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Learning Objectives
Upon completion of the presentation, participants will be able to:

1. Identify different ACEs screening questionnaires available for pediatric 
populations.

2. Describe appropriate responses to positive ACEs screens, including the 
importance of assessing protective factors to support resilience.

3. Explore strategies for self-care and supporting learners, trainees, or staff 
with their own trauma history when working with patients exposed to ACEs.



Resilience is the ability to adapt and move forward after 
experiencing trauma or other challenging life events. It 

involves being able to manage your emotions, thoughts, 
and behaviors in a healthy way.



CONNECTION







Trauma can disrupt 
CONNECTION



Trauma Stress Response







Trauma Stress Response



Minnesota Department of Health. (n.d.). Adverse Childhood Experiences (ACEs) in Minnesota. Retrieved from
https://www.health.state.mn.us/communities/ace/trauma.html

https://www.health.state.mn.us/communities/ace/trauma.html


Trauma doesn’t have 
to disrupt 

CONNECTION



Trauma Stress Response



Safe, stable nurturing relationships - SSNRs



Screening for ACEs



Screening for ACEs





PEARLS Part 1- ACEs Screen



PEARLS Part 2 - Other risk factors for toxic stress

Community violence

Food and housing insecurity

Bullying

Discrimination

Caregiver’s physical illness or death



PEARLS Part 2- Other risk factors for toxic stress



STAFF
Train staff

Get “Buy-In”

Give them a script



Case #1: 8-year-old child with abdominal pain



ACEs score = 4



If you see 
symptoms,  think 
trauma/adversity.

If you see 
trauma/adversity, 
think symptoms



Possible Symptoms

● Anxiety/fears/avoidance

● Difficulty falling asleep

● Nightmares

● Trouble with self-regulation

○ low tolerance for stress

● Difficulty with verbally 

expressing feelings

● Irritability/aggressive behavior

● Food refusal or 

overeating/hoarding

● Encopresis/constipation

● Enuresis

● Tension headaches

● Developmental delay

● Detachment









https://www.youtube.com/watch?v=FklfG2zgwBU

https://www.youtube.com/watch?v=FklfG2zgwBU
http://www.youtube.com/watch?v=FklfG2zgwBU














Prevalence

● 80% of children exposed to potentially traumatic 
experience during childhood

● 16% of children exposed to trauma → PTSD
● Trauma and traumatic stress are often misdiagnosed
● Need to access resilience-based education, anticipatory 

guidance, and evidence-based trauma treatment



Suicide

- 9.6% of adolescents (N=302) dually screened with the PHQ-A 
and PTSST endorsed thoughts of suicide

- Adolescents reporting potential trauma exposure were 3.5 
times more likely to report thoughts of suicide or self-harm.
- most had moderate to high levels of traumatic stress

- Need to identify and respond to suicide risk in trauma-
exposed children and youth.



Pediatric Traumatic Stress 
Screening Tool (PTSST)
- Discuss child/caregiver concerns 

and strengths
- Three step process to:

1. Address safety
2. Promote safety from suicide
3. Assist with treatment access 
and provide trauma-specific 
treatment and/or brief 
intervention.



What can we all be doing?



Garner et al 2021



Building up parents

Encourage family connectedness

Discuss child development

Model positive parental interaction



Building up parents
PRIMARY prevention

Encourage family connectedness

Discuss child development

Model positive parental interaction



Case #2: 5-year-old child for well child visit



Secondary Prevention

Identify and address potential barriers to Safe Stable 
Nurturing Relationships (SSNRs)

Targets children with an ACE exposure

Working to prevent symptoms/toxic stress





Unmet social needs

Positive postpartum depression and Social Determinants of Health (SDoH) 
screens may signal decreased parental capacity to provide relational health.

“You’re an incredible mother working with very few resources.”



Tertiary prevention

Repair strained or compromised relationships

Indicated treatments for toxic stress related diagnoses

- Anxiety
- Depression
- PTSD



Safe, Stable, Nurturing, 
Relationships (SSNRs)



Case#3

15yo comes in for physical

- Chronically late
- Parent gives one word answers
- Parent has rude tone
- Refuses screeners





64% of US Adults 
>= 1 ACE



17% >= 4 ACEs





ABCs of
Preventing Secondary 

Traumatic Stress

Awareness
Balance
Connection



Awareness

Acknowledge own trauma history

Inventory current lifestyle choices

Take care of yourself



Balance

Permission to fully experience emotions

Maintain clear work boundaries

Set realistic goals

Learn/practice time management

New leisure activity

Positive coping skills



Connection

Listen to feedback

Avoid professional isolation

Debrief

Develop support systems

Seek training



Resources for parents
https://www.nctsn.org/sites/default/files/resources//understanding_child_trau
matic_stress_guide_for_parents.pdf

https://store.samhsa.gov/sites/default/files/sma16-4923_0.pdf

https://www.aap.org/en/patient-care/trauma-informed-care/resources-for-
families/

https://www.nctsn.org/sites/default/files/resources//understanding_child_traumatic_stress_guide_for_parents.pdf
https://store.samhsa.gov/sites/default/files/sma16-4923_0.pdf
https://www.aap.org/en/patient-care/trauma-informed-care/resources-for-families/






References
● Centers for Disease Control and Prevention (CDC). (2023, June 30). Prevalence of adverse childhood experiences among U.S. adults — Behavioral Risk Factor 

Surveillance System, 2011–2020. MMWR: Morbidity and Mortality Weekly Report, 72(26), 646-651. Retrieved from
https://www.cdc.gov/mmwr/volumes/72/wr/pdfs/mm7226-H.pdf

● Duffee, J., Szilagyi, M., Forkey, H., Kelly, E., Council on Community Pediatrics, Council on Foster Care, Adoption, And Kinship Care, Council On Child Abuse And Neglect, 
& Committee On Psychosocial Aspects Of Child And Family Health. (2021). Trauma-informed care in child health systems. Pediatrics, 148(2), e2021052579.  

● Finkelhor, D., Turner, H. A., Shattuck, A., & Hamby, S. L. (2013). Violence, crime, and abuse exposure in a national sample of children and youth: An update. JAMA 
Pediatrics, 167(7), 614–621. https://doi.org/10.1001/jamapediatrics.2013.42

● Finkelhor, D., Turner, H. A., Shattuck, A., & Hamby, S. L. (2015). Prevalence of childhood exposure to violence, crime, and abuse: Results from the National Survey of 
Children’s Exposure to Violence. JAMA Pediatrics, 169(8), 746–754. [https://doi.org/]([invalid URL removed]  

● Garner, A., & Yogman, M. (2021). Preventing childhood toxic stress: Partnering with families and communities to promote relational health. Pediatrics, 148(2), 
e2021052582.  

● Head Start; Early Childhood Learning and Knowledge Center. (2021, November 24). Staff-Parent relationships that support parenting. Using a parallel process. US 
Department of Health and Human Services. Retrieved from [invalid URL removed]

● Henderson, A., Jewell, T., Huang, X., & Simpson, A. (2023). Personal trauma history and secondary traumatic stress in mental health professionals: A systematic review. 
Journal of Psychiatric and Mental Health Nursing.

● Healthy People 2030. (n.d.). Social determinants of health. Retrieved from https://health.gov/healthypeople/priority-areas/social-determinants-health
● National Center for Medical-Legal Partnership. (n.d.). About Medical-Legal Partnership. Retrieved from https://medicallegalpartnership.org/about-us/faq/
● National Scientific Council on the Developing Child, Center on the Developing Child. (2011). Toxic Stress Derails Health Development. Harvard University. Retrieved 

from https://www.youtube.com/watch?v=rVwFkcOZHJw
● Saakvitne, K., & Pearlman, L. (1996). Transforming the Pain: A Workbook on Vicarious Traumatization for Helping Professionals who Work with Traumatized Clients. 

New York, NY: W. W. Norton & Company.  
● Turner, H. A., Finkelhor, D., & Ormrod, R. (2010). Poly-victimization in a national sample of children and youth. American Journal of Preventive Medicine, 38(3), 323-330.  
● American Academy of Pediatrics. (n.d.). Trauma-informed care and resilience promotion. Retrieved from https://www.aap.org/Trauma-Informed-Care-and-Resilience-

Promotion
● American Academy of Pediatrics. (2014). The Medical Home Approach to Identifying and Responding to Exposure to Trauma. Retrieved from

https://ownloads.aap.org/AAP/PDF/ttb_medicalhomeapproach.pdf

https://www.cdc.gov/mmwr/volumes/72/wr/pdfs/mm7226-H.pdf
https://doi.org/10.1001/jamapediatrics.2013.42
https://doi.org/10.1001/jamapediatrics.2013.42
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://medicallegalpartnership.org/about-us/faq/
https://medicallegalpartnership.org/about-us/faq/
https://www.youtube.com/watch?v=rVwFkcOZHJw
https://www.youtube.com/watch?v=rVwFkcOZHJw
https://www.aap.org/Trauma-Informed-Care-and-Resilience-Promotion
https://www.aap.org/Trauma-Informed-Care-and-Resilience-Promotion
https://ownloads.aap.org/AAP/PDF/ttb_medicalhomeapproach.pdf



