
Kari Hancock, MD 

Child and Adolescent Psychiatrist 

PAL Program 

June 11, 2011 

 

 

 

June 11, 2011 PAL Conference 



Disclosure Statement 
·Some off label medication use will be referred to in 

this talk - the off label status will be noted wherever 
such recommendations appear 

·No financial conflicts of interest to disclose 
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Discussion Topics 
·Traumatic Event Defined 

·Epidemiology  

·Approach After A Trauma Occurs 

·Screening/Risk Factors 

·PTSD At Different Developmental Levels 

·Treatment Options 
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What defines a traumatic event? 
·Sudden or unexpected 

events 

·Shocking nature of such 
events 

·Death or threat to life or 
bodily injury  

·Feeling of intense terror, 
horror, or helplessness 
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Types of Trauma 
·Child Abuse (physical, sexual, emotional, neglect) 
·Sexual assault 
·Domestic violence 
·Community violence 
·Natural disasters 
·Terrorism  
·Life threatening illness/accidents 
·Death or loss of a loved one 
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Epidemiology 
·68% of children experience a potentially traumatic 

event   (Cohen, et al., Arch Pediatr Adolesc Med/Vol 162(5) May 2008) 

 

·One sample of adolescents/young adults indicated 
overall lifetime prevalence of PTSD as 9.2% 

·National sample of age 12-17 indicated 3.7% males and 
6.3% females met criteria for PTSD  (AACAP Practice Parameter, April 2010) 
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Where To Start? 
Ȱ3ÉÎÃÅ ÔÈÅ ÌÁÓÔ ÔÉÍÅ ) ÓÁ× ÙÏÕÒ ÃÈÉÌÄȟ ÈÁÓ ÁÎÙÔÈÉÎÇ ÒÅÁÌÌÙ 

scary or upsetting happened to your child or anyone in 
ÙÏÕÒ ÆÁÍÉÌÙȩȱ 

 

Screening question that can be used at all visits 
 
 
 
 
 
 
 

#ÏÈÅÎ ÅÔ ÁÌȢȟ Ȱ)ÄÅÎÔÉÆÙÉÎÇȟ 4ÒÅÁÔÉÎÇȟ ÁÎÄ 2ÅÆÅÒÒÉÎÇ 4ÒÁÕÍÁÔÉÚÅÄ #ÈÉÌÄÒÅÎȱȟ !ÒÃÈ Pediatr Adolesc Med/Vol 
162 (5), May 2008 

 

June 11, 2011 PAL Conference 



June 11, 2011 PAL Conference 



·Talk with each parent and child privately 

·Safety  Measures For Any Ongoing Abuse 

·Provide psychoeducation about symptoms to look 
out for ɀ (eg. AACAP Facts For Families) 

·Provide crisis line phone numbers for child and 
family 

·Emphasize to the child that it is not their fault in 
cases of maltreatment or loss 
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What If the Child Denies A Known 
Traumatic Event? 

·Let them know you know 

·Reassurance that you are not 
going to ask a lot about the 
experience, but want to know if 
they have any problems that 
many other kids have when they 
go through that type of thing  

·If still avoidant, ask about 
hyperarousal items (sleep, 
concentration, irritability) first  

 

Martin, A & Volkmar, F. ,Å×ÉÓȭÓ #ÈÉÌÄ ÁÎÄ !ÄÏÌÅÓÃÅÎÔ 0ÓÙÃÈÉÁÔÒÙȡ ! 
Comprehensive Textbook, 4th ed., 2007. 
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Follow Up Visit Questions After A 
Trauma 

Ȱ$ÏÅÓ ÔÈÅ ɉÅÖÅÎÔɊ ÅÖÅÒ ÂÏÔÈÅÒ ÏÒ ÕÐÓÅÔ ÙÏÕ ɉÙÏÕÒ 
ÃÈÉÌÄɊ ÔÈÅÓÅ ÄÁÙÓȩȱ 

If yes, administer the child or parent instrument 
again  #ÏÈÅÎ ÅÔ ÁÌȢȟ Ȱ)ÄÅÎÔÉÆÙÉÎÇȟ 4ÒÅÁÔÉÎÇȟ ÁÎÄ 2ÅÆÅÒÒÉÎÇ 4ÒÁÕÍÁÔÉÚÅÄ #ÈÉÌÄÒÅÎȱȟ !ÒÃÈ Pediatr Adolesc 

Med/Vol 162 (5), May 2008 

 

Suicide Screening 
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Self- 

Actualization 
Personal  

Growth & Fulfillment 

Esteem  
Status, Reputation,  

Achievement, Responsibility 

Love  
Affection, Relationships, Family, Work Groups  

Safety 
Protection, Security, Order, Law, Limits, Stability 

Physiological 
Air, Food, Drink, Shelter, Warmth, Sleep 

Initial Response after a trauma 
beyond the A-B-Cs:  
Attend to basic needs and safety  
 

-ÁÓÌÏ×ȭÓ (ÉÅÒÁÒÃÈÙ ÏÆ .ÅÅÄÓ 
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General Support ς Young Children 
·Parents can provide comfort, rest, opportunity to play or 

draw, and return to routine  
·Provide reassurance event is over and child is safe 
·Help children verbalize their feelings 
·Provide consistent caretaking and sense of security 
·May need to tolerate regressive behavior following a 

traumatic event 
·Teaching techniques for dealing with overwhelming 

emotions (eg. relaxation, self calming cards) 
·Connecting caregivers to resources to address their needs 
ɉÙÏÕÎÇ ÃÈÉÌÄȭÓ ÌÅÖÅÌ ÏÆ ÄÉÓÔÒÅÓÓ ÏÆÔÅÎ ÍÉÒÒÏÒÓ ÔÈÅÉÒ 
ÃÁÒÅÇÉÖÅÒȭÓ ÌÅÖÅÌ ÏÆ ÄÉÓÔÒÅÓÓɊ 
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General Support ς Older Children 
·Encouragement to discuss worries, sadness, anger 

·Acknowledge normality of feelings and correct 
distortions of the event  

·Parents can support children in school by informing 
ÔÅÁÃÈÅÒÓ ÔÈÁÔ ÔÈÅ ÃÈÉÌÄȭÓ ÔÈÏÕÇÈÔÓȾÆÅÅÌÉÎÇÓ ÍÁÙ ÂÅ 
interfering with concentration/learning  

June 11, 2011 PAL Conference 



General Support - Adolescent 
·Encourage discussion of the event, feelings, and 

expectations  of what could have been done to 
prevent the event 

·Discuss expectable strain on relationships with family 
and peers 

·Discuss thoughts of revenge following an act of 
violence, address realistic consequences of actions  

·Help formulate constructive alternatives that lessen 
sense of helplessness  
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 Case Example:  
Case: 7 year old girl who starts to display new behaviors 

(eg. loss of toileting skills, sleep disturbance, increase 
frequency of tantrums) 

·Any signs of an organic etiology for symptoms?  

·Are there any new stressors, changes in her 
environment, or history of trauma? 

·Have you been hurt by anyone?  

·Non leading questions 
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A Child With Externalizing 
Behaviors in a Chaotic Environment 
·-ÕÌÔÉÐÌÅ ÉÎÆÏÒÍÁÎÔÓ ÇÉÖÅÓ ÂÅÓÔ ÅÓÔÉÍÁÔÅ ÏÆ ÃÈÉÌÄȭÓ 

maltreatment experience 

·In one study ɀ child, parent, and CPS data indicated 
that each source missed a number of traumas 
identified by another  

·Without CPS data ɀ 40% of the children sexually 
abused, 30% of the children physically abused, and 
16% of the children who witnessed domestic violence 
would not have been identified 

 

Martin, A & Volkmar, F. ,Å×ÉÓȭÓ #ÈÉÌÄ ÁÎÄ !ÄÏÌÅÓÃÅÎÔ 0ÓÙÃÈÉÁÔÒÙȡ ! #ÏÍÐÒÅÈÅÎÓÉÖÅ 4ÅØÔÂÏÏË, 4th ed., 2007. 
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PTSD Develops In Some But Not 
Others After A Trauma 

·)ÎÄÉÖÉÄÕÁÌ ÃÈÉÌÄȭÓ 
response to the event 

·Inherent resiliency 

·Learned coping 
mechanisms 

·External sources of social 
support 

 Short lived trauma ɀ younger children more dependent on 
ÐÁÒÅÎÔȭÓ ÒÅÁÃÔÉÏÎ ÔÏ ÔÈÅ ÔÒÁÕÍÁ  ɉeg. Israeli study ɀ Laor, N 
et al, 2001) vs. chronic trauma early in life ɀ greater risk June 11, 2011 PAL Conference 



Risk Factors For Developing PTSD 
·Multiple traumas  

·Greater exposure to the trauma 

·Additional post event stressors (eg. dislocation, 
loss/separation from caregivers) 

·#ÁÒÅÇÉÖÅÒÓ ÕÎÁÂÌÅ ÔÏ ÍÅÅÔ ÃÈÉÌÄȭÓ ÎÅÅÄÓ ÄÕÅ ÔÏ Ï×Î 
distress/psychological problems 

·Family psychiatric history 

·Preexisting psychiatric disorder                 
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Normal Reaction To Trauma 
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Normal Stress Response 
Sensory Stimuli            
 
Amygdala  = Encoding, storage, retrieval memory  

      + Emotional valence to sensory info 
 
Locus ceruleus  

 ɀ noradrenergic stress response 
Paraventricular nucleus of hypothalamus  

 ɀ HPA axis with negative feedback 
Medial prefrontal cortex (anterior cingulate)  

 ɀ important in extinguishing learned fear response 
 
Releases dopamine, norepinephrine, serotonin 
 
Negative feedback to amygdala 

 dopamine releases GABA Ą inhibitory effect on prefrontal cortex  

June 11, 2011 PAL Conference 



Acute Stress Disorder and PTSD 
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PTSD Acute:  
< 3 months  

PTSD Chronic :  
> 3 months  

Acute Stress 
disorder  

 < 1 month  

Distress  
Event  
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Theories of Neurobiology in PTSD   
Area of Dysfunction  Resultant PTSD Sx 

·Amygdala 
hyperresponsiveness 

 

·Increased NE (hyper-
adrenergic state; tone and 
reactivity) ɀ  

 

·Deactivation of medial 
prefrontal cortex possibly due 
to increased dopamineɀ  

 

 

Recurrent and intrusive Sx, 
excessive fear associated with 
reminders 

 

Hyperarousal  Sx 

 

 

Unable to extinguish learned 
fear response, hypervigilance, 
paranoia 
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Neurobiology of PTSD in Kids 
·Reduced medial and posterior portions of corpus 

callosum ɀ important in integrating perceptions, 
cognitive processing and responses 

·No hippocampal changes (vs adults)  

·HPA axis abnormalities 
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PTSD SxΥ җ м wŜŜȄǇŜǊƛŜƴŎƛƴƎ ǘƘŜ 
event 
·Having frequent memories of the event, or in young 

children, play in which some or all of the trauma is 
repeated over and over  

·Having upsetting and frightening dreams  

·Acting or feeling like the experience is happening 
again  

·Developing repeated physical or emotional symptoms 
when the child is reminded of the event  

 

!!#!0ȟ Ȱ&ÁÃÔÓ &ÏÒ &ÁÍÉÌÉÅÓȱ .ÏȢ αΪȟ /ÃÔ Ϋγγγ 

June 11, 2011 PAL Conference 



PTSD Sx: Avoidance & Numbing 
·Avoiding thoughts, feelings, 

conversations associated 

·Avoiding activities, places, people 
that remind  

·Unable to recall important aspects 
of event 

·Diminished interest in significant 
activities 

·Feeling detached from others 

·Restricted affect 

·Sense of foreshortened future (eg. 
life to short to become an adult) 

 

    җ о 
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PTSD Sx: Increased arousal 
 

 

·Difficulty with sleep  

·Irritability/anger outbursts  

·Difficulty concentrating  

·Hypervigilance 

·Exaggerated startle response             

җ н 
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Primary Care PTSD Screen Used In 
Adults 
In your life, have you ever had any experience that was so frightening, horrible, or 

upsetting that, in the past month, you:  
 

· Have had nightmares about it or thought about it when you did not want to?  
 

· Tried hard not to think about it or went out of your way to avoid situations that 
reminded you of it?  
 

·Were constantly on guard, watchful, or easily startled?  
 

· Felt numb or detached from others, activities, or your surroundings?  
 

 
Current research suggests that the results of the PC-PTSD should be considered 

"positive" if a patient answers "yes" to any three items. 
 

Prins, Ouimette , Kimerling  et al., 2003  
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Screening Scale Age Length  Availability  

Abbreviated UCLA 
PTSD Reaction 
Index  
 

>8 self 
report 
<8 
Parent 
form 

9 Questions 
for self report 
6 Questions 
for parent 
form 
 

Found in an article by Judith Cohen 
Ȱ)ÄÅÎÔÉÆÙÉÎÇȟ 4ÒÅÁÔÉÎÇȟ ÁÎÄ 2ÅÆÅÒÒÉÎÇ 
4ÒÁÕÍÁÔÉÚÅÄ #ÈÉÌÄÒÅÎȱ ÉÎ !ÒÃÈÉÖÅÓ ÏÆ 
Pediatric Adolescent Medicine vol 162 (5) 
May 2008 or AACAP PTSD Practice 
Parameters 
 

UCLA PTSD 
Reaction Index  

7-18 
 

48 Questions Email: HFinley@mednet.ucla.edu 
 

Child PTSD 
Symptom Scale 
 

8-18 26 Questions 
 

Email: foa@mail.med.upenn.edu 
 

Child Stress 
Disorders  Checklist  

2-18 4 Questions-
short form 
36 Questions ɀ
long form 

www.nctsnet.org/nctsn_assets/acp/hosp
ital/CSDC-Screening%20Form2.pdf - for 
the short form 
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Preschool  Cases 
4 year old Bobby 

·Cries inconsolably when dropped off at preschool 

·Appears to have a speech delay 

·Frequent tantrums with loud noises, transitions 

·Bangs head on table  

·Aggressive toward others  
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What You Might See In A 
Preschooler 
·Loss of previously acquired developmental skills (eg. 

difficulty separating from parent, falling asleep on their 
own, losing speech or toileting skills) 
·Traumatic play ɀ repetitive and less imaginative form of 

play  
·Changes in behavior (eg. appetite, sleep, withdrawal, 

frequent tantrums, aggression ) 
·Over or under reacting to physical contact, bright lights, 

sudden movements, loud noises 
·Increased distress (unusually whiny, irritable, moody ) 
·Anxiety, fear and worry about safety of self/others  
·Statements/questions  about death and dying 
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School Age Cases 
10 year old Lisa 

·Normally developing girl  

·Complains of stomachaches, normal physical exam 

·Having difficulty with schoolwork and completing 
tasks 

·Appears tired throughout the day 

·Hears a voice at night calling her name 

·Has become oppositional at home 
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What You Might See In A School 
Age Child 
Egocentric view of the world normally at this stage: 

·Lead to self blame for the event ɀ possible guilt, shame, 
diminished self esteem, feelings of worthlessness 

Cause and Effect 

·Search for an explanation ɀ irrational belief may develop 

·Come to believe that bad things happen to them because 
they are bad (world remains fair, predictable)  

Generalize their experience  

·No one is trustworthy 
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What You Might See In A School 
Age Child 
·Worry about safety of self/others and recurrence of 

violence 

·Changes in behavior (eg. aggression, school 
performance ) 

·Distrust of others 

·Change in ability to interpret and respond to 
social cues  

·Somatic complaints ɀ headaches, stomachaches 

·Difficulty with authority, redirection or criticism  

·Recreating the event (talking, playing out, drawing) 
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Adolescent Cases 
14 year old James 

·Previously good student 

·Appears more irritable, defiant to adults 

·Withdrawing from friends  

·Bloodshot eyes 

 

 

 

 

 
June 11, 2011 PAL Conference 



What You Might See In An 
Adolescent 
·Self conscious about their emotional responses to the event 
ɀ ÃÏÎÃÅÒÎ ÁÂÏÕÔ ÂÅÉÎÇ ÌÁÂÅÌÅÄ ȰÁÂÎÏÒÍÁÌȱ 

·Withdraw from peers/family due to concern of being 
different  

·Express shame/guilt , may express fantasies about revenge 
and retribution  

·Self fulfilling prophecy  

·Increased risk for substance abuse  

·Distrust of others, heightened difficulty with authority  

·Over or under reacting to loud noises, sudden movements 

June 11, 2011 PAL Conference 



Complex PTSD 
Multiple, chronic traumatic events from early childhood  

·Impaired affect modulation  

·Self destructive/impulsive behavior 

·Dissociative Sx 

·Feeling permanently damaged 

·Loss of previous sustained beliefs 

·Feeling constantly threatened 

·Impaired relationships with others  

·Change of previous personality traits 
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Confusion With Other Diagnoses 
·MDD  ɀ distinguish by having a unique symptom 

associated with MDD (eg. depressed mood, suicidal 
ideation) 

·ADHD  ɀ distinguish by its existence before age 7, 
before trauma 

·Extreme irritability can be misattributed to Mania  or 
ODD (in PTSD irritability is worse with triggers, less 
evident in non emotionally charged environments) 

 
Martin, A & Volkmar, F. ,Å×ÉÓȭÓ #ÈÉÌÄ ÁÎÄ !ÄÏÌÅÓÃÅÎÔ 0ÓÙÃÈÉÁÔÒÙȡ ! #ÏÍÐÒÅÈÅÎÓÉÖÅ 4ÅØÔÂÏÏË, 4th ed., 2007. 
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Confusion With Other Diagnoses 
·Other Anxiety Disorders  

·Trauma related hallucinations sometimes mistaken for 
a primary psychosis  (9% of abused children from 
juvenile court/pediatric clinics, 20% of child sexual 
abuse victims on inpt  psych units have trauma related 
hallucinations)  

·Developmental Delays  

 

 

 
Martin, A & Volkmar, F. ,Å×ÉÓȭÓ #ÈÉÌÄ ÁÎÄ !ÄÏÌÅÓÃÅÎÔ 0ÓÙÃÈÉÁÔÒÙȡ ! #ÏÍÐÒÅÈÅÎÓÉÖÅ 4ÅØÔÂÏÏË, 4th ed., 2007. 
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Trauma Related Behaviors 
Growing up in a violent home and/or community:  

·Observe and learn maladaptive behaviors and 
coping strategies  

·Those behaviors may be rewarded repeatedly 

 

For example: Child may conclude that anger and abuse 
are accepted ways of coping with frustration 

Abusive parent has control, battered parent repeatedly 
injured and powerless ɀ conclusion: battering is an 
acceptable and even advantageous behavior 
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Sexualized Behaviors after being 
Abused 
Reexperiencing/Reenactment of the abuse   

·exhibiting adult like sexual behaviors 

·sharing sexual knowledge beyond their years 

 

Child may develop ongoing sexualized behaviors 

·Learned behavior that is rewarding (eg. power gained 
or physically stimulating)  
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Traumatic Grief 
·Trauma sx in the context of the death of a loved one 

·Need to address trauma sx and also cope with 
interference of typical grieving process 

·Sequential Tx ɀ address trauma sx first, then 
grieving process  
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Symptoms of Childhood Trauma 
that Impact Physical Health 
 
·New somatic symptoms with no clear underlying 

medical cause 

·3ÙÍÐÔÏÍÓ ÔÈÁÔ ÍÉÍÉÃ ÔÈÅ ÄÅÃÅÁÓÅÄ ÐÅÒÓÏÎȭÓ ÃÁÕÓÅ ÏÆ 
death in traumatic grief  

·Significant worsening of existing chronic medical 
conditions (diabetes, asthma, and so forth) 

·Noncompliance or decreased compliance with usual 
medication regimens 

·Self-injurious or suicidal behaviors 
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Comorbid Diagnoses 
·Major Depressive Disorder 

·Substance Related Disorders 

·Anxiety Disorders (Panic Disorder, Generalized 
Anxiety Disorder, Social Anxiety, OCD, Specific 
Phobia) 

·Bipolar Disorder 

·Disruptive Behavior Disorders 

·Developmental Delay 
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