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As a result of participating in this training,
participants will be able to:

Understand key traits of heurodiversity, intellectual & developmental
disabilities (IDD), and autism spectrum disorder (ASD).

Understand trauma-informed principles and their role in creating safe,
supportive housing environments.

Davelop creative, collaborative approeches, to fuster positive relationships '
with rasidents.

Who'’s Joining Us Today?

1. Maintenance Staff
2. Supervisors
3. Main Office
4. Property Managers
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What is Neurodiversity?

Diversability and Why It Matters

Differences in cognitive, social-emotlonal, and physical ablUties add 1o the layers of ability diversity.

- S d '.L m,«.‘. »

ity: a concept where neurological differences are
to be recognized and respected as any other human variation
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Language difficulties

A grevp of conditians due toan
impalement In plepaieal, lesening, Poor memory & planning
langmage, or hehavior armas. Limited attentlon span
CETE SIS Diffculty with abstract concepts
Problem with cognitive rigldity
Adisabllity by Difficubry Few
slgnificant limitatlons both in Information
&ln Poor & social skills
which coversa  $low cognitive processing time
range of everyday soclal and Dulficidty with abstract concepts
practical skills,
A complex condition  Limited ey
that Involves persistent challenges Wanting to be alonedimited
In soclslinteraction, speech, Interest ar ability to play with peers
nonverbal communication & Difflculty engaging In play
Autism Spectrum Disorder y using expressive language

Sensory sensitlvities to smells,
sounds, taste, & textures
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Levels of Support

Moving Forward with Acronyms
DD = Developmental Disability
ID = Intellectual Disability

ASD = Autism Spectrum Disorder

IDD = Intellectual/Developmental Disability

e

Common Challenges

* Sensory sensitivities (e.g., noise, lighting, smells, crowded spaces).
* Social communication differences.

* Emotional regulation and processing delays.

* Routine and predictability needs.

*Safety and crisis prevention.

*Health and medical considerations.

*Ongoing independence and daily living skills.
*Sacial and recreational inclusion.

*The need for advocacy and self-determination.
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Trauma & Neurodiversity

Why is the IDD
population a higher
risk for trauma?
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Higher Risk for Experiencing Trauma

Due to...

Communication and mobility impairments
Avre taught or trained to be compliant
Dependent on caregivers

Face societal stigma and discrimination

Are not provided with education on healthy
relationships or sexual harassment/assault or consent
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Common Traumas in the IDD
Population

Physical abuse

Physical Restraint

Seclusion

Sexual abuse

Emotional neglect

Increase medical procedures

What People with IDD May Experience
After a Traumatic Experience

Hyper arousal/numbing

Higher emotional states with
lower levels of thinking

Lack of energy, avoidant patterns,
excessive fear of others

Decline in skills development

Hand Model of the Brain

Neocortex:
_ Rational or Thirking Brain

Limbic System:
Emotional or FeelngBrain

Brain Stem/Cerebellum
Instinctual Braln




Additional Behaviors to be Aware of

* Sleep disturbance * Regressive behaviors
= Startle response * Become non-verbal
* Disrupted sense of safety * Hyperactivity, headaches,

stomach aches, back pains,

* Shattered self-identity

High Risk Behaviors:

Aggressive patterns towards self,
caregivers, pets, etc.

Breaking rules, increased impulsivity
Property Destruction
Self-harm behaviors

Suicide attemnpts

nightmares
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Trauma Response Variability

Trauma responsesin individuals
with IDD may manifest differently,
often through behaviors or physical
symptoms rather than verbal
expressions.

They may not understand or notice safety
cues, making them more vulnerable.

They may not grasp what traumnais or how
itaffectsthem.

They may struggle to control emotions like
fear or anger without help.

Difficulty reading body language or facial
exprassions can make safety signals
unclear.

Thay often rely on caregiversio halp
ions and

situations.

21

Creating a Supportive &
Inclusive Environment




Changing Perspectives

What's

What

wrong with | hﬁg%ﬁ%ed
this person

person?

STRONG

What's

in this
person?

Safety
and Nurturing

Empowerment
and
Choice

Trauma-Informed Principles

Trust
and Stability

| Cultural,

| Historical, and
Social Issues

I

Collaboration
and Support

Strength-
Based

Core Principles of Trauma and Resilience-Informed Care
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Activity

1. From the 6 principles, select one Action Step
you would like to implement.

2. Be prepared to share with the group your
selected Action Step.

e
7
e

{?} 4mins
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Sharing of Ideas
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Key Takeaways

The brain prioritizes survival.
Trauma can have long-lasting and
widespread impacts.

: The IDD population often needs
additional support in recognizing
and reporting traumatic events.

Relationships are important for
healing. You only need one to
make a difference.

27
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Putting it into practice
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Case Vignette - Jason

Jason is a 27-year-old resident who has autism spectrum disorder (ASD) and
sensory processing sensitivities. He has lived in the apartment complex for
two years and generally keeps to himself. He prefers a structured routine and
becomes anxious when unexpected changes occur. Jason communicates
best through written messages and short, direct conversations.

Recently, the property management team scheduled emergency plumbing
repairs in Jason’s building, requiring water to be shut off for several hours.
Notices were posted in the main office and on apartment doors, but Jason did
not see then. On the day of the repair, he attempted to take a shower and
realized there was no water. Feeling overwhelmed, he ran to the leasing
office, pacing back and forth, speaking loudly, and repeatedly saying, “I need
my water back! This isn’tright!”

Applying a Trauma-Informed Lens

e
READ B o

Mol nms g pren o g g s
[T
* T Problem Lens: What are
flesLECT your initial thoughts about
At At L, ¥t e 1 g™ Jason'’s behaviors?
MPATHIZE
e == “Aumts Mg =Wl e Yo A =
ASK
DEVELOP i
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Applying a Trauma-Informed Lens

READ é

[ ye——— R
et fermed Loss "Wt oy i progie comr? E
EFLECT
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Applying a Trauma-Informed Lens
\J
READ %
P | Wt vy
REFLECT Reflect as to what's going
[Py p————y—— on
| MPATHIZE Trauma-Informed Lens:
What could Jason be
- e responding to?
What could ibly be g
onor fasort nat would bels
NEVELOP me understand his behavior?

What has Jason been through?
READ

Moving (rom a problem-based perspective to a tranma and resilicnce-informed fens

Problem Lens: “What's wrong?”

Frustration, Angry, “I need my water back!”

Trauvma-Informed Lass: “What are the possible canses?”’

Disruption of voutine, lack of
communication/information

REFLECT




What are Jason’s strengths?
e
READ <
Pratitu Lot “Win!'s sumy?™
ZEFLECT =
~ Empathize the Strengths:
:MPATHIZE. ...;. b
— Resilience-Informed Lens:
What is Jason doing well?

DEVELOP What adaptive strengths can |

gather from the situation?

What can you do to support Jason?
;3

READ &
Frotomm | e T vy
Action Steps:
REFLECT How can we best support Jason during
thls and future situations?
is-bbrasd) o ~ Wit o th erapgheT™
+ MPATHIZE Raflart an the was tn dab
o P— Ask to build resilience and
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What are Jason’s strengths? How can
you support him?

Resllience-Informad Leas: “What are the strengibs?
I-MPATHIZE .
Responsive to structure.

" Action Steps: “What can you doT"
ASK Validate by using non-verbals
(e.g., nodding as he speaks)
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Applying a Trauma and Resilience-
Informed Lens
®
READ D
m;-l.—‘\n—f
ey et e
- s W W g
ne‘.etop
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Key Takeaways

Relationships are healing and you
only need 1 to build resilience.

A shift in paradigm, moving from
deficit-thinking to a strength's-
- b based perspective.

Using the Core Principles and
READ, we can create a more
inclusive and empowering
environment.

38

Communication
Strategies
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Prevention is Key!

95% of preventing problem behaviors is done by modifying the
demands of the environment.

Behaviors happen when the demands are high, and rewards
are low

Keeping Track is Prevention

N o2

Resident Feedback System
Staff Observation Logs
Incident & Support Reports
Family & Advocate Input

Community Council or Resident Meetings
Staff Reflection & Team Meetings

Data Review & Trend Analysis

Communication

I VLI LS
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Clear and Accessible Communication

Use Simple & Direct Language
= Offer Multiple Ways to Communicate
¢ Give Extra Processing Time

* Confirm Understanding

Be Aware of Sensory and Cognitive Differences

Respect Individual Communication Preferences

Use Predictability and Routine

Show Patience and Encouragement

I 1S LVLS

Cultural and Linguistic
Considerations

Non-verbal and alternative communication supports
Emergency Communication Strategies

QR Codes & Barcodes for Easy
Access to Information

Place QR codes on doors, bulletin SRSRRE
boards, and common areas that link SCAN HERE
to digital versions of notices in [pmmsen]
multipte formats (text-to-speech,

large print, and easy-read versions). I_E I E_I

Digital maintenance request forms —
h . : ns
with step-by-step visuals. E ¥'§|
Plrwse Scun for
the batewt

1



Predictability and Routine

Consistent & Predictable Notices

Visual maintenance schedules posted in
common areas, sent via email, and available
in accessible formats (e.g., pictorial guides,
audio recordings).

Provide at least 48-hour notice for non-
emergency maintenance, with a reminder 24
# hours before.

Personalized alerts for residents who need
additional support (e.g., text message
reminders).
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Structured Maintenance &
Cleaning Schedules

Post a monthly schedule of routine inspections (elevator,
plumbing, pest controt).

Allow residents to opt into notification systems for reminders
about upcoming repairs affecting their unit.

MAINTENANCE & CLEANING
SCHEDULE

- [ R I SR

T MY PR T\ AN MR T M %

N LI LN

1¢



Community Meetings with

Accommodations

Provide multiple ways to
participate (in-person, virtual,
written feedback).

Ensure materials are available

in accessible formats (Braille,
large print, easy-read guides).
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Resident Involvement & Feedback
Channels

Multipte Feedback Options

i)igltal feedback via an anonymoaus online survey with y
‘accessibllity options.
Quarterly check-ins for residents who request extra
support.
Include disabled and neurodiverse residents In
decision-making about accessibility Improvements.
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Environmental Accommodations
& Accessibility Enhancements

DN HLIULS

Reasonable Accommodations

Provide fidget tools, Flexible Lease
welghted lap pads, or Accommodations for

Cffer longer notice
periods for major
changes to help
residents adjust.

rocking chairs in Neurodiverse &
designated areas. Disabled Residents.

Sensory-Frlendly Spaces: Create quiet
rooms or areas with minimal nolse, soft
lighting, and neutral colors to help with
sensory sensitivities.

Accessible Furniture: Offer adjustable-
height desks, chairs with lumbar support,
and easy-to-move furniture for comfort.
Volce-Activated Technology: Install smart
home devices that can control lighting,
temperature, and appliances for those with
mobility or cognitive challenges.

Flexible Floor Plans: Ensure that living
spaces are open and allow easy navigation
for individuals with mobility issues,
including wide doorways and hallways.

Inside Accommodations:

Clear Signage: Use visual markers or
Braille labels for important rooms,
switches, and appliances.

Calm Lighting Options: Install dimmable
lighting or soft, warm lighting that reduces
glare and harshness.

Noise Control: Offer options like
soundproofing or noise-canceling devices
in bedrooms or common areas.
Accessible Kitchen Tools: Provide easy-
to-use kitchen equipment, such as
accessible-height counters or one-touch
appliances,

1¢



Outside Accommodations

Wheelchair-Accessible Paths: Ensure that all pathways, ramps, and
entryways are smooth and easily navigable for individuals with mobility
devices.

Reserved Parking Spots: Provide designated spaces near entrances for
tenants with physical limitations.

Textured Paths for Ori ion: Use textured walkways or clear markers for
those with vision impairments or cognitive challenges.

Accessible Amenities: Ensure shared spaces like gyms, laundry rooms, and
lounges have accessible equipment and clear, easy-to-undsrstand
instructions.

Community Events: Host inclusive events with a focus on neurodiversity
awareness or physical accessibility, making sure venues are accommodating.
Pet-Frisndly Policies: For tenarnits with autism or neurodiversity, pets can g
provide emotional support, so offaring pet-friendly options is helpful.
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Collaboration with Community
Support Services

et

Partnerships with Local Disability
Advocates & Service Providers

Connect wih regional centers, disabllity advocacy groups, and independent
living to provide additi

Host quarterly workshops on tenant rights, self-advocacy, and independant
living skills.

Support Netwaorks for Residents.

Establish a pesr-support system where experienced residents can mentor new
tenants,

17

Offer optional check-ins with property management for residents wha prefer
ongoing communication.
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De-escalation &
Emergency
Preparedness

Precipitating Factors

Feeling unsafe

Feeling sick

Not understanding what is occurring
Not being understood by those around
Fearful of what is happening

Loss of personal power

Failure

Seeking attention

Displaced anger

Psychological or physiological causes

2



Look Out for Warning Signs

* Energy Change

* Increased Fidgeting

* Verbal Changes

* Emotional Changes

* |nitiating Power Struggle
* Balled Fists

* Erratic Movements

* Wild Gesturing

* Pacing

* Aggressive Posture

I N LILS

There are two key concepts to
remember

=

Reasoning with an escalated person is not possible. The
first and only objective of de-escalation is to reduce the level
of agitation so that discussion becomes possible.

De-escalation techniques are inherently abnormal. They go
against our natural fight or flight’ reflexes. To be effective,
we must remain calm and centered. We need to be
professionally detached. Therefore, these skills require
practice to become useful.

De-Escalation

1. Low & Slow- refers to body movements and the tone of your voice.

Keeping the tone of your voice low and slow
will help the other person process what you
are saying and not feel threatened.

Slow down your body movements and

posture and try to sit on a chair or on the

floor especially if interacting with a person

in a wheelchair, walking-assisted device, or a child.

2. Name it to Tame it- By naming emotions, we gain
control over them.
Acknowledge their emotion and validate them.

Recognize that their safety is a priority.




De-Escalation

3. Regulate over Educate- Reasoning and providing education is not
possible when someone is in distress.

The goal is to regulate their emotions.

This can be achieved by providing them with space and time, remaining
calm, and providing a calming environment.

4. Valldate & Empathy- Validate their feelings and be empathic.

- “Ifit's okay with you, I'll stay with you until you feel better.”
Use refiactive | - “Isea this is hard for you.”

De-Escalation Strategies

R ct
Slnycdnlm Identify and P:rss::nl Use Clear and
at Reduce Simple
Regulate Triggers Space and Communeation
Yoursalf Eg Boundaries

Redirect
Attention to
0 Calming
Activity

Follow-Up
After the
Incident

Provido an
Exlt Strategy

No One Has All Of The Expertise

Consult and strategize with your team.
Implement support.

Review and revise. wy

Let's rethink the way we approach our strategies for individuals with IDD.
Revising a plan is the expectation.

Itis not a failure if it did not work.

If it worked sometimes, then it worked!

People grow and develop. We let the plan develop with them.

66
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Caregiver Stress
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Incorporating the Caregiver

Ack vledge the Caregiver's Role - R

a

gi as key and

using clear and simple ( while

sources of information about the resident’s needs.

Communicate with Respect - Speak dlrectlyto the resident when possible,
the

giver as needed.

Ensure Privacy & Dignity - Avoid speaking about the resident in front of them
without their involvement and respect their personal choices.

Offer Support, Not Assumptions — Ask how you can assist rather than assuming
what is needed; caregivers can provide helpful insights.

Helpful Resources

1. Los Angeles County Department of Mental

4. Nsw Horlzons New Horizons is a non-profit
i to helping indivi

Health (LACDMH): LACDMH offers
forindividuals with

and mental health needs, including programs like
LAFound, which assists caregivers of those with
Alzheimer's, dementia, autism, or other cognitive
impairments,

www.dmh.lacounty.gov

2. Los Angeles Department on Disability: This
depanmen! prowdes |nfurmat|on and supporl for
various the
Deaf and D|sabled Telecommunications Program
and Disability Rights California.

www.disability.tacity.gov

3. Jay Nolan Community Services: Jay Nolan
offers programs designed to empower
neurodiverse individuals and their familles,
including Supported Living Services to promote
h and e i

www.jaynolan,org

69

with special needs achieve their potential,
offering support in daily living and community
engagement.

www.newhorizons-sfv.org

5. UCLA Tarjan Center: Part of the University of
California, Los Angeles, the Tarjan Center
provides educational programs, training, and
resources related to autism and developmental
disabilities for individuals, families, and
professionals,

www.dds.ca.gov

6. 211 LA: a nonprofit organization that has
operated on public, private, and charitable
funds o provide comprehansive, streamlined!
care te the Los Angeles community, matchl

peopla with tha needed sorvices.
v, 21 Yn.peg




Helpful Resources

7. Waytinder Family Services: 10. Epllepsy F of Greater Los Angeles:
offers services for individuals who are blind, This foundation provides support and resources for
visually impaired, or multi-disabled, including  individuals affected by epilepsy, including

early intervention, i ion, and il and ity evenls.
rehabilitation programs, hlips://epilcpsylosangeles.org/
ht\ps:/rewwwayfinderdamily.org/

11. Disability Community Resource Center
{DCRC): DCRC offers infarmation, education, and

B o Amisos National support for people with disabilities and their

Cantseine families, including support groups and peer
m;:’ié::l mﬁmi:":mes mentoring programs,
B 510 i it N
disabilities, focusing on helping patients Biles:/ v dore.col
regain skills and achieve independence. 12, The Palnted Brain: A mental health and
hitps://dhs.lacounty. goviranc nafmpcho-k l ization that uses art to support
amigos-learn-more/ individuals living with mental health conditions,

including those with neurediversity and trauma. They
believe in the therapeutic power of creative
expression as a tool for emotional healing, self-
discovery, and empowerment
hupsi/wyy.paintebrain.org/

9. Easterseals Southern Californla:
Easterseals offers a range of servicas for

day services, employment training, and
suppoart for caregivers,
hups://www.casterseals.cam/
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Key Takeaways

Prevention is Key in decreasing
problematic behaviors.

Use positive strategies to avoid
Escalation Traps.

Teaching independent living skills
is part of building resiliency in the
IDD Population.
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Let’s Compare Notes!

72
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Let’s Hear From You!

What is one thing you learned about during
this training that you are excited to try?

D N LILR

Professional Well-Being

Taking care of ourselves is a personal and professional
necessity in order to be sustainable while serving the §
needs of others. I




What are the magic ingredients?

Evidence-Based Strategies for
Mitigating Stress

Reflection

What are the tools you use to practice your well-
being? What is one self-care or well-being tool
you will engage in today?

I N LIULS
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Thank you for joining us
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