CARE PROCESS MODEL

PI PS FOR PEDIATRIC TRAUMATIC STRESS

Pediatric Traumatic Stress Screening Tool
11 years and older

S ometimes violent or very s ary o r upsetting things happen. This could be something that happened to you

Th e Ca re P rocess M Od e I fo r else, r:r :hseg you v; Itt i d illl)neézg badly hurt, someone doing something harmful to you or someone

Pediatric Traumatic Stress [ ——
(CPM-PTS) is a brief screening e —
and response protocol guiding
the identification of and

| have bad dreams about what happ

response to trauma, suicidality,
and traumatic stress in children
seen at Children's Advocacy
Centers (CACs)

| have trouble going to sleep, waking

| have upsetting thoughts, pictures, or s§
mind when | don't want them to.

When something reminds me of what happ¥
body, my heart beats fast, and | have heada

When something reminds me of what happene

| have trouble concentrating or paying attention
| get upset easily or get into arguments or physical
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| try to stay away from people, places, or things that remi
what happened.

| have trouble feeling happiness or love.
| try not to think about or have feelings about what 'Sppen

=]

—
(=]

—
—

| have thoughts like “l will never be able to trust other peo
| feel alone even when I'm around other people.
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*Over the last 2 weeks, how often have you been bothered by gilibu
that you would be better off dead or hurting yourself in somdila
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CHILDREN S ADVOCACY CENTERS

16 CACs in UT (N=2,350)

O FNOIOXNFOYOYOX O K O @@ The CPM-PTS has
Q Q Q Q Q Q Q Q identified patterns of
8 out of 10 Endorse Trauma Exposure trauma exposure,

suicidality, and
traumatic stress in
@ @ @ @ @ @ @ @ @ @ children 5-18 years old

@ @ @

4 out of 10 Endorse Thoughts of Suicide or Self-Harm at CACs at t.he time of
their forensic

interview and during

@ @ @ @ @ @ @ @ @ @ follow up contacts

5 out of 10 Endorse High Symptoms of Traumatic Stress

From CAC staff use of the
CPM-PTS, children are
learning skills and
receiving treatment
referrals at the time of

. c o . Youth received a Youth received a new
their forensic interview

brief intervention treatment referral

CAC staff have shared positive feedback about the CPM-PTS

"Our CJC views each and

every CPM utilized in the
"We love the CPM and "Our multidisciplinary center as a success. It
use it with almost every : " team has started asking allows us to further serve

child tgat corlr]c'esl;chrough ha!\fglenrl:\l:r;;ggégai?wae\fe questions like “How did the victims and families in
our doors. It's been a ;

the victim score on PIPS?” | difficult times, even if the
practice changer in the been grateful to have and “Is this kiddo in case isn't prosecuted they

best way possible! | feel like it has the  US€d the tool, and to have therapy?” That need resources and

. .~ \ alittle glimpse inside of :
potential to save lives. A represents a assessments.
their child. shift in mindset that is

' pretty impressive."
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Training and implementation support for the CPM-PTS are available. For more information,
olease see https://learn.nationalchildrensalliance.o /g/care process-model and
https://utahpips.org/cpm
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