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What do you think?

Among our pediatric patients, the most severely 
injured are most likely to develop traumatic stress.

Disparities in health care and health outcomes in 
pediatric trauma patients exist across race and 
ethnicity.

Children and parents who would benefit from 
emotional support services are readily identified in 
the course of medical care.

Effective treatments for PTSD in children, 
adolescents, and parents exist.

No

No

Yes

Yes



Agenda

Screening Tools: What to use and How to use them

Review symptoms and prevalence of emotional trauma, 
as well as risk factors.

Treatment: What are evidence-based interventions?

What are the Surveyors going to say? What Can You Do?



Medical events are among the most common childhood traumas. 

Every year in the US:

9.2 million injured unintentionally

>200,000 admitted to hospital for unintentional 
injury

>60,000 admitted to hospital due to violence

Accidental injury is leading cause of child and 
adolescent death

Bourse et al., 2008; WISQARS



 Compared to White pediatric patients with injury, 
Black and/or Hispanic patients:

 Have longer wait times in the ED
 Have lower acuity scores in the ED
 Are more likely to undergo an abuse evaluation
 Are less likely to receive pain medication
 Have worse rates of mortality
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 There continues to be clear evidence of the “negative 
impact of racism on health and well-being through implicit 
and explicit biases, institutional structures, and 
interpersonal relationships.”

 “Failure to address racism will continue to undermine health 
equity for all…”

2019



DEFINITIONS

Trauma (Oxford English Dictionary)

1. A deeply distressing or disturbing experience
1.1 Emotional shock following stressful event or 
physical injury

2. [Medicine] Physical injury

For our purposes:

“Trauma” = potentially distressing event / 
experience

“Traumatic stress” = reactions to that experience



DEFINITIONS 

Medical traumatic stress
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“a set of psychological and 
physiological responses of children 
and their families to pain, injury, 

medical procedures, and invasive or 
frightening treatment experiences”
-National Child Traumatic Stress Network, 2003



Distinct needs of ill & injured children:
Medical trauma & its impact

“I thought I was going to 
die. I thought I must 
really be hurt. I was so 
scared because my mom 
was not there.”

“I feel like life will 
NEVER be the same. I 
don’t know if our family 
can get through this.”

“It all happened so quickly.  I 
was ‘out of it’ and in pain. I 
was given the first chemo 
treatment without being told 
what was going on – that 
upset me for a long time.”



What does traumatic stress look like?
PTSD symptoms

Re-experiencing
“It pops into my mind.”
“Feels like it’s happening 
again.”
“I get upset when 
something reminds me of 
it.”

 Alterations in cognition or 
mood
Feeling very scared, angry, 
guilty, or ashamed.
Thoughts: “All people are bad” 
/ “The whole world is a scary 
place.”

Traumatic stress reactions are common in children 
and parents after difficult medical events.

Avoidance
“I block it out, try not to 
think about it.”
“I try to stay away from 
things that remind me of 
it.”

Increased arousal
“I’m always afraid something 
bad will happen.”
“I jump at any loud noise.”
“I can’t concentrate, can’t 
sleep.”

Posttraumatic stress symptoms that do NOT 
meet criteria for PTSD are also related to 
distress, quality of life deficits, and poorer 

physical and school functioning.



Pediatric injury: 
PTSD symptoms
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85% have at least 1 acute PTSD symptom in 1st month

15 - 20% significant PTSD symptoms at 6 months

5 – 10% PTSD diagnosis

Children Parents

Kassam-Adams, N, Marsac, ML, Hildenbrand, A, Winston, FK. (2013). Posttraumatic stress following 
pediatric injury: Update on diagnosis, risk factors, and intervention. JAMA: Pediatrics, 167(12):1158-1165. 



Realize: Trauma Response Trajectory
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Trauma Response Trajectories

Center for Pediatric Traumatic Stress, 2020; Price, Kassam‐Adams, Alderfer, Christofferson, & Kazak. (2016). Systematic Review: A 
Reevaluation and Update of the Integrative (Trajectory) Model of Pediatric Medical Traumatic Stress. J Pediatr Psychol, 41(1):86‐97.

COVID‐19 
visitor 
restrictions

Access to fewer 
social supports 
due to COVID

≈2%

≈10‐
20%

≈75%



Risk factors for PTSD after acute trauma: 
4 meta-analyses

Predictor Effect size

Subjective life threat Medium to large

Child: Acute PTS symptoms Large

Child: Depression, anxiety 
symptoms Large

Parent: Acute PTS symptoms Medium to large

Low social support post-trauma Medium to large

Maladaptive coping strategies:
social withdrawal, 
avoidance / thought suppression

Medium to large

Alisic, 2011;  Cox, 2008;  Kahana, 2006;  Trickey, 2012

To learn about the presence of any of these 
risk factors patients and families must be 

explicitly asked about them.



Screening Tools: 
What to use and How to use them



SCREENING 
TOOLS

CITATION CHILD
AGES

NUMBER 
OF 
ITEMS

RELIABILITY & 
VALIDITY

Acute Stress Checklist 
for Children (ASC-Kids)

Kassam-Adams 
& Marsac, 2016

8-17 yrs 3 or 6 
items

Specificity=57-86%
Sensitivity=59-100%

Screening Tool for Early 
Predictors of Post-
Traumatic Stress 
Disorder (STEPP)

Buchanan et al., 
2019

8-17 yrs 12 items Specificity=8%
Sensitivity=77%

Child Trauma Symptom 
Questionnaire (CTSQ)

Kassam-Adams 
et al., 2015

8-17 yrs 10 items Specificity=91%
Sensitivity=57%

Young Child PTSD 
Screen

Scheeringa et 
al., 2019

3-6 yrs 6 items Specificity=42%
Sensitivity=100%

Child Stress Disorders
Checklist-Short Form 
(CSDC-SF)

Enlow et al., 
2010

6-18 yrs 4 items Concurrent and 3-
month predictive 
correlations ≥0.30
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Acute Stress Checklist for Children 
(ASC-Kids)

ENGLISH

SPANISH



Pros and Cons of Screening Tools
 Most screening tools administered within a few days to two 

weeks of injury

 ASC-Kids is also validated in Spanish

 STEPP includes a child and parent screen

 Young Child PTSD Screen was validated on a sample of 
children who experienced a variety of potentially traumatic 
experiences

 No Gold Standard exists

 Does PTSD screening ensure we catch all of the emotional 
needs of pediatric trauma patients?



Other Needs of Pediatric Trauma 
Patients
 Also risk for depression among pediatric patients with 

injury 

 Family-level psychosocial risks and needs
 Housing challenges
 Food insecurity
 Sibling needs

 Evidence-based screening tools exist for these other 
needs

Kassam‐Adams, Bakker, Marsac, & Fein. (2015). Traumatic stress, depression, and recovery: Child and parent responses after 
emergency medical care for unintentional injury. Pediatric Emergency Care, 31(11):737‐742.



www.Healthcaretoolbox.org



Pediatric Trauma Society & 
Center for Pediatric Traumatic Stress



 Retrospective chart review study 

 Children ages 8-18 years admitted for accidental injury were 
eligible for screen

 Screening Process:
 NPs on Trauma Team administer screen in the EHR

 If positive (or NPs have concerns)      Consult psychology

 Psychology consult often same day



Is Standardized Screening for PTSD Feasible?
Preliminary Data

23

Price et al., 2019

68% of 
psychology 
consults 
completed



Standardized Screening vs. Referral 
Based Psychological Care

If we rely only on referrals, most families will not 
receive the level of psychosocial support they need.

Eligible for 
Screen 

Protocol

Not Eligible 
for Screen 
Protocol

Age 8-17 years <8 years

Eligible for Psychology 
Consult

Yes Yes

Percent Who 
Completed Psychology 
Consult

15% 1%



Standardized Screening & Equity
 Preliminary data indicate no significant differences in who 

completed the screen based on race, ethnicity, or 
insurance type.

 Compared to other races, African American pediatric 
trauma patients and their parents were more likely to 
screen positively.

 Compared to those with private insurance, pediatric 
patients with public insurance were more likely to screen 
positively.

 Universal screening has potential to mitigate 
disparities in care.

Price et al., 2019



Who is screening?

 Survey of 83 US Level 1 and II trauma centers across 36 
states

 Trauma program leaders responded
 46% use behavioral health screens (mostly PTSD)
 18% screen family members
 Nurses and social workers often administer screens
 66% offer child behavioral health education
 47% educate caregivers/families
 66% offer treatment connections
 Higher rating of importance to screen based on: (1) injury 

mechanism, (2) observed distress, (3) maltreament/abuse



Treatment: 
What are evidence-based 

interventions?



Who would benefit from treatment?
 Recall:10-20% of patients will develop significant PTSD 

symptoms

 Most will recover emotionally within days to weeks of injury

 Re-screening and/or monitoring symptoms is crucial

 Psychotherapy can help pediatric patients with:
 Diagnosed PTSD
 Diagnosed depression
 Symptoms of PTSD and/or depression that interfere with 

functioning



Due to systemic racism, children of color are:

 Disproportionately affected by many risk factors for 
PTSD (e.g., poverty, exposure to violence)

 Have poorer access to quality mental healthcare and are 
undertreated 

 Are more affected by societal factors interfering with 
meeting mental health needs (e.g., lack of insurance)



PTSD Treatment:
Psychotherapy

 Evidence-based psychotherapy treatments, based on RCTs, 
exist and are first line of intervention

 Trauma-Focused Cognitive Behavioral Therapy 
 Decades of efficacy and effectiveness data
 Typically involves 6 to 20 weekly, 60-minute sessions
 Teach coping skills, uses exposure-based approach
 Addresses co-occurring emotional & behavioral issues
 Child and caregiver(s) are actively involved

Gillies D, Taylor F, Gray C, O'Brien L, D'Abrew N. Psychological therapies for the treatment of post‐traumatic 
stress disorder in children and adolescents. Cochrane Database of Systematic Reviews 2012, Issue 12. Art. No.: 
CD006726. 



PTSD Treatment:
Psychotherapy

 Other evidence-based trauma-based treatments include:
 Child and Family Traumatic Stress Intervention (CFTSI)
 Child-Parent Psychotherapy (CPP)
 Cognitive Behavioral Intervention for Trauma in Schools
 Culturally Modified Trauma-Focused Treatment

 Not all therapists are trained in or deliver evidence-
based treatments

National Child Traumatic 
Stress Network 

www.nctsn.org



Referring Families to Evidence-
Based Psychotherapy Treatment
 Empower and educate families to be their own advocates
 Division 53 of American Psychological Association created 

a resource to help
 www.effectivechildtherapy.org



PTSD Treatment:
Medication
 No diagnostic indication for medication for PTSD

 Might treat certain clusters of symptoms with medication
 Sleep difficulties, nightmares, depression

 First and second generation anti-psychotics, benzodiazepines 
are NOT recommended for sleep problems
 Lack of evidence, significant adverse effects and risks, safer 

alternatives exist

 Close follow-up and coordinating care with psychotherapist are 
key

Keeshin et al. (2020). Children Exposed to Maltreatment: Assessment and the Role of Psychotropic Medication. 
AAP Clinical Report Guidance for the Clinician on Rendering Pediatric Care.

Strawn et al. (2010). Psychopharmacologic treatment of PTSD in children and adolescents: A review. J Clin
Psychiatry, 71(7):932‐41.



Consider Who Is Seen…
 3 year old with a dog bite

 15 year old with a gunshot wound

 7 year old in a Motor Vehicle Collision



Consider Where They Are Seen
 Level 1 Pediatric Trauma Center

 Regional Pediatric System Referral Center 
(Hub)

 Mixed Adult/Pediatric Level 3 center

 System Affiliated Regional Hospitals 
(3’s+4’s- Spokes)



A SHOW OF HANDS



ENTER THE ACS GREY BOOK!
Are There Requirements for This?



ACS Statement on PTSD in Pediatric 
Trauma Patients

 The American College of Surgeons 
highlighted that 20-40% of patients 
with pediatric injury and their 
parents exhibit PTSD. 



The Grey Book 
All trauma centers must meet the mental 
health needs of trauma patients by 
having: 
 A protocol to screen patients at high risk for psychological 
sequelae with subsequent referral to a mental health 
provider (LI, LII, PTCI, PTCII) 

 A process for referral to a mental health provider when 
required (LIII) 
 So you probably need a screening system anyway or…
 Mitchell’s Patented “Well that kid just ain’t right…Call Elena” 
Protocol 



But Wait!!!! There’s Not More!



Good News! In the 
Absence of a Standard,



Well Resourced…What are L1’s 
Doing?
 MUSC noted both kids and caregivers with 

PTSD issues. 
 10 minute verbal education on emotional 

and behavioural recovery after injury
 Once a day texting program (questions 

modeled after the Kessler-6)
 Screened over the phone at 30 days
 Positives get appointments for CBT

Ridings LE et al. J Ped Psychol 2019



How did it go?
 154 enrolled in the hospital
 40 Accepted text messaging
 Of the 271 total patients identified

 34% completed a screen
 1/3 were positive

 76% of positives agreed to treatment

 Props to the TRRP!



Other Options?
 TCH’s Pediatric Health Psychology 

Program (PHPP)
 Includes 2 psychologists specialized in 

accidental trauma, plus trainees
 Screened by MA’s or APP’s at trauma clinic 

appointment using CTSQ and YCPS
 Surgeons or APP’s determined referral 

need (via EMR)
Depp Cline V et al.  J Trauma Nursing
2018



How did it go?
 31 patients were screened and 9 positive
 Of 9 total positives

 2 never returned calls
 5/7 recommended for intervention
 4 referred to PHPP
 2 didn’t schedule or no showed…
 Conclusion? 

 BUT!
 Acknowledged switching plans!

 Email a RedCap screen



What About This Place?
 Folks Irvine,UCLA, 

UCSF
 Took PsySTART

and stripped the 
disaster part out

 Then incorporated 
into Cerner

 Patients 10-17 at 
UCI traumas. 
English only, 0800-
2359, no unstables

Jackson JE et al. J Ped
Surg 2021



The Modified PsySTART



Successful Pilot Study!!!!
What did they find?
 “Felt fear/panic” 47%

 “Felt threat to self” 32%

80% completion rate!
100% successful auto consult
100% successfully seen by 
psychologist



So what do I do if…
So We’re a Level III
 700 patients a year
 1 Registrar
 1 Psychologist for 

hospital 
 Not Enough Nurses
 Global Pandemic
 EMR is Meditech
 No trauma “service”



ORTHO’S CLINIC 
WORKS!!!!

HEY Y’ALL! 



This has been looked at!
 Looked at High Energy traumas including 

ortho vs. low energy trauma isolated UE 
injury treated non-operatively

 Kids selected from clinic schedules
 33% of all had scores showing PTSD
 22% of UE kids and 41% of High Energy 

Kids had PTSD by CPSS 

Wallace M, Puryear A and Cannada
LK J Orthop Trauma 2013



TAKE HOME SLIDE
 PTSD Screening is about to be required
 PTSD Screening comes with lots of options 

and new exciting possibilities
 Lots of FREE resources 

 PTSD Screening can help reduce 
disparities

 SPANISH!!!
 NIGHTTIME!!!!
 YOUNG KIDS!!!!



Thank you

The work described in this presentation has been supported by:
• St Baldrick’s Foundation 
• American Cancer Society (RSG-13-015) 
• Nemours Center for Healthcare Delivery Science
• Women’s Committee of the Children’s Hospital of Philadelphia

and by US federal research funding from the
• National Cancer Institute (NCI; R01CA88828, R01CA63930, R21CA98039),
• Substance Abuse and Mental Health Services Administration (SAMHSA; 

U79SM54325/SM058139/SM61255/SM80048)
• National Institute of Child Health & Human Development (NICHD)
• National Institute of Mental Health (NIMH)
• Emergency Medical Services for Children (EMSC) Program of HRSA
• Maternal and Child Health Bureau (MCHB)
• Centers for Disease Control (CDC)

Thanks to the many multidisciplinary team members who have 
contributed to this work over the past 25+ years. 
Special appreciation to the children and families who have generously 
participated in our studies and programs.



Resources for providers:
HealthCareToolbox.org

DEF protocol tools

Parent / family info and 
resources
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Patient education handouts 
(English & Spanish)



Evidence-based tip sheets & 
workbooks for kids and parents 

In English & Spanish

Free download of pdf
Hard copies available for purchase
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FREE interactive online nursing CE at 
HealthCareToolbox.org 

Currently 5 one hour courses 

The “how to” of implementing the DEF protocol in the 
hospital and ED

Resources for providers:
Interactive online training
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Resources for parents
ENGLISH: aftertheinjury.org SPANISH: aftertheinjury.org/es

~ 15,000 visits 
per year

2015: Launched 
Spanish site  

Now 30% of 
visits Spanish‐
speaking

57



Resources & links
National Child Traumatic Stress Network

www.nctsn.org
Health Care Toolbox -- trauma-informed pediatric health care

www.HealthCareToolbox.org
After The Injury -- for parents of injured children

www.AfterTheInjury.org and www.AfterTheInjury.org/es
Website for parents of children with serious illness

www.copingspace.org
VIDEO: Managing Procedural Anxiety in Children

www.nejm.org/doi/full/10.1056/NEJMvcm1411127 (hint: check YouTube) 
VIDEO: Professionals / Parents as Distraction Coaches

https://www.youtube.com/watch?time_continue=2&v=D6GSPUVh2k0
https://www.youtube.com/watch?time_continue=2&v=4oC_tvs_kXQ

Review articles 
 Price et al., (2016). Systematic review: A re-evaluation and update of the Integrative (Trajectory) Model of 

Pediatric Medical Traumatic Stress. Journal of Pediatric Psychology, 41: 86-97. 

 Marsac et al. (2016). Implementing a trauma-informed approach in pediatric healthcare networks. JAMA: 
Pediatrics. 170(1): 70-77. 



Questions? Comments?

julia.price@nemours.org
Mitchelli@uthscsa.edu


