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Application of Trauma-Informed Care: 

Trauma Screening 

Nicola Herting, Ph.D. 

Red River Children’s Advocacy Center

Treatment Collaborative for Traumatized Youth (TCTY), Sanford Research

Objectives

1. Able to define trauma screening and explain why it is important.

2. Be familiar with how to identify a child who has experienced an 

adverse childhood experience or trauma.

3. Be familiar with how to screen for trauma exposure.

4. Be familiar for how to screen for traumatic stress response.

5. Be familiar with where to access resources for families on trauma.

6. Be aware of some trauma-specific and evidence-based 

treatments. 

7. Understand how to locate a trained clinician to refer the patient on 

for further assessment and treatment. 
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Part I: Need for Trauma 

Screening

Prevalence of ACES: ND

 Prevalence of one or more ACES, according to 
parents’ reports on their child birth to age 17

0 ACES 1 ACE 2 ACES 3 TO 8 ACES

United 
States 

National
55% 24% 11% 10%

North 
Dakota

60% 25% 8% 8%

Child Trends Brief: 2016 NSCH Data
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Long-Term Trauma Impact–ACE Pyramid: CDC
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National Childhood Traumatic Stress Network’s 

(NCTSN) Trauma-Informed Systems Definition

A trauma-informed child- and family-service system is one in which: 

 All parties involved recognize and respond to the impact of traumatic stress on those 
who have contact with the system including children, caregivers, and service 
providers. 

 Programs and agencies within such a system infuse and sustain trauma awareness, 
knowledge, and skills into their organizational cultures, practices, and policies. 

 They act in collaboration with all those who are involved with the child, using the best 
available science, to facilitate and support the recovery and resiliency of the child and 
family.

(NCTSN, n.d.)

NCTSN’s Trauma Informed Approach

1) Routinely screen for trauma exposure and related symptoms; 

2) Use culturally appropriate evidence-based assessment and treatment for 

traumatic stress and associated mental health symptoms; 

3) Make resources available to children, families, and providers on trauma exposure, 

its impact, and treatment; 

4) Engage in efforts to strengthen the resilience and protective factors of children 

and families impacted by and vulnerable to trauma; 

5) Address parent and caregiver trauma and its impact on the family system; 

6) Emphasize continuity of care and collaboration across child-service systems; and 

7) Maintain an environment of care for staff that addresses, minimizes, and treats 

secondary traumatic stress, and that increases staff resilience.

(NCTSN, n.d.)
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Where to from here?

1. Screen for trauma exposure

2. Screen for trauma symptoms

3. Consider how trauma exposure and symptoms may be 

contributing to the presenting problem and overall clinical picture 

4. Connect families with appropriate resources

5. Refer for further assessment to determine need for treatment with 

trauma-informed provider

6. Coordinate with mental health provider
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Part II: Trauma Screening

NCTSN Guidelines to Trauma-Informed 

Screening and Assessment

• Trauma-informed screening refers to a brief, focused inquiry to 
determine whether an individual has experienced specific 
traumatic events or reactions to trauma

• Performed by trained individual such as frontline workers, nurses, nurse 
assistant, or mental health clinicians

• Trauma assessment is a more in-depth exploration of the nature 
and severity of the traumatic events, the impact of those events, 
current trauma-related symptoms and functional impairment

• Performed by trained mental health clinicians
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Trauma Screening (NCTSN)

• WHO: front-line workers, such as Child Welfare and, in some 

cases, mental health

• WHAT: brief in length, questions regarding a child exposure to 

trauma and his/her symptoms

• WHEN: caseworkers need to determine when a child needs 

trauma-focused mental health treatment

• WHAT IT IS NOT: definitive diagnosis

Screening Youth for Trauma and 

PTSD Symptoms

Trauma Exposure

 ACES Questionnaire

 Trauma History Questionnaire

Internalizing Symptoms/PTSD

 MN Trauma Screen

Externalizing Symptoms

 Pediatric Symptom Checklist-17 (PSC-17)
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ACEs Screening Tool for Children 

and Adolescents

 The ACEs screening tool for children and adolescents was developed by Dr. Nadine 

Burke Harris for use in her clinic. The ACE Questionnaire is free and is intended to be 

used solely for informational or educational purposes.

 You must register to use it: https://centerforyouthwellness.org/cyw-aceq/

MN Trauma Screen Measure

https://centerforyouthwellness.org/cyw-aceq/


9/9/2019

10

TSSCA Background

What is the TSSCA?

 5 question screen for PTSD symptomology

 For use by child welfare professionals, clinicians, educators, juvenile 

probation officers and other trained staff

 For use with children 5-18 

 Used to refer for additional assessment and services

(Donisch, Bray, & Gewirtz, 2015)
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Why was the TSSCA developed?

 Identification

 Referral

 Developing Trauma-Informed Systems

Clinical Utility

 Brief (less than 5 minutes)+

 Easy to administer and score+

 Free

 = HIGHLY ACCEPTABLE
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Layout

Layout
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Layout

Pediatric Symptom Checklist (PSC-17)
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Part III: Trauma and the Clinical 

Picture

ADHD or PTSD?

 Routine inquiry about traumatic experiences in children presenting with ADHD 

symptoms is essential if we are going to increase the accuracy in differential 

diagnosis.
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Is trauma part of the presenting 

problem or clinical picture?

Concentration 
Problems

Attention Problems

Disruptive Behavior

ADHD

Medication

Behavior 
Management

Trauma Trauma Treatment

Part IV: Resources
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Locating Resources on Trauma

 General Trauma Resources (Families and Staff)

 www.nctsn.org

 ACEs Resources (Staff)

 https://centerforyouthwellness.org/

 https://www.acesconnection.com/g/aces-in-pediatrics

 https://acestoohigh.com/

Part V: Evidence-Based 

Treatments and Providers

http://www.nctsn.org/
https://acestoohigh.com/
https://acestoohigh.com/
https://acestoohigh.com/
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Types of Trauma-Specific Evidence 

Based Treatment 
 Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) 

 Trauma symptoms

 Individual and family sessions

 Parent-Child Interaction Therapy (PCIT)

 Behavior problems

 Building caregiver-child relationship

 Child and Family Traumatic Stress Intervention (CFTSI)

 Prevention for PTSD

 Family sessions

 Alternatives for Families Cognitive Behavioral Therapy (AF-CBT)

 Trauma Symptoms and Physical Abuse

 Individual and family sessions

Trauma-Focused Cognitive Behavioral 

Therapy (TF-CBT) 

(Cohen, Mannarino, & Deblinger, 2006)
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Empirical Support for TF-CBT

 21 randomized controlled trials (RCT) using 
comparison treatments with children exposed to a 
variety of trauma types (e.g., sexual abuse, 
domestic violence, natural disasters, medical 
trauma)

 Efficacy data exists for preschool, school-aged, 
and adolescent populations (3-18 years old)

Empirical Support for TF-CBT

 TFCBT has greater impact compared to other treatments

 PTSD symptoms

 Depression, anxiety

 Internalizing, externalizing

 Sexualized behavior problems

 Behavior problems

 Abuse-related cognitions

 Parental distress

For reviews see: de Arellano, et al., 2014; Dorsey, Briggs & Woods, 2011; Silverman, et 
al., 2008
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TF-CBT: 3 Components

Screened for PTSD

Now you need a provider… 

Where do you look?
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www.tcty-nd.org

www.tcty-nd.org

http://www.tcty-nd.org/
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Clinical Centers with Clinicians already 

trained by TCTY in TF-CBT

Belcourt

Devils Lake

Sentinel Butte

YOUTH PROVIDERS

LOCAL

 TCTY

 https://www.tcty-nd.org/clinician-list/

 AMBIT Network

 http://www.cehd.umn.edu/fsos/research/ambit/provider.asp

NATIONAL

 TFCBT Provider Roster

 https://tfcbt.org/members/

https://www.tcty-nd.org/clinician-list/
http://www.cehd.umn.edu/fsos/research/ambit/provider.asp
https://tfcbt.org/members/
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Questions??
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Thank You!

Nicola Herting, PhD

mhdirector@rrcac.com

mailto:mhdirector@rrcac.com

