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Objectives

• To understand the 3 variable 
responses to threat.

• To learn 3 effects of trauma on the 
brain.

• To know 3 symptoms of trauma at 
each developmental level for 
children and adolescents.

• To understand one approach to 
pediatric trauma for primary care.







CDC.gov



Other ACE Surveys • Expanded types of ACEs
• Racism
• Witnessing a sibling being abused
• Witnessing violence outside the home
• Witnessing a father being abused by a 

mother
• Being bullied by a peer or adult
• Involvement with the foster care system
• Living in a war zone
• Living in an unsafe neighborhood
• Losing a family member to deportation, 

etc.



Expanded 
ACEs







Resilience 



Protective and Compensatory Experiences 
(PACEs) 

Enriching Resources

living in a safe home 
where needs are met

getting a quality 
education

having a hobby being physically 
active

having rules and 
routines

Hays-Grudo, J., Morris, A., 2023



Protective and Compensatory Experiences (PACEs) 

Supportive Relationships 

unconditional love 
from a caregiver

having a best 
friend

volunteering in the 
community

being part of a 
group

having a mentor

Hays-Grudo, J., Morris, A., 2023



Protective and Compensatory 
Experiences (PACEs) 

• More PACEs  - decreased report of ACEs
• More PACEs are related to less 

depression, anxiety, substance use, 
difficulties in emotion regulation, and life 
stress. 

• PACEs are a protective factor in 
adulthood. 

Hays-Grudo, J., Morris, A., 2023



Link to a pdf of 
ACEs/PACEs
• https://ou.edu/content/da

m/Tulsa/ecei/docs/ACEs%20
and%20PACEs%20questionn
aires.pdf

https://ou.edu/content/dam/Tulsa/ecei/docs/ACEs%20and%20PACEs%20questionnaires.pdf
https://ou.edu/content/dam/Tulsa/ecei/docs/ACEs%20and%20PACEs%20questionnaires.pdf
https://ou.edu/content/dam/Tulsa/ecei/docs/ACEs%20and%20PACEs%20questionnaires.pdf
https://ou.edu/content/dam/Tulsa/ecei/docs/ACEs%20and%20PACEs%20questionnaires.pdf


Positive Childhood Experiences

• How much or how often during your childhood did you:
• feel able to talk to your family about feelings;
• feel your family stood by you during difficult times;
• enjoy participating in community traditions;
• feel a sense of belonging in high school;
• feel supported by friends;
• have at least two non-parent adults who took genuine interest in you; and
• feel safe and protected by an adult in your home.



OK Youth Risk Behavior 
Survey (2021)

ACEs
• 20.8%: 0 ACEs
• 40.3%: 1-2 ACEs
• 16%: 3 ACEs
• 22.9%: >/= 4

PCEs
• 44.9%: 3 PCEs
• 52%: 1-2 PCEs
• 3.1%:  0 PCEs



In the United 
States, 34.8 million 
children (ages 0-17) 
are exposed to 
adverse childhood 
experiences (ACEs)



Giano, et al. 
(2021)



Trauma and 
the Body

Eroo, 2018



Shui et al. 2019



Garner and Saul, 2018



Which age 
range is 
trauma, in 
the form of 
abuse and 
neglect, 
most 
common?

0-3

7-9

11-13

16-18
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Infants enter foster care in OK at a higher rate  than the national average
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Care in the United States and Oklahoma, 2000 to 2019



8-12 weeks

• What we see on the outside:
• More focused
• Better organized
• More communicative
• More efficient learners
• More enjoyable social partners
• social smile



Changes in the Brain
• Growth of synapses in the cortex
• Myelination of visual pathways

• Cause enhanced cognitive 
capacities

• Reflected in
• Classical and operant 

conditioning
• Habituation
• Receptive and expressive 

communication
• Social smiling

• Remember longer with less 
exposure



What Do These Changes 
Mean?

• Babies will anticipate 
repeated patterns and 
notice alterations.

• If negative 
alterations 

• Disruptive effects on 
regulatory and 
interactive 
behaviors

• Infants are aware of 
caregiver’s behavior, 
which affect baby's 
behaviors.



7-9 Months
• Object permanence

• The ability to retain a mental image of an 
object

• Leads to stranger weariness and 
separation protest

• Increased ability to be mobile leads to an 
increase in exploration

• Success leads to an emerging sense of self 
efficacy, the belief or expectation that they will 
be successful in attaining goals



7-9 Months

• Onset of focused attachment
• Can see attachment patterns of secure and insecure
• Why is this important?

• The language of the baby



18 to 20 months

• An advance in symbolic representation
• Increase in language competence

• Toddlers can regulate behaviors in 
service of social goals

• Working Models of relationships are 
developed

• Through interactions with their 
caregivers

• Can use patterns of the past to predict 
the future

• Lead to an objective sense of self



Trauma 
Affects 

the Brain

AMYGDALA
HIPPOCAMPUS



Neurological Changes

• Prolonged stress
• Decreased neural 

connections
• Decrease in 

cognitive ability
• Survival part is 

strengthened not 
the learning part

• Less capable of 
coping



Brain Changes 
in Trauma



Brain Changes 
in Trauma

C h r o n i c  a n d s e v e r e  n e gle c t  c a n  
r e du c e  t h e  s i z e  o f  t h e  c e r e br a l  

c o r t e x  t h u s  t h e  n e gle c t e d c h i ld's  
br a i n  c a n  be  s m a l le r  

Bruce Perry





Prefrontal Cortex

Planning complex cognitive 
behavior

Personality expression

Decision making

Moderating social behavior

National Scientific Council on the Developing Child. (2005/2014). Excessive Stress Disrupts the Architecture 
of the Developing Brain: Working Paper 3. Updated Edition. http://www.developingchild.harvard.edu 

Functioning is affected by 
cortisol and adrenaline 



Epigenetics 
• How the environment and your genes work 

together
• What genes are expressed

National Scientific Council on the Developing Child. (2005/2014). Excessive Stress Disrupts the 
Architecture of the Developing Brain: Working Paper 3. Updated Edition. 
http://www.developingchild.harvard.edu  & McIntosh, 2019



The 
Epigenetics of 

Childhood 
Trauma

• “If our DNA is like a piano keyboard, the way the keys are 
played (the way genes are expressed ) makes you who 
you are. Some keys are not played at all and others are 
always played. Some are played softly while others are 
played harshly. If, how, and when your genes are 
expressed ultimately makes you the unique individual 
you are. Think of it as “your song” or “the music of you.” 
Interestingly, your tune can change, and what causes that 
change is epigenetics.

• Epigenetics is the science of gene expression. Your DNA is 
written in permanent marker; it can’t be changed or 
erased. Epigenetics is written in pencil: How our genes 
are expressed can change, thus we change our tune 
throughout our life. Epigenetics is the interface between 
nature (the genes you inherited from your parents) and 
nurture (your life experiences). ”

McIntosh, 2019



What’s the 
Significance?

• Abnormal metabolic and 
autonomic responses prime the 
child for lifelong psychopathology 
and unhealthy relationships



Overview - AAP



Ages 0-2

• Demonstrate poor verbal skills
• Exhibit memory problems
• Scream or cry excessively
• Listless/Lack of crying
• Have poor appetite, low weight, 

or digestive problems

Zerotothree.org



Ages 3-6
• Problems focusing or learning in school
• Develop learning disabilities
• Show poor skill development
• Act out in social situations
• Imitate the abusive/traumatic event
• Be verbally abusive
• Be unable to trust others or make friends
• Believe they are to blame for the 

traumatic event
• Lack self-confidence
• Stomach aches or headaches

Zerotothree.org



School Age – Pre-adolescents

• Fear of separation from caregivers – 
children may not want to sleep alone, 
for example

• Sudden negative change to worldview, 
seeing it as dangerous and unsafe

• Loss of trust in caregivers and family

• Replaying trauma, perhaps in artwork 
or role-play

• Loss of appetite

• Increased aggression and 
impulsiveness

• Loss of concentration

• Unusual mood changes – in particular, 
being depressed or distressed

• Loss of interest in activities that used to 
be enjoyed

• Physical complaints – headaches and 
stomach aches in particular



Adolescents

• Repetitive thoughts of the event

• Nightmares

• Flashbacks

• Efforts to avoid anything that reminds your 
child of the event

• Irritable behavior and angry outbursts

• Exaggerated startle response

• Hyper-vigilance

• Problems concentrating



Adolescents
• Sleep disturbance

• Low self-esteem

• Feelings of shame or guilt

• Feelings of isolation

• Depression

• Emotional numbing

• Poor performance in school 

• Difficulty in relationships with peers and family 
members. 

• Reckless, aggressive or self-destructive behavior



Trauma 
Informed 
Care - 
NCTSN

“Medical care in which all parties 
involved assess, recognize, and 

respond to the effects of 
traumatic stress on children, 
caregivers, and health care 

providers.” 

This includes attention to 
secondary traumatic stress (STS), 
the emotional strain that results 
when an individual hears about 
the first-hand trauma 
experiences of another. 



TIC

In the clinical setting, TIC 
includes: 

• Prevention

• Identification 

• Assessment of trauma

• Response to trauma

• Recovery from trauma as 
a focus of all services



Pediatrics: Trauma-
Informed Care

• Pediatric clinicians are on the 
front lines of caring for children 
and adolescents and, thus, have 
the greatest potential for early 
identification of and response to 
childhood trauma. 

• Challenges to providing TIC:
• Lack of knowledge, 

• Lack of time time

• Lack of resources 

Forkey H, et al, 2021



The Tenets  of Osteopathic Medicine

• The body is  a unit; the person is  a unit of body, mind, 
and spirit.

• The body is  capable of self- regulation, self- healing, 
and health maintenance.

• S tructure and function are reciprocally interrelated.

• R ational treatment is  based upon an understanding 
of the bas ic principles  of body unity, self- regulation, 
and the interrelationship of structure and function.



-AAP



Create a Safe 
Environment



DIAGNOS IS  AND MANAGE MENT OF TR AUMATIC 
S TR ES S  IN PE DIATR IC PATIENTS  
Intermountain Healthcare: Care Process Models 

https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=529796906


Screening





Office R esponses : AAP
Potentially Traumatic E xperiences Trauma s ymptoms Office responses

None None to some Primary prevention, anticipatory guidance, res ilience promotions

S ingle incident or minor trauma None to latent or mild S econdary prevention, anticipatory guidance, res ilience promotion, trauma 
informed guidance, close monitoring, screen for trauma history and symptoms

Major event or cumulative Mild to moderate S econdary and tertiary prevention, anticipatory guidance, res ilience promotion, 
psychoeducation, trauma informed guidance, close monitoring, and follow- up; 
poss ible referrals  to community services , mental health

Major event or cumulative Moderate to severe Tertiary prevention, anticipatory guidance, res ilience promotion, 
trauma informed guidance, close monitoring, and follow- up; avoidance of re-
traumatization, referrals  to community services , referrals  to evidence- based 
evidence- informed trauma mental health services

Forkey, H., et. al., 2021





Your Office Resources…



Physical Symptoms 
of Trauma

• Physical symptoms of 
trauma examples

• functional 
abdominal pain 

• tension headaches. 
• View conditions and 

concerns from a 
trauma-informed lens. 

• Rule out other medical 
causes 

- Mental Health Strategies for Pediatric Care



Your Community Resources

WHO DO YOU REFER 
TO?

CHANGES TO MEDICAID PHONE A FRIEND…



Medications?

• Evidence
• M edications have a 

limited role in the 
treatment of PTSD and 
Trauma-Related Disorders 

• Times to consider the use of 
medications.

• Comorbidities
• Anxiety/ Depression
• H ypervigilance
• Paranoia



E mergent S ituations

In Oklahoma, “every pers on having 
reas on to believe that a child 

under the age of eighteen (18) 
years  is  a victim of abus e or 

neglect s hall report the matter 
promptly to the Department of 

Human S ervices .” 

10A O.S . § 1- 6- 102.



Trauma Protocol: ages 0-5
Step 1

• Screening
• Survey of the Well Being of the Young Child 

• https://www.floatinghospital.org/The-Survey-
of-Wellbeing-of-Young-Children/Overview

• Bright Futures Pediatric Intake Form 
• https://www.brightfutures.org/mentalhealth/p

df/professionals/ped_intake_form.pdf
• Safe Environment for Every Kid

• https://seekwellbeing.org
• Young Child PTSD Checklist

• https://medicine.tulane.edu/sites/g/files/rdw7
61/f/YCPC_v5_23_14.pdf

https://www.floatinghospital.org/The-Survey-of-Wellbeing-of-Young-Children/Overview
https://www.floatinghospital.org/The-Survey-of-Wellbeing-of-Young-Children/Overview
https://www.brightfutures.org/mentalhealth/pdf/professionals/ped_intake_form.pdf
https://www.brightfutures.org/mentalhealth/pdf/professionals/ped_intake_form.pdf
https://seekwellbeing.org/
https://medicine.tulane.edu/sites/g/files/rdw761/f/YCPC_v5_23_14.pdf
https://medicine.tulane.edu/sites/g/files/rdw761/f/YCPC_v5_23_14.pdf


S tep 2:
• Negative S creening

• E ducation

• Pos itive S creening

• E ducation about trauma

• R efer for treatment

• Child Parent 
Psychotherapy

• Attachment and 
Biobehavioral Catchup



Need Help?

Infant and E arly Childhood 
Mental Health is  a s pecialty in 
which certain therapists  are 
trained. 

For help finding therapists , 
call OKCAPMAP (918- 710- 3600) 
or the Oklahoma Warmline (1-
888- 574- KIDS ).

http://www.okcapmap.org/
https://oklahoma.gov/health/services/children-family-health/child-guidance-program/child-care-warmline.html


Peritrauma



T he D- E - F 
Framework for 
T rauma 
Informed 
Pediatric  Care

https ://www.healthcaretoolbox.org/d- e- f- framework- trauma- informed- care



Interested in more 
training?

https://www.aap.org/en/patient-care/trauma-informed-care/patter-pediatric-approach-to-trauma-treatment-and-resilience/


Other Resources
• Mental Health Strategies for Pediatric Care
• Boston Medical Center: 18 RECOMMENDATIONS 

FOR INTEGRATING TRAUMA INFORMED 
APPROACHES INTO PEDIATRIC PRACTICE: 
https://www.bmc.org/sites/default/files/Progra
ms___Services/Programs_for_Children/Urban-
Children-Families/TIC-recommendations-
FINAL.PDF

• Oklahoma Pediatric Psychotropic Medication 
Resource Guide: 
https://oklahoma.gov/content/dam/ok/en/okhc
a/documents/a0402/25347.pdf

https://www.bmc.org/sites/default/files/Programs___Services/Programs_for_Children/Urban-Children-Families/TIC-recommendations-FINAL.PDF
https://www.bmc.org/sites/default/files/Programs___Services/Programs_for_Children/Urban-Children-Families/TIC-recommendations-FINAL.PDF
https://www.bmc.org/sites/default/files/Programs___Services/Programs_for_Children/Urban-Children-Families/TIC-recommendations-FINAL.PDF
https://www.bmc.org/sites/default/files/Programs___Services/Programs_for_Children/Urban-Children-Families/TIC-recommendations-FINAL.PDF
https://oklahoma.gov/content/dam/ok/en/okhca/documents/a0402/25347.pdf
https://oklahoma.gov/content/dam/ok/en/okhca/documents/a0402/25347.pdf


Questions?
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