Hello Alissa Wesson,
Brilliant post. Trauma-informed care begins with screening patients for exposure to adverse childhood experiences (ACEs) and trauma for both pediatric and adult populations. There are significant technical tools to consider in assessing and screening patients experiencing trauma. As mental health practitioners, it is crucial to consider screening for ACEs and trauma, including trauma settings and patient population, to guide screening. The screening process should benefit the patient and coordination for care, such as exposure screening after initial screening and training level among health care professionals (Schulman & Maul, 2019). Screening should occur upon intake as a part of a comprehensive assessment to understand patient history, guide interventions, identify potential risks and help educate patients and parents on the long-term impacts of trauma. The screening process should involve selecting appropriate tools, such as the ACE questionnaire, and administering screening through face to face to determine the level of exposure, specific experiences, and disclosure of adversities. It is crucial to address trauma interventions based on trauma experiences by ensuring patient identified with behavioral, social, and trauma-specific needs is connected or referred to a trained professional supported by integrated services to address trauma (Schulman & Maul, 2019). 
[bookmark: _GoBack]Child-Parent Psychotherapy (CPP), Parent-Child Interaction Therapy (PCIT), and Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) are some psychotherapeutic approaches in the treatment of trauma among children and adolescents (Vanderzee et al., 2019). These interventions are evidence-based and trauma-informed to coordinate and support mental health services. The selection of evidence-based treatment involves consideration of child factors, caregiver factors, and environmental factors. Child factors include age, developmental level, size, type and timeline of symptoms, and ability to verbalize aspects of traumatic events (Vanderzee et al., 2019). Caregivers factors include availability to participate, offending status and impairment levels of the parent related to psychiatric and traumatic symptoms.
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