The heightened attention toward frauma in the lives of persons with IDD has
promoted the concept of frauma-informed care (TIC) within service provision.
There is a distinction between trauma-specific services focused on trauma
symptoms and recovery, and TIC, which is considered a more global approach
fo the influence of frauma on cooccurring mental health conditions (DeCandia
et al, 2014; Substance Abuse & Mental Health Services Administration, 2014).
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knowledge that will improve behavior analyst practice
(92.2%), and TIC is relevant to behavior analyst practice
among persons with IDD (92.2%). Moderately high “agree-
strongly agree” ratings among the participants were found
for TIC requires a behavior analyst to create conditions of
trust and security (87.6%), TIC is within the scope of behav-
ior analyst practice for persons with IDD (86.0%), and TIC
should be considered for any person with IDD (83.3%)
Fewer participants “agreed-strongly agreed” that TIC is not
defined or practiced consistently among persons with IDD
(72.2%), TIC iss dependent on understanding a person’s past
experiences (67.6%), TIC is consistent with behavior analyst
practice by allowing person’s choice (66.6%), and TIC is
not well-researched by behavior analysts (53.7%). Finally,

61.5% of participants endorsed a “strongly disagree-disa-
gree” rating that TIC is recognized and understood by most
behavior analysts, yet 93.8% endorsed a “strongly disagree-
disagree” rating that TIC is not compatible with behavior
analyst training.
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tive analysi:
the percentage of participant open-ended responses (n=18)
per thematic category with representative narrative entries
from the survey. Three responses were not specific enough
10 be categorized. From the remaining 15 responses, the two
main themes were behavior analysts recognizing trauma
in persons with IDD when delivering services (26.2%),
and behavior analytic services being either compatible or
incompatible with TIC (46.9%). A few participants wrote

The assessment methodology in this study should be regarded as one approach to

understand behavior analyst views about TIC within organizations contemplating

implementation of an in-house TIC fraining curriculum and services model. Though preliminary

and with limitations, results of the survey suggest that behavior analysts perceive benefits from
TIC for persons with IDD and recognize compatibility between TIC and behavior analytic

services. Further assessments appear warranted in order to explore other areas and identify

the best confluence of TIC and contemporary practice among behavior analysts.
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