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Objectives
 Identify signs and symptoms of trauma in pediatric 

populations

 Describe trauma-focused evidence-based treatment models

 Understand the importance of exposure to successful 
trauma-focused treatment 

 Help connect families to evidence-based treatment
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Defining Trauma and 
Resilience
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What is child trauma?

An emotionally painful or distressing 
event

The experience of the event induces 
an abnormally intense and prolonged 

stress response 

The event and experience of the event 
result in lasting physical & mental 

effects 

Types of Trauma 
• Extreme Acute Event 

Examples: car accident, 
assault, natural disaster

• Chronic Stressful Events 
Examples: abuse, violence, 
poverty, historical, systemic

• Complex trauma: a 
combination of exposure and 
impact
 Chronic and multiple types 

of trauma experiences
 Often inflicted by 

parents/caregivers, usually 
beginning at a young age

The 3 Es
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Understanding Resilience 
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Larger 
Community

Caregiving 
Systems

Family

Child/Individual

© 2020 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved.

Source: https://www.zerotothree.org/resources/357-building-resilience

• Positive capacity of people 
to cope with stress and life 
problems, or the capacity at 
the moment to endure 
difficult situations.

• Assets: Positive factors that 
reside within individuals with 
positive input from the 
environment

• Resources: Positive factors in 
the environment



Common Reactions to 
Traumatic Exposure in 
Childhood and Adolescence: 

Adopting a Trauma Lens
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Common Reactions to 
Traumatic Exposure

Nearly everyone has some short term reaction to traumatic events

Behavioral Manifestations

4 Categories of Reactions
Re-Experiencing Avoidance

Hyper-arousal Negative Alterations in Cognition and 
Mood

• Fatigue
• Sleepiness
• Trouble Concentrating
• Tearfulness
• Decline in academics

• Creating distractions
• Absenteeism
• Resistance to talking about incident
• Resistance to going certain places

• Easily startled
• Strong reactions to small things
• Somatic complaints (headaches, 

stomachaches)

• Social withdrawal
• Moodiness and irritability
• Look emotionless or numb
• Negative about self or future



Developmental Differences
 Early Chronic Stress & Trauma
 Early experiences with unsafe 

social relationships negatively 
impact the ability to:
 Form & maintain healthy 

relationships
 Manage intense emotions

 Adolescent Chronic and Cumulative 
Stress
 Cumulative stress causes wear and 

tear on the body
 Increased risk for more 

serious mental health, 
behavioral, and relationship
challenges
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• Increased anxiety
• Withdrawal or apathy
• Increased aggression 

and tantrums
• Developmental 

regression
• Repetitive talk or play 

about the event

• Poor self esteem
• Shame, social exclusion, stigma
• Sexualized or provocative 

behavior
• Drug & alcohol use as coping
• Relationships can be 

conflictuall



What can families do to help 
children recover?
 Reassure your child that you and other adults are doing everything 

possible to keep them safe
 Be available and willing to talk about the incident if the child wishes
 Answer honestly 
 Don’t make promises you cannot keep
 Return to normal routines and predictable schedules as soon as 

possible
 Teach healthy coping skills together (breathing, relaxation 

exercises)
 Be understanding if you see some initial regressions in behavior 
 Stay calm, even (especially!) when the child isn’t
 Set limits in a gentle, calm manner
 Be consistent and reliable
 Engage in cultural healing practices and rituals 11



When is professional intervention 
warranted?

 When behaviors/feelings get in 
the way of day to day activities
 When behaviors affect my child 

at home, school, or socially
 When behaviors last for 1+ 

month
 If child displays self-injurious 

behaviors
 If child has suicidal or homicidal 

thoughts or actions*

* Requires visit to ED 12



Evidence-Based 
Interventions
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Screening is the First Step

 Evidence-based treatment require 
evidence-based evaluations!
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Theoretical Frameworks
 Child Parent Psychotherapy (CPP)
 Modality for kids ages 0-5
 Uses parenting and play
 Goal is to return kids to their 

“developmentally appropriate 
trajectory.” 

 Combines several modalities from 
attachment, TF-CBT, social learning 
(Libermann et al, 2006).

 Has a specific focus on trauma 
 Clinicians participate in an 18 month 

learning collaborative 
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Theoretical Frameworks
 Trauma Focused Cognitive Behavioral 

Therapy (TF-CBT)
 Has online modules
 Can obtain a national certification 
 Central focus of the intervention is the Trauma 

Narrative (imaginal exposure)
 Various studies since the inception of TF-CBT show 

it reduces symptom distress (i.e., PTSD and 
depression), especially in children with 
internalizing symptoms 

 Newer findings support it can also cause 
improvements among youth in terms of personal 
resiliency. 
 Including greater feelings of mastery and 

emotional relatedness, and reduced emotional 
reactivity to stressors.  
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Theoretical Framework
 Attachment, Regulation 

and Competency (ARC)
 Components-based 

intervention specifically for 
complex trauma 

 Designed for individual 
clinical level and 
organizational level

 Wide range of youth, 
including developmental and 
cognitive levels

 Various caregivers can be 
including (including foster 
parents)

 Focuses on empowerment 
and is future oriented, rather 
than “survival” 17



Theoretical Frameworks
 Trauma and Grief Component Therapy for Adolescents (TGCTA)
 For teens 12-20 who have experienced trauma and loss
 Has the ability to be done individually or in a group setting
 Studied both nationally and internationally
 Being modular allows for increased diversity with the intervention
 Focuses on the intersection of posttraumatic stress and grief reactions

 Cognitive Processing Therapy (CPT)
 Helps teens learn how to modify and challenge unhelpful beliefs related to 

their trauma
 Clinically indication for refugee and immigrants 
 Looks at the impact of trauma in a person’s life within five domains
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7.5 Million U.S. Children with 
Unmet Mental Health Needs

(Center for Health and Behavioral Health in Schools, 2012)

© 2020 Ann & Robert H. Lurie Children’s Hospital of Chicago  All rights reserved.

• Research suggests 
that schools may 
function 
as the de facto 
mental health 
system 
for children and 
adolescents
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School-Based Group 
Interventions for Trauma
 Cognitive Behavioral Therapy 

for Trauma in Schools *
 Bounce Back*
 Structured Psychotherapy for 

Adolescents Responding to 
Chronic Stress
 Supporting Transition 

Resilience for Newcomer 
Groups

*Have adaptations for the clinical 
setting
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Active Ingredient of 
Evidence-Based Trauma 
Treatment:  

Exposures
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What is Exposure and Why
Anxiety is perpetuated by the 

avoidance of feared stimulus

Exposure allows an individual to 
confront the feared stimulus, 
experience anxiety, and the lack of 
catastrophic consequences 

Why?
 Talk therapy is not enough!
 Corrective learning occurs through 

frequent, repeated exposure
 For corrective learning to occur, anxiety 

needs to be activated in therapy!
 Exposure promotes self-confidence and 

independence in emotion regulation!
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Types of Exposure

 In vivo (Situational)
 Interoceptive (Sensational)
With Response Prevention
 Imaginal



How does exposure work? 
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Bringing it Home
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How to find a qualified provider?
 Shortage of Child and Adolescent Providers in the State
 Approximately 850,000 children will experience mental health conditions 

across Illinois.  There is a psychiatrist workforce shortage, which is a national, 
as well as local, statewide mental health service provider (National Public 
Radio (NPR), 2019).  

 85 of the 102 counties in the state have a chronic shortage of behavioral 
health workers including psychiatrists, psychologists and social workers. 
 One of the primary barriers is access to Medicaid providers (NPR, 2019). 

 Many well meaning adult providers are “willing” to see children
 Consideration of child development is essential to providing care
 This requires specialized training, which looks different for every discipline 

 Engagement of parents in children’s treatment, improves outcomes 
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The Trauma Treatment Service
 A multidisciplinary team within the 

Department of Psychiatry
 Psychiatrists, APNs, Psychologists and Psychiatric 

Social Workers
 Resource Coordinator 
 Child Life Specialist
 Trainees from various disciplines  

 Provides comprehensive, evidence-based, 
holistic interventions to patients and 
families who have experienced violence 
and trauma  

27



Statistics
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Identify as 
female

Speak a Language 
other than English

Youth 
between 0-
12 years

Youth of 
color 



The Future for TTS
 TTS strives to be a leader in the provision of 

evidence based mental health care and treatment 
of youth who have experienced trauma and/or 
violence.  
 Improving standard of care for youth who have 

experienced trauma 
 Increase access and care coordination for underserved 

populations
 Forensic Assessment for Immigration Relief (FAIR) Clinic  
 Capacity building for TTS providers and promotion of 

provider wellness  

 How to make referrals:
 Call 1-800-KIDSDOC
 Ask to be scheduled with a provider from the Trauma 

Treatment Service 
29
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Questions?

Rebecca Ford-Paz, PhD
rfordpaz@luriechildrens.org

Megan Lerner, LCSW
mlerner@luriechildrens.org
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