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Need to Identify & 
Respond to Traumatic 
Stress

• High prevalence of trauma exposure

• Trauma is connected to poor health and 
mental health outcomes

• Trauma symptoms often go undiagnosed 
or misdiagnosed

• Differential Diagnosis

• Trauma-focused evidence-based 
treatments work

• AAP recommends active & routine 
screening 



Quick reminders

• Trauma: Significant event or experience that causes or threatens harm to 
one’s emotional and/or physical well-being

• Traumatic stress: Intense fear and stress in response to a potentially 
traumatic experience, including disturbed sleep, difficulty paying 
attention and concentrating, anger and irritability, withdrawal, repeated 
and intrusive thoughts, and/or extreme distress when confronted by 
reminders of the trauma



Goal of CARE Network

* To identify and connect children with traumatic 
stress to evidence-based trauma treatment providers



How to Identify & Respond 
to Traumatic Stress

• A Care Process Model (CPM) for 
Pediatric Traumatic Stress

• https://intermountainhealthcare.org/ck
r-ext/Dcmnt?ncid=529796906 

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


Barriers to Trauma Screening in Primary Care

• Screening tools are often
• Overly/only focused on trauma exposure

• Too lengthy for primary care

• Unaccompanied by guidance for decision-making and the care response

• Resource fit & availability



Who
• Children ages 6-18

• Well-child visits

• Mental health related visits



How
• Waiting room screening tool

• Parent vs adolescent report

• English or Spanish

• Paper or electronic



Provider meets with youth and caregiver:
1. Report if required
2. Respond to suicide risk
3. Stratify treatment response

Follow-up

CPM Roadmap of Care



Trauma Exposure Items

Suicidality Item (PHQ-9 #9)

Traumatic Stress Items 
(UCLA Brief Screen #2-12)



1. Report if Required



1. Report if Required

• If abuse or family violence was disclosed, determine if the event(s) need 
to be reported to child protection or law enforcement authorities and 
report if required

• If other safety issues are disclosed, provide support and follow up as 
needed



2. Respond to Suicide Risk



2. Respond to Suicide Risk

• If the parent or youth endorses any number of days of suicidal thinking, 
use the Columbia Suicide Severity Rating Scale (C-SSRS) to assess 
patient safety and determine response protocols, referring to local 
emergency medical services when needed



The C-SSRS

Ask items 1-2, 6
• If yes to 1 or 2, ask 

items 3-5 Higher 
risk 
for 

suicide



3. Stratify Treatment Response

• Identify:
• Trauma symptom severity

• Child functional impairment

• Provide appropriate treatment approach:
• Anticipatory guidance

• Brief, targeted intervention

• Referral



3. Stratify Treatment 
Response based on:
• Screening tool 

responses,
• Child functional 

impairment, &
• Shared decision-

making
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Provide Appropriate Treatment Approach



Evidence Based 
Assessment for 
Trauma

Evidence Based
Treatment for 
Trauma



Trauma-Focused Cognitive Behavioral Therapy

Psychoeducation and parenting skills

Relaxation

Affective expression & modulation

Cognitive coping

Trauma narrative processing

In vivo mastery of trauma

Conjoint parent-child sessions

Enhancing safety and future development

Cohen et al., 2006

Prepare and 
Cope

Exposure and 
Process

Safety and 
Stability 

In-Office
Pediatric 
Response



SLEEP

AROUSAL/
INTRUSION

AVOIDANCE/
NEGATIVE MOOD

Connect symptoms 
with trauma

&
Provide a brief 

targeted intervention

Lower distress 
and calm 
behaviors

Improve 
Engagement 
and mood





In-Office Interventions

• Are symptoms best explained by trauma
• Occurrence of trauma, temporal association

• Target most prominent symptoms

• Demonstrate in person or refer to helpful apps

• Consider functional issues
• Developmental level

• Family support

• Cultural, gender or language issues

• Type and number of traumatic events



In-Office Interventions

• Sleep – when poor, can exacerbate symptoms
• Sleep hygiene
• Routine 
• Coping/Relaxation

• Breathing
• Meditation

• Anxiety reduction
• Parent proximity

• Sharing a “lovey item”
• The invisible string

• Worry box
• Notes of Affirmation



Sleep Card



In-Office Interventions

• Hypervigilant/Intrusive Symptoms
• Breathing

• Meditation

• Progressive muscle relaxation

• Mindfulness –orienting to 5 senses

• A “safe box”



In-Office Interventions

• Avoidance/Negative Thoughts
• Returning to routine

• Sharing activities

• Special “time in”

• Finding joyful moments together

• Getting outside



The 3 R’s

1. Reassurance – you are safe
2. Return to Routine

-- charts, lists, schedules
-- prepare in advance for changes

3. Regulation – “keeping the mind in mind”
-- relaxations techniques

-- mindfulness

-- movement: stretch, physical activity

-- music

-- naming and describing emotion



Psychoeducation and Supportive 
Parenting

• SAY trauma may be the cause of 
symptoms

• Give LANGUAGE for the child 
about the problem

• INVESTIGATE further if needed
• NORMALIZE symptoms
• Provide TREATMENT as needed

https://www.nctsn.org/sites/default/files/resources/understanding_child_traumatic_stress_guide_for_parents.pdf


Psychoeducation for the CAREGIVER

• Emphasize need for safety and security
• Physical and psychological

• Concept of the emotional container

• Importance of predictability and availability

• Need for compassion



In-Office Intervention

https://www.youtube.com/watch?v=_mZbzDOpylA


Belly Breathing



Belly Breathing



Guided Imagery

https://www.youtube.com/watch?v=doyZLqH_wgM
https://www.youtube.com/watch?v=eKe8-w7FFho
https://www.youtube.com/watch?v=6TywQETck8E


Progressive Muscle 
Relaxation

https://www.youtube.com/watch?v=8Xp2UzG7UYY


Mindfulness
• 5-4-3-2-1

• 5 things you can see

• 4 things you can touch

• 3 things you can hear

• 2 things you can smell

• 1 thing you can taste

https://www.youtube.com/watch?v=ihwcw_ofuME&t=20s


Behavioral Activation
• Increase activity/social interactions
• People

• Places

• Activities

• Motivation/rewards/accountability



Parent-Child Communication

• Highs and Lows
• What was the best part of your day? And how did you feel?

• What was the worst part of your day? And how did you feel?

• 15 minutes special time
• Child led

• Positive interaction





Follow Up

• Shorter-term (2-4 weeks) & longer-term (4-6 months)
• Re-administer screening tool

• Monitor symptom change

• Assess/adjust decision-making

• Provide on-going support



Cases and Skill Building



What if Ellie 
started 

having a 
hard time 
sleeping?



6 years old



12 yrs old


