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Primary Care  
Response to 
Childhood Trauma
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US Child Suicide Death Rates by Age Group
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The Burdens Children and Families Bear
• Bias, discrimination, inequities and 

marginalization

• Disparities in education, nutrition, housing, 
employment, health care, technology 

• Community violence

• Environmental exposures

• Systemic, structural racism

• Pandemic: isolation and loss



Declaring a Mental Health Emergency



10 Categories of Adverse Childhood Experiences

From The Adverse 
Childhood 
Experiences Study.  
http://www.acestudy.
org/ace_score, 2015

http://www.acestudy.org/ace_score,


ACEs
Racism and felt discrimination
Deep poverty
Being bullied
Community violence
Forced or unexpected separation from parent
Foster care



Definition of Trauma

"Individual trauma results from 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.”   

Substance Abuse and Mental Health Services Administration. SAMHSA’s 

Concept of Trauma and Guidance for a Trauma-Informed Approach. HHS 

Publication No. (SMA) 14-4884. Rockville, MD: Substance Abuse and 

Mental Health Services Administration, 2014. 

https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf

https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf


Variable Responses To Threat

Source: Garner AS, Saul RA. Thinking Developmentally: Nurturing Wellness in Childhood to Promote 
Lifelong Health. Itasca, IL: American Academy of Pediatrics; 2018



Stress can Become Biologically Embedded

https://developingchild.harvard.edu/science/key-concepts/toxic-stress/



Stress Triggers Potentially Permanent Changes

Epigenetics

Immune 
System

Telomere Shortening
Brain Architecture,
Connectivity

and Function



Source:  Harvard Center for the 
Developing Child

Support 
Responsive 

Relationships

Strengthen 
Core Skills

Reduce 
Stressors

Three Core Principles 
of Development



Trauma-informed Care is Important
• There is something we can do about it as 

pediatricians

• High prevalence: 48-90% of children in US 

• Trauma can biologically embed & affect lifelong health

• Evidence-informed: derived from research in other 
fields
• Attachment
• Parenting
• Resilience
• Trauma-informed Mental Health Care
• Brain development and epigenetics



What is Trauma-
informed Care?

Trauma-informed care is defined by 
the National Child Traumatic Stress 
Network as medical care in which all 
parties involved recognize, assess and 
respond to the effects of traumatic 
experiences on children, caregivers, 
and healthcare providers.



What is Trauma-
informed Care?
Trauma-informed care is defined by 
the National Child Traumatic Stress 
Network as medical care in which all 
parties involved recognize, assess 
and respond to the effects of 
traumatic experiences on children, 
caregivers, and healthcare providers.

What is wrong with you?

What happened to you? 

What is strong with you?



What is Trauma-
informed Care?
Trauma-informed care is defined by 
the National Child Traumatic Stress 
Network as medical care in which all 
parties involved recognize, assess 
and respond to the effects of 
traumatic experiences on children, 
caregivers, and healthcare providers.

Prevention of trauma and its 
effects by promoting the 
attachment relationship and 
resilience. 



Variable Responses To Threat

Source: Garner AS, Saul RA. Thinking Developmentally: Nurturing Wellness in Childhood to 
Promote Lifelong Health. Itasca, IL: American Academy of Pediatrics; 2018



Variable Responses To Threat

Source: Garner AS, Saul RA. Thinking Developmentally: Nurturing Wellness in Childhood to Promote Lifelong Health. Itasca, IL: American Academy of Pediatrics; 2018



Affiliate Response

 Trauma-informed care is team-based family-centered care 

 Parent-child relationship is at the center of care.  

 Consider the relationship as the patient.



Resilience Promotion is 
Ordinary Magic

For children, the pathways 
to resilience develop in the 
give and take of safe, stable 
and nurturing relationships 
that are continuous over 
time (attachment) 

Masten, A. Child Develop.2014;85: 6-20. 



Resilience Promotion is 
Ordinary Magic

And it develops in the 
growth that occurs 
through play, 
exploration and 
exposure to a variety of 
normal activities and 
resource



Newer Conceptualization 
of Resilience

• Oxytocin: the affiliate hormone

• Affiliate network—from the limbic 
system to the prefrontal cortex

• Biobehavioral synchrony between 
caregiver and child

Reference: Feldman, R. What is resilience: an affiliative neuroscience approach.  
World Psychiatry. 2020; 19:132-150.



Engagement Requires Safety

Empathy provides safety



Engagement
• Greeting

• Asking caregiver (or older 
child/teen) to share concerns

• Be present

• Open-ended questions (MI)

• Attuned, attentive listening

• Reflect back what hear

• Partnering
• Ask for their ideas
• Strengths



Responding to Adversity to Promote 
Recovery and Resilience • Empathy

• Validation
• Normalize their feelings, responses

• Psychoeducation
• Impact of trauma on brain and body
• Child is having a normal response to what happened
• Not intentional

• Trauma-informed Anticipatory guidance
• Connect families to resources: 

• Community resources: housing etc.
• MH, EB-TI-MH

• Follow-up, care coordination
• Medical-legal partnerships
• Query patient satisfaction



Relationship building

Reading the child

Reassurance of safety

Routines

Regulation (co-regulation)

The 5 Rs

Ref. 7

aap.org/patter



New AAP Policies and Clinical Report 
Guide Treatment of Patients 
Struggling with Effects of Trauma



AAP Resources for  Trauma and 
Resilience-Informed Care

aap.org/PATTeR



AAP Healthy Mental & Emotional Development Initiative

Partnerships Leadership

Education

Policy & 

Advocacy

Leadership

Create a culture of pediatric 

leadership in child, adolescent, and 

family mental health nationally and 

globally.

Policy & Advocacy

Advance mental health of children 

and adolescents through advocacy 

and policy development.

Partnerships

Build partnerships for solutions to 

advance child and adolescent mental 

health. 

Education

Equip members with knowledge, 

skills, and resources to support the 

healthy mental development of 

infants, children, adolescents, and 

families in clinical practice. 



Blueprint for Youth 
Suicide Prevention 
Launched March 2 

www.aap.org/suicideprevention

http://www.aap.org/suicideprevention


Online Protections for Young 
People: AAP’s Priorities

• Children and adolescents need a digital ecosystem 
that better supports their healthy physical, mental, 
and emotional development and well-being. New 
privacy, design, and safety protections for young 
people can help.

• Key Considerations
–Require digital platforms to prioritize child well-

being in their design
–Update and strengthen privacy protections
–Ban targeted ads to young people
–Curb manipulative design practices
–Prevent the spread of harmful content to children 

and teens online
– Invest in research



https://www.drmoira4kids.com/

