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{ 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 training 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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{ The heightened attention toward trauma in the lives of persons with IDD has 
promoted the concept of trauma-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 
to the influence of trauma on cooccurring mental health conditions (DeCandia 
et al., 2014; Substance Abuse & Mental Health Services Administration, 2014).
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responses pertaining to education-training in TIC (20.0%), whereas a single participant emphasized trauma experienced by care providers (6.6%).

Discussion

Similar to other studies concerned with perceptions of TIC by IDD care providers (Keesler, 2016, 2020; McNally et al., 2021; Presnell et al., 2022; Rich et al., 2021), we surveyed behavior analysts practicing across a three-state human services organization. Our findings are limited to respond-ents from a single organization, discussed in greater detail below. However, no research to date has explored this area despite behavior analysts being interested in the compatibil-ity between TIC and behavior analytic practice, how prin-ciples of TIC can be translated within behavioral services, and steps towards building TIC evidence support (Jessel et al., 2023; Rajaraman et al., 2022). Acknowledging this 

contemporary focus within our field, a second-stage process might be to gather feedback from a wide sample of behavior analytic practitioners to inform acceptance of TIC-integrated treatment and to identify the status of their knowledge, train-ing, and integration into practice. Still, the exploration of opinions about TIC within one organization has utility, both for providing a general sense of the employees’ perceptions and for planning purposes. In particular, behavior analytic service settings for persons with IDD that are anticipating the adoption of a TIC model can benefit from understanding the attitudes and receptivity among the workforce before modeling the design and disseminating the approach. In addition, our pilot survey represents a method of assessment that can relatively quickly ascertain consumer reactivity to TIC and the impact of the rollout of such initiatives.Summarizing study findings, the vast majority of survey respondents indicated that they had no to minimal knowl-edge, training, supervised practice, and implementation experience in TIC. This result was not unexpected and 

Table 3  Percentage of Participants Writing Open-Ended Responses per Thematic CategoryCategory
Percentage 
of Partici-
pants

Representative Responses

Behavior analysts recognizing trauma in persons with IDD when delivering services 26.6% Unfortunately a good amount of individuals we serve have experienced some form of trauma. Therefore sensitivity to con-firmed and or assumption of trauma while providing services is vital as a BCBA goes about providing support and servicesI feel that there are several students I work with that have experienced trauma, and this trauma plays a large role in their challenging behaviors, however this trauma is not always considered when designing behavioral interventions. We may not always know the cause of the trauma, but could develop interventions which consider the effects of trauma
Behavior analytic services being compatible/incompatible with TIC 46.6% TIC, as I understand it, seems to be part of what the practice of behavior analysis should be and should have always been. The idea of understanding past aversive events and how those affect current and future behavior seems to be something that behavior analysts should have always been doingTIC should not be viewed as a "New" component in behavior analysis. All practicing behavior analysts should be using the important tenants of TIC in their daily work for those they sup-port, inclusive of individuals and staff in the service environ-mentsEducation-training in TIC

20.0% As I was taking this survey, I realized I am not very educated in trauma informed care
The only training I have had related to trauma informed care has been a small part of a larger training rather than the primary focus of any trainingTrauma experienced by service providers 6.6% In recognizing the impact trauma can have children with ID and their families, I think it is also important to recognize the impact this can also have on the clinicians and people who serve these individuals. We are expected to be trauma informed, but little is done in our field in recognizing how chal-lenging and draining it can be working with this population who tend to have more significant trauma histories and trauma induced challenging behavior
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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 is 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.

Table 3 summarizes the qualitative analysis outcomes as 
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 
to 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 

Table 2  Participant Education, 
Training, and Practice of TIC 1. I have read about TIC for persons with IDD in the published literature

No: 20.0%
Not Much: 72.3%
A Fair Amount: 18.4%
A Good Amount: 6.1%
Extensive: 3.0%
2. I had college-level and/or graduate school coursework in TIC for persons with IDD
No: 78.4%
Not Much: 13.8%
A Fair Amount: 4.6%
A Good Amount: 1.5%
Extensive: 1.5%
3. I have attended training and continuing education events in TIC for persons with IDD
No: 27.6%
Not Much: 72.5%
A Fair Amount: 13.8%
A Good Amount: 9.2%
Extensive: 1.5%
4. I have received supervised practice in delivering TIC for persons with IDD
No: 66.1%
Not Much: 26.1%
A Fair Amount: 4.6%
A Good Amount: 0%
Extensive: 3.0%
5. I have worked with persons with IDD I think may have received TIC
No: 27.6%
Not Much: 38.4%
A Fair Amount: 26.1%
A Good Amount: 4.6%
Extensive: 3.0%
6. I have implemented TIC with persons who had IDD
No: 47.6%
Not Much: 30.7%
A Fair Amount: 12.3%
A Good Amount: 6.1%
Extensive: 3.0%
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used to better understand how to incorporate trauma-
informed concepts into behavior analytic practices.

The email instructions specified further that complet-
ing the survey was voluntary, anonymous, confidential, 
and there was no penalty if declined. Instructions included 
a deadline date for submission of the fully completed sur-
vey; a reminder email was sent to all participants 2 weeks 
later to capture any who had not yet responded. Otherwise, 
no further correspondence about the survey was sent to the 
participants nor did they receive reminders from supervisors 
or other workplace personnel. Incentives for completing the 
survey were not offered.

Data Analysis

The survey data were extracted directly from results sum-
marized and reported in SurveyMonkey. Section 1 data were 
computed as the percentage of participants who responded 
No, Yes-but not much, Yes-a fair amount, Yes-a good 
amount, and Yes-extensive to each of the six survey state-
ments. Section 2 data were computed as the percentage of 
participants who endorsed one of the five Likert scale ratings 
to each of the 13 survey statements. Computation for both 
measures consisted of summing the ratings per statement 
divided by the total number of participants and multiplied 
by 100.

For qualitative analysis, the authors reviewed each of 18 
open-ended responses the participants had written on the 

survey. Through group discussion, we identified several 
themes represented by responses, then reached consensus 
on four defining categories: (1) behavior analysts recogniz-
ing trauma in persons with IDD when delivering services; 
(2) behavior analytic services being compatible/incompat-
ible with TIC; (3) education-training in TIC; and (4) trauma 
experienced by service providers. These results were sum-
marized as the percentage of responses assigned to each 
category.

Results

From the participant sample of 67 behavior analysts 
employed at the human services organization, 65 completed 
the online survey (return rate = 97.0%). Table 2 shows that 
92.2% of participants had “no” to “not much” college level/
graduate school coursework or supervised practice in TIC 
for persons with IDD. Participant self-report further indi-
cated “no” to “not much” experience implementing TIC 
with persons who have IDD (78.3%), attending training and 
continuing education events on TIC for persons with IDD 
(75.2%), and reading about TIC in the published literature 
(72.3%). Two thirds (66.0%) of the participants indicated 
“no” to “not much” work with persons they thought may 
have received TIC.

Per Table 1, more than 90% of participants “agreed-
strongly agreed” that TIC should be emphasized in behav-
ior analyst training (93.8%), TIC can be operationalized 
within a behavior analyst framework (93.8%), TIC provides 

Table 1  Percentage of Participants Endorsing Likert-Scale Ratings per Survey Statement

Survey Statement Likert-Scale Ratings

Strongly Disagree Disagree Neither 
Disagree 
nor Agree

Agree Strongly Agree

1. TIC is relevant to behavior analyst practice among persons with IDD 4.6% 0% 3.0% 35.3% 56.9%
2. TIC can be operationalized within a behavior analyst framework 1.5% 0% 4.6% 52.3% 41.5%
3. TIC should be emphasized in behavior analyst training 4.6% 0% 3.0% 40.0% 53.8%
4. TIC is not compatible with behavior analyst training 44.6% 49.2% 3.0% 1.5% 1.5%
5. TIC should be considered for any person with IDD 1.5% 0% 15.3% 41.3% 41.5%
6. TIC provides knowledge that will improve behavior analyst practice 3.0% 0% 4.6% 46.1% 46.1%
7. TIC is recognized and understood by most behavior analysts 9.2% 52.3% 35.3% 3.0% 0%
8. TIC is not defined or practiced consistently among persons with IDD 1.5% 3.0% 23.0% 55.3% 16.9%
9. TIC is consistent with behavior analyst practice by allowing a person’s 

choice
0% 1.5% 32.3% 50.7% 15.3%

10. TIC is dependent on understanding a person’s past experiences 0% 10.7% 21.5% 41.5% 26.1%
11. TIC is not well-researched by behavior analysts 0% 7.6% 38.4% 47.6% 6.1%
12. TIC requires a behavior analyst to create conditions of trust and 

safety
0% 4.6% 7.6% 52.3% 35.3%

13. TIC is within the scope of behavior analyst practice for persons with 
IDD

0% 3.0% 10.7% 55.3% 30.7%
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Abstract
We conducted an online survey of board certified behavior analysts (n = 67) at a human services organization to assess their 

attitudes and opinions about trauma-informed care (TIC) of persons with intellectual and developmental disabilities (IDD) 

and compatibility with behavior analytic practice. Survey respondents indicated they had no to minimal college level/gradu-

ate school coursework, training, supervision, and implementation experience in TIC. They largely agreed that TIC should be 

considered for persons with IDD, provides knowledge that can improve behavior analytic services, should be emphasized in 

training, and is within the scope of behavior analyst practice. However, there was strong agreement that TIC is not defined 

or practiced consistently and is not well-researched by behavior analysts. We discuss the implications of these findings and 

present survey informed recommendations for advancing TIC within the behavior analytic professional community.
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The Diagnostic and Statistical Manual of Mental Disorders, 

5th edition (DSM-V; American Psychiatric Association, 

2013) defines posttraumatic stress disorder (PTSD) as the 

sequelae to an individual directly experiencing, witnessing 

(in person), and learning about traumatic events consist-

ing of actual or threatened death, serious injury, or sexual 

violence. Memories, nightmares, and flashbacks of trauma 

exposure, avoidance of trauma-inducing stimuli, social-

occupational distress, hyperarousal, and disturbance of 

mood and cognition are common behavior associated with 

PTSD. It should be noted that children and adults with intel-

lectual and developmental disabilities (IDD) may experi-

ence trauma from physical, sexual, and emotional abuse, 

neglect, domestic violence, bullying, and other harmful 

interactions with parents, care providers, and peers (Byrne, 

2020; Collins & Murphy, 2022; Hoover, 2015; Kerns et al., 

2015; McNally et al., 2021; Plummer & Findley., 2011). 

Other events not classified within the DSM-V also may be a 

source of trauma and evoke behavior consistent with a PTSD 

diagnosis (Rumball et al., 2020). Among persons with IDD, 

several prevalence studies have reported rates of PTSD that 

range from 10 to 40% (Daveney et al., 2019; Mevissen et al., 

2020; Nieuwenhuis et al., 2019).

The heightened attention toward trauma in the lives of 

persons with IDD has promoted the concept of trauma-

informed care (TIC) within service provision. There is a dis-

tinction between trauma-specific services focused on trauma 

symptoms and recovery, and TIC, which is considered 

a more global approach to the influence of trauma on co-

occurring mental health conditions (DeCandia et al., 2014; 

Substance Abuse & Mental Health Services Administra-

tion, 2014). Trauma-specific services and TIC share several 

common principles such as safety, trustworthiness, trans-

parency, peer support, collaboration, empowerment/choice, 

and culture/diversity/gender (Centers for Disease Control & 

Prevention, 2019) that form the basis of specific treatment 

protocols (e.g., trauma-focused CBT for children and ado-

lescents; Cohen et al., 2012). Further, a TIC framework for 

service provision integrates knowledge about the prevalence 

and effects of trauma across all levels of an organization, 

focuses on preventing traumatization and retraumatization, 

and promotes healthy practices (Rich et al., 2021).
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