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Background

| did my pediatric residency at University of Colorado at
Children’s Hospital Colorado

* Prior to returning as faculty at Children’s Hospital Colorado
in November 2021, | spent the preceding 6 years in rural
Wyoming as a general pediatrician, doing full spectrum
general pediatric care including medical exams for concerns
of physical child abuse.

* Implemented a pilot of the CPM in my Wyoming clinic and
then began to do trainings for other rural practices in
Wyoming interested in using the PTTS-CPM




Learning Objectives

* Examine what trauma is and why it is important
 Review the Pediatric Traumatic Stress Care Process Model

* |llustrate how you can utilize the second level suicide screener, the
Columbia, when suicide risk is identified with the care process model

* Explore data on dual screening for depression and trauma especially in
adolescents

* |dentify some helpful in-office interventions based on the patient’s response
to the pediatric traumatic stress screener.

* Explore pharmacologic sleep interventions when the sleep disturbance is
related to trauma.



Learning Objective: Examine
what trauma is and why it is
Important




DEFINITIONS

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
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Pediatric Trauma

* High prevalence of trauma exposure

e Up to 80% of children experience at least one significant traumatic event in
childhood

* Trauma is connected to poor physical and mental health outcomes
* 10-15% of those children develop traumatic stress

* Trauma symptoms often go undiagnosed or misdiagnosed
* Trauma-focused evidence-based treatments work

 AAP recommends active and regular screening



Trauma results from being psychologically alone in
unbearable emotional pain; dysregulated; FRAYED

EFFECTS OF *You are FRAYED (and at the end of your rope)
TRAUMA * Fits, Frets and Fear
* Regulation disorders
» Attachment disorders

* Yelling and yawning
* Educational and developmental delays
* Defeated

AAP PATTeR, Forkey



ACES

Physical Abuse
Sexual Abuse
Psychological Abuse
Neglect

Domestic Violence
Family Mental lliness

Family Substance Abuse

Family Incarceration

Divorce

Family member attempt or
complete suicide

Middlebrooks JS, Audage NC. The Effects of Childhood Stress on Health Across the Lifespan. Atlanta
(GA): Centers for Disease Control and Prevention, National Center for Injury Prevention and
Control; 2008. Accessed February, 23, 2018.



* Social environment (e.g., racism,
discrimination, income, education level,
marital status)

* Physical environment (e.g., place of
residence, food scarcity, crowding
conditions, built environment [i.e.,

OF HEALTH buildings, spaces, transportation

systems, and products that are created

or modified by people])

SOCIAL
DETERMINANTS

* Health services environment (e.g.,
access to and quality of care, insurance
status)




Trauma

ACE’s




IMPORTANCE OF IDENTIFICATION OF
TRAUMA

Resiliency studies show that children with supportive
caregivers and access to evidence-based services can
recover from traumatic events

It is estimated that proper identification of the root cause
of the symptoms/behaviors can offer health care savings in
the billions of dollars annually

Keeshin BR, Strawn JR. Psychological and pharmacologic treatment of youth with posttraumatic stress disorder: an evidence based
review. Child Adolesc Psychiatr Clin N Am. 2014;23(2):399-41 1.

Keeshin, B, Forkey HC, Fouras, G, et al. American Academy of Pediatrics, Committee on Child Abuse and Neglect, Council on Foster
Care, Adoption and Kinship Care, American Academy of Child and Adolescent Psychiatry, Committee on Child Maltreatment and
Violence, Committee on Adoption and Foster Care. Children Exposed to Maltreatment: Assessment and the Role of Psychotropic
Medication. Pediatrics. 2020;145(2):e20193751.

Melek SP, Norris DT, Paulus J; Milliman American Psychiatric Association Report. Economic Impact of Integrated
Medical-Behavioral Healthcare: Implications for Psychiatry. Denver, CO: Milliman, Inc; 2014.



* The capacity to withstand or adapt
positively to adversity

* |s done inside of relationships
* Safe, stable, nurturing

* Predictable, compassionate availability




RESILIENCE
ACHIEVED

WITH *Resiliency skills the THREADS of childhood:
* Thinking and learning brain
THREADS * Hope

* Regulation or self control

* Efficacy

* Attachment

* Developmental skill mastery
* Social connectedness

Resilience achieved with THREADS

AAP PATTeR, Forkey



CHALLENGES IN
IDENTIFYING

TRAUMATIC
STRESS

Families may not volunteer trauma
history unless asked directly

PTSD is rarely the identified chief
complaint

Families don’t connect traumatic
history and current symptoms

When in a known, comfortable setting,
children with PTSD may appear calm



Choosing the Right Bucket
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Learning Objective: Review
the Pediatric Traumatic Stress
Care Process Model




Process Model

DIAGNOSIS AND MANAGEMENT OF

Traumatic Stress in Pediatric Patients

IDENTIFY &
RESPOND

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
Familses at Intermountain Healthcare’s Primary Children’s Hospiral. This work was funded through federal grant monies allocared
by the National Child Traumatic Stress Initiative (NCTSI), which is part of the Substance Abuse and Mental Health Services

Administration (SAMHSA).
I o » Why Focus ON PEDIATRIC TRAUMATIC STRESS » WHAT'S INSIDE?

BACKGROUND /AT-A-GLANCE. .. .2-4

children are exposed to potentially traumatic experiences that overwhelm their =

Childhood traumatic stress is the intense fear and stress response occurring when

ability to cope with what they have experienced. Traumatic stress needs to be ROAD MAPS OF CARE .......... 5-7
addressed for the following reasons: PRIMARY CARE SETTINGS
. 0-5 YEARS OF AGE ...

A Care Process Model (CPM)
for Pediatric Traumatic Stress

-

.

.

.

.

exm

High prevalence. Up to 80 % of children experience at least one significant
traumatic experience in childhood.™® Minority children, including those who are
members of federally recognized tribes, are disproportionately impacted by rrauma
and continue o have high rates of contact with the healthcare system. #2550

Poor mental health outcomes. Afer cxposure o traumatic expericnces, some
children and adolescents develop adverse traumatic stress responses, including
acure stress disorder (ASD) or postrranmatic stress disorder (PTSD). They

are also at risk for suicidal and homicidal intent, mental health comorbidities
(e.g., depression, anxicty, artention deficic hyperactivity disorder [ADHDY),
substance use (incheding opioid dependency), and ather risky behaviors that affect
their ability w function and pur them at risk for long-term problems.

Poor health outcomes and lower life expectancy. The Adverse Childhood
Experiences (ACE) studics link child maltearment to carly death and other poor
health outcomes in childhood and adulthood induding obesity, cardiovascular

disease, and diabetes™

High cost. When children with traumatic stress are not identified or appropriatcly
referred o evidence-based trearment, they can experience exacerbated symptoms
and poarer outcomes resulting in clevated costs 24 €94 898 The Centers for Discase
Control and Prevention (CDC) reporeed in 2008 that the lifetime cconomic

burden of cases of child maltrearment in one year in the U.S. is $124 billion.™"*

Often under-di d and misdi d. Lack of of screening,
symptom similarity to other mental health conditions, and /or the dificulty
providers face with discussing and intervening in trauma situations contribure
to the underdiagnosis or misdiagnosis of traumatic stress. Misdiagnosis can also
lead to inappropriate psychotropic treatment. There are currently no medications

approved by the FDA for trauma-specific symptoms in children

Early identification and integrated care using evidence-based
treatments can increase positive outcomas. Several rrauma-specific therapy
models have demonstrated effectivencss in the remediation of traumatic stress
symptoms in children and adolescents ™ & %9% " Pegiliency studies indicate
that children with parental support and access to services can recover from
traumaric experiences.”® %10 Several treatment studies have shown significant
symptom remediation 0 EAE, D, Coet
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“I Patients screenad for traumatic stress

“ Number of referrals to specialty clinics for
thosa idantifled with severe fraumatic stress

“P Number of patiants that are identified with
modarat Evere trauma sympioms that
get evidance-based trawma tharapy

@ Indcates an Infermountain measure

A ltstmountai


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

WHAT IS A CARE PROCESS MODEL
(CPM)?

A decision support tool or algorithm that helps providers
follow standard/best practice

Improve efficiency

Increase accuracy Increase quality

Decrease variation



WHO

* Children ages 6-18
* Well-child visits
* Mental health related visits

* Sports Physicals




Pediatric Traumatic Stress Screening Tool
6-10 years of age

A veces a las personas les pasan cosas vielentas o que les da mucho miedo o que les perturba. Esto podia ser al
el paso 854 i 0 slgoquesu i i, Puode ndulr osar erdo de gravedsd, algulan hackndoalgo maloa su
RiRo o 2 alguien més, o un accidente o enfermedad gravi

iLe ha pasado algo asia su nifio recentemente? IS 3 No
Sila respuesta os s cqué o pase?.

iLe ha pasado algo asia su nifo enel pasade? QS O No
Sila respuesta es " zque le pasc?.

Seleccione con qué frecuencia su nifio ha tenido el probl

o mes, Use log calendasios e frecuenda a 1 derecha para
ayudarlo a decidir.

Coerd i o que e, enesemaentos rles e
e i lres o cabers o e somago.

2 ltmas semanas cona merudo sy i nsamientos
muerto o de hac o algun: 3

Clinicians, please indicate actions taken:
CNo Action Taken
In-office Interventions: (check al that apply)

aiting room screening tool SmmE . EES

O MentalHealth Imr\]mnnn (MHD O Progrssive Musdle Relaxation
Patent Name: Patient DOB:

W i lmi S

* Parent and youth report (depending on age of patient) (

* 6-10: parent report

Pediatric Traumatic Stress Screening Tool
11 years and older

. I I an d I d res If r rt ; e e e Tt st st o
older: se (S P o e gy 3 G
0 c o han ot oo bt
Y n I s o r an I S Usethe clendars onthe ight 10 he you decide how often.
g P TR

1have bad dreams about what happened o other bad dreams

* Paper or electronic

v trouble concentra
Tt ity o g s st ST

Ty tostayavay rom peope, placesor g thatremind e 00t
whit happened.

Clinicians, please indicate actions taken:
0o Action Taken
Referals: checkl tht o) In-office Interventions: check all that apply)
3 Chid rotection (DCFS/CPS) Sieep Education
O Crts Evaluation/Emergency Department a oy ey
O Trauma Evidence-Based Trea oG
O Mental Keath Integration (MH) 3 Prod e Mok eaten
Patnt D




DIAGHNOSIS AND MANAGEMENT OF TRAUMATIC STRESS IN PEDIATRIC PATIENTS MARCH 2020

» ROAD MAP OF CARE: PEDIATRIC TRAUMATIC STRESS
IN PRIMARY CARE SETTINGS (6-18 years of age)

* Traumatic experfences may Include:

Child screens positive for a potentially traumatic

- . D . - - Natural disast
experience® using the Pediatric Traumatic Stress - ?ﬁ'}"l';m _ M:EI n:n:s
Screening Tool (pages 33-36) — Soriows acckdents

FOLLOW the 3-step process

& P‘\\ ® Report if required @ Respond o suicide risk ®Strauf)r treatment approach

A 7 (see page 9) (see page 10) (see page 12)
v Call DCFS if child Follow Intermourtzin's Suidde « feder to the Pediatric Traumatic
maltreatment suspected Prevention CPM if child reports Stress Screening Tool to assess
{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 A
Severs symptoms Restorative Approach \/\ J
Scora =21** Refar to evidence-based trauma treatment (see page 14). ~

Moderate symptoms Resilient Approach

Score 11-207* Refer to MHI or community/private mental hazlth (sae page 14).
Mild symptoms Protective Approach
Scora <10** Prowtde sirengths-based guidance and continue manitoring

(see page 14).

**Scores from Pediatric Traumatic Stress Screening Tool,

?;;fﬁﬁi"&ﬁ;‘;{&f"”rd pages 11=d0 for PROVIDE a brief in-office intervention (see page 15)
L s + Sleep education
| T « Bally breathing
- B /,\ Slaap problems Erim e
g + Medication
= Bally breathing
N S ) _ . . = Guided Imagery
Possible medication roles: Hypervigilant/intrusive symptoms + Progresshe muscle relaiation
= Traumz-related sleep problams (see page 16) + Mindfulness
= Pre-existing anxiety, depression of savere Beha
. - vioral activation
ADHD. See Depression and ADHD CPMs. Awvoidance/negative mood symptoms | + Raturn o outine
+ Parent-child communication

FOLLOW UP at regular intervals (see page 16)

EVALUATE responses using g B, |
Pediatric Traumatic Stress Screening Tool (see pages 33-36) < v

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

= COORDINATE with mental health providar, If applicable

= INVIDLVE case management

+ REVISE treaiment stratification

+ ASSESS potential for medication or psychiatric referal

©3020 INTERMOUNTAIN HEAITHCARE. ALL RIGHTS RESERVED. 5

CPM Roadmap of Care

Provider meets with youth and caregiver:

1. Report if required
2. Respond to suicide risk
3. Stratify treatment response

Follow-up

https://intermountainhealthcare.org/ckr-

ext/Dcmnt?ncid=529796906



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

Determine if reportable event

Assess suicide risk

@Assess for trauma symptoms

and treatment



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 1 No

If "Yes,” what happened?

Has something like this happened in the past? O Yes 0O No

If "Yes,” what happened?

Select how often you had the problem below in the past month.

FREEUJUENLY HATING ULALENLYAKS

r .
SMTWHFS SMTWHFS
) EEEEE

Use the calendars on the right to help you decide how often. e [-':F:E [=. =
L L L] L]
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.
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. L
4 When something reminds me of what happened | have strong feelings in my I_ L
body, my heart beats fast, and | have headaches or stomach aches. Q < o
5 | When something reminds me of what happened | get very upset, afraid, or sad. | o kL
— [
6 | | have trouble concentrating or paying attention. Z Q E
7 | | get upset easily or get into arguments or physical fights. o (7))
8 | try to stay away from people, places, or things that remind me about
what happened. z
9 | | have trouble feeling happiness or love.
10 | | try not to think about or have feelings about what happened.
11| | have thoughts like "l 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 thMOrrF " Nearly
that you would be better off dead or hurting yourself in some way? at all days th%ndaays E;E;,Y

*Adapted from Patient Health Questionnaire (PHQ-A)

. Report if Required

3. Stratify Treatment

Response with referral based

on:

* Screening tool responses,

* Child functional
impairment, &

* Shared decision-making

2. Respond to Suicide Risk



\\7Z

Provide Appropriate Treatment Approach

TABLE 2. Treatment Stratification

Symptoms Poor functioning?

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

Clinical decision

Restorative Approach
Refer to EBT Treatment

>

Resilient Approach
Refer to MHI or Community MHI.

. Moderate YES
. symptoms: NO

: Score 11-20**

© Mild symptoms: NE
: Score <10** NO

Intermountain’
Healthcare

Protective Approach

Provide strengths-based guidance and
continue monitoring.

**Scores from Pediatric Traumatic Stress Screening Tool (see page 9 for more information)




Learning Objective: lllustrate how
you can utilize the second level
suicide screener, the Columbia,
when suicide risk is identified
with the care process model




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 1 No

If "Yes,” what happened?

Has something like this happened in the past? O Yes 0O No

If "Yes,” what happened?

FREQUENCY RATING CALENDARS

Select how often you had the problem below in the past month. swTwnrs)
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 4
7 | | get upset easily or get into arguments or physical fights. 0 1 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;E;‘"

*Adapted from Patient Health Questionnaire (PHG-A)

]— 2. Respond to Suicide Risk



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 Columbia
Suicide

Severity Rating
Scale (C-SSRYS)

TABLE1: Patient safety measures and response protocels 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 ?m. Wih to Lionad + Considar resaral fo MHI or BH provider
wiere dead orwished | be dead - Consider patient education
¥ou could go o sleep
and not wake up?

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

3. Have you been thinking | Thoughts MODERATE + Assessrisk factors and etther fadiitate
about how you might with method evaluztion for inpatient admission or
kIl yourself? iwishout spectiic complete Saiety Plan with follow-up

plan or Intant with 24—4E hours
toact) » Erucate patient
4 gi::'m m rﬂ I-'{a'ﬁg .,ll:lu.tﬁ[: i HIGH « Fadlitate Immediate evaluation
ughts a some thout pln .
Intantion of acting on Educate the patent
them?

5. Have you started to work | intent
out orworked cut the | with plan
detalls of how to kil
yourseli? Do you Intend
to czimy out this plan?

6. Have you ever dane Behawior =1 year ago: « Considar rearal fo MHI or BH provider
anying, started o do LW » Considar patient education
anything, of prepared
to do anything to and 1-12 months « Assess risk factors and refer to MHI o
your [e? 300 MODERATE | BH mowvider

« Efucate patient
Past 4 wesks, + Fadiitats immediate evzluation for
during cument Inpationt Gre
inpatienis13y, |« Educate patient
shoe kst
FEEESEMENt:

HIGH




TABLE1: Patient safety measures and response protocols based on

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

The C-SSRS

Ask items 1-2, 6

e |fyestolor2,ask —
items 3-5

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 FUL 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. Have you had these Intan HIGH « Fadiitate immediate svzluation
thaughts and had some § {without pln) = Educata the patient
Titantion of acting on
tham?

5. Have you started to work Jf Intent
out or worked 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
anyiing, started fo do LOw « Considar patlent education
anyhing, or prepared
todo anything to and 1-12 months « pssess risk factors and refer to MHI o
your ey 300 MODERATE | BH provider

« Educate patient
Past 4 weeks, « Fadlitata immediate evaluation for
during curent inpatiant cie
inpatient 5=y, |« Educate patient

sine st
FEELTEMENt:
HIGH

- Higher risk
for suicide




Based on suicide risk, providers may:

* Encourage ongoing family
communication

 Develop a safety plan
e Refer to MH treatment
 Refer to the ER/crisis team

**Y}'/' I'lngfll’;mg,%n tain



Learning Objective: Explore
data on dual screening for
depression and trauma
especially in adolescents




When Suicide Screening is positive

Question 9: Thoughts that you would be better off dead, or
thoughts of hurting yourself in some way?

PHQ-9 #9: Any Positive PHQ-9 # 9: > half the days
- 20% with symptoms - 43% with symptoms
concerning for severe concerning for severe
depression depression
- 56% with symptoms - 84% with symptoms

concerning for PTSD concerning for PTSD



brief_ptsd_total_score

50

Trauma Symptoms versus Depression Sympotms

30



DEPRESSION (PHQ-A) VS TRAUMATIC STRESS (N=302)

41 (14%) reported clinical 71 (24%) reported symptoms of

symptoms of depression traumatic stress

28 (68%) of these reported a * 38 (54%) had no evidence of

trauma exposure

When screening teens in primary care...

Depressed teens often have occult trauma

Traumatized teens often do not have depression

depressive symptoms on PHQ-A

Patient Health Questionnaire (PHQ-A)

Todavs Date: Patient’s Name: Date of Bith

Are you curtently: 0 on medication for depression 1 not on medication for depression [ notsure? 01 in counseling

Over th ast 2 weeks, ap Notatal | Squeal | Moretan | Neaty |
1 U st or s i dong tings o 1 2 3
2. Feling down, ceprssd, bl o hoplss o ' 2 3
3. Toue fallngsaing slep slsing o much o ' 2 f
4 esing red o having It errgy o ' 2 3
. oor ppete or overeting o ' 2 5
. esing b aout yousel, —or thtyou'e e o et el onyou famly down |0 ' 2 3
7. o concenating o hings scha chol wok, eading, or wading elevsin o 1 2 5
. Mg or peaking o sy ot thrpopl cauld hve raced,or e pposte —beng | . 2 B
5o fdgety of restess that you have been moving around a lot more than usual
9. Thoughts that you would be better off dead or of hurting yourself in some way 0 1 2 3

Total each column

10. 1fyou e experiencing any of the prablems on this form, haw dificult have hese problems made t for you o do your work,take cre of things at hame,
or getalong with other people?

0 Not difficlt at all 0 Somewhat difficult 0 Very difficult O Extremely difficult
1. Inthe past year,have you et depressed or sad most days, even fyoufeel okay sometimes? O¥es

12 Has therebeen atime i the past month when you have ha serous thoughts about ending your fe? OYes  ONo
13, Have you ever,in your whole i, e o kil yoursef o made a suicide attempt? OYes  ONo

Pediatric Traumatic Stress Screening Tool — 11 years and older
Sometimes violent or very scary or upsetting things happen. that happened to you or g (. It can
include being badly hurt, someone doing something harmiul to you or someane else, or aserious accident or srious lness
Has something like this happened recently? [Yes [INo
If “Yes," what happened?

Has something like this happened in the past? [1Yes C1No
I Yes," what happened?

1f you checked ‘yes' on either question above, please continue below:

How much of the time during the past month.. None | Little | some [ Much [ Most
1| have bad reams about what happene o oher bad dreams o[ 1|23 |a
2] I have wouble going to sleep, waking up often, o geting bac t seep o [+ [ 234
Bl ures, or o [ 1 [ 2|3 |4
B oy heatbeatsfastand | o | 1 | 2 | 3 | 4

1 have headaches or stomach aches.

When something reminds me of what happened | get very upset, afaid,or sad

| have trouble concentrating or paying attention

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

y
1 have trouble feeling happinessor love,

111y not o think about or have feelings about what happened.

1] I have thoughs fike *I will never be able o trustother people.”

0
0
)
ple, places,or thing 0
)
0
0
0

12] 1 eel alone even when I'm around other peaple.

g Intermountaine .1 (A
W s pesetef?
pat Qs 50113



Potentially Traumatic Events (PTEs) and Symptoms of Traumatic Stress, Depression, &

Suicide/Self-Harm Detected at Well Child Checks

No TSS/DS (n=165)
o0 00

No TSS/DS (n=58)
o

Legend:

@ Endorses thoughts of suicide and/or self-harm
PTE (Potentially traumatic event); TSS (Traumatic stress symptoms); DS (Depressive symptoms)

TSS only (n=31)
o000 00

@ TS5 only (n=7)

:2)

DS only (n

Moderate and
High Risk
Traumatic

Stress

302 adolescents were screened concurrently for depressive symptoms with the Patient Health Questionnaire (PHQ-A) and for traumatic stress
symptoms with the Pediatric Traumatic Stress Screening Tool (PTSST) during routine well child care. Of 185 (61%) reporting no history of
potentially traumatic event (PTE), just 10% had depressive and/or traumatic stress symptoms of concern, while 50% of 117 reporting a history of
PTE and depressive and/or traumatic stress symptoms. 18/30 (63%) of adolescents endorsing thoughts of suicide or self-harm, represented with
black circles, had symptoms of traumatic stress in the context of a potentially traumatic event, highlighting the clinical importance of identifying
trauma history in assessment of and response to patients with concerns for suicidality.

® ® DSonly (n=6)

Patient Health Questionnaire (PHQ-A)

Todavs Date: Patient’s Name: Date of Bith

Are you curtently: 0 on medication for depression 1 not on medication for depression [ notsure? 01 in counseling

Over th ast 2 weeks, Notatal | Squeal | Moretan | Neaty |
1 U st or s i dong tings o 1 2 3
2. Feling down, ceprssd, bl o hoplss o ' 2 3
3. Toue fallngsaing slep slsing o much o ' 2 f
4 esing red o having It errgy 0 ' 2 3
. oor ppete or overeting 0 ' 2 5
. esing b aout yousel, —or thtyou'e e o et el onyou famly down |0 ' 2 3
7. o concenating o hings scha chol wok, eading, or wading elevsin o 1 2 5
. Mg or peaking o sy ot thrpopl cauld hve raced,or e pposte —beng | . 2 B
5o fdgety of restess that you have been moving around a lot more than usual
5 Thoughs that o voukd b beter o dadorof hrting yousel 7 s wey o 1 2 5

Total each column

10. 1fyou e experiencing any of the prablems on this form, haw dificult have hese problems made t for you o do your work,take cre of things at hame,
or getalong with other people?

0 Not difficlt at all 0 Somewhat difficult 0 Very difficult O Extremely difficult
1. Inthe past year,have you et depressed or sad most days, even fyoufeel okay sometimes? OYes  ONo
12 Has therebeen atime i the past month when you have ha serous thoughts about encing your fe? OYes  ONo
13, Have you ever,in your whole i, e o kil yoursef o made a suicide attempt? OYes  ONo

Pediatric Traumatic Stress Screening Tool — 11 years and older
Sometimes violent or very scary or upsetting things happen. that happened to you or g (. It can
include being badly hurt, someone doing something harmiul to you or someane else, or aserious accident or srious lness
Has something like this happened recently? [Yes [INo
If “Yes," what happened?

Has something like this happened in the past? [1Yes C1No
I Yes," what happened?

1f you checked ‘yes' on either question above, please continue below:

How much of the time during the past month..

1 have bad dreams about what happened or other bad dreams. 0

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

 my d
1 have headaches or stomach aches.

| have trouble concentrating or paying attention

| get upset e argu physica fig

11y 10 5toy awayfrom people, ploces,

1
2
3
4
5 | When something reminds me of what happened | get very upset,afaid, or sad
6
7
8
9

1 have trouble feeling happinessor love,

10[ 1 try not to think about o have feelings about what happened.

1] Thave thoughts fike " il neverbe able to trust other people”

12] 1 eel alone even when I'm around other peaple.

PatQuso113

g Intermountaine .1 (A
W s pesetef?
a



Learning Objective: |dentify
some helpful in-office
Interventions




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?
If "Yes,” what happened?
Has something like this happened in the past? QO Yes

If "Yes,” what happened?

dYes LNo

O Mo

FREQUENCY RATING CALENDARS

Select how often you had the problem below in the past month. swTwnrs)
Use the calendars on the right to help you decide how often. i '-J
L]
How much of the time during the past month... MNone | Little | Some | Much | Most
L

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

b g

6 | | have trouble concentrating or paying attention. 0 1 4
7 | | get upset easily or get into arguments or physical fights. 0 1 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;E;‘"

*Adapted from Patient Health Questionnaire (PHG-A)

3. Stratify Treatment
Response



} Target most prominent symptom (If sleep is a
problem | always recommend starting here)

SAY trauma may be the cause of the symptoms

Office Based P e oy e e Ik forthe
.. Approach to
Concerns of

frauma

E Treatments and Therapies
(@ )




s Reassuring

 Physical touch of a trusted adult, safe space in
house, | know a scary thing happened, but you
are safe now

= Return to routines

) » Prepare for changes or disruptions to the routine
3 R S * Visitations, travel

* Not just negative changes, but also exciting or
positive ones!

 Routine charts

m REgulation

 Belly breath, music, name feelings, where do
they feel emotions in their bodies (awareness),
coping strategies

Forkey, H, Griffin, JL and Szilagyi, M (in press). Childhood trauma and resilience: A practical Guide. Itasca, IL: American
Academy of Pediatrics



Pediatric Traumatic Stress Screening Tool
11 years and older

TEACHING A RESPONSE

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 1 No
If "Yes,” what happened?

Has something like this happened in the past? O Yes 0O No
If "Yes,” what happened?

FREQUENCY RATING CALENDARS
Select how often you had the problem below in the past month. smrwars
Use the calendars on the right to help you decide how often. EHHH

r .
SMTWHFS
L1 mE .

SMTWHFS| [SMTWHFS SMTWHFS
- LI ]

How much of the time during the past month... MNone

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

TEACH a helpful response see (page 22)

* Sleep education
Belly breathing
* Guided imagery

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. AROUSALI

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

Sleep problems

body, my heart beats fast, and | have headaches or stomach aches.

Belly breathing

Guided imagery

* Progressive muscle relaxation
Mindfulness

5 | When something reminds me of what happened | get very upset, afraid, or sad.

| have trouble concentrating or paying attention. Hyper‘”gllant/ Intrusive symptoms

| 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.

| have trouble feeling happiness or love.

Behavioral activation

Avoidance/negative mood symptoms | ¢ Return to routine
Parent-child communication

NEGATIVE

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

11| | have thoughts like "l will never be able to trust other people.” MOOD

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 thMDrrF " Nearly
that you would be better off dead or hurting yourself in some way? at all days th%ndaays egg;y

*Adapted from Patient Health Questionnaire (PHG-A)




I N O F F I E I N Listen to the audio and follow along with the exercise
- ( : I

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

Sleep problems

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

Hypervigilant/intrusive symptoms

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

Avoidance/negative mood symptoms

* Behavioral activation
* Return to routine
* Parent-child communication

N Hestneare



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

Sleep Hygiene

Attachment: Invisible String Book (Tie a string)

Brief In Office
Interventions
- >leep

Meditation

* New Horizon — Guided Meditation for Children, The
gratitude tree (12 minutes)



Belly Breath
Meditation

Hypervigilant
and Intrusive

Going through our senses: 5 things | can see, 4 things | can hear,

Syl I l pto r T‘S 3 things | can feel, 2 things | can smell, 1 thing | can taste

* Ground your feet

Safe Space in the house

» Atent, a fort, a cardboard box, a bed with a canopy

PTSD Coach App




Return to routine

 Get dressed, shower, brush teeth, go to school

 Eat as a family

MOOd « Go for a walk

» Watch a show together

Shared development of rules and consequences

Special “Time In”

PTSD Coach App




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



_earning Objective: Explore
oharmacologic sleep
interventions when trauma is
related to the sleep
disturbance




TRAUMA AND SLEEP

W Self report
W Parent report



Prazosin and
Melatonin

Melatonin

Prazosin

Minipress

3 days -
Months

Age <2: No data
Age > 2: Nightly,
0.5-1.0mg PO, up
to 3.0mg PO
Adolescents:
Nightly, 1 —3mg
PO, upto5 mg

Initial: Img PO
QHS Target: 2 —
5mg

e There are no known long-term
side effects; however, concerns
exist based on animal studies about
possible effects on pubertal
development. ¢ Consider the use of
pharmaceutical-grade melatonin;
refer to U.S. Pharmacopeia
available online. ¢ Administer 30 —
60 minutes before bedtime

Due to first-dose orthostatic
hypotension risk, start at 1 mg po
QHS, titrate after 3 nights to 2mg
PO QHS for 3 additional nights; if
patient tolerates medication but
symptoms persist, continue
titrating up by 1 —2mg PO QHS
every week up to 5mg




PRAZOSIN — Sleep

* Alpha 1 antagonist (Blood pressure medication)

 Demonstrated to be highly beneficial for sleep when sleep disturbance is
trauma related

e Start at low dose, 1 mg po, nightly and titrate every 3 days to dose where it
is tolerated from a side effect profile and sleep is improved.

 Max dose: 5 mg.

» Side effects: can make you dizzy, drowsy, lightheaded
* Get up slowly in the morning, drink fluids

» Typically follow up in 2 weeks



Summary

Children who present to primary care often report symptoms of
traumatic stress

Many children with traumatic stress may have suicidal ideation

A systematic approach can differentiate trauma from commonly
encountered pediatric mental health conditions

Providers and staff can provide families with:
Appropriate responses to ensure safety and reduce suicide risk
Connections to evidence-based therapy for trauma
In-office interventions to help families cope with traumatic stress
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DIAGNOSTIC CODES

F43.12: Post-traumatic stress disorder, chronic

F43.1 |: Post-traumatic stress disorder, acute

F43.10: Post-traumatic stress disorder, unspecified

F43.0: Acute stress disorder

F43.9: Reaction to severe stress, unspecified

F43.8: Other specified trauma and stress-related disorder

F43.25: Adjustment disorder with mixed disturbance of conduct/emotions
F43.23: Adjustment disorder with mixed anxiety/depression

T74.92X: Child maltreatment, confirmed, unspecified

T76.92X: Child maltreatment, suspected, unspecified

Z91.49: Other personal history of psychological trauma, not elsewhere classified Event
codes for the type of injury or abuse can also be important to document.



QUESTIONS

Dr. Bird Gilmartin,
amandabird.gilmartin@childrenscolorado.org
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