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• Presentation Focus:  

• What are Child Traumatic Stress and Trauma 
Informed Care? 

• History: Major Milestones 

• Present: Key Issues/Different Perspectives 

• Q/A:  Discussion of Future Directions 

 



 
 

What is Child Traumatic Stress? 
 

Child traumatic stress refers to the physiological, psychological, and 
behavioral reactions that can be the result of a child’s exposure to a 

broad range of events that overwhelm the child’s ability to cope. 
 

 
 

• Child Maltreatment 
– Physical/Sexual 

Abuse/Neglect 
 

• Domestic Violence 
 

• Natural Disasters 
 
• Military Family-related 

stress (parental loss, 
injury) 
 
 

 
 

• Traumatic Bereavement 
– Sudden/Violent Loss) 

 
• Medical Trauma 

– Serious accident 
– Life -threatening Illness 

 
• Community and School 

Violence/Terrorism 
 

• War-Zone Trauma 
– Refugee/War Experiences 

 
 

 



“You don’t shoot at children.” 



1985 Great Flood of West Virginia 
Parsons, WV 

  

 

 





 
 How Big is the Problem?  

 
Two of every three children will witness or 

experience a traumatic event before the age of 
16.  Exposure to even low-magnitude stressors 
result in post-traumatic symptoms. (Copeland 
et al., 2007; 2010). 

 
3.4 million children reported to child protective 

services (CPS) in 2012 (CDC/NCANDS, 2014).  
 
A non-CPS study estimated that 1 in 4 U.S. 

children experience some form of child 
maltreatment in their lifetimes. (Finkelhor et 
al, 2013) 



How big is the problem? 
Examples of Key Studies and Reports 

The 2011 National Survey of Children’s Exposure to Violence 
(Finkelhor et al., 2013) 
• Reinforces numerous previous studies showing that children 

and youth are frequently exposed to violence, crime, and 
abuse on an annual basis and over the course of their 
childhoods. 
 

Report of the Attorney General’s Task Force on Children 
Exposed to Violence , Defending Childhood Initiative (2012) 

• Describes exposure to violence as a national crisis that 
touches the lives of approximately 2 out of every 3 of our 
children (46 million). In the United States, about 9 children 
per day (aged 5-18) are lost per day to homicide and suicide. 

 
 



How complex is the problem? 
9/11 studies 

New York City, NY Department of Education Study  (Hoven et al., 
2005) 
• At 6 months post 9/11, the prevalence of PTSD was 10.6 % 
among children,  with high rates of other disorders.  Over 60% of 
the children had experienced at least one major traumatic event 
prior to the attacks. 
 
Mt. Sinai longitudinal studies (Yehuda et al., 2005; Chemtob  et 
al., 2010).  
• At 3 years post 9/11. researchers noted the ongoing impact of 
9/11 stressors on mothers  and their children born soon after the 
attack.  Researchers show the changes in cortisol levels of children 
whose mothers were in the 2nd or 3rd trimester during the attacks.  

 
 



How complex is the problem? 
Child Welfare 

Just released Nov. 6, 2014: 
 
Child Welfare Outcomes 2009–2012: Report to Congress 
• Focus on safety, permanency, and well-being 
• Provides information on national performance as well as the 

performance of individual states in seven outcome categories. 
– Reduce recurrence of child abuse and/or neglect 
– Reduce the incidence of child abuse and/or neglect in foster care 
– Increase permanency for children in foster care 
– Reduce time in foster care to reunification without increasing reentry 
– Reduce time in foster care to adoption 
– Increase placement stability 
– Reduce placements of young children in group homes or institutions  

 



COST 

• The total lifetime economic burden resulting 
from new cases of fatal and nonfatal child 
maltreatment in the United States is 
approximately $124 billion (CDC, 2014). 
 

• Measurement challenges: This is a small % of 
the cost of child maltreatment, and all forms 
of child trauma. 
 



What is the impact on children? 
 

• Health and mental health effects 
• Academic performance 
• Substance use/abuse 
• Posttraumatic stress and other disorders (depression, 

anxiety, phobia, panic) 
• Cognitive development: IQ and language 
• Development: physical, social, emotional 
• Capacity to regulate emotion and attention 
• Numbness, desensitization to threat 
• Re-victimization 
• Recklessness and reenacting behavior 

 



Adverse Childhood Experience Studies 
 

• Childhood exposure to 4 or more of 9 risk factors related to 
child maltreatment and seriously impaired household 
environments had a 12-fold increase in risk for: 

 alcoholism, drug abuse, depression, suicide, and health 
 problems like heart disease. 

 
• Numerous other studies support these findings related to 

multiple exposures to trauma and their consequences. 



What is the long-term impact on 
children? 

• Adverse Childhood Experience Studies (ACES) 
 
 



www.Acestudy.org 



 
What is Trauma Informed Care?  

 
Trauma-informed care integrates an understanding of the impact of 
child traumatic stress on child development, emotions, health, and 

behavior, into the services (interventions/treatment) and other 
practices of all child-serving systems.  

 
Includes a focus on key elements: 

 
• Screening 

 
• Evidence-based 

approach 
 

• Culturally Appropriate 
 

• Trauma-informed 
Resources and Training 
 
 
 
 
 

• Continuity of Care Across 
Systems  
 

• Secondary Trauma Among 
Caregivers 
 

• Secondary Trauma Among 
Providers 
 

• Resilience 



History: 
Selected Milestones 

• 1980’s establishment of PTSD as adult diagnosis 
 

• NIMH Violence and Trauma Branch includes focus on child 
trauma (>100 funded grants in adult/child portfolio) 
 

• Surgeon General Reports: Mental Health (1999), Culture  and 
Mental Health (2001); and Youth Violence (2001) 
 

• Growing federal interest in domestic violence, rape, child 
maltreatment, torture 
 



History: 
Selected Milestones 

 
• SAMHSA: Refugees/Women and Violence/NCTSN/Trauma 

Informed Approach 
 

• DOJ: Defending Childhood Initiative 
 

• ACF : Interest in child welfare and trauma, psychotropic 
medications issue, integration of trauma in public programs 
(Note: HHS Guidance letter) 
 

• DSM V: PTSD Diagnosis for Young Children 



History: 
Selected Milestones 

 
• Adverse Childhood Experience Studies and Advocacy 

 
• Growing Focus on Evidence-Based Treatments, System 

Change, and Moving Beyond Medical Model 
 

• Mental Health and Addiction Treatment Parity : All Diagnoses  
 

• Affordable Care Act:  Integrated Care 
 

• National Child Traumatic Stress Network 



History: Selected Milestones 

Carter Center Mental Health Symposiums 
 
• 2011 - Building Services and Supports For Children Exposed to 

Domestic Violence, Child Welfare, and Juvenile Justice 
 

• 2008 - "Unclaimed Children Revisited”: Fostering a Climate to 
Improve Children's Mental Health" 
 

• 2010/Military Families & 2006/Hurricane Katrina 
 

• 1998:  Promoting Positive and Healthy Behaviors in Children 
 



 
The Role of Advocacy 

 
 

The Power of the People 
 
 



22 

 
National Press Club – 1994 



Sen. Paul Wellstone - Capitol Hill Briefing - 2001 

Mental Health Parity 
 
 



Parity Rally on Capitol Hill - 2002 



House hearing on MH and Addiction Parity 2007 



Parity Rally on Capitol Hill - 2008 



Parity Rally on Capitol Hill - 2008 



Parity Rally on Capitol Hill – 2008 
The Press 



The Paul Wellstone and Pete Domenici Mental 
Health Parity and Addiction Equity Act of 2008 

• On October 3, 2008, 
President Bush signed 
into law the Paul 
Wellstone and Pete 
Domenici Mental Health 
Parity and Addiction 
Equity Act of 2008 as 
part of the financial 
rescue package  

 (Public Law No. 110-
343) 



The Paul Wellstone and Pete Domenici Mental 
Health Parity and Addiction Equity Act of 2008 

• On November 13, 2013, 
final regulations were 
released by HHS for the 
Paul Wellstone and Pete 
Domenici Mental Health 
Parity and Addiction 
Equity Act.  The release 
was announced at the 
Carter Center Mental 
Health Symposium by 
Sec. Sebelius.  

Sec. Sebelius, Mrs. Carter, Dave 
Wellstone, Carter Center, 2013: 



Affordable Care Act 
• How Does the ACA Benefit 

Those With Mental 
Health/Substance Use 
Disorders? 32 million uninsured 
people will get coverage 

• New benefit in insurance 
“exchange” and Medicaid 
managed care plans includes 
MH/SUD at parity 

• Abusive health insurance 
industry practices are 
prohibited 

 



National Child Traumatic Stress Network 

 
• Established by Congress in 2000 as part of the Children’s Health Act 

to raise the standard of care and increase access to services for 
traumatized children, families, and communities.  
 

• Funded through SAMHSA and coordinated by the UCLA-Duke 
University National Center for Child Traumatic Stress 
 

• Grantees include hospitals, universities, and community based 
programs that are involved in training, service delivery, product 
development, data collection and evaluation, and public policy and 
awareness efforts.  
 
 
 





Select Key Events Shaping the NCTSN 
• 1999    Columbine  
• 2001    9/11 Terrorist Attacks 
• 2001-Present  Wars in Afghanistan and Iraq 
• 2005    Hurricanes Katrina, Rita, and others  
• 2007   Virginia Tech University 
• 2012  Hurricane Sandy 
• 2013   Sandy Hook Elementary School 
• 2014  Shootings and mass disasters 

 



 
Does the NCTSN make a difference? 

NCCTS Core Data Set   
  

 
 

• Data on > 14,000 children 
 
• Demographic and living situation  
    information 
• Trauma history and detail 
• Indicators of severity 
• Clinical evaluation 
• Treatment outcome 
• Standardized Assessment Measures 



Most Commonly Reported Traumas 

Percentage of Children & Adolescents 

CDS September 2010 



Single vs. Multiple Trauma Types 

CDS September 2010 



Children & Adolescents in the Clinical Range:   
Baseline & Last Follow up  

CDS  September 2010 

*p ≤.0001 



How is NCTSN making a difference? 

• Tens of thousands of children served through direct 
treatment 

• Over 1 million professionals trained 

• Over 40 evidence-based treatments and promising practices 
developed 

• Over 175 products for parents/caregivers, youth, 
professionals, general public, policymakers, media 

• Network response to national crises 
 



Child Traumatic Stress – Resources 
www.nctsn.org 

 



 



Child Traumatic Stress – Resources 
www.nctsn.org 

 



Trauma Specific Evidence-Based Practices 

Intervention Fact Sheets 

Summary Table 

Level-of-Evidence Criteria 

Available at 
NCTSN.org 



Child Traumatic Stress – Resources 
www.nctsn.org 

 



Selected Organizations 
Involved in Child Trauma 

• National Federation of Families for Children’s Mental Health 

• Futures Without Violence 

• National Children’s Alliance 

• Prevent Child Abuse America 

• American Academy of Pediatrics 

• Child Welfare League of America 

• The Carter Center Mental Health Program 

• National Center for Cultural Competence 

• Hogg Foundation for Mental Health 

• Academy on Violence and Abuse 

• Office of the Surgeon General 

 

 



Selected Organizations 
Involved in Child Trauma 

• American Psychological Association  
• Mental Health America 

• National Military Family Association 

• National Council for Behavioral Health 

• American Academy of Child and Adolescent Psychiatry 

• CHADD (Children and Adults with Attention Deficit Disorder) 

• International Society for Traumatic Stress Studies 

• American Professional Society on the Abuse of Children 

• National Council of Juvenile and Family Court Judges 

 



Selected Organizations 
Involved in Child Trauma 

 

 

SO MANY OTHERS…. 



Future Directions:  
Broad Issues 

 
• Systems change: Beyond the medical model 
• Evidence-Based Treatment/Services 
• Reimbursement issues for trauma-related services 
• Science 
• Cultural Issues:  Beyond race and ethnicity 
• Consumers 
• Public health approach/prevention and reimbursement 
• Training: Broad focus 

 
 



Your Turn: 
What do YOU think are important issues for 

the future? 

• Any Topic!  Be provocative!  Beyond the status quo! 
 

• Possible topics: 
– Integrated Care  -  Research Topics 
– Child Abuse Within Systems -  Role of the Government 
– International Collaboration -  Role of Caregiver 
– Consumer Advocates  -  Public Health Approach 

………OR? 
 



 
 
 
 

Thank You! 
 
 
 

Contact: 
Ellen.Gerrity@duke.edu 

www.nctsn.org  
 

http://www.nctsn.org/
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