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Objectives

Develop language and techniques to identify signs of trauma and toxic stress in 
children and families to navigate healthcare interactions.

Explain essential terms such as medical trauma and trauma-informed care and 
their relevance in pediatric healthcare settings.

Investigate current healthcare system initiatives and practices aimed at 
integrating trauma-informed care, focusing on both short-term interventions 
and long-term support for children affected by trauma
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Defining Trauma

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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Trauma-Informed Care

1. Realizes the widespread impact of trauma and understands 

potential paths for recovery

2. Recognizes the signs and symptoms of trauma in clients, 

families, staff, and others involved with the system

3. Responds by fully integrating knowledge about trauma into 

policies, procedures, and practices

4. Seeks to actively resist re-traumatization
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Why we need to be Trauma-Informed

80% of individuals will have at least 1 potentially traumatic experience before turning 18

One potentially traumatic experience significantly increases risk for subsequent experiences 

Risks of having at least one potentially traumatic experience AND PTSD increase with age
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Maltreatment Statistics
• 10 million children in US (1 in 7 children) will experience some form of abuse or neglect 

every year (CDC estimate)

• 3.5 million children are referred to CPS, with less than 700,000 cases substantiated 

annually

• 100,00 children are confirmed victims of sexual abuse in the United States yearly (Child 

Maltreatment) and 18 years of age, 12-25% of girls & 8-15% of boys have been victims of 

sexual abuse.

• 2% of all CPS referrals lead to placement in foster care (500,000 in foster care at any given 

time)

• In 2020, 1750 children died from abuse and neglect (second leading cause of death in 

children under 1 years of age)
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Definition of Child Abuse

• CDC – “Words or overt actions that cause harm, potential harm, or threat of harm to 

a child”

• WHO – “…all forms of physical and/or emotional ill-treatment, sexual abuse, neglect 

or negligent treatment or commercial or other exploitation, resulting in actual or 

potential harm to the child’s health, survival, development or dignity in the context of 

a relationship of responsibility, trust or power.”

Harm - not objectively reported - requires interpretation
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Sexual Abuse

Sexual abuse occurs when a child is engaged in sexual activities that

the child cannot comprehend,

the child/adolescent is developmentally unprepared, 

and cannot consent and/or that violate the law or social taboos of 

society.
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Gershoff, 2008, Report on Physical Punishment in the United States
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Traumatic Stress 

Response
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Why we need to be Trauma-Informed

Hypothalamic-Pituitary-Adrenal axis

and

Autonomic Nervous System

Auto-regulated by feedback mechanisms 

Responsible for response to stress – “Fight or Flight”

Illness

• Heal – infection/sepsis – immune and compensatory response

• Hurt – autoimmune and pro-inflammatory response 

• Biological stress and immune dysregulation is independently implicated in a variety of medical 

and mental illnesses
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Divergence of cortisol and 
norepinephrine responsible for PTSD 
maintenance

PTSD

initiation PTSD

maintenance

Normal 

norepinephrine

Normal 

cortisol

Cortisol

Norepinephrine

Pervanidou. J Neuroendocrinology. 2008
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Criteria A - Threatened death, serious 
injury or sexual violence

Direct experience Witnessing in person

Learning event occurred Experiencing repeated/extreme 

details of event

01 02

03 04
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Criteria B- Intrusion Symptoms

Memories Dreams

Flashbacks Psychological distress after 

exposure to cue

01 02

03 04

Physical distress after exposure 

to cue

05
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Avoidance of memories, 

thoughts or feelings

01 02 Avoidance of external reminders

Criteria C - Avoidance 
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Criteria D - Negative alterations in 
cognition and mood

Poor memory of event Negative beliefs towards self

Self blame Persistent negative 

emotional state

01 02

03 04

Loss of interest05 Detachment06

Lack of positive emotions07



© HealthAdvocateX 2024 Do Not Download/Copy/Distribute Without Permission

Criteria E - Increased arousal and reactivity

Irritable and angry Reckless and self-destructive 

behavior

Hypervigilance Exaggerated startle

01 02

03 04

Poor concentration05 Sleep disturbances06
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Dissociation
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PTSD under 7 qualifier

PTSD under 7 symptoms 

Criteria A Experiencing repeated/extreme details of event

Criteria C + D Poor memory of event
Negative beliefs towards self
Self blame
Detachment -> Withdrawn bx

Criteria E Reckless and self-destructive behavior
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Toxic Stress versus 

Traumatic Stress
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ACEs

• The deadly ACEs include:

–Physical Abuse

–Sexual Abuse

–Psychological Abuse

–Witnessed Domestic Violence

–Family Mental Illness

–Family Substance Abuse

–Family Incarceration
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Toxic Stress

Toxic

Tolerable

• Proposed classification of stress 
– Positive

– Tolerable

– Toxic

• Toxic stress, like all stress, triggers a 
neuroendocrine response 
– Specific neuroendocrine responses to toxic 

stress may become pathogenic

• Effects may be developmentally 
sensitive

Positive
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ACEs

Insert Picture Here 

Insert Picture 
Here 

• The deadly ACEs include:

–Physical Abuse

–Sexual Abuse

–Psychological Abuse

–Witnessed Domestic Violence

–Family Mental Illness

–Family Substance Abuse

–Family Incarceration



© HealthAdvocateX 2024 Do Not Download/Copy/Distribute Without Permission

Lorem ipsum

Lorem ipsum dolor sit amet, consectetur adipiscing

elit. Integer aliquet turpis aliquam pharetra dictum.

Vivamus eget consectetur mi, ut sodales neque.

Nam aliquet, urna vitae dapibus eleifend, ligula

libero vehicula risus, eget vehicula ex nibh vitae

nunc.

Lorem ipsum dolor sit amet, consectetur adipiscing

elit. Integer aliquet turpis aliquam pharetra dictum.

Vivamus eget consectetur mi, ut sodales neque.

Nam aliquet, urna vitae dapibus eleifend, ligula

libero vehicula risus, eget vehicula ex nibh vitae

nunc.

Lorem ipsum dolor sit amet, consectetur adipiscing

elit. Integer aliquet turpis aliquam pharetra dictum.

Vivamus eget consectetur mi, ut sodales neque.

Nam aliquet, urna vitae dapibus eleifend, ligula

libero vehicula risus, eget vehicula ex nibh vitae

nunc.

Lorem ipsum dolor sit amet, consectetur adipiscing

elit. Integer aliquet turpis aliquam pharetra dictum.

Vivamus eget consectetur mi, ut sodales neque.

Nam aliquet, urna vitae dapibus eleifend, ligula

libero vehicula risus, eget vehicula ex nibh vitae

nunc.

LOREM 

LOREM 
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Treatments for 

Traumatized Youth
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• “Trauma-focused psychotherapies should be considered first-line

treatments for children and adolescents with PTSD.” 

Cohen et al. J. Am. Acad. Child Adolesc.Psychiatry, 2010;49(4):414 – 430.
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Trauma-Focused Cognitive Behavioral Therapy

Psychoeducation and parenting skills

Relaxation

Affective expression & modulation

Cognitive coping

Trauma narrative processing

In vivo mastery of trauma

Conjoint parent-child sessions

Enhancing safety and future development
Cohen et al., 2006

Prepare and 
Cope

Exposure and 
Process

Safety and 
Stability 
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Provider meets with youth 

and caregiver:

1. Report if required

2. Respond to suicide risk

3. Stratify treatment response

Follow-up

Traumatic Stress 
Roadmap of Care
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1. Report if Required

2. Respond to Suicide Risk

3. Stratify Treatment Response
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Provide a brief, 
targeted intervention

SLEEP

AROUSAL/
INTRUSION

AVOIDANCE/
NEGATIVE MOOD

https://www.youtube.com/watch?v=_mZbzDOpylA
https://www.youtube.com/watch?v=_mZbzDOpylA
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Trauma Informed Care
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ADHD

Anxiety

Depression

Stress
Adversity
Trauma

16%*

80%

*Whitney and Peterson, JAMA Peds 2019
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Stimulants

Alpha2Agonists

SSRI’s

SSNR
Coping/Support
TFCBT
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SSRI or SSNR
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Risks of “all of the above approach”

• Pathologize lived experience and understandable reactions

• Take focus away from practical and evidence based approaches to treat challenges

• Side effects of treatment can result in impairment or other health concerns

• Lack of response can lead to more complicated and higher risk treatments

• Development of an inaccurate identity
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Trauma Informed Care Discussion Points 

• Traumatic experiences and trauma reactions are common and detectable

• Trauma and adversity carry a risk for traumatic stress as a subset of toxic stress

• Specific treatments address trauma, which increases the need to identify those who 

experience traumatic stress

• Trauma informed care, when implemented, immediately requires one to pivot to ensuring 

that the systems are trauma informed
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Thank You
F o r  m o r e  i n f o r m a t i o n  a n d  e d u c a t i o n a l  

r e s o u r c e s  p l e a s e  v i s i t  

h t t p s : / / w w w . h e a l t h a d v o c a t e x . o r g /
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