury/pdfs/priority/ACEs-Strategic-Plan_Final_508.pdf

Centers for Disease Control and Prevention. (2020). Infographic: The six guiding principles to a trauma informed 

approach. Retrieved from https://www.cdc.gov/cpr/infographics/6_principles_trauma_info.htm

Center for Pediatric Traumatic Stress. (2021). Pediatric Medical Traumatic Stress; Healthcare Toolbox. Retrieved from 

https://www.healthcaretoolbox.org/physicians-PAs-NPs

36

https://doi.org/10.1016/j.yapd.2016.04.002
https://www.cdc.gov/injury/pdfs/priority/ACEs-Strategic-Plan_Final_508.pdf
https://www.cdc.gov/cpr/infographics/6_principles_trauma_info.htm
https://www.healthcaretoolbox.org/physicians-PAs-NPs


Improving Health and Building Readiness, Anytime, Anywhere - Always

References
Forkey, H., Szilagyi, M., Kelly, E. T., Duffee, J., Springer, S. H., Fortin, K., ... & Weber-Zetley, L. (2021). Trauma-informed 

care. Pediatrics, 148(2). https://doi.org/10.1542/peds.2021-052580

Gene-Environment Interaction (2023).  Center on the Developing Child: Harvard University. Retrieved from 

https://developingchild.harvard.edu/science/deep-dives/gene-environment-interaction/

Key, K.H. (2018). Foundations of Trauma-Informed Care: An Introductory Primer. Baltimore, MD:  LeadingAge Maryland. 

https://leadingage.org/wp-content/uploads/drupal/RFA%20Primer%20_%20RGB.pdf

Purkey, E, Patel, R.,  & Phillips, S.P. (2018). Trauma-informed care: better care for everyone. Canadian Family Physician, 

64(3),170-172.

Substance Abuse and Mental Health Services Administration. (2014). TIP 57: Trauma-Informed Care in Behavioral Health Services. 

Rockville, MD. https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4816.pdf

37

https://doi.org/10.1542/peds.2021-052580
https://leadingage.org/wp-content/uploads/drupal/RFA%20Primer%20_%20RGB.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4816.pdf


Improving Health and Building Readiness, Anytime, Anywhere - Always

References

Substance Abuse and Mental Health Services Administration. (2023). Understanding Child Trauma. 

Retrieved from  https://www.samhsa.gov/child-trauma/understanding-child-trauma

Substance Abuse and Mental Health Services Administration. (2014). SAMHSA’s Concept of Trauma and Guidance for a Trauma- Informed 

Approach. SAMHSA’s Trauma and Justice Strategic Initiative. Rockville, MD.

Warner, C. H, Warner, C. M, Appenzeller, G. N., & Hoge,  C.W. (2013).  Identifying and managing posttraumatic stress disorder. 

American Family Physician, 88(12), 827-34. 

Yu, E., & Cantor, P. (2014). Turnaround for children poverty, stress, schools: Implications for research, practice, and 

assessment. Turn--around for Children. 

https://turnaroundusa.org/wp-content/uploads/2016/05/Turnaround-for-Children-Poverty-Stress-Schools.pdf

38

https://www.samhsa.gov/child-trauma/understanding-child-trauma
https://turnaroundusa.org/wp-content/uploads/2016/05/Turnaround-for-Children-Poverty-Stress-Schools.pdf


Improving Health and Building Readiness, Anytime, Anywhere - Always

Questions?
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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.
a. If you have previously used the CEPO CMS, click login.
b. If you have not previously used the CEPO CMS click register to create a new account.

4. Follow the onscreen prompts to complete the post-activity assessments:
a. Read the Accreditation Statement
b. Complete the Evaluation
c. Take the Posttest

5. After completing the posttest at 80% or above, your certificate will be available for print or download.

6. You can return to the site at any time in the future to print your certificate and transcripts at: https://www.dhaj7-cepo.com/

7. If you require further support, please contact us at: dha.ncr.j7.mbx.cepo-cms-support@health.mil
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