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{ Trauma-informed care (TIC) is a philosophy and approach to 
support individuals who experienced trauma and to prevent re-

traumatization when receiving treatment and healthcare services 
(DeCandia et al., 2014; Dewey and Horsley 2022). Fallot and Harris 
(2008) described five core components of TIC consisting of safety, 

trustworthiness, choice, collaboration, and empowerment.
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There is growing awareness of trauma experienced by persons with 
IDD and the need for quality of life (QoL) supports from the perspective 
of TIC. Of the evaluative studies conducted thus far, many direct care 

practitioners, clinical specialists, program managers, and organizational 
leaders are sensitive to trauma-informed practices, notwithstanding 

inconsistent knowledge about and experience with TIC.
Page 9

{ }Mary Jane Weiss, Ph.D., BCBA‑D

Jennifer Ruane, Ph.D., LABA, BCBA, CDE®

Jill M. Harper, Ph.D., LABA, BCBA, CDE®

Advances in Neurodevelopmental Disorders 

Ta
bl

e 
1 

 S
um

m
ar

y 
of

 st
ud

y 
pa

rti
ci

pa
nt

s, 
se

tti
ng

s, 
m

ea
su

re
m

en
t m

et
ho

ds
, d

at
a 

an
al

ys
is

, a
nd

 m
ea

su
re

m
en

t o
ut

co
m

es

St
ud

y
Pa

rti
ci

pa
nt

s a
nd

 se
tti

ng
(s

)
M

ea
su

re
m

en
t m

et
ho

ds
D

at
a 

an
al

ys
is

M
ea

su
re

m
en

t o
ut

co
m

es

K
ee

sl
er

 (2
01

6)
St

aff
 (n

 =
 20

) a
t a

 d
ay

 p
ro

gr
am

 se
rv

in
g 

pe
rs

on
s w

ith
 ID

D
Se

m
i-s

tru
ct

ur
ed

 in
te

rv
ie

w
 (a

ud
io

 
re

co
rd

ed
)

Th
em

at
ic

 a
na

ly
si

s o
f i

nt
er

vi
ew

 tr
an

-
sc

rip
tio

ns
• 

Pa
rti

ci
pa

nt
 p

er
ce

pt
io

n 
of

 tr
au

m
a 

an
d 

TI
C

• 
Pa

rti
ci

pa
nt

 p
er

ce
pt

io
n 

of
 c

ho
ic

e,
 c

ol
-

la
bo

ra
tio

n,
 e

m
po

w
er

m
en

t, 
sa

fe
ty

, a
nd

 
tru

st 
w

ith
in

 th
e 

pr
og

ra
m

• 
Pa

rti
ci

pa
nt

 p
er

ce
pt

io
n 

of
 st

re
ng

th
s a

nd
 

w
ea

kn
es

se
s o

f T
IC

 w
ith

in
 th

e 
pr

og
ra

m
• 

Pa
rti

ci
pa

nt
 p

er
ce

pt
io

n 
of

 T
IC

 im
pa

ct
 

on
 re

la
tio

ns
hi

ps
 w

ith
 c

lie
nt

s a
nd

 c
o-

w
or

ke
rs

K
ee

sl
er

 (2
02

0a
)

D
ire

ct
 se

rv
ic

e 
pr

ov
id

er
s (

n =
 38

0)
 a

t 
or

ga
ni

za
tio

ns
 se

rv
in

g 
pe

rs
on

s w
ith

 ID
D

36
-it

em
 su

rv
ey

 w
ith

 L
ik

er
t-t

yp
e 

sc
al

e 
ra

tin
gs

Pe
rc

en
ta

ge
 o

f p
ar

tic
ip

an
ts

 e
nd

or
si

ng
 

Li
ke

rt-
ty

pe
 sc

al
e 

ra
tin

gs
• 

Pa
rti

ci
pa

nt
 p

er
ce

pt
io

n 
of

 o
rg

an
iz

at
io

na
l 

pr
ac

tic
es

 th
at

 a
lig

n 
w

ith
 T

IC
• 

Pa
rti

ci
pa

nt
 p

er
ce

pt
io

n 
if 

or
ga

ni
za

tio
na

l 
pr

ac
tic

es
 d

iff
er

ed
 a

m
on

g 
co

re
 p

rin
ci

pl
es

 
of

 T
IC

Lu
is

el
li 

et
 a

l. 
(2

02
4)

B
oa

rd
-c

er
tifi

ed
 b

eh
av

io
r a

na
ly

sts
 (n

 =
 65

) 
at

 a
n 

or
ga

ni
za

tio
n 

se
rv

in
g 

pe
rs

on
s w

ith
 

ID
D

19
-it

em
 su

rv
ey

 w
ith

 m
ul

tip
le

-c
ho

ic
e 

re
sp

on
se

s a
nd

 L
ik

er
t-t

yp
e 

sc
al

e 
ra

t-
in

gs

Pe
rc

en
ta

ge
 o

f p
ar

tic
ip

an
ts

 e
nd

or
si

ng
 

Li
ke

rt-
ty

pe
 sc

al
e 

ra
tin

gs
 a

nd
 th

em
at

ic
 

an
al

ys
is

 o
f o

pe
n-

en
de

d 
su

rv
ey

 
re

sp
on

se
s

• 
Pa

rti
ci

pa
nt

 ju
dg

em
en

t o
f c

om
pa

tib
il-

ity
 b

et
w

ee
n 

TI
C

 a
nd

 b
eh

av
io

r a
na

ly
st 

pr
ac

tic
e

• 
Pa

rti
ci

pa
nt

 ju
dg

em
en

t o
f

TI
C

 w
ith

 b
eh

av
io

r a
na

ly
st 

tra
in

in
g

• 
Pa

rti
ci

pa
nt

 ju
dg

em
en

t o
f T

IC
 w

ith
in

 
be

ha
vi

or
 a

na
ly

si
s r

es
ea

rc
h

M
cN

al
ly

 e
t a

l. 
(2

02
2)

Sp
ec

ia
lis

t p
ra

ct
iti

on
er

s, 
di

re
ct

 su
pp

or
t 

st
aff

, a
nd

 m
an

ag
er

s (
n =

 32
) a

t c
om

m
u-

ni
ty

 se
tti

ng
s s

er
vi

ng
 p

er
so

ns
 w

ith
 ID

D

O
pe

n-
en

de
d 

in
te

rv
ie

w
 (a

ud
io

 re
co

rd
ed

)
Fr

am
ew

or
k 

an
al

ys
is

 o
f o

pe
n-

en
de

d 
in

te
rv

ie
w

 tr
an

sc
rip

tio
ns

• 
Pa

rti
ci

pa
nt

 u
nd

er
st

an
di

ng
 o

f t
ra

um
a 

fo
r 

pe
rs

on
s w

ith
 ID

D
• 

Pa
rti

ci
pa

nt
 k

no
w

le
dg

e 
or

 e
xp

er
ie

nc
e 

of
 h

ow
 p

er
so

ns
 w

ith
 ID

D
 in

te
rn

al
iz

e-
ex

te
rn

al
iz

e 
th

ei
r t

ra
um

a 
hi

sto
ry

• 
Pa

rti
ci

pa
nt

 k
no

w
le

dg
e 

or
 e

xp
er

ie
nc

e 
of

 
ho

w
 to

 tr
ea

t-s
up

po
rt 

pe
rs

on
s w

ith
 ID

D
 

w
ho

 h
av

e 
a 

tra
um

a 
hi

sto
ry

• 
Pa

rti
ci

pa
nt

 ju
dg

em
en

t o
f w

ha
t n

ee
ds

 
to

 h
ap

pe
n 

fo
r T

IC
 to

 b
e 

im
pl

em
en

te
d 

in
 re

si
de

nt
ia

l c
ar

e 
an

d 
su

pp
or

te
d 

liv
in

g 
ar

ra
ng

em
en

ts

Pr
es

ne
ll 

et
 a

l. 
(2

02
2)

Le
ad

er
s, 

di
re

ct
 se

rv
ic

e 
pr

ov
id

er
s, 

cl
in

ic
al

 
st

aff
, p

ro
gr

am
 d

ire
ct

or
s, 

an
d 

an
ci

lla
ry

 
sp

ec
ia

lis
ts

 (n
 =

 28
8)

 a
t o

rg
an

iz
at

io
ns

 
se

rv
in

g 
pe

rs
on

s w
ith

 ID
D

24
-it

em
 su

rv
ey

 w
ith

 L
ik

er
t-t

yp
e 

sc
al

e 
ra

tin
gs

A
ve

ra
ge

 L
ik

er
t-t

yp
e 

sc
al

e 
ra

tin
g 

pe
r 

su
rv

ey
 it

em
 a

nd
 p

er
ce

nt
ag

e 
of

 p
ar

-
tic

ip
an

ts
 e

nd
or

si
ng

 L
ik

er
t-t

yp
e 

sc
al

e 
ra

tin
gs

• 
Pa

rti
ci

pa
nt

 aw
ar

en
es

s o
f t

ra
um

a 
an

d 
fa

m
ili

ar
ity

 w
ith

 T
IC

• 
Pa

rti
ci

pa
nt

 re
po

rt 
of

 tr
ai

ni
ng

 to
pi

cs
 a

nd
 

sk
ill

s t
ha

t a
lig

n 
w

ith
 T

IC
• 

Pa
rti

ci
pa

nt
 re

po
rt 

of
 c

ha
lle

ng
es

 o
r b

ar
-

rie
rs

 to
 im

pl
em

en
tin

g 
TI

C

Vol.:(0123456789
)

Advances in Neurodevelopmental Disorders 

https://doi.org/10.1007/s41252-025-00455-z

ORIGINAL PAPER

Evaluation of Service Provider Knowledge and Perceptions 

of Trauma‑Informed Care

James K. Luiselli1  · Frank Bird2 · Jill M. Harper2 · Jennifer Ruane2 · Mary Jane Weiss2

Accepted: 11 June 2025 

© The Author(s), under exclusive licence to Springer Nature Switzerland AG 2025

Abstract
Objectives We reviewed studies that evaluated knowledge and perceptions of trauma-informed care (TIC) by service provid-

ers of persons with intellectual and developmental disabilities.

Methods Studies were identified from an internet search using keywords and selection criteria. Review categories included 

participants, settings, measurement methods, data analysis, and measurement outcomes.

Results The review yielded seven studies conducted with diverse populations of service providers at community and resi-

dential programs. Results obtained from quantitative, qualitative, and mixed-methods data analysis reflected different levels 

of TIC awareness, understanding, training, and practice expertise among the research participants.

Conclusions There is increased attention towards TIC as an approach and philosophy of care for persons with IDD who 

have experienced adverse life events. Studies have reported generally favorable impressions of TIC by service providers; 

however, further evaluation is needed to design integrated models of care, determine requisite organizational resources, and 

address practitioner training.

Keywords Assessment · Human services organizations · Intellectual and developmental disabilities · Trauma-informed care

Some persons with intellectual and developmental dis-

abilities (IDD) experience adverse life events from neglect, 

emotional and physical abuse, witnessing domestic vio-

lence, peer victimization, harmful interactions with care 

providers, and other trauma-inducing situations (Byrne, 

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

2015). The sequelae from trauma exposure include victims 

demonstrating challenging behavior (e.g., aggression) with 

co-occurring mental health problems, mood dysregulation, 

and symptoms consistent with a diagnosis of post-traumatic 

stress disorder (PTSD) (American Psychiatric Association, 

2020; Hoogstad et al., 2024; Wigham & Emerson, 2015). 

Research confirms that trauma and its effects in the lives 

of persons with IDD are similar to and may be more preva-

lent compared against individuals in the general population 

(Byrne, 2018; McNally et al., 2021).

Trauma-informed care (TIC) is a philosophy and 

approach to support individuals who experienced trauma 

and to prevent re-traumatization when receiving treatment 

and healthcare services (DeCandia et al., 2014; Dewey and 

Horsley 2022). Fallot and Harris (2008) described five core 

components of TIC consisting of safety, trustworthiness, 

choice, collaboration, and empowerment. Safety refers to 

the physical and emotional wellbeing of service-recipients, 

environmental protections, and accessibility of locations. 

The component of trustworthiness relates to the clarity and 

purpose of activities, information sharing, coordination of 

tasks, and informed consent. Regarding choice, some of the 

defining dimensions are the control afforded service-recip-

ients, their expression of preferences, and messaging about 

rights and responsibilities. For collaboration, are service-

recipients able to plan activities, set life goals, and share 

decision-making with staff? The fifth component of TIC, 

empowerment, entails self-advocacy, recognition of service-

recipient skills, an emphasis on personal growth, and promo-

tion of affirming relationships.

The Substance Abuse and Mental Health Administra-

tion (SAMHSA, 2014) also published key assumptions of 

a trauma-informed approached, presented as the four “R’s.”  * James K. Luiselli 
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Participants and Settings  Several studies targeted select 
participant populations, for example, direct service provid-
ers (Keesler 2016, 2020a), board-certified behavior ana-
lysts (Luiselli et al., 2024), clinical practitioners (Trues-
dale et al., 2019), and organizational “leaders” (Rich et al. 
2021). McNally et al. (2022) recruited participants in spe-
cialist practitioner, direct care worker, and manager roles. 
In Presnell et al. (2022), the participants were categorized 
as direct support professional, clinical staff, program direc-
tor/manager, leadership, and ancillary employees. Sample 
sizes ranged from 20 to 380. All study participants appear to 
have been self-selected based on their consent to complete a 
survey-questionnaire or be interviewed.

Only one study was conducted at a setting described 
explicitly as being “trauma-informed” (Keesler, 2016). 
Otherwise, the majority of studies occurred at settings and 
organizations to determine whether their practices could 
be qualified as or aligned with the core principles of TIC 
(Keesler, 2020a; McNally et al., 2022; Presnell et al., 2022; 
Rich et al. 2021). Secondarily, the purpose of other stud-
ies was to evaluate participant understanding, training, and 
experience with TIC, not necessarily the implementation or 
approximation of those practices within the service setting.

Measurement Methods Four studies conducted measure-
ment through online surveys with Likert-type scale rat-
ings only (Keesler, 2020a; Presnell et al., 2022) or ratings 
combined with multiple-choice and open-ended responses 
(Luiselli et al., 2024; Rich et al. 2021). The other studies 
employed qualitative analysis from audio recorded inter-
views (semi-structured and open-ended) completed in per-
son, online, and via telephone (Keesler, 2016; McNally 
et al., 2022; Truesdale et al., 2019).

The researchers across studies designed survey, question-
naire, and interview inquiries and topics from three perspec-
tives on TIC. Measurement methods in two studies (Keesler 
2016, 2020a) were based on TIC principles of choice, col-
laboration, empowerment, safety, and trustworthiness (Fal-
lot & Harris, 2008; Harris & Fallot, 2001). The basis of 
measurement in two other studies was the SAMHSA (2014) 
principles of realization, recognition, response, and resist re-
traumatization (McNally et al., 2022; Presnell et al., 2022). 
A third group of studies relied on researcher knowledge of 
and experience with TIC, consultation with experts, and ref-
erence to the published literature (Luiselli et al., 2024; Rich 
et al. 2021; Truesdale et al., 2019).

McNally et al. (2022) illustrates one of the more exten-
sive approaches to measurement within a qualitative analysis 
framework. The researchers defined four categories from 
SAMHSA (2014) focused on understanding psychologi-
cal trauma in adults with intellectual disability (Category 
1: Realization), recognition of how adults with intellec-
tual disability respond to trauma experiences (Category 2: Ta
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Third, the studies did not include service-recipients as 
participants, leaving unanswered the question, what do 
persons with IDD think about the implementation and 
effects of TIC in their lives? Service-recipients are direct 
consumers of supportive care (Wolf, 1978), thus their 
appraisal of trauma-informed practices demands recog-
nition. In addition to survey-based and interview assess-
ments, service-recipient responsiveness to TIC could be 
evaluated by observing them seeking engagement with 
care providers, making choices, displaying indices of 
happiness, and showing evidence of comfort within their 
surroundings.

Concerning limitations of how our review was con-
ducted and the findings summarized, only a small number 
of studies were identified that evaluated service provider 
knowledge and perceptions of TIC for persons with IDD. It 
is possible that our search overlooked other articles and we 
did not pursue the grey literature. Furthermore, we drew 
conclusions from a set of general outcomes, but extension 
to the larger community of IDD service providers must be 
tempered. Study results also should be viewed with recog-
nition of the setting differences and participant sampling 
criteria. Finally, inter-rater agreement (reliability) of data 
extraction and synthesis within studies was not formally 
assessed, which may limit replicability of findings.

Conclusions

There is growing awareness of trauma experienced by 
persons with IDD and the need for quality of life (QoL) 
supports from the perspective of TIC. Of the evaluative 
studies conducted thus far, many direct care practitioners, 
clinical specialists, program managers, and organizational 
leaders are sensitive to trauma-informed practices, not-
withstanding inconsistent knowledge about and experience 
with TIC. Service providers as a whole endorse the need 
for training in and organizational commitment to TIC as 
prerequisites to building sustainable and effective systems 
of care. Additional research is warranted on service pro-
vider opinions about TIC and the practice recommenda-
tions informed by those findings, especially definitional 
refinement, TIC skills training, and outcomes evaluation 
and analysis.
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