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A trauma-informed approach to
the pediatric COVID-19
response

Binny Chokshi, MD,°* Beth A. Pletcher, MD,” and Joshua S. Strait, DO°

Introduction

he coronavirus disease (COVID-19) pandemic

and its related public health measures have

undoubtedly affected the psychological well-
being of children. In the United States, the national sur-
vey, “Well-Being of Parents and Children During the
COVID-19 Pandemic,” highlighted that 14% of
respondents reported worsening behavioral health for
their children since the start of the pandemic,' a phenom-
enon also reported in China.” In this commentary, we
explain how pandemic-related well-being effects can be
explained by the neurobiology of trauma and toxic
stress. We then introduce a trauma-informed framework
that pediatricians can use in clinical practice to promote
the health, well-being, and safety of children during the
COVID-19 pandemic and beyond.”

The neurobiology of trauma

The Substance Abuse and Mental Health Services
Administration defines trauma as events or circumstan-
ces that are experienced by individuals as physically or
emotionally harmful with lasting effects on health and
well-being.” Traumatic exposures can cause sustained
activation of the body’s stress response system, or “fight,
flight, or freeze” response.” When combined with the
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lack of important resiliency factors that can buffer tolera-
ble levels of stress, the traumatic exposure can lead to
toxic stress.” In contrast to positive and tolerable levels
of stress, the neuroendocrine shifts associated with the
toxic stress response can disrupt the foundation for opti-
mal brain growth and functioning. In the immediate
period, this may manifest as a change in behaviors or
symptoms of anxiety and depression.”® Over the long
term, the downstream effects of the stress response can
disturb whole-body homeostasis, leading to inflamma-
tion and activation of pathways causing disease.”” As
the seminal adverse childhood experiences study demon-
strated, exposure to childhood trauma can lead to an
increased risk for a range of diseases such as asthma,
cardiovascular disease, cancer, and diabetes, which can
lead to increased morbidity and even premature death.”

Toxic stress, frauma, and COVID-19

During COVID-19, uncertainty, concern, and isola-
tion are common in the lives of many families, as they
balance upholding wellness with the responsibilities
of childcare and employment in a landscape of limited
resources.'”'" These pandemic-related conditions can
lead to high levels of stress, which can be even more
pronounced in low-income and minority communities,
for whom the stress of COVID-19 can be layered on
additional adversities and in which lack of access to
community resources can intensify the impact of the
stressors related to COVID-19."*"”

While the toxic stress and traumatic effect of pandem-
ics have been well established,'*'> COVID-19 has
brought new and unforeseen challenges, not character-
istic of prior pandemics. Children no longer engage in
their daily routines, have lost access to many of their
regular environments, and are not allowed to play, hug,
be held, or visit with friends and family. The necessary
public health measures related to COVID-19 effec-
tively remove access to the precise resiliency and pro-
tective factors that help buffer traumatic experiences,
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thereby increasing the potential for the stress associated
with COVID-19 to reach toxic levels.

As stated, toxic stress related to traumatic exposures
can lead to negative physical and mental health out-
comes across the lifespan.” With COVID-19, this
effect has been underscored by the increase in behav-
joral health symptoms in children."” If pediatricians
recognize the potential traumatic effect of COVID-19
and respond appropriately with a trauma-informed
approach to care, they may be able to intervene and
safeguard against both the acute and lifelong negative
health outcomes for our patients.

A trauma-informed response to COVID-19

The central tenet of trauma-informed care is to con-
sider what happened to a person, instead of what is
wrong with a person.” Trauma-informed care actively
seeks to promote resilience to derail the pathways that
lead from traumatic exposure to toxic stress and ulti-
mately poor health outcomes.” It strives to uphold the
principles of respectful, patient-centered care by priori-
tizing trust and collaboration and promoting strengths.’
We propose a simple framework, “CARES,” to guide
pediatricians in employing a trauma-informed approach
to care in the response to the COVID-19 pandemic.

C: Consider the context. This process involves
employing the central tenet of trauma-informed care,
thereby understanding a patient’s presentation in the
context of life events, i.e., considering how COVID-
19 or the effects of other traumas may be playing a
role in the patient’s presentation.

A: Ask. Pediatricians should openly discuss COVID-
19 with patients/families. It is important to ask about
rather than assume how COVID-19 may be affecting
them, since the effects will likely differ by circumstan-
ces. Questions for discussion can include how the pan-
demic has affected access to school, employment, or
community supports. To understand the impact, pediatri-
cians can also discuss effects on sleep, self-care, and
coping. Pediatricians can also use this opportunity to
inquire about additional stressors, which may be com-
pounding the stress of COVID-19.'°

R: Resiliency and Resources. It is essential to remain
strengths-focused and assets-based to reinforce resilience
factors that may lessen the stress effect of COVID-19.
Positive social interactions and supportive family environ-
ments have been shown to be protective against traumatic
exposures and toxic stress.' "' During COVID-19, parents
can begin with actions as simple as scheduling regular

family time for healthy engagement with appropriate
touch/hugs, maintaining a daily schedule that includes
consistency in regular play/outdoor activities, reaching out
to loved ones via technology, validating difficult emo-
tions, expressing honesty about their own struggles, and
prioritizing their own well-being. Families can also be
referred to community services and resources that have
been known to lessen the impact of traumatic exposures,
such as parenting support and mental health services.'’

E: Educate. Pediatricians should educate patients and
caretakers on the relationship between traumatic expo-
sures, stress, and health. In this way, they can help our
families reframe their child’s behavioral responses and
medical issues in the context of an acute reaction to
stress. We cannot expect our patients/families to engage
in discussions related to their stress, participate in related
interventions, and be mindful of ways to lessen the
impact of traumatic exposures if they do not appreciate
the critical relationships among these concepts. As the
word “trauma” may have the potential to be retraumatiz-
ing or difficult for some patients to relate to, pediatric
providers can substitute more neutral terminology such
as “(toxic) stress” that alludes to the neurobiological
impact of trauma. Pediatricians can highlight for parents
and patients that through engagement in healthy, resil-
ience-building activities like those described above, they
have the ability to support their own wellness and com-
bat the potential health effects of the COVID-19—related
stress they may be experiencing.

S: Self-Care. By recognizing the trauma and stres-
sors in their own lives, pediatric providers can
strengthen our ability to meet the challenges posed by
COVID-19. The CARES framework can be used for a
self-check. Concerns about our own health, risks of
bringing the virus home to loved ones, social isolation,
and personal and financial challenges have to be
addressed. We cannot sacrifice our own health for the
well-being of our patients or we will fail at both.

The “CARES” approach can be applied during any
number of clinical encounters, but can be especially help-
ful in targeting critical issues during this time. Recogniz-
ing that the families that may need this approach most
may not be seeking care in this time, we encourage the
creation of systems to reach out to all patients/families to
offer them the opportunity to interface with their health-
care providers in innovative ways. The telehealth platform
can help to better envision what patients experience and
can provide windows of opportunity for meaningful con-
versations and insights into stressors and barriers to
healthy living.”
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Conclusion

To effectively care for children during COVID-19,
pediatricians need to appreciate that the pandemic has
the potential to be a traumatic exposure for children with
lasting physical and mental health effects. This under-
standing is critical as it provides not only an explanation
for the increase in well-being and mental health concerns
already documented during the pandemic but also a clear
way forward, with a trauma-informed approach. By
employing the “CARES” framework, pediatricians can
openly discuss the pandemic with families, collaborate
to build resiliency and encourage engagement in activi-
ties and resources that are protective. In this way, pedia-
tricians can proactively intervene to turn experiences
that could have caused toxic stress to instead cause toler-
able levels of stress, which is less damaging. This
approach could potentially prevent both the short- and
long-term health consequences resulting from the trau-
matic effect and toxic stress exposure of COVID-19.

Over time, COVID-19 can be as damaging as the
traumatic exposures included in the adverse childhood
experiences study’, given the chronic stress that the
pandemic and its related public health measures have
incited for our pediatric patients and their families.
Pediatricians are uniquely positioned to mitigate the
extent to which the pandemic affects the well-being of
the nation’s children and we believe it is our responsi-
bility to do so, to uphold the health and wellness of
pediatric patients across their lifespan.
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