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Learning objectives

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

Learn evidence-based prevention and treatment to support 
resilient patients, families, and yourself.

Identify developmentally appropriate strategies for assessing, 
diagnosing and treating trauma and trauma-related  disorders.
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PTSD in DSM-5

• 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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Trauma and Stressor Related Disorders

• Acute Stress Disorder

• Adjustment Disorders

• Post traumatic stress Disorder

• Reactive Attachment Disorder

• Disinhibited Social Engagement Disorder

• Other Specific Trauma and Stressor Related 
D/O

• Unspecified Trauma and Stressor Related 
D/O
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PTSD patterns over time: Fortunately, 
most improve

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).
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What predicts persistent symptoms?

Home & community violence (IPV) are common 
predictors 
• Substantiated by many previous studies
• Some trauma screens do not include witnessing 

violence
• Indirect exposure to trauma must be included in 

assessment
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Resilience: What tips the balance?

Adverse Events

Benevolent Events
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Framing Why We Ask
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Benevolent Childhood Experiences

• Did you have…a care giver with whom you felt safe? 
• At least one good friend? 
• Any beliefs that gave you comfort?
• At least one teacher who cared about you?
• Likes school?
• Good neighbors?
• An adult who could provide you with support or advice? 
• Opportunities to have a good time?
• Did you like yourself or feel comfortable with yourself? 
• A predictable home routine?
• Higher levels associated with less PTSD and stressful life events in 

pilot study with pregnant women 

(Narayan, Rivera, Bernstein, Harris, Lieberman; 2018) 
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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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Universal 
Screening Tools

• ACES/BCES for parents

• ACES/PEARLS for youth

• SEEK for 0-5 youth

• BCES for youth

• Care process model
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ACES Screening
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Modelling and scaffolding 
how to 

– Tune in and learn 
child’s signals

– Learn how to  
soothe your  child 
and  yourself

– Talk and play with 
you child

– Manage your own 
stress
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Stepped Care: Prevention Tiers
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Learning Objectives

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

Learn evidence based prevention and treatment to support 
resilient patients, families, and yourself.

Identify developmentally appropriate strategies for assessing, 
diagnosing and treating trauma and trauma-related  disorders.
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Trauma SX Developmentally

Preschool:

• Reduced 
play

School-age:

• New fears

• Regression

Adolescent:

• Reckless 
behavior

• Self-
imposed 
restrictions
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Frayed: Signs of Trauma

• Fits, frets, fear

• Restricted development

• Attachment difficulty

• Yelling and yawning

• Educational delays

• Defeated, dissociation
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Asking Developmentally

• Strategies for  screening:

➢ Promote safety.  

➢ Include choice. 

➢ If suspicious,  ask separately.

➢ Listen.  Listen. Listen.  

➢ Be clear about your role and reason for 
asking specific questions. 

➢Review confidentiality.
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Asking Developmentally

• Strategies for  screening:

➢ Promote safety.  

➢ Include choice. 

➢ If suspicious,  ask separately.

➢ Listen.  Listen. Listen.  

➢ Be clear about your role and reason 
for asking specific questions. 

➢Review confidentiality.

“Has anything bad happened to you 
or your child since I last saw you?”
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Asking Developmentally

• Strategies for  screening:

➢ Promote safety.  

➢ Include choice. 

➢ If suspicious,  ask separately.

➢ Listen.  Listen. Listen.  

➢ Be clear about your role and reason 
for asking specific questions. 

➢Review confidentiality.

“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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What do you do when a kid screens positive?

Acknowledge

Validate

Follow up

Report if required
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What do you do when a kid screens positive?

Acknowledge

Validate

Follow up

Report if required

“I’m sorry that happened to you.
That sounds like it might have 

been confusing and scary…”
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What do you do when a kid screens positive?

Acknowledge

Validate

Follow up

Report if required

“You are not alone, it is not 
your fault, and I will help.”
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How to Assess Trauma Disorder



www.mghcme.org

Screening for PTSD

• Child and Adolescent Trauma Screen
– Self report, children 7-17
– Caregiver report 3-17
– Score >12 suggests need to refer and possibly treat

• Child PTSD Symptom Scale
– Self report, 8-18
– Score >15 suggests PTSD highly  likely

• UCLA Brief COVID-19 Screen for youth PTSD
– Available in English and Spanish
– Score >20 potential PTSD

• Pediatric Traumatic Stress Screening Tool
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Thank you!

• Email me at: 
ralthoff@uvm.edu

• Follow me on Facebook:

• www.facebook.com/childp
sychvt

• Or Twitter: @childpsychvt

Image Credit: U.S. 
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