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Synopsis
The goal of this talk is to learn about how about trauma; 
recognize individuals impacted by trauma; and develop 
strategies to work with individuals presenting to care who 
have been impacted by trauma.  
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Objectives

 Know how to identify individuals experiencing trauma
 Learn about resources about Trauma Informed Care



A Tale of 
Two 

Adolescents

 13-year-old female with 
recently diagnosed HSV-2, 
gonorrhea, and trichomonas 
presents to establish care and 
start birth control.  She is 
accompanied by her DHR 
worker and a juvenile detention 
officer.

 Family History: mother and 
father both with HIV; father 
incarcerated

 Social History: recently 
removed from mother, currently 
living with grandmother

 Sexual History: doesn’t 
remember age of sexual debut, 
also unsure of the number of 
sexual partners

 Menstrual History: Menarche 
11yo, LMP unknown, cycles 
irregular

 You try to begin discussing 
options for contraception and 
cycle regulation and the patient 
interrupts you saying “ birth 
control is for dirty people.”

 15-year-old female with short 
stature, mild intermittent 
asthma, presenting for an 
asthma follow up.

 Family History: custody of 
father and stepmom, prior 
custody with grandmother, 
strained relationship with 
mother

 Social History: 10th grade –
Typically A/B Student, but 
grades have dropped

 Sexual History: Virgin
 You bring her in to discuss 

asthma and learn about her 
frequent arguments with 
parents, parents are 
concerned about depression.



Defining 
Trauma

“A traumatic event is a frightening, 
dangerous, or violent event that poses a 
threat to a child’s life or bodily integrity”
-National Child Traumatic Stress Network





The 4 ACES
Adverse Childhood 

Experiences

• Mental illness
• Emotional neglect
• Physical neglect
• Emotional abuse
• Sexual abuse
• Home violence
• Divorce
• Physical abuse
• Incarcerated relative

Adverse Circuitry 
Expression

• Autism Spectrum 
Disorder

• Epilepsy
• Fetal Alcohol 

Syndrome
• ADHD
• Cerebral Palsy
• Kernicterus
• Fragile X Syndrome

Adverse Community 
Environments

• High Unemployment
• Limited economic 

mobility
• Food deserts
• Pour housing 

conditions
• Low access to 

social services
• Unsafe 

neighborhoods and 
parks

• Systemic racism

Adverse Cultural 
Exposures

• Homophobia
• Xenophobia
• Racism
• Ageism
• Ableism
• Sexism
• Classism



Prevalence of 
Trauma 

• Adolescents are commonly 
exposed to traumatic events

• 46% of youth experience one 
potentially traumatic event

• 25% develop trauma related 
symptoms

• Adolescents are exposed to more 
severe forms of trauma 















Short-term 
distress is 
almost 
universal

 Children and adolescents vary in their response to 
traumatic stress
 Development of new fears
 Separation anxiety (especially in young children)
 Sleep disturbance, nightmares
 Sadness
 Loss of interest in normal activities
 Reduced concentration
 Decline in schoolwork
 Anger/Irritability
 Somatic complaints

 NOT ALL short-term responses to trauma are 
PROBLEMATIC

 If symptoms persist beyond one month of the event, 
may warrant further evaluation and treatment









WHAT IS TRAUMA INFORMED 
CARE?

“A system in which all parties involved recognize and 
respond to the impact of traumatic stress on those who have 

contact with the system…infuse and sustain trauma 
awareness, knowledge, and skills into their organizational 

cultures, practices, and policies…act in collaboration with all 
parties involved with the child, using the best available science 

to maximize safety, facilitate recovery, and support the 
child’s ability to thrive”

-National Child Traumatic Stress Network





Trauma-Informed Care
1. Routinely screen for trauma exposure and related symptoms
2. Use evidence-based, culturally responsive assessment and 

treatment 
3. Make resources available to children, families, and providers
4. Engage in efforts to strengthen the resilience and protective 

factors 
5. Address parent trauma and impact on the family system
6. Emphasize continuity of care and collaboration across systems
7. Maintain an environment of care for staff
8. Build meaningful partnerships that create mutuality among 

children, families, and professionals
9. Address the intersections of trauma with culture, history, race, 

gender, location, and language and acknowledge the 
compounding impact of structural inequality, and are responsive 
to the unique needs of diverse communities 

10. *Take care of yourself to avoid burnout



What to do with Positive 
Screens

 Intervene according to your training
 Evaluate Further
 Motivational Interviewing
 Psychotherapy (may include mindfulness 

techniques)
 Make a referral to qualified professional

 Mental Health Providers (Psychologists, 
Psychiatrists, Licensed Professional Counselors, 
Clinical Social Workers)

 Search for providers with experience in trauma and 
give direct referral
 Oasis Counseling (Women, Teen Girls, Boys 

and Girls ages 3-12)
 www.oasiscounseling.org
 205-933-0338

 Lotus Women’s Counseling (Girls, Teens, 
Women, LGBT)
 www.lotuswomenscounseling.com
 205-208-0032

 Birmingham Anxiety and Trauma Therapy
 www.therapistsbirmingham.com
 205-807-5372

http://www.oasiscounseling.org/
http://www.lotuswomenscounseling.com/
http://www.therapistsbirmingham.com/


Treatments–
Psychotherapy
 Trauma Focused Cognitive Behavioral 

Therapy (TF-CBT)
 Most well-supported and effective 

treatment for children and adolescents 
with trauma 

 Children and adolescents (ages 3-18) who 
have significant emotional problems (e.g.
PTSD, fear, anxiety, or depression) related 
to trauma 

 Single or multiple traumas
 Includes parents
 Can be delivered by a variety of mental 

health professionals 
 Cognitive Behavioral Intervention for Trauma 

in Schools (CBITS) and Bounce Back
 Group-based
 Administered in schools 
 Same components of TF-CBT, except 

parents are optional



Other 
Psychotherapy 
Treatments
 Eye Movement Desensitization and Reprocessing 

(EMDR)
 Effective for adults
 Some studies with children and teens
 CBT components boosts effectiveness, while eye 

movement serves as a distraction
 Child-Parent Psychotherapy

 Decrease behavioral problems and PTSD
 Less studied 

 Individual Psychoanalytic Psychotherapy
 Decreased PTSD 
 Less studied



RESILIENCE 

“The process of adapting well in the face of 
adversity, trauma, tragedy, threats, or significant 

sources of stress”
-American Psychological Association



Resilience 
 Doesn’t mean the child 

won’t experience any 
difficulties or distress
 Child may have a 

temporary dip in ability to 
cope and have an effective 
return to usual level of 
functioning

 Involves behaviors, 
thoughts, and actions 
that anyone can learn 
and develop
 Takes time and 

intentionality

Connection Wellness

Healthy 
Thinking Meaning





Comparing Patients Experiencing Trauma 
with Those with Resilience

Trauma (FRAYED)
 Fits, Fretts, and Fear
 Regulation disorders
 Attachment disorders
 Yelling and Yawning
 Educational delays
 Defeated

Resilience (THREADS)
 Thinking and learning brain
 Hope
 Regulation or self control
 Efficacy
 Attachment
 Developmental skill 

mastery
 Social connectedness



Using a Strengths-
Based Approach
 Focus on helping youth and families recognize, 

understand, and value their own strengths in 
responding to a traumatic event

 Assessments includes:
 Assessing resources and capacities of child, 

family, and community
 Determining how the provider can support and 

utilize resources to improve functioning
 Goals

1. Establish alliance
2. Identify strengths and problems
3. Instill hope and encouragement
4. Find practical solutions
5. Build strengths and competence
6. Foster empowerment and change 

VALIDATE!



Things to do 
while they 
are in your 
office

 Reassuring them and provide predictable 
compassion

 Help them develop an establish a routine
 Provide social connectedness and 

attachment
 Help them build trust (even if it’s only in 

you initially)
 Provide a safe space
 Show that you CARE
 C-curiosity
 A-attunded listening
 R-respectful
 E-empathy





Follow-up: A 
Tale of 2 
Adolescents

 Now 16yo
 Has not been incarcerated in 

almost 1 year; her younger sister 
is now incarcerated

 Her mother recently passed 
away after a massive seizure

 Father has Covid-19 and refuses 
to speak to her even now after 
her mother’s passing

 She is sexually active with 1 
male.  She is still not on any 
form of contraceptive

 Dropped out of school, but is 
working on her GED

 Works full time and uses money 
to help her grandmother pay the 
bills

 Now 16yo
 Taking Lexapro (20mg) daily
 Attended 11 sessions of TF-

CBT over 18 months (not yet 
complete)

 Grades have improved to A/B
 Improved behaviors at home 

with biological dad and 
stepmother

 Has recently reconnected with 
biological mother and talks to 
her daily

 Trauma symptoms will be re-
evaluated at her next visit





Helpful 
Resources

 American Psychological Association –
www.apa.org

 The National Child Traumatic Stress 
Network – www.nctsn.org

 Feel free to reach out to the 
Adolescent Health Center for a list of 
Trauma-Informed Pediatric, 
Adolescent, and Young Adult 
Providers

http://www.apa.org/
http://www.nctsn.org/


Any Questions???

Contact Information Dr. Hill 
shill@peds.uab.edu

mailto:shill@peds.uab.edu


Recommendations from APA

1. Support the child, family, and community
2. Provide education about trauma reactions and hope for full recovery
3. Help children, families, and communities return to or create normal roles 

and routines
4. Understand the child and family cultural perspective relating to the trauma, 

reactions to the trauma, and need for and type of intervention
5. Assess need and provide care consistent with child’s need
6. Respect child and family readiness and willingness for treatment 
7. Consider confidentiality and privacy issues
8. Advocate for trauma-focused treatment for those who don’t fully recover
9. Take care of yourself and watch out for burnout
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