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Trauma Informed Care in Pediatrics 
Trauma is a deeply distressing or disturbing experience that can happen in one’s life. The affects that trauma has on children at such a young age can be detrimental for their growth, development, and overall happiness. In pediatrics, practicing trauma informed care can be beneficial in avoiding re-traumatization and help prevent long term consequences. Any experience that a child finds threatening can impact their future holistic health and well-being. Determining if an experience is traumatic depends on the three E’s; the event, the experience of the event, and the effects it had (McDowell et al, 2022). From a nursing standpoint, they’re in the perfect positions to lead trauma informed care. TIC includes having awareness and understanding of the impact of trauma on the child and their family, avoiding re-traumatization, and including this in their overall care plan for the patient.  
	Trauma informed care can be described as a structure to minimize the effects of trauma by addressing distress and offering support to promote recovery (Steen et al, 2022).  The overall basis of incorporating TIC for pediatrics is centered on 6 main principles. These principles include, 1) safety, 2) trustworthiness/transparency, 3) peer support, 4) collaboration, 5) empowerment, and 6) cultural/historical/gender issues. Safety is always of priority to any type of healthcare worker for all patients. Trustworthiness and transparency are dire, especially with pediatric clients because if any false promises are made, it could retraumatize them. Since one of the key elements of TIC include avoiding any re-traumatization, this is specifically significant. Children often make comments that indicate the need for additional services, such as being seen by behavioral health nurses. Sometimes family members may make comments that give the healthcare provider insight into specific resources that are helpful for the child. This is particularly why peer support can be helpful in problem solving, providing active listening, and indicating further action needed for the client and their family. Collaboration is not unique to TIC but is extremely beneficial and implemented. Having effective communication and interdisciplinary team collaboration ensures that consistent messaging and planning is provided, which avoids any re-traumatization. The fifth principle is also known as the “voice and choice”, which allows the patient and their families to be in control and have a say in their care. The nurse can incorporate this in their care by providing age-appropriate choices to the child. This may seem like a small or unimportant concept, but it can build rapport between the client and nurse and allow them to feel important and noticed. The last and final principle, cultural considerations/gender, or racial biases should be of extreme importance for the nurse or provider. Recognizing these past experiences and becoming aware of them can prevent any additional biases from influencing the care that the patient receives. “The best strategy for implementing TIC is assuming that everyone has had a trauma and then approach each child and family accordingly” (McDowell et al, 2022). According to Goddard et al (2022) research, the Substance Abuse and Mental Health Services Administration states that “refraining from ‘what is wrong with you?’ to ‘what has happened to you?’ provides the framework for this trauma awareness”.
	TIC is of significance to the nursing community in today’s world because of the recent COVID-19 pandemic and natural disasters such as the Texas flooding in 2017 and Hurricane Harvey. Traumatic events like the bombing at the Boston Marathon in 2013 and the Sandy Hook Elementary School shooting also directly affected many children. It’s estimated that 90% of children experience some type of trauma in their lives. Awareness is key to creating a safe environment for healing (Hornor et al, 2019). These specific traumas affect all children differently, but COVID-19 specifically showed an overall increase in irritability, sleep disorders, depression, and anxiety. During this pandemic, everyone was encouraged to isolate at home, which was detrimental for a growing child trying to improve social and interpersonal skills. This isolation caused similar feelings of loneliness and sadness among most of the population, not just children. In mental health, talk therapy and communication is key in receiving help for depression and anxiety. However, during this pandemic it was hard to promote such communication, which lead to worsening symptoms of many mental health disorders. Children’s brains are still growing and developing during these early stages of life, so without this guidance or these resources it can be difficult to overcome these disorders and can result in long term complications (McDowell et al, 2022). Another prevalent trauma that many children experience is being put into foster care. The Child Welfare Information Gateway stated that “more than 425,000 children are in foster care in the U.S. on any given day” (Engler et al, 2022). There was found to be a higher suicide rate in foster children than in the general population. One study reported that foster children experience 5x the rate of suicide than the general population of 9–11-year old’s, and 26.4% already had a past history of suicide (Engler et al, 2022).
	This research affects nursing practice because it gives us the ability to identify specific health factors that may be related to trauma in children. Studies have shown that during a health examination, elevated blood pressure may be the first symptom of childhood stress and seems to continue as they age. Irregularities in hearing, vision, and growth can also be clues to adversities. Obesity and malnutrition have additionally been linked to adverse childhood experiences. Abnormal bruising and marks seen on a physical exam can be signs of abuse or neglect at home. Inflammatory infections can be a result of trauma on the immunological system and can be identified upon examination. The nurse may notice common behaviors such as anxiety, fear, hyperactive or impulsive actions, attachment challenges, yawning, yelling, developmental delays, and depression upon examination and can indicate signs of adverse childhood experiences (Forkey et al, 2021). It is important that these factors be recognized to better facilitate proper care. Depending on the trauma, specific nursing interventions may need to be adjusted. For example, if a child comes into the office and has experienced trauma involving verbal and physical abuse from their father, it may be of best interest to have a female nurse care for the child so that the male nurse does not trigger a reaction. The female nurse may also need to have a soft, kind voice when speaking to the patient to show that the office is a safe place. These small intervention changes can completely change the child’s perspective and create a more comfortable environment for them to establish trust with the nurse. It may be appropriate for nurses to integrate physical and mental health services as well as social supports for certain patients. Integrated care has been shown to increase social and emotional rates and help the providers/nurses with clear strategies to use. This includes reducing the stigma of mental health referrals and facilitating referral protocols. Working with case management can help increase family resilience and prevent negative outcomes associated with trauma. The nurse is in the prime position to implement TIC to help the pediatric client build resilience.
	This research has impacted patient care because in addition to being effective, it has been shown to create a respectful and emotional safe place which allows children and their families to engage around the discussion and management of specific issues (Forkey et al, 2021). Previously, many pediatricians and medical providers have reported having limited experience and training in handling adverse childhood experiences and felt unprepared to identify and facilitate TIC for their patients. Since this report, many healthcare workers have been better trained and were provided extensive resources and education on implementing TIC into their practice. This further education for providers positively impacts patient care and has created better outcomes. In the Unites States, most healthcare workers have been trained with simulation and video-based programs as well as communication workshops to show impacts of trauma and how to use a therapeutic approach with appropriate interventions. As of now, trauma and mental health in general are more talked about and taken into consideration within the healthcare community to provide a holistic approach to patients (Steen et al, 2022). TIC focuses not only on the patient’s physical health, but mental health and emotional health too. This provides an overall effective care plan for the patient and benefits their mind, body, and soul. 
Trauma is very common among pediatrics, and making patients feel safe in the healthcare setting is crucial. This specific type of care allows for all the needs of the patient to be met as well as their family members needs during a visit. TIC creates a holistic approach that is empowering for the patient and uses any collaborative care necessary to better benefit them and their families. This care applies to evidence based practice in nursing because nurses are in the perfect position to implement TIC as they are the patients advocate. Caring for the “whole person” is important in healthcare to promote a sense of wellbeing and to overall produce better health outcomes. The more educated on TIC the nursing community is, the better they can use it to give the best care to the patient as possible. This creates a sense of resilience in the recovering child and creates an environment where they can engage in their own care. TIC includes understanding trauma and the impact it has on the child and their family, refraining from retraumatizing them, and creating a comprehensive care plan that helps their health. 
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