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ÁAn Experience/event:  
  actual/threatened death or serious injury threat to 

 physical integrity of self/others (sexual abuse) 

  
ÁA Subjective response: 

  intense fear, helplessness, horror (preschoolers 
 exempt; includes disorganized or agitated    
 behavior in school-age children) 
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Child maltreatment  
 (physical/sexual/emotional abuse, neglect) 
Sexual assault 
Domestic violence 
Community violence 
Natural disasters 
Terrorism  
Life threatening illness/accidents 
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 Lifetime exposure: (at least one traumatic 

event)  
ǐGirls: 15-43% 

ǐBoys: 14-43% 
   (Copeland W et al. Arch G Psychiatry 2007) 

October 23, 2010 PAL Conference 



 
ÁConcerns/reports filed on 6 of 75 million 

children in US 
ÁThree to four million investigations 
ÁOne million investigations 
  29 % substantiated 
    (U.S. Dept. HHS. Child Maltreatment 2006) 
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Á64% neglect 
Á15% physical abuse 
Á9% sexual abuse; 
Á10% emotional abuse  
    
   (U.S. Dept. HHS. Child Maltreatment 2006) 
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ÁParents 80% (>90% bio parents)  
ÁOther relatives 8%. 
ÁWomen 58% 
ÁMen 42% 
     
   (U.S. Dept. HHS. Child Maltreatment 2006) 
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ÁCriteria make big difference in rates 
ÁIncidence following trauma: 5-45% 
    depending on risk/protective factors 
Á5-9% Lifetime Prevalence of PTSD <18 yr  
ÁPoint prevalence: 0.5% 
ÁMany have subthreshold symptomology but 

similar levels of functional impairment 
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ÁAvoidant coping style 
ÁPre-existing mental illness 
ÁPoor  emotional self-regulation 
ÁHistory of  trauma 
ÁReliance on external locus of control (limited 

coping)  
ÁLow self-esteem 
ÁDelayed social/emotional development  
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ÁNot living with nuclear family 
ÁIneffective & uncaring parenting 
ÁFamily dysfunction (e.g., alcoholism, 

violence, child maltreatment, mental illness) 
ÁParental PTSD/maladaptive coping with the 

stressor 
ÁPoverty/financial stress 
ÁSocial isolation/lack of support  
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ÁEfforts ÔÏ ȰÍÁËÅ ÓÅÎÓÅȱ ÁÎÄ ÁÇÁÉÎ ÆÅÅÌ ÔÈÁÔ ÔÈÅ 
    world ÉÓ ÓÁÆÅ ÁÎÄ ÕÎÄÅÒÓÔÁÎÄÁÂÌÅȡ Ȱ7ÈÙ ÍÅȾÕÓȩȱ 
Á! ÓÅÎÓÅ ÏÆ ÓÅÌÆ ÂÌÁÍÅ ÁÎÄ ÓÈÁÍÅȡ Ȱ) ÃÏÕÌÄ 
    ÈÁÖÅȣÓÈÏÕÌÄ ÈÁÖÅȣȢȱ 
ÁBlame self /anger towards self  
ÁBlaming others/anger towards others 
ÁFeeling of loss and sadness 
ÁFear/anxiety about safety of self, others, world 
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ÁHyperarousal (irritability, fear, startling, 
difficulty falling asleep) 
ÁRe-experiencing (intrusive thoughts or 

images, flashbacks) 
ÁAvoidance of reminders (talking, thinking, 

activities) 
ÁDissociation (confusion, numbness, lost time 

and personal details)  
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ÁConsider screening for potentially traumatic 
events at all well-child visits 

   Ȱ3ÉÎÃÅ ÔÈÅ ÌÁÓÔ ÔÉÍÅ ) ÓÁ× ÙÏÕȟ 

   has anything really scary or 
   upsetting happened to you or 
   ÙÏÕÒ ÆÁÍÉÌÙȩȱ 

ÁDiscuss with parent AND child 
ÁConsider Screening Tool (IES, UCLA PTSD 

Reaction Index)  
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Á Includes parents (psychoeducation prevent 
development of idea of ȰÂÅÉÎÇ ÄÁÍÁÇÅÄȱɊ 

ÁAddress safety 
ÁBolster/support adaptive functioning 
ÁDevelopmentally attuned 
ÁCulturally Relevant  
ÁTrauma-focused = minimize avoidance  
ÁSkills oriented (master hyper-arousal) 
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ÁEncourage parents to access/seek mental health 
support for themselves 

ÁParents (can be) key to child resiliency  
ÁRe-establish a sense of safety, security, and 

predictability 
ÁEncourage basic self-care (sleeping, eating, 

recreation, exercise) 
ÁPsycho-education about trauma and PTSD in 

children 
ÁBuild in regular follow-up sessions with parents 
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ÁRe-establish sense of safety and security 
ÁPermit regression temporarily  
ÁAttempt to re-establish routines  
ÁEncourage social and school connections 

(participation in sports, etc)  
ÁProvide education (and reassure) about trauma and 

PTSD (normalize response and symptoms)  
ÁEncourage self-care (sleep, eat, exercise, etc) 
ÁEducation about strategies to address hyperarousal 

(e.g. relaxation, yoga, exercise, meditation, etc.) 
ÁEducation about effective mental health treatment 
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ÁPsycho-education for school 
Á3ÃÈÏÏÌ ÓÁÆÅÔÙ ÐÌÁÎ ÁÎÄ ÓÕÐÐÏÒÔÓ ɉȰÇÏ ÔÏȱ 

person)  
ÁReconsider academic expectations, schedule 

and accommodations (consider 504/IEP)  
ÁSupport parents advocacy (offer to talk with 

school personal)  
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ÁClingy 
ÁSeparation anxiety 
ÁHyperactive 
ÁTantrums 
ÁStubborn/oppositional  
ÁRegression 
ÁSomatic complaints  
ÁRe-experiencing may manifest as repetitive play  
ÁIf advanced verbally, still likely concrete and 

limited cognitively in ability to 
undertand/process 
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Á Anger/irritability ɉȰÂÅÈÁÖÉÏÒÁÌȱ ÅØÐÒÅÓÓÉÏÎ ÏÆ ÄÉÆÆÉÃÕÌÔÙɊ  
Á School refusal 
Á Poor attention 
Á Somatic complaints  
Á Separation anxiety 
Á Avoidance symptoms more closely related to event/trauma  
Á Trauma related play (becomes more complex and elaborate). 
ÁMore challenging to assess loss of interest/pleasure 
Á Better able to understand concepts of future, past more 

realistically 
Á Nightmares (may change from event specific to generalized 

over time)  
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ÁShame/blame 
ÁOppositional/aggressive behaviors to regain a sense 

of control 
ÁSchool avoidance/refusal/truancy  
ÁDrugs/alcohol 
ÁSelf-injurious urges and behavior 
ÁRevenge fantasies (especially with developmental 

issues/social delays/victims of bullying)  
ÁDetachment 
ÁSelf conscious 
ÁSense of foreshortened future may take form of belief 
ÔÈÁÔ ÔÈÅÙ ×ÉÌÌ ÎÏÔ ÒÅÁÃÈ ÃÈÉÌÄÈÏÏÄ ÏÒ ÄÏÎȭÔ ÎÅÅÄ ÔÏ 
plan for future.  
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ÁMany children experience trauma 
ÁMost have transient symptoms 
ÁMore symptoms following trauma and 

subside with time 
ÁMost recover with use of internal and 

external supports 
ÁMajority do NOT develop PTSD 
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Ȱ)Æ ÙÏÕ ÓÕÓÐÅÃÔ ÉÔȟ ÔÒÅÁÔ ÉÔȱ  
 
ÁPTSD is good example of challenges in applying 

DSM to childhood expressions of psychopathology.   

1) Generated debate about how diagnostic algorithms 
need to  be modified for different age groups  

2) Highlights challenges of defining diagnosis that 
accounts for effects of trauma  in different age groups  

3) Attempts to guide use of multiple informants.   
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Ȱ)Æ ÙÏÕ ÍÉÓÓȟ ÙÏÕ ÍÉÓÓ ÂÉÇȢȱ 
 
ÁPredictive value of diagnosis especially important 

because of rapid development in all areas.  
 

ÁEvidence that psychopathology can be more 
enduring. (Fewer defenses and resources, impact of 
neurophysiologic change on developing brain.) 
 

ÁHigher rates of development of chronic PTSD in 
younger cohorts  
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ÁEvolving diagnosis  
Á2ÅÌÁÔÉÖÅÌÙ ȰÙÏÕÎÇȱ ÄÉÁÇÎÏÓÉÓ 
ÁVery polymorphic/heterogenous symptoms 
Á4ÈÅ ȰÇÒÅÁÔ ÍÉÍÉÃËÅÒȱ   
ÁTrying to capture complex response to wide 

range of experiences across full 
developmental spectrum 
ÁAttempts to capture affects of trauma at 

many different points in time   
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Criterion A : Event/Response  
 
Event: actual/threatened death or serious injury 

OR threat to physical integrity of others OR 
sexual abuse 
 

Subjective Response: intense fear, helplessness, 
horror; disorganized OR agitated behavior in 
children 
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Criterion B : Re-ÅØÐÅÒÉÅÎÃÉÎÇ ɉЈ ΧɊ 
 
ÁIntrusive memories/repetitive play/drawing 
ÁRecurrent dreams/nightmares 
ÁFlashbacks or behavioral re-enactment 
ÁPsychological distress or physiological 

reactivity in response to trauma-related cues 
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Criterion C : Avoidance/Numbing  ɉЈ ΩȠΧ ÆÏÒ 
preschoolers):  

 
ÁAvoiding thoughts/feelings/conversations 
ÁAvoiding activities/places/people 
ÁLoss of recall of details  
ÁDiminished interests 
ÁFeelings of detachment 
ÁRestricted range of affect 
ÁSense of foreshortened future  
ÁPreschoolers: loss of previously acquired 

developmental skills 
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Criterion D: Hyperarousal ɉЈ 2; 1 for 
preschoolers):  

 
ÁSleep problems 
ÁIrritability/anger 
ÁDifficulty concentrating 
ÁHypervigilance 
ÁExaggerated startle 
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Criterion E:  Duration >1 month 
Criterion F:  Significant distress or impairment 
 
Modifiers:  
 Acute: sx <3 months duration 
 Chronic: sx >3 months duration 
 Delayed onset: >3 months after trauma 
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Criterion A: the same as PTSD 
Criterion B (Re-experiencing): >1 
Criterion C (Avoidance): >1 
Ȱ$ÉÓÓÏÃÉÁÔÉÖÅ ÓÙÍÐÔÏÍÓȱ ɉІΩɊȢ  
  numbing/detachment 
  ÄÁÚÅÄȾÃÁÎȭÔ ÒÅÍÅÍÂÅÒ ÄÅÔÁÉÌÓ 
  derealization/depersonalization 
Criterion D (Hyperarousal): >1 
Onset <4 weeks after event 
Duration: 1d ɀ 1 month  
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ÁLoss of developmental skills 
ÁNew onset separation anxiety 
ÁNew onset aggression 
ÁNew non-trauma related fears 
     
    (ScheeringaM et al JAACAP 2003) 
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Á Prosposed due to concerns that PTSD being under-identified (0.1%) in 

pre-school populations (ages 2-5) compared to adolescents (3-6%) and 
adults (1-3.5%). Validity of alternative algorithm not established.  
 

  Criterion  A: Elimination of A2 criteria (emotion at time of trauma.) 
 

  Criterion  B: Re-experiencing ɀ Intrusive recollections may not 
 always appear distressing. (May manifest as irritability, defiance, 
 etc)  
 

  Criterion  C:  Avoidance/Numbing ɀ Only 1 of 7 required. (Not 3/7). 
 Diminished interest/pleasure manifests as constriction of play. 
 Feeling of detachment/estrangement manifests as social 
 withdrawal.  
 

  Criterion  D: Hyperarousal ɀ Irritability and anger can be accounted 
 for my excessive temper tantrums.  
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Unique  Components of Trauma:  
ÁChronic  and pervasive pattern  
ÁOccurs Early (0-6 yrs)  
ÁMaltreatment (abuse or neglect)  
ÁWithin a caregiving relationship *  
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ÁAttachment Issues (interpersonal deficits 
initiation and maintenance in peer and 
caregiver reletionships)  
ÁBiological changes  (ŷ NE, ŷ cortisol)  
ÁEmotional Dysregulation (affective reactivity 

or constriction)  
ÁBehavioral Dyscontrol  
ÁCognitive Deficits  
ÁSelf-concept 
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Includes symptoms related to  
  - affect dysregulation,  
  - inattention  
  - awareness/consciousness (e.g.   

 dissociation),  
  - disturbances of self-perception,  
  relations with others,  
  - somatization  
  - disturbances in systems of meaning.  
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