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with intellectual disability. In doing so, such individuals
may overcome trauma-related barriers and achieve positive
developmental outcomes.
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CHILDHOOD TRAUMA AND ADVERSITY

Adverse childhood experiences (ACEs) are potentially traumatic childhood events, including abuse,
neglect, loss of a parent and household dysfunction (Felitti et al., 1998). National studies suggest that
around 50% of the UK population experiences at least one ACE, while around 12% experience four
or more (Bellis et al., 2015). Research indicates that adversity and associated negative outcomes act in
a dose—response manner, such that the higher the adversity a person experiences, the higher the risk
of poor health and social outcomes (Felitti et al., 1998). Thus, the level of exposure to traumatic expe-
riences has a cumulative effect (Follette et al., 1996; Sacchi et al., 2020; Suliman et al., 2009). There is
increasing recognition that ACEs put pressure on public health and social systems and should be critical
in informing social policies and strategy (Bellis et al., 2015). In recent years, there have been calls for
service systems to implement ‘trauma-informed’ practice, including within education (Ko et al., 2008).

Drawing on both ecological systems theory (Bronfenbrenner, 1977) and attachment theory
(Bowlby, 1988), childhood adversity and trauma are influential in child development, due to the brain's
susceptibility to environmental experiences in the early years of life. Neuroimaging research demon-
strates that ACEs are associated with differences in brain regions responsible for emotion process-
ing, cognition, and executive functioning; particularly self-regulation and relationship formation (Cai
et al., 2023). Issues with these aspects of functionality are especially problematic in a learning context,
where success is often reliant on the ability to focus, attend to information, and engage/communicate
effectively (Snowman & McCown, 2012). Research involving neurotypical children shows that ACEs
are associated with poorer school performance, attendance, and feelings of exclusion (Hurt et al., 2001;
Luke & Coyne, 2008). These findings are valuable but may not be generalizable to all children. We need
to know more about the specific needs of those with an intellectual disability and a history of trauma,
given that this group is particularly vulnerable to the impact of childhood trauma (Hughes et al., 2019).
The medical definition of intellectual disability refers to this as a group of neurodevelopmental con-
ditions involving an intelligence quotient of under 70 and limitations in adaptive functioning (Lee
et al., 2023; Nouwens et al., 2017). However, a strength-based definition views intellectual disability
as associated with differences in health that can improve through person-centred learning, decision-
making, and communication (Emerson et al., 2011; Hatton & Emerson, 2015).

INTELLECTUAL DISABILITY AND TRAUMA
VULNERABILITY

Those with intellectual disability are significantly more likely to experience and be vulnerable to trauma
and multiple traumas in childhood than those in the general population (Dion et al., 2018; Mason-
Roberts et al., 2018; McNally et al., 2021; Mevissen et al., 2016), and such experiences can further exac-
erbate their vulnerabilities and developmental challenges (Sullivan & Knutson, 2000). This exacerbation
can have significant repercussions on cognitive functioning, emotional regulation and adaptive behav-
iour, posing additional barriers within educational environments. Educators and caregivers face unique
challenges in supporting individuals with intellectual disability who have experienced trauma.
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Trauma vulnerability is heightened by the characteristics of intellectual disability and the contexts in
which they occur (Rittmannsberger et al., 2018). For example, those with intellectual disability experi-
ence differences in emotional regulation, cognition, and communication, meaning they have a higher
dependency on third parties to undertake daily activities, which may heighten their risk of trauma
(McGlivery, 2018).

Other evidence suggests a role of the environment in that CYP with intellectual disability are more
likely to experience negative family relationships and neighbourhood events than peers without disabil-
ities (Cook & Hole, 2021). Children with a disability are twice as likely to be physically, emotionally and
sexually abused as children without disabilities (Reiter et al., 2007). McDonnell et al. (2019) supported
these findings in an intellectual disability sample. Jones et al. (2012) found that children with intellectual
disability were four times more likely to be victims of family violence than children with no disability.
Scotti et al. (2012) reported that 79% of their sample (7= 386) comprising CYP with intellectual disabil-
ity had been exposed to at least one traumatic event.

IMPACT OF TRAUMA ON THOSE WITH INTELLECTUAL
DISABILITY

It is important to consider how trauma interacts with intellectual disability. Differences in coping
resources, cognitive and adaptive skills and environmental factors such as separation from parents
through early institutionalization or hospital admissions and availability of supportive social networks
are likely to impact the processing of traumatic events (Mevissen et al., 2016; Tomasulo & Razza, 2007).
As such, those with intellectual disability may be at a higher risk of developing PTSD after a traumatic
event (Mevissen & de Jongh, 2010).

Studies reveal that children with intellectual disabilities are not only more likely to encounter trauma
but are also more vulnerable to the effects of trauma due to differences in how they understand, cope,
and recover from stressful events (Skelly, 2020). This heightened vulnerability is linked to communi-
cation barriers, social isolation and often increased dependency on third parties, factors that together
increase the risk of exposure to abuse (McNally et al., 2021; Verdugo et al., 2020).

The Complex Trauma Taskforce (2012) argued that a single traumatic event for someone with an
intellectual disability can lead to disruptions in self-regulatory capacities. Further, similar to empirical
evidence of the impact of traumatic events on mental health in the general population, research has
confirmed a link between trauma and mental health in those with intellectual disabilities. Wigham
etal. (2011) reviewed studies that had documented links between traumatic life events and fear, anxiety,
depression, self-harm, and post-traumatic stress disorder. In McNally et al's (2021) review, a relation-
ship between the individuals' exposure to traumatic events and outwardly aggressive behaviours was
also found.

For individuals with intellectual disability, trauma exposure may lead to more pronounced develop-
mental delays. For instance, difficulties with attention and concentration can be exacerbated by trauma,
making it challenging for these children to learn and retain new information, particularly within a struc-
tured and often demanding classroom environment. These compounded challenges can manifest in
behaviours such as heightened anxiety, aggression or withdrawal, potentially resulting in stigmatization
and exclusion within the educational setting.

Evidence suggests that even with sufficient verbal abilities, those with intellectual disabilities
may find it difficult to disclose traumatic events (Kildahl et al., 2019) and may be less likely to
disclose abuse (Soylu et al., 2013) than those without intellectual disabilities. Further, trauma reac-
tions in people with intellectual disabilities may be attributed to the underlying condition or a co-
morbidity such as anxiety or depression (Mevissen et al., 2016). Many clinicians do not know how
to detect possible symptoms of trauma in people with intellectual disabilities (Kerns et al., 2015).
Assessment of the individual's needs as a result of trauma is complex, as the clinician must have
expertise in intellectual disability, trauma, mental health, and how mental health presents and
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is communicated by those with intellectual disabilities (Kildahl, Bakken, et al., 2019; Kildahl,
Helverschou, & Oddli, 2019).

EDUCATIONAL IMPLICATIONS OF CHILDHOOD TRAUMA
IN CHILDREN WITH INTELLECTUAL DISABILITY

The impact of trauma on CYP with intellectual disability has implications for their educational experi-
ences. Trauma can affect a Student's ability to concentrate, retain information and engage in the class-
room (Souers & Hall, 2016). Many CYP with intellectual disability already experience differences in the
way they learn, and trauma-related issues can lead to further disengagement from educational activities,
disruptions in behaviour and diminished academic progress.

Cumulative ACEs can impair educational attainment, especially in students with intellectual
disability who face additional barriers to learning (Stewart-Tufescu et al., 2022; Vervoort-Schel
et al., 2021). These students may struggle with school attendance, focus and classroom engagement,
exacerbated by both the cognitive effects of their disability and the trauma they have experienced.
Teachers who are not equipped with trauma-informed skills may misinterpret trauma-related be-
havioural symptoms as mere manifestations of the intellectual disability, potentially leading to puni-
tive disciplinary measures rather than supportive interventions (Sullivan & Knutson, 2000). Further
complicating these challenges are societal stigma and a lack of specialized resources. Schools are
often underprepared to address the dual needs of trauma and intellectual disability, and educa-
tional settings may lack trauma-informed policies, leaving these students without adequate support
(Morgan et al., 2015).

TRAUMA-INFORMED PRACTICE IN EDUCATION:
STRATEGIES AND BENEFITS

TIP is an approach that recognizes the prevalence and impact of trauma on individuals and adapts sup-
port strategies accordingly, focusing on safety, empowerment and skill building (SAMHSA, 2014). This
framework may be particularly useful in educational settings for students with intellectual disability
who have experienced trauma, as it emphasizes creating a supportive environment that promotes trust
and psychological safety (Perry, 2000).

In trauma-informed classrooms, educators are encouraged to foster an atmosphere of predictability
and consistency as these can mitigate anxiety in trauma-exposed CYP with intellectual disability. For
example, implementing structured routines, providing clear expectations and using visual schedules
can create a sense of stability and control, reducing trauma-related triggers (Bath & Seita, 2008). TTPs
also involve developing individualized strategies to support emotional regulation and coping, such as
teaching calming techniques, providing sensory spaces or incorporating mindfulness activities to help
students manage stress and improve focus (Souers & Hall, 2016). TIP helps educators differentiate be-
tween behaviours arising from trauma and those associated with intellectual disability. Training teach-
ers to identify trauma responses allows them to provide targeted support rather than punitive measures,
which are often counterproductive for children who have experienced trauma (Ko et al., 2008).

Building relationships and trust

Developing strong, trusting relationships with students is central to TIP. Research suggests that
positive relationships with caregivers and educators can act as protective factors for those who
have experienced trauma, providing a buffer against further psychological harm (Cook et al., 2005).
Teachers can build trust by demonstrating consistency, patience and empathy, creating a supportive
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environment that helps students feel secure and valued (Craig, 2016). Such relationships are par-
ticularly important for CYP with intellectual disability who may struggle to articulate their needs
(Morgan et al., 2015).

Emotional regulation and skill building

TIPs also emphasize skill building in emotional regulation and interpersonal interactions. Given that
trauma can disrupt a child's ability to manage stress and navigate social situations, educators trained
in TIPs can employ techniques such as mindfulness, relaxation exercises and social skills training to
help students develop healthier coping mechanisms (Steele & Malchiodi, 2012). These strategies can
be particularly helpful for children who may react to trauma with heightened aggression, anxiety or
withdrawal, providing them with tools to express and manage their emotions more effectively in both
academic and social settings.

Creating trauma-informed learning environments

A trauma-informed learning environment requires accommodations that account for both the intel-
lectual and emotional needs of the student. This might include the use of sensory-friendly spaces,
flexible seating options and other classroom adaptations that reduce sensory overload and help stu-
dents remain calm and focused (Bath & Seita, 2008). Additionally, trauma-informed educators are
encouraged to implement individualized learning plans that account for each student's unique needs,
capabilities and learning style, creating an inclusive environment that leads to improved educational
outcomes.

THE CURRENT STUDY

The intersection of childhood trauma and intellectual disability presents a range of challenges that
can significantly impede a child's educational experience and overall development. Understanding the
unique vulnerabilities of trauma-exposed children with intellectual disability is critical to addressing
the compounding effects of trauma and cognitive limitations. TTPs offer valuable strategies for creat-
ing safe, supportive and accommodating learning environments tailored to meet the needs of these
students. Through trauma-sensitive approaches, educators can foster resilience, promote emotional
regulation and support academic engagement, thereby helping children with intellectual disability to
overcome trauma-related barriers and achieve more positive developmental outcomes. However, a sig-
nificant first step towards building this body of work is identifying what research has thus far been
conducted on the implementation of trauma-informed approaches with CYP with intellectual disability,
and the experiences of those involved. We conducted a novel scoping review to synthesize the research
evidence on the implementation of TIPs in the context of working with CYP with intellectual disability.
Our research questions were:

1. What TIPs, policies and models have been implemented for CYP with intellectual disability?

2. What TIPs have been effective for CYP with intellectual disability?

3. What are the barriers and facilitators in the process of implementing TIP for CYP with intellectual
disability?

The review is of significance given that this will provide guidance on how to use TIPs with CYP with
intellectual disability; thus, it will have implications for future research, practice and policy.
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METHOD

The review was registered with the International Prospective Register of Systematic Reviews
(PROSPERO; registration CRD42024565584) and the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses extension for Scoping Reviews was followed (PRISM A-ScR; Tricco et al., 2018).

Search strategy

A systematic literature search was conducted within seven electronic databases (PubMed, ERIC, British
Education Index, EMBASE, PsycINFO/Articles and Web of Science) using keywords relating to TIP
and intellectual disability (See Appendix A for full search strategy). The search was conducted up until
13 August 2024, and no date or location restrictions were applied. To be comprehensive and ensure that
no papers had been missed in the original search, we carried out citation tracking and reference check-
ing on the papers included in the first round of screening.

Selection criteria
Criteria for inclusion in the review included:

1. Original, published research. Commentaries, letters to the editor, book chapters, dissertations
and reviews were excluded from the review.

2. Published in the English language or an English translation must be available.

3. Research conducted with participants of school age (between 4 and 18). If an article included other
age groups outside of this age range, it was included only if the results were broken down by age group
and available for CYP with intellectual disability age 4—18.

4. Papers including participants with intellectual disability or who work with CYP who have intellectual
disability (e.g., staff).

5. Research directly examining TTP.

For the purposes of the review, intellectual disability relates to differences in cognitive functioning
and adaptive behaviour. Thus, children with intellectual disability learn, understand new or complex
information, and communicate with others in different ways than those without an intellectual dis-
ability (APA, 2013; Mencap, 2024; WHO, 2001). However, as previously stated, such outcomes can be
improved through person-centred care (Emerson et al., 2011; Hatton & Emerson, 2015).

There is currently no single agreed definition of what TIP is. The UK government (2022) identified
TIP as a model grounded in and directed by an understanding of how trauma exposure affects service
users neurologically, biologically and psychologically. This working definition emphasizes the main
components of trauma-informed care as: (a) realizing the widespread impact of trauma, (b) recognizing
the signs of trauma and (c) preventing retraumatization. This approach reflects the original internation-
ally recognized definition developed by the United States Substance Abuse and Mental Health Services
Administration (SAMHSA) and will be used for the purpose of this review.

Selection process

Duplicate studies identified by the initial search were cross-checked and removed. All titles and ab-
stracts wete independently screened by two authors, with reference to the inclusion/exclusion criteria.
Inter-rater reliability was assessed using Cohen's kappa (k=.624 p <.001). This demonstrated substantial
agreement between reviewers (Landis & Gary, 1977). Consensus was reached via discussion with a third
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reviewer. The third reviewer blindly reviewed papers in which reviewers disagreed. A meeting was held
with all reviewers to discuss and come to a consensus. Full-text papers were then independently assessed
by two authors to determine suitability for inclusion. Disagreements were discussed and resolved with a
third reviewer using the same method as above.

Data extraction

A data extraction tool was adapted from tools employed in previous reviews (Gardani et al., 2022; Russell
et al., 2019; Zortea et al., 2021) to fit the specific questions of the current review. The tool was piloted to
ensure that it was fit for purpose and captured relevant data from the included papers. For each paper, the
following data was extracted: (a) publication characteristics (e.g,, title, authors, year, aims and study design),
(b) sample characteristics (e.g., who the participants were, sample size and country), (c) TIP characteristics
(e.g., TIP approach and outcome measures) and (d) results (e.g., main findings, barriers and enablers to
implementation). Data were extracted by one author and independently cross-checked by a second author.

Quality assessment

Given that we sought to include quantitative, qualitative and mixed methods studies, the Mixed Methods
Appraisal Tool (MMAT; Hong et al., 2018) was used to critically appraise the eligible studies. The authors
discourage the calculation of an overall score when appraising studies and instead advise providing a
more detailed presentation of the ratings of each criterion to better inform the quality of the included
studies (see http://mixedmethodsappraisaltoolpublic.pbworks.com/w/file/fetch/127916259/MMAT__
criteria-manual_2018-08-01_ENG.pdf for the appraisal tool). Sources of potential bias were considered
and acknowledged by the authors when synthesizing the findings of included studies.

Data synthesis

Given the methodological heterogeneity across studies, it was not feasible to conduct a meta-analysis. As
such, a narrative synthesis approach was taken.

RESULTS

The initial search yielded a total of 977 papers. After duplicates were removed, 762 titles remained and
were screened for eligibility based on their titles and abstracts. This resulted in the selection of 39 papers
for full-text assessment. In addition, four papers were identified via reference checking and citation
tracking of the papers included in the full-text assessment stage. The screening process resulted in 11
papers being included in the current review. See Figure 1.

Study characteristics

A total of 11 studies were included in the current scoping review. Study publication dates ranged from
2013 to 2024. One study was published in 2013 (Holstead & Dalton, 2013), another was published in
2021 (Schofield et al., 2021) and the majority (#=9) were published in the past 2years. As represented
in Table 1, 4 studies were qualitative (Chudzik, Corr, & Fisher, 2023; Chudzik, Corr, & Santos, 2023;
Schofield etal., 2021; Southall, 2024), 2 utilized mixed methods (Chudzik, Corr, & Wolowiec-Fisher, 2023;
Gray et al., 2024), 2 implemented quantitative cross-sectional surveys (D'Amico et al., 2021; Opoku
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FIGURE 1 PRIMA 2020 flow diagram.

et al.,, 2024), 2 used case study designs (Haydon & Kennedy-Donica, 2023; Goldenthal et al., 2024) and
one investigation conducted a quasi-experimental study (Holstead & Dalton, 2013). Most of the work
in this area of research has taken place within the United States (#=9). One study was conducted in the
United Arab Emirates and another in Australia.

In terms of samples, the studies included in this review largely recruited teachers (2= 6; Chudzik, Corr,
& Santos, 2023; Chudzik, Corr, & Fisher, 2023; Chudzik, Cortr, & Wolowiec-Fisher, 2023; Goldenthal
et al., 2024; Opoku et al., 2024; Southall, 2024, most of whom worked within special education settings
(although one investigation captured insights from those working in mainstream classrooms in the UAE)).
While 4 of these studies recruited teachers only, others also included other special education profession-
als (i.e., administrators and related service providers; Chudzik, Corr, & Santos, 2023) and clinical staff
(Goldenthal et al., 2024). It should be noted that the findings presented in these studies were not separated
by participant group and thus must be considered as a whole. Sample size, participant age and where rele-
vant, length of service information and type of trauma experienced by participants are included in Table 1.
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Of those studies conducted in an educational setting, the main aims of the research were to (a)
explore teachers' experiences of implementing TIC, (b) understand their attitudes towards trauma and
TIP and (c) examine their professional development needs and perceived competence related to TIP.
For studies conducted within a clinical context, two studies focused on investigating the delivery of
Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) with young people who have disabilities
(D'Amico et al., 2021; Holstead & Dalton, 2013). One study implemented a cross-sectional survey with
certified TF-CBT providers and sought to capture insights into their experiences of delivering TF-CBT
with CYP with Developmental Disabilities (D'Amico et al., 2021). The other study set out to examine
whether TF-CBT is an effective treatment for those with complex trauma and co-existing mild cog-
nitive disabilities and captured data from CYP on internalizing and externalizing behaviours pre- and
post-intervention (Holstead & Dalton, 2013).

One study recruited parents of children with Prader-Willi Syndrome (PWS) and professionals who
were supporting young people with PWS (i.e., paediatricians, a psychiatrist and teachers). This study
sought to identify parent and professional perspectives on behavioural challenges experienced by young
people with Prader-Willi Syndrome (PWS) and strategies for support to inform understanding of how
they are aligned with the trauma-informed practice framework.

Finally, one investigation used a case study design to examine the implementation of Acceptance
and Commitment Therapy and a Trauma-Informed Check-In/Check Out process with an adolescent
student with a learning disability who also had academic, behavioural and intensive mental health needs.
See Table 2.

What trauma-informed practices, policies and models have been implemented
to support CYP with intellectual disability?

Several approaches have been implemented to support CYP with intellectual disability who have expe-
rienced trauma. These comprised the use of a trauma theoretical framework to guide research design;
the use of therapeutic interventions; and programmes addressing the school curriculum. Specifically,
five studies were guided by The Substance Abuse and Mental Health Services Administration
Trauma-Informed Care Framework (SAMHSA, 2014). It should be noted that these papers used the
SAMHSA (2014) framework to develop interview schedules and/or questionnaires only, and no in-
tervention was reported. Two papers used a trauma-focused cognitive behavioural therapy (TTF-CBT)
approach, with one paper implementing an intervention for CYP with intellectual disability and one
paper examining therapists' experiences of using TF-CBT. One paper implemented an intervention for
a young person with intellectual disability based on acceptance commitment therapy (ACT) and check
in/check out. One paper implemented a tiered approach intervention for clinicians and teachers. One
paper used a trauma-informed resilience building school curriculum, and one paper involved teacher
training on the impact of fear on children's brain development, with an overview of attachment theory
also discussed. These practices and approaches are outlined below.

Trauma-informed care

Five papers (Chudzik, Corr, & Fisher, 2023; Chudzik, Corr, & Santos, 2023; Chudzik, Corr, & Wolowiec-
Fisher, 2023; Opoku et al., 2024; Schofield et al., 2021) discussed The Substance Abuse and Mental Health
Services Administration Trauma-Informed Care Framework (SAMHSA, 2014). The manual provides a defi-
nition of trauma and a trauma-informed approach offering key assumptions and principles. It should be noted,
though, that this was conceptualized in different ways within these studies. For example, Chudzik, Corr, and
Santos (2023); Chudzik, Corrt, and Fisher (2023); Chudzik, Corr, and Wolowiec-Fisher (2023) described the
four key assumptions of the framework: (1) realizing the widespread impact of trauma, (2) recognizing the
signs of trauma, (3) responding by integrating trauma-informed care and (4) resisting retraumatization.



WILSON ET AL.

220 |

'soonoexd Surydeal 3oy 10edwr L9431 MOy puelIsIopuUN JOYIINg
01 SOPNINIIE TMO FIIUI TO 199[J2F 01 MOY PUL ‘WOOISSE[D

a1 Ut wat Juawa[dw 03 MOy ‘93 $9o119v3d pawroyur
-pwnes JeyM Inoqe ured] 03 sonfunizoddo pasu sy,
‘woorssed oyl ur HI,T, 1wowoardwr A[[ngssodons o3 350ddns
230W Pa9U $39Y2EI uopeINp [eradg pooypiyn) AFer
Inoraeyaq ur o8ueyd Juswo[duwr 01 YSnous 9q 10u Aew dUOE
sopninie Sursueyd “yurizodwr ST sopnINIE SUTINSLIW Iy X\
"SMIIAIIUT OY) UT PAFeys $a0uarsadxa oy s udife skempe
10U PIp 278ds DIV 243 Aq pasnseaw sopnimie siuedpnieg

OIL

[IIA PIIBOOSSE SOIS9ILIIS PUELISIOPUN JO 99F3¢ 10U PIpP JFEIs
2wWos 9°7) JJIS $S0I0E DI T, JO s1urodmoara ur £oUISISUOIUT
PuUe (JJe3s JO SWIA) UT) 9DIN0SII JO JI¥[ & PIPN[IUT 283 T,
‘PAIYSIYSIY OS[E 939M DHT,T, JO BonLIuowdwr 01 SIAFIEE
rwnes) pasuariodxo 9ALY oym

SOMITIqESTP I aIp[IYd Sunsoddns pue ‘so1391e13s WOOISSE[D
powrojur-ewnes) SUNUIWI[dW] ‘SO[TWwe] YIM SUTYIOM JO
seaze oyl ur A[[earyoads ‘1T, J0 uvoneviuowoduwr [nssaons
o3 130ddns 03 ‘Popasu ST FUTUTER) 2TOUT “9FEd PIWIOJUT
-ewineil wo wUﬂmNﬁ— DLU LHHB HN:MENM 27 mHUﬂUNUu mmum DMHL\X/

"PAIYSYSTY SeAL SORI[IGESTP It

uorp[ryd 130ddns 01 D11, vo Surures 12I[dXD 03 PadU oY,
DL Y saouarradxo pue suondadrad

J19U) PadUIN[FUT SUTUTER) PUE [00YDS 9 UT $9[0F siuedpnieg
DIL wowoardwr A[[nyssodons 03 a[qe 23om L2131 YIIYM 0] 1UIXD
SU) PIDUIN[JUT YITYM JUIWUOIIAUD I JO [2A] WISASOIOLW
PUT -0Xd “-089W ‘-0IdTW 9 1 $7030¢] Aq paroedwr

o3¢ s[euorssojord uoneonpy [eadg pooypryD) ApFer

s3urpuyy urejy

‘SI9Udea],
uoneonpr [e2adg
pooup[ryD) AFes

‘SI9Y2eIT,
uopnednpy [eadg
pooup[IyD AFed

*S[BUOISSIJOI
CCﬁNUﬂ.Tm ﬂmﬂuomm
pooypry) Apey

SISTUOTIUSAIIUT

voneonpy [eradg

(10T “VSHINVS) voneznewnes)-ox

181507 A[0ANIOE pueE sadnoerd pue ‘sornpasord
‘saprjod ojut pwneIy Ioqe 25papmouy
Sunesdajur [y £q puodsas ‘ewnern jo
swordwAs pue suSrs oy 021US0207 fewnen
30 19edwr oy Jo vonezieas :suondwnsse
£y anoy £q pauurdiopun st HT T,

pooyp[iy)) Areq (¢202)

woneanpH [erdadg

pooyp[Iy) Apeg WA Ul UL ST BonIuYa

(ST0T ‘BOPUITSPN % A5UIDUTI)

PWNET Pa0U2LIdXa 2ABY OYMm S[ENPIAIPUT

JO spaou pue s90UdLIAdXD oY) 911U puL

01 DANISUDS 7€ 1B sa1[0d pue ‘soopoerd

0IMINd [LUONEZIUELSIO oY1 SUINIONIIS 01

yovordde uy (F10T “VSHINVS “900Z F011%]

29 SIIFRE) $1997J0 I19Y) SUNEqIIOLXD Uyl

JoUIE3 ‘GUTILIONOWE JO Wk oY) YIIM LWnes

anua)) JO S2WO2INO [E120s Pu ‘[ed130[oyd4sd
voneonpy [eradg “Teardoforq aarseazad o3 Jo SurpueIsIopun

pooypriy) Apreyq U $9181391UT 181 ATOAT[P 921ATOQ pue ¢

Suniag uondIrosIp UONUDIAINUY

'SOTPNIS POPN[OUT JO STUTPUT] UTLW PUE SONSIFIIDLILYD UOIIUIATNUT

239 zpny)

(¢z0g) sorues

pUE 3307 Nrzpny)

(¢z0) sorues
130D Yrzpny)

(3eak) soIny

¢ dTdV.L



TRAUMA-INFORMED PRACTICE FOR CHILDREN AND YOUNG

PEOPLE WITH INTELLEC

| 221

TUAL DISABILITIES

(sonunuon))

‘adq yna

oA 303 vorstaord Juowedny 14011, Punose £oed133o-3os
BuIsLaIdUT J0J $90IN0SI PUE FUTUTLI) [EUONIPPE JOJ PIIN]
uoneluawoa[dwr a[qrxa[y

/yuaunsnlpe ue Suryewr 130dox 01 A[2Y1] 930w 230M ([T YA
yImoA Suneox 9oudrradxo (AISUIXD 01 DWOS) YIIM SO,
JUDWIAJOAUT FIAISIED FUISLIIDUT PUL DINIINIIS

‘(spre Tensta Sutsn 30/pue aendue] Surdyriduwrs ©5+9) 1uaIU0d
JUDWIEDI) ‘(QUIWIEI] JO SINOD FUTUIYITUI] ‘SUOISSIS
Sutua3zoys “5'9) oW JUIWILII} VOISSas ut suoneidepe
o[qrxary o £1arrea € Surdordwo parzodor syuopuodsoy
adfiqns g

£q parrea 1xoywoosi(y ‘'vonendod siy yim 10,11, Surop
[9A9] 130JWOD PUE (J(] YHA 22U21FdX0 U22MI9( BOTIEIDOSSE
ue sea 232y, T, () SeniIqesip [eruawdopaap yim

yinof Sunearn 130ywod payzodar oyp¢ ‘syuedpnied om 30

s3urpuyy urejy

UL
243 INOYSNOIY) Papeasy) ST 23nsodxa [enpeisd
PUE PassaIppe st S[[IYs A107es SuPULYUH
uovodwod srys Sunuored JuedIyTUSTS €
seq 10~ ‘Stwauodwod 1.g70) [EUOnIpen
01 UONIPPE U] *2INSO[d PUE UOHEPI[OSUOD

(¢) pue ‘Surssadoxd pue vonerIeUy TWNEI)

() ‘Surprmg sqprsys pue wonezifiqels ‘Surdod
(1) 30 soseyd 20341 0IUT PIPIAIP 2q ULD
yoIyM ‘gOLILOV 4d wiuoide aya Sumiyy
$1ou0dw0d 0IUT POPIATP ST IVIWILIT)

9} TUDWISSISSE [BIITUT U} JANJY “(Pwunes)
xo[dwod yirm 2soy3 “9°1) SaNMOIFIP
BuTIIN20-00 YIIA 950} J0F FAFUO] 9q Aew
JUDWILIL], "SUOISSIS () PUE § INOCE U2IMID]
s3se] A[eo1d 43 put TONUDAIIIUT PaIAISTUTWIPE
AJ[enpTATPUT UE S& POIAISIUTWPE A[[eF0U20)

sysidesayy (LgD-A.L) &desay T,
.H.@UJM.H. TUGCHOU ~NU~G:U Twu‘DOdeﬂum M>MHMCMOU ﬁwmsuomldaﬁdu.ﬁ
SISTUOTIUDAIIIUY Sumoag uondIrosap UONUDIAINUY

(1202)

(panunuo))

‘Te 30 ooy,

(xeak) yoyny

¢ dTdV.L



WILSON ET AL.

222 |

‘s8unias 9soy) ur syuapnis 1r0ddns £[ng

0} $92INOSIF JO JUIWISIAUT 93 SuTpnydUt snooj £arjod pue
JUHNUWUH TUBUCUH 14 U.HM.DWvUH AmUU.H.DCwUH payrwi wuﬁ:w WTQNEUT
Sunadwod ‘sjo01 Surrorvow $s91303d puE IUIWSSISSE JO
e[ ‘syevorssajordesed Jo sppAd[ YSIy ‘Forouiny Jyels Juanboxy
‘s3017381p opdnnu jo dnosews “5-9) soAnEI2d00d BONEINPI
[eroads 01 anbrun sonstraoesEyd A[[Eoryo0dg *91Ed PaWIOJUT
-EWNET} JOJ [PPOW Paron-Nnw ¢ jo uoneiuawoadwr oy jo
meGU\VMuUUm-«U o3 TU@J&EH Sonsst UMEUM%%W JMNHUNVC ‘$omWI02INO
Ayeurwirpard pue “Arpiqeadosse “Arfiqiseay poos parersuowap
s130ddns pazon ory1oads Jo voneiuowodwr oy ySnoyry
s9o119€3d paseq-20udprad Sursn HTT, pue 130ddns Jo swoisks
pazon-nnw Y1 SuruoyiSuans ur dryszouired oy jo anfea
oY) PaqIdSAP JJEIS PUL BONELNSIUTWPE Ylog "YSIY L[oreropouwr
SeM SIOT) 99171 [[e e wmcﬂcﬁﬁuu LHHB Ccﬂuu.wwmﬂudw :NHUNVO
voneivowoduwr parzoddns pue SuruTes) oY YIIA UOTIDEISIIES
JO S[2A9] Y31y A[paezopowr pairodas Jyeis pue Surures) oyl
ySnory poures sem oSpaymouyy “drgszouired o1 Jo 95890008
159122338 911 JO 2UO st pAIYSI[YSIY sem sdnois asoyl Jo
Suturen pue vonwiuowoaduwr oy T, ((0/,88) YSIY SeM 20ULPUIIL
ucwﬁvﬁum TCN %u:‘uﬁﬁw ﬁ_.ﬂCHmw LHCQ pue #UUHQUQUMQEH JoM
sdnoi3 JuowoFeurw 308Ut 003Y1 ‘g JOTT, oY) 01 PILTIT YITA\
$985920NS JWOS MES TOTIEINPI [edads

14 QMH—HMB JUWUOITATD TUEHCMCM\NE.DN.HH 2J0W € Tjﬂﬂ 0l
130337 sSuTuTER T JOIT, SUIMO[[OF 931] JO Arfenb [euorssojord
30 DT, SPFeM0] SOPNITIIE UO SIFULYD JULIFTUSIS ON

s3urpuyy urejy

*Spaou ey [eIudw Xo[dwod yim
syuapnis 303 parroddns paseq-[ooyas ojut
soonoerd powrojur-vwnes soprunizoddo

Papn[ouT BY) SSUTUTEI) SOSUI[[EYD [LITUT[D,
A papraoid 2ram J3els [E1UT[D) "Padu

JO [9AD] 3SOYSTY I I TVIIP[IYD $1957¢1
(s370ddns pozitenprarpur o £3eniol) ¢ Jor],
18311 Yury I, pue Surdon)

198Uy — SUOTIUDATIIUT PISEJ-2IUIPIAD
OM] UO UONEIISTUTWPE PUL JJLIS [EITTI[D
01 papraoxd (woneiuowodwr payoddns
pue) Surures], “(SuonuoAINUT dnoss [[ews
3°0) S[9AD] [EITUI[D 199U 10U OP 1LY SPIdU
POSEOIOUT I 9SO} SPILMO} PITEIT
Fﬁumg_ ST Quuuumﬁu 10 £38PU02S) 7 I91],
Sururen

S[OOUDS UT BWNEL],, PIAIIIII JJLIS [EITUT])
"DLI SuTpre8or 98po[AMOUY JJLIS STIFIUT
01 pouSISOp SBUTUTELI) SSOUITEME BWNEI)
2INUTW-()9  PIPNIUT *(9PIM WOOISSE]D

1y3ne) SPOYIdW [EUOTIINTISUT “5-9)

Surwwessord opra swolsAs y3noryl [0oyds
9} UT UDIP[IYD [[E $199J¢ PUE 9ANLITIAId
A7ssordxo st (eszoarun o Lrewrrd) 1 sor],

3038 [ooyag QATSUDIUT JSOW 03 1583
[eITUT[D) PUE SUTYdEa], voneonpr [eroadg woiy 330ddns Jo wnnunpuod pason-2aIYy J,
SISTUOIIUSAINU] Suniag uondirosap uonuAAINU

(¥z02) TE

(panunuo))

39 [eyIUap[OD)
(xeak) yoyny

¢ dTdV.L



TRAUMA-INFORMED PRACTICE FOR CHILDREN AND YOUNG

223

PEOPLE WITH INTELLECTUAL DISABILITIES

(sonunuon))

.wuuvﬂxca MNMUCw MWCOEN Coﬂwm.DUm:U
PUE YoeqpPad) 2ANEIOqE[[0d J0] 90eds put own SUIPIAOI]
paau vonendod 1y 01 Sundepe A[snonupuo’) o
CCMHNMOWM ur MQMJHOB
10U 0S SIOSFOM [E[D0S U9MII] TONEINSTOD PISLIIOU] o
I3UD[ TOISSIS ISBIIII(] o
1U2IU0D JO AFOAT[OP o) Surdyrdurrg .
:STO3IOM [2120s £q PAIYSIYSIY OS[E
a1om wonendod sry) 703 wondepe J0J SUOIEIIPISUOD [BqOTD)
SIITATFIS mcﬁudunuﬁdzou MMJUO
pue sistdesoy) LrUNUWwod YIM UONEdIUNTUIOD 2JOIN
SIIYDEI) JO JUDWIA[OAUT JOIN o
SWOOTSSL[D T S[IYS JO STOPUTWAF [ENSIA o
(ferd o703 B1A “5"0) S[[IYS TONEIIUNWIHOD JAIS[OC OF PIIV Y o
JuowadIojuTaI/asteld Jo oourizodwy .
(popaou
S[[13S 2U3 P[INq 01 Wayl MO[[ 01 sjuapnis 03 saprunizoddo
asow Surpraoxd “o71) syrsys Surdoo SuruoyaSuons/urprng .
(&pedwa/sqrrys “Surdoo ‘ordwexa
J03—Uu0nENIs d13190ds 1LY 01 JULAI[DT S[[IYS Y3 YT
doy 01 pareard £301s [eNIOE UE) SITFOIS [BID0S SUIZI[N()
$9OTATOS TORLINP? [e2ads
BuIA19293 s1UOPNIS 01 Y] 942 SUTIAATP Uaym [njd[ay oq ued
ey suoneadepe SnozaWNy PIHIUIPI SIAYIOM [EID0S [00YIG
Qcﬂudoﬁﬁm
[eadg ur syuapnis 705 sowwesr30rd TONUIAIIUT PasEq
-[00YDS JULAS[2F JO JUdWdO[AIP PUE SSOUIFLME YI[EIY [EITIW
30 uonowoid PaNUNITOD J0J PIIT 93 SNEFISTOWIP PIy I,
"ansodxo 95ua[01A JO sares YSry pue swoidwAs aarssordop pue
£)o1XUT ‘$S93IS DIBWINET) JOF YSIF JULDIIUSIS pairodar syuopnig

s3urpuyy urejy

so[npow @ Jo pasodwo) ‘SUONUIATINITT
Paseq -0ouaprad woxy pardepe (sropurwox
SSO[ PUE $S911S BWNET) SUISLULW PUe ‘SUnios
-[208 ‘Gurajos-woa[qord ‘vonesruNWWod
‘Tone[n3ar TOPowD “3°9) SIUIAD dNTWNLI)
01 pate[as ssomISIP [edrsojoyd4sd Suneraaqe
JO (203 2y I “SuIp[Ing [[13[s 2UDI[IS2F

ST OYA Jo muﬁucomacu 930D o3 u«au AU
"UONEZNEWNEIIAF SUIPIOAL A[TYM ‘93nsodxod
BWNET} JO YSIF 23eSHIW pur yam odod 03
SIS ,$3uopnIs SUTYDEL) PUE SSO] PUE BWNEI)
moqe voneanpaoyd4sd ysnoryl yromowesy
POWIOJUI-EWNEI] B SIZI[II[) "SIUIPNIS [00YDS
Y31y pue ‘O[pprur ‘AIrIuowald 01 PIFIAIR(]
SOITATOS UONEINPI [e129ds SUTATD0]
SOMNOIIJIP [BINOTABYI( PUE [EUONOWD
JUEDIITUSIS (IIA SIUIPNIS SPIIU O3 SSIIPPE
01 paadepe-07) *SOOYDS UT BONUIATNUT
2A1LIUDAIId © ST POFOAT[IP WN[NILIFND
SUTP[INQ 90UD[IS2I ‘PIWIOJUT-LWUNET) &
(O¥:1) wnarny 2suaisay (SNOOA)
$SOMG JOPU() SUTWOD)IIA(Q) SIIIUWE,]

s[ooyag

STIOFIO/\ [BI20S [OOY2S uonednpy jﬁuw@m

SISTUOTIUDAINU] Sumoag uondIrosap UONUDIAINUY

(r202) Te 12 ferny

(panunuo))

(xeak) yoyny

¢ HT1dV.L



WILSON ET AL.

224 |

‘vonrerndod sry1 ur swordwiAs pajear-ewnes)

SuTIEaT) J¥ 9ATIDDIFO ATOW ST [/ VY 2FOFITIY T, "SINI[IqESTP
MN.DHUU:UHQM TC& rwner} MUM&ECU wudﬁ.ucacu ATy LH.DC% I
P18qI00EXD JOYIINT ST INSST STY T, "1, ~,T, YA PAILId0sse
sysed I £3[ndgIrp ey Aewr ewnes) xa[dwod pasuarradxa
JABY oYM fzc» pue vwinen mcﬁmuﬁ 01 muwcu:-ﬁu
[evonippe asod sonIIqesip [e1uawdo[PAdp put 2ANTUS0d
YITm UaIp[IYd st Sursirdins Jou iyl 3ey) 3s983ns s1oyIne
UL, mUHu:Hn—Nw:U ﬁNMCU&&CMU\wUﬁ quN U\wﬂﬂﬁmcu h::K/ CUH@—MJU
JOJF S01ATIS [/ VIV SE 2A1I09J39 S 10U seM [([/ VIV
PoNWI YA wondun(uod ut [030303d 10T, PAZI[enueyl

s3urpuyy urejy

*SUONIUDAIOIUT
Id1/VdV 3O yoam

30d suorssas 2911
poaarada3 (dnoss
[0mU02) ¢ dnoro)
@Uw.ﬂ SEm LdD

-1, 9U3 SE SUOIssas o}
JO SND0J 2Y3 JOU 25oM
SUOTIU2AIINUT ﬁdeﬂ
Areanoraeyaq nq
‘A3e$5000U st papraoxd
o1om $901AF9S ([T
/VEV) SUOIIUIAINUT
[eInoraeyog
PaZI[EnpIAIpUT
/SISA[EUY [eInoraeyag
parddy suorssas asata
Supn(q ~yoam rod
LEAD-1.1, JO SuOIssas

¢ paA12293 (dnosd
Juounean) y dnoin
1sidesoy I, [eanoraeyagq
[9A [-SI2ISEIN]

SISTUOTIUDAINU]

w.NUﬁ.HOwMﬁ [euonows
/[BINOTABYI( 9IS
pue [eauswdopaasp
Surpnour ‘swoqord
230498 pue apdnnuw
2ABY oYM INOL J0F
SIDTATIS JUIWIILII]

ur sozierdads pue
STUI9S 238D [BIIUIPISIF
SNOTILA UT CU.HT:QU
007 Aorewrxordde
saATas £ouaGe oy T,
‘pared0] £ouaZe 2014798
-[[NW PUE 2IIs-NNW
1jord-vou aeand y

Sumoag

st arnsodxo

[eNpEI3 puL PasSOIPPE SI S[[IYs A19es
Supuequy uouodwod s[rys Sunuared
HCSGMG%E e sey 1D 1L ‘syuouodwod
1D [EUONIPEI) 01 BONIPPE U] '2INSOd

pue uoneprjosuod (¢) pue ‘Surssadord pue
uonesreu ewner (g) ‘Surppmg s[[rys pue
voneziqels ‘Surdoo (1) jo saseyd 2011 01uT
POPIATP 2q UD Ya1ga FDLLOV Yd wiuvome
o3 mcﬂuuﬂm muﬁuccmacu oyur TUTCVﬁT ST
JUDUNEOF) 9] JUDWSSISSE [ENIIUT 9} FOIJY

.ANESNHH xUMQEOU Jam osod ?D.C SITIMIIFIIP

MGEHSch\CU I 2s0Yy3 30F uumcﬁ 2q Aewr
JUDWILIL], "SUOISSIS () PUE § INOE U2IMID]
s3se] A[[eo1d 43 puE TONUDAIINIUT POIAISTUTWIPE

%:G.DTTVMTQM ue se TUHUHWMQME@N %:d.uucuo
(LgD-A.L) Adesay,
[EINOTARYD{ SANTUSOT) PISNO0,J-LWNEI],

uondIrosap UONUDIAINUY

(panunuo))

(€102) voeq
pue peassjo

(xeak) yoyny

¢ dT1dV.L



TRAUMA-INFORMED PRACTICE FOR CHILDREN AND YOUNG

PEOPLE WITH INTELLECTUAL DISABILITIES

225

(sonunuon))

‘yorordde paseq-wes) € pUT STONUIAIINUT PIWIOJUT-EWNLT)
J0 98eyoed © Jo uoneiuowodwr oy sea s1zoddns [ooyos

s Awwr( o yuawolo 4oy e ‘renonied uy ‘sAemeayel Loy owos
1YS1YSTy sowoono pue syzoddns s fwrwi( Apnis ased ouo
Wo3J opeur 9q 10UUE 99119exd 2[82s-957E] 01 SUONELZI[EIIUIT
S[IY A\ "SON[EA PUE S[EOS 259U3 YITM PIUSI[E Jey3 SUONIE

oy¢el TC.N m—NCM —NHHCWHMQ M\wwﬂﬂu.ﬁ O3} Wiy ﬁuuﬁﬁdcu %MUUNEMH—U
S[[I3[S 2S2U [, "'WOME[NF2J [EUONIOW UIEISNS PUE J2ISOJ O}
$O1321EX1S 9AT19332 JudWI[dWT ST [[9A\ ST SSIIISIP DNLWNET)
a3 ss9003d Apuapuadapioarur 01 Lirpiqe pasosduwr s Awrwr(

ur p23nsas sarnpadoxd Q) Y29y /U }22YD) put 1DV
¢$9139131S [LINOTARYD( PIWIOJUI-BUWINET) JO BONBUIqUIOD I T,

s3urpuyy urejy

@O

394D/ UT YD)

Sunuowoyduwr)
JJeas [00YdS .

(LOV

Surroarop) 1sideroqy
pauren 1OV e
:yorordde paseq-weay,

weaT, FnoTARYa¢q
[002G /$01ATG
UI[EI [BIUIN

SISTUOTIUDAINU] Sumoag

Juowrromoduwd pue UONEIOqE[0d

90102 ‘A197es-1[07 ‘SSaUTIFOMISNII—))[ T,
JO SJUDWI[D 9302 Y3 YA USIHE 03 pagipowt
Apysrs oq Ted 93M2NS () I/ UT
oY) eard£y o “renonied uy “ewnen
A ganos 1xoddns 01 pauSisop sjuowa[d
WCG STUOMESIIATOD u«au COMW.D—UCM U3 BIA
P21JISUDIUT JO PAFAI[E 9q TED INQ) YY) /UL
3[2977) JO SINIES,] "I9W ST INOTABYI] Y3 UO
203 paurwro1opaid e 31 papraord s yoeqpasy
PUE QUOWSEIN0OUD ‘JUIWIIIOJUTDF PUE
199Us ©ITP B UO PIIII[[OI ST $59130F ] 'S[0T
[euoszad J0 suone1dadxo [ooyds Sunoow

ST 1U2PNIS 9 [[9M MOY dUTWFAIAP 01 Aep

211 JO PU2 91 1€ puE ‘Aep-pru ‘Aep [ooyods
UOTD JO 1IEIS O I8 UT SYDOIYD 1UIPNIS oY ],
“uIp[Ing [00YdS Y3 T J8IS/IAYDEI) 01U
passna e yarm pasred sTIuapnis o3e sIUIPNIG
“(sooyds ur InorALyaq warqord dwos IqIYxd
OUM SJUIPNIS JOJ TONUIATIINUT PaIaGIel g
JO1T,) INOYIIYD) /U] YI9Y7) POWIOJUT BLUNLL],
~N¢DTM>MTQM Y3 uo WHLM.DCLM TMUQNBQ.D

30 390d 21 JO TONINPAZ E ST 230Y] I[NSF

® sy *(Z10g “[¢ 32 OUBDN]) GONDE YINOoFyl
SON[EA 9} 01 PANIFUIWOD 9q PUE SIN[LA FIIUI
A $IYSNoYY 3193 udre 03 vosiad oy
[2¥2) PUE SIFIEIIS 9OUEPIOAE AJIPOW 03 Inq
‘s3u0A9 21eATxd paruemun Jo Aouonbary oy
23ueyd 01 10U ST )V JO wre 9y, (SIysnoyy
95973 JO 22UE1dOD0E PUL SSOUIILME DFOWT
Suneard yim pasedor are s1yInoys sauo Jo
1U2IU0D 91 [0FITOD PUE AJIPOW 01 SIT3ILIIS)
Aderoy T, 3uomwnIwwor) pue 2oueIdosoy

uondIrosap UONUDIAINUY

(¢2072) et

(panunuo))

uo(-Apauuay]
pu® UOpABE]

(xeak) yoyny

¢ HT1dV.L



WILSON ET AL.

226 |

“Aiqesisap

21208 puE ([T, U9om1aq dIysuope[as o) paaerdpow Jpuad
»mﬁco ‘dLL pue %uﬂ:n—&u%m”uwu —NMUCw T29M39q &Mh—wccﬂudﬁwu

93 UO SI[EIIEA PUNOISIOTJ JO 199JJ2 UOTIEIIPOIN ¢

d1.I, 30 30301pa3d

14 Cmﬁd SeA WHH:UQCQWU.H Uﬁ@duﬂwwﬁu ﬁNMUCW ‘dIL 3O HCHUMTUMQ
159800118 9} SeM FUTUTET) JUSWOSLULI LWNEL], :SONI[IESIP
s asotpd 33oddns oym s194dea) £q 1,1, JO SIOIIPAIJ T
mHULUdUu CCMHNU.Dwuv MNMUU&W woijy dewﬁﬂu jou wu:u %ULH

7oAMOF] ‘speuorssajoxd parfe A[feroadsa ueyy o[qeaSpajmouy
arow yeadde s3012891 WOOISSE[D) "$IOYILI) SILAL A[3ed ULy)
HCUEUMGQNE rwner} jnoqe Uﬁﬂdumﬂvuﬁaccvﬁ 230U TUEUOw
$I9UDE2) [00YDS YSI "SIAYDE) JOP[O UBYI ([,], INOqe
S[(LISPIMOUY 2JOW PAWIIS SIDYILI} FIFUNOL "SIAYIO0 I
ueyl Uﬁﬂd@%ﬁ@ﬁaccvﬂ J0W 2FoM »AU:C& rwnes} Qu:w/ Jerrwaey
23om £91[1 18U P2ILIIPUT OYM ISOY T, "9SIMIOYIO PAILIIPUT OYM
9501} UL} 9SPI[MOUY 79319( IABY O} PIUWIIIS JUIWITLULW
rwnmern ur Mcdcﬂduu MQMJNU TUHGUSUQM CLB mMUJUNUr—L .mTVAvQUw
21earsd ur $17d101UN0D JI9Y) VLYY O[qEISPI[MOUY 2IOW dI0M
sjooyas orjqnd UT s30y2e3T, :$2N[IqESIP yim asoy) 3roddns 03
mHUJUNUu %ﬂ dILL ﬁCN muﬁﬁdﬁudb @Q.DCHMW&UND— T29M39q JUTT ]
[PpPowW 1USWOSEULW LwNeI)

VSHINVS JO SUTEWOP 9} U29M19q UONB[IIINUT Uk SEA 2T,

s3urpuyy urejy

.HOTCUM TCN MNUMHCHwML MN.M.DHT.—U

(9) pue 9210y pUE 23104 uowrromodwo
(g) “Capenanw pue woONEIOE[[0d (})
930ddns 100d (¢) ““ouoredsuen pue
ssauryromIsnil (g) “€1a5es (1) :syvauodwod
XS JO SISISUOD YFOMIWEIJ SIY T, "PUOLoq
ﬁCN mecnv.uwmﬁ,—u ur AAHHFV UUMHUNH& pawrojur
-pwnes) oprnsg 01 pausIsop SeM yIrym
‘Ppow vwmes s ySHINVS 49 papmo

SIOUDEIT, WOOISSE[D) S[OOYDG WEIIISUTEIA

SISTUOTIUDAINU] Sumoag uondIrosap UONUDIAINUY

(#202) Te 32 n3odQ

(panunuo))

(xeak) yoyny

¢ dT1dV.L



TRAUMA-INFORMED PRACTICE FOR CHILDREN AND YOUNG

PEOPLE WITH INTELLECTUAL DISABILITIES

227

(sonunuon))

‘sfenprarput 9593 1roddns 03 moy

PaIeRnsn[[I put SA\J UT SONTXa[dwod [2UONIPPE ay3 Paida[jor
(Surprinq £aroedes AJrurey pue GULIWTOIIATD oy AJTpour
‘s8uruurdIopun [EINOTALYD() SUTEWOP [2AOU JO TOISN[IUT YT,
(330ddns pue ‘ounnos ‘sdrysuonear jo sourirodwr)
SIUDWUOITATD [0OYIS PUL WOy 973 UIYIA Tosiod Sunos

91 J0J JUoWUOIIAUD 97es A[[edrsojoydLsd pue Aqearsiyd e

JO UONEID oY) $9558dWOITD JUIWTOITATD 9Jbs B SUTINSUT]
ssouareme ad£1ouoyd se erep oy

WOJJ PISIAWD 1XATOD G\ & UT SIY} JO SIUdW[2 SUT[qeuT]
“(610€ “PIs¥sIT) 93 £943 259Um 0} [ENPIAIPUL 94} 1YFn0Iq
QA YITYM $OUDFIAXD 9} SE 93NILIN 9Y3 UT PIssardxo sy
[ENPIAIPUT 94 JO $adUarIad X0 SUTPUELISIOPU() TENPIAIPUT 9}
pue 130ddns Surpraord asoy3 voamiaq ISy} SUTSLIIIUT JO [£0T
Arewrzd oy qum £ouoredsuen qarm pa1onpuod oq pinoys
SUOMNOE [[k 18} $9Z1U3009F Aou0redsuLs) PUE SSOUTYITOMISNL],
9703 SUTAISIED

€ UT 9502 put §A\J YA vosrad Sunok oty £q wodn apnq

2q UED YIIYA SYITUDKIS S [ENPIAIPUL 93 JO UONTUT023 243
$9qIFISIP 210U pue 2910A ‘Judwramoduwy Jo o[dpurrg 2y T,
rwnes) paduarFadxo

aaey oym a[doad jo Surpueiszopun 2searouT 01 330ddns pue
23D UT PIA[OAUT S[ENPIAIPUT [[& a1 Sursoudsed Jo adueizoduwy
o) s9z1seydwo JUIWTOITATD dANILIOE[[0D B SUNIEII))
(Surpring £yroedes Aprurey

PUE QUaWUOIIAUD 93 AJipow ‘sSuruurdiopun [BInOIABYdq)
SUTEWOP JOUI0 [EUONIPPE 99371 YIIA TGONEUIqUIOD UT
‘sordpurrd 1T, Suryosesoao oy oauo paddew oq

Pmos g d yim opdoad SunoL 150ddns 03 sorgareng

s3urpuyy urejy

sistrergoAsd
put ‘suepmerpaed
SIIYOEI] SIUIT]

SISTUOTIUDAINU]

JUIWUOIATD

oyes € ornsu () pue Louasedsuen

pue ssauTyIFOMISIIT, (§) 9210y pue

90104 ‘yuawaModw (7) YUIWUOITAUD

IEay  2ANEIOqE[[0d B 3uneai) (1) :(dTL,) seidmurng

PUT ‘BOREINPD QWOL] pawrojuT-ewnes], YVSHINVS 4q popmo

Sumoag uondIrosap UONUDIAINUY

(1202) ‘¢ 32 pPYOY2S

(panunuo))

(xeak) yoyny

¢ HT1dV.L



WILSON ET AL.

228 |

“£ouaSe pue drysuoneror
wUuCECH& LUMHTVV fem e ur UCC&WUM ﬁuﬁ:w [enprarpur 943 103
Inoraeyaq Sur[[07T0d oyl Jo asodind oY) purisIopu) .
sInorABYaq Sur[[onuod Lefdsip ewnesn xo[dwod Yarm syuapnig
‘pasuapradxo ssoussardiay
puUE 180JOp ‘I[IN3 ‘VONEIISNI] JO S[IAJ] YSIY ITLUBY
*3[0F I12Y3 JOJ $IFEPUNO( [u0sIdd UMO I1OY) SUTJI(] o
‘Isniy Tﬁﬂﬁﬁ 0} HU@HC Ui uopows pue TOTIdEIT M.NQCwHU&
Bu011s JO 23¥F oY) UI [EFINOU A[[LUONOWD UTEWDI O],
2DUEPIOAE PUE UOISSIISSE apn[aur
runeiy NUTMECU LHTK/ muCUTﬂum Jo w.H.DCﬂ\wNLUﬁ waTqoId
*SONSUD YITYM UONEUTWNT IULISTOD JU1 OSLULI o
*£5eo1330 Teuosiad jo ssofjuoredde oSvuey .
‘syuared
pue s300d £q paSpn( Suroq jo Surea) poardsad YIm [Ed(]
*$2SNED 1T BONSNEYXD IY) ITLUEIN
aanpadorx
o3t pwunes) xo[duwod yIrm s1uapnIs JOo SINOIALYI] WI[OF ]
"sosuodsor
orerrdordde Aqpenprarpur SuruSisop jo Lirxodwor) .
*$1X21U02 d1j12ads uT ewnes) jo 1oeduwr
303 Jnoraeyaq Sunuasard oy Sunaxdrour yo Lirxodwon) .
.uQUT.Duw M.N.H.;UTV:UQM
ue 303 rwnex jo 1oedwr oy Surpueiszopun jo Airxoidwor) .
ATrenprarpur poouarrodxo st pwunery,
”maczcm SB 2JoM mHULUNUu 10} wumcu,:dﬂu h::xw WUEUQH %UJ oYU,
Juo[e SurpueIsIOpUN
YSNOIY1 PAILIAD[[E 10U 239M ey $2FUI[[EYd AU 23m 2391
eyl HCUTM\VU UEGUUQ n RMCMQHNUM uo wUUCUMHUmNU Jpewiner)
A73e9 30 19edwr o1 0L 1OWdO[AP [EUOISSIJOTd DAISTIIXD
yim papraord uooq sey s1oydeal Jo dnoid sy oIy A\

s3urpuyy urejy

‘pazzooid sem uoneiuowoduwr

01 yoroxdde pazifenprarpur ue 3unias
MCCH—Uw TUN:NMUU&w T Uy wQM&HCB DIOM
SIOUDEI) S "PUNOISIOT( PIZNEBWINET) € WOI]
JUIPNIS [ENPIAIPUT UE JOJ STUTPUEISIOPUN
pawIOjUT-BWNEI} IO} ucuﬁcuﬁa_ 01
P2109dx0 UIY) 2FoM SIDYDED) oY T, "SFOFOM
[e100s put sisidojoyafsd jo wea) voneonpy
jo ucugﬁdmuﬂ 1 mﬂ Pa3eIIIdE] ‘pooypIIyd
Ap3ea Surmp 10edwr sI1 pue Lwnes vo Aep
2INSO[d [0OYDS [[NJ & PIPUIIIE OS[E JJEIS
UTVH—B UL, .%.MCULU uQUEﬁ—UNuu& Jo MITATIAO
ue pue 1uawdo[oasp uresq A[Fed Uo 18]
2WaRIX? JO 19edwWy 9Y1 PIPN[IUT STOISSIS
UAULE .wUUTwHUm urwny jo UQUEHHG&UQ o3
£q unz suorssas 1uatwdo[oaap [euorssojord

'SI9UDEI], s[ooyasg

voneonpr [eroadg voneonpr [eroadg JO S91I9S B PIpUIIT PEY SIYIEI],

SISTUOTIUDAINU] Sumoag uondIrosap UONUDIAINUY

(¥202) 1reyInos

(panunuo))

(xeak) yoyny

¢ dTdV.L



TRAUMA-INFORMED PRACTICE FOR CHILDREN AND YOUNG
PEOPLE WITH INTELLECTUAL DISABILITIES | 229

Opoku et al. (2024) considered SAMHSA's (2014) six key principles; (1) Safety; (2) Trustworthiness and
Transparency; (3) Peer Support; (4) Collaboration and Mutuality; (5) Empowerment, Voice and Change;
(6) Cultural, Historical and Gender Issues. ‘Safety’ relates to teachers creating a safe environment in which
the individual feels supported to learn. “Trustworthiness and Transparency’ concerns fair and transparent
decision-making processes. The individual should feel listened to and empowered to have a voice. ‘Peer
support’ refers to the support the individual receives from their peers. ‘Collaboration and Mutuality” high-
lights the importance of collaboration between the teacher and the individual to allow the individual to
receive appropriate education. Teacher and the student work together to avoid issues related to power and
foster good well-being. ‘Empowerment, Voice and Choice’ concerns the need for teachers to support the
individual to be empowered to take ownership of their lives to increase positive well-being and help them
reach their potential. Finally, ‘Cultural, Historical and Gender’ guides policy formation which should dis-
courage stigmatization or discrimination against the individual. Schofield et al. (2021) study opted to focus
on four of these principles; (1) Creating a collaborative environment; (2) Empowerment voice and choice;
(3) Trustworthiness and transparency and (4) Ensuring a safe environment.

TF-CBT

Two papers (D'Amico et al., 2021; Holstead & Dalton, 2013) discussed TF-CBT developed by Cohen
et al. (2006, 2017). In D'Amico et al's (2021) study, therapists' experiences of using TF-CBT were
examined. TF-CBT was conceptualized as comprising three phases of (1) coping, stabilization and
skill building, (2) trauma narration and processing and (3) consolidation and closure. Holstead and
Dalton (2013) carried out a TF-CBT intervention for CYP with intellectual disabilities. Within
this study, TF-CBT provided post-traumatic stress disorder psychoeducation, stress-management
skills, information relating to the cognitive triad (relationships between thoughts, feelings and be-
haviours), safety skills, information about healthy sexuality, the creation of a trauma narrative and
desensitization. Parent training was also included. TF-CBT, therefore, aims to address symptoms
of depression and/or anxiety as well as addressing negative thoughts around self-blame, safety and
dependency on others. It is hoped that the child will develop coping skills and ways to restructure
maladaptive thoughts (Allen & Johnson, 2012).

ACT and check in/out

Haydon and Kennedy-Donica (2023) implemented ACT (Hayes, 2016) and Check In/Out. ACT aims
to create awareness and acceptance of one's thoughts rather than replace these with strategies to control
and change cognitions (Hayes, 2016). Thus, ACT is not about modifying the frequency of thinking
about traumatic events but instead changing avoidance strategies and helping the individual align their
thoughts with their values (Luciano et al., 2012). This then reduces the power of the negative thoughts.
In addition, Haydon and Kennedy-Donica (2023) described the Check In/Out intervention. This in-
volves pairing the student with a trusted member of school staff who they then check in with at the
start, middle and end of the day (Hawken et al., 2020). This provides insight into whether the student is
meeting school expectations or their own personal targets.

Tiered approach

Goldenthal et al. (2024) discussed the three-tiered continuum of support which acknowledges the impor-
tance of the severity of needs (Chafouleas et al., 2016). Tier I refers to a preventative programme aimed at
all children within the school. It is argued that within this Tier, the school climate should be transformed
to become trauma aware. This can be done through school strategies that highlight the role of trauma



230 | WILSON ET AL

in teaching and learning. Examples of strategies given were teacher training opportunities and interven-
tions to enhance children's feelings of safety. Tier 11 relates to a targeted small group intervention which
is aimed at those with increased needs that do not reach clinical level. Examples included school-based
interventions to address traumatic exposure. Tier III concerns individual support and is for children at
the highest level of need. This often involves referring the child to trauma services out with the school.

Trauma-informed resilience building curriculum

Gray et al. (2024) discussed the implementations of Families Over Coming Under Stress (FOCUS)
Resilience Curriculum (FRC). This was a trauma-informed, resilience-building school curriculum de-
veloped through a community-academic partnership and delivered as a preventive intervention within
schools. FRC aimed to teach the children how to cope with and minimize the risk of trauma exposure.
Resilience skill building was key to this intervention with the aim of reducing psychological distress
resulting from traumatic events. Resilience skills training included a focus on emotion regulation, com-
munication, problem-solving, goal-setting and managing trauma, stress and loss.

Impact of fear on brain development with an overview of attachment theory

Southall (2024) discussed school staff training which involved sessions on the relationship between ex-
treme fear and early brain development as well as an overview of attachment theory. Staff also attended a
training day on trauma and its impact during childhood. After receiving this training, it was expected that
teachers would implement their knowledge of trauma for any student from a traumatic background.

How effective are the approaches to trauma-informed care that have been
implemented to support young people with ID?

As highlighted, most studies focused on (a) understanding teachers' experiences of implementing TIP
(Chudzik, Corr, & Santos, 2023; Opoku et al., 2024; Southall, 2024) and their attitudes (Chudzik,
Corr, & Wolowiec-Fisher, 2023), (b) student experiences of receiving TIP (Gray et al., 2024; Schofield
et al,, 2021) and (c) examining their professional development needs and perceived competence related
to TIP (Chudzik, Corr, & Fisher, 2023; D'Amico et al., 2021). Only three studies investigated the effec-
tiveness of a trauma-informed intervention (Goldenthal et al., 2024; Haydon & Kennedy-Donica, 2023;
Holstead & Dalton, 2013), limiting the ability to form conclusions. These studies will now be discussed.

Within a special education setting, Goldenthal et al. (2024) sought to examine the design and im-
plementation of a three-tiered model of trauma-informed care (involving both teachers and clinical
staff). Teir 1 included 4 60-minute trauma awareness trainings designed to increase staff knowledge
regarding TIP, and clinical staff received ‘trauma in schools’ training. Tier 2 involved training (and
supported implementation) provided to clinical staff and school administration on two evidence-
based interventions, to be delivered to young people in the school. These interventions were Anger
Coping and Think First. Tier 3 was aimed at children at the highest level of need and required clini-
cal staff to attend a series of psychiatric ‘clinical challenges’ trainings that focused on case consulta-
tion didactics and opportunities to discuss opportunities to integrate TIP into school-based support
for students with complex mental health needs. No significant changes in attitudes towards TIP
or professional quality of life following Tier 1 trainings. With regards to Tier 2, three anger man-
agement groups were implemented and both group fidelity and student attendance was high (88%).
Overall satisfaction with training at all three tiers was moderately high. Both administration and
staff described the value of the partnership in strengthening their multi-tiered systems of support
and using evidence-based TIP.
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Holstead and Dalton (2013) examined the effectiveness of TF-CBT for children with complex
trauma and co-existing mild cognitive disability. The treatment group (Group A; #=42) were provided
with three TF-CBT sessions a week, whereas the control group (Group B; #=45) received three ses-
sions per week of treatment as usual, which involved applied behavioural analysis (ABA) and intensive
behavioural intervention (IBI) methods. The treatment group wete allowed access to these ABA/IBI
methods where necessary; however, behaviour interventions were not the focus within the treatment
group given that the TF-CBT protocol was used. Participants were then rated on levels of clinical symp-
toms (somatic; withdrawn; social problems; anxious/depressed; thought problems; attention problems;
aggressive behaviour and rule breaking) using the Teacher Report Form of the Achenbach System of
Empirically Based Assessment (ASEBA; Achenbach, 2001). Teachers were blind to which group partic-
ipants had been allocated.

Results showed that in Group B, there was a significant decrease in all ASEBA subscales with the
exception of the somatic subscale from pre- to post-intervention. Thus, the control participants showed
decreased symptomology in seven subscales after the intervention. However, less change was observed
in Group A. The only subscale that showed a significant decrease was the aggressive behaviour subscale.
The authors argued that TF-CBT in conjunction with limited ABA/IBI was not as effective as ABA/
IBI services for children with complex trauma and cognitive disabilities. They argued that this might
be a result of the additional challenges disabilities pose in treating trauma as well as children having
difficulty understanding the TF-CBT tasks.

Haydon and Kennedy-Donica (2023) presented a case study of a student with a learning disability
who presented with academic, behavioural, and mental health needs as well as past sexual abuse trauma.
The student was referred for mental health services by a teacher after engaging in self-harm behaviour.
The student underwent ACT, which involved a 12-h on-demand course and a one-day in-person fol-
low-up training. In addition, the student attended several shorter training sessions. Check-in/out proce-
dures were also used. Results suggested that intervention methods improved the student's processing of
traumatic distress and emotion regulation. It was argued that these skills enabled the student to achieve
personal goals.

What are the barriers and facilitators to the implementation of TIPs designed
to support CYP with ID?

The studies included in the current review provide valuable insights into the factors that act as barriers
and facilitators when implementing TTPs with this population. These are presented below.

Barriers

Lack of resources (Chudzik, Corr, & Fisher, 2023) and lack of training (Chudzik, Corr, & Santos, 2023)
impact upon the ability of teachers to implement trauma-informed care. Relatedly, Schofield et al. (2021)
argued that a lack of understanding of the young person's needs is another important barrier. An exam-
ple of this comes from Chudzik, Corr, and Santos (2023) who argued that teachers may find it difficult
to determine if symptoms are a result of the disability or from the traumatic event. More resources and
better training may enhance teachers' awareness of their students' needs.

Another suggested barrier concerned the lack of additional staff members in schools such as parapro-
fessionals or classroom assistants, which resulted in teachers receiving minimal assistance throughout
the day (Chudzik, Corr, & Fisher, 2023). It should be noted, though, that Goldenthal et al. (2024) argued
that paraprofessionals may be a potential barrier to TIP given their lack of trauma training. Another
issue related to staffing, identified by Chudzik, Corr, and Fisher (2023) and Goldenthal et al. (2024),
was high turnover among staff members. It was argued that this resulted in newer members of staff
missing training that helped to address trauma. Schools did not always have funds to implement the
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training again. Chudzik, Corr, and Santos (2023) also argued that the frequency with which classroom
teacher groups were re-arranged acted as a barrier, as this impacted upon consistency, routine, and trust
building experienced by the student. Staffing challenges also came from limited mental health trained
professionals within schools and the challenges associated with identifying counselling providers out-
side of school qualified to work with CYP with disabilities. There is a need for additional support from
external mental health providers (Chudzik, Corr, & Santos, 2023).

Finally, differing views among professionals were also identified as a barrier to TIP. Chudzik, Corr,
and Fisher (2023) argued that teachers found it challenging when there were inconsistent views within
their schools about appropriate trauma-informed strategies. Further, Goldenthal et al. (2024) argued
that education authorities/districts have different practices and procedures placing importance on dif-
ferent educational strategies. This inconsistency across areas can act as a barrier to the implementation
of appropriate TIPs.

Facilitators

Echoing the findings from barriers to successful implementation of TIPs with CYP with intellec-
tual disability was the argument that a facilitator was teacher training. Several papers reported that
effective TIP is achieved through continuous and embedded training for teachers and the need for
trauma training should be written into educational policy (Chudzik, Corr, & Fisher, 2023; D'Amico
et al.,, 2021; Holstead & Dalton, 2013; Opoku et al., 2024). Teachers must have in-depth knowledge
of trauma and possess the skills needed to support students with intellectual disability who have ex-
perienced trauma. Buy in from staff (Chudzik, Corr, & Santos, 2023), teacher experience (D'Amico
et al., 2021) and providing teachers with time and space for reflection on their own learning and
practice (Southall, 2024) were also reported as important. Opoku et al. (2024) argued that the provi-
sion of training programmes is the starting point for preparing teachers to better manage trauma in
their classrooms.

In addition, it was argued that adaptations to usual trauma therapy sessions can facilitate treatment
effectiveness. For example, reducing the length and pace of sessions, adding additional sessions, in-
creasing the frequency of child and/or caregiver sessions, and adjustment of treatment content were
seen as appropriate strategies (D'Amico et al., 2021; Goldenthal et al., 2024; Gray et al., 2024; Holstead
& Dalton, 2013; Opoku et al., 2024). Within these papers, it was frequently suggested that treatment
should take place over a longer period. The number of overall sessions should increase, but each individ-
ual session should be shorter and delivered at a slower pace using communication and visual aids. More
caregiver involvement was also encouraged.

Quality assessment

Using the MMAT, we were able to confirm that most of the papers included in the review answered
the research questions set, used appropriate data collection and analysis methods, and made inter-
pretations that were substantiated by data. As such, it was deemed that no paper included was of low
quality, but that some sources of bias were present. More specifically, 6 of the 11 articles eligible for
review received positive ratings for all questions, three studies had one negative rating and two stud-
ies had two negative ratings. A potential source of bias within the qualitative studies was research
questions not being clearly stated (#=1). Sources of potential bias within the quantitative studies
related to the representativeness of the study samples (#=1) and if confounders were accounted for
in the design and analysis (#=1). Potential sources of bias within the mixed methods studies were
the lack of justification around the use of mixed methods and discussion of discrepancies/similarities
within the quantitative and qualitative data (#=2).
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DISCUSSION

The current study aimed to systematically evaluate, critically appraise and synthesize the available lit-
erature investigating TIPs in the context of working with CYP with intellectual disability. The review
examined what TIPs, policies and models have been implemented, the effectiveness of such practices
and possible barriers and facilitators in TIPs for this population. Such a review is important in enhanc-
ing knowledge of TIP within this population, what interventions are successful and factors that may
benefit or hinder success. Key findings are now discussed.

The review identified several TIPs that have been reported within the context of supporting CYP
with intellectual disability. SAMHSA, TF-CBT, ACT, check in/check out, a tiered approach; a trauma-
informed resilience building curriculum; teacher training on attachment theory and the impact of fear
on children's brain development were discussed. Some practices focused on whole-school changes.
For example, SAMHSA (2014) trauma-informed care framework aims to create schools that endorse
practices and policies that are sensitive to the support needs of those who have experienced trauma.
Similarly, in Tier I of Goldenthals et al. (2024) tiered approach, the aim is to transform the school cli-
mate and use school-wide strategies to address teaching and learning, while Tier IT involves access to
and implementation of school-based behavioural intervention. Further, Southall's (2024) focus is on
school staff training, which also relates to changes within the school climate.

Other papers focused more on skill building within the CYP. For example, D'Amico et al. (2021) and
Holstead & Dalton (2013) discussed TF-CBT, which aims to address negative thinking patterns around
self-blame, safety and dependency on others. It is hoped that the individual will develop coping skills
and ways to restructure maladaptive thoughts. Similar to TF-CBT, Gray et al. (2024) discussion of a re-
silience building curriculum aimed to teach the CYP how to cope with and minimize the risk of trauma
exposure. Interestingly, although Haydon and Kennedy-Donica's (2023) focus was also on the CYP who
had experienced trauma, they discussed ACT, which works differently to TF-CBT in that the individual
is encouraged not to change their thinking patterns but to accept one's thoughts. It is important to note
that Haydon and Kennedy-Donica (2023) found support for ACT in an intervention case study.

It should be noted though that even when authors cited the same model, there was variation in
how this was implemented. For example, studies utilizing SAMHSA (2014) drew from different parts
of the framework: some drew on the principles, some on the areas of application and some on the 4R
model (see Chudzik, Corr, & Fisher, 2023; Chudzik, Cort, & Santos, 2023; Chudzik, Corr, & Wolowiec-
Fisher, 2023; Opoku et al., 2024; Schofield et al., 2021). Similarly, despite the same overall aim of TF-
CBT within the D'Amico et al. (2021) and Holstead and Dalton (2013), both papers' descriptions of
TF-CBT were different. As the same theoretical framework is operationalized differently across studies,
this raises questions about intervention fidelity which requires further exploration. In Holstead and
Dalton's (2013) intervention study, it was reported that ABA/IBI was mote effective than TF-CBT. It
was argued that this may be a result of the complex challenges CYP with intellectual disability and who
have experienced trauma face as well as difficulty understanding the TF-CBT tasks. It is now important
to understand if such findings generalize across TF-CBT or were specific to the intervention designed
by Holstead and Dalton (2013).

It is problematic that the review found limited intervention studies in this area. Most studies focused
on understanding teachers' attitudes towards trauma, their experiences of implementing TIP and exam-
ining their professional development needs. There is a need for research to examine the impact of (1)
different models; and (2) different implementations of the same model upon intervention effectiveness
as well as the impact upon the experiences of those involved in providing or receiving the intervention.
Such research would assist in determining what interventions are most suitable for this population and
how best these are implemented.

The review also identified barriers and facilitators to the implementation of TTPs designed to support
CYP with intellectual disability. A lack of staff training was commonly reported as problematic (Chudzik,
Corr, & Fisher, 2023; Goldenthal et al., 2024; Schofield et al., 2021). It was argued that classroom teachers
and paraprofessionals may not receive adequate trauma training, which impacts on their ability to support
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those who have experienced trauma. This is not helped by high staff turnover and frequent changes in
how classrooms are staffed (Chudzik, Corr, & Santos, 2023; Goldenthal et al., 2024). Teacher training was
also discussed as a facilitator. It was argued that continuous and embedded trauma training for teachers
should be written into educational policy (Chudzik, Corr, & Santos, 2023; D'Amico et al., 2021; Holstead
& Dalton, 2013; Opoku et al., 2024). A barrier in accessing such training may relate to education districts
supporting different practices and policies (Chudzik, Corr, & Santos, 2023; Goldenthal et al., 2024). Our
review suggests the need for decision-makers to implement policy around trauma training for teachers. It is
important to note that teacher training must help teachers support students psychologically as well as sup-
port their learning, Given that another commonly stated facilitator was adaptations to usual trauma therapy
sessions (D'Amico et al., 2021; Goldenthal et al., 2024; Gray et al., 2024; Holstead & Dalton, 2013; Opoku
et al., 2024), such training should provide staff with knowledge to tailor trauma-informed interventions to
the individual needs of the CYP with intellectual disability that they support.

Implications

The review findings have implications for research, practice, and policy. In relation to research, there is a
need for studies to determine which model offers the best approach to supporting CYP with intellectual
disability who have experienced trauma. Further, where a model or intervention has been used in different
ways, the optimal way to implement this should be further investigated. Such work will provide clearer
guidelines on the efficacy of specific interventions and how these should be delivered. More work is also
needed around the effectiveness of trauma-informed interventions for CYP with intellectual disability,
given that one study did not find this to work with this population. More intervention evaluation research
is needed across this field. Our review also showed that most research focused on the experiences of teach-
ers, special education professionals, clinical staff and school social workers who had used TIP for CYP
with intellectual disability and thus cannot fully address intervention effectiveness. Thus, an important
gap identified by the review is that most research focused on professional experiences rather than those of
CYP with intellectual disability. This represents a significant limitation that reflects broader issues in dis-
ability research about whose voices are centred in knowledge production (e.g., Mietola et al., 2017). More
intervention evaluation research is needed which empowers CYP with intellectual disability to share their
experiences of TIP. Further, our review did not identify experiences unique to each type of education and
clinical practitioner included within the studies. While this suggests that professionals working with the
field of TIP for CYP with intellectual disability hold similar views, future research should take this into
account as it may be important to compare their experiences and attitudes.

Our findings have provided insights into barriers and facilitators of TIP implementation for CYP
with ID. Researchers may now wish to consider these within implementation science frameworks. This
would allow for an in-depth understanding of why certain TIPs succeed or fail in different contexts by
examining how they interact and influence implementation outcomes.

In relation to practice, it is important to acknowledge the finding that only three studies examined
intervention effectiveness, with one study (Holstead & Dalton, 2013) finding limited effectiveness of
TT-CBT compared to standard behavioural approaches. This has implications for evidence-based prac-
tice. It should be noted, though, that more research is needed to further examine this, given the limited
number of studies in this area.

We also encourage those involved in developing and delivering trauma-informed interventions to
CYP with intellectual disability to make adaptations to usual trauma therapy sessions. This involves
adapting the timing, frequency and content of sessions as well as providing more caregiver involvement.
We also argue for more opportunities for collaboration between school staff and externally trained
professionals such as mental health practitioners or counsellors given that they will be able to provide
support to schools. Our findings also suggest the need for national and international education policy
to prioritize teacher training that is embedded and continuous for school staff. Teacher training must
help teachers support students psychologically as well as academically.
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Strengths and limitations

The review has several strengths. For example, we used PRISMA-ScR guidelines to ensure we car-
ried out a comprehensive literature search. We also implemented reliability checks and studies were
evaluated against methodological criteria. This meant we were able to consider quality of evidence.
However, the review has possible limitations which should be acknowledged. For example, only
peer-reviewed articles written in English language were included. Although there are advantages
to this approach, it should be noted that this may create a bias towards studies that have been pub-
lished, and more likely then, their hypotheses supported. In addition to this, our search strategy may
be viewed as constrained as we focused on the terms ‘intellectual disability’ and ‘learning disability’
only rather than including all diagnostic labels associated with intellectual disability. Despite this,
our review includes papers recruiting a range of populations such as intellectual disability, learning
disability, developmental disabilities, developmental delay, cognitive disabilities and Prader-Willi
Syndrome giving us confidence in our search terms. It should be noted that 9 out of the 11 papers
included in the review were based in the United States. Such a finding highlights the limited research
attention TIP in CYP with intellectual disability has been given in other countries and thus an im-
portant area for future research. It may therefore be difficult to generalize our findings to countries
outside of the United States given differences in health care, education and social service systems
internationally. The generalisability of findings across different cultural and systemic contexts re-
quires more explicit consideration, particularly given the varying approaches to both TIP and in-
tellectual disability support across different countries. Finally, it should be noted that the quality
assessment process highlighted that some included studies had methodological limitations that may
impact the reliability of their findings.

CONCLUSION

This is the first scoping review to examine TIPs in the context of working with CYP with intellectual
disability. The review identified several trauma-informed models and practices that have been reported
within the context of supporting CYP with intellectual disability. Some studies focused on whole-school
changes which aimed to transform the school climate by implementing trauma-informed teaching and
learning strategies. Other studies focused on skill building within CYP through therapeutic interven-
tion. Despite this, our findings indicated that there are limited intervention studies in this context, and
this is an important area of future research. Barriers and facilitators in the implementation of TIPs were
also identified and these have important implications for decision-makers around international educa-
tion practice and policy. We urge education practitioners to make adaptations to usual trauma therapy
sessions when working with CYP with intellectual disability and to seek collaboration from mental
health experts. Further, policymakers must recognize the importance of teacher training around trauma
for this population and take action to provide such opportunities to school staff. In doing so, staff will
become empowered to help CYP with intellectual disability to overcome trauma-related barriers and
achieve more positive developmental outcomes.

AUTHOR CONTRIBUTIONS

Claire Wilson: Conceptualization; investigation; writing — original draft; writing — review and editing;
methodology; project administration. Zara P. Brodie: Conceptualization; investigation; writing — origi-
nal draft; writing — review and editing; methodology. Kirsten Russell: Conceptualization; investiga-
tion; writing — original draft; methodology; writing — review and editing; project administration.

CONFLICT OF INTEREST STATEMENT
The authors declare no conflicts of interest.



236 | WILSON ET AL

DATA AVAILABILITY STATEMENT
Data sharing is not applicable to this article as no new data were created or analyzed in this study.

ORCID
Claire Wilson 2 https://otcid.org/0000-0003-1054-4928

REFERENCES

Achenbach, T. M. (2001). Manual for the ASEBA school-age forms & profiles. University of Vermont.

Allen, B., & Johnson, J. C. (2012). Utilization and implementation of trauma-focused cognitive—behavioral therapy for the treat-
ment of maltreated children. Child maltreatment, 17, 80—85. https://doi.org/10.1177/1077559511418220

American Psychiatric Association. (2013). Diagnostic and statistical mannal of mental disorders (5th ed.). American Psychiatric
Publishing.

Arrieta, J., Aguerrebere, M., Raviola, G., Flotes, H., Elliott, P., & Mukhetjee, J. (2017). Validity and utility of the patient health
questionnaire (PHQ)-2 and PHQ-9 for screening and diagnosis of depression in rural Chiapas, Mexico: A cross-sectional
study. Journal of Clinical Psychology, 73, 1076-1090. https://doi.org/10.1002/jclp.22390

Baker, C. N., Brown, S. M., Wilcox, P. D., Overstreet, S., & Arora, P. (2016). Development and psychometric evaluation of
the attitudes related to trauma-informed care (ARTIC) scale. Schoo/ Mental Health, 8, 61-76. https://doi.org/10.1007/
$12310-015-9161-0

Bath, H., & Seita, J. (2008). The Three Pillars of Transforming care: Healing in the ‘other 23 hours’. The article updates and
expands on articles in Reclaiming Children and Youth, 1-13.

Bellis, M. A., Hughes, K., Leckenby, N., Hardcastle, K. A., Perkins, C., & Lowey, H. (2015). Measuring mortality and the burden
of adult disease associated with adverse childhood experiences in England: A national survey. Journal of Public Health, 37,
445-454. https://doi.org/10.1093/pubmed/fdu065

Bowlby, J. (1988). A secure base: Parent-child attachment and healthy human development. Basic Books.

Bronfenbrenner, U. (1977). Toward an expetimental ecology of human development. American Psychologist, 32, 513-531.

Cai, J., Li, J., Liu, D., Gao, S., Zhao, Y., Zhang, J., & Liu, Q. (2023). Long-term effects of childhood trauma subtypes on adult
brain function. Brain and Behavior: A Cognitive Neuroscience Perspective, 13, ¢2981. https://doi.org/10.1002/brb3.2981

Chudzik, M., Corr, C., & Fisher, K. W. (2023). Trauma-informed care: The professional development needs of early childhood
special education teachers. Journal of Early Intervention, 46, 113—129. https://doi.org/10.1177/10538151231164898

Chudzik, M., Corr, C., & Santos, R. M. (2023). “... We're not doing enough:™: Trauma-informed Care in an Early Childhood
Special Education Center. Topics in Early Childhood Special Edncation, 45, 02711214231219282.

Chudzik, M., Corr, C., & Wolowiec-Fisher, K. (2023). Trauma: Early childhood special education teachers' attitudes and experi-
ences. Early Childhood Education Journal, 51,189-200. https://doi.org/10.1007/s10643-021-01302-1

Cohen, J. A., Mannarino, A. P., & Deblinger, E. (20006). Treating trauma and tranmatic grief in children and adolescents. Guilford.

Cohen, J. A., Mannarino, A. P., & Deblinger, E. (2017). Treating tranma and traumatic grief in children and adolescents (2nd ed.).
Guilford Press.

Cook, A., Spinazzola, |., Ford, J., Lanktree, C., Blaustein, M., Cloitre, M., & Van der Kolk, B. (2005). Complex trauma. Psychiatric
Annals, 35, 390-398.

Cook, S., & Hole, R. (2021). Trauma, intellectual and/or developmental disability, and multiple, complex needs: A scoping re-
view of the literatutre. Research in Developmental Disabilities, 115, 103939. https://doi.org/10.1016/j.ridd.2021.103939

Craig, S. E. (2016). Trauma-sensitive schools: Learning communities transforming children's lives, K5. Teachers College Press.

D'Amico, P. J., Vogel, J. M., Mannarino, A. P., Hoffman, D. L., Briggs, E. C., Tunno, A. M., & Schwartz, R. M. (2021). Tailoring
trauma-focused cognitive behavioral therapy (TF-CBT) for youth with intellectual and developmental disabilities: A
survey of nationally certified TF- CBT therapists. Evidence-Based Practice in Child and Adolescent Mental Health, 7, 112—124.
https://doi.org/10.1080/23794925.2021.1955639

Dion, J., Paquette, G., Tremblay, K. N., Collin-Vesina, D., & Chabot, M. (2018). Child maltreatment among children with intel-
lectual disability in the Canadian incidence study. Awmerican Journal of Intellectual and Developmental Disabilities, 123, 176—188.
https://doi.org/10.1352/1944-7558-123.2.176

Emerson, E., Baines, S., & Allerton, L. (2011). Health inequalities and people with learning disabilities in the UK. Tizard
Learning Disability Review, 8, 16—42. https://doi.org/10.5042/tldr.2011.0008

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., & Marks, J. S. (1998). Relationship
of childhood abuse and household dysfunction to many of the leading causes of death in adults: The adverse childhood
experiences (ACE) study. Awmerican Journal of Preventive Medicine, 14, 245-258. https://doi.org/10.1016/s0749-3797(98)
00017-8

Foa, E. B., Johnson, K. M., Feeny, N. C., & Treadwell, K. R. (2001). The child PTSD symptom scale: A preliminary examination
of its psychometric properties. Journal of Clinical Child & Adolescent Psychology, 30, 376—384. https://doi.org/10.1207/S1537
4424JCCP3003_9

Follette, V. M., Polusny, M. A., Bechtle, A. E., & Naugle, A. E. (1996). Cumulative trauma: The impact of child sexual abuse,
adult sexual assault, and spouse abuse. Journal of Traumatic Stress, 9, 25-35. https://doi.org/10.1002/jts.2490090104


https://orcid.org/0000-0003-1054-4928
https://orcid.org/0000-0003-1054-4928
https://doi.org/10.1177/1077559511418220
https://doi.org/10.1002/jclp.22390
https://doi.org/10.1007/s12310-015-9161-0
https://doi.org/10.1007/s12310-015-9161-0
https://doi.org/10.1093/pubmed/fdu065
https://doi.org/10.1002/brb3.2981
https://doi.org/10.1177/10538151231164898
https://doi.org/10.1007/s10643-021-01302-1
https://doi.org/10.1016/j.ridd.2021.103939
https://doi.org/10.1080/23794925.2021.1955639
https://doi.org/10.1352/1944-7558-123.2.176
https://doi.org/10.5042/tldr.2011.0008
https://doi.org/10.1016/s0749-3797(98)00017-8
https://doi.org/10.1016/s0749-3797(98)00017-8
https://doi.org/10.1207/S15374424JCCP3003_9
https://doi.org/10.1207/S15374424JCCP3003_9
https://doi.org/10.1002/jts.2490090104

TRAUMA-INFORMED PRACTICE FOR CHILDREN AND YOUNG
PEOPLE WITH INTELLECTUAL DISABILITIES | 237

Gardani, M., Bradford, D. R., Russell, K., Allan, S., Beattie, L., Ellis, J. G., & Akram, U. (2022). A systematic review and meta-
analysis of poor sleep, insomnia symptoms and stress in undergraduate students. Slep Medicine Reviews, 61,101565. https://
doi.org/10.1016/j.smrv.2021.101565

Goldenthal, H. J., Gill, T., Rivera, C., Gouze, K. R., & Cicchetti, C. (2024). Implementing trauma-informed care in a special
education setting: An initial exploration of a multi-tiered model. Evaluation and Program Planning, 103, 102407. https://doi.
org/10.1016/j.evalprogplan.2024.102407

Gray, K., Marlotte, L., Aralis, H., Kaufman, J., Kataoka, S., Venegas-Murillo, A., Lester, P., Escudero, P., & Ijadi-Maghsoodi,
R. (2024). Understanding and addressing the needs of students in special education through a trauma-informed resilience
curriculum. Social Work in Public Health, 39, 405—421. https://doi.org/10.1080/19371918.2024.2316866

Harris, M., & Fallot, R. D. (2006). Envisioning a trauma-informed service system: A vital paradigm shift. New Directions for
Mental Health Services, 2001, 3—22. https://doi.org/10.1002/yd.23320018903

Hart, C. M., Ritchie, T. D., Hepper, E. G., & Gebauer, J. E. (2015). The balanced inventory of desirable responding short form
(BIDR-16). SAGE Open, 5,2158244015621113. https://doi.org/10.1177/2158244015621113

Hatton, C., & Emerson, E. (2015). Introduction: Health disparities, health inequity, and people with intellectual disabilities. In
International review of research in develgpmental disabilities. Elsevier.

Hawken, L. S., Crone, D. A., Bundock, K., & Horner, R. H. (2020). Responding to problem bebavior in schools: The behavior education
program (3rd ed.). Guilford.

Haydon, T., & Kennedy-Donica, A. (2023). Implementing acceptance and commitment therapy and check-in/check-out with a
struggling learner: A case report. Insights into Learning Disabilities, 20, 81-99.

Hayes, S. C. (2016). Acceptance and commitment therapy, relational frame theory, and the third wave of behavioural
and cognitive therapies — Republished article. Bebavior Therapy, 47, 869—885. https://doi.org/10.1016/S0005-7894(04)
80013-3

Holstead, J., & Dalton, J. (2013). Utilization of trauma-focused cognitive behavioral therapy (TF-CBT) for children with cogni-
tive disabilities. Journal of Public Child Welfare, 7, 536-548. https://doi.org/10.1080/15548732.2013.843495

Hong, Q. N., Fabregues, S., Bartlett, G., Boardman, F., Cargo, M., Dagenais, P., Gagnon, M.-P., Griffiths, F., Nicolau, B.,
O'Cathain, A., Rousseau, M.-C., Vedel, 1., & Pluye, P. (2018). The mixed methods appraisal tool (MMAT) version
2018 for information professionals and researchers. Education for Information, 34, 285-291. https://doi.org/10.3233/
EFI1-180221

Hughes, D. A., Golding, K. S., & Hudson, ]. (2019). Healing relational trauma with attachment-focused interventions: Dyadic developmental
psychotherapy with children and families. W\ Norton & Company.

Hurt, H., Malmud, E., Brodsky, N. L., & Giannetta, J. (2001). Exposure to violence: Psychological and academic correlates in
child witnesses. Archives of Pediatrics & Adolescent Medicine, 155, 1351-1356. https://doi.org/10.1001/archpedi.155.12.1351

Jones, L., Bellis, M. A., Wood, S., Hughes, K., McCoy, E., Eckley, L., Bates, G., Mikton, C., Shakespeare, T., & Officer, A.
(2012). Prevalence and risk of violence against children with disabilities: A systematic review and meta-analysis of obser-
vational studies. The Lancet, 380, 899-907. https://doi.org/10.1016/S0140-6736(12)60692-8

Kerns, C. M., Newschaffer, C. J., & Berkowitz, S. J. (2015). Traumatic childhood events and autism spectrum disorder. Journal of
Autism and Developmental Disorders, 45, 3475—-3486. https://doi.org/10.1007/s10803-015-2392-y

Kildahl, A. N., Bakken, T. L., Iversen, T. E., & Helverschou, S. B. (2019). Identification of post-traumatic stress disorder in
individuals with autism spectrum disorder and intellectual disability: A systematic review. Journal of Mental Health Research
in Intellectnal and Developmental Disabilities, 12(1-2), 1-25. https://doi.org/10.1080/19315864.2019.1595233

Kildahl, A. N., Helverschou, S. B., & Oddli, H. W. (2019). Clinicians' retrospective perceptions of failure to detect sexual abuse
in a young man with autism and mild intellectual disability. Journal of Intellectual & Developmental Disability, 45, 194—202.
https://doi.org/10.3109/13668250.2019.1680821

Knight, J. R., Sherritt, L., Shrier, L. A., Harris, S. K., & Chang, G. (2002). Validity of the CRAFFT substance abuse screening
test among adolescent clinic patients. Archives of Pediatrics & Adolescent Medicine, 156, 607—614. https://doi.org/10.1001/
archpedi.156.6.607

Ko, S.J., Ford, J. D., Kassam-Adams, N., Berkowitz, S. J., Wilson, C., Wong, M., Brymer, M. ]., & Layne, C. M. (2008). Creating
trauma-informed systems: Child welfare, education, first responders, health care, juvenile justice. Professional Psychology:
Research and Practice, 39, 396—404. https://doi.org/10.1037/0735-7028.39.4.396

Landis, J. R., & Gary, G. K. (1977). The measurement of observer agreement for categorical data. Biometrics, 33,159-174. https://
doi.org/10.2307/2529310

Lee, K., Cascella, M., & Marwaha, R. (2023). Intellectual disability. In SzaPearls. StatPearls Publishing.

Lisitski, J. L. (2019). The use of trauma-informed care in programs serving families experiencing homelessness. (Doctoral dis-

sertation, Bryn Mawr College, Graduate School of Social Work and Social Research).

Luciano, C., Valdivia-Salas, S., & Ruiz, F. ]. (2012). The self as the context for rule-governed behavior. In L. McHugh & 1.
Stewart (Eds.), The self and perspective taking: Research and applications (pp. 143—160). Context Press.

Luke, N., & Coyne, S. M. (2008). Fostering self-esteem: Exploring adult recollections on the influence of foster parents. Child
& Family Social Work, 13, 402—410. https://doi.org/10.1111/j.1365-2206.2008.00565.x

Mason-Roberts, S., Bradley, A., Karatzias, T., Brown, M., Paterson, D., Walley, R., Truesdale, M., Taggart, L., & Sirisena, C.
(2018). Multiple traumatisation and subsequent psychopathology in people with intellectual disabilities and DSM-5 PTSD:
A preliminary study. Journal of Intellectnal Disability Research, 62, 730-736. https://doi.org/10.1111/jir.12505


https://doi.org/10.1016/j.smrv.2021.101565
https://doi.org/10.1016/j.smrv.2021.101565
https://doi.org/10.1016/j.evalprogplan.2024.102407
https://doi.org/10.1016/j.evalprogplan.2024.102407
https://doi.org/10.1080/19371918.2024.2316866
https://doi.org/10.1002/yd.23320018903
https://doi.org/10.1177/2158244015621113
https://doi.org/10.1016/S0005-7894(04)80013-3
https://doi.org/10.1016/S0005-7894(04)80013-3
https://doi.org/10.1080/15548732.2013.843495
https://doi.org/10.3233/EFI-180221
https://doi.org/10.3233/EFI-180221
https://doi.org/10.1001/archpedi.155.12.1351
https://doi.org/10.1016/S0140-6736(12)60692-8
https://doi.org/10.1007/s10803-015-2392-y
https://doi.org/10.1080/19315864.2019.1595233
https://doi.org/10.3109/13668250.2019.1680821
https://doi.org/10.1001/archpedi.156.6.607
https://doi.org/10.1001/archpedi.156.6.607
https://doi.org/10.1037/0735-7028.39.4.396
https://doi.org/10.2307/2529310
https://doi.org/10.2307/2529310
https://doi.org/10.1111/j.1365-2206.2008.00565.x
https://doi.org/10.1111/jir.12505

238 WILSON ET AL.

McDonnell, C. G., Boan, A. D., Bradley, C. C., Seay, K. D., Charles, J. M., & Carpenter, L. A. (2019). Child maltreatment in
autism spectrum disorder and intellectual disability: Results from a population-based sample. Journal of Child Psychology and
Psychiatry, 60, 576-584. https://doi.org/10.1111/jcpp.12993

McGlivery, S. (2018). The identification and treatment of trauma in individuals with developmental disabilities. NADD Press.

Mclnerney, M., & McKlindon, A. (2015). Unlocking the door to learning: Trauma-informed classrooms and transformational schools.
Education Law Center.

McNally, P., Taggart, L., & Shevlin, M. (2021). Trauma experiences of people with an intellectual disability and their implica-
tions: A scoping review. Journal of Applied Research in Intellectnal Disabilities, 34, 927-949. https://doi.org/10.1111/jar.12872

Mencap. (2024). What is a learning disability? http://www.mencap.org.uk/definition

Mevissen, L., & de Jongh, A. (2010). PTSD and its treatment in people with intellectual disabilities: A review of the literature.
Clinical Psychology Review, 30, 308-316. https://doi.org/10.1016/j.cpr.2009.12.005

Mevissen, L., Didden, R., & de Jongh, A. (2016). Assessment and treatment of PTSD in people with intellectual disabilities. In C.
R. Martin, V. R. Preedy, & V. B. Patel (Eds.), Comprebensive guide to post-traumatic stress disorder (1st ed., pp. 281-299). Springer.

Mietola, R., Miettinen, S., & Vehmas, S. (2017). Voiceless subjects? Research ethics and persons with profound intellectual
disabilities. International Journal of Social Research Methodology, 20, 263—274.

Morgan, A., Pendergast, D., Brown, R., & Heck, D. (2015). Relational ways of being an educator: Trauma-informed practice
supporting disenfranchised young people. International Journal of Inclusive Education, 19, 1037-1051. https://doi.org/10.1080/
13603116.2015.1035344

Nouwens, P. J., Lucas, R., Smulders, N. B., & Embregts, P. J. (2017). Identifying classes of persons with mild intellectual disabil-
ity or borderline intellectual functioning: A latent class analysis. BMC Psychiatry, 2017(17), 1-9. https://doi.org/10.1186/
s12888-017-1426-8

Opoku, M. P, Elhoweris, H., Moustafa, A., Miezah, D., Shah, H., & Oppong, A. (2024). Perceived competence of teachers in the
implementation of trauma-informed practices for students with disabilities in classrooms in The United Arab Emirates.
Journal of Child & Adolescent Trauma, 17, 611-625. https://doi.org/10.1007/s40653-023-00591-5

Perry, B. D. (2006). Applying principles of neurodevelopment to clinical work with maltreated and traumatized children: The
neurosequential model of therapeutics. In N. B. Webb (Ed.), Working with traumatized youth in child welfare (pp. 27-52). The
Guilford Press.

Reiter, S., Bryen, D. N., & Shachar, 1. (2007). Adolescents with intellectual disabilities as victims of abuse. Journal of Intellectnal
Disabilities, 11, 371-387. https://doi.org/10.1177/1744629507084602

Rittmannsberger, D., Kocman, A., Weber, G., & Lueger-Schuster, B. (2018). Trauma exposure and post-traumatic stress dis-
order in people with intellectual disabilities: A Delphi expert rating. Journal of Applied Research in Intellectnal Disabilities, 32,
558-567. https://doi.org/10.1111/jar.12549

Russell, K., Allan, S., Beattie, L., Bohan, J., MacMahon, K., & Rasmussen, S. (2019). Sleep problem, suicide and self-harm
in university students: A systematic review. Sleep Medicine Reviews, 44, 58—69. https://doi.org/10.1016/j.smrv.2018.12.008

Sacchi, L., Merzhvynska, M., & Augsburger, M. (2020). Effects of cumulative trauma load on long-term trajectories of life
satisfaction and health in a population-based study. BMC Public Health, 20, 1612. https://doi.org/10.1186/512889-020-
09663-9

Schofield, C., Martin, K., Choong, C. S., Gibson, D., Skoss, R., & Downs, J. (2021). Using a trauma informed practice frame-
work to enhance understanding of and identify support strategies for behavioural difficulties in young people with Prader-
Willi syndrome. Research in Developmental Disabilities, 110, 103839. https://doi.org/10.1016/j.ridd.2020.103839

Scotti, J. R., Stevens, S. B., Jacoby, V. M., Bracken, M. R., Freed, R., & Schmidt, E. (2012). Trauma in people with intellectual
and develop- mental disabilities: Reactions of parents and caregivers to research participation. Intellectual and Develgpmental
Disabilities, 50, 199-206. https://doi.org/10.1352/1934-9556-50.3.199

Skelly, A. (2020). Trauma exposure and the importance of attachment in people with intellectual disabilities. FPID Bulletin: The
Bulletin of the Faculty for People with Intellectual Disabilities, 18, 15-19.

Snowman, J., & McCown, R. (2012). Ed Psych. Cengage Learning.

Souers, K., & Hall, P. (2016). Fostering resilient learners: Strategies for creating a tranma-sensitive classroom. ASCD.

Southall, A. (2024). The trauma challenge: How teachers experience students with complex trauma. British Journal of Special
Education, 51, 3—14. https://doi.org/10.1111/1467-8578.12487

Soylu, N., Alpaslan, A. H., Ayaz, M., Esenyel, S., & Oruc, M. (2013). Psychiatric disorders and characteristics of abuse in sex-
ually abused children and adolescents with and with-out intellectual disabilities. Research in Developmental Disabilities, 34,
4334-4342. https://doi.org/10.1016/j.ridd.2013.09.010

Spitzer, R. L., Kroenke, K., Williams, . B., & Lowe, B. (2006). A brief measure for assessing generalized anxiety disorder: The
GAD-T7. Archives of Internal Medicine, 166, 1092—1097. https://doi.org/10.1001/archinte.166.10.1092

Stamm, B. H. (2010). The concise ProQOL mannal (2nd ed.). ProQOL.org.

Steele, W., & Malchiodi, C. A. (2012). Trauma-informed practices with children and adolescents. Routledge/ Taylor & Francis Group.

Stewart-Tufescu, A., Struck, S., Taillieu, T., Salmon, S., Fortier, J., Brownell, M., Chartier, M., Yakubovich, A. R., & Afifi, T. O.
(2022). Adverse childhood experiences and education outcomes among adolescents: Linking survey and administrative
data. International Journal of Environmental Research and Public Health, 19, 11564. https://doi.org/10.3390/ijerph191811564

Substance Abuse and Mental Health Services Administration. (2014). SAMHSA's concept of trauma and guidance for a trauma-
informed approach. https://library.samhsa.gov/sites/default/files/sma14-4884.pdf


https://doi.org/10.1111/jcpp.12993
https://doi.org/10.1111/jar.12872
http://www.mencap.org.uk/definition
https://doi.org/10.1016/j.cpr.2009.12.005
https://doi.org/10.1080/13603116.2015.1035344
https://doi.org/10.1080/13603116.2015.1035344
https://doi.org/10.1186/s12888-017-1426-8
https://doi.org/10.1186/s12888-017-1426-8
https://doi.org/10.1007/s40653-023-00591-5
https://doi.org/10.1177/1744629507084602
https://doi.org/10.1111/jar.12549
https://doi.org/10.1016/j.smrv.2018.12.008
https://doi.org/10.1186/s12889-020-09663-9
https://doi.org/10.1186/s12889-020-09663-9
https://doi.org/10.1016/j.ridd.2020.103839
https://doi.org/10.1352/1934-9556-50.3.199
https://doi.org/10.1111/1467-8578.12487
https://doi.org/10.1016/j.ridd.2013.09.010
https://doi.org/10.1001/archinte.166.10.1092
https://doi.org/10.3390/ijerph191811564
https://library.samhsa.gov/sites/default/files/sma14-4884.pdf

TRAUMA-INFORMED PRACTICE FOR CHILDREN AND YOUNG
PEOPLE WITH INTELLECTUAL DISABILITIES | 239

Suliman, S. G., Mkabile, D. S., Fincham, R. A, Stein, D. J., & Seedat, S. (2009). Cumulative effect of multiple trauma on symp-
toms of posttraumatic stress disorder, anxiety, and depression in adolescents. Comprebensive Psychiatry, 50, 121-127. https://
doi.org/10.1016/j.comppsych.2008.06.006

Sullivan, P. M., & Knutson, |. F. (2000). Maltreatment and disabilities: A population-based epidemiological study. Child Abuse &
Neglect, 24, 1257-1273. https://doi.org/10.1016/S0145-2134(00)00190-3

The Complex Trauma Taskforce. (2012). The ISTSS expert consensus treatment guidelines for complex PTSD in adults.
https://istss.org/ISTSS_Main/media/Documents/ISTSS-Expert-Concesnsus-Guidelines-for-Complex-PTSD-Updat
ed-060315.pdf

Tomasulo, D. J., & Razza, N. J. (2007). Posttraumatic stress disorder. In R. Fletcher, E. Loschen, C. Stavrakaki, & M. First
(Eds.), Diagnostic manual—intellectual disability (DM-1D): A textbook of diagnosis of mental disorders in persons with intellectual disability
(pp- 365-378). NADD Press.

Tricco, A. C,, Lillie, E., Zarin, W., O'Brien, K. K., Colquhoun, H., Levac, D., Moher, D., Peters, M. D. J., Horsley, T., Weeks,
L., Hempel, S., Akl, E. A., Chang, C., McGowan, J., Stewart, L., Hartling, L., Aldcroft, A., Wilson, M. G., Garritty, C,, ...
Straus, S. E. (2018). PRISMA extension for scoping reviews (PRISMA-ScR): Checklist and explanation. Awnals of Internal
Medicine, 169, 467—-473.

Verdugo, M. A., Aguayo, V., Arias, V. B., & Garcia-Dominguez, L. (2020). A systematic review of the assessment of support
needs in people with intellectual and developmental disabilities. Infernational Journal of Environmental Research and Public
Health, 17, 9494. https://doi.org/10.3390/ijerph17249494

Vervoort-Schel, J., Mercera, G., Wissink, I., Van der Helm, P., Lindauer, R., & Moonen, X. (2021). Prevalence of and relationship
between adverse childhood experiences and family context risk factors among children with intellectual disabilities and
borderline intellectual functioning. Research in Developmental Disabilities, 113, 103935. https://doi.org/10.1016/j.ridd.2021.
103935

Wigham, S., Hatto, C., & Taylor, ]. L. (2011). The effects of traumatising life events on people with intellectual disabilities: A
systematic review. Journal of Mental Health Research in Intellectual Disabilities, 4,19-39. https://doi.org/10.1080/19315864.2010.
534576

World Health Organization. (2001). International classification of functioning, disability, and health—ICF. Author.

Zortea, T. C., Gray, C. M., & O'Connor, R. C. (2021). The relationship between adult attachment and suicidal thoughts and
behaviors: A systematic review. Archives of Suicide Research, 25, 38—73. https://doi.org/10.1080/13811118.2019.1661893

How to cite this article: Wilson, C., Brodie, Z. P., & Russell, K. (2026). Trauma-informed
practice for children and young people with intellectual disabilities: A scoping review. British
Journal of Educational Psychology, 96, 207-239. https://doi.org/10.1111/bjep.70011

APPENDIX A

Al | Search terms
Our search terms are: (‘trauma informed” OR ‘trauma focused” OR ‘trauma responsive’ OR ‘trauma-
informed” OR ‘trauma-focused” OR ‘trauma-responsive’) AND (intellectual disabilit * OR learning
disabilit* OR learning difficult* OR intellectual development disorder OR intellectual impairment OR
mental retardation).

Please note that although ‘mental retardation’ is now an outdated term, we included this to avoid miss-
ing studies published when this term was acceptable.
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