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Week 9 Discussion: Psychotherapeutic Strategies in Trauma and Trauma Informed Care
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Psychotherapeutic Strategies in Trauma and Trauma-Informed Care
Trauma is defined as results from an event, series of events, or set of circumstances experienced by an individual as physically or emotionally harmful or life-threatening with lasting adverse effects on the individual's functioning and mental, physical, social, emotional, or spiritual well-being" (SAMHSA, 2014). There are varying attributes related to trauma, including events that threaten physical or psychological harm and life-threatening or child neglect. Trauma-related experiences are unique, labelled and disrupt life, and effects can be immediate, delayed, short-term or long-term (Bender et al., 2019). There are various forms of trauma, including bullying, disasters, early childhood trauma, sexual abuse, traumatic grief or physical abuse. Trauma is associated with childhood and is often recognized as an adverse childhood experience (ACE). ACEs or childhood trauma has a ripple effect on later life characterized by neurodevelopmental disruption, impaired social, emotional and cognition, adoption of health risk behaviors, disability and social problems and early death (Bender et al., 2019). Some ACEs experiences include parental incarceration, poverty, exposure to community violence, and parental depression or substance abuse. 
[bookmark: _Hlk138831641]Practice or clinical parameters involve conducting a psychiatric screening and routine assessment by asking about traumatic experiences or events. The important objectives of trauma screening include identifying and responding to child trauma exposure, such as safety and the child's reaction and symptoms. Routine screening should be conducted in the initial mental health assessment by asking routine questions about exposure to commonly experienced traumatic events such as child abuse, domestic and community such as violence or serious accidents (Keeshin et al., 2020). Screening trauma signs and symptoms is crucial if exposure is endorsed, and screening developmentally related questions is crucial. If screening indicates trauma symptoms, it is crucial to conduct a formal evaluation to determine the severity of symptoms and degree of functional impairment. Some validated measures for traumatic-specific symptoms include Trauma Symptom Checklist for Children/Trauma Symptom Checklist for Young Children (TSCC/TSCYC) and UCLA Brief Screen for Trauma and PTSD (UCLA Brief Screen). The UCLA Brief Screen is an 11-item screening tool for traumatic children to clearly and accurately identify youth with ongoing traumatic stress-related issues (Keeshin et al., 2020). 
More so, detecting an appropriate response to lived experiences and the availability of lengthy behavioral health measures for traumatic stress, frustration or omission in care response is crucial. The Pediatric Traumatic Stress Screening Tool can also be used in general screening tools and the Columbia Suicide Severity Rating Scale to determine symptom burden, functional impairment, and suicide risk. The assessment process involves assessing the impact of traumatic experiences and allows referrals and evidence-based trauma-informed care as guidance in the treatment process (Keeshin et al., 2020). The psychiatric assessment should also consider differential diagnoses and other comorbid mental disorders that may mimic trauma-related disorders such as avoidance, social anxiety and attention deficit hyperactivity disorder (ADHD). 
[bookmark: _GoBack]The treatment should involve trauma-focused psychotherapies as the first line of treatment for children and adolescents. The elements of evidence-based therapies for trauma include identifying a therapeutic relationship in psychotherapy to promote successful treatment outcomes. These include establishing a positive, stimulating, and safe environment and incorporating therapeutic tasks and skill-building to achieve engagement and maintain motivation and feelings on psychotherapy (Kooij et al., 2020). Secondly, psychoeducation, recollecting traumatic memories and termination techniques engaging parents and caregivers help to tailor potent techniques to process traumatic experiences and address symptoms. Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) involves 12-15 sessions individually, or conjoint parents recommended for children aged-3-18 years with diverse trauma experiences, including interpersonal and multiple traumas (Brown, Cohen & Mannarino, 2020). The treatment process involves psychoeducation, parenting component, relaxation skills to address affective modulation skills, cognitive skills and coping, trauma narration, biological dysregulation, cognitive process and in vivo mastery of trauma reminders to improve affective, behavioral, physical, and social life, enhance safety and future developmental trajectory. 
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