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ABSTRACT
Melissa Renee Jenkins: Sex Trafficking Prevention Education for Youth with Intellectual and

Developmental Disabilities: Promising Practices
(Under the direction of Cynthia Fraga Rizo)

The past two decades have seen a wealth of research devoted to the exploration of risk
factors and negative outcomes associated with sex trafficking. There have been significant
strides in raising awareness about the vulnerability of youth and the importance of sex trafficking
prevention and intervention. However, our understanding of the prevalence and prevention of sex
trafficking among youth with intellectual and developmental disabilities (IDD) is limited. This
three-paper dissertation investigates contributing factors to the development and implementation
of sex trafficking prevention education for youth with IDD. Paper 1 consisted of a systematic
review of studies focused on the prevalence and prevention of interpersonal violence (i.e., dating
violence, sexual violence, and sex trafficking) among youth with IDD. Paper 2 involved a
qualitative exploration of service provider recommendations for developing or adapting sex
trafficking prevention programming for youth with IDD. Paper 3 utilized social network analysis
to examine organizational collaboration and coordination among service sectors relevant to the
prevention of, and response to, sex trafficking among youth with IDD. Results from Paper 1
revealed that youth with IDD experience interpersonal violence at higher or similar rates to youth
without IDD, though victimization prevalence and risk may depend on IDD diagnosis. While no
studies described sex trafficking prevention for this population, sexual violence and dating

violence prevention programs featured various topics (e.g., boundaries, safety) and methods for



improving accessibility for youth with IDD. Findings from Paper 2 suggested that sex trafficking
prevention education for youth with IDD should include several topics (e.g., consent, social
rules/context for appropriate behavior), teaching approaches (e.g., co-facilitation), and
accommodations (e.g., breaking down material into smaller tasks). Service providers noted that
systems can improve how they respond to sex trafficking involving youth with IDD through
professional training, cross-sector collaboration, and structured disclosure and referral processes.
Results from Paper 3 indicated that organizations engaged the most in sharing information and
resources, and the least in coordinating trainings. Communication frequency was significantly
associated with coordination. This dissertation establishes promising practices for sex trafficking
prevention for youth with IDD. Future research should involve this population in program

development and evaluations.
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INTRODUCTION

For over 25 years, there has been a focus on preventing dating violence and sexual
violence among youth in the United States, often by implementing school-based educational
programming (Crooks et al., 2019). Recently, states have recognized the importance of also
educating youth about sex trafficking, as noted by the increasing number of states amending their
public education policies to include sex trafficking prevention in health education curricula.
Notably, there is a dearth of rigorous research evaluating the acceptability, feasibility, and
effectiveness of sex trafficking prevention programs. Whether such programming is delivered in
schools, communities, or other settings, it is imperative that development and implementation
decisions address the support needs of all youth.
Youth Sex Trafficking

Sex trafficking is defined as the receipt of persons (e.g., recruiting, harboring,
transporting) via force, coercion, or fraud (e.g., false promises) for commercial sexual
exploitation (Trafficking Victims Protection Reauthorization Act, 2017). The proof of force,
coercion, or fraud is not required for youth under 18 years of age. Although establishing
prevalence is important for determining the scope of a social problem, there are several
methodological challenges to determining the prevalence of sex trafficking. Notably, there is a
lack of a centralized system for tracking and analyzing trafficking data, and counts of suspected
cases of sex trafficking involving minors (based on arrest records or hotline reports) are often
presented as accurate estimates without substantiation (Franchino-Olsen et al., 2020). In a

scoping review of methods used to estimate the prevalence of sex trafficking among minors in



the United States, Franchino-Olsen et al. (2020) found that sex trafficking prevalence was often
calculated based on specific subpopulations (e.g., homeless youth, adjudicated males) or
geographic areas, thereby limiting the generalizability of study findings. Reviewed studies also
featured different measures of sex trafficking (e.g., youth engaged in survival-based sex, youth
who experienced sex trafficking, youth at-risk of sex trafficking), and sampling methods were
contingent on subpopulation characteristics. In an effort to advance the field, respondent-driven
sampling—a useful method for sampling hard-to-reach populations such as exploited or
trafficked youth (Dank, 2011)— has been proposed as a possible strategy for determining the
prevalence of sex trafficking among minors. However, achieving a sufficient sample size
requires strong social networks, and this strategy inadvertently misses disconnected or isolated
youth (Franchino-Olsen et al., 2020). Regardless of these challenges, cases of sex trafficking
have been identified in all 50 states across the country (Polaris Project, 2020).

Sex trafficking is associated with a plethora of potential adverse outcomes for survivors,
including health challenges, housing instability, unemployment, and failure to complete
education (Duncan & DeHart, 2019; Mumey et al., 2021; Rajaram & Tidball, 2018). Similar to
adults, youth who have experienced sex trafficking are at risk of (a) developing symptoms of
posttraumatic stress disorder (PTSD); (b) experiencing depression and anxiety; (c) having
suicidal ideation; (d) needing care for sexually transmitted infections (STIs) and/or unplanned
pregnancies; and (e) misusing drugs and alcohol (Le et al., 2018). There are several factors that
may increase a youth’s vulnerability to experiencing sex trafficking, including running away,
juvenile justice and child welfare involvement, and unmet basic needs (e.g., food insecurity,
housing instability) (Franchino-Olsen, 2021; O’Brien et al., 2017; Twis, 2020). Youth who are

socially marginalized because of their sexual orientation, gender identity, or race/ethnicity might



also be at heightened risk (Gerassi et al., 2021; Harper, 2013). While all youth may be vulnerable
to experiencing sex trafficking, one subpopulation remains at an elevated risk: youth with
intellectual and developmental disabilities (IDD).
Youth with IDD and Vulnerability to Sex Trafficking

IDD represents a group of neurodevelopmental disorders that affect learning, behavior,
social, and/or physical development (Centers for Disease Control and Prevention [CDC], 2020).
Unlike other risk factors that have been extensively discussed in the literature, few empirical
studies have examined the association between IDD and exposure to sex trafficking. Even less
research has investigated the physical, behavioral, and mental health outcomes experienced by
survivors of sex trafficking who also have an IDD. However, research examining the impact of
sexual violence more broadly among this population suggests that these individuals are more or
as likely to experience negative outcomes compared to individuals without IDD. Specifically,
youth with IDD who have experienced sexual abuse are more likely to engage in self-injurious
behavior and develop a conduct disorder than their peers who do not have an IDD (Mansell et
al., 1998; Soylu et al., 2013). Individuals with IDD who have experienced sexual abuse also
experience high levels of anxiety and depression, but the extent to which these symptoms are the
same or worse than for sexual abuse victims without IDD is unclear (Smit et al., 2019). As more
research evidence suggests that disability status may be a factor that increases vulnerability to
sexual exploitation (Franklin & Smeaton, 2017; Sherry, 2019), it is necessary to consider how
sex trafficking prevention programs should be adapted or new programs tailored for youth with

IDD.



Comprehensive Sex Trafficking Prevention

Given the profoundly negative impact associated with experiencing sex trafficking, there
has been an increased focus on the prevention of sex trafficking among youth. In 2017, the
National Advisory Committee on the Sex Trafficking of Children and Youth in the United States
(the Committee) was established as authorized by the Preventing Sex Trafficking and
Strengthening Families Act (P.L. 113-183). In the Committee’s interim report, one of the topic
areas for the 127 recommendations for states was prevention best practices, including (a)
establishing policies that require children in the care of juvenile justice and/or child welfare
systems to receive research-based sex trafficking prevention education, and (b) requiring middle
and high schools to provide all students with basic information on sex trafficking (National
Advisory Committee on the Sex Trafficking of Children and Youth in the United States, 2020).

Despite the need for more rigorous evaluation studies, preliminary research suggests that
participating in prevention education increases youth’s knowledge about sex trafficking,
including indicators of sex trafficking, steps to take when encountering a victim, and safety when
navigating online relationships (Scott et al., 2019; Zhu et al., 2020). Importantly, none of these
studies reported any identifiable disabilities among participants; this limits our understanding of
the appropriateness, acceptability, and effectiveness of these programs for youth with IDD.
Existing sex trafficking prevention education may need to be tailored according to the learning
needs of youth with IDD, especially if they experience challenges with communication,
reasoning, or comprehension. Additionally, little is known about how organizations should
respond to disclosures made in the context of providing sex trafficking prevention education to
youth with IDD. This process involves understanding organizational collaboration among

agencies that can contribute to sex trafficking prevention and intervention among this population.



Dissertation Focus

To address these research and practice gaps, the goal of this dissertation is to identify
promising practices for developing and implementing sex trafficking prevention education for
youth with IDD. This dissertation uses a three-paper format to address the following study aims.
Aim 1

First, little is currently known about the prevalence and prevention of sex trafficking (and
similar forms of violence) among youth with IDD. The goal of Aim 1 was to synthesize the
research literature focused on dating violence, sexual violence, and sex trafficking among youth
with IDD in the United States. The systematic review was guided by the following research
questions: (1) What is known about the prevalence of dating violence, sexual violence, and sex
trafficking among youth with IDD? (2) What is known about prevention education for dating
violence, sexual violence, and sex trafficking among youth with IDD in terms of content,
delivery, effectiveness, and alignment with Universal Design for Learning principles (CAST,
2018)?
Aim 2

Second, sex trafficking prevention education must be inclusive and accessible to youth
with IDD; however, there is limited evidence to guide the development or adaptation of sex
trafficking prevention education for this group of youth. Therefore, the goal of Aim 2 was to
determine recommendations for developing or adapting sex trafficking prevention education to
be inclusive of youth with IDD, as well as approaches and processes for responding to
disclosures made in the context of prevention education. Using qualitative data collected from
IDD service providers and sex trafficking advocates and prevention experts, this study sought to

answer the following research questions: (1) What are potential challenges to educating youth



with IDD about sex trafficking prevention and responding to potential disclosures? And (2) What
are key recommendations for sex trafficking prevention targeting youth with IDD (e.g., content,
delivery, timing, setting), as well as approaches and processes for responding to disclosures
made in the context of prevention education?
Aim 3

Finally, comprehensive sex trafficking prevention should entail collective action within
and across various professional sectors. The goal of Aim 3 was to examine an inter-
organizational network of coordination among six sectors relevant to sex trafficking prevention
and response for youth with IDD. This study used social network analysis with organizational
survey data to answer the following questions: (1) Which organizations/types of organizations
have the most coordination (i.e., are in the core of the network) and which have the least
coordination (i.e., are in the periphery of the network)? (2) Which organizations/types of
organizations primarily engage in one-way coordination (e.g., only sending referrals, information
sharing) and which engage in two-way coordination (e.g., both sending/receiving referrals)? (3)
Is there an association between relationship strength (i.e., communication frequency, reliability,
and trust) and types of coordination?

Organization of the Dissertation

All three papers in this dissertation are presented in their own respective chapter.
Findings from these studies are summarized in the final chapter, which also includes implications
for future research, practice, and policy. Together, these studies will contribute empirical
evidence to the sex trafficking prevention research literature by highlighting strategies for
educating youth with IDD about sex trafficking. Social work research focused on ensuring sex

trafficking prevention efforts are inclusive of youth with IDD has the potential to inform micro



practice (e.g., accessibility of trauma-informed interventions and strengths-based rather than
deficit-oriented services) and macro practice (e.g., creating wrap-around services and evaluating

anti-trafficking policies for protections afforded to individuals with IDD).
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PAPER ONE: PREVALENCE AND PREVENTION OF DATING VIOLENCE, SEXUAL
VIOLENCE, AND SEX TRAFFICKING AMONG YOUTH WITH INTELLECTUAL
AND DEVELOPMENTAL DISABILITIES: ASYSTEMATIC REVIEW

Introduction

Every year, millions of youth experience some form of interpersonal victimization (e.g.,
dating violence, sexual violence), increasing their likelihood of developing negative behavioral
health outcomes and experiencing revictimization (Classen et al., 2005; Jouriles et al., 2017). For
nearly three decades, there has been a concerted effort in schools and communities across the
United States to promote effective strategies for reducing dating and sexual violence, with sex
trafficking prevention being a more recent addition. However, little is known about the
prevalence and prevention of the aforementioned forms of violence among youth with
intellectual and developmental disabilities (IDD). This systematic review summarizes what is
known about the prevalence and risk of experiencing dating violence, sexual violence, and sex
trafficking among youth with IDD, as well as promising practices for prevention education.
Intellectual and Developmental Disabilities (IDD)

Approximately one in six youth! aged 3 to 17 years in the United States have an IDD
(Zablotsky et al., 2019). IDD is an umbrella term for neurodevelopmental disorders that affect
learning, behavior, social, and/or physical development (Centers for Disease Control and

Prevention [CDC], 2020). Common IDD diagnoses include autism spectrum disorder (ASD),

Yyouth is inclusive of individuals age 24 and under. This decision is based on the United Nations definition of youth
(United Nations, n.d.), as well as evidence indicating that most individuals in the general population experience their
first interpersonal victimization before the age of 25 (see Black et al., 2011).
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attention-deficit/hyperactivity disorder (ADHD), and learning disabilities. Intellectual disabilities
are a subcategory of IDD and specifically describe challenges with intellectual functioning (i.e.,
learning, reasoning, and problem solving) and adaptive behavior (i.e., everyday conceptual,
social, and practical skills; American Association on Intellectual and Developmental Disabilities,
n.d.). While some studies suggest that the prevalence of intellectual disabilities has remained
relatively stagnant over time (McKenzie et al., 2016), others have found a 26% increase between
2009 and 2017, and as much as a 122% increase in ASD diagnoses over this same time period
(Zablotsky et al., 2019).
Dating Violence, Sexual Violence, and Sex Trafficking Among Youth with IDD

Youth with IDD are at risk of experiencing various forms of interpersonal violence,
including dating violence, sexual violence, and sex trafficking (Helton & Cross, 2011; Maiano et
al., 2016; Montesanti, 2015). Youth with IDD’s risk factors for experiencing interpersonal
violence range from structural (e.g., insufficient legal protection, stigmatization of sexual
expression) to individual (e.g., limited reasoning skills, learned helplessness; Curtiss & Kammes,
2020). Dating violence refers to physical violence, psychological aggression, or sexual violence
from a dating partner; in contrast, sexual violence is defined as sexual activity when consent is
neither obtained nor freely given (Centers for Disease Control and Prevention, 2021a, 2021b).
Mitra et al. (2013) and Basile et al. (2016) report that adolescents and adults with disabilities are
3.4 times and 2 to 3.3 times more likely than their nondisabled peers to experience dating or
sexual violence, respectively. However, disability in these studies was broadly defined to
include: (a) physical or learning disabilities, (b) activity limitations due to mental, physical, or

emotional problems, or (c) use of special equipment. Moreover, when sexual violence research
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focuses specifically on adolescents and adults with IDD, much of the literature has emphasized
their roles as sexual offenders or perpetrators (Marotta, 2017; Shenk & Brown, 2007).

Another type of violence that continues to receive considerable attention is sex
trafficking. Sex trafficking is defined at the federal and state legislative levels as the receipt of
persons (e.g., recruiting, harboring, transporting) via force, coercion, or fraud (e.g., false
promises) for the purpose of commercial sexual exploitation (Trafficking Victims Protection
Reauthorization Act, 2017). Federal and state legislation also extends special protections to
minors in that the means of a sex trafficking situation (i.e., force, coercion, or fraud) does not
have to be proven. In some states, such as Ohio, this protection also includes individuals with
IDD (End Demand Act, 2014/2022). Youth who engage in survival-based sex (e.g., exchange
sex for money or food without a third-party trafficker) are still considered victims of sex
trafficking, which has important implications for (a) estimation of the problem, and (b) the
development of anti-trafficking efforts. Learning, behavioral, and social challenges associated
with having an IDD have been theorized as risk factors for experiencing sex trafficking (Franklin
& Smeaton, 2017; Reid, 2016). Despite challenges to determining the true scope of sex
trafficking, incidents of sex trafficking involving youth have been identified in all 50 states
across the United States (Polaris Project, 2020).

Dating Violence, Sexual Violence and Sex Trafficking Prevention for Youth with IDD

Primary prevention through a multilevel approach is necessary to effectively have a
population-level effect on violence (Basile, 2015). Comprehensive violence prevention includes
policies and programs that reduce victimization and perpetration across various populations and
settings (DeGue et al., 2014). Prevention education delivered to students in secondary schools

and universities is an essential element of such a comprehensive, multilevel approach given the
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prevalence of interpersonal violence among youth, along with the amount of time youth spend in
these settings. Systematic reviews and meta-analyses of dating and sexual violence prevention
studies suggest significant positive effects for improving knowledge and attitudes in the general
adolescent population, with mixed evidence regarding reductions in victimization (De La Rue et
al., 2017; Finnie et al., 2022; Lee & Wong, 2020).

Literature over the past decade has focused on adapting violence intervention services to
be inclusive of individuals with disabilities (Lund, 2011; Ruiz-Pérez et al., 2018). However,
primary prevention programming to reduce violence, particularly for youth with IDD, is
underdeveloped. Notably, there has been a growing emphasis on ensuring that interpersonal
violence primary prevention is adapted to meet the needs of different groups of youth. It is
critical to tailor prevention efforts to fit the unique needs of youth with IDD, given that the
variability in learning styles among these youth complicates the “one size fits all” approach of
most violence prevention programs (Fox et al., 2014).

Accessibility of Violence Prevention Education for Youth with IDD

While needs vary among youth with IDD, special education theoretically provides
equitable access to services that support youth with IDD in their development and wellbeing.
Some approaches, such as the Universal Design for Learning (UDL), recognize the importance
of providing multiple options for comprehension and communication to benefit all students
(CAST, 2018). Though often associated with accessible technology in education, UDL is also
applicable to pedagogy and instructional practices for children with and without disabilities
(King-Sears, 2009). The three principles of UDL are (a) representation (i.e., providing options
for perception, language, and comprehension), (b) action and expression (i.e., providing options

for physical action, expression and communication, and executive functions), and (c)
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engagement (i.e., providing options for interest recruitment, effort and persistence, and self-
regulation; CAST, 2018). These principles are based on neuroscience research that demonstrates
the connection between learning and brain networks, with representation linked to recognition
(i.e., the “what” of learning), action and expression linked to strategy (i.e., the “how” of
learning), and engagement linked to affect (i.e., the “why” of learning; Barteaux, 2014). To
ensure the accessibility of dating violence, sexual violence, and sex trafficking prevention
education, it is important to examine how such prevention aligns with UDL principles.
Current Study

This study aimed to: (a) determine what is currently known about prevalence and
prevention of dating violence, sexual violence, and sex trafficking among youth with IDD in the
United States, and (b) compare extant prevention programming to UDL principles. To date, no
systematic review has synthesized the literature regarding dating violence, sexual violence, and
sex trafficking prevalence and prevention for youth with IDD. One recent and relevant
systematic review conducted by Stobbe et al. (2021) summarized 12 studies that featured
prevention and intervention programs targeting sexual abuse among individuals with mild
intellectual disabilities. Although sexual abuse was broadly defined to include sexual violence,
the reviewed studies were not limited to youth and did not examine dating violence or sex
trafficking prevention programs. Therefore, the current study extends this prior work by
identifying programs developed or modified to prevent dating violence, sexual violence, and/or
sex trafficking among youth with IDD.

The systematic review was guided by the following research questions:

1) What is known about the prevalence of dating violence, sexual violence, and sex

trafficking among youth with IDD?
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2) What is known about prevention education for dating violence, sexual violence, and
sex trafficking among youth with IDD in terms of content, delivery, effectiveness,
and alignment with UDL principles?

Methods

Search Strategy

The systematic review was guided by the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses 2020 (PRISMA) statement (Page et al., 2021), and the study
protocol was registered with PROSPERO (#CRD42022312398). See Figure 1.1 for a PRISMA
flow diagram depicting the review process. A comprehensive search strategy was developed to
identify all relevant peer-reviewed and grey literature published between January 2000 and
January 2022 in the following 13 computerized bibliographic databases: PsycINFO, Social Work
Abstracts, PubMed, Sociological Abstracts, Social Services Abstracts, ASSIA, ERIC, CINAHL,
ProQuest Criminal Justice, SafetyL.it, Social Care Online, Scopus, and ProQuest Dissertations &
Theses Global. An approximately twenty-year range was chosen to capture the scope of recent
research and has been previously used for synthesizing dating violence and sexual violence
prevention literature (Graham et al., 2021). In consultation with a reference librarian, subject
headings unique for each database were combined with search terms related to (a) violence, (b)
IDD, and (c) prevention and prevalence (see Appendix 1A for the search strategy terms). The
search yielded 5,020 articles.

Identified articles were collected via Zotero and references were imported into Covidence

systematic review software (Veritas Health Innovation, 2022) for deduplication and screening.
After removing 1,423 duplicates, 3,597 articles remained for screening (i.e., title and abstract

review, full-text review). Articles were eligible for inclusion if they met the following criteria:
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(a) peer reviewed or grey literature (e.g., unpublished thesis, conference abstract); (b) available
in English; (c) United States-based sample or subsample; and (d) focus on the prevalence or
prevention of dating violence, sexual violence, or sex trafficking among youth (age 0 to 24
years) with an IDD. Articles regarding prevalence could include those that (a) described the
prevalence of youth with IDD in a sample of victimized youth, (b) described the prevalence of
youth who experienced victimization in a sample of youth with an IDD, or (c) compared
prevalence of victimization among youth with and without IDD. Acrticles regarding prevention
could include formative or outcome research focused on the development or application of
standalone prevention programming. Considering the potential for content overlap between
sexual education and prevention curricula, particularly in recognizing characteristics of
unhealthy relationships, this systematic review also included sexual health education developed
or modified for youth with IDD.

Studies solely focused on participants’ opinions or knowledge about general topics in
sexual health and violence (rather than empirical testing or development of a program) were
excluded. Studies were excluded if disabilities were not disaggregated or solely reported youth
with sensory or physical disabilities. Studies with samples older than age 24 were included if the
victimization occurred in childhood or adolescence. Additionally, there is an increasing interest
in generating knowledge regarding the prevalence and typology of dual sex trafficking victim-
offenders (Broad, 2015; Shared Hope International, 2020). Thus, this systematic review included
studies consisting of dual victim-offender samples which can inform nuanced approaches to
prevention of dating violence, sexual violence, and sex trafficking.

Titles and abstracts were independently screened by three research team members

according to the pre-specified eligibility criteria. The principal investigator reviewed the titles
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and abstracts of all identified articles, and one of two graduate students also screened each
article. The reviewers agreed to advance 517 articles for full-text review. The research team was
unable to locate one reference (n =1); two team members (the principal investigator and one
graduate student) then independently screened the remaining 516 full-text articles. It was
determined that 46 articles met the criteria and would be included in the review. Articles were
excluded for the following reasons: (a) not having a United States-based sample (n = 312); (b)
wrong population (e.g., adults, non-1DD disabilities only; n = 65); (c) wrong outcomes (i.e.,
victimization not measured or separated from other forms of abuse; n =54); (d) no empirically
tested or developed prevention (n = 38); and (e) published before 2000 (n =1). Throughout the
screening process, the research team met to resolve conflicts and reach consensus.
Abstraction

A standard abstraction form was developed to collect information on: (a) study aim; (b)
article type (i.e., peer-reviewed or grey literature); (c) location or setting; (d) methodology (e.g.,
study design, sampling, data collection method, measures, and data analysis); (e) sample or key
target (e.g., age and IDD diagnoses); (f) key findings related to prevalence and prevention; and
(9) program characteristics and/or recommendations for preventing dating violence, sexual
violence, and/or sex trafficking among youth with an IDD. Two research team members (the
principal investigator and one graduate student) double-abstracted the included articles and
assessed the methodological quality of peer-reviewed studies using several Joanna Briggs
Institute (JBI) Critical Appraisal Tools. Studies establishing prevalence were assessed using the
JBI Checklist for Prevalence Studies (Munn et al., 2015) which consists of 9 items that assign a
score of yes, no, unclear, or not applicable to indicate quality in obtaining prevalence estimates.

Studies focused on prevention were assessed using checklists according to study design. This
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included the JBI Checklist for Qualitative Research (Lockwood et al., 2015), the JBI Checklist
for Quasi-Experimental Studies (Tufanaru et al., 2020), and the JBI Checklist for Randomized
Controlled Trials (Tufanaru et al., 2020). The same two team members used the Authority,
Accuracy, Coverage, Objectivity, Date, and Significance Checklist (AACODS, Tyndall, 2010) to
assess the quality of the included grey literature. The team members met throughout the
abstraction process to identify, discuss, and resolve discrepancies through consensus.
Data Analysis

A narrative synthesis was used for data analysis given the inclusion of peer-reviewed and
grey literature, as well as the variability of methods across the included studies. The following
four elements of the narrative synthesis process were based on the general framework set forth
by Popay et al. (2006): (a) developing a preliminary synthesis of the prevalence and prevention
evidence; (b) summarizing theoretical models of prevention strategies; (c) exploring
relationships within and between studies, as well as how prevention strategies and findings
compare to UDL principles; and (d) assessing the robustness of the synthesis using the
aforementioned critical appraisal tools. The preliminary synthesis of evidence included
organizing articles into categories of prevalence or prevention, producing textual descriptions of
each article, and tabulating article details. Summarizing theoretical models of prevention
strategies consisted of determining the underlying theoretical and philosophical approaches used
for development and implementation of dating violence, sexual violence, and sex trafficking
prevention programming. Exploring relationships within and between studies included
identifying any factors that explain differences (e.g., in direction or size of an effect, facilitators
or barriers to implementation) across the included studies. Additionally, these factors as well as

the theoretical approach applied were examined in the context of UDL principles (i.e., if and how
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study authors developed or adapted prevention programming to provide students options for
multiple means of representation, action and expression, and engagement) according to the UDL
guidelines and checkpoints outlined by CAST (2018). Study characteristics are summarized in
Table 1.1. Complete findings for prevalence studies and prevention studies can be found in
Appendix 1B and Appendix 1C, respectively.
Results

Prevalence Studies
Study Characteristics

Of the 46 studies included in this review, 40 (87%) focused on prevalence. Of these, 30
(75%) were peer-reviewed manuscripts and ten (25%) were theses or conference abstracts.
Seventeen studies (42.5%) based victimization estimates on national or multiregional samples.
Most samples were drawn from the general population (k=10, 25%) or college students (k=9,
22.5%). Thirty-six (90%) studies reported victimization estimates for samples of youth while
four (10%) studies focused on adult retrospective samples. Thirty studies reported an average age
(M=14.76 years, SD=4.83), not including studies with adult samples reporting childhood sexual
abuse. The most common diagnosis was ADHD (k=18, 45%) followed by intellectual disability
(k=10, 25%). Twenty-six (65%) studies featured majority (at least 50%) White, non-Hispanic
samples. Studies were more likely to include female participants (k=36, 90%) than male
participants (k=29, 72.5%); transgender and nonbinary or gender non-conforming participants
were included in three (7.5%) and two (5%) studies, respectively. Fourteen (35%) of studies used
nationally representative samples, and thirty-three (82.5%) studies used a cross-sectional design.
The majority of studies (k=31, 77.5%) featured estimates of sexual violence, followed by sex

trafficking (k=6, 15%) and dating violence (k=5, 12.5%); only two studies (5%) estimated
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prevalence for more than one form of victimization. Though not the focus of this review, six
(15%) studies either consisted of samples of sexual offenders or estimated violence perpetration
or aggressive behaviors in addition to victimization.
Prevalence of Sexual Violence

Twenty studies included comparison samples of youth without any reported disability, 17
of which conducted bivariate or multivariate analyses to examine differences in prevalence of
sexual violence. Mixed findings were found in terms of youth with IDD and their risk of
experiencing sexual violence compared to youth without IDD. Specifically, of the seventeen
studies that had comparative estimates, eight (47%) studies found that youth with IDD were not
more likely to experience sexual violence than their neurotypical peers. In two of these studies
(McDonnell et al., 2019; Sullivan & Knutson, 2000), youth with intellectual disabilities were
more likely than their neurotypical peers to experience sexual violence, but autistic youth were
not. In Turner et al. (2011), youth with and without ADHD experienced the same prevalence of
sexual violence (6.7%), and there was a non-significantly lower prevalence among youth with
learning disabilities (5.1%) than youth without learning disabilities (6.8%). Non-significantly
lower rates of sexual violence among youth with IDD were also found in Carrellas et al. (2021)
and Van Horne et al. (2018), whereas non-significantly higher rates of sexual violence among
youth with IDD were found in Rothman, Heller et al. (2021) and Walters (2009). Though Perrigo
et al. (2018) did not report an estimate, the authors stated that no differences were found between
children with and without developmental delays in alleged maltreatment type, including sexual,
in reports to child protective services (CPS).

Four studies (Ballan et al., 2014; Dye, 2021; McGrath et al., 2007; Roberts et al., 2015)

provided retrospective estimates of sexual violence experienced by adults with IDD. Three of
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these studies (Ballan et al., 2014; Dye, 2021; McGrath et al., 2007) featured samples of adults
with documented intellectual disabilities or developmental delays, with approximately one-third
reporting childhood sexual abuse. Roberts et al. (2015) found that adult women who scored in
the highest quintile of autistic traits on a standardized measure (Social Responsiveness Scale)
were 1.8 times more likely than adult women in the lowest quintile of autistic traits to have
experienced childhood sexual abuse.
Prevalence of Dating Violence

The five studies with dating violence estimates explored the relationship between this
type of victimization and ADHD or learning disability; all but one study consisted of samples of
college students. Prevalence of physical dating violence among youth with ADHD or learning
disability ranged from 4.6% to 30.7%. Findings were mixed with regard to comparison estimates
for youth with and without these disabilities. ADHD symptomology was positively associated
with general dating violence victimization in Scherer (2016) but not Sacchetti and Lefler (2017).
Although Guendelman, Ahmad et al. (2016) found a significant positive association between
ADHD and physical dating violence victimization, Wymbs (2017) found a significant positive
association between ADHD and psychological dating violence victimization, but not physical
dating violence victimization. Of note is Guendelman, Ahmad et al.’s (2016) investigation of the
persistence or transience of ADHD diagnosis and its relationship to dating violence. This study
found that young women who met ADHD criteria in both Wave 1 and Wave 3 (persistent) were
2.5 times more likely to experience dating violence than young women who met ADHD criteria
in only Wave 1 or Wave 3 (transient); this persistent subgroup was 9.5 times more likely than

young women who never met ADHD criteria to be exposed to dating violence.
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Prevalence of Sex Trafficking

Only six studies conducted univariate or bivariate analyses examining the prevalence of
sex trafficking. In two studies with non-probability samples of child welfare-involved youth who
had experienced sex trafficking, 13% out of 75 cases (Smith, 2009) and 28% out of 54 cases
(Reid, 2018) consisted of youth with an intellectual disability. Two studies with nationally
representative samples estimated the prevalence of experiencing sex trafficking among youth
with and without intellectual disabilities. Franchino-Olsen, Silverstein et al. (2020) found that
youth with low cognitive abilities (scoring at least two standard deviations below the mean on a
receptive vocabulary measure) were 4.9 times more likely to experience sex trafficking than their
peers with average or high cognitive ability, and Carrellas et al. (2021) found that a one-unit
increase in intellectual ability was associated with .92 lower odds of engaging in transactional
sex. Uguru (2022) and Escovedo et al. (2020) examined the association between sex trafficking
and IDD more broadly. Uguru (2022) found that youth who experienced sex trafficking had
poorer executive functioning according to the Rey—Osterrieth Complex Figure (ROCF) test than
the standardized population, while Escovedo et al. (2020) found that youth in 9% of 125 cases of
human trafficking (88% of which involved sex trafficking) had a developmental delay, and 25%
previously received special education services.
Prevention Studies
Prevention Study Characteristics

Six studies in this review featured formative (i.e., program development or
implementation) or outcome (i.e., measured change in knowledge, behavior, or attitude) research
related to violence prevention. Of these, three (50%) were both formative and outcome studies,

two (33.3%) featured only formative-related research, and one (16.7%) featured only outcome-
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related research. Three (50%) of the studies were peer-reviewed publications and three (50%)
were dissertations. The geographic regions reported by four studies were the Midwest, Northeast,
South, and national or multiregional (each k=1). Youth participants were primarily sampled from
the general population (k=4) and had an average age of 17.3 (SD=2.1). Four studies (Hentoff,
2015; Pugliese et al., 2020; Rothman, Bair-Merritt et al, 2021; Rothman & Graham Holmes,
2022) described programs developed for youth with autism and two studies (Moyher, 2018;
Schmidt, 2019) described programs for youth with IDD broadly. All studies with racial/ethnic
data (k=5) had majority White, Non-Hispanic samples. Female participants were included in all
studies, followed by male participants (k=4, 66.7%) and nonbinary or gender non-conforming
participants (k=2, 33.3%). All studies used convenience sampling and a cross-sectional design.
Most studies (k=4) focused on sexual health and relationship education, with the remaining two
featuring dating violence prevention (Rothman, Bair-Merritt et al., 2021) and sexual harassment
prevention in the workplace (Moyher, 2018).
Prevention Program Content and Delivery

Program content in order from most to least common included: (a) relationship and
sexual boundaries (k=6), (b) reproductive anatomy and body parts (k=4), (c) rights in the context
of reproductive health and legal consequences of sexual violence or inappropriate sexual
behavior (k=4), (d) safe sex practices (k=3), (e) inappropriate versus appropriate sexual behavior
(k=3), () dating etiquette (k=3), (g) sexual orientation (k=3), (h) gender identity (k=2), (i)
consent (k=2), and (j) sexual harassment (k=2). Some of the research was explicitly theoretically
driven, including social thinking theory (Hentoff, 2015), behavior modification and learning
theory (Moyher, 2018), and Accessible Sexuality Education Theory (Schmidt, 2019).

Additionally, Rothman, Bair-Merritt et al. (2021) modeled curriculum development on the
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ADAPT-ITT framework which was originally designed for adapting evidence-based HIV
interventions (Wingood and DiClemente, 2008). Two prevention programs featured online
components: (a) an interactive computer game (Pugliese et al., 2020) and (b) a synchronous
online class (Rothman, Bair-Merritt et al., 2021). The number of program sessions ranged from 4
to 20 sessions, with six being the most common (k=3); sessions ranged from 20 to 120 minutes,
with 90 minutes being the most common (k=3). Two programs (Hentoff, 2015, Pugliese et al.
2020) had curricula for parents or legal guardians to reinforce content in the home setting.
Schmidt (2019) provided a detailed decision tree to train study staff in the event that program
participants made concerning comments regarding suicidal ideation or sexual assault. Facilitation
was conducted (or intended to be) by behavior analysts (Moyher, 2018), clinical psychologists
(Hentoff, 2015; Pugliese et al., 2020), and occupational therapists (Schmidt, 2019). Co-
facilitation was utilized or recommended in three studies. Hentoff (2015) noted that sexual health
programming should be conjointly led by a medical professional and a licensed mental health
professional, while Rothman, Bair-Merritt et al. (2021) examined a program co-facilitated by an
autism service provider and dating abuse prevention educator. Youth participants in Rothman
and Graham Holmes (2022) preferred programming be co-taught by one neurotypical and one
autistic facilitator.
Prevention Program Formative Findings

Two studies focused on program development and solicited perspectives from service
professionals (Hentoff, 2015) and autistic youth (Rothman & Graham Holmes, 2022). In Hentoff
(2015), the most common needs that survey participants described as integral to a sexual health
and relationships guide were accessibility (e.g., concrete factual information), sex (e.g., sexual

expression), and safety (e.g., birth control). The most common psychoeducation group needs
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identified by survey participants were social (e.g., cliques), safety (e.g., safe dating practices),
sex (e.g., healthy sexual relationships), and emotions (e.g., fear). In Rothman and Graham
Holmes (2022), interviewed youth reported the following challenges in maintaining healthy peer
relationships: (a) motivation to socialize, (b) anxiety about rejection or manipulation, (c)
emotional intimacy, (d) mutual investment, and (e) setting boundaries. These findings informed
the following program modules: (a) differentiating between healthy and unhealthy relationships,
(b) relationship challenges, (c) relationship anxiety and neurohealth, (d) starting relationships,
and (e) ending relationships.

Three studies focused on program feasibility, acceptability, and usability of two sexual
health education programs (Pugliese et al., 2020; Schmidt, 2019) and a dating violence
prevention program (Rothman, Bair-Merritt et al., 2021). Feasibility was assessed in terms of
retention and fidelity. For the single group interventions, the retention rates were 90% (Rothman,
Bair-Merritt et al., 2021) and 77.8% (Schmidt, 2019); each study met the retention rate threshold
of 80% and 70%, respectively. For the controlled intervention, retention rates were 89% for the
facilitator-led group, 69% for the self-guided group, and 85% for the attentional control; the self-
guided group did not meet the 80% benchmark (Pugliese et al., 2020). The authors posited that
parents in the self-guided group struggled to teach their children independently without expert
guidance, thus leading to lower completion rates.

Regarding program fidelity, Rothman, Bair-Merritt et al. (2021) noted that there were no
deviations in content delivery, but Schmidt (2019) reported that study staff spent more time than
anticipated on learning activities and less time than anticipated on explicit instruction. Across all
studies, programs were deemed to be acceptable overall according to quantitative and qualitative

feedback. The notable exceptions were two youth participants in Rothman, Bair-Merritt et al.
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(2021) who felt the content was too basic, and parents of two participants in Schmidt (2019)
withdrew their youth from the study because they felt their children had a higher level of
functioning than the rest of the group. Schmidt (2019) conducted a usefulness, usability, and
desirability (UUD) assessment to assess the impact the activities had on one’s learning, the ease
of interaction with the activities, and the interest experienced with the activities. Visuals used for
the puberty module needed improvement in all three areas (e.g., participants described visuals as
too child-like), and usability of the contraceptive infographic (e.g., too much information) was a
concern. Though Pugliese et al. (2020) did not conduct a formal UUD assessment, parents found
the program website easy to navigate and youth found the online game instructions easy to
understand. Similarly, participants in Rothman, Bair-Merritt et al. (2021) enjoyed the features of
the videoconferencing software used to deliver the program.
Prevention Program Outcome Findings

Four studies measured outcomes related to changes in knowledge, attitudes, beliefs,
and/or behaviors. In one study (Schmidt, 2019), there was no significant increase in sexual
knowledge as indicated by participants’ high baseline scores on the Socio-Sexual Knowledge
and Attitudes Test-Revised (SSKAAT-R). Similarly, though Rothman, Bair-Merritt et al. (2021)
observed some substantial improvements in dating violence attitudes according to participants’
scores on the Dating Abuse Perpetration Acts Scale, all participants at baseline rated examples of
unhealthy dating behaviors as either somewhat or very abusive, on average. Two studies
(Moyher, 2018; Pugliese et al., 2020) utilized an experimental design. In Moyher (2018), young
women with IDD were randomized into one of three tiers that introduced a sexual harassment
prevention program in a staggered fashion (i.e., multiple probe). All participants were able to

identify appropriate responses to fictional sexual harassment scenarios during the intervention
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and maintenance phases, and at post-intervention most (n=8, 88.9%) were able to express how to
refuse a sexual harassment lure without a scenario. Parents and youth in Pugliese et al. (2020)
were randomized to three groups (i.e., a facilitator-led parent-mediated sexuality education
program, a self-guided version of the aforementioned program, and a drug and alcohol education
program that served as an attentional control). There were no significant differences between the
facilitator-led and self-guided groups in terms of changes in parent and youth sexuality
knowledge.
Prevention Programs and UDL Principles

Program activities corresponding to UDL principles and guidelines are presented in Table
1.2. Across the articles, three studies (50%) addressed all three guidelines for representation: (a)
perception (i.e., interacting with content through sight, hearing, movement, or touch), (b)
language and symbols (i.e., communicating that creates a shared understanding), and (c)
comprehension (i.e., constructing meaning and generating new understandings). In a PowerPoint
training, Moyher (2018) accounted for perception by using large font text and a human voice
recording that read the text aloud. For language and symbols, a contraceptive infographic
developed by Schmidt (2019) contained both text and images that presented information
according to decreasing levels of effectiveness. Moyher (2018) used simplified language in
sexual harassment scenarios corresponding to a Flesch-Kincaid Grade Level of 2.2. To support
comprehension, Hentoff (2015) incorporated assignments which required participants to recall
personal experiences with a program topic, thereby activating background knowledge.

Though action and expression were the least likely to be addressed, four studies (66.7%)
addressed executive functions (i.e., acting on plans to improve learning). Examples include a

posted schedule or agenda (Hentoff, 2015; Schmidt, 2019), visual cue checklist of a four-chain
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response to sexual harassment (Moyher, 2018), quizzes to monitor progress (Pugliese et al.,
2020), and worksheets for resource management (e.g., who to talk to for help; Schmidt, 2019).
For the engagement principle, four articles addressed recruiting interest (i.e., sparking excitement
for learning and optimizing relevancy), five articles addressed sustaining effort and persistence
(i.e., facing challenges with determination), and one article addressed self-regulation (i.e.,
harnessing emotions and motivation). Rothman and Graham Holmes (2022) and Schmidt (2019)
maintained authenticity and recruitment interest by including program facilitators with autism
and actors with disabilities in video curricula, respectively. To encourage participants to sustain
effort, Moyher (2018) enacted a token system for reinforcement in which students could
exchange university bucks for auctioned items. Hentoff (2015) promoted self-regulation by
teaching coping skills for anxiety surrounding flirting and dating.
Risk of Bias

Published Literature on Prevalence. Of the 30 studies assessed using the JBI Checklist
for Prevalence Studies, most (k=19, 63.3%) studies utilized an appropriate sample frame for the
target population. These studies inferred results to the target population and did not generalize
beyond the sampled group (e.g., college students are not comparable to all young adults).
Although most (k=15, 50%) studies were nationally representative or provided a representative
sample of the population, such as random probabilistic sampling or census (e.g., total state
population), some studies used purposive samples (k=9, 30%) or convenience samples (k=7,
23.3%) and were not representative of the population. Additionally, only seven studies explicitly
addressed coverage bias in that response rate or sample coverage was contextualized to rates in
the general population or geographic area. Six studies either reported high response rates or

adequately addressed low response rates through weighting or justified rates with cited literature.
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The sample size was adequate in most (k=19, 63.3%) studies. A sample size of at least
196 is recommended based on the formula by Naing et al. (2006) and when using an expected
prevalence of 15%; two systematic reviews found sexual violence prevalence rates of 15%
(Jones et al., 2012) and 15.2% (Tomsa et al., 2021) among samples of individuals with IDD.
Four studies were rated unclear due to having adequate sample sizes but not completing a power
analysis, or for only completing a power analysis for estimates not relevant to this review. All
but two studies sufficiently described participants and settings in detail, including geographic
region and relevant demographic information (e.g., race/ethnicity, gender). Most studies (k=23,
76.7%) used comprehensive methods for measuring disability and victimization. The studies that
did not (k=7, 23.3%) used both self-reported data and non-validated measures. Twenty studies
used standard, reliable methods for measuring disability and victimization (nine studies
described reliable methods for either disability or victimization). Most studies (k=17, 56.7%)
included the numerator and denominator in prevalence estimates and provided confidence
intervals when reporting risks in the form of odds ratios.

Published Literature on Prevention. Three JBI Critical Appraisal Tools were used to
assess the quality of three published violence prevention studies. The JBI Critical Appraisal
Checklist for Qualitative Research was used for one study, and all but one domain was fully
addressed; the authors did not state a philosophical perspective that the review team could assess
as congruent with the research methodology. The JBI Critical Appraisal Checklist for Quasi-
Experimental Studies was used for one study; four of the nine domains were sufficiently
addressed: (a) clear cause/effect association, (b) similar comparison group, (c) consistent
measurement, and (d) reliable measurement. Finally, the JBI Critical Appraisal Checklist for

Randomized Controlled Trials was used for one study and seven of the thirteen domains were
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fully met; specifically, blindness of treatment assignment and usage of intent-to-treat analysis
were not explicitly explained.

Grey Literature. The AACODS was used to assess the quality of ten grey literature
prevalence studies. All studies met four of the six domains, specifically authority (e.g., research
conducted under expert supervision), objectivity (e.g., work seems balanced in presentation),
date (e.g., clearly stated date or can be closely ascertained), and significance (e.g., research is
meaningful and unique contribution). Accuracy (e.g., stated methodology and explicit data
collection) was only partially met in six studies, and coverage (e.g., limits clearly stated) was not
fully addressed in two studies. The AACODS was also applied to three grey literature violence
prevention studies; all domains were adequately addressed.

Discussion

The purpose of this study was to synthesize the research literature focused on the
prevalence and prevention of dating violence, sexual violence, and sex trafficking among youth
with IDD. Critical findings of this review are summarized in Table 1.3. The long-term negative
social and health effects of violence beget the need to examine the vulnerability of marginalized
groups of youth. Prior systematic reviews established that youth with IDD are at risk of
experiencing sexual victimization (Jones et al., 2012; Fang et al., 2022). In addition to this form
of violence, the current study contributes to the literature by summarizing the prevalence and
prevention of dating violence and sex trafficking among youth with IDD. Overall, this review
found 46 articles that either estimate prevalence or describe prevention of sexual violence, dating
violence, and sex trafficking. Of these, 40 focused on examining prevalence of the

aforementioned forms of violence, and six focused on examining the process or impact of sexual
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health and relationship education or violence prevention programming. Key findings as well as
implications for research, practice, and policy are presented below (see also Table 1.4).
Prevalence Findings

Youth with IDD experience victimization at rates similar to or higher than youth without
IDD. Samples mainly consisted of college students, child welfare system-involved youth, and
youth in residential or inpatient settings. Several studies utilized comprehensive measures of
victimization, particularly in distinguishing subtypes of sexual violence (e.g., nonconsensual
touch, attempted or completed rape) and dating violence (e.g., psychological abuse, physical
abuse). Although youth with IDD are vulnerable to experiencing all forms of violence, youth
with intellectual disabilities and youth with ADHD were overwhelmingly represented in sex
trafficking and dating violence estimates, respectively. However, it cannot be determined
whether youth with these specific diagnoses are more at risk of experiencing these victimizations
than youth with other diagnoses due to a lack of sufficient comparisons within the IDD
population. Additionally, few studies featured multiple reporters; the exceptional cases often did
not produce separate estimates. For instance, Ford et al. (2000) combined reports of sexual
violence on the parent and child versions of the Traumatic Events Screening Inventory.
However, one study (Hartmann et al., 2019) compared reports of sexual violence from young
autistic adults and their parents, finding that parents underestimated their children’s experiences.
This finding has important implications for researchers who rely on proxy-reported data for
determining victimization prevalence and risk.

Few studies provided prevalence estimates of sex trafficking. This is unsurprising given
the lack of a centralized system for tracking and analyzing trafficking data. Additionally, counts

of suspected cases of sex trafficking involving minors (based on arrest records or hotline reports)
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are often presented as accurate estimates without substantiation (Weiner & Hala, 2008). In a
scoping review of methods used to estimate the prevalence of sex trafficking among minors in
the United States, Franchino-Olsen, Chesworth et al. (2020) found that sex trafficking prevalence
was often calculated based on specific subpopulations (e.g., homeless youth, adjudicated males)
or geographic areas, thereby limiting generalizability of study findings. Reviewed studies also
featured different measures of sex trafficking (e.g., youth engaged in survival-based sex, youth
at-risk of sex trafficking), and sampling methods were contingent on subpopulation
characteristics.

Of the 38 prevalence or risk studies that included the racial/ethnic composition of
samples, the majority of studies featured predominately White, non-Hispanic samples; however,
the same number of studies had samples in which at least 30% of the sample was non-White.
Additionally, in several comparison studies, youth with IDD were more likely than neurotypical
youth to identify as queer, transgender, and non-binary. Despite this diversity, estimates of
victimization were not primarily focused on disparities across racially marginalized, sexual
minority, or gender-expansive groups. Thus, more research is needed to understand the
complexity of IDD intersected with other marginalized identities and risk of victimization.
Prevention Findings

Most (k=5) prevention studies examined at least one implementation-related component,
including social validity, usability, and feasibility. Overall, participants considered programming
to be interesting, relevant, and necessary. Due to the small number of violence prevention
programs developed for youth with IDD, one avenue is exploring how sexual health education
has been adapted for this population. In a systematic review, Schaafsma et al. (2015) identified

effective methods for teaching sexual health education to individuals with intellectual
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disabilities, including corrective feedback, guided practice, role-play, modelling, rehearsal,
reinforcement, imagery, and discussion. Although self-protection skills were heavily
emphasized, participants struggled to generalize these skills to real-life scenarios. Despite its
relevance, comprehensive sex education is often excluded from sexual violence prevention due
to funding restrictions and political reasons (see footnote in Moras, 2015, p. 37). Nevertheless,
guidance for how schools can implement sex education for students with disabilities continues to
grow (Sinclair et al., 2017).

This systematic review aimed to determine how strategies used to deliver violence
prevention education align with UDL principles and guidelines. To the principal investigator’s
knowledge, no study has applied UDL principles and guidelines to violence prevention education
for youth with IDD.? Across the six studies, the most guidelines addressed were for the
representation principle followed by engagement. Future violence prevention programs should
explicitly include activities that allow for multiple opportunities of action and expression.
Additionally, programs were theoretically informed and incorporated activities that
accommodated multiple learning styles and abilities. Notably, all prevention studies with
race/ethnicity data (k=5) had majority White, non-Hispanic samples. A relevant theoretical
framework for examining access to violence prevention curricula is DisCrit (Annamma et al.,
2013). As a branch of Critical Race Theory, it posits that both Whiteness and Ability are valued
properties which impact who can obtain services. For example, youth of color who have
experienced sex trafficking and are involved in the juvenile justice system may be perceived as

criminals rather than victims. These youth may also exhibit challenges in executive functioning

2Although not a sexual violence prevention program, Grove et al. (2018) applied UDL principles to modifying
components of a sexual education program to be made accessible to adolescents with intellectual disabilities.
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and decision-making skills that are not adequately addressed in service provision. When
developing and implementing violence prevention programming, it is important for all youth-
facing environments to make a wide range of learning supports available, particularly for youth
in highly restrictive settings (e.g., self-contained classrooms, justice facilities).

Limitations and Strengths

Despite the several studies featured in this review, research prior to 2000 was not
included and potentially obscures the full extent of violence prevalence and prevention.
Additionally, the heterogeneity in study design also made it difficult to compile and compute
estimates for a meta-analysis, which would provide a numerical (rather than descriptive)
summary of victimization experienced by youth with IDD. While violence against youth with
IDD remains a global issue, findings are only generalizable to the United States, and several of
the studies with nationally representative samples used the same dataset (e.g., American College
Health Association - National Health College Assessment [ACHA-NHCA]). It is possible that
not all relevant articles were identified, and study methods and findings may have been
misinterpreted during the abstraction process.

Notwithstanding these limitations, the research team anticipated that much of the
literature would be unpublished and thus included dissertations, theses, and conference abstracts
in the eligibility criteria. Additionally, following data synthesis, articles were revisited on a
recurring basis to ensure all aspects of research (e.g., limitations acknowledged by the authors)
were thoroughly considered. Another strength of this study was the use of a detailed abstraction
form which provided information about violence prevalence and prevention for specific IDD

diagnoses.
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Implications for Practice, Policy, and Research
Prevalence

Approximately three-quarters of the prevalence studies utilized validated instruments or
standardized diagnostic criteria to measure sexual violence, sex trafficking, dating violence, and
disabilities. Despite the wide array of comprehensive disability and victimization measures used
in prevalence research, low-resource community settings may encounter challenges including
tool access and time or personnel administration burdens (Beidas et al., 2015; Hatfield & Ogles,
2007). The availability of free and brief disability and victimization instruments with established
psychometric properties enables service agencies to utilize them in intake screening and risk
assessments. Another concern is the underreporting of victimization, particularly if law
enforcement or healthcare systems solely rely on proxy reports from clinicians or caregivers of
youth with IDD. The use of multiple informants or data sources is important when documenting
victimization, in addition to providing communication and advocacy support when youth with
IDD are self-reporting. Moreover, future research that incorporates a longitudinal design can
address temporality concerns of disability onset and victimization when estimating prevalence.
Prevention

There was a glaring lack of studies focused on violence prevention, but the number of
studies focused on sexual health education suggests that states’ legislation would benefit from
clarifying accessibility of such programming (or healthy relationships curricula) to students with
IDD in schools. It is pertinent to understand how federal protections afforded to youth with IDD
in schools extend to accessibility of sexual health education and violence prevention. Moreover,
several studies investigated both victimization and perpetration of violence which suggests the

importance of a comprehensive approach to prevention, particularly for youth with IDD in
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restrictive settings. Institutional policies for juvenile offenders with IDD should account for
victimization history when developing treatment plans. Additionally, the need for more
effectiveness studies focused on long-term health outcomes of violence prevention programming
is especially important for youth with IDD who have been historically excluded from this
research (Ozaki & Brandon, 2020). Subsequent investigations of violence prevention education
for youth with IDD should feature diverse samples to ensure programming is acceptable and
feasible across various racial/ethnic, sexual, and gender identities. Prevention study samples
predominantly featured youth with autism, and future research should explore program outcomes
among youth with other IDD diagnoses.
Conclusion

This systematic review summarizes two decades of literature on dating and sexual
victimization prevalence and risk among youth with IDD. It is also one of the first to provide a
summary of sex trafficking estimates for this population. There was great variation in how
disability and victimization were measured; regardless, youth with IDD had high rates of sexual
violence, dating violence, and sex trafficking. Though none of the studies in this systematic
review focused on sex trafficking prevention, findings from sexual health education and dating

or sexual violence prevention studies can inform promising practices.
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PAPER TWO: SEX TRAFFICKING PREVENTION FOR YOUTH WITH
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES: SERVICE PROVIDER
PERSPECTIVES

Introduction

Across the United States, there is an increasing effort to prevent and respond to cases of
sex trafficking, particularly among youth. Sex trafficking is defined as the use of force, fraud, or
coercion to compel someone into performing commercial sex acts, or in which the person
performing commercial sex acts has not attained 18 years of age (U.S. Department of State,
2023). Accurate prevalence estimates are difficult to capture as the hidden nature of this crime
and logistical challenges with data collection complicate this task. Nevertheless, incidents of sex
trafficking have been recorded in all 50 states. Previous research has identified several
vulnerability factors, including runaway behavior, housing instability, a history of abuse, systems
involvement (e.g., child welfare, juvenile justice), and substance abuse (Naramore et al., 2017;
O’Brien et al., 2017; Panlilio et al., 2019; Roe-Sepowitz, 2012). Heightened risk is also
associated with adversity experienced by youth with socially marginalized identities. For
example, youth who identify as Black, Indigenous, and People of Color (BIPOC) or lesbian, gay,
bisexual, transgender, gender-diverse and queer-identifying (LGBTQ+) are more likely to
experience sex trafficking (Boukli & Renz, 2019; Gerassi et al., 2021; Pierce, 2012; Xian et al.,
2017). An additional marginalized identity that is garnering growing attention in the area of sex
trafficking is disability, including intellectual and developmental disabilities (IDD; Franklin &

Smeaton, 2017; Sherry, 2019)
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Sex trafficking is associated with numerous negative outcomes for youth, including
mental health issues (e.g., depression, anxiety, posttraumatic stress disorder), substance abuse
(e.g., alcohol addiction, drug misuse), physical health problems (e.g., asthma, bodily injury), and
sexual health problems (e.g., sexually transmitted infections, pregnancy complications; Le et al.,
2018; Levine, 2017; Mufti¢ & Finn, 2013). Given the impact of sex trafficking on youths’ life
trajectories, funders, practitioners, and researchers alike have stressed the need for efforts to
prevent youth from experiencing sex trafficking (Gallegos, 2023; Roby & Vincent, 2017;
Wachter et al., 2016). Assuming a “one size fits all” approach is misguided and may not be
developmentally appropriate, as demonstrated in research examining how existing sexual health
education omits the specific needs of LGBTQ+ youth (Greene et al., 2015; Pingel et al., 2013).
Understanding how prevention strategies can be modified to protect vulnerable youth is
imperative. Thus, an exploration of how sex trafficking prevention can be tailored and cognizant
of vulnerable youth, particularly youth with IDD, is warranted. This study expands our
understanding of developing and implementing sex trafficking prevention for youth with IDD.
Youth with IDD and Vulnerability to Sex Trafficking

To date, only a few empirical studies have estimated the prevalence or risk of
experiencing sex trafficking among youth with IDD. One of the earliest research studies was
conducted by Reid (2018), who reviewed 54 sex trafficking case records from social service
agencies and found that 15, or 28%, of instances involved youth victims with IDD. More
recently, investigations utilizing nationally representative samples illustrate the association
between IDD and experiences of sex trafficking reported by youth. Analyzing data from the
second National Survey of Child and Adolescent Well-Being (NSCAW I1), Carrellas et al.

(2021) found a significant correlation between intellectual ability and sex trafficking
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victimization in a subsample of transition-age youth with child welfare involvement.
Specifically, youth who scored higher on the Kaufmann Brief Intelligence Test (K-BIT) had
lower odds of exchanging sex for money. Franchino-Olsen et al. (2020) and Franchino-Olsen et
al. (2022) analyzed data from the National Longitudinal Study of Adolescent to Adult Health
(Add Health) to examine sex trafficking prevalence and risk among female and male youth with
IDD, respectively. Both studies found that youth with low cognitive ability (scoring at least one
standard deviation below the mean on a receptive vocabulary measure) were 4.86 times (girls)
and 2.80 times (boys) more likely than their peers with average or high cognitive ability to
exchange sex for money or drugs. Additionally, the prevalence of sex trafficking among girls
with IDD was 9.70% (Franchino-Olsen et al., 2020), while the prevalence among boys with IDD
was 9.57% (Franchino-Olsen et al., 2022).

In addition to research focused on the risk of experiencing sex trafficking, it is equally
important to determine what resources youth with IDD need upon disclosing. The support needs
of sex trafficking survivors are necessary to consider for enhancing youth functioning and
wellbeing and play a critical role in prevention. Common needs include safety planning,
consistent housing, sexual health care, educational support, and mental health services (Duncan
& DeHart, 2019; Gibbs et al., 2015; Landers et al., 2017). The support needs of youth sex
trafficking survivors can overlap with general support needs of youth with IDD. For instance, the
Supports Intensity Scale — Children’s Version (SIC-C), adapted from the first standardized
measure to assess the support needs of adults with IDD (Thompson et al., 2004), identifies seven
support need domains for youth with IDD ages 5 to 16 years: (a) home life, (b) community and
neighborhood, (c) school participation, (d) school learning, (e) health and safety, (f) social, and

(9) advocacy activities (Shogren et al, 2015). Given the negative outcomes associated with sex
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trafficking, and the increased vulnerability of youth with IDD, comprehensive sex trafficking
prevention should consider the needs of youth with IDD.
Youth Sex Trafficking Prevention

Comprehensive youth sex trafficking prevention consists of targeted responses across
four socio-ecological levels: societal (i.e., macro-level factors that encourage or inhibit the
acceptability of sex trafficking), community (i.e., social and institutional settings that affect
vulnerability to sex trafficking), interpersonal (i.e., peer and familial relationships that impact
risk of sex trafficking exposure), and individual (i.e., personal history and characteristics that
affect likelihood of experiencing sex trafficking; Finigan-Carr et al., 2019). On the societal level,
this can include harsher criminal penalties for buying or contributing to sex trafficking and
technology-based deterrence methods to counter online sexual exploitation (Raino, 2017; Van
der Watt, 2023). Required youth sex trafficking awareness trainings for child welfare workers
can support community-level prevention (Harmon-Darrow et al., 2023). Prevention at the
interpersonal level may include promoting positive peer behavior in schools, such as bystander
education interventions (Preble et al., 2019). Prevention at the individual level may include
cognitive and trauma-focused treatment approaches for youth both with and without a history of
sex trafficking victimization (Palines et al., 2020; Salami et al., 2018). It can also include
programming that educates youth about sex trafficking and that is delivered in community-based
or school settings.
Community-based Prevention Programming

Optimal community-based environments for implementing sex trafficking prevention
programming are youth-facing community settings, such as social service agencies, healthcare

clinics, child welfare agencies, and juvenile justice facilities. Such prevention is likely to include
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youth with a history of sex trafficking victimization or youth who are at an elevated risk of
experiencing sex trafficking. For example, federal funding through the Family First Prevention
Services Act (FFPSA) encourages child welfare agencies to provide high-quality residential care
and support services for youth sex trafficking victims or at-risk youth (Murphy, 2021). However,
to date, few evaluation studies have been completed regarding the implementation of
community-based sex trafficking prevention efforts, and such programming has not been
evaluated for effectiveness with youth with IDD.

A longstanding example of an evidence-informed intervention is My Life My Choice
(MLMC), a survivor-led, group mentorship program for youth to reduce the risk of exploitation
(Rothman et al., 2021). MLMC is a 10-session class for cisgender or gender fluid females
between the ages of 12 and 18, and groups are facilitated in middle and high schools, congregate
care settings, juvenile justice facilities, child welfare offices, and other community-based settings
(My Life My Choice, 2020). Two trained facilitators are required, and best practice recommends
that one facilitator have survivor experience and the other facilitator have advanced clinical
training (My Life My Choice, 2020). MLMC participants learn about sex trafficking risk factors
and build self-esteem and empowerment skills; activities include group discussions and
journaling that personalizes the class material and incorporates direct feedback from facilitators
(Rothman et al., 2021). Referrals for this program come from several sources, including child
welfare agencies and juvenile justice facilities (Rothman et al. 2020). MLMC has yet to be
evaluated for youth with IDD. Importantly, substantial evidence suggests youth with IDD are
overrepresented in these respective settings, thus begetting a need to determine how community-
based prevention can be tailored toward youth with IDD (Helton et al., 2019; Mendoza et al.,

2020; Slayter, 2016; Quinn et al., 2005).
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School-based Prevention Programming

In the report Human Trafficking in America’s Schools, the U.S. Department of Education
recommended that schools (a) develop comprehensive prevention programs that target students,
school staff, and parents to increase awareness of the existence and dynamics of sex trafficking;
and (b) develop protocols to address trafficking crimes and provide services to victims (U.S.
Department of Education, 2015). Several states have passed legislation to require sex trafficking
prevention education for middle and high school students (Rizo et al., 2021; Salas & Didier,
2020). However, the scarcity of evidence-based programs for delivering sex trafficking
prevention education in schools increases the difficulty of this task (Rizo et al., 2019).
Additionally, little is known about how such legislation affects children in restrictive special
education settings and their access to the general health curriculum.

Despite the lack of outcome research on school-based sex trafficking curricula, previous
research has identified important content and delivery strategies. Lesak et al. (2021) interviewed
various experts (e.g., school personnel, anti-human trafficking advocates, and legal
professionals) who recommended the inclusion of the following topics: (a) healthy and unhealthy
relationships, (b) general information about sex trafficking (c) factors related to sex trafficking
(e.g., minoritized identity, child maltreatment), and (d) identification of safe people and
resources. Experts also suggested a team facilitation approach, developmentally appropriate
education in elementary and middle schools, flexible formats (e.g., in-person classroom setting,
school assemblies, online), and various activities (e.g., real-life scenarios, group discussion,
videos; Lesak et al., 2021). Schools serve as a critical touchpoint for vulnerable youth. Harper’s
(2013) formative research on school-based sex trafficking prevention for at-risk African

American girls highlighted the need for culturally responsive and context-specific delivery,
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including using positive regard (e.g., active listening), ethnic-specific strategies (e.g., talking to
girls and caregivers about prejudice and discrimination), and flexible language/communication
styles (e.g., code switching). This led to the development and implementation of an afterschool
sex trafficking prevention program for at-risk African-American girls (Kruger et al., 2013).
While not focused on program outcomes, Kruger et al.’s (2013) qualitative research found that
the incorporation of trust exercises increased students’ participation in sex trafficking prevention
education and strengthened trust between youth and facilitators.

Although these strategies are discussed in the context of general education, Jackson
(2022) argued for the involvement of special education staff in preventing or responding to sex
trafficking. For instance, special education staff can intervene in incidents of ableist bullying
which may lead to school dropout and youth with IDD becoming more vulnerable to sex
trafficking (Jackson, 2022). Though in reference to school-based child maltreatment prevention,
Ortega et al.’s (2023) recommendations for adapting education for youth with IDD are relevant
to sex trafficking prevention development. Specifically, decisions around developmentally
appropriate program content, delivery frequency, teaching methods, and parent involvement
influence the accessibility of sex trafficking prevention for youth with IDD. Examples of best
practices identified by Ortega et al. (2023) include avoidance of abstract concepts, re-iteration
and review of concepts throughout programming, and incorporation of hands-on activities, role
play, and videos. It is unknown the extent to which these recommendations can also be applied to
sex trafficking prevention for youth with IDD. Although these findings might also apply to sex
trafficking prevention, research is needed to corroborate the potential differential effects of

programming for youth with 1DD.
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Disclosures and Referrals in Sex Trafficking Prevention Programming

In addition to content and delivery strategies, a necessary feature of any violence
prevention programming is coordinating referral practices in the event of disclosures (Miller,
2019). In a systematic review of school-based teen dating violence prevention laws, Cascardi et
al. (2018) found that only one of 19 state statutes or regulations required all school personnel to
report offenses, and none of the laws specified investigation, response, and/or documentation
procedures. Chesworth et al. (2020) recommended five steps for educators and other school
personnel to follow when reporting sex trafficking: (a) take action if there is a disclosure or
suspicion (e.g., offer reassurance to the student, gather key information), (b) inform all necessary
parties, (c) collaboratively decide who to involve in reporting, (d) submit a report to child
protective services (CPS), and (e) follow-up after the report. Beyond schools, properly handling
disclosures and referral processes in the healthcare setting is important for securing services for
youth victims of sex trafficking. Using a two-round Delphi method, Miller et al. (2016)
convened a panel of interdisciplinary subject-matter experts and sex trafficking survivors who
identified the following aspects as relevant to healthcare referral practices: (a) safety post-
discharge, (b) privacy, (c) information to include in referral, (d) resources, (€) consent to refer,
(f) patient empowerment, and (g) compliance issues. For youth with IDD, the involvement of
multiple parties during the disclosure and referral processes may be complicated depending on
their support needs. Therefore, the development and implementation of sex trafficking
prevention for youth with IDD should incorporate guidelines for investigation and reporting.
Accessibility of Violence Prevention Programming

Central to this study is determining what factors can promote the accessibility of sex

trafficking prevention education to youth with IDD. One influential conceptualization of
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accessibility is Levesque et al.’s (2013) access to healthcare framework, which has been used in
research to understand how women with disabilities perceive challenges to accessing intimate
partner violence services (Robinson et al., 2021). Access is defined as the opportunity to obtain
appropriate services when there is a perceived need and features five dimensions of accessibility
of services with five corresponding abilities of service seekers (Levesque et al., 2013). The
accessibility dimensions consist of (a) approachability (i.e., transparency and outreach that
allows people to identify services), (b) acceptability (i.e., cultural values and social norms
influencing people’s acceptance of services), (c) availability and accommodation (i.e., services
can be reached physically and timely), (d) affordability (i.e., direct and indirect costs of
services), and (e) appropriateness (i.e., fit between services and people’s needs and technical and
interpersonal quality of services). The five complementary abilities are (a) ability to perceive
(i.e., need based on health literacy, knowledge, and beliefs), (b) ability to seek (i.e., personal
autonomy and capacity to choose services), (c) ability to reach (i.e., personal mobility and
flexibility to reach service providers), (d) ability to pay (i.e., capacity to generate economic
resources to pay for services), and (e) ability to engage (i.e., motivation to participate and
involvement in decision-making). A nuanced conceptualization of accessibility can provide the
foundation for eliminating barriers to inclusive sex trafficking prevention education for youth
with IDD.
Current Study

Within the past decade, an increasing amount of conceptual and formative research has
focused on sex trafficking prevention that is tailored for youth with varying identities, including
at-risk youth of color and LGBTQ+ youth (Pierce, 2012; Harper, 2013; Xian et al., 2017).

Though it is apparent that youth with IDD are also at risk of experiencing sex trafficking, little
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research has been devoted to considering their support needs in the development and
implementation of prevention education. The current exploratory, qualitative study seeks to
examine IDD and sex trafficking prevention experts’ perspectives regarding challenges and
recommendations for educating youth with IDD about sex trafficking. Perspectives from sex
trafficking prevention experts can help direct efforts to protect youth with IDD from this form of
victimization. Moreover, youth with IDD have diverse systems of care depending on their
support needs, and their interactions with service providers may give these professionals
valuable insight into inclusive sex trafficking prevention program content and delivery. To
contribute to the sex trafficking prevention research literature, the current study was guided by
the following research questions:

1) What are potential challenges to educating youth with IDD about sex trafficking
prevention and responding to potential disclosures?

2) What are key recommendations for sex trafficking prevention targeting youth with IDD
(e.g., content, delivery, timing, setting), as well as approaches and processes for
responding to disclosures made in the context of prevention education?

Methods
This study was guided by a qualitative descriptive approach in which findings were
generated closer to the data or used data-near interpretations (Sandelowski, 2000; 2010). This
approach can help provide straightforward summaries of people’s perceptions and experiences in
areas where little research has been conducted (Doyle et al., 2020; Sandelowski, 2010).
Furthermore, a congruent philosophical perspective views reality as existing dynamically within
various contexts and perceived differently depending on the individual or population (Doyle et

al., 2020; Lincoln et al., 2017). In the context of the current study, a qualitative descriptive
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approach is appropriate for (a) examining the “who, what, and where” of sex trafficking
prevention in terms of providers, content, and setting, and (b) understanding how perceptions of
disability service providers and sex trafficking prevention experts converge and diverge. The
study was conducted in consultation with a community advisory group consisting of service
providers and content experts with knowledge of or practice experience in either working with
youth with IDD or sex trafficking prevention and response. The study methods were reviewed
and approved by the Office of Human Research Ethics at the University of North Carolina at
Chapel Hill (#22-0685)
Participants

Participants were identified using expert sampling, a type of purposive sampling in which
key informants with expertise or knowledge about a topic are sought for their valuable insights
(Patton, 2018). Key informants were derived from two broad field areas: (a) professionals
providing services to individuals with IDD, and (b) professionals involved in sex trafficking
prevention. The identification process was twofold. First, the principal investigator conducted a
web search and compiled a list of organizations in a southeastern state that (a) directly provide
mental health or social service