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Objectives

Identify trauma screeners and their use in primary care

Discuss who should be screened for trauma in primary care

Identify possible trauma screeners and assessments

Discuss the role of primary care team members in screening and 
assessment



Potentially Traumatic Events (PTEs)

Abuse

COVID-
19

Poverty

Medical

Violence

Foster 
Care

Grief/ 
Loss

Natural 
Disaster

Neglect

Divorce

Social 
Injustice

Racism

Car 
Accidents

Robbery



62%
of adolescents (ages 13-17 

years) report experiencing at 
least 1 potentially traumatic 

event 

(McLaughlin et al., 2013)



Historical 
Trauma

Sometimes referred to as
intergenerational or transgenerational 
trauma

“Collective trauma experienced over 
time and across generations by a 
group of people who share an identity, 
affiliation, or circumstance”

Term originally used to describe 
children of Holocaust survivors

(Mohatt et al., 2014)



Historical 
Trauma

Can be applied to many colonized 
indigenous groups including…

• African Americans

• Alaska natives

• Native American Indians (e.g., forced 
removal, Trail of Tears, boarding schools)

• Japanese American survivors of internment 
camps

• Armenian refugees

• Bosnians (genocide: Serbs killing Bosnian 
Muslims and Croatians)

• Rwandans (genocide: Hutu killings of 
Tutsi)

(Mohatt et al., 2014)



Intergenerational Trauma

1st generation: abuse, 

neglect, exposure to war

Development of poor 

cognitive styles and 

coping strategies

More stressful 

experiences
Mental health concerns

More prone to 

experiencing stress

Parenting difficulties 

(abuse, neglect)

2nd generation:

Repeats 1st generation

(Based on Bombay, Matheson & Anisman, 2009)



“People start to heal the 
moment they feel heard”

Trauma Screening in Primary Care 

- Cheryl Richardson 



No matter 
your role, 
you can do 
trauma 
screening

Trauma screening:
• Brief, focused inquiry 

• Includes trauma exposure (TPEs) and 
trauma related symptoms

• Process that provides information on 
best next steps 

• Positive trauma screen may lead to referral 
for comprehensive mental health 
assessment 



About 13% of children 
exposed to trauma 
develop posttraumatic 
stress symptoms

(Copeland et al., 2007)



Why screen for trauma?

Trauma 
exposure is 

very prevalent 

Many children 
do not 

disclose on 
their own

Many people 
want to talk 
about the 

trauma, but 
do not know 

how to bring it 
up

Screening 
helps 

providers 
make 

targeted 
referrals



Decreasing Health Risks of Childhood Trauma

As the number of ACEs increases, so does the 

risk for negative health outcomes.
Possible Risk Outcomes

Source: CDC, 2021; Credit: Robert Wood Johnson Foundation



Why screen for trauma in primary care?

Uniquely positioned for routine universal trauma screening

Providers and patients can develop trusting relationships from 
regular interactions

Trauma exposure increases likelihood for physical and mental 
health concerns

American academy of pediatrics recommends routine screening to 
better support positive child development

(Bucci et al., 2015)



Screening Measures



Screeners: Common Traumas Included

Natural 
Disaster

Serious 
accident or 

injury 
Robbery

Physical 
Violence

Sexual 
Violence

Someone 
close to you 

dying suddenly
Being attacked

Seeing 
someone 
attacked

Scary medical 
procedure

Being in or 
near war



Trauma Exposure Assessment



DSM-5 Trauma and Stressor-Related Disorders

Trauma and 
Stressor Related 

Disorders

Behavioral 
Disorders

Mood 
Disorders

Dev.

Disorders

Acute Stress Disorder 

• Multiple trauma symptoms

• Onset < 1 month post trauma

PTSD 

• Multiple trauma symptoms

• Onset > 1month post trauma

Adjustment Disorder

• Broader definition of stressor

• Onset < 3 months post stressor

See Diagnostic and Statistical Manual of Mental Disorders 

(DSM-V) for additional disorders and  full disorder criteria (APA, 2013)



Trauma Symptom 
Assessment

Intrusive symptoms

Avoidance

Negative mood or thought 
alterations

Changes in arousal or reactivity

Other emotional or behavioral 
changes

(APA, 2013)



Trauma Symptom Assessment



Common Brief Screening Tools

• Child Trauma Screen (Lang & Conwell, 2016)
• 10 items

• Free, public domain 

• Children ages 6-17 

• Available in English and Spanish

• Child Health and Development Institute of Connecticut :: Child Trauma 
Screen (chdi.org)

https://www.chdi.org/our-work/mental-health/trauma-informed-initiatives/ct-trauma-screen-cts/


• Child Trauma Screening Questionnaire (CTSQ, Kenardy et al., 
2006)

• 10 items

• Self-report 

• Children ages 7-16

• Child Trauma Screening Questionnaire | The National Child Traumatic 
Stress Network (nctsn.org)

Common Brief Screening Tools

https://www.nctsn.org/measures/child-trauma-screening-questionnaire


• Traumatic Events Screening Inventory (TESI) parent report 
revised and child report forms (Ford et al., 2019)

• Free, no copyright

• Children ages 3-17

• Primarily exposure to traumatic events

• Traumatic Events Screening Inventory-Parent Report Revised (TESI-
PPR) (va.gov)

• Traumatic Events Screening Inventory Parent Report Revised (TESI-
PRR) and Child Report Form (TESI-CRF) | The National Child 
Traumatic Stress Network (nctsn.org)

Common Brief Screening Tools

https://www.ptsd.va.gov/professional/assessment/documents/tesi-parent.pdf
https://www.nctsn.org/measures/traumatic-events-screening-inventory


• Adverse Childhood Experiences 
(ACEs) Questionnaire 

• 10 questions 

• Free, public domain

• Does not assess for trauma symptoms

• https://centerforyouthwellness.org/aceq-
pdf/

Common Brief Screening Tools

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


Additional Assessments

• Traumatic Events Screening 
Inventory for Children (TESI-C)

• Parent & child report

• Trauma Symptom Checklist for 
(Young) Children (TSCYC/TSCC)

• Parent & child report

• Child and Adolescent Trauma 
Screen (CATS)

• Parent & child report

• UCLA PTSD Reaction Index for 
DSM V (UCLA PTSD-RI)

• Child self-report 

• Child Stress Disorders Checklist-
Screening Form (CSDC-SF)

• Observer report

• Pediatric Symptom Checklist-17 
(PCS-17)

• Parent report

• Mood and Feelings Questionnaire 
(MFQ)

• Parent and child report

• And many more...

http://nctsn.org/resources/online-
research/measures-review

http://nctsn.org/resources/online-research/measures-review


Who should be screened? 

Universal 
Screening 

(recommended)

Targeted 
Screening 

Mental Health 
Provider 

Screening 



Positive Screener: Next Steps

Child screens 

positive for a 

potentially traumatic 

event

1) Report abuse if needed

2) Respond to any immediate risk

3) Stratify response approach based 

on symptom endorsement:

No symptoms

-Reinforce future 

communication

-Reinforce coping or 

protective factors

Mild Symptoms
(General mental heath symptoms OR mild 

trauma symptoms)

-General mental health referral

-Provide brief in-clinic strategy 

(e.g., sleep, mindfulness)

-Reinforce coping or protective 

factors

Moderate/High Symptoms
(Meets clinical cut offs)

-Provide referral for trauma-focused 

therapy

-Provide brief in-clinic strategy (e.g., 

sleep)

-Reinforce coping or protective 

factors

Note: Webinar 

4 will discuss 

reporting and 

related 

considerations



Sample model for universal trauma screening

Medical staff provides well-visit screening packet

Medical staff describes trauma screener 

Family completes screener and returns packet to 
medical staff

Medical staff or PCP scores screener

PCP asks follow up questions and discusses results 
with family

PCP or social work staff provides referrals

(Modified from Bucci et al., 2015) 



Sample Script: 
Introducing Screener

“This is a screener assessing for 
potentially traumatic events and related 
reactions. We provide this screener to 
children each year because we know that 
exposure to stressful events may impact 
health and development. I’m happy to 
answer any questions you may have. Your 
PCP will review the results of the 
screener(s) during your visit.”

(Modified from Bucci et al., 2015) 



Other 
elements to 
consider when 
introducing 
the screener:

Screening will save time in the PCP visit

Screening is confidential (be sure to tailor 
this to your confidentiality standards)

Staff are available to answer questions

Screener answers are voluntary



Sample Script: Follow 
Up Questions

“Thank you for filling out the screener(s). 
We know that it may be difficult for some 
children and families to discuss these 
screeners, while other families find relief 
discussing these screeners. I’d like to ask 
you a few questions about the screener 
you filled out.”



Follow up 
questions to 
consider:

Screener specific questions

Resilience/strength focused 
questions

Triage questions

(Sample Questions: Sala-Hamrick et al., 2021) 



Sample Script: Referral 
to Trauma Provider

“These experiences may be contributing to 
your child’s concerns in [area of concern]. 
Trauma focused therapy can help your 
child developing coping strategies, process 
the event, and improve wellbeing moving 
forward. I’d like to refer you to someone 
who specializes in trauma focused 
services.”



Elements to 
consider when 
referring to 
trauma informed 
services:

Normalize reactions to 
trauma

Discuss general stress 
related interventions

Reinforce coping/protective 
factors

Provide in clinic relaxation 
strategy



Coming soon: Trauma Informed Care Toolkit 

https://mhttcnetwork.org/centers/content/mid-america-mhttc

https://mhttcnetwork.org/centers/content/mid-america-mhttc


What do 
primary care 
providers say 

about 
screening?

It took time to feel comfortable 
and personalize scripts to feel 
natural

Some providers were 
uncomfortable discussing 
trauma with patients

Feedback was necessary to 
improve the screening process 
at their clinic

Challenges:

(Sala-Hamrick et al., 2021) 



What do 
primary care 
providers say 

about 
screening?

It became easier to discuss trauma 
with patients

Increased awareness of trauma in 
patients’ lives

Prevented families from "falling 
through the cracks”

Strength based questions lead to rich 
discussion with families

Screening helped families know we 
care

Benefits:

(Sala-Hamrick et al., 2021) 



Implementation Checklist

• Identify appropriate screening measuresIdentify

• Incorporate screening into existing clinic workflowIncorporate

• Establish a regular timeline and process for reportingEstablish

• Collect data points to inform clinic processes Collect

• Meet with clinic staff a few months after implementation to 
identify barriers and review dataMeet

• Provide community supports and referral optionsProvide

(Modified from Bucci et al., 2015) 



Identifying 
Community 
Supports

• We can’t screen without 
providing support and 
appropriate referrals

• Predict an increase in mental 
health referrals 

• Consider providers you 
already refer too 

• Inquire about 
capacity/waitlists 

• Identify trauma-focused 
providers in your area



Questions?



Connect With Us

JOIN OUR MAILING LIST:

/MidAmericaMHTTC

@MidAmericaMHTTC

/company/MidAmericaMHTTC

FOLLOW US ON SOCIAL MEDIA:

EMAIL: midamerica@mhttcnetwork.org

WEBSITE: mhttcnetwork.org/midamerica
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