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Learning Objectives

Learn trauma informed care principles & strategies for applying to 
your practice.

Identify developmentally appropriate strategies for assessing 
and diagnosing trauma and trauma-related disorders.

Understand evidence based treatments for treating trauma and 
trauma-related  disorders and strategies for supporting resilience.
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A call to action:
• Increase funding for mental health access
• Continue telehealth options
• Increase school based mental health options
• Accelerate integrated mental health in primary care
• Strengthen prevention programs
• Promote and pay for trauma informed care to support resilience
• Address acute care needs and staff shortages
• Advance mental health parity laws
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What is the Differential?

1. ADHD

2. Adjustment reaction/trauma/loss

3. Anxiety

4. Learning disability/disorder

5. Depression (crying)

6. Sleep disorder
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Trauma informed community
begins with ourselves

❖ Be mindful of your own responses. 

❖ Find care practices that work for you and are sustainable. 

❖ Know you are not alone in this work. 

❖ Get to know your resources (internal  and local).

❖ Advocate for the team you need to do this work.
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The cure for burnout isn’t and can’t be self care. 

It has to be all of us caring for each other.

~Emily & Amelia Nagoski

Dare to lead Podcast with Brene Brown 
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What is resiliency? 
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Resiliency

⮚Withstanding and rebounding 
from adversity. 

⮚Regaining the ability to thrive, 
with the potential for 
transformation and positive 
growth forged through the 
searing experience.

(Walsh, 2020)

• Fostered by shared beliefs

1. To make meaning of the 
crisis and challenges.

2. To (re)gain 
a positive, hopeful outlook 
that supports active agency.
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Protective factors

Community: 

Relationships: 

Individual: 

• School engagement.
• Family & neighborhood.
• Participation in after 

school activities.

• Relationships with one 
supportive adult

• Friends

• Positive thoughts of self
• Self-regulation
• Social competence
• Flexible thinking
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When is stress “Toxic”?
• Stress is a normal and necessary part of development. 

• Toxic when prolonged; in absence of protective 
relationships.
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Role of primary care

• Supportive relationship over time.

• A safe place: 
• Patient centered medical home. 

• Targeting modifiable/preventable ACES. 

• Leveraging resilience factors. 
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Trauma informed care (TIC): Framework

• Understanding the prevalence of trauma & adversity & its impacts.

• Recognizing the effects of trauma & adversity on health and behavior.

• Training leadership, providers, and staff on responding with TIC best 
practices.

• Integrating knowledge about trauma into policies, procedures, practices.

• Resisting re-traumatization by approaching patients with non-
judgmental support.
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Childhood 
adversity 

common pre 
pandemic

• Community Violence

• Bullying

• Disasters

• Medical trauma

• Refugee trauma  

• Terrorism

• Traumatic Grief

• Historic & Racial trauma

Adverse childhood experiences



18

Known risk between adversity and wellbeing
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Who goes on to experience trauma 
sequelae? 

All Kids who experience childhood trauma 
develop PTSD.

a)True.

b)False.



21

Who goes on to experience trauma 
sequelae? 

All Kids who experience childhood trauma 
develop PTSD.

a)True.

b)False.
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Exposure doesn’t equal trauma disorder

oKeep in mind the three e’s of trauma:

o Exposure

o Experience

o Effects

oNot everyone with a trauma history needs extensive 
trauma therapy.

oCareful assessment Is helpful.
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Post Traumatic Stress Disorder

• Traumatic event (Criterion A) + 4 clusters + impairment x one month

• Clusters:

• B: Intrusive symptoms

• For kids – repetitive play with trauma themes

• Frightening dreams without recognizable content

• Trauma reenactments during play

• C: Persistence avoidance

• D: Negative changes in cognition and mood

• E: Hyperarousal and reactivity changes
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Most Kids who experience Trauma 
are resilient:

a)True
b)False
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Most Kids who experience Trauma 
are resilient:

a)True

b)False
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PTSD patterns over time: 
Fortunately, most improve with support

3 patterns of symptoms:
• 70 % Resilient
• 25 % Clinical-Improving 
• 5 %  Borderline-Stable

• From longitudinal Study of Child 
Abuse & Neglect
• N = 1,178 at-risk children 
• Multiple evals between 4-18 years of 

age.

(Miller-Graff & Howell, 2017).

Borderline‐Stable ResilientClinical‐Improving
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Trauma informed care: Principles  

Establish  physical and 
emotional safety of 
patients and staff. 

Build trust  between 
providers and patients. 

Recognize the signs and 
symptoms of trauma 
exposure on physical 
and mental health.

Promote patient-
centered,  evidence-

based care.

Ensure collaboration by 
bringing patients into 

process of goal-setting, 
treatment-planning.

Provide  culturally 
sensitive care.
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Universal 
Screening tools

• ACES/PEARLS& BCES 
• parents

• youth

• SEEK for 0-5 youth
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Open ended trauma inquiry

“Has anything bad or scary 

happened to you or your 

child since I last saw you?”

“Stressful and scary 
events sometimes 
happen. Has  there  been 
a time where you felt 
really scared for your  
safety or someone else’s 
at home or in the 
community?” 
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• Tell me a little bit about 
yourself:
○ What are some things 

you are really proud of? 
○ What are your parents 

really proud of?

• If something difficult were to 
happen, who would be 
available to help you? 

• If something good were to 
happen, who would be 
cheering for you?

All of us have somethings from our childhood 

that are so wonderful. All of us have things 

that we hope to protect our children because 

they were hard. What do you want your 

children to get from you and what would you 

want to protect them from?

Resilience 
inquiry
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Rating scales for PTSD
• Child and Adolescent Trauma Screen (CATS)

• Self report, children 7-17

• Caregiver report 3-17

• Score >12 suggests need to refer and possibly 
treat

• Child PTSD Symptom Scale (CPSS)

• Self report, 8-18

• Score >15 suggests  PTSD highly  likely.
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Evidence-based tx

At-risk youth

• Multiple ACES/At-risk youth

• Parent-child interactive therapy 

• Child parent psychotherapy to help 
child & parent attune

PTSD & Complex trauma

• Complex trauma

• ARC: Attachment, regulation, 
competency

• ITCT: Integrative treatment 
of complex trauma

• PTSD

• Trauma focused CBT (ages 3+)

• Child and family traumatic stress 
intervention

• EMDR
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PTSD Essential TX components

Direct exploration 
of trauma –

building narrative, 
exposure 

Stress 
management 

techniques 

Exploration and 
correction of 

inaccurate 
attributions 

regarding trauma 
(cognitive 

reprocessing)

Parental inclusion 
if possible, to help 

understand and 
validate trauma 

narrative
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PTSD Tx Components in Primary Care

Understanding a 
person’s reaction 

to the trauma, 
without 

necessarily going 
into the trauma 

itself.

Stress 
management 

techniques 

Planting 
psychoeducation 

seeds. 

Meeting families 
where they are in 

regards to 
acknowledgement.
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Brief interventions
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Psychopharmacology

• Adjunctive - NOT one of the established elements of 
treatment

• Theories; some reports of med efficacy; no randomized trials.

• Medications used to treat prominent symptoms or co-morbid 
psychiatric conditions.  

Core PTSD sx

• Hyperarousal & nightmares- alpha agonistst
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Take aways

Trauma is ubiquitous & most youth are resilient.  

Most severe trauma sequalae occurs in the absence of 
protective relationships.

You can have an important role in promoting resilience in a 
child & family's life. 

What changes are needed  to embody and integrate TIC into 
your practice?
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