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All handouts are freely available online

 

• ADHD
• Anxiety

• Depression

• Eating Disorders
• Autism

https://pediatrichealthnetwork.org/clinical-
support-tools-for-providers/ 

Handouts for Patients & Families

• Behavior Challenges
• Sleep Habits

• Mealtimes & Picky 

Eating
• Reducing Screen 

Time
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NEW: Behavioral Health Peer Network 
Support for PHN Integrated Behavioral Health Providers

• What: Virtual support space to connect behavioral health colleagues in 
primary care settings

o Case-based discussion 

o Shared problem-solving

o Peer support

• Who: PHN integrated BH providers like social workers, 
therapists, counselors, psychologists, PMHNPs,
psychiatric nurse practitioners, psychiatrists, etc.

• When: First Wednesday of each month from 12-1pm
Next meeting is Wednesday, March 4

• Note: Does not constitute supervision; no CEs To receive calendar invites, 
complete the brief form below:

https://forms.office.com/r/TE6fVALEEH 

https://forms.office.com/r/TE6fVALEEH
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Mental Health Resource Videos

https://www.childrens

national.org/get-

care/departments/

mental-health/

mental-health-videos 
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Notes About Today’s Webinar

All lines are muted throughout the presentation.

Please use the Q&A to ask questions or make comments.

We will be recording the session.

Today’s recording and materials will be posted to the PHN 
website following the presentation:

https://pediatrichealthnetwork.org/ 

https://pediatrichealthnetwork.org/
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Continuing Education – Learner Notification
Pediatric Health Network-1.19.26

Notice of Requirement for successful completion
Participants may obtain CE Contact Hours for this education if you attend the entire education session and complete an evaluation. A code 
and link/text number will be provided at the end.

Children’s National Hospital designates this activity for 1.0 Live ANCC contact hours.

Children’s National Hospital designates this live/enduring activity for a maximum of 1.0 AMA PRA Category 1 CreditsTM for physicians. 
Physicians should claim only the credit commensurate with the extent of their participation in the activity.

Continuing Education (CE) credits for psychologists are provided through the co-sponsorship of the American Psychological Association 
(APA) Office of Continuing Education in Psychology (CEP). The APA CEP Office maintains responsibility for the content of the programs. All 
confirmed participants will earn 1.0 CE credits (Instructional Level, Intermediate Learning) upon successful completion of the learning event 
and evaluation.

As a Jointly Accredited Organization, Children’s National Hospital is approved to offer social work continuing education by the Association 
of Social Work Boards (ASWB) Approved Continuing Education (ACE) program. Organizations, not individual courses, are approved under 
this program. Regulatory boards are the final authority on courses accepted for continuing education credit. Social workers completing this 

course receive 1.0 general continuing education credits.

Relevant Financial Relationships
The planning committee and presenters have no relevant financial relationships with ineligible companies.

Financial and In-Kind Commercial Support
No financial nor in-kind commercial support was received for this education activity.

In support of improving patient care, this activity has been planned and implemented by Children’s National Hospital. Children’s National 

Hospital is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy 

Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team. Children’s 

National Hospital Accreditation Provider# 4008362.
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CE Profile Set Up Instructions

For participants with 
@childrensnational.org 
emails, use Children’s 
National Login (SSO)

All other participants, use 

Create new visitor account

You must create an account on the Continuing Education webpage to claim credit. 
If you are not yet registered, you will be prompted to do so when claiming credit. 

To create an account: 
1. Go to https://ce.childrensnational.org  
2. Click Register on the top right corner on the webpage.
3. Be sure to enter your profession and mobile phone number where prompted. 

https://ce.childrensnational.org/
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Trauma – Practical Tips for Pediatricians

• Learning Objectives:
• Know why is it important for pediatricians to understand trauma.

• Be able to define trauma. 

• Be aware of the ways in which trauma can present in a child. 

• Know how to screen for a history of trauma and for symptoms. 

• Know how to manage children with a history of trauma. 
• How to support children

• How to educate parents

• When to refer and to whom

• Be aware of resources for pediatricians and caregivers
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Why is it important for pediatricians to 
understand trauma?

• Childhood trauma is common

• Trauma has real consequences

• Many children suffer in silence

• Early intervention matters

• Pediatricians are uniquely positioned as trusted front-line 
providers

• Primary care can change the trajectory
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What is a Traumatic Event?

• A traumatic event is a frightening, dangerous, or violent 
event that poses a threat to a person’s life or bodily 
integrity.

• Witnessing a traumatic event that threatens life or physical 
security of a loved one can also be traumatic. This is 
particularly important for children as their sense of safety 
depends on the perceived safety of their attachment 
figures. 

• Trauma can have lasting adverse effects on the child’s 
functioning and development- physical, social, and 
emotional, cognitive. 
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What Experiences Might Be Traumatic?

• Physical, sexual, psychological abuse and neglect 

• Family or community violence

• Sudden or violent loss of a loved one

• Serious accidents or life-threatening illness

• Substance use disorder (personal or familial)

• Bullying (including online)

• Military family-related stressors (e.g. deployment, injury/death)

• Refugee and war experiences (including torture)

• Disasters

• Terrorism
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How might trauma present in primary care?

• Often child trauma is not specifically identified as the chief 
complaint

• Presenting complaint is often not a “classic” trauma 
symptom (nightmares, flashbacks)

• If you do not ask about trauma, it is easy to misdiagnose 
as ADHD, Anxiety, Depression

• Often labelled by non-mental health professionals as 
disruptive, angry, antisocial
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Core trauma symptoms

1. Re-experiencing (nightmares, flashbacks, memories)

2. Avoidance (people, places etc.)

3. Negative mood or cognitive symptoms 

4. Hyper-arousal (Hypervigilance, disrupted sleep, irritability, 
impulsivity)
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Common patterns of presentation

“Depressed/Anxious child”

• Sad, nervous, fearful

• Social withdrawal

• Loneliness, guilt, low worth

• Difficulty concentrating

• Changes in sleeping or 
eating patterns

• Unexplained physical 
symptoms, i.e., headaches 
and stomach aches, not 
due to a medical condition

“Angry child”

• Irritable

• Conduct/Oppositional 
behavior

• Physical aggression

• Destruction of property

• Substance use

• Running away from home
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Trauma in young children

• Have difficulties forming an 
attachment to caregivers

• Experience excessive fear of 
strangers or separation anxiety

• Have trouble eating and 
sleeping

• Be especially fussy

• Show regression after reaching 
a developmental milestone 
(e.g., sleeping through the 
night, toilet training)
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Trauma in School-age children 

• Aggression 
(verbal/physical)

• Become withdrawn

• Have frequent nightmares

• Bedwetting/accidents

• Re-enact traumatic 
event(s) in play

• Fixate on their own safety or 
the safety of others

• Problems concentrating or 
focusing in school
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Trauma in Adolescents

• Become anxious or depressed

• Risk-taking or self-destructive 
behaviors (e.g., drug and 
alcohol misuse, dangerous 
driving, sexual promiscuity, 
unprotected sex, self-harm, 
illegal activity)

• Feel intense guilt, anger, or 
shame

• Begin to have negative views of 
themselves, people and society 
as a whole

• In some cases, have ongoing 
thoughts about suicide, self-
harm, or seeking revenge
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Screening and Follow-Up in Primary Care 
(Overview)

• All children in primary care should be screened for trauma (e.g., at 
well-child visits).

• Practices must ensure clear follow-up pathways for children who 
screen positive, including:
• In-house mental health providers, and/or

• Referral links to community providers.

• What happens after a positive screen?

• Further trauma assessment

• Psychoeducation for child and caregiver

• Referral to longer-term trauma-focused treatment 

• TF-CBT, Child-Parent Psychotherapy, PCIT



CHILDREN’S NATIONAL HOSPITAL

Algorithm is available on PHN website

Algorithm walks pediatricians 
through:

• How to screen

• How to manage

• When to refer

[We will now walk through this 
algorithm step by step]
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Screening for Trauma

1. Ask about trauma (Ask parent and child separately)

“Has anything really scary or upsetting happened to you/your child/your 
family”

2. Assess for safety

Current abuse/neglect → CPS or Police

Immediate threat to self or others → ED or Crisis team evaluation

 

3. Screen for Adverse Childhood Events and PTSD Symptoms

 Tools: CTS (Child Trauma Screen)

  CATS (Child and Adolescent Trauma Screen)

 Training: TIME training on CHDI website
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Child Trauma Screen(CTS) 
is a rapid screen

• 10 questions total

• 4 questions screening for EVENTS

• 6 questions screening for REACTIONS
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Child and Adolescent Trauma Screen 
(CATS) is used by the Algorithm 

Page 1 : Events (15 Qs) Page 2 : Reactions (25 Qs)
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Will Asking Do More Harm?

• Traumatized children and teens almost always remember 
their trauma experiences

• Often have anxiety, shame and stigma

• Benefit from modeling of trauma mastery, rather than 
trauma avoidance

• Are not further traumatized by being asked 
straightforward questions about their trauma experiences
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Responding to Youth Trauma Disclosures

• To extent possible, be aware of context of disclosure (e.g., new vs. 
known disclosure, what information has been previously shared, 
etc.?)

• Look at the child, convey empathy and caring

• Validate, e.g., “I’m sorry that you went through these (scary, painful) 
things, and I appreciate you sharing this with me.”

• Acknowledge impact, e.g., “You told me that the sexual abuse is still 
causing you problems (like X, Y, Z), and I appreciate you helping me 
understand more about how this has affected you”

• Normalize trauma reaction and provide hope, e.g., “Many teens 
who experience sexual abuse have these reactions and they have 
gotten better with treatment. I really believe it will help you too.”
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What can Pediatricians do? 

• Psychoeducation
• Normalize trauma responses (sleep problems, irritability, regression, 

somatic symptoms)

• Reframe behaviors as adaptive stress responses—not misbehavior or 
weakness

• Emphasize that most children recover with support, time, and 
predictability

• Neurobiology of Trauma 
• Trauma sensitizes the stress response (fight/flight/freeze)

• The brain prioritizes safety over learning and behavior

• Symptoms are state-dependent, not intentional or permanent

• Key message for families:
“These reactions make sense—and there are things we can do to 
help the nervous system settle.”
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What can Pediatricians do?

• Encourage family to foster Protective Factors & Resilience
• Safe, stable, nurturing relationships (strongest buffer)
• Predictable routines and structure
• Emotional awareness and simple calming strategies
• Time for play, fun, and mastery
• Support caregiver well-being

• Everyday interventions Pediatricians can encourage
• Consistent sleep, meals, and daily routines
• Positive caregiver-child time and nurturing responses
• Calm, predictable responses to stress behaviors

• Monitor & Escalate Care
• Screen for depression, especially in adolescents
• Refer when symptoms are moderate to severe, persistent, or impair 

functioning
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When to refer

• Refer when symptoms are moderate to severe, persistent, or 
impair functioning

• Trauma secondary to abuse

• If suicide or homicide involved, or if impairment >4-8 weeks after 
other loss

• Preoccupation with death

• Playing out elements of the trauma

• New behavioral disturbances – especially in specific contexts

• New onset sleep problems and nightmares

• New school or childcare problems

• Caregiver distress
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Who to refer to

• Current or recent abuse or neglect → Police, CPS, CAPC

• Immediate concern for safety of self or others → ED, Crisis team

• Moderate/severe PTSD symptoms → Therapist 
• Refer for “Trauma Focused CBT” (age 3-18)
• Refer for “Child Parent Psychotherapy” (age 0-5)
• Refer for “PCIT” (age 2-7)
• Resources for parents: 

• DC Behavioral Health
• Insurance company
• Psychology Today

• Need guidance of Psychiatrist → DCMAP, BHIPP, VMAP
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Take Home Messages

• Pediatricians are uniquely positioned as trusted front-line 
providers: Pediatricians may be the only professionals 
children and families feel safe talking to—helping make 
the “unspeakable” speakable.

• Primary care can change the trajectory: Pediatric teams 
can bear witness, educate and support caregivers, 
reduce external stressors, and determine when specialty 
trauma treatment is needed.
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Claiming Continuing Education Hours

1. Text attendance code ROCJUV to 301-273-7643 or enter it at 
ce.childrensnational.org/code

2. Log in to CNH CE Portal at ce.childrensnational.org (create an account if 
this is your first log in).

a) Set up your profile:

✓Select “profession” (i.e. nurse, physician, social worker, etc…)

✓ Input mobile number used to text attendance code

3. Go to pending activities and complete the course evaluation if required. 

4. Generate and download CE certificate

Credit can be claimed up to 60 days from the date of the live event.

http://ce.childrensnational.org/code
http://ce.childrensnational.org/
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Resources
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Key Resources

Resources shown during this presentation:
Algorithm for Managing Trauma: VMAP Guidebook - Virginia Mental Health Access Program | VMAP.org

Screening tools 
CTS. https://www.chdi.org/our-work/evidence-based-practices/screening/child-trauma-screen 

CATS. https://istss.org/clinical-resources/child-adolescent-trauma-assessments/child-and-adolescent-trauma-screen/ 

Child Stress Disorders Checklist. https://www.nctsn.org/sites/default/files/resources/child_stress_disorders_checklist.pdf 

Education for parents. VMAP Guidebook - Virginia Mental Health Access Program | VMAP.org

Guidance from Psychiatrist:
DC – DCMAP. 1‐844‐303‐2627. https://www.pavingthewaymsi.org/dc-map 

Maryland – BHIPP. 855-632-4477. https://mdbhipp.org/
Virginia – VMAP. 1-888-371-8627. https://vmap.org/ 

Agencies providing treatment:
DC. Department of Behavioral Health (202) 673-7440 https://dbh.dc.gov/
List of agencies in DC, MD, VA List_Referrals_and_Resources_Across_the_DMV_2.12.2026.pdf

NCTSN The National Child Trauma Stress Network https://www.nctsn.org/ 
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Other Resources

• KidsMentalHealthInfo.com, ( a website for parents and caregivers by state)

• www.nctsn.org (National Child Traumatic Stress Network) (a website for professionals and parents)

• http://cctasi.northwestern.edu/family/resources/

• The Trauma Center (www.traumacenter.org)

• https://www.childwelfare.gov/topics/responding/trauma/caregivers/

• resources, which offer further details on understanding and treating trauma:

• Parenting After Trauma: Understanding Your Child’s Needs. A Guide for Foster and Adoptive Parents (1.5 MB 
PDF), a 2016 publication of the American Academy of Pediatrics and the Dave Thomas Foundation for 
Adoption.

• Parenting a Child Who Has Experienced Abuse or Neglect (440 KB PDF), a 2013 publication from the Child 
Welfare Information Gateway.

• Parenting a Child Who Has Experienced Trauma (495 KB PDF), a 2014 factsheet for families from the Child 
Welfare Information Gateway.

• Understanding the Effects of Maltreatment on Brain Development (443 KB PDF), a 2015 issue brief from Child 
Welfare Information Gateway.

• “The Toll of Childhood Trauma,” an article published in Counseling Today in 2014

http://www.kidsmentalhealthinfo.com/
http://www.kidsmentalhealthinfo.com/
http://www.nctsn.org/
http://www.nctsn.org/
http://cctasi.northwestern.edu/family/resources/
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https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/healthy-foster-care-america/documents/familyhandout.pdf
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/healthy-foster-care-america/documents/familyhandout.pdf
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http://ct.counseling.org/2014/06/the-toll-of-childhood-trauma/
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PHN Website has further resources 

• Screening tools

• Therapy tools and patient handouts

• Treatment and Pharmacology Guides

• Billing and coding

https://pediatrichealthnetwork.org/behavioral-health-initiative/ 

https://pediatrichealthnetwork.org/behavioral-health-initiative/
https://pediatrichealthnetwork.org/behavioral-health-initiative/
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