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Disclosures:

 None



More Disclosures/Trigger 
Warnings:

 This presentation includes discussion of 
traumatic events including sexual abuse and 
violence

 I’m very opinionated and feel strongly that 
trauma has broader psychological impact than 
is recognized in the DSM 5



Objectives:

 Review the diagnostic criteria and differential dx 
for PTSD 

 Discuss screening for adverse childhood events 
and symptoms of traumatic stress 

 Present the MCPAP Algorithm for Evaluating 
and Managing Traumatic Stress Disorders



SAMHSA Definition of Trauma: 

The Substance Abuse and Mental Health Service 
Administration (SAMHSA) defines trauma as "an 
event, series of events, or set of circumstances that 
is experienced by an individual as physically or 
emotionally harmful or life threatening and that has 
lasting adverse effects on the individual’s functioning 
and mental, physical, social, emotional, or spiritual 
well-being.“



Types of Trauma

 Discrete Trauma – examples include car accident, injury, 
medical procedure, single episode of physical or sexual 
assault when life is filled with otherwise helpful and 
supportive people

 Complex Trauma – series of repeated traumas usually in 
close interpersonal contexts, such as childhood abuse or 
neglect or witnessing domestic violence or community 
violence

 Adverse Childhood Event – A term from the ACE study, 
referring to potentially traumatic events, that can have an 
impact on physical and psychological health 



Early Childhood Trauma:

 Early trauma between ages 0-3 can have a 
major impact on brain development

 Interpersonal traumas disrupt the attachment 
system, which is a BIOLOGIC system

Axiom #1:  People are like ducklings



DDx after a traumatic event(s):

 Adjustment disorder

 Acute Stress Disorder 

 PTSD 

 Anxiety 

 Depression 



Adjustment Disorder 

 Development of emotional/behavioral symptoms due to an 
identifiable stressor(s) and occurring within 3 months of onset of 
stressor

 Marked by distress that is in excess of what would be expected 
within context, given the nature of the stressor, and/or by 
significant impairment in social, occupational, or other important 
areas of functioning

 Exclude if disturbance meets criteria for another mental 
disorder, is due to an exacerbation of another mental disorder, 
or if normal bereavement  

 Does not persist for more than an additional 6 months past 
conclusion of the stressor



DSM-5 PTSD

 Exposure to a Traumatic event

 1 re-experiencing symptom - intrusive thoughts/memories, nightmares, 
flashbacks, intense distress at reminders, physiological re-experiencing

 1 Avoidance symptom - avoiding memories/thoughts or specific 
places/experiences associated with trauma

 2 Negative alterations in cognition or mood – inability to remember parts of the 
trauma, negative beliefs about self/others/world, self-blame for the trauma, 
persistent negative emotional state, inability to experience positive emotions, 
diminished interest and participation in activities, 

 2 Alterations in arousal and reactivity – irritable/angry outbursts, reckless/self-
destructive behavior, hypervigilence, high startle, concentration problems, sleep 
difficulty



Acute Stress Disorder vs. PTSD:

 Same symptoms but of last for different time 
duration 

 Acute Stress Disorder symptoms last < 1 month 

 PTSD symptoms last > 1 month 

 PTSD symptoms lasting more than 3 months 
are unlikely to remit without treatment



Anxiety Disorders

 Intrusive level of worry

 Frequently accompanied by somatic 
symptoms (stomachaches and headaches), 
especially in younger kids

 Misperception of situations as overly 
threatening or dangerous

 An urge to avoid that results in functional 
impairment



Depression

 Sad irritable mood with difficulty or inability to 
enjoy things that used to give please 

 Hopeless and guilty ruminations 

 Decreases in energy, interest, and concentration 

 Changes in sleep (early morning awakenings) and 
appetite (typically lower) 

 Psychomotor retardation 

 Suicidal ideation 



PTSD Overlap with 
Depression/Anxiety

 Exposure to a Traumatic event

 1 re-experiencing symptom - intrusive thoughts/memories, nightmares, 
flashbacks, intense distress at reminders, physiological re-experiencing

 1 Avoidance symptom - avoiding memories/thoughts or specific 
places/experiences associated with trauma

 2 Negative alterations in cognition or mood – inability to remember parts of the 
trauma, negative beliefs about self/others/world, self-blame for the trauma, 
persistent negative emotional state, inability to experience positive emotions, 
diminished interest and participation in activities, 

 2 Alterations in arousal and reactivity – irritable/angry outbursts, reckless/self-
destructive behavior, hypervigilence, high startle, concentration problems, sleep 
difficulty



Is this Anxiety, Depression, PTSD 
or all of the above ???

 Trauma is a risk factor for many mental health disorders and the 
presence of trauma can complicate treatment 

 Pre-existing major depression or anxiety disorder are risk 
factors development of PTSD after a traumatic event 

 I routinely use rating scales for depression, anxiety, PTSD in my 
clinical practice 

 Try to develop a coherent narrative re: how a pt was doing 
before a traumatic event and how this changed afterwards

 There is the most diagnostic clarity in context of a known single 
discrete trauma



PTSD can be misdiagnosed as:

 Autism – early developmental history, do their 
social skills change with people they know well?  

 ADHD – time course of symptoms - did the 
inattention start after a traumatic event? 

 Bipolar Disorder – very rare before puberty, 
clear and compelling family history 
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for PTSD 

 Discuss screening for adverse childhood events 
and symptoms of traumatic stress 

 Present the MCPAP Algorithm for Evaluating 
and Managing Traumatic Stress Disorders



Screening for Traumatic Events:

 I recommend screening for traumatic events as part of 
well child check ups AND as part of evaluation of 
mental health complaints

 Start with general questions about stress and move 
towards more specific questions about traumatic 
events

 I recommend a mix of clinical interviewing and rating 
scales

 Prioritize assessing safety and the therapeutic 
relationship



Assessing Impact of Trauma

 Check in re: child and family functioning

 Assess degree of parental anxiety 

 Assess degree of symptoms in child, including 
separation difficulties, sleep problems, frequent 
tearfulness or tantrums, or changes in play, 
withdrawal, hopelessness, suicidal ideation 

 In adolescents, assess for self-injurious behavior 
and substance abuse 

 Assess availability of parental or adult to provide 
support



CATS 7-17 Youth Report



CATS 7-17 Follow Up Form 



Responding to Disclosures:

 Stay calm 

 Use validation and empathy

 Getting a sense of the type of category of traumatic 
event will not cause PTSD

 If parents are going in to too much detail in front of the 
child, set a time to talk with them separately 

 If there is a question of sexual abuse in a young child 
that needs to be clarified with an interview, refer to 
child advocacy center for a forensic evaluation 
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Objectives:



First Line Treatment of PTSD:



When To Consider Medication:

 Pt has comorbid depression and/or anxiety requiring medication 
treatment (see appropriate MCPAP algorithm)

 Symptoms are causing significant distress or functional 
impairment despite an adequate trial of an evidence based 
psychotherapy for PTSD 

 Symptoms severity is limiting engagement in psychotherapy for 
PTSD



Off Label Treatment of PTSD:



They Won't Follow Up!

 Understand their point of view

 Elicit the barriers to engaging with the mental health 
system 

 If there is externalization and wish that someone else 
just “fix it,” highlight your own limitations

 Emphasize need for parental involvement in treatment 

 Build accountability 



They Can’t Follow Up!



Some Resources

Sample parent interview:

https://www.youtube.com/watch?v=bxbSsK5D_PY

Sample child interview:

https://www.youtube.com/watch?v=rKTYOAI65zE

Useful Handout on trauma:
https://www.integration.samhsa.gov/clinical-practice/Trauma-infographic.pdf

More info from MCPAP 
https://www.mcpap.com/Provider/PTSD_Charie.aspx

Care Process Model (CPM) for Pediatric Traumatic Stress
via Intermountain Healthcare
https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=529796906

National Child Traumatic Stress Network:   http://www.nctsn.org/

https://www.youtube.com/watch?v=bxbSsK5D_PY
https://www.youtube.com/watch?v=rKTYOAI65zE
https://www.integration.samhsa.gov/clinical-practice/Trauma-infographic.pdf
https://www.mcpap.com/Provider/PTSD_Charie.aspx
https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=529796906
http://www.nctsn.org/


Questions?
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