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1. Child traumatic stress (CTS):  policy maker questions

a. What is CTS and how is it related to my constituents’ interests?

b. How big is the problems and what is its impact on children, families, and communities that I represent?

c. If it’s a significant problem, is there anything that you can do about it?

d. Does what you do make a difference?

e. What will it take to make effective services available?

2. What is CTS

a. Child maltreatment

b. Domestic violence

c. Natural disasters

d. Community and school violence

e. Medical trauma

f. Traumatic loss

g. Terrorism

h. War-zone trauma

3. The epidemiology of child traumatic stress

a. General population studies

b. Child maltreatment studies—official government data

c. Disaster studies—many on children are done in the schools

i. terrorism

ii. natural disasters

d. At-risk populations—juvenile justice system
i. incarcerated youth

ii. clinical populations

4. General population studies

a. National survey of adolescents (Kilpatrick & Saunders, 1997)

i. Representative US sample:  12-17 years
ii. Serious physical assault:  5 million (about 17%)

iii. Sexual assault:  1.8 million

b. Youths in Urban America Study (Breslau et al., 2004)

i. Mid-Atlantic US city

1. baseline 6 yrs old; follow-up until 20-22 yrs

ii. 82.5% one or more lifetime traumatic events:  87.2 males, 78.4 females

iii. Exposure to violent assault

1. increase after 15 years, peaked @16-17 years

2. major decrease by age 21

c. Developmental victimization study

d. The great smoky mountains study

i. A majority of children (67.8%) were exposed to 

5. Disaster studies

a. New York City, NY Department of Education Study (Hoven et al., 2005)
i. At 6 months post world trade center attack, the prevalence of:

1. PTSD was 10.6%

2. agoraphobia was 14.8%

3. conduct disorder was 12.8%

4. separation anxiety was 12.3%

5. alcohol problems was 4.5%

ii. over 60% experienced at least one traumatic event prior to the trade center

b. National Incidence Studies

i. The total number of abused and neglected children was 2/3 higher in the NIS-3 published report than in the NIS-2 published report

ii. We are awaiting results of NIS-4

c. National child abuse and neglect data system:  2006 data

i. 3.6 million reported cases of maltreatment, neglect 52%, emotional, physical abuse, sexual abuse

ii. 905,000 substantiated cases

d. Northwestern juvenile study of youths 10-18 years of age held in a detention center

i. 84% report multiple exposures to trauma with a majority exposed to 6 or more

ii. PTSD was prevalent and highly comorbid with other disorder

e. NCTSN

i. Impaired caregiver 33%

ii. Loss 44.7%

iii. DV 41%

iv. Emotional 33.6%

6. Impact of CTS

a. Capacity to regulate emotion and attention/social development

b. Cognitive development: IQ and language—larger negative effect on IQ than we see for lead poisoning in children
c. Academic performance

d. Substance use/abuse

e. Numbness, desensitization to threat

f. Re-victimization

g. Recklessness and reenacting behavior

h. Posttraumatic stress and other disorders (depression, anxiety, phobia, panic) as number of exposures to trauma increase the percent with other disorders increases substantially
i. Developmental trauma—multiple traumas undermine developmental progress
j. Self injury/suicidal behavior—increases dramatically when they experience multiple traumatic events

7. What do we have available now
a. Existing networks within which to embed screening and intervention

b. Evidence based prevention and treatment models—we need to work on disseminating these models to that the are consistently implemented in the community and are available to children

c. Web networking and data collection tools

d. Implementation and quality improvement science

8. Psychosocial treatments for child traumatic stress: Meta analysis (Silverman et al., missed date)

9. Core components of trauma treatment

a. Psychoeducation

b. Cognitive and affective labeling and processing

c. Emotional and behavioral regulation

d. Management of trauma, anxiety and loss reminders

e. Trauma narration and organization

f. Problems solving regarding safety and relationships

g. Parent/caregiver skill building

h. Support for developmental competencies

10. In Medicine it takes 15-20 years for an evidence based intervention to become stand practice—looked at introduction of anesthesia 1846, 1853 adopted by Penn Hospital, 1853-1862 at Penn Hospital 32% of amputations occurred on conscious patients
