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1. Learn about the variety of traumas
experienced by contemporary youth,
especially among those from more
vulnerable groups

2. Learn about best practices to facilitate
recovery from traumatic events and make
meaning of losses sustained by adolescents
and transitional age youth and their
families

3. Understand the importance of
preparedness and how to fortify young
people and their communities in being able
weather traumatic stress

4. Explore the roles that physicians and
clinicians working with youth can have in
promoting recovery and resilience to
future adverse events

At this end of this session, 

participants will



TRAUMAS, TRAUMATIC STRESS AND LOSSES 
OUR CURRENT TEENS AND YOUNG ADULTS ARE 

EXPERIENCING: 

Community
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Family Individual

Å Disasters -

COVID -19, 

Natural, 

òManó-Made, 

Å Climate Stress

Å Racial Stress

Å Armed Conflict

ÅAbuse/Neglect

ÅSeparation From Primary 

Caregivers

ÅDeath of Parent(s)

Å Witness to or Direct 

Involvement in Traumatic 

Event(s)

Å Major and Prolonged 

Disruptions in routines

Å Life threatening injury or 

illness

ÅDomestic Violence

ÅHousing/ Food insecurity 

or Other losses

ÅDeath(s) of Family members

ÅIntergenerational 

Transmission of Trauma

ÅParental illness, substance 

abuse, deployment, 

separation



Trauma Types 

[The National Child Traumatic Stress Network (NCTSN)]
Bullying

Community Violence

Natural Disasters

Early Childhood Trauma

Intimate Partner Violence

Medical Trauma

Physical Abuse

Refugee Trauma

Sexual Abuse

Terrorism and Violence

Traumatic Grief

Adapted From:

https://www.nctsn.org/what -is-child -
trauma/trauma -types

(Pie Chart Does 

not represent 

percentages of 

each trauma but 

only types)
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The Global Distribution of Reported Disasters Between 2000 -2019

China>U.S.>India>Philippines>Indonesia 
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The areas 

experiencing the 

highest 

frequency and 

diversity of 

disasters are the 

South, Central, 

and Southeastern 

U.S. 



dpo

disaster psychiatry outreach

DISASTERS AFFECTING YOUTH

Natural Disasters

Hurricanes

Tsunamis 

Earthquakes

Wildfires

Mudslides 

Volcanoes



dpo

disaster psychiatry outreach

Man-Made Disasters:
ÅChowchilla: 1976 

ÅOklahoma City: 1995 

ÅColumbine: 1999 

Å9-11: 2001 

ÅD.C. Sniper: 2002

ÅSandy Hook: 2012 

Å Boston 

Marathon 

Bombing 2013: 

Å Pulse 

nightclub 

shooting :2016

Å Manchester: 

2017 

Å Las Vegas: 

2017

Å Parkland 2018



Natural and man -made :

Challenger Shuttle: 1986 space shuttle explodes

TWA 800: 1996

AA 587: 2001 

Columbia Shuttle: 2003 explosion

Fukushima: accident 2011 tsunami, earthquake 

destroyed cooling system of nuclear reactor as well 

as physical damage to plant, with subsequent 

massive radiation release

Ebola Outbreak: 2014 , 2018

COVID -19 Pandemic:



THE UNITED STATES 
(U.S.) HAS SEEN A 28 -
FOLD RISE IN ACTIVE 
SHOOTING INCIDENTS IN  
BETWEEN 2000 AND 2019

Active Shooter Incidents 20 -Year Review, 2000 -2019 ñ FBI
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https://www.fbi.gov/file-repository/active-shooter-incidents-20-year-review-2000-2019-060121.pdf/view
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Eco -Anxiety

Climate Stress



Racial Trauma and Community Unrest
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From: Bonanno GA, Mancini AD. The human capacity to thrive in the 
face of potential trauma. Pediatrics. 2008 Feb;121(2):369-75. 
[Used with permission from GA Bonanno]

Patterns of Disruption in functioning 

after a Potentially Traumatic Event



ÅDependency on adults for protection, basic needs, and provision of a filter 

to modulate their experiences

ÅVulnerability to maltreatment when adult structures and supervision are 

disrupted - e.g., trafficking, gang involvement, child soldier conscription

ÅRelationship/attachment to adult caregiver(s) is fundamental in managing 

highly stressful experiences - disruptions and separations can have 

devastating consequences and should be avoided whenever possible

ÅImpaired adults due to distress, psychopathology, or substance abuse can 

compromise parenting abilities

ÅThe efficacy of the youthõs support system/community (school, family, local 

community) must be ensured
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ÅAdults may assume youth are not impacted by events because they donõt appear to express their 

distress the same way; they may assume apathy or a lack of interest/engagement

ÅLanguage and cognitive immaturities may cause them to convey their experience differently

ÅImmature communicative skills, impulsivity and understanding of situations can result in disruptive 

behaviors- often hard for adults to interpret

ÅUnderstanding of violence, disruptions, and loss may be very limited or misinterpreted by 

intellectually disabled/developmentally disordered youth who (like younger children) may not 

understand the meaning of death, or permanence of certain losses

16



VULNERABLE POPULATIONS OF YOUTH

ÅChildren and families of First Responders, Healthcare workers, Essential workers

ÅEconomically Disadvantaged & Homeless

ÅThose in Foster Care or Juvenile Justice system

ÅMigrants & Refugees, especially separated and/or unaccompanied youth

ÅThose with Pre-Existing Mental Health Disorders

ÅPrior personal traumatic experiences

ÅDevelopmentally delayed/disabled- includes speech and language impaired, autistic spectrum, physically 

disabled

ÅRacial and Ethnic Minorities due to Pre-existing Health and Economic Disparities

ÅPhysically Injured or Medically Ill 

ÅThose who have lost family member(s) especially suddenly or unexpectedly- e.g. death of a primary 

attachment figure due to COVID-19

ÅLGBTQ youth



DVIDS - IMAGES - EL SALVADORAN SOLDIERS 
PROVIDE ASSISTANCE TO WIDOWS, ORPHANS 
IN NUMANIYAH  (DVIDSHUB.NET)
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ÅPhoto: Sgt. Daniel West

Migrants, 

Refugees, 

Separated and/or 

Unaccompanied 

Youth

https://www.dvidshub.net/image/95999/el-salvadoran-soldiers-provide-assistance-widows-orphans-numaniyah
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LGBTQ Youth have higher 

risks for negative health and 

life outcomes through toxic 

stress, including chronic 

rejection by families:

The converse however, 

shows that family 

acceptance, seems to be 

protective and health 

promoting

Source: Substance Abuse and Mental Health Services 

Administration, A Practitionerõs Resource Guide: Helping 

Families to Support Their LGBT Children. HHS Publication 

No. PEP14-LGBTKIDS. Rockville, MD: Substance Abuse and 

Mental Health Services Administration, 2014.

Ryan, C. (2010). Engaging families to support lesbian, gay, bisexual and transgender (LGBT) 

youth: The Family Acceptance Project. The Prevention Researcher, 17(4), 11 - 13

Ryan, C. (2009). Supportive families, healthy children: Helping families with lesbian, gay, 

bisexual & transgender children. San Francisco, CA: Family Acceptance Project, Marian 

Wright Edelman Institute, San Francisco State University. 



UNIQUE FEATURES OF AUTISTIC 
PEOPLE IN EMERGENCIES

Ç Wander away, run away, or bolt from a safe 

environment

ÇExhibit a diminished sense of fear causing them 

to engage in high -risk behavior

such as seeking water or active roadways

ÇElude or hide from search teams

ÇSeek small or tightly enclosed spaces concealing 

themselves from search teams

ÇBe unable to respond to rescuers

From: Debbaudt, D. (2006)

Autism & Emergency Preparedness: Tips and Information for Emergency Shelter 

Staff and Trainers

Microsoft Word - DennisLetterhead.doc (autismriskmanagement.com)
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https://www.autismriskmanagement.com/wp-content/uploads/2016/07/Disaster_Preparedness.pdf
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From: Shore, Steven. Disaster Preparedness for People on the

Autism Spectrum and their Supporters, March-April 2006 Autism -Asperger Digest, 44 -46.

www.autismdigest.com , www.autism -society.org

Plan for On the Spot Identification and Education

http://www.autismdigest.com/
http://www.autism-society.org/


REACTIONS TRAUMATIC STRESS ARE 
AFFECTED BY:

ÁDevelopmental level and 

cognitive understanding

ÁDegree of exposure 

ÁParental/other adult/peer 

response

ÁSeparation from family/parents

ÁDeath of loved one, loss of 

home, displacement

ÁProtective factors, resilience



REACTIONS TO TRAUMATIC STRESS ARE 
AFFECTED BY: 

ÁPreexisting child or 

parent/adult psychopathology

ÁInjury or illness 

ÁPast trauma history

Á Information provided

ÁMedia exposure

ÁHow soon / to what degree daily 

routines are reestablished


