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FOLLOWING THIS PRESENTATION 
LEARNERS SHOULD BE ABLE TO:  

• Exhibit increased awareness and recognition of 
pediatric traumatic stress

• Practice trauma-informed actions when caring for 
patients

• Expand and disseminate medical trauma resources 
for all health care providers and ill or injured 
children and their parents

• Provide peers and colleagues with the skills and tool 
necessary to recognize secondary traumatic stress 
and improve self-care and resiliency



Speaking the language: 
What is Trauma?

 A deeply distressing or disturbing experience 

Trauma overwhelms an individual’s ability to optimally utilize their internal 
resources and coping capacities. 

 A subjective experience with a range of responses influenced by many 

factors parents reaction, age, gender, race, community, relationships, 

societal standing, etc

 Memory of experiences stay in the body even when we don’t have 

conscious access to it.



Speaking the language: 
Causes and types of trauma
• Medical Trauma – Illness, injury; procedures, isolation, ongoing medical care, related to illness 

or injury

• Acute/Single Event – one-time traumatic event

• Allostatic Load – physiological impact and emotional weight of chronic/toxic stress

• Attachment Related – experience of insecure attachments early in life

• Chronic – repeated experiences 

• Complex – repeat experiences of different kinds of trauma; relational; chaos and unpredictability

• Chronic Toxic Stress – Ongoing extreme stress 

• System Induced – unintentionally caused by service systems such as medical systems; law 
enforcement and justice system, foster and residential care, the courts; schools, 

• Relational – interpersonal; someone known trustworthy, power

• Situational – events not perpetrated by others (car accidents, terrorist attacks, natural disasters

• Unprocessed Memories – not considered traumatic but child creates powerful toxic 
beliefs about an experience then haunts person as an adult

• Vicarious Trauma, Secondary Traumatic Stress, compassion fatigue – hearing about 
or witnessing someone else’s trauma; acquired through direct or indirect experience

• War Trauma – physical trauma coupled with terror of extreme danger  witnessing trauma 
incurred by others

Lakeside Global Institutes, Enhancing Trauma Awareness

Formed Families Forward Trauma Sensitive Approaches for Home and School: Video 1



Speaking the language: 
Causes and types of trauma

• Cultural/Political – cultural practices and/or political unrest, 
revolutions, coups

• Historical Trauma – trauma that impacts whole communities; legacy 
of slavery, holocaust, colonialism

• Transgenerational Trauma– passed to down one generation to the 
next; often exacerbated by family loyalty, beliefs, and behaviors

Lakeside Global Institutes, Enhancing Trauma Awareness



What is Trauma-informed Care?

The SAMHSA definition of “trauma-informed approach”



Realize: The role of stress 

CENTER FOR THE DEVELOPING CHILD, HARVARD UNIVERSITY



Realize: What has already happened?

High impact / high profile events 

 Lower profile “everyday” events

Chronic/toxic stress



Toxic Stress Derails Healthy Development

Impact on Development



Realize impact on the developing brain
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• Key areas of brain impacted by ACEs

Realize impact on the developing brain



Realize impact of trauma exposure

Wade, R. (October 2014). Childhood stress and poverty: The impact of ACEs on health. Oral 

presentation at the Pennsylvania AAP Medical Home Conference, Harrisburg, Pennsylvania. 



• 25% of youth injured by violence treated in ED exhibited 
acute stress symptoms

• 15% PTSS within 5 months of injury

Realize Prevalence: PTS in ill & injured children

• Meta-analysis (26 pediatric medical trauma studies)

• 20% injured children

• 12% ill children

Kahana et al. (2006)

• 15% injury from car crash

• 10% new cancer diagnosis

• 5% new diabetes diagnosis

Landolt et al. (2003)

Fein et al. (2002)



Realize: Impact of Potentially Traumatic 
Medical Events

Culture

Health Care 
System

Family

Child
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RECOGNIZE: EMOTIONAL 
REACTIONS TO TRAUMATIC EVENTS

• Internalizing: Depression

• Externalizing: Acting out/ hostility

• Traumatic stress reactions: 
• re-experiencing 
• avoidance
• arousal
• changes in mood

• Impairment in functioning
• school success
• quality of life
• relationships



Recognize: Exposure to Trauma

It is an individual’s experience of the event, 
not necessarily the event itself that is 

traumatizing



Resist: Potential for new trauma/re-traumatization



Respond: Sample TIC Strategies - Calm and Distract

Birth to 1 year (Infant)

•Ask parent/Caregiver to hold 
or caress the infant during 
assessment/procedures

•Gently caress infant's arm or 
leg

•Talk to child in quiet, 
soothing voice

•Singing softly

•Have parent/caregiver talk 
quietly using their normal 
tone

•Allow parent/caregiver into 
child's visual field

•Give something to shake 

•Play peek-a-boo

12-17 Years: (Adolescent)

Deep abdominal breathing 

Ask questions about favorite 
activitie

Provide a fidget (sensory item)

Watch a video or play video game 
on phone

Let youth know that it’s normal to 
be afraid, stressed, worried

Koosh ball/stress ball

1-2 years: (Toddler)

•Allow parent to stay with child 

•Raise back of ambulance

•Provide a stuffed animal or have 
parent/caregiver get child's 
favorite object

•Interactive books/light up toys

•Talk in a funny voice

•Use hand puppet to talk/give

•instructions

•Have child saying favorite song

•Cover child in a blanket

•Ask what sound a____ (cat, dog, 
cow, etc.) makes

7- 11 Years: (School Age

Deep breathing in nose, out 
mouth)

Squeeze a stress ball

Let child know it’s normal to feel 
scared

Ask child what they do to calm 
down when upset

Ask if child would like a stuffed 
animal

View master

Play music 

3-6 Years (Preschool) 

•Consider how rounds & exams 
are conducted; adapt if needed

•Understand how trauma 
symptoms could affect 
evaluations

•Lead communication among 
team

•Explain every medication & 
procedure

•Make referrals when indicated

Colorado Department of Public Health and 

Environment; 

Engage - Calm - Distract, Understanding 

and Responding to Children in Crisis

A Resource Kit for EMS and Emergency 

Department Providers



Culturally-Sensitive Trauma-Informed Care

“Culture" extends beyond the identification of a child and family's race and ethnicity to 
include:

o faith/religion

o gender

o sexual orientation 

o region of residence

o level of acculturation

o socioeconomic 

o literacy level

o Recognize political and social context in which people are living

o Practice with Cultural Humility  (Tervalon, & Murray-Garcia, 1998)

Life long learning and Critical Self Reflection

Recognize and Challenge Power Imbalances

Institutional  Accountability 



Respond: Pillars of Trauma 
Informed Care

Trauma-Informed approach asks “What happened 
to you?” 

Six Key Principles of a Trauma Informed Care
Safety
Trustworthiness and Transparency
Peer Support
Collaboration and Mutuality
Empowerment, Voice and Choice
Cultural, Historical, and Gender Issues



DEF Protocol 

HEATHCARETOOLBOX.ORG



RECOGNIZE:
AWARENESS OF OUR OWN REACTIONS

Robins et al. (2009)



RESEARCH

• In the US 72% of EMS providers have 
suffered from a traumatic experience in their 
occupation

• In the UK 87% of EMS providers have 
experienced poor mental health at some 
point in their careers 

• In Canadian paramedics, 27-28% have 
considered suicide 

• In comparison with in-hospital HCPs, EMS 
providers are more susceptible to 
occupational stress. 
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https://www.magonlinelibrary.com/doi/p
df/10.12968/jpar.2018.10.6.240

https://www.magonlinelibrary.com/doi/pdf/10.12968/jpar.2018.10.6.240


SPECIFICS FOR EMS/COVID-19

• Walking into unknown, 
uncontrolled environment

• First on scene

• Crowd control

• Long shifts

• Braving the elements 

• Seeing the sometimes tragic 
beginning of the story, but not 
the whole piece

• Other obstacles such as 
environment, interpreting, etc. 

• Not having all available 
resources 

• Unknown environments-
exposure 

• Constantly changing protocols

• We don’t know what we don’t 
know

• PPE shortages 

• Risking health of yourself and 
your family

• Overwhelmed with calls 

• Ethical issues surrounding 
resuscitation 

25



WHAT IS SECONDARY 
TRAUMATIC STRESS? 

• According to the National Child Traumatic Stress 
Network (NCTSN), “Secondary traumatic stress 
is emotional duress that results when an 
individual hears about the firsthand trauma 
experiences of another.” 

• Healthcare team can themselves experience distress 
from being directly involved in care of potentially 
traumatized children and their families. This is 
known as secondary traumatic stress.

• Members of the healthcare team may not only hear 
about patients’ traumatic experiences, they may be 
part of the story as they deliver care during and 
after these experiences.



RESPOND: SELF-CARE RELATED TERMS 
AND CONCEPTS

COMPASSION 
FATIGUE, 

VICARIOUS 
TRAUMA

(other terms for 
secondary traumatic 

stress)

BURNOUT
Emotional exhaustion, 

depersonalization 
reduced feelings of 

personal 
accomplishment

COMPASSION 
SATISFACTION

Positive feelings 
from competent 

performance, 
relationships with 

colleagues, work that 
makes a meaningful 

contribution

SECONDARY 
TRAUMATIC 

STRESS
Responses based on 

exposure to the 
trauma of others



CONTRIBUTIONS TO STS

Situational factors that contribute to risk of 
STS

• Lack of predictability

• Sense of chaos

• Loss of control 

• Heavy caseload

Secondary Traumatic Stress is a normal response 
to abnormal events.

"medics" by Ruin Raider is licensed under CC BY-NC-ND 2.0

https://www.flickr.com/photos/31083960@N02/8330324149
https://www.flickr.com/photos/31083960@N02
https://creativecommons.org/licenses/by-nc-nd/2.0/?ref=ccsearch&atype=rich


CONTRIBUTIONS TO STS

Individual factors that contribute 
to risk of STS
Highly empathic

“Dose” of exposure – more patients / type of work

Socially or professionally isolated

Feel professionally compromised due to inadequate training

Fewer years in field 

Younger age 

Gender (women report more often)

Unresolved personal trauma 



COVID-19 QUOTES FROM FRONTLINE 

HEALTHCARE PROVIDERS 



Respond: Self Care

Warning Signs of too much stress

• Decreased work performance
• “I’m here” mentality
• Being afraid to take time away or never taking 

vacation
• Low morale or forgetting about why “you” do 

your job 
• Disrupted sleep patterns
• Thinking the worst or reacting 

disproportionately



WHAT IS THE IMPACT? 

“The changes helpers experience in their 
identities, world views, and spirituality affect 
both the helpers’ professional relationships 
with clients and colleagues and their personal 
relationships.” – ISTSS

Secondary Traumatic Stress can impact patient 
care.

• May contribute to: 
• Tension or conflicts with patients & families

• Stresses within the interdisciplinary health care team 

• Miscommunication 



ABCS OF PROVIDER SELF CARE

Individual:

• Awareness 
• Personal triggers
• Personal boundaries

• Self-care activities
• Work-life balance

Organization:

• Does organizational culture value & support work-life balance?

• Recognize that all staff may be impacted by this work?

• Teams acknowledge / debrief after particularly challenging 
incidents or difficult cases?



Toolkit for 
Emotional 
Coping for 
Healthcare Staff 
(TECHS)

social interactions?



I’m being exposed to COVID-19 without proper PPE.

• I am going to be infected.
• I might get someone I love sick.
• Someone I love might die because I 

brought COVID-19 home.

• Terrified
• Irritable
• Sad
• Lonely

• Wearing as much PPE 
as I can.

• Washing hands, clothes, 
mask repeatedly.

• Not sleeping well.
• Distancing from loved 

ones.

• Less patience with 
children

• Distant or isolated 
from family and 
friends

• More easily frustrated 
with colleagues



4 STEPS TO REFRAMING

Step 1: 
Accept the 
Uncontrollable

Step 2: 
Focus on the 
Controllable

Step 3: 
Acknowledge 
Your Own 
Strengths

Step 4: 
Use the Positive

36



THERE IS NO “ONE SIZE FITS 
ALL”

• Develop a routine that works for YOU in YOUR 
LIFE 

• Establish and maintain relationships and friendships 
outside the workplace 

• Be aware of your own stress level- What is “normal” 
for you 

• Recognize and accept limitations- it’s okay, and 
sometimes personally necessary, to say no

• Boundaries



“I’ve learned that people will forget what you said –
they’ll forget what you did – but they will never 
forget how you made them feel.”

Maya Angelou

Thanks to Marcy Witherspoon  for this slide



Respond: 
Additional Resources 



Empathy



• SAMHSA’s Concept of Trauma and Guidance for a 
Trauma-Informed Approach

http://store.samhsa.gov/shin/content/SMA
14-4884/SMA14-4884.pdf

• Trauma Toolkit for Primary Care

American Academy of Pediatrics

www.aap.org/en-us/advocacy-and-policy/aap-
health-initiatives/healthy-foster-care-
america/Pages/Trauma-Guide.aspx#trauma

Resources

http://store.samhsa.gov/shin/content/SMA14-4884/SMA14-4884.pdf
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/healthy-foster-care-america/Pages/Trauma-Guide.aspx


ACEs Studies – Adverse Childhood 
Experiences

Original ACE Study: www.acestudy.org

Philadelphia ACE Study:
www.instituteforsafefamilies.org/philadelphia-
urban- ace-study

ACEs Connection:  http://acesconnection.com

CDC:
www.cdc.gov/violenceprevention/acestudy

Resources

http://www.acestudy.org/
http://www.instituteforsafefamilies.org/philadelphia-urban-ace-study
http://acesconnection.com/
http://www.cdc.gov/violenceprevention/acestudy


Trauma & Resilience An Adolescent Provider 
Toolkit Adolescent Health Working  
https://rodriguezgsarah.files.wordpress.com/2013
/05/traumaresbooklet-web.pdf

Project Implicit

Implicit Association Test 
https://implicit.harvard.edu/implicit/takeatest.ht
ml

About Project Implicit 
https://www.projectimplicit.net/index.html

Resources

https://implicit.harvard.edu/implicit/takeatest.html
https://www.projectimplicit.net/index.html


http://developingchild.harvard.edu/index.php/res
ources/multimedia/videos/three_core_concepts/

Resources

http://developingchild.harvard.edu/index.php/resources/multimedia/videos/three_core_concepts/


• One Kind Word

Family Resources of PA

www.onekindword.org

• Reaching Teens: Strength-Based Communication Strategies 
to Build Resilience and Support Healthy Adolescent 
Development Kenneth R. Ginsburg, MD, MS Ed, FAAP, 
FSAHM

www.aap.org/reachingteens

Resources

http://www.onekindword.org/
http://www.aap.org/reachingteens


WEBSITE FOR PROVIDERS:   www.HealthCareToolbox.org



INFO & TIPS FOR KIDS & PARENTS



Marsac, M.L., Hildenbrand, A.K., Kohser, K., Winston, F.K., Li, Y., & Kassam-Adams, N.   A 
randomized controlled trial of a web-based psychoeducational intervention for parents of children 
with injuries. Journal of Pediatric Psychology, 38, 1101-1111. doi: 10.1093/jpepsy/jst053

WEBSITE FOR PARENTS: www.aftertheinjury.org





Marsac, M. L., N. Kassam-Adams, et al. (2011). "After the injury: initial evaluation of a web-based 
intervention for parents of injured children." Health Education Research 26(1).



http://tfcbt.musc.edu/

http://tfcbt.musc.edu/


Resources

• Practicing Resilience for Self-Care and Healing:

• An ACEs Connection Community

• www.acesconnection.com/g/practicing-
resilience 

• What About You? A Workbook for Those Who Work 
with Others

• National Center on Family Homelessness

• http://508.center4si.com/SelfCareforCareGivers
.pdf

http://www.acesconnection.com/g/practicing-resilience
http://508.center4si.com/SelfCareforCareGivers.pdf


• National Child Traumatic Stress Network
www.nctsn.org

• National Center for PTSD
www.ncptsd.org

ADDITIONAL WEBSITES

http://www.nctsn.org/
http://www.ncptsd.org/


CHOP specific resources
Wellness @CHOP

• Health Coaching
• Track 
• Gift Card Incentive Program

Redbrick

• Penn Behavioral Health
• 1-888-321-4433
• www.pennbehavioralhealth.org

Employee Assistance Program

• PTO 
• Legal Services
• Discount Programs

Work/Life balance program



CHOP specific resources
wellness @CHOP

• Free Classes at Main and Roberts
• Also at 3550, KOP, and more

Yoga @CHOP

• Peer Support Sessions
• careforcolleagues@email.chop.edu

Care for Colleagues

• Monthly forum for staff
• Share experiences

Practicing Presence Rounds in the Tradition of 
Sister Alice

mailto:careforcolleagues@email.chop.edu


CHOP specific resources
wellness @CHOP

• Raising Awareness 
• Expanding programs

Physician Wellness Program

• Main Hospital, 2 NW 2484

Wellness Office

• Training and Education
• Open House

Office of Diversity and Inclusion



Tools and Resources: 
Apps

• Great explanation and rationale for mindfulness meditation for all ages 
• Offers additional relaxation training for additional fee 

Headspace – (Headspace Meditation Limited)

• Guided meditations geared toward kids and teens but can still be used by grown-
ups 

Stop, Breathe & Think – (Tools for Peace)

• Helps you with meditation, sleep, relaxation and focus 
• 7 guided meditation sessions from 2-30 minutes for any break during the day  

Calm – (Calm.com, Inc)

• Guided meditations geared towards teens and adults 
• Includes timer for silent meditations 

Insight Timer – (Insight Network Inc)

CHOP Mindfulness Collaborative, 2017



Self-Care strategies: 
Self Compassion



SELF-CARE STRATEGIES: 
SELF COMPASSION


