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MID-BIF: vulnerable (Nieuwenhuijs et al., 2017, 2019)

 40 % of the MHC population (N= 565) has MID-BIF
Mental Health Care

MID-BIF

 Significant more traumatic experiences (TSQ) (N=570)

OR: 1,75 (MID) – 1,89 (BIF)

MID-BIF

PTSD

suspected
 47,8% suspected of PTSD



PTSD rates in MID-BIF patients 

Adults (N=106)

PTSD 38%

Children (N=80) 

PTSD 20-38%



ID and psychopathology
(Wieland, 2016)

 Often receive less treatment

 Often receive medication instead of psychotherapy

 Do not benefit sufficiently from mainstream interventions in mental health



Trauma within families 
(Lambert et al., 2014; Mc Gaw et al., 2017; Movisie, 2015; van Ee, Kleber, & 

Jongmans, 2015)

 Low IQ

 Witnessing domestic violence as a 

child

Increased risk of intergenerationally 

transferred violence

 PTSD in parents

 Less emotional availability as an

educator

 A more negative view of the child

 Damages the social-emotional

development in the child (distress, 

behavioural problems)

 Unsafe home environment



Families with MID-BIF: a high risk group
(Tøssebro et al., 2017;Vervoort-Schel et al., 2018)

Parents with MID-BIF:

 20%-25% of all custody cases 

Outplaced children with MID-BIF:

 49 % traumatized (≥ 2 ACE’s)

 ACE’s in parents related to 

number of ACE’s in children 



KINGS-ID: a prospect for families with ID?
(child in healthy system)

 Multi-problem families  

 MID-BIF in parents and/or child 

 PTSD diagnosis (DITS-ID) in at least one child and one parent

 Outplacement or threatened outplacement child(ren)

 History of intensive out-patient home support

 Out-patient trauma treatment drop-out  or not do-able



What interfered with effective treatment? 

 Belief that talking about traumas would increase symptoms

 Too much to worry about

 Practical/organisational issues (e.g. No travel money, difficulties planning 

and organising, forgetting appointments ) 

 Feelings of guilt /  feeling a failure/  shame

 Bad experiences with previous professional help

 Fear of outplacement

 Intellectual Disability??



Conclusions PTSD and EMDR 

in persons with ID (Mevissen, 2017)

 Higher prevalence rates (1:3 in samples)

 Underdiagnosed and under-treated

 No a-typical manifestation; fits developmental age

 Can be diagnosed: “Diagnostic Interview Trauma and Stressors-Mild 

Intellectual Disability” (Dutch)

 Can be treated with EMDR  (tune to developmental age)

 First clues for effectiveness of EMDR for PTSD in ID



Diagnostic Interview Trauma and Stressors –

Mild Intellectual Disability (DITS-MID)

(Mevissen, Didden, De Jongh, 2018 in Dutch)

 Child version

 Parent version

 Adult version

Valid and reliable for DSM-5 PTSD

(IQ 50-85; age ≥ 6)

Concrete language

Visual support



EMDR-therapy in MID-BIF _ children

 Feasible and potentially effective in children 

(Mevissen et al., 2017)

EMDR + IE



EMDR-therapy in MID-BIF_adults

 Feasible and potentially effective in adults

(Karatzias et al, 2019; Penninx Quevedo et al, 2021; Verhagen et al,  2022)



Intervention: KINGS-ID

Adaptation of KINGS [child in healthy system] (Wanders & Ploeg, 2017)

for MID-BIF families

-preparation 6-8 weeks 

(each family member: baseline measurements, setting goals, home visit)

-6 weeks in-patient family treatment: intensive EMDR parent(s) →intensive EMDR 
child(ren) → parental skills training

Running own household / family caregiver in office adjacent to family unit / 
therapy sessions in central building / trauma sensitive environment

-2 weeks family support at home

Professionals: EMDR Europe Practioners therapists and CBT/trauma/MID-BIF trainend
caregivers (Accare/Ambiq)



How can intensive EMDR be organised (2)? 

EMDR Case conceptualisation

 Standardised

 Prepared with the client

 On paper for the client

 Time-line DITS-MID is starting point 

 Paper rotates between therapists, signed off by client



Results parents 

Large, significant effect for all measures



Results children

Significant improvement for all variables



Moreover….

No drop-out

In 5 of 6 families parents able to raise their child(ren) at home



More detailed information:
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