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Objectives

• Identify three strategies the nurse practitioner can use to 
implement a trauma informed approach into their practice.  

• Describe how traumatic stress affects both the patient and 
family as well as the healthcare system as a whole.  

• Define secondary traumatic stress and discuss three things that 
providers can do to manage the effects.  
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Overview

• What is trauma & medical traumatic stress? 
• How does it affect a child or family? 
• What can WE do to help: Trauma Informed Care (TIC)? 
• What about us? 

• Affects of secondary traumatic stress 
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What is Trauma?
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•Traumatic event: a frightening, dangerous, or violent event 
that poses a threat to a child’s life or bodily integrity
•Witnessing a traumatic event can also be distressing

•Complex trauma: traumatic events that occur repeatedly 
over time.  
•Those who experience complex trauma are more likely to 
develop long term adverse effects  

Trauma in childhood has damaging effects on 
the structure and function of brain development 
which can lead to difficulty regulating behaviors.  
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What is Medical Traumatic Stress?

• Pediatric medical traumatic stress is "a set of psychological 
and physiological responses of children and their families to 
pain, injury, medical procedures, and invasive or frightening 
treatment experiences." (NCTSN, 2003). 

• Both Psychological and physiological symptoms: 
• Re-experiencing, hyper-arousal, avoidance, changes in 

mood  
• Rarely a single event but a continuum of events during care
• Not an objective finding based on severity of the event, but 

a subjective experience, a perception of life threat
• ALL family members can be affected

5

Who Does it Affect?

Everyone!
• Patient 
• Parents 
• Siblings 
• Family/ 

support
persons 

6

Percent of children & parents with significant traumatic 
stress symptoms after medical events 

Summary of research findings from The Children's Hospital of Philadelphia. Summarized from peer-reviewed 
research studies, 1999-2009. Note: Traumatic stress levels in children in pediatric intensive care has not yet been 
well-documented. 
(Research Summaries | Patient Centered Care and Trauma Informed Care for Pediatric Patients -
HEALTHCARE TOOLBOX) 

Who Does it Affect?

• Estimated that up to 90% of children experience some form of 
traumatic stress in their lifetime

• About 30% of children develop posttraumatic stress symptoms 
after an illness or injury  (Price et al., 2015)

• Landmark ACE study in 1998- Nearly everyone experienced at 
least 1 of the listed traumas in their lifetime

• Becomes toxic stress when they happen repeatedly in the 
absence of support  
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How Does Trauma Affect the Child & Family?

Health outcomes:  
• Traumatic stress symptoms are associated with worse health 

outcomes for children and adolescence.
Medical outcomes:  
• Increased “hidden cost” to health care system through: 

• Poorer adherence to treatment and medication
• Adverse health outcomes
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What is Trauma Informed Care (TIC)? 

• TIC is multilevel organizational framework to understand 
and respond to the impact of trauma on survivors and 
healthcare providers (Oral et al., 2020).  

• Elements of TIC (Hornor et al., 2019): 
• Realizing the significant impact of trauma 
• Recognizing how trauma may affect children, families and staff
• Applying TIC knowledge into practice
• Preventing re-traumatization 
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What can WE do? 

1.) Minimize traumatic aspects of medical care
 Be aware/recognize signs symptoms of trauma response
 Discuss the plan of care and what the patient and family can expect
 Reduce frightening or painful aspects of care: 

• Fear reducing strategies 
• Pain reducing strategies 

 Recognize prior trauma exposure can impact the experience
• Ask the child about their fears or worries
• Be aware of the impact of grief and loss on trauma experience 

 Be aware of your OWN stress level  

Remember: Play Disarms Fear
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What can WE do? 

2.) Provide all pediatric patients and their families 
with basic information and support
 Ask about fears, worries, concerns in a developmentally  

appropriate manner
Clearly identify roles of all care team members
 Help parents provide effective support to their child  
 Continuity of care: Ask parents about past trauma  

triggers and coping strategies
• Keep track of helpful strategies for children with chronic medical 

needs or frequent hospitalizations
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Developmental Considerations

• Young children SHOW they are upset rather than tell you
 
• School-age children take cues from adults.

• Use their IMAGINATION to fill in the blank of missing information 
• May think the illness/injury is punishment  

• Adolescents think about the HERE and NOW and less about 
the future concerns. 

• Can be self-conscious, worry what others will think  
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The Pediatric PAUSE

• Trauma informed protocol implemented after primary trauma 
survey for pediatric patients (Beaulieu-Jones et al., 2022)

• Pain and Privacy
• Anxiety and IV Access
• Urinary catheter/Rectal exam/GU exam
• Support from family or staff
• Explain to patient/Engage PICU team
• Use of protocol did not delay critical imaging studies
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What can WE do? 

3.) Screen for those that may need additional supports
 Identify children or families with increased acute stress 

reactions in the first few days or weeks to address needs 
early  (including siblings!)
 Assess for the impact of other stressors in addition to 

medical needs
 Use a validated tool to screen  
 Provide anticipatory guidance
Make appropriate referrals for additional services 
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Screening Tools
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•The Acute Stress Checklist for Children (ASC-Kids)  
(Kassam-Adams, 2006)

•29 item measure also available in brief 3-6 
item version 
•Ages 8-17 
•5-10 min for full length, 1-2 min for brief 
screener. 

•The Child Trauma Screening Questionnaire (CTSQ)  
(Kennedy, Spence, & Macleod, 2006)

•10 item measure  
• Ages 7-16
• 5-10 min
• Assists in identifying children at risk for 
developing PTSD after a traumatic event

•Link to additional screening tools available on the 
Healthcare Toolbox

What else can WE do?

• Assess for culture considerations by asking the child and family 
about their understanding and any concerns they may have 
about the plan

• Listen carefully for variations in understanding
• Be open to involving other professionals

• Ask the family who else they think should be involved in their child’s 
care

• Confirm they are open to referrals to other resources
• Respect decision making practices and family’s preferences for 

when and how information should be shared with the child
• Validate parent’s role as advocate for their child
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TIC Made Easy
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After the ABC’s, Consider the DEF’s…
Address 

DISTRESS
Facilitate 

EMOTIONAL 
Support
Remember     

the FAMILY

The D-E-F Framework for Trauma-Informed Pediatric Care | Patient Centered Care and Trauma Informed Care for Pediatric 
Patients - HEALTHCARE TOOLBOX 

Putting It Into Practice
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Trauma Informed Care…
Provides patient and family centered care
Provides ethical healthcare
 Improves quality and safety of care
Aligns with regulatory and accreditation 

requirements

TIC Supports & Strengthens Family Centered Care

19

Children’s Hospital of Philadelphia (2021).  Pediatric Medical Traumatic Stress. Are Empathy, Family Centered, and Trauma Informed 
Care All the Same? | Patient Centered Care and Trauma Informed Care for Pediatric Patients - HEALTHCARE TOOLBOX

Barriers to TIC

• Implementing TIC may require changes to the organization’s 
culture or policies and procedures

• Clear guidelines for implementing TIC into healthcare do not 
exist

• Incorporating behavioral health professionals onto inpatient 
teams may help to decrease burden of increased screenings on 
providers and nurses (Demars et al., 2022)

• Providers may have concerns that implementing TIC may delay 
care or disposition of patient (Beaulieu-Jones et al., 2022)
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Secondary Traumatic Stress
What About Us?
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What is it? 
•Emotional distress that results when 
an individual hears about the trauma 
experiences of another (NCTSN). 
•We not only hear about but witness it  
•Can be acute or chronic
•Affects our emotional health and wellbeing

Why Are Providers At Risk?

• Working with traumatized patients and families is emotional 
work

• Constant exposure to others’ distress increases our own stress
• Unmanaged stress accumulates and affects patients, 

colleagues, family, and friends
• In order to provide the best care for our patients, we need to 

care for ourselves
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What About Us? 

• What can we do for ourselves and each other? 
• Identify, understand and manage one’s own 

emotional reactions
• Implement self-care strategies 
• Build and utilize organizational supports  
• Continue to learn more about TIC and secondary stress  
• Recognize the ABC’s of provider self-care
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ABCs of Provider Self Care
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Awareness
• Be aware of your own stress and how you react
• Set limits and maintain boundaries with patients, families, and colleagues

Balance 
• Balance work with activities outside of work that you enjoy
• Eat balanced meals, exercise regularly, get enough sleep
• Take breaks during the workday 

Connection
• Connect regularly with friends, family, and community
• Connect with yourself through meditation, mindfulness, or relaxation
• Disconnect from work on your days off
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Provider Red Flags

• Seek help if you are experiencing any of the following:
• Changes in your beliefs or attitudes
• Avoiding patients or co-workers
• Over/under engagement at work
• Decreased job/life satisfaction
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Building Provider Resiliency to Prevent Burnout

• OHSU PICU implemented a program to prevent secondary 
trauma and increase awareness of the effects of burnout, grief, 
and compassion fatigue amongst caregivers

• All PICU staff required to attend TIC training
• Providers given option to be screened for symptoms of burnout and 

secondary trauma and participate in faculty wellness group
• Phase 2: Build Caregiver Resiliency  

• Teach and Promote Self Care
• Bolster Relational Coping
• Reinforce Self Efficacy

• Goal to support staff wellbeing and morale, increase caregiver 
retention, and improve service quality
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Resources to Explore

• Center for Pediatric Traumatic Stress Healthcare Toolbox
• International Society for Traumatic Stress Studies 
• National Child Traumatic Stress Network (NCTSN)
• Substance Abuse & Mental Health Administration (SAMHSA) 

Resources for Child-Trauma Informed Care
• Trauma Informed Oregon
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