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 Situational stressors vs known developmental challenges

 Communication challenges

* Challenges accessing supports & services



° Individuals witn 1DD:
o Ai-risk for exoeriencing traurnzl
» Experience high rates of out-of-home placements

* Providers often feel insufficiently equipped to support people with IDD and
trauma histories.

» Treatments for individuals with IDD often focus on behavioral compliance.

. Co-ocicurring conditions make assessment & appropriate treatment identification more
complex.

Traumatic stress can lead to changes in learning, behavior & physiology—
may place individuals at risk for further trauma.



* |Individuals with IDD are under-identified and under-
-informed services when required.

* Diagnostic overshadowing
* Inadequate trauma screening & assessment tools

* Assumptions made about (in)ability to engage in treatment.

* Quality integrated care and intensive case management needed for
successful trauma treatment is resource intensive for this population.












A young child with IDD who
has a traumatic experience,
may have more difficulty
calming down after being
scared, and may even
become aggressive; it may
be harder to reassure
him/her
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A school-aged child with
IDD who has a traumatic
experience, may have
reduced receptive and
expressive language skills
that make it difficult to
communicate about
ongoing intrusive
thoughts and images.
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An adolescent with IDD
who has a traumatic
experience during late
childhood or young
adulthood may
experience decreased
motivation for learning.
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Caseload tnat requires intensive case coordinaiior)
* Neead for Advocac

° Need for Collaiteral Engagernent
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Longer tnerapeutic orocess and trezt

Working in a stressed systerrn

Identifying ways to adaot screening, assessrment and interventions

tziice

s tirne

18



19



20



21



22



23



24



25



Ko, SJ, Pynoos, RS, Griffen, D, VAnderbilt, D & NCTSN Trauma & ldd Expert Panel (2015). The road to recovery:
Supporting children with intellectual and developmental disabilities who have experienced trauma. Los Angeles, CA,
and Durham, NC: National Center for Child Traumatic Stress.
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	Figure
	An adolescent with IDD who has a traumatic experience during late childhood or young adulthood may experience decreased motivation for learning.
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	•
	•
	•
	•
	•
	Organizations, like individuals, are living, complex, adaptive 
	systems. They are vulnerable to stress, particularly chronic 
	and repetitive stress


	•
	•
	•
	When our organizations are stressed, we are all stressed
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	•
	•
	•
	•
	•
	Practice principles of safety and empowerment


	•
	•
	•
	Share successes and shortcomings


	•
	•
	•
	Ensure regular and reflective supervision sessions


	•
	•
	•
	Support open communication


	•
	•
	•
	Hold multidisciplinary case conferences
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	•
	•
	•
	•
	•
	De
	-
	stigmatize providers’ personal reactions to the work and 
	prioritize self
	-
	care


	•
	•
	•
	Provide mentoring to new professionals


	•
	•
	•
	Support continuing education


	•
	•
	•
	Encourage training on trauma
	-
	informed care at all levels


	•
	•
	•
	Provide respite for providers
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	•
	•
	•
	•
	•
	Identify potential sources, warning signs and effects of STS 
	and organizational stress


	•
	•
	•
	Identify strategies for stress reduction


	•
	•
	•
	Identify wellness activities that could be provided in your 
	organization


	•
	•
	•
	Identify self
	-
	care resources that you’d like to explore further
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	and lonely state.

	-
	-
	Andrew Solomon, 
	Far From the Tree
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