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…but first, self-care



Compassion Fatigue is REAL
13-
49%

Sprang et al., 2007; Kaeding et al., 2017

Headaches, muscular pain, depressionVladut and Kallay, 2010

Decreased awareness of burnoutBarnett et al., 2007

Reduced therapeutic 
effectiveness

Bearse et al., 2013



Self-Care That Works

Self-Reflection/MindfulnessKnapp et al., 2017

Evidence supports PreventionBarnett et al., 2007

Work-Life BalanceKillian 2008

Varied Professional ActivitiesHarrison and Westwood, 
2009

Fostering FlexibilityMiller and Sprang, 2017

SLEEP HYGIENE Mairs and Mullan, 2015



Write down at least one self-
care improvement you can 
make this week….seriously…do 
it



Why Are We Talking About This

• CDC-Kaiser Permanente Study
• >17,000 people asked about adverse childhood experiences (ACEs)

Diabetes
Heart Disease
Stroke
Asthma
Depression
Suicide
Mortality (LE-20yrs)

Felliti, et al., 1998





Adverse Childhood Events (ACEs)

• Parent separation

• Emotional neglect

• Physical neglect

• Physical abuse

• Sexual abuse

• Emotional abuse

• Exposure to domestic violence

• Living with a person that went 
to prison

• Living with a person with 
mental illness

• Living with a person with 
substance use problems



ACEs Impact

• Alcohol, tobacco, and drug use

• Risky sexual behavior

• Mental health concerns

• Teen pregnancy

• Unstable relationships

• Domestic violence

• Lower academic achievement





Neurobiology of Trauma

• Stress activates axis.

• Peripheral release of epinephrine and cortisol.

• Stimulates multiple areas of body and immune system.

Hypothalamic-Pituitary-Adrenal Axis (HPA)

Cortisol and epinephrine
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Trauma

• Stress and the tiger
• Bodies designed to respond to stress

• Adrenalin and cortisol help us run from tiger or hide

• Threat of short duration
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Cortisol

Immune 
system

Other body systems

HPA axis

Infection 
fighting 

antibodies

Inflammatory 
response
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BUT…when the tiger lives in your home, 
neighborhood or life
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CORTISOL

Immune 
system

Other body systems

Gene expression 
(epigenetics)

Inflammatory 
response

Toxic stress

Infection fighting 
(antibodies)
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Impact of toxic stress on immune system

• Developing system is chronically pressed into action
• Too much cortisol suppresses immunity, increasing risk of infection

• Inflammatory response persists after it is no longer needed
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OR Affects
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Neurobiology of Trauma

• Amygdala: Input from sensory, memory and attention centers
• Emotional memory system =The brain’s alarm system

Amygdala

=
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Neurobiology of Trauma

• Interface between cortex and lower brain areas.

• Major role in memory and learning.
• The brain’s file cabinet or search engine.

• Functions best in calm

Hippocampus

=
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Neurobiology of Trauma

•Prefrontal cortex 
• Executive function

• Impulse control
• Working memory
• Cognitive flexibility

34



35



Clinical Implications of Trauma

• Traumatized children
• Amygdala hypertrophy:

• Alarm turned on – not able to take input from other areas to quiet alarm

• Hippocampus atrophy
• Difficulty with learning and memory 

• Frontal cortex
• Shut down of executive function – impulse control, working memory and cognitive 

flexibility
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Racial Inequity

• 61% vs 41% ACE exposure

• Increased likelihood of multiple ACEs

• BIPOC 2x as likely to live in poverty

• Additional ACEs associated with discrimination and historical 
trauma

(Sacks & Murphey, 2018)

(Kenney & Singh, 2016)

(Kaiser Family Foundation, 2017)

(Pieterse et al., 2012) (Altaha & Kraus, 2017)



Biological Pathways for Historical Trauma

Conching & Thayer, 
2019



What Can We Do With this Information?



Burke et al., 2011



ACEs and Substance Use

Dube et al., 2003



NCTSN, 2016



Screening for Trauma Exposure

• Traumatic Events Screening Inventory for Children (TESI-C)
• 15-items; ages 3-18; FREE

• Trauma Exposure Screening Inventory-Parent Report Revised (TESI-
PRR)

• 24-items; ages 0-6, FREE

• Pediatric adverse childhood experiences and related life events 
screener (PEARLS)

• 17-items; ages 0-18, FREE

• Life Stressor Checklist – for DSM-5 (LEC-5)
• 30-items; 18+, FREE

Ford et al., 2000

Ghosh et al., 2002

Koita, 2018

Weathers et al., 2013







Exposure

≠
Diagnosis



Trauma Assessment

• Goal to determine if specific trauma informed treatment is 
necessary

• Assessing for presence of PTSD symptoms
• Hypervigilance

• Avoidance

• Intrusive thoughts, images

• Re-Experiencing

• This is the beginning of trauma treatment….



Assessing for Traumatic Stress Reactions

• Child & Adolescent Trauma Screen (CATS)
• 20-items; ages 7-17; FREE

• SCARED Brief Assessment of Anxiety and PTSD Symptoms
• 4 to 66-items; ages 8-18, FREE

• Trauma Symptom Checklist for Young Children – Short form
• 32-items, ages 3-12; $$

• PTSD Checklist for DSCM-5 (PCL-5)
• 20-item, ages 18+; FREE

(Sachser et al., 2017)

(Blevins et al., 2015)

(Muris et al., 1998)

(Wherry et al., 2013)



Child and Adolescent Trauma Screen
(Sachser et al., 2017)





Addressing Trauma Symptoms with 
Evidence Based Practice



Evolution of EBTs

Case Studies

Pre-Post Designs

Randomized Controlled Trials

Guidelines Defining EBTs

Manualization of psychotherapy



Implementation Barriers

• Manuals

• Compatibility

• Complexity

• Universal Application

• Unavailability

• Replacement Paradigm



EBT vs. EBP

• Highly specific

• Manualized

• Two large scale randomized 
controlled trials (RCTs) 
conducted by independent 
investigatory teams working at 
different research settings

• “Three legged stool”
1. Best possible research

2. Client Characteristics and 
Preferences

3. Clinical Expertise

APA, 2006
Spring, 2007



Chorpita, Becker, & Daleiden, 2007
Common Elements

Transdiagnostic Treatments

Evidence Based Kernels

Weisz et al., 2017

Embry & Biglan, 2008



Common 
Elements

Trauma Focused
CBT

Attachment,
Self-Regulation 
and Competency

Child Parent
Psychotherapy



Reducing Barriers: Common Elements

• Manual Selection

• Patients outside the box

• Maximizing limited resources

• Modular delivery



Common Elements Approach
to Trauma

• Psychoeducation

• Common PTSD symptoms

• Treatment Options

• Emotion Regulation

• Imaginal Exposure

• In Vivo Exposure

• Cognitive Processing

• Problem Solving

Dorsey et al., 2017



Psychoeducation

• Education on common reactions 

• Understanding and identifying triggers

• Describing treatment and prognosis



Emotion Regulation

• Emotional Identification
• Learning to connect events to feelings and feelings 

physiological responses

• Mindfulness Skills
• Focusing on the present moment, learning to react 

non-judgmentally to events/thoughts/emotions, 
gaining awareness, etc. 

• Relaxation Skills
• Breathing exercises, progressive muscle relaxation, 

etc. 



Cognitive Coping

• Thought-feeling connection

• Encourage being a thought detective

– Do I know for sure?

– What else might happen?

– Examining self-blame

• Being your own best friend
• “What would you tell a friend in this 

same situation?”



Exposure

• Subjective Units of Distress (SUDs)

• Creating a trauma narrative
• Writing or recording in detail the traumatic

events and determining plan for review

• Repeated review of narrative
• In session and at home

• In Vivo Exposure of feared/avoided stimuli



Problem Solving

• Teaching approach
• Identify Problem
• Brainstorm choices
• Assess possible outcomes
• Select best choice

• In-vivo practice

• Plan for response



Alterations for children



Finding the Family

Yasinski et al., 2016



Trauma Narratives
(assuming you have proper training)

NO
• No caregiver engagement

• < 16 years old

• Severe uncontrolled 
depression

• Possible psychotic symptoms

YES
• Engaged and Supportive 

Caregiver
• Any age

• >16 and motivated despite 
lack of caregiver support

• Low self-harm risk



DO NOT proceed with a 
narrative without caregiver 
knowledge or consent



DO prepare the caregiver for 
the narrative in advance of 
conjoint session



What to do with No Narrative? 

• Psychoeducation

• Validation within context of 
trauma

• Building coping strategies

• Working to address barriers to 
narrative 

• Increase caregiver involvement

• Stabilize other symptoms

Deblinger et al., 2010



“I can see how upset you are that your teacher yelled at 
you, I wonder how much that reminds of times when 
your parents used to fight.”

“It makes sense that you are have a hard time talking to 
older men given the trauma you experienced in the 
past.”

“I know that changes in routines are hard for you, I 
wonder if that has been harder because of how many 
times you have had to move.”



Trauma-Informed Care Takeaway’s
 Self-care is critical

Understand that peoples past affects their current behavior

 Screen for trauma at intake

Don’t assume psychopathology

You can strategically un-package your evidence based skillset

Psychoeducation is treatment

Trauma treatment works





… hopefully …

Caleb Corwin, Ph.D.

ccorwin@utmck.edu


