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Need to Identify &
Respond to Traumatic
Stress

* High prevalence of trauma exposure

e Trauma is connected to poor health and
mental health outcomes

 Trauma symptoms often go undiagnosed
or misdiagnosed
e 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
o Traumatic Stress

A Care Process Model (CPM) for
Pediatric Traumatic Stress

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

Care Process Model MARCH 2020

DIAGNOSIS AND MANAGEMENT OF

Traumatic Stress in Pediatric Patients

‘This care process model (CPM) provides best-practice recommendations for the prevention of childhood trauma as well as the
identification and management of pediatric traumatic stress in primary care and children's advocacy center settings. This CPM was
developed through a collaboration of the Department of Pediatrics at the University of Utah and the Center for Safe and Healthy
Families at Intermountain Healthcare’s Primary Children’s Hospital. This work was funded through federal grant monies allocared
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h]' the National Child Traumatic Seress Initiative (NCTSI), which is part of the Substance Abuse and Mental Health Services

Administration (SAMHSA).

» Why Focus ON PEDIATRIC TRAUMATIC STRESS

Childhood traumatic stress is the intense fear and stress [CSPONSe OCCUImng when
children are cxpuscd o pnrcntia]]]' traumatic expericnces thar overwhelm their
abilily to cope with what lhe}' have experjcnccd. Traumatic stress needs to be
addressed for the following reasons:

-

High prevalence. Up to 80% of children experience at least one significant
traumatic experience in childhood.™ Minarity children, including those who are
mermbers of federal |}r n:mgni:.cd tribes, are di spmportinnatcly jmpax:tl:d l'_'n trauma
and continue to have high rates of contact with the healthcare system, #5550

-

Poor mental health outcomes. After cxposure to traumatic cxperiences, some
children and adolescents dc‘\-\:|op adverse traumatic stress TCSPOnSCs, in:]uding
acute stress disorder (ASD) or posttraumatic stress disorder (FTSD). They

are also at risk for suicidal and homicidal intent, mental health comorbiditics
(e.g. depression, anxicty, artention deficic hyperactivity disorder [ADHD]),
substance use {jnc|uding o]:linid d.epcnd.cnc}']- and other rst'.}' behaviors that affect
their abi]iry to function and put them at risk for long-n:m'] p.n:lhlcms.

Poor health outcomes and lower life expectancy. The Adverse Childhood
Expericnces (ACE) studies link child makrearment to carly death and other poor
health outcomes in childhood and adulthood inc]udjng al':cs'lr}n cardiovascular
diseasc, and dizhetes ™

High cost. When children with traumatic stress are not identificd or appropriately
referred to evidence-based trearment, they can experience exacerbated symptoms
and powrer outcomes resulting in elevated coses 54 CHLE0E The Centers for Disease
Control and Prevention (CDC) reported in 2008 that the lifetime cconomic
burden of cases of child maltreatment in one year in the US. is $124 billion.™ "*

Often under-diagnosed and misdiagnosed. Lack of swarcness or screening,
symptom s.imi]arit}-' to other mental health conditions, and /or the diﬁ;cuh}r
pmvidcrs face with discu;;ing and intervening in trauma situations contribute

to the underdiagnosis or misdiagnosis of traumatic stress. Misdiagnosis can also
lead to inappropriate ps}'ch.olmpic treatment. There are cum’:nl]}' no medications
approved by the FDA for trauma-specific symproms in children."™

Early identification and integrated care using evidence-based
treatments can increase positive outcomes. Several rrauma-specific therapy
maodels have demonstrated effectiveness in the remediation of traumatic stress
symptoms in children and adolescengs 540 St B8 041 Rcsi|icnc:r studies indicate
that children with p:m:nta] support and access to services can recover from

traumaric ﬂpcricnccs_nu"- LD Lavera] treatment studies have shown ;\jgniﬁcanr
symptom remediation, 5 S 0OR, L2

-

-

-
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Barriers to Trauma Screening in Primary Care

e Screening tools are often
e 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
e Well-child visits
e Mental health related visits




pediatric Traumatic Stress Screening Tool

11 years and older

i to you
i omething that happened
g This oo brahselhing harmful to you or someone

ttin:
i jolent or very scary o upse g o
SOT:;Q::;;DU saw, It can include being badly hurt, semeon!
:l’se or 2 serious accidentor serious illn|
g like this happened recen

Has somethin
If Yes, what happened?

hing like this happened in thy Pedlatric Traum
6-10 years of age

Has somet!
If "Yes,' what happened?

the proble e . . |
Seledhowoftenyonhadu oces s persones s v
e e caena? i q# le pass a sy nifo neaslgpaasqalrecs?ls?ir:ldemas o que les da muche Miedo o gue | rb. . I I r S r I ( , ‘ ’
NiNo o a alguien mas, g un acci 0 vio. Puede induir ast os perturba. Extopoy

2 identa ar herida de gray ria ser algo r I
How much of the s oenfermedad grave. gravedad, alguien haciendg algo malaa sy 0 ( ) I I I ' e e I I r ]

Le h,
Fi : 2 pasado algo asi a U nifio recientemente? o 5 O N
| have bad dreams about what hapy ila respuesta es equéle paso? :

iLleh .
| have trouble going to sleep, wiak] "-S ) 2 pasado algo asia sy nifo en ef pasadg? as an
- 13 i o
Thave upsetting thoughts, PP SsPuesta es 5i' jqué fe pass? . EI re l I t VS a O e S C ( I l re ‘ ’ r
a
mind when | don't want them to.
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" qué frecuencia sy nir, .
! U nifio ha t,
;yll‘l::;mo mes. Use los calendarios de fm“:m;?o el problema en
rlo o decidi. ncia a la derecha pary

atic Stress Screening Tool

f
When something rerninds me o
body, oy heart peats fast, and !

When something reminds me of
n | have trouble concenirating of
[ 7 [igetupset aaslly of get Into art
n | try 1o stay away from people,

Cuanto tiempo durante el titime mes. .

e English or Spanish

Mi nifto tlene problg
problemas pg A ree

what happened.
u 1 have trouble feeling happing
[0 1ty not tothink about or ha
| have thoughts Itke “Iwill nej
@ aven when I'm af

bara dormir,
ra volversa a dormyr, se despierta a menudo, o tiene

Cuando algo le racy
pone triste.

* Paper or electronic

*Qver the last 2 weaks, haw
that you would be better

Clinicians, please indicate
i No Action Taken
Referrals: (check all that 3

1 Child Protection (DCFS
O Crisls Evaluation/ Emery
O Trauma Evidence-Base
1 Mental Health Integral

“Durante las 2 iy,
Mas semanas, s
Gue estary , £0U3N 3 Menudo 5
'3 mejor muerto o de hacerse dano dg aLngZ”rT ‘aJ r?niﬁi?ﬂ“ Pensamientas

Patient Name:____—— inici
Clinicians, please indicate actions taken:
LI No Action Taken .

Referrals: {check all that apply)

i, Intermountain
\*‘}‘ Healthcare
B HERLTHCARE. 411

::ll Eh' Id rotection (DCFs pisd In-office interventions: check al that appiy}
z Trlsls Evaluauon/Emergen{y Department = Sleep Education
2 Juma ch:;:ce-ﬂased Treatment S ge"” Ereathing
eath Integration (M) uided Imagery
Patient Nare: I Progressive Musdle Relaxation

Patient DOB:

EMPY_

TP HEALTHCARE. ALt sycarrs

W ;T;mgg,:mm T

Fat at 50013




DIAGNOSIS AND MANAGEMENT OF TRAUMATIC STRESS IN PEDIATRIC PATIENTS MARCH 2020

» ROAD MAP OF CARE: PEDIATRIC TRAUMATIC STRESS C P M Roa d m a p Of Ca re

IN PRIMARY CARE SETTINGS (6—18 years of age)

* Traumatic experiences may Include:

Child screens positive for a potentially traumatic

3 = . = - - Natural disasters
experience® using the Pediatric Traumatic Stress - ?ﬁ'}"l';m - Medical trauma
Screening Tool (pages 33-36) — Soriows accHdents
FOLLOW the 3-step process
= P‘\\ @ Report if required Respond o suicide risk Stratify treatment approach \
A I 7 (see page 9) (see page 10) (see page 12)
d Call DCFS if child Follow Intermourtzin's Suidde « feder to the Pediatric Traumatic
maltreatment suspected Prevention CPM if child reports Stress Screening Tool to 2ssess
{1-855-323-3237). thinking about being better off symptom severity (sae pages 33—36).
dead or of harming themselvesin | . Inquire abaut child's functianing In
some way (see page 10). dally activities.
« Use stratification chart balow to
determine next steps.

Treatment Stratification
Symptoms Poor functioning? Clinical decision

S &= Provider meets with youth and caregiver:

Scora =21°* Refar to evidence-based trauma treatment (see page 14). |

Moderate symptoms Resilient Approach 1 R t 'f ° d
Scora 11-207* Refer to MKl or community/priate mental health (see page 14). > [ ] e po r l req u I re
Mild symptoms. Protective Approach

Score < 10%*

Prowtde sirengths-based guidance and continue menitoring

I et 2. Respond to suicide risk

e oo g -l .
: N I e 3. Stratify treatment response

| s, = Bally brea

O /\) Sleep problams . mr;MIEj
g * Medication

+ Bally breathing

N S ) . . . = Guided Imagery
Possible medication roles: Hypervigilant/intrusive symptoms + Progressive muscle relaxgtion

= Traumz-related sleep problams (see page 16) + Mindfulness
= Pre-existing anxiety, depression of savere
ADHL. Sea Depression and ADHD CPMs.

+ Behavioral activation
Awvoidance/negative mood symptoms | + Raturn o routine ‘
+ Parent-child communication

FOLLOW UP at regular intervals (see page 16)

EVALUATE responses using A
Pediatric Traumatic Stress Screening Tool (see pages 33-36) 4 J

If paor or no response to treatments consider the following:
= RETRY or change interventions

+ CODADINATE with mental health prowde, If applicable Fo I I OW-u p
= INVIDLVE case management

+ REVISE treaiment stratification

+ ASSESS potential for medication or psychiatric referal

©3020 INTERMOUNTAIN HEAITHCARE. ALL RIGHTS RESERVED. 5




Pediatric Traumatic Stress Screening Tool

11

years and older

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

Has something like this happened recently? 1O Yes O No

If "Yes,” what happened?

Has something like this happened in the past? O Yes O No

If "Yes,” what happened?

FREEUJUENLY HATING CALENLAKRS

Select how often you had the problem below in the past month. smTwnrs)
Use the calendars on the right to help you decide how often. O
L]
How much of the time during the past month... MNone | Little | Some | Much | Most
1 | | have bad dreams about what happened or other bad dreams. 0 1 2 3 4
2 | | have trouble going to sleep, waking up often, or getting back to sleep. 0 1 2 3 4
| have upsetting thoughts, pictures, or sounds of what happened come into my
3 . . 0 1 2 3 4
mind when | don't want them to.
4 When something reminds me of what happened | have strong feelings in my 0 1 2 3 4
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 1 2 3 4
6 | | have trouble concentrating or paying attention. 0 1 3 4
7 | | get upset easily or get into arguments or physical fights. 0 1 3 4
| try to stay away from people, places, or things that remind me about
8 0 1 2 3 4
what happened.
9 | | have trouble feeling happiness or love. 0 1 2 3 4
10| | try not to think about or have feelings about what happened. 0 1 2 3 4
11 | | have thoughts like "l will never be able to trust other people.” 0 1 2 3 4
12 | | feel alone even when I'm around other people. 0 1 2 3 4

*Over the last 2 weeks, how often have you been bothered by thoughts

that you would be better off dead or hurting yourself in some way?

Maore
than half
the days

*Adapted from Patient Health Questionnaire (PHG-A)

Trauma Exposure ltems

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

Suicidality Item (PHQ-9 #9)



Pediatric Traumatic Stress Screening Tool
11 years and older

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

Has something like this happened recently? 1O Yes O No
If "Yes,” what happened?

Has something like this happened in the past? O Yes O No
If "Yes,” what happened?

FREEUJUENLY HATING CALENLAKRS
smTwHrs)

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... MNone | Little | Some | Much | Most
1 | | have bad dreams about what happened or other bad dreams. 0 1 2 3 4
2 | | have trouble going to sleep, waking up often, or getting back to sleep. 0 1 2 3 4
| have upsetting thoughts, pictures, or sounds of what happened come into my
3 . . 0 1 2 3 4
mind when | don't want them to.
4 When something reminds me of what happened | have strong feelings in my 0 1 2 3 4
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 1 2 3 4
6 | | have trouble concentrating or paying attention. 0 1 3 4
7 | | get upset easily or get into arguments or physical fights. 0 1 3 4
| try to stay away from people, places, or things that remind me about
8 0 1 2 3 4
what happened.
9 | | have trouble feeling happiness or love. 0 1 2 3 4
10| | try not to think about or have feelings about what happened. 0 1 2 3 4
11 | | have thoughts like "l will never be able to trust other people.” 0 1 2 3 4
12 | | feel alone even when I'm around other people. 0 1 2 3 4
13 | *Over the last 2 weeks, how often have you been bothered by thoughts Mot Several thMDLe " Nearly
that you would be better off dead or hurting yourself in some way? at all days th%ndaays e;g;}r

*Adapted from Patient Health Questionnaire (PHG-A)

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

* |f other safety issues are disclosed, provide support and follow up as
needed



Pediatric Traumatic Stress Screening Tool
11 yea rs and Dlder . Patient Health Questionnaire (PHQ-A)

Today's Date: Patient’s Name: Date of Birth:
Areyoucurrently: [ on medication for depression O mat an medication far depressian O not swea? O in counsaling
Sometimes violent or very scary or upsetting things happen. This could be something that happened to you Over the st 2 weeks,how ofen haveyou ben btherd by any o the follwingprblems? | Notatal | el | Moo ther | Moy
or something you saw. It can include being badly hurt, someone doing something harmful to you or someone 1 Lt inerest orplesire indoing things 0 ' 2 :
. . - a 2. Feeling dawn, di |, iritable, or hapel 0 1 2 3
else, or a serious accident or serious illness. — 8 P T s
3. Troubde falling/staying adeep, sleeping too much i} 1 2 3
" - - 4. Feeling ti ing littl o 1 1 3
Has something like this happened recently? O Yes QO No — = me ey
5. Poor appetite or avereating o 1 2 3
M ' 2 6. Feeling bad about yoursel{, — or that you're a failure or have let yourself or your family down (] 1 2 3
If YES"' What happenEd' 7. Trouble cancentrating on things, such &s school work, reading, or watching television D 1 A 3
Has something like this happened in the past? O Yes O No e B s bt e e e 03| g 1 2 3
. , 9. Thoughts that you would be better off dead or of hurting yoursalf in some way i} I 1 2 3 I
If *Yes,” what happened? S——
FREQUENCY RATING CALENDARS 10. If you are experiencing any of the probllems cn this form, how difficult have these problems made it for you to do your work, take care of things at home,
or get along with other people?
Select how often you had the problem below in the past month. surwnrs) [surwers) guzwnrs) [urwrs) 1 Not diffcutat i O Somewhat difficult 3 Very difcut O Extremely difficult
. . [ m| |m n 11. In the past year, have you felt depressed or sad mast days, even if you feel okay sometimes? O YES [ NO
Use the calendars on the right to help you decide how often. JE |Eocmcw 12, Has there been = time i the past manth whert you hive had sevious thaughts sbout ending your fe? Oves  Ono
L L] J 13. Have you ever, in your whale life, tried to kill yourself ar made a suidde attempt? O YES O NO
How much of the time during the past month... MNone | Little | Some | Much | Most Pediatric Traumatic Stress Screening Tool — 11 years and older

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

1 | I have bad dreams about what happened or other bad dreams. 0 1 2 3 - Has something ke this happened recenth? [ ¥es C1No
If 'Yes," what happened?
2 [ | have trouble going to sleep, waking up often, or getting back to sleep. 0 1 2 3 4 Has something like this happened in the past? 1 Yes (1o

If "Yes," what happened?

3 | have upsetting thoughts, pictures, or sounds of what happened come into my 0 1 2 3 1 If you checked ‘yes’ on either question above, please continue below:
mind Wh en | anlt want ‘them to. How much of the time during the past moanth...
When something reminds me of what happened | have strong feelings in my 1 |1 have bad dreams about what happened o ther bed dreams. L S B A
4 b d h _t b _t f _t d | h h d h t h h 0 1 2 3 4 2 [ | have trouble going to sleep, waking up often, or getting back to sleap. o 1 2 3 4
o y‘ m}r ear eats 1as " an ave Neadaches or stomach aches. 3 [ I have upsetting thoughts, pictures, or sounds. of what happened come to mind when | don't want them to. o 1 2 3 4
" When something reminds me of what happened | have strong feelings in my body, my heart beats fast, and 0 1 3 3 4
5 | When something reminds me of what happened | get very upset, afraid, or sad. 0 1 2 3 4 | have headaches or stomach aches.
5 [ When something reminds me of what happened | get very upset, afraid, or sad. o 1 2 3 4
| h ‘t bl ‘t t_ N tt t 6 | I have trouble concentrating or paying attention. o 1 2 3 4
E ave trouble concentra Ing or paylng attention. 0 1 2 3 'ﬂ' 7 | I get upset easily or get into arguments or physical fights. 0 1 2 3 L
7 | | get upset easily or get into arguments or physical fights. 0 1 p 3 4 A |V shey vy o peoge, places, o things that e me sbot wie g LI L T
9 | | have trauble feeling happiness or love. 0 1 2 3 4
| tr)l' to Sta}r awa}f frDm peoph:_l.’ p|ace5‘_ or th|ng5 tha‘t remind me about 10/ I try not to think about or have feelings about what happened. 0 1 2 3 4
g Wh ﬂt hﬂ ned 0 1 2 3 'ﬂ' 11( I have thoughts like “[ will never be able to trust other people.” o 1 2 3 4
ppe - 12| | feel alone even when I'm around other paople. o 1 2 3 4
9 | | have trouble feeling happiness or love. 0 1 2 3 4 it -
- - ‘*' ntermountain® .5
10| | try not to think about or have feelings about what happened. 0 1 2 3 4 W esitheare Par Qut 54115
11 | | have thoughts like “| will never be able to trust other people.” 0 1 2 3 4
12 | | feel alone even when I'm around other people. 0 1 2 3 4

*Qver the last 2 weeks, how often have you been bothered by thoughts Mot Several thgﬂr?azlf r:ﬁ:;!;

that you would be better off dead or hurting yourself in some way? at all days the days day 2. Respond to Su icide Risk

*Adapted from Patient Health Questionnaire (PHG-A)




2. Respond to Suicide Risk

* |f 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

Ifyesto 1lor2,ask —
items 3-5

TABLE1: Patient safety measures and response protocols based on

C-55RS Quick Screen responses. Taken from the Suicide Prevention

CPM

C-55RS Quick Screen questions Action if patient response

{in the last month) “Yes”

Question "Yes” Level of risk | Qutpatient clinic (non BH)

indicates

1. Hawe you wished FDL Wish to LW = (Considar refamal to MHI of BH provider
were dead orwkhed | be dead « Consider patient education
you could go to sleep
and not wake up?

2. Have you actually had Nonspecific
any thoughts of kiling | thoughts
yourseif?

3. Have you been thinking | Thoughts MODERATE = Assess risk factors and etther fadiitzte
abows how you milght wilth mathod evaluztion for inpatient admission or
el yourself? twishout spectfic momiplets Saiety Plan with follow-up

plan or infant with 2448 hours
o act) « Educate patient
4 Izli_ar:u'e 5|r1|:-ﬁ| rﬂ i{anlajss I!;Ltlle;: - HIGH « Fadlitate immediate svzluation
ughts 2 SOMme thowt plan .
ntantion of acting an TEEEEAT
tham?

5. Have you started to work J Intent
out or woeked cut the [ with plan
detalls of how to kil
yoursedi? Do you Intend
1o cmy out this plan?

6. Have you ever dong Behavior =1 yaar apo: « Consider refamal to MHI or BH provider
any=iing, started o do Low « Consider patient education
anyhing, or prepared
todo anything to and 1-12 months « pstess risk factors and refer to MHI o
your ey 300 MODERATE | BH provikder

« Educate patient
Past 4 weeks, « Fadlitata immediate evaluation for
during curent Inpatiant cire
inpatient 5=y, |« Educate patient
since st
EESEEMENT.
HIGH

Higher
— risk
for

_ suicide




3. Stratify Treatment Response

e |dentify:
 Trauma symptom severity
* Child functional impairment

* Provide appropriate treatment approach:
 Anticipatory guidance
* Brief, targeted intervention
 Referral



Pediatric Traumatic Stress Screening Tool
11 years and older

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

Has something like this happened recently? 1O Yes O No
If "Yes,” what happened?

Has something like this happened in the past? O Yes O No
If "Yes,” what happened?

FREQUENCY RATING CALENDARS

Select how often you had the problem below in the past month. swrwnrs] (swrwnrs| (imiwars] Gwrwars| (surwnrs)
Use the calendars on the right to help you decide how often. EEHHHEH ioieite
amE L]
How much of the time during the past month... MNone | Little | Some | Much | Most
S—
1 | | have bad dreams about what happened or other bad dreams.
2 | | have trouble going to sleep, waking up often, or getting back to sleep.
3 | have upsetting thoughts, pictures, or sounds of what happened come into my
mind when | don't want them to.
4 When something reminds me of what happened | have strong feelings in my Ll
body, my heart beats fast, and | have headaches or stomach aches. IE L
5 | When something reminds me of what happened | get very upset, afraid, or sad. 9 o 5
6 | | have trouble concentrating or paying attention. 2 () wl
7 | | get upset easily or get into arguments or physical fights. (®] v
8 | try to stay away from people, places, or things that remind me about E
what happened.
9 | | have trouble feeling happiness or love.
10| | try not to think about or have feelings about what happened.
11 | | have thoughts like “| will never be able to trust other people.”
12 | | feel alone even when I'm around other people.
13 | *Over the last 2 weeks, how often have you been bothered by thoughts Mot Several thMDLe " Nearly
that you would be better off dead or hurting yourself in some way? at all days th%ndaays e;g;}r

*Adapted from Patient Health Questionnaire (PHG-A)

3. Stratify Treatment

Response based on:

* Screening tool
responses,

* Child functional
impairment, &

* Shared decision-
making



Provide Appropriate Treatment Approach

TABLE 2. Treatment Stratification

Symptoms Poor functioning?

: Severe symptoms:
- Score = 21** YES or NO >

. Moderate YES

Clinical decision

Restorative Approach
Refer to EBT Treatment

© symptoms: NO

>

: Score 11-20**
© Mild symptoms: NE>

Resilient Approach
Refer to MHLor Community MHI.

Score < 10** NO

Protective Approach

Provide strengths-based guidance and
continue monitoring.




DIAGNOSIS AND MANAGEMENT OF TRAUMATIC STRESS IN PEDIATRIC PATIENTS MARCH 2020

v"I(E‘I' COMPOMENTS

OF EVIDENCE-BASED

TRAUMA TREATMENT

Comman featuras of evidence-

Based trawma traatment for childran

include being:

= Developmentally and culturally
sensitive

* Resilience based

= Focused on overcoming avoldanoe
of the frauma exparience

= Parent/caregliver Inclusive

= skllls and safaty focused

For addtional information

about trauma-spectfic evidence-

based traatment, sea https:lf

guochdtacenter.georgetown.edu/

EvidenceBasedireatments.pdf.

Ta leam more about trauma-informed

treztments for children, please wisit
the National Child Traumatic Stress
Metwork factsheets linked In the

sidabar or httpcliwwe nCtsn.org.

RESOURCES FOR SPECIALIZED

TRAUMA ASSESSMENT AND

TREATMENT

= UCLA PTSD Reaction Index (RI):
hitps:wrvw. ragctioningdex.com’

= TF-CBT—NCTSN fact sheat avallzble at
httpciwwwnctsn orglsitesidefaultifilas!

assatsipdfsiticht_general.pdf

* PCIT—MNCTSN fact sheat avallable at:
httpciwwwnctsn orglsitesidefaultifilas!

assats/pdfsipat_general pdf
= CFTSI—NCTSN fact sheat avallable at:
httpctiwvews netsn orgisitesidefaut!

fllos/assets pdfs/CFTS]_General
Information Fact Sheet.pdf

= CPP—NCTSN factsheet avallable 3t
httpcfww.nctsn.orgisitesidefaultifiles!
assatsipdfsicpp _genoral pdf

= AF-CBT—NCTSM fact shaet avallable at
hittps:ifwnsw.netsn.org/interventions/

behavioral-therapy

C2070 NTERMOUNTAN HEALTHCARE. ALL RIGHTS RESERVED.

» SPECIALIZED TRAUMA ASSESSMENT
AND TREATMENT

Children who are ar risk for eraumatic stress warrant cnmpmhcns'm:, trauma-informed
assessment to determine the ri.ght type of trearment. The use of standardired,
validated measures is critical for the accurate detection of both trauma exposures and
symptoms as well as common, comarbid conditions. A comprehensive assessment toal

recommended for the detection of additional trauma exposures and risk for PTSD is:

The UCLA PTSD Reaction Index for DSM-5. Used with children 8 years and older, the
UCLA PTSD Reaction Index (RI) is an example of a well-validated measure that
captures a variety of potentially traumatic experiences, has tools to help identify
developmental timing of trauma exposure, and contains a 31-item symptom report
that can be used to support the diagnosis of PTSD with and/ or without dissociative
symptoms."" ™ A derived, shortened version of the full UCLA PTSD RI is used as
part of this CPM, meaning that there is cross-informing compatibility between the
two meastres.

Trauma-specific and trauma-informed treatments include:

Trauma-focused cognitive behavioral therapy (TF-CBT). Used to treat trauma symproms
for children and adolescents in outpatient settings (ages 3—18 years). The model
includes mn—olfcndln.g caregivers in treatment and addresses pq':hocdufat'lnn,
parcnting skills, relaxation, affect expression and modulation, cognitive coping and
processing, and developing and sharing a trauma narrative. While the length of
treatment varies b) y\:\uth needs, TE-CRT in COmmunity settings averages about 25
wt:](]:r sessions. O

Parent-child interaction therapy (PCIT). Used in outpatient settings to coach non-
offending carcgivers or carcgivers at high risk of physical abuse in positive parcnting
skills. This coaching is designed to decrease problem behaviors in children {ages
2-7 years) by encouraging their positive behaviors, strengthening their parent-child
relationship, and discouraging negative behaviors. While the length of treatment
depends on parent learegiver mastery of skills, PCIT in community scttings averages
about 20 weckly sessions, ™

Child and family traumatic stress intervention (CFTSI). Used in outpatient sertings with
youth (ages 7—18 years) who have experienced one or multiple traumatic experiences
to prevent the development of PTSD. Both an early intervention and a secondary
prevention strategy, CFTSI usua]]}' bcgjns within 30 d:l:f'; of the traumaric experience
(or disclosure) and typically involves three to eight weekly sessions. It engages youth
and their non-offending caregivers in psychoeducation, symptom monitoring,
symptom-specific coping mechanisms, and parent-child communication ®*
Child-parent psychotherapy (CPP). Used to help develop the parent-child relationship
for very young children and their non-offending caregivers (ages 06 years). Typically
applied in-home, the therapist interprets and directs parent-child interactions in more

adaptive, positive ways. CPP is typically delivered in 40—350 weckly sessions. ™

Alternatives for families cognitive behavioral therapy (AF-CBT). Used to trear trauma
symptoms from physical abuse and/or physical discipline in children and adolescents
(5—18 years). The model engages offmding caregivers in treatment and addresses
child, parent, and conjoint companents mc:ngagcmnr. p;yc]ﬂocducal:ion. discussion
of incidents of physical force, cognitive processing, skill training, and darification
of responsibility for past events. AF-CBT in community settings is about 20

weekly sessions. ™
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Evidence Based
Assessment for
Trauma

Evidence Based
Treatment for
Trauma




Trauma-Focused Cognitive Behavioral Therapy

—  Psychoeducation and parenting skills

Prepare and Relaxation
Cope Affective expression & modulation

Process In vivo mastery of trauma Pediatric

Ol ~chi ' Response
Safety and Conjoint parent-child sessions P

Stability

—
—  Cognitive coping
Exposure and { Trauma narrative processink In-Office

Enhancing safety and future development



Pediatric Traumatic Stress Screening Tool
11 years and older

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

Has something like this happened recently? 1O Yes O No
If "Yes,” what happened?

Has something like this happened in the past? O Yes O No
If "Yes,” what happened?

FREQUENCY RATING CALENDARS

Select how often you had the problem below in the past month. swrwnrs] (swrwnrs| (imiwars] Gwrwars| (surwnrs)
Use the calendars on the right to help you decide how often. E“..EE =E fmelaie ::E:=:E =..' i
How much of the time during the past month... None | Little | Some | Much | Most

1 | | have bad dreams about what happened or other bad dreams. SLEEP

2 | | have trouble going to sleep, waking up often, or getting back to sleep.

| have upsetting thoughts, pictures, or sounds of what happened come into my
mind when | don't want them to.

AROUSAL/
INTRUSION

When something reminds me of what happened | have strong feelings in my
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.

| have trouble concentrating or paying attention.

| get upset easily or get into arguments or physical fights.

| try to stay away from people, places, or things that remind me about

what happened.
| ha:e tr[;zile feeling happiness or love. AVOI DANCE/
NEGATIVE MOOD

10| | try not to think about or have feelings about what happened.

11 | | have thoughts like “| will never be able to trust other people.”

12 | | feel alone even when I'm around other people.

13 | *Over the last 2 weeks, how often have you been bothered by thoughts Mot Several thMDLe " Nearly
that you would be better off dead or hurting yourself in some way? at all days th%ndaays e;g;}r

*Adapted from Patient Health Questionnaire (PHG-A)

Connect symptoms
with trauma
&
Provide a brief
targeted intervention

Lower distress
and calm
behaviors

Improve
Engagement
and mood



TABLE 2 . Multiple Symptoms Intervention Guidance

Symptom Category UCLA-RI ltems Interventions

Sleep concerns Iltems: 11, 12 Sleep hygiene; sleep card;
medication

Intrusive / ltems: 2,3,4,7,10,11 Belly breathing, guided imagery,

nyperarousal mindfulness, treatment referral

Avoidance / ltems: 1,5,6,8,9 Caregiver support, mindfulness,

negative thoughts behavioral activation, treatment referral




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
e Cultural, gender or language issues
* Type and number of traumatic events



In-Office Interventions

 Sleep — when poor, can exacerbate symptoms

e Sleep hygiene
* Routine

* Coping/Relaxation
* Breathing
* Meditation

* Anxiety reduction

* Parent proximity
e Sharing a “lovey item”
* The invisible string

 Worry box
* Notes of Affirmation



Sleep Card

SLEEP CARD

| had bad dreams last night.

| had a hard time getting to sleep last night.

| woke up and had a hard time getting back to sleep last night.

What | tried for better sleep last night (pick all that apply)

1. Following a good bedtime routine
2. Drinking less fluids

3. Reducing caffeine

4. Belly breathing

5. Guided imagery

B. Short-term use of sleep medicine




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
e Sharing activities
* Special “time in”
* Finding joyful moments together
e 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



Understanding Child Traumatic Stress:

A GUIDE FOR PARENTS

What is Child Traumatic Stress?

Child traumatic stress is when children and adolescents are exposed to traumatic events or traumatic situations, and
when this exposure overwhelms their ability to cope.

When children have been exposed to situations where they feared for their lives, believed they could have been injured,
witnessed violence, or tragically lost a loved one, they may show signs of traumatic stress. The impact on any given child
depends partly on the objective danger, partly on his or her subjective reaction to the events, and partly on his or her age
and developmental level.

If your child is experiencing traumatic stress you might notice
the following signs:

+ Difficulty sleeping and nightmares

+ Refusing to go to school

+ Lack of appetite

+ Bedwetting or other regression in behavior

+ Interference with developmental milestones

+ Anger

.
\‘; + Getting into fights at school or fighting more with siblings
e ¥
’ »~ + Difficulty paying attention to teachers at school and to parents at home
- P + Avoidance of scary situations
- ’ * Withdrawal from friends or activities

N { + Nervousness or jJumpiness
+ Intrusive memories of what happened

+ Play that includes recreating the event

What is the best way to treat child traumatic stress?
There are effective ways 1o treat child traumatic stress.
Many treatments Include cognitive behavioral principles:
+ Education about the impact of trauma
+ Helping children and their parents establish or re-establish a sense of safety
+ Techniques for dealing with overwhelming emotional reactions
« An opportunity to talk about the traumatic experience in a safe, accepting environment

+ Involvement, when possible, of primary caregivers In the healing process

For more information see the NCTSN website: www.nctsn.org

What can | do for my child at home?

Parents never want their child to go through trauma or suffer its after effects
Having someone you can talk to about your own feelings will help you to better help your child.

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



Listen to the audio and follow along with the exercise

In-Office Intervention

TABLE 3. Brief in-office interventions (for details see page 23)

* Sleep education
* Belly breathing
* (uided imagery
* Medication

Sleep problems

* Belly breathing
* Guided imagery |
* Progressive muscle relaxation |
* Mindfulness

Hypervigilant/intrusive symptoms

* Behavioral activation
Avoidance/negative mood symptoms | * Return toroutine
* Parent-child communication

—

» »l ‘S ] 0:04/2:25


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

Belly Breathing

01 Uge freloleg:

Blawing gently to create bubbles is a good way
to be playful and breathe deeply. Xids have to
blow carefully and slowly to make the bubbles,
which is a useful way to help kids take deep
breaths, AN S e

<+

Q2 Sultd trinalg

Have your child 1ay down oo thelr back and put a snalfed
anlmal on thelr beildy. Hawe them beeathe In and move
the sutied antmal up, then breathe cut and dring the
studfod anlmal hack down. This helps teach kids o use
thelr belly to take big deop beeaths. Another alternative Is
10 wae 2 weighted stuffed animal.

Q3 Pt

Kids can practice breathing out slowly or

more quickly, using the speed of the
pinwheel as a measure. Then they can

figure out which way works and feels best

for them.

Quic tp

04 Fealher:

Get some colored feathers and pick out one
feather to use. it could be a color that your child
loves or one that makes them feel calm.
Breathe in and hold it for a count of 3, then
breathe out going up on one side of the feather
and down the other side.

The breathing we want kids to do ic deep belly breaths,
not shallow chest breaths. They should breath in like they
are smelling flowers and breath out like they are blowing

our birthday candles.




Belly Breathing




Guided Imagery

> » o) 1:10/355

> > o) 300/420 2 & 5 ] | S 2 R ) S o271


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

> »l o) 000/526


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

TRAILS

Activity Brainstorming

When you're trying to add fun activities to your life, it's helpful to consider the people, places,
and activities that will be the most rewarding for you. Build a menu of activities by taking a few
minutes to answer the questions below:

TRAILS

Rewards!

People

List two people with whom you would like to spend maore time:
1.

2

Places

List two places you might like to go (somewhere you can get to easily
=0 probably mot Hawaiil):

Activities

List two activities you would like to do more often = things that get
your body moving!

1.

Rewards help motivate you when you're feeling low or tired. List three rewards that might help you try

a few of the items from your menu above. Rewards can be something new that you buy (as long as it's
affordablel) but they can also be something you normally get or do (like watching TV, going to a favorite
site anline, or buying a snack you like) but yvou decide not to do or not to get for yourself until you've

accomplished a goal.
1.

2

]

Last edited- 07/0%/2019




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



Resources Supporting Healthy Coping for Children

O Enhanced parent-child communication: Children struggling with feelings and behaviors benefit from increased caregiver support.
o Check-in daily with your child on how they are doing and what they are feeling
¢ Plan a supportive, child-directed, one-on-one activity every day—even if it is only a few minutes!

Teaching Young Children o Manage
Stress, Frustration, and Anger

O Download the free app
“Breathe, Think, Do with Sesame Street"

O Search for the online
Belly Bregthe: PBS

htips://utah.pbslearningmedia.org/reso
rce/sesame-belly-breathe lly-

bregthe-sesame-street/

Promoting Healthy Sleep
At Every Age

O Develop healthy sleep habits
o Get enough sleep
o 9-12 hours for 6-12 year olds
o 8-10 hours for 13-18 year olds
Enforce healthy sleep conditions
o Reduce fluids, no caffeine
o Screens off, nightlight on
Intfroduce trauma-informed routines
o Remove trauma reminders
Support feelings of safety
Stay physically close for now
Try “what worked before"

Resources for better sleep
Search for “Path to Better Sleep: VA"

for online help with insomnia

Try the “Sleep Machine"” app for
customizable sounds to support
sleep and relaxation ($2.99)

Supporting Safety and Wellness in
Iweens and Teens

0O Download an app with helpful tools
The “PISD Coach” has many tools such
as muscle relaxation, guided imagery,
or deep breathing.

O Download the SAFE UT app
Connects kids in crisis with a counselor

Chot - Crisisline — — Submi! a Tip

Comre w0, mensorg
- 3 lote)! Crusre
covrene

Call - Crisisline

tapMe 0 pextec
SotelST Crad re courmeicr
The Crling st ot
SOt arad s e ol
rrerecoter

Responding to Childhood Traumatic Stress in the Pediatric Clinic




Follow Up

* Shorter-term (2-4 weeks) & longer-term (4-6 months)
 Re-administer screening tool
 Monitor symptom change
e Assess/adjust decision-making
* Provide on-going support



Cases and Skill Building



EXAMPLE VIGNETTE

Ellie (Mild Symptoms)
«6 years old

«Female

Living with her mom and dad

P

Chief complaint

&

aIIegatiéns that she witnessed touchin'g
between 10 and 5 year old neighbor boys

started
having a
hard time
sleeping?

What if Ellie

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.

EQUENCY R

i

ATING CaA

SMTWHFS [3M

ENDARS
1 rmrurs

4

How much of the time during the past month... None | Little | Some | Much | Most
1 | My child has bad dreams about what happened or other bad dreams. 0 1 8 3 4
2 My child has trouble going to sleep, waking up often, or has trouble getting o i 7 3
back to sleap.
3 My child has upsetting thoughts, pictures, or sounds of what happened come 1 2 3 a
to mind when he/she doesn't want them to.
4 When something reminds my child of what happened, hefshe has strong fealings o x 2 3 4
in 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 o | 3 4
upset, afraid, or sad.
6 | My child has trouble concentrating or paying attantion. 1 2 3 4
7 | My child gets upset easily or gets into arguments or physical fights. 1 2 3 4
8 My child tries to stay away from people, places, or things that remind him/her 0 i 3 4
about what happened. 8
9 | My child has trouble feeling happiness or love. 8 1 2 3 4
10 | My child tries not to think about or have feelings about what happened. 1 2 3 4
11 | My child has thoughts like “I will never be able to trust other people.” 1 2 3 4
12 | My child feels alona even when he/she is around other people. 1 2 3 4




EXAMPLE VIGNETTE

Braden (Acting Out)
6 years old

«Male

Chief complaint

/

Braden is presenting

multiple times

\

following allegations that he witnessed
his father angry and hurting his mother

J

Mom is concerned about Braden’s
behaviors and specifically ADD / ADHD.

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.

EQUENCY R

i

ATING CaA

SMTWHFS [3M

ENDARS

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

My child has trouble feeling happiness or love.

10

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

n

My child has thoughts like "1 will never be able to trust other people.”

How much of the time during the past month... None | Little | Some
1 | My child has bad dreams about what happened or other bad dreams. 8 1 3 4
2 My child has trouble going to sleep, waking up often, or has trouble getting i 3 4
back to sleap. 8
3 My u:_h'llu:l has upsetting thoughts, pictures, or sounds of what happened come x 1 3 a
to mind when he/she doesn't want them to.
4 ‘_u".lhgn something _remir_'lds my child of what happenad, he/she has strong feelings x 1 3 4
in his/her body, like his/ her heart beats fast, headaches, or stomach aches.
5 When scurm_ath'lng reminds my child of what happenead, hefshe gets very o | 3 4
upset, afraid, or sad.
6 | My child has trouble concentrating or paying attantion. 0 1 3
7 | My child gets upset easily or gets into arguments or physical fights. 0 1 3
0
i
i
i
i

12

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

I9¢o0d-196 |-~ og| ~ [ ~ [ ~ |-

e | | | |




EXAMPLE VIGNETTE

Ashley (Intrusive/Hypervigilant)

«50:50 with her mom and her dad

12 yrs old @

Chief complaint Ashley is presenting

&

disclosing last week that her maternal
uncle sexually abused her between the
ages of 5 and 7 years.

\

re| [emarmne

FREQUENCY RATING CALENDARS

4

Select how often you had the problem below in the past month. 3] [amrwars] [surw
Use the calendars on the right to help you decide how often. I D HIEE A AR
How much of the time during the past month... None | Little | Some | Much | Most

1 | I have bad dreams about what happened or other bad dreams. 8 1 2 3 4
2 | I have trouble going to sleep, waking up often, or getting back to sleep. 0 x 2 3 4
3 | have upsetting thoughts, pictures, or sounds of what happened come into my 0 1 x 3 4

mind when | don't want them to.
4 | When something reminds me of what happened | have strong feelings in my 0 1 x 5 4
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 1 2 x 4
6 || have trouble concentrating or paying attention. 0 1 3 4
7 || get upset easily or get into arguments or physical fights. 0 1 3 4
| try to stay away from people, places, or things that remind me about
8 0 1 2 4
what happened.
9 | | have trouble feeling happiness or love. 0 1 8 3 4
10 | I try not to think about or have feelings about what happened. 0 ] 2 3 ”
11 | | have thoughts like "1 will never be able to trust other people.” 0 x 2 3
12 | | feel alone even when I'm around other people. 0 g 2 3 4




