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Background

Childhood trauma is associated with adverse outcomes in the general
population' 2, However, this may not be generalisable to the population of
people with intellectual disability due differences in ways trauma manifests
and is recognised, and in vulnerability and resilience factors> 4.
Understanding the prevalence and outcomes of childhood trauma for
people with intellectual disability is important for preventative public health
and supportive health interventions. However, research in this area is
limited> © 7 8, This study provides longitudinal data on prevalence and
outcomes of childhood trauma in people with intellectual disability across a
range of psychiatric, behavioural and prescribing outcomes.

Methods

Ethical approval - obtained from the ALSPAC Ethics and Law Committee and
the Local Research Ethics Committees.

Sample - ALSPAC is a population-based cohort of children born to pregnant
mothers residing in Avon, UK, with expected delivery date 1991-1992.
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Intellectual Disability - identified using previously described methods® from
|IQ score, educational data, primary care data and hospital / mental health
services data. Of 8,661 participants, 310 had intellectual disability (3.58%).

Trauma experiences age 0-11 years - identified by responses to 57 questions
from questionnaires and interviews.

Outcomes - primary care records age 12-26.

Primary analysis - relationship between trauma ages 0-11 years and
intellectual disability in total sample, using logistic regression.

Secondary analysis - relationship between trauma age 0-11 and primary
care outcomes in sample with intellectual disability, using logistic regression.

Maternal and socioeconomic confounders were adjusted for. Missing data
(considered not at random due to selective attrition) dealt with using
multiple imputation models.

Results — Primary Analysis

Figure 1. Percentage of people experiencing trauma
age 0-11 years.
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Results — Secondary Analysis

Traumatic experiences in general between ages 0-11 years were associated
with increased odds of prescription for psychotropic medication (adjusted
OR=1.57, 95%-CI=0.95-2.60).

Figure 3: Odds ratios for primary care diagnoses age 12-26 for each trauma type
relative to not experiencing trauma.
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Emotional abuse between ages 0-11 years was associated with increase
odds of challenging behaviour (adjusted OR = 3.31, 95%-CI|=1.28-8.53).

Figure 4: Odds ratios for primary care diagnoses age 12-26 for each trauma type
relative to not experiencing trauma.
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Bullying between ages 0-11 years was associated with increased odds of
challenging behaviour (adjusted OR = 2.62, 95%-CI=1.05-6.57), psychotropic
prescriptions (adjusted OR = 2.73, 95%-CI = 1.55-4.81) and suicidal/selt-harm
behaviour (adjusted OR = 3.42, 95%-Cl = 1.15-10.20).

Discussion and Conclusion

In this study, people with intellectual disability had increased odds of
exposure to bullying and sexual abuse. Childhood trauma experiences were
associated with higher odds of behavioural and prescribing outcomes than
diagnostic outcomes. This may be explained by challenges in making
psychiatric diagnoses for people with intellectual disability. ~Study
limitations are small sample size. To increase the sample size, a higher 1Q
threshold was used, which may limit generalisability. Study strengths are use
of longitudinal population data, linked primary care data and range of
clinically relevant outcomes. More research is needed to recognise the
specific ways that childhood trauma manifests in people with intellectual
disability and to implement this into clinical practice. Where certain
childhood trauma exposures were not associated with increased odds of
outcomes, further research is needed to understand whether there are any
resilience factors that can protect individuals.
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