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Question 4.

Which of the following. statements about PTSD In
youth'is true?

A) PTSD symptoms only develop in\youth-over the
age of 7 years

B) PTSD can develop by withessing domestic violen:

C) The DSMI|V-criteria apply equally well toradults
and toddlers

D) PTSD symptoms relent in youth and-rarely recur



Question' 2

Which of the following treatments have been

shown to:be effective in the-treatment:of-PTSL
In youth?

A) Traumafocused CBT
B) Hypnosis
C) Valproate
D) Buspirone



Question' s

Which of the following.statements is true about play
therapy in:PTSD in children?:

A) Children with PTSD have normal play

B) Children with PTSD have more imaginative play
than those without P-TSD

C) Children with PTSD have routinized anhedonic play
that symbolized the trauma

D) Children with PTSD never symbaolize their trauma In
play




Question 4

Which of the following . medications may. be
useful to treat symptoms of P 1SD in'children?

A) Clonidine, hypnotics; SSRIs

B) Clonidine, valproate, buspirone

C) Hypnotics, carbamazepine, SSRIs
D) SSRIs, clonidine, carbamazepine



Question's

Which criteria of PTSD Is likely:to be absent from
children?

A) Re-experiencing the trauma
B) Persistent arousal symptoms
C) Persistent avoidance

D) Nightmares

E) Startle reaction




lleaching Poeints

A PTSD: Often:overloaked in youth

A Treatment of choice for PT'SD symptoms In
youth i1s traumgocusedCBT

A Since symptoms recur in youth with chronic
PTSD, treatment must be tailored to current
symptoms



Outline
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A Co-morbidity
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PTSD in youth

A Relatively new area of intere2b years

A LLenore Terr and Chowchilla bus:kidnapping
sparked interestin 1981

A lin 1985 Mi.c h:ael Rutt er
reaction to trauma were less severe than adults ant
did not warrant their .inclusion within a diagnostic
category of PTSD

A In 1987, DSMIII-R first recognized PTSD in
youth



TVPES of lrauma

A Interpersonal:r Trauma:of human: design;
Include warfare, terrorism, witnessing .domestit
violence, physical & sexual abuse & neglect

A Nortinterpersonal: Natural disasters, accidents
life-threatening iliness

A Interpersonal trauma more common in childrer
& adolescents
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DSM-I\V. criterna

A Criteria A: Symptoms follow a traumatic event
A~ Criteria B: Intrusive reexperiencing of trauma

A Criteria C: Persistent avoidance/numbing of
associated stimuli

A Criteria D: Persistent symptoms of increased
physiological arousal

A Creiteria E: Functional Impairment
A Criteria F: One month or more duration of symptoms
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DSIM-IV

CriteriaA

v \Witness or-experience an event with-threat of
death.or serious Injury to self or.others

v EXperi.ence nlntense.fea

CriteriaB

Need one of the following:

v Recurrent recollections or.image

Distressing dreams

~lashbacks

ntense distress If internal or external cues
Physiologic distress If internal-or external cues
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DSIM-IV

CriteriaC

Persistent avoidance of cues:/thoughts or numbing
need 3 of the following:

i Avold thoughts, feelings or talk:about event
i Avoid cues of event

i Amnesia for important aspects of event

i Diminished interest .in others

i Feeling detached from others

i Restricted range of affect

i Sense of a foreshortened future
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DSV

CriteriaD:

Arousal symptoms; two of the following needed:

i Difficulty falling or staying asleep
i Irritable mood or angry outbursts
i Difficulty concentrating

i Hypervigilance

i EXxaggerated startle response
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DSM-IV criteria modifications
(De Bellis 2005)

A Criteria not sensitive:for very young kids

A Also not sensitive to lorterm effects. of
physical or sexual abuse

A Teens more likely to meet adult criteria

Event Criteria for kids: Modifications

AYounger ki ds may not
pbehavioral.changes at the time of
nhdi'sor ganlized or agd.|




Re-expPenencing criterna in' children: Modifications
(De Bellis 2005)

- Recurrent intrusive memories:: Younger Kids hay
repetitive play:or volitional renactments that
may be dangerous

- Recurrent dreams of event: May be =specific
. Flashbacks: Uncommon in very young Kids

~ Events and symbols of events: Kids have
condensation of symbols and sense of danger
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Avoldance critera in Kids: Modifiications

(De Bellis 2005)

A Must have cognitive ability:to link the event with
trying to avoid it
A Especially thoughts when quiet or .at night

A Sense of foreshortened future'in Kids very
common

A Instead of anhedonia, loss of skills or new fears
Including separation fears

A Instead of detachment, restricted range of.affec
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AreusallCriteria in kids: Moedification

(De Bellis 2005)

. Startle may: be generally: present (maturation c
Inhibition develops at-4.0 years and.may-be
prevented by PTSD)
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PTSID: Three Stages

Acute: Symptoms present from3lmonths
Chronic: Symptoms present for > 3 months

Delayed: Minimum: of 6 months-between
the event and symptoms

[f symptoms resolve in one month: Acute
Stress Disorder which'may go on to PTSD

Partial symptoms of P-TSD may not meet
criteria but still needs treatment
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PTSD in Early Childhood

(Coates, 2009)

A Very young children's responses to an event
trauma also involves reexperiencing,
numbing/avoidance, and hyperarousal.

A 3 additional factors differentiate young
children's responses to a trauma from those o
older children and adults:

x their cognitive immaturity,
« their developmental vulnerability,

~ and the relational context of early trauma given
young children's dependence on careghradss
are discussed.
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