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Abstract
Background: There is growing consensus that children 
and young people (CYP) with an intellectual disability are 
more likely to experience trauma than those in the gen-
eral population, which can exacerbate their vulnerabilities 
and developmental challenges. Trauma-informed practices 
(TIPs) have been used to support those who have experi-
enced trauma, but we need to know more about the imple-
mentation of TIPs with this population.
Aim: The study aimed to synthesize research investigat-
ing TIPs for CYP with intellectual disabilities. The review 
examined what TIPs, policies and models have been im-
plemented, the effectiveness of these and barriers and fa-
cilitators of trauma-informed intervention implementation.
Methods: A scoping review was conducted of quantitative 
and qualitative research. In total, 11 studies met the inclu-
sion criteria. Study findings were analysed using a narrative 
synthesis approach.
Findings: The review identified several TIPs that have 
been used to support CYP with intellectual disability. 
However, limited intervention studies were found. Teacher 
training was discussed as a barrier and facilitator of TIP. 
Training is needed to enhance staff's ability, skills, and 
knowledge. It was also reported that adaptations to usual 
TIP can enhance efficacy.
Conclusions: The findings have implications for research, 
practice, and policy. More intervention studies are needed 
with this population. Policymakers must recognize the 
importance of teacher training and take action to provide 
such opportunities. We also urge practitioners to make ad-
aptations to usual trauma therapy when working with CYP 
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CHIL DHOOD TR AUM A A ND A DV ERSIT Y

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).

INTEL L ECTUA L DISA BILIT Y A ND TR AUM A 
V UL NER A BILIT Y

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.

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

K E Y W O R D S
contexts of learning, methodological issues, registered reports, special 
education – atypical development, teacher education



|  209
TRAUMA-INFORMED PRACTICE FOR CHILDREN AND YOUNG 
PEOPLE WITH INTELLECTUAL DISABILITIES

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 (n = 386) comprising CYP with intellectual disabil-
ity had been exposed to at least one traumatic event.

IMPACT OF TR AUM A ON THOSE W ITH INTEL L ECTUA L 
DISA BILIT Y

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 
et al. (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).

EDUCATIONA L IMPLICATIONS OF CHIL DHOOD TR AUM A 
IN CHIL DR EN W ITH INTEL L ECTUA L DISA BILIT Y

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).

TR AUM A-INFOR MED PR ACTICE IN EDUCATION: 
STR ATEGIES A ND 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, 2006).

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). TIPs 
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, 
f lexible 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 CUR R ENT 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. TIPs 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 (PRISMA-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 TIP.

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 were independently screened by two authors, with reference to the inclusion/exclusion criteria. 
Inter-rater reliability was assessed using Cohen's kappa (κ = .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://​mixed​metho​dsapp​raisa​ltool​public.​pbwor​ks.​com/w/​file/​fetch/​​12791​6259/​MMAT__​
crite​ria-​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.

R ESULTS

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 (n = 9) were published in the past 2 years. As represented 
in Table 1, 4 studies were qualitative (Chudzik, Corr, & Fisher, 2023; Chudzik, Corr, & Santos, 2023; 
Schofield et al., 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 

http://mixedmethodsappraisaltoolpublic.pbworks.com/w/file/fetch/127916259/MMAT__criteria-manual_2018-08-01_ENG.pdf
http://mixedmethodsappraisaltoolpublic.pbworks.com/w/file/fetch/127916259/MMAT__criteria-manual_2018-08-01_ENG.pdf
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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 (n = 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 (n = 6; Chudzik, Corr, 
& Santos,  2023; Chudzik, Corr, & Fisher,  2023; Chudzik, Corr, & 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.

F I G U R E  1   PRIMA 2020 flow diagram.
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Databases (n = 977)

Records removed before
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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 (TF-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, Corr, 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.
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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 
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in teaching and learning. Examples of strategies given were teacher training opportunities and interven-
tions to enhance children's feelings of safety. Tier II 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; n = 42) were provided 
with three TF-CBT sessions a week, whereas the control group (Group B; n = 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 were 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 TIPs 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 (n = 1). Sources of potential bias within the quantitative studies 
related to the representativeness of the study samples (n = 1) and if confounders were accounted for 
in the design and analysis (n = 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 (n = 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 II 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, Corr, & 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 more 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 TIPs 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 
TF-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.
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