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Pediatric PTSD




WHAT CONSTITUTES TRAUMA?

An Experience/event:

actual/threateneddeath or serious injurthreat to
physicalintegrity of self/othergsexual abuse)

A Subjective response:

Intensefear, helplessness, horror (preschoolers
exempt, includes disorganized or agitated
behavior inschoolage children)
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TYPES OF TRAUMA

Child maltreatment
(physical/sexual/emotional abuse, neglect)
Sexual assault
Domestic violence
Community violence
Natural disasters
Terrorism
Life threatening iliness/accidents
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EPIDEMIOLOGY OF CHILD TRAUMA

EXPOSURE

Lifetime exposure: (at least one traumatic
event)
Girls: 1543%

Boys: 1443%
(Copeland W et al. Arch G Psychiatry 2007)
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TYPE OF ABUSE

64% neglect

15% physical abuse
9% sexual abuse;
10% emotionabbuse

(U.S. Dept. HHS. Child Maltreatment 2006)
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WHO IS ABUSING

Parents80% (>90% bio parents)
Other relatives 8%.

Women 58%

Men 42%

(U.S. Dept. HHS. Child Maltreatment 2006)
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EPIDEMIOLOGY OF PTSD

Criteriamake big difference In rates
Incidencefollowing trauma: 545%
dependingon risk/protectivefactors

5-9% Lifetime Prevalence of PTSD <18 yr
50 % experience trauma. 1/3 develop PTSD
Regardless of numbers, stithreshold
symptoms can cause similar levels of
functional impairment
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PSYCHOLOGICAL/INTERPERSONAL
VULNERABILITY

Avoidantcoping style

Pre-existing mental iliness

Poor emotional selfregulation

Historyof trauma

Heavy reliance on externkdcus ofcontrol

(limited coping; poor affective/behavioral
regulation)

Low selfesteem
Delayed social/emotional development
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FAMILY AND SOCIO-ECONOMIC
VULNERABILITY

Not living with nuclear family

Ineffective & uncaring parenting

Family dysfunction (e.g., alcoholism,
violence, child maltreatment, mental iliness)
Parental PTSD/maladaptive coping with the
stressor

Poverty/financiabktress

Socialisolation/lack of support
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NORMAL PSYCHOLOGICAL REACTIONS

FOLLOWING TRAUMATIC EXPERIENCE

EffortsO1 Oi AEA OAT OAo AT A
worldEO OAZA AT A O1 AAOOO
I OAT OA 1T &£ OAI £ Al Al A
EAOAS8 OEA @A A8 0

Blame self /anger towards self

Blaming others/anger towards others

Feeling of losand sadness

Fear/anxiety about safety of self, others, world
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BIOLOGICAL AND PSYCHOLOGICAL RESPONSES

TOTRAUMA

Hyperarousal(irritability, fear, startling,
difficulty falling asleep)

Re-experiencing (intrusive thoughts or
Images, flashbacks)

Avoidance of reminders(talking, thinking,
activities)

Dissociation (confusion numbness, lost time
and personal details)
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Addressing Trauma and
|dentifying PTSD

'



SCREENING TIPS

Consider screening for potentially traumatic
events at all welthild visits
O3ET AA OEA 1 AOO OEI A )
has anything really scary or
upsetting happened to you or
Ui OO AEAIl EIl Uebd
Discusswith parent ANDchild
Consider Screening Tool
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Trauma Screening Questionnaire

(Brewin, 2002)

Upsetting thoughts or memories about the event that have
comeinto your mind against your will

Upsetting dreams about thevent

Acting or feeling as though the event were happenatgin
Feeling upset by reminders of the event

Bodily reactiongsuch as fast heartbeat, stomach churning,
sweatiness, dizzinesg)hen reminded of the event

Difficulty falling or staying asleep

Irritability or outbursts of anger

Difficulty concentrating

H%ightened awareness of potential dangers to yourself and
others

Being jumpy or being startled at something unexpected

Postiveltem = >2 times/week
Positive Screen => 6 (90% PPV)
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Primary Care PTSD Screen (PC-PTSD)

(Prins, Ouimette, Kimerling et al., 2003)

1. Have had nightmares or thought about [what
happened] when you did not want to?

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

3. Were constantly on guard, watchful, or easily
startled?

4. Felt numb or detached from others, activities, or
your surroundings?

Positive Screen = 3/4
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ADDRESSING CHILDHOOD TRAUMA:

GENERAL STRATEGIES

Include parents in assessment
Addressmmediate safety in home/community
ldentify supports and resources

Consider developmental level of patient
Consider cultural iIssues that may impact
families use of services

+ AAD E OADA Of&pfhd\permission to

talk about what happened

Plant seed that this Is manageable and skills can
be learned that will help
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ADDRESSING CHILDHOOD TRAUMA:

PARENTS AND CARETAKERS

Encourageparents to access/seek mental
health support for themselves

Remind parents they (carbe) key toAEE | A G
resiliency

Encourage parents to restablisha sense of
safety/security and get back to routine
Encourage basic setfare (sleeping, eating,
recreation, exercise)

Psycheeducation about trauma and PTSD iIn
children

Build in regular followup sessions with parents
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ADDRESSING CHILDHOOD TRAUMA:

CHILDREN

Reestablishsense of safety and security

Permit regression temporarily

Attempt to re-establish routines

Encourage social and school connections
(participation in sports, etc)

Provide education (and reassure) about trauma and
PTSD (normalize response and symptoms)
Encourage seiltare (sleep, eat, exercise, etc)
Education about strategies to addrebgperarousal
(e.g. relaxation, yoga, exercise, meditation, etc.)
Education about effective mental health treatment
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ADDRESSING CHILDHOOD TRAUMA:

THE SCHOOL

Psycheeducation with school about impact

of trauma

SAEI T 1T OAZAOU DI AT Al
person)

Reconsider academic expectations, schedule
and accommodations (consider 504/IEP)
Support parents advocacy (offer to talk with

school personal)
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Developmental Considerations:

Pre School

Clingy

Disordered attachment

Separationanxiety

Hyperactive/impulsivity

Tantrums/aggression

Stubborn/oppositional

Regression

Somatic complaints

Re-experiencing may manifest as repetitive play
If advanced verbally, still likely concrete and limited
cognitively in ability toundertandprocess
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Developmental Considerations:

School Age

Angerf/irritabilityj OAAEAOET OAl 6 AGDPOA
School refusal

Poor attention

Somatic complaints

Separationanxiety

Avoidance symptoms more closely related to
event/trauma

Trauma related play (becomes more complex and
elaborate).

More challenging to assess loss of interest/pleasure
Better able to understand concepts of future, past more
realistically

Nightmares (may change from event specific to
generalized over time)
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Developmental Considerations:

Adolescent

Shame/blame

Oppositional/aggressive behaviors to regain a sense
of control

School avoidance/refusal/truancy

Drugs/alcohol

Selfinjurious urges and behavior

Revenge fantasies (especially with developmental
Issues/social delays/victims of bullying)

Detachment

Self conscious

Sense of foreshortened future may take form of
AAl EAZ OEAO OEAU xEIIT 1T
need to plan for future.
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Big Picture

Many children experience trauma

Most have transient symptoms

More symptoms immediately following
trauma and subside with time

Most recover with use of available supports
and resources

Majority do NOT develop PTSD
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Diagnostic Criteria and Issues



DSM and CHILDHOOD PSYCHOPATHOLOGY

O) £ UIT O OOOPAAO EON

PTSD is good example of challengesapplying
DSM to childhoogsychopathology

1) Generated debate about hodiagnostic algorithms
need to banodified fordifferent age groups

2) Highlights challenges of defining diagnosis that
accounts for effects of trauma In differeage groups

3) Attempts to guide usedf multiple informants.
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DSM and CHILDHOOD PSYCHOPATHOLOGY

O) £ UITO I EOOh UIT O 1 EO
Predictive value of diagnosis especially important
because of rapid development in all areas.

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

Higher rates of development of chronic PTSD In
younger cohorts
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NOSOLOGIC CHALLENGES OF PTSD

Evolving diagnosis

2A1 AOEOAIT U OUl O1T ¢co Al
Very polymorphidieterogenoussymptoms
AEA OCOAAO I EIi EAEAOD®
Trying to capture complex response to wide
range of experiences across full
developmental spectrum

Attempts to capture affects of a particular
trauma at many different points in time
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DSM-IVTR: Post Traumatic Stress Disorder

Criterion A Event/Response

Event:actual/threateneddeath or serious injury
ORthreat to physical integrity of others OR
sexual abuse

SubjectiveResponseintensefear, helplessness,
horror; disorganizedRagitated behavior in
children
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DSM-IVTR: Post Traumatic Stress Disorder

CriteionB ReA @D AOEAT AET C § J

Intrusive memories/repetitive play/drawing
Recurrent dreams/nightmares

~lashbacks or behavioral4enactment
Psychological distress or physiological
reactivity in response to traumeelated cues
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DSM-IVTR: Post Traumatic Stress Disorder

Criterion C : Avoidance/Numbingt J QNX A&
preschoolers):

Avoidingthoughts/feelings/conversations
Avoidingactivities/places/people

_ossof recall of detalls
Diminishedinterests

~eelingsof detachment

Restrictedrange of affect

Senseof foreshortenedfuture
Preschoolerdoss of previously acquired
developmental skills

June 25, 2011 PAL Conference



DSM-IVTR: Post Traumatic Stress Disorder

Criterion D:Hyperarousal} 2; 1 for
preschoolers):

Sleepproblems
Irritability/anger
Difficulty concentrating
Hypervigilance
Exaggeratedstartle
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DSM-IVTR: Post Traumatic Stress Disorder

Criterion E:Duration >1month
Criterion F: Significardistress or impairment

Modifiers:
Acute: sx<3 months duration
Chronic sx>3 months duration
Delayedonset: >3 months after trauma
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DSM-IVTR: Post Traumatic Stress Disorder

Proposed Preschool Cluster (=1):

Lossof developmental skills
Newonset separatioranxiety
Newonsetaggression
Newnon-trauma related fears

(ScheeringaMet al JAACAP 2003)
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COMPLEX PTSD

Attempts to better account for developmental
Impact of trauma

Uniqgue Components of Trauma:
Chronic and pervasive pattern of severe,
early and interpersonal trauma
Occurs Early ({® yrs)
Maltreatment (abuse or neglect)
Within acare-givingrelationship *
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Disordered attachment

Biological changesy NE,y cortisol)
EmotionalDysregulation(affective reactivity
or constriction)
BehavioraDyscontrolAggression

Cognitive Delays and/or Functional Deficits

Impaired SeHconcept/Interpersonal
functioning
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