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Terminology: Trauma (3 Es)

• “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 

wellbeing.”

SAMHSA, 2014



Events

Physical 
abuse/assault

Sexual abuse/

assault

Community 
violence and 
victimization

Abandonment 
and neglect

Domestic 
violence

Traumatic loss
Prostitution, 

sex trafficking
Serious 

accidents

Medical 
trauma, injury, 

illness

Natural 
disaster

Combat / 
Political 
violence

Emotional 
abuse





No Data

5.1% - 6.5%

6.6% - 7.9%

8.0% - 8.8%

8.9% - 11.7%

Percentage of High School Students Who Were Ever Physically Forced to 

Have Sexual Intercourse*

*When they did not want to

State Youth Risk Behavior Surveys, 2015



No Data

6.7% - 8.1%

8.2% - 8.9%

9.0% - 10.3%

10.4% - 14.6%

Percentage of High School Students Who Experienced Physical Dating 

Violence*

*One or more times during the 12 months before the survey, counting being hit, slammed into something, or injured with an object or 

weapon on purpose by someone they were dating or going out with among students who dated or went out with someone during the 

12 months before the survey

State Youth Risk Behavior Surveys, 2015



Definitions

• DSM-5 Criterion A: Exposure to actual or 

threatened death, serious injury, or sexual 

violence in the following ways: 

1. directly experienced;

2. witnessed as it occurred to others; 

3. learning that it happened to a close friend or 

family member; and 

4. repeated exposure to aversive details of PTEs



Definitions: PTSD

– B: Re-experiencing/Intrusions (n=1 of 5)

• Nightmares, flashbacks, distressing memories

– C: Avoidance (n=1 of 2)

• People, places, situations – reminders 

– D: Negative alterations in cognitions & mood (n=2 of 7)

• Negative beliefs about self/others/world, anger, guilt, shame, 

– E: Alterations in reactivity (n=2 of 6)

• Hypervigilance, poor sleep, poor concentration, fight/flight

– F: >1 month duration     

– G: cause significant distress/impairment



Finkelhor et al., 2011

There is a dose-response 

relationship between 

victimization and traumatic 

stress symptoms. 



 Anger/irritability 

 Academic underperformance

 Poor attention and 

concentration

 Disrupted sleep

 Regressive behavior

 Emotion dysregulation

 Interpersonal problems

 Somatic complaints

Other Impacts of Trauma



www.aap.org/traumaguide

But remember… other mental health 

disorders are more common and comorbidity 

is common



Assessment is Key



Key Questions to Address 

• Why are we looking at this issue? 

– How will the info benefit the patient(s)? 

• What are we looking for?

– Traumatic experiences? ACES? PTSD?

– Who to assess and when?  

• How do we find it?

– Workflow (before or during visit)

– Interview, questionnaire?

• Literacy/language; how distributed, explained; privacy  

• What do we do once we have found it? 
AAP, 2014



Screening

Exposure to potentially
traumatic events

Traumatic stress symptoms /
reactions



Example: CTS

Lang & Connell, 2017



Example: CTS

Lang & Connell, 2017



Sample Question

• “Since the last time I saw you, has anything 

really scary or upsetting happened to you or 

your family?”

• “Sometimes, kids get upset when something 

like this happens. What has been scary or 

upsetting for you?” 

Cohen, Kelleher, & Mannarino (2008) Archives of 

Pediatrics & Adolescent Medicine, 162, 447-452.

Healthcare Toolbox



https://www.healthcaretoolbox.org/images/

pdf/DEFpocketcards.pdf



Example Screening Tools

PTE/ACE Exposure PTSD Symptoms

• ACE-Q

• Life Events Checklist

• PEARLS

• Child Trauma Screen (CTS)

• UCLA-PTSD-RI

• CPSS-5

• UCLA-PTSD-RI

• CPSS-5

• TSCC / TSCYC

• PCL-C











Q&A

Zachary W. Adams, Ph.D., HSPP

Assistant Professor of Clinical Psychology

Department of Psychiatry

Indiana University School of Medicine

zwadams@iu.edu

mailto:zwadams@iu.edu

