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ABSTRACT

Chi ldren and their  Darents who are

exposed to medical  l i fe threat due to i l l -

ness or in jury are at  r isk for  develop-

ing symptoms of  postt raumatic stress.

However,  the prevent ion,  detect ion,  and

treatment needed are of ten not avai lable

in the acute care set t ings of  the hospi-

ta l .  The Nat ional  Chi ld Traumatic Stress

Network and the Substance Abuse and

Mental  Heal th Services Administrat ion

have created a set  of  mater ia ls for  use by

hospi ta l  heal th providers and fami l ies that

is avai lable for  download free from the

Nat ional  Chi ld Traumatic Stress Network

websi te,  www. nctsn.org.
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INTRODUCTION
Hospitals deal  wi th pediatr ic t rauma

on a dai ly basis.  Each year f ive of  every
100 American chi ldren are hospi ta l ized for
a major acute or chronic i l lness,  in jury,
or disabi l i ty .  Twenty-mi l l ion chi ldren in
the United States each year suf fer  unin-
tent ional  in jur ies,  resul t ing in 8.7 mi l l ion
emergency room vis i ts for  in jury;  241 ,O00

Needs Assessment:
Posttraumatic stress disorder is a treatable psychiatr ic disorder that is rarely
properly identrf ied or treated in medical ly i l l  chi ldren. Yet, i t  is associated with
increased morbidity and even mortallty. lt is important to educate clinicians about
the symptoms and consequences of posttraumatic stress disorder in cardiovascular
patients s0 that adequate treatment can be provided

Leorning Obiectives

At the end of this activity, the participant should be able to:
. ldentify the web site from which the kit can be downloaded.
r Understand why medical illness can be emotionally traumattc.
r Understand the basic strategies to identify and treat posttraumatic stress disorder

in medically ll children.

Torget Audience: l\eurologists and psychiatrists

Accreditotion Slotement

Mount Sinai School of Medicine is accredited by the Accreditat ion Counci l  for
Continuing Medical Education to provide Continuing Medical Education for physicians.

Mount Sinai School of Medicine desrgnates this educational activityfor a maximum of
3.0 Category 1 credit(s) toward the AMA Physician's Recognition Award. Each physician
should claim only those credits that he/she actually spent in the educational activity.
I t  is the pol icy of MouFt Sinai School of Medicine to ensure objectivi ty, balance,
independence, transparency, and scienti f ic r igor in al l  CME-sponsored educational
activities. All faculty partlcipating in the planning or implementation of a sponsored
activity are expected t0 disclose to the audience any relevant financial relationships
and to assist in resolving any conflict of interest that may arise from the relationship.
Presenters must also make a meaninqful disclosure to the audience of their discussions
of unlabeled or unapproved drugs or dev,ces.
This activity has been peer-reviewed and approved by Eric Hollander, MD, professor of
psychiatry Mount Sinai School of Medicine. Review Date: TK.
To Receive Credif for This Activi ty: Bead this arr icle, and rhe rwo
CME-designated accompanying art icles, ref lecl on the information presented,
and then complete the CME quiz found on pages TK and TK. To oblain credrts, you
should score 70% or better. Termination date: February 28,2008. The estimated
time t0 comolete this activitv is 3 hours.

Dr. Stuber is Jone ond Morc Nolhonson Professor of Psychioky ond Biobehoviorol Sciences ot the Semel Insfilute for Neurosciences ond
Humon Behovior ot lhe University of Coli fornio, Los Anoeies. Mi. Schneider is ihe proorom coordinoior for lhe Center for Pediotr ic Troumolic
Slress ol The Children's Hospitol of Phi lodelphio in Perinsylvonio. Dr. Kossom-Adoms-is the co-direcror of the Center for Pediotr ic Troumotic
Stress ond cssociole director for Behoviorol Reseorch ot Tioumolink ot The Children's Hospitol of Phi lodelphio. Dr. Kozok is orofessor in ond
director of Deportment of Psychology ot the Universil"y of Pennsylvonio School of Medicine, deputy director of Behoviorol Heolth Center, ond
director of the Cenler for Pediotr ic Troumofic Shess ot The Childrent Hospitol of Phi lodelphio. Dr. Soxe is choirmon of Child ond Adolescenl
Psychiotry ond director of lhe Cenler for Medicol ond Refugee Troumo oi Boston Univeriity Medicol Center in Mossochusetts.
Disclosure: The ouihors do nol hove ony offiliotion or finonciol interest in ony orgonizotion thot might pose o conflict of inierest.

ly1{li-S1lupport: This work hos been supoorled in porty by Substonce Abuse ond Mentol Heolth Services Administrotion {SAMHSA) gront
SM54325-01 oworded to Drs. Kossom-Adoms, Kozok. ond Soxe.
Acknowledgments: The Pediotr ic Medicol Troumotic Stress Toolkit  for Heolth Core Providers wos developed bv the Medicol Troumotic
Stress Working Group of the Nqtionol Child Troumotic Stress Network {Los Angeles, Coli fornio, ond Durhom, North Coroi ino: Notionol
Child Troumotic Stress Nel 'work,20O4l. The toolki i  is ovoi loble ot www.NCTSN.org. The Network is funded by the SAMHSA, Uniied
Stotes Deportmentof ,Heolth ond Humon Services. The views, pol icies, ond opinions i"pressed in the roolkit  ore those of the ouihors ond
do not necessori ly ref lect those of SAMHSA or Deportment of Heolth ond Humon Services.
This ort icle wos submif ied October 6, 2005, ond occepled December 3l ,  2005.
Pleose direct oll correspondence lo: Morgoret L. Stuber, MD, Semel lnstitute for Neuroscience ond Humon Behovior, 760 Westwood Plozo,
Room 48-240, Los Anqeles, CA 90024-1759.

CNSSpecir l l :2 Februory 2006



Review Art icle

chi ldren annual ly are in jured ser iously enough
to be hospi ta l ized. One in four chi ldren receives
medical  at tent ion for  unintent ional  in jur ies.  Over
'11,000 chi ldren are diagnosed with new can-
cers each year in the US, and there are an est i -
mated 250,000 chi ldren who are cancer survivors.
More than 1,000 chi ldren have organ transplants
each year and several  thousand more are await-
ing t ransplants.  Other l i fe- threatening or painful
events or condi t ions,  such as burns,  s ickle cel l
d isease, and severe asthma, af fect  large groups
of chi ldren, and every day chi ldren undergo pain-
ful  procedures as part  of  necessary medical  care.

Most medical  staf f  members are aware that
motor veh ic le accidents,  bu rns,  nea r-drowni ng,
and acute in jur ies requir ing a t r ip to the emer-
gency department or hospi ta l izat ion are extremely
stressful  for  chi ldren and their  fami l ies.  However,
the heal thcare providers in hospi ta l  set t ings
receive l i t t le t ra in ing in the acute and long-term
emotional  and behavioral  response of  chi ldren of
di f ferent ages to these medical  t raumat ic evenrs.

Recent studies have demonstrated that ser i -
ous in jur ies and i l lnesses can resul t  in symptoms
of t raumat ic stress,  both acutely and chronical ly,
in chi ldren and parents.  Chronic symptoms were
seen in a recent study of  adolescent cancer sur-
v ivors >i-year post- t reatm ent,  24Y. of  the teens,
29% of their  s ib l ings,  45Yo of  the mothers,  and
35 To of  the fathers reported moderate to severe
symptoms of  postt raumatic stress. l  Simi lar ly,  a
study of  104 adolescent organ transplant recipi-
ents at  least ' l  -year post- t ransplant and 12-20
years of  age,2 found that >i6% of the adolescents
reported symptoms consistent wi th a diagno-
sis of  post t raumatic stress disorder.  More acute
symptoms were assessed in 243 chi ldren within
1 month af ter  a ser ious in jury.  Eight percent
of  chi ldren met the symptom cr i ter ia for  acure
stress disorder (ASD) and another 14% had sub-
syndromal ASD.3 A simi lar  study looked at  12- to
48-month-old acutely burned chi ldren to assess
acute t raumat ic stress outcomes. Of the 52 sub-
jects,  a lmost30% of these chi ldren were found to
have acute stress symptoms.a

I t  could be argued that care of  chi ldren in an
acute care set t ing,  l ike an emergency room or
intensive care set t ing,  should focus on the chi ld,s
survival ,  and that emot ional  issues are second-
ary.  What are considered the "ABCs" (airway,
breathing, c i rculat ion) of  emergency care must,
of  course, come f i rst .  However,  even such care
can be done in ways which are more or less t rau-

mat ic to a chi ld.  Separat ion f rom a parent,  loud
noises, strange equipment,  can ampl i fy the fear
and pain the chi ld is exper iencing. Given that the
interpretat ion of  sever i ty of  the event is one of
the chief  determinants of  later t raumat ic srress
symptoms,s decreasing the sense of  horror.  fear,
and helplessness can make a large di f ference in
the l ikel ihood of  later problems, Trauma aware-
ness can al low prevent ion of  some traumatic
exper iences, recogni t ion of  t raumat ic responses,
and intervent ion for  chi ldren in distress.

BACKGROUND
In 2001, the Uni ted States Congress created the

Donald J.  Cohen Nat ional  Chi ldTraumatic Stress
Ini t iat ive,  a ser ies of  grants total ing >$30 mi l l ion.
These funds were to be used improve access to
care,  t reatment,  and services for  chi ldren and
adolescents who have been exposed to t rau-
mat ic events and to encourage and promote col-
laborat ion between service providers in the f ie ld.
The centerpiece of  th is in i t iat ive is the Nat ional
Chi ldTraumatic Stress Network (NCTSN), estab-
l ished through grants awarded by the Center for
Mental  Heal th Services (CMHS) of  the Substance
Abuse Mental  Heal th Services Administrat ion
(SAMSHA), US Department of  Heal th and Human
Services.  The network,  current ly comprised of
54 centers spread across the US, addresses al l
types of  chi ldhood trauma. Two of  the centers
have a speci f ic  focus on medical  t raumat ic srress.
Chi ldren's Hospi ta l  of  Phi ladelphia and Boston
Medical  Center,  but  many other centers wi th in
the network have an interest  in working with chi l -
dren who are seen in hospi ta l  set t ings.

In 2003, a Working Group came together f rom
Network centers across the country,  to brain-
storm on the needs of  hospi ta ls helping chi l -
dren and parents dur ing and af ter  a medical ly
traumatic event.  Each member of  the Working
Group was a c l in ic ian wi th a concern and exper i -
ence with chi ldren coping with l i fe- threatening
i l lnesses or in jur ies.The group included pediatr i -
c ians,  intensive care special ists,  psychologists,
psychiatr ists,  nurses, social  workers,  and edu-
cators.  Al l  were interested in how to promote
prevent ion,  recogni t ion,  and intervent ions for
t raumatic stress sVmptoms in chi ldren in a hos-
pi ta l  set t ing.  Al though there was considerable
concern expressed about chi ldren seen in pr i -
mary care set t ings,  the hospi ta l ,  wi th i ts acute
l i fe-and-death s i tuat ions,  and with i ts f reouent
invasive andlor painful  t reatments,  appeared the
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best place to start  an intervent ion.
Through mult i -s i te col laborat ion,  and with

addi t ional  funding from SAMHSA, a Medical
Traumatic StressToolk i t  for  Heal th Care Providers
was created.The goals of  the Pediatr ic Medical
Traumatic StressToolk i t  for  Heal th Care Providers
are to:  Raise awareness among heal th care pro-
viders about t raumat ic stress associated with
pediatr ic medical  events and medical  t reatment
and how i t  may af fect  chi ldren and fami l ies;  pro-
mote " t rauma-informed pract ice" of  pediatr ic
heal th care in hospi ta l  sef i ings across the cont in-
uum of care and in a var iety of  set t ings wi th in the
hospi ta l  (eg,  f rom emergency care to the ICU to
special ized inpat ient  uni ts,  to general  pediatr ics).

In designing the mater ia ls for  the toolk i t ,  the
Working Group focused on the types of  mater ia ls
that would be useful  for  hospi ta l -based heal th
care providers,  including physic ians, nurses, and
emergency care providers.  Al though the mater i -
a ls may also be of  use to mental  heal th profes-
sionals who work in heal thcare set t ings th is is
not the pr inciple audience for the toolk i t .  The
toolk i t  uses di f ferent formats and types of  mate-
r ia ls,  which together and indiv idual ly are meant
to provide: an introduct ion to t raumat ic stress
as i t  re lates to chi ldren facing i l lness,  in jury,  and
other medical  events;  pract ical  t ips and tools for
heal th care providers;  and handouts that  can be
given to parents that  present evidence-based
t lps for  helping their  chi ld cope.

Al l  of  the mater ia ls are avai lable on the NCTSN
Web si te for  downloading as portable document
format (PDF) f i les,  wi th br ight ly colored drawings of
chi ldren and fami l ies.These mater ia ls are designed
for work wi th any chi ld who is developmental ly
able to understand and art iculate th ings l ike "what
worr ies them the most"  or  can make associat ions
between reminders and feel ing upset at  reminders.
Most of  the mater ia ls are geared toward school-
aged chi ldren, wi th some special ized mater ia l  for
adolescents.  The speci f ic  ethnic i ty and gender of
the chi ld is lef t  rather vague in most mater ia ls to
al low maximum amount of  ident i f icat ion wi th the
mater ia l  for  fami l ies f  rom di f ferent parts of  the
country and di f ferent cul tures of  or ig in.  Each part  is
discussed br ief ly below, wi th some examples.

FOR HEATTH CARE PROFESSIONALS

Medicol Trsumatic Stress: What Health
Care Providers Need to Knovv (Brochure)

The "MedlcalTraumatic Stress:  What Heal th

Care Providers Need to Know" is a s imple,  three-
fold brochure which br ief ly out l ines the symptoms
of t raumat ic stress,  ways to assess and prevent
distress,  provide emot ional  support ,  and help the
fami ly.  A few basic facts are provided about what
causes development of  t raumat ic stress symp-
toms. and why they are a problem for some chi l -
dren and parents.  l t  is  at t ract ively presented, easy
to read, and fits in a pocket.

D-E-F Protocol for Assessing and Treating
Traumqtic Stress in lll and lnjured
Children (Pocket Cords)

They are as fo l lows:
A.Traumatic Stress in l l l  or  In jured Chi ldren:

After the ABCs Consider the D-E-Fs
B. How to Assess and Help:  Distress
C. How to Assess and Help:  Emot ional  Support
D. How to Assess and Help:  Family
Each o{ the pocket cards is a colorful  and easv

reference to the basic pr inciples of  working with
chi ldren in the hospi ta l  for  ser ious i l lness or
in jury.  They are at tached together and designed
to f i t  in the pocket of  a whi te coat.The PDF ver-
s ion of  the pocket cards can also be downloaded
into a personal  d ig i ta l  assistant (PDA) or hand-
held device.  Each card includes a out l ine of  how
to assess, and how to help,  in a speci f ic  domain.
For and example see the Ouick Screen [Table
1)) ."

Pediatric Medicsl Trau matic Stres s:
A Comprehensive Guide

This educat ional  document in theToolk i t  pro-
vides an overview of  the other mater ia ls avai lable.
and how to get them, the symptoms of  t raumat ic
stress,  and a prevent ion model.The 12-page guide
reviews al l  of  the mater ia l  on the D-E-F cards,  tools
that are avai lable for  assessment of  chi ldren and
fami l ies,  and suggested reading.

Pediatric Medicol Trqumatic Stress Toolkit:
Your Guide to Using the Toolkit Effectively

The stor ies of  two chi ldren-Tommy, a school-
aged boy struck by a car,  and Maria,  an ado-
lescent gir l  newly diagnosed with cancer-are
used to i l lustrate ways in which the toolk i t  mate-
r ia ls could be useful  to providers at  d i f ferent
points in the cont inuum of care.  Examples of
how to use the D-E-F model are provided for
Admission, Diagnosis and Treatment Planning,
Adjustment to lnpat ient  Treatment,  Coping
with Painf  u lTreatment.  Treatment Setbacks,
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Discharge Planning, and Outpat ientTreatment
for Maria,  and for PreHospi ta l ,  Emergency,
Inpat ient ,  Rehabi l i tat ion,  Discharge Planning,
and Outpat ient  care forTommy.

FOR PARENTS

Medical Trsumatic Stress: Suggested
Resources for Psrenls (Handout)

This s ingle sheet includes selected books and
art ic les.  as wel l  as selected lnternet s i tes that
would be appropr iate for  parents.This can and
should be updated periodical ly.

Tip Sheets
A.At the Hospi ta l  Helping my Chi ld Cope-

What parents can do.
B. After the Hospi ta l  Helping my Chi ld Cope-

What parents can do.
C. At the Hospital  helping myTeen Cope-What

parents can do.
These three sheets, each two sides of a page

TABLE I .

Quick Screen: ls this child at risk for ongo-
ing troumatic slress reoctions?

ASK PARENT
Since this has happened, does your chi ld, , .
tr  Get Physical symptoms if  reminded of the i l lness or injury?
0 Try not to Talk about i t?
tr Start le easi ly (for example, jump at sudden noises)?
tr Get very Distressed i f  reminded of the i l lness or injury?

ASK CHILD
E Have you been real ly scared or thought you might die?
Q Does a sudden noise real ly make you jump?

O Do you feel very upset when something reminds you of being
sick or hurt?

O Do you have people who care about you and pay attention t0
what you say?

REMEMBER RISK FACTOHS
0 Severe oain at anv t ime?
O Exposed to scary sights and sounds?
Q Seoarated from oarents or caretakers?
tr loved ones i l l  or injured? Did anyone die?
Q Other losses such as home, pet, belongings?
O ls chi ld mourning loss of abi l i ty, body image, or f  uture?
O Prior scarv experrences?
tr Prior behavior problems?

lf mult iple concerns or r isk factors present, arrange fol low-up and
consider reierral lor fudher assessment.

Stuber M, Schneider S, Kassam-Adams N, Kazak AE, Sax G. CilS Spectr
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long, descr ibe the typical  symptoms of  t raumat ic
stress,  the types of  incidents which can lead to
traumatic stress symptoms, and speci f ic ,  age-
appropr iate suggest ions about what to do to help.

Typicol Excerpts from the "Tips for Porenls"
oYou are the best person to help your chi ld.
Al though i t  may be di f f icul t ,  t ry to be calm and
reassur ing.  Give f requent hugs and praise.
Hold your chi ld 's hand dur ing tests and proce-
dures,  and distract  your chi ld wi th stor ies and
oictu res.

.  Be pat ient  wi th your chi ld but don' t  be afraid
to set  normal l imi ts.  Chi ldren's react ions can
include crying, temper tantrums, whining,
cl inging and act ing out in f rustrat ion.These
feel ings and behaviors are common but tem-
porary.  Remind your chi ld that  i t 's  okay to be
scareo or cry.

o Help your chi ld understand what is happening.
Use simple terms that he or she can under-
stand. l f  your chi ld needs to go through a pain-
ful  procedure,  be honest about the fact  that  i t
may hur l  but  a lso explain i ts purpose is to help
him or her feel better.

oAl low your chi ld to ta lk about worr ies or feel-
ings about being in the hospi ta l .Younger chi l -
dren are of ten better at  " ta lk ing" through play,
drawing pictures and story-tel l ing.  Watch and
l isten to your chi ld,  and help them understand
that their  feel ings are normal.

.Talk about your feel ings together.  Chi ldren
often know more than they admit .  but  they
can easi ly misinterpret  informat ion or other
people 's feel ings.  Ask quest ions to f igure

IABLE 2.

How lo Assess: Distress
Troumatic Sfress in lll or lnivred Children

Pain: Use y0ur hospital 's pediatr ic pain assessment. Ask:
. Current pain: "How is your pain r ight now?"
. Worst pain:"What was the worst pain you have had since this

ha poened ?"

Fears and Worries:
.  "Sometimes chi ldren are scared or upset when something

l ike th is happens. ls there anything that has been scary or
upsett ing for you?"

. "What wonies vou most?"

Grief or Loss:
. Anyone else hurt or i l l?
. other recent losses? { loss/damage to home, pet, etc.}

Stuber l \1, Schneider S, Kassam-Adams N, Kazak AE, Sax G. CffS Spenr
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out what they know and what they imagine.
Reassure your chi ld that  he or she has not
done anything wrong.

.  Help your chi ld see the hospi ta l  staf f  as help-
ers.  Remind your chi ld that  the staf f  has a lot
of  exper ience helping sick and in jured chi l -
dren feel  bet ter.  Encourage your chi ld to par-
t ic ipate by asking his or her own quest ions to
the doctors or nurses. l t 's  important for  you to
have accurate informat ion,  so ask your own
questrons too.

.Young chi ldren are of ten more af fected by
being lef t  a lone. Have a fami ly member or
fami l iar  adul t  stay wi th your chi ld as much as
possible.  Always tel l  your chi ld when you are
leaving, why, and when you wi l l  be back.

.Take care of  yoursel f .  l f  you are worr ied,
upset,  or  not gett ing s leep, i t  wi l l  be harder to
help your chi ld.  Don' t  be afraid to ask f r iends

taBtE 3.

How to Help: Distress
Tips to Help Fomilies of Iniured or lll Children

Provide the child with as nuch control as possible over the clinical
encounter. The child should:

. Understand what is about to happen

. Have a say in what is about to happen

. Have some control  over pain management

Actively assess and treat pain
. Use your hospital 's pain management protoc0l

Listen carefully to hear how the child understands what is hap-
pentng

. After explaining diagnosis or procedure, ask the chi ld to say i t
back t0 you

. Remember that the chi ld's understanding may be incomplete
0r tn errol

.  Ask the chrld to say i t  back to you

Cl a rify any nis c o nc e ption s
. Provide accurate information.
. Use words and tdeas the chi ld can understand

Provide reassurance and realistic hope
. Describe what ls being done to help the chi ld get better
. State that there are many people working together to help

the chi ld

Pay aftention to grief and Ioss
. Mobil ize your hospital 's bereavement service and/or grief

pr0r0c0rs
. Encourage parents to l isten to thelr chi ld's concerns and be

open to talkrng abouttheir chi ld's experience
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or fami ly for  help.  Talk about your worr ies
with other adul ts,  such as fami ly,  f r iends,
clergy,  a counselor or your doctor.

USING THE TOOTKIT
Several  thousand copies of  theToolk i t  have

been disseminated to chi ldren's hospi ta ls across
the US over the past year.  Many addi t ional  copies
have been downloaded from the NCTSN Web si te.
I t  seems that nursing staf fs have been the pr imary
consumers in hospi ta ls to th is point .Toolk i ts have
been used successful ly in grand rounds presenta-
t ions in pediatr ics to reach the physic ians; in ser-
v ice t ra in ing to reach nurses, social  workers,  and
emergency personnel ;  and noon conferences to
reach residents and fel lows.

Surveys distr ibuted with copies of  theToolk i t
have yielded reports that  the mater ia ls in the
Toolk i t  have been found to be useful  and infor-
mat ive.  Most heal thcare orofessionals who have
tr ied them have indicated that they wi l l  use them
in pract ice in the future.

ADAPTATION OF THE TOOLKIT
The concept of  providing basic guidel ines for

professionals and handouts for  parents has appl i -
cabi l i ty  for  other areas where t raumatized chi ldren
are found.This f ramework is now being adapted
for use with chi ld wel fare workers and foster care
fami l ies.  The format and content is also being
examined for appl icabi l i ty  to disaster and terror-
ism si tuat ions.  An extension of  the pr inciples wi l l
be appl ied to work wi th in pr imary care set t ings.

coNcruStoN
Chi ldren deal ing wi th ser ious i l lness or in jury

are at  r isk for  the development of  acute and
chronic symptoms of  t raumat ic stress.The heal th-
care providers in the hospi ta l  are in a posi t ion
to prevent fur ther t raumat ic events,  recognize
traumatic stress symptoms, and help parents to
intervene. Pract ical  and at t ract ive guidel ines and
informat ion to heal thcare providers in the acute
sett ing,  and handouts for  parents to take home
with them, can provide a s imple but ef fect ive
way to help chi ldren and their  fami l ies to fu l ly
recover f  rom injury and i l lness.  These are now
avai lable as a f ree downloadable PDF f i les f rom
the Nat ional  Chi ldTraumatic Stress Network Web
site, at NCTSNet.org. cNs
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