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This essay explores how use of an ecological systems model of resilience (Ungar & Theron, 2020) can help
schools to minimise the risks and mitigate the impact of trauma in autistic children and young people. Autistic
children and young people are at higher risk of experiencing adversity and trauma than the general population
and may encounter, experience and process trauma differently to their neurotypical peers. Given the rising
number of autistic children attending mainstream schools, it is vital that education professionals understand
how schools can support through reducing risk and increasing resilience. The essay discusses risk and
resilience with reference to the research literature. Neurodiversity-affirming practices and trauma-informed
relational approaches are identified as improving children’s quality of life, helping them achieve personally
important goals, and promoting connection and belonging, which is important for resilience. Interventions
and approaches to help autistic children develop emotional regulation, self-efficacy skills, self-understanding
and self-esteem will also contribute to resilience when delivered from a neurodiversity-affirming perspective.
Limitations in the current literature are acknowledged. Further research is urgently needed to explore the
views and experiences of autistic people, and to evaluate school-based, trauma-informed, relational and
neurodiversity-affirming approaches to building resilience in autistic children and young people. Research in
both of these areas will be vital to inform the development of policy and practice at all levels of the ecosystem

and improve outcomes for autistic children and young people.
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Autistic children and young people are at higher
risk of experiencing adversity and trauma than the
general population (Dodds, 2021; Hartley et al., 2024,
Hoover & Kaufman, 2018; Kerns et al., 2015; Michna
et al., 2023). Adversity does not necessarily result in
trauma, as the same situation will be experienced and
processed differently by different individuals (Baldwin
et al., 2021; Rutter, 2012). Resilience is a protective
buffer in the face of adversity and can be harnessed to
reduce and mitigate against the risks of trauma
(Masten, 2014; Ungar & Theron, 2020). Given the
rising number of autistic children attending mainstream
schools in England (Department for Education, 2025b),
it is vital that education professionals understand how
they can reduce risk and increase resilience to best
support them. This essay will explore how the
application of an ecological systems model of
resilience (Ungar & Theron, 2020) can help schools to
minimise the risks and mitigate the impact of trauma in
autistic children and young people.

Defining Autism

This essay takes a mneurodiversity-affirmative
definition of autism as a neurological difference
(Dwyer, 2022), in contrast to the medical, deficit-based
definition set out in DSM 5 (American Psychiatric
Association, 2013). Autistic people have strengths in
the domains of sensory perception and memory,
reasoning (including pattern recognition and attention
to detail), expertise in areas of interest, and character
strengths (Cherewick & Matergia, 2024). In addition,
some of the difficulties associated with autism may
result from the double empathy problem (Milton, 2012;

Milton et al., 2022), which argues that differences
between autistic and neurotypical styles of living and
communication lead to a situation where each group
has difficulty in relating to and understanding the other
and their needs. Lastly, from a systemic perspective,
Lai and Szatmari (2019) argue that the difficulties
associated with autism may arise from a poor fit
between person and environment rather than a deficit
in the individual. They suggest that experiences in daily
life that challenge autistic people could be considered
as adversities, or risk factors for trauma, and that an
ecosystemic approach to resilience is appropriate to
support this population.

Identity-first language (i.e. autistic person) is used
throughout this essay, as it is the general preference of
the autistic community in English-speaking countries
(Kenny et al., 2016). However, it is acknowledged that
the debate around use of person-first versus identity-
first language is complex and as yet unresolved, and
some people prefer to use person-first language (i.e.
person with autism) (De Laet et al., 2025; Vivanti,
2020).

The number of autistic children and young people
attending mainstream schools in England has been
steadily rising in recent years. In the 2019-20 academic
year, there were ¢.150,000 autistic children and young
people attending school in England (Department for
Education, 2020). By 2024/25, this figure had grown to
over 263,000 (Department for Education, 2025b). Over
70% of autistic children and young people attend
mainstream schools (National Autistic Society, 2023).
These figures are likely an underestimate, as it is
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acknowledged that autism is under-identified in
children who mask their struggles (Pearson & Rose,
2021), and the figures do not include children and
young people who are on the long waiting lists for
autism assessment (Children’s Commissioner, 2024).
In addition, some autistic children and young people
will also have trauma symptoms, which can inhibit or
delay identification of autism. The overlap between
autism and trauma is well documented, particularly in
relation to attachment disorder (Davidson et al., 2022;
Moran, 2010); however, it is now recognised that they
can exist alongside each other (Kerns et al., 2015).

Trauma, Adversity and Resilience

Trauma can be defined as “the way that some
distressing events are so extreme or intense that they
overwhelm a person’s ability to cope, resulting in
lasting negative impact” (UK Trauma Council, 2020, p.
2). In addition, chronic multiple adversities can lead to
complex trauma, which carries a greater risk of
negative outcomes (UK Trauma Council, 2022).
Felitti’s (1998) seminal research identifying adverse
childhood experiences (ACEs) as a public health risk
found that children who experience abuse, parental
divorce, or parental mental health illness/imprisonment
are at greater risk of poor long-term physical and
mental health outcomes, and the risk rises when
multiple adversities are experienced. Felitti’s list of
ACEs has since been extended to include bullying,
bereavement and community violence, in recognition
of their adverse impact (World Health Organisation,
2020). However, it is now recognised that whilst ACEs
can predict outcomes at a population level, individual
outcomes vary (Baldwin et al., 2021). This variation
may be due to different levels of resilience in
individuals, their support systems and their wider
environments (Bellis et al., 2018).

Resilience is “a broad systems concept referring to
the adaptive capacity and processes involved in
effective responses to system disturbances” (Masten et
al., 2023, p. 2109). It is not a goal in itself; rather, it is
a tool for achieving positive outcomes in the face of
adversity (Ungar & Theron, 2020). Resilience is
dynamic and it changes across the lifespan based on
individual experiences and interactions (Masten et al.,
2023; Ungar & Theron, 2020). Changes in systems and
their interactions can foster and develop resilience in
individuals just as much, if not more than changes on
an individual level (Ungar, 2015; Ungar & Theron,
2020).

Ungar and Theron’s (2020) Systemic Model of
Resilience positions biological and psychological
(within-person) systems in relation to the social, built
and natural environment. Each system interacts with

the others, in a similar way to Bronfenbrenner’s (1992)
Ecological Systems Theory. These systems are co-
dependent; if one changes, there is an effect on the
others. ‘Promotive and protective factors and
processes’ are included at each level of the model. They
include: self-regulation, meaning-making, and agency
and mastery (biological/psychological level);
attachment and relationships (family and community
level); and social justice and access to resources
(social, built and natural environment). Ungar and
Theron suggest that interventions to build resilience
should focus on an ecosystemic rather than a solely or
primarily within-person approach. They emphasise that
resilience should be considered in the context of the
risk factors for each person. Thus, ecosystemic
resilience manifests through change at community,
societal and environmental levels and leads to positive
change within the individual.

Resilience in Autistic Children and Young People

Over the last ten years, an emerging body of
research has explored the relationship between autism
and adversity, trauma and resilience, separately or in
combination. This has coincided with the rise of the
neurodiversity paradigm (Dwyer, 2022), which offers a
social- rather than medical-model perspective, viewing
autism as a natural variation and not something that
should be pathologised. In addition, participatory
research practices have emerged, with a focus on
involving autistic people in the co-production of
research from its inception through to completion
(Fletcher-Watson et al., 2019).

Research is unclear on the question of how autistic
children and young people experience resilience (Black
et al., 2024; Heselton, 2023), and whether they are as
resilient as their neurotypical peers (McCrimmon et al.,
2016; Rigles, 2017). Rigles found that autistic children
and young people were significantly less resilient than
their neurotypical peers. In contrast, McCrimmon and
colleagues (2016) found no difference in resilience
between the two populations. However, the two studies
are not comparable due to their differing approaches.
Whilst Rigles’ sample consisted of 1,188 autistic
children aged under 18 whose autism was ‘mild,
moderate or severe’ (parental report), McCrimmon and
colleagues’ data came from a small sample of 20 ‘high-
functioning’ autistic children aged 8-12. The majority
of data related to boys (Rigles: 83%; McCrimmon:
95%) and 65% of Rigles’ participants were White,
whilst McCrimmon and colleagues did not report racial
demographics. Whilst one possible hypothesis to
explain the differing results is that cognitive ability
may be a protective factor, no conclusions can be drawn
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from these studies, especially regarding resilience in
autistic girls and minoritised ethnic groups.

Both Rigles’ and McCrimmon’s studies used
measures designed for use by a neurotypical
population, which may not accurately measure
resilience in autistic individuals, as resilience may be
experienced differently by the autistic population
(Black et al., 2024; Heselton, 2023). Black and
colleagues (2024) found heterogeneity in how
resilience is conceptualised and measured in
neurodiverse populations. More research is needed to
establish how autistic children and young people
perceive and experience resilience.

In a scoping review on resilience and
neurodivergence, Black and colleagues (2024) applied
Ungar and Theron’s (2020) Systemic Model of
Resilience to the neurodivergent population. Their
paper reviewed 176 papers, 58 (33%) of which related
to the autistic population. They identified a range of
individual factors specific to resilience in autistic
individuals: coping and regulation skills; self-
determination and autonomy; temperament; self-
understanding and identity; self-efficacy and self-
esteem; goal setting and accomplishment; and
attachment style. However, Black and colleagues did
not explicitly consider resilience in relation to risk
factors other than neurodiversity in general, and their
review therefore provides an overview rather than a
targeted review of resilience in the face of traumatic
experiences.

It is important to understand the risk factors in order
to work towards resilience (Ungar & Theron, 2020).
Kerns and colleagues’ (2015) review of the literature
regarding traumatic events and their impact on autistic
children and young people lays the ground for an
understanding of potential risk factors. The authors
formulated a hypothetical model of the interactions
between trauma, trauma-related difficulties and autism.
Autism was positioned as a moderator that may
increase the risk of the child encountering potentially
traumatic experiences and may also affect how they are
perceived and processed. The review also suggests that
aspects of autism increase the risk of a child developing
traumatic stress and psychological illness following
exposure to adversity. The authors identified social
understanding and communication difficulties, reduced
coping skills, limited emotional regulation, and sensory
sensitivities as additional risk factors for trauma in
autistic children and young people. They also
highlighted that the chronic nature of these difficulties
and sensitivities puts autistic children and young
people at greater risk of chronic stress and trauma.

Kerns and colleagues took a within-child approach
to the risk factors for trauma in autistic children and
young people and, other than a passing reference to
“family stress”, wider family, community and
environmental risk factors are not mentioned. In
addition, their model does not consider potential
protective factors; there seems to be an assumption that
autism is solely negative. More recent research drawing
on the voices of autistic people robustly disputes this,
presenting the case for autism as both a resilience and
a risk factor (Black et al., 2024; Heselton et al., 2022).
Potential resilience factors for autistic individuals
include self-understanding and identity (Black et al.,
2024, Heselton et al., 2022), determination (Heselton et
al., 2022), and access to safe spaces where they can be
themselves freely and are accepted by others, which
can lead to a sense of belonging (Heselton et al., 2022,
Shochet et al., 2016). Despite this limitation, Kerns and
colleagues’ article still has use as a starting point for
exploring how autistic individuals may experience
trauma differently to the neurotypical population. In
addition, their more recent qualitative research
exploring potential sources of trauma in autistic
children identified themes of “social exclusion”, being
and/or feeling “trapped”, “traumatic incongruities”
(including sensory experiences), and ‘“autism and
traditional sources of trauma” (Kerns et al., 2022).
When the literature regarding risk and resilience in
autistic children and young people is combined, it is
possible to see how resilience at all levels of the
ecosystem around a child can reduce or mitigate the
risks of trauma. Areas of risk and resilience will now
be discussed in the context of an ecosystemic approach.

From Isolation to Belonging and Connection

Social and communication differences can result in
autistic children, like other children with disabilities,
being at increased risk of abuse. Social isolation,
difficulties in understanding what is socially
acceptable, and communication difficulties all act as
obstacles to communicating what happened and asking
for help, putting them at greater risk of victimisation
(Kerns et al., 2015, 2022).

Autistic children and young people are more likely
than their peers to be socially isolated, as they may find
it difficult to form friendships and to experience a sense
of belonging (Goodall, 2020; Hartley et al., 2024;
Heselton et al., 2022; Kerns et al., 2022). In addition,
the literature suggests that autistic children are up to
four times more likely to be bullied due to their
differences and vulnerabilities (Hartley et al., 2024,
Hoover & Kaufman, 2018). A recent meta-analysis
exploring the association of autism with ACEs (Hartley
et al., 2024) found that the odds ratio for autistic



4 BIGNOLD AND WOOD-DOWNIE

children being bullied was higher than the ratios of the
original ACE categories. This suggests that bullying is
a widespread adversity for autistic children and young
people. In the face of bullying and rejection, the
evidence suggests that autistic children and young
people may avoid social interaction (Heselton et al.,
2022). This can lead to a negative spiral of isolation.

The antithesis of isolation could be said to be
connection and belonging, and the literature suggests
that both are key aspects of resilience for autistic
children and young people (Black et al., 2024; Heselton
et al., 2022; Shochet et al., 2016). Participants in
Heselton and colleagues’ (2022) study spoke of feeling
a sense of belonging when they were amongst others
who accepted them as they were, and where they felt
they could be themselves. They spoke of these safe
people and places as a relief and a refuge. Likewise,
taking part in special interests was experienced as a
safe activity and one where the individual could
connect with others who shared the same interest
(Black et al., 2024; Heselton et al., 2022).

Belonging can happen at different levels of the
ecosystem; an individual might feel that they belong to
a greater or lesser extent in different environments.
Autistic children and young people who feel accepted
and are able to be themselves within their families, at
school and in their wider community may be protected
from adversity and have better outcomes (Black et al.,
2024). Shochet and colleagues (2016) emphasise the
importance of belonging, and in particular school
belonging, for autistic young people’s wellbeing. They
suggest that school belonging is an indicator of how
much students feel valued and cared for by the school
community; how much they feel that they belong, and
their relatedness to others within the community. This
aligns with the views of autistic young people who
conceptualised inclusion as “...a feeling (a sense of
belonging), not a place...” (Goodall, 2020). Recent
research also suggests that autistic students who have a
greater sense of school belonging camouflage less and
are less anxious (Atkinson et al., 2025), and that
positive relationships between students and teachers
predict positive outcomes for neurodivergent students
(Black et al., 2024).

Towards Emotional and Sensory Regulation

The ability to recognise and name emotions is a key
skill for emotional regulation and processing traumatic
experiences (Kerns et al., 2015). Alexithymia, a
difficulty in recognising or describing one’s own
emotions, commonly co-occurs in autistic people
(Kinnaird et al., 2019), potentially making it more
difficult for them to process traumatic experiences.
Unprocessed trauma, in turn, can make emotional

regulation more difficult, creating a vicious cycle that
undermines the child’s ability to cope with future stress
or adversity (Turner, 2010, as cited in Kerns et al.,
2015). Emotional dysregulation can trigger distressed
behaviour, and this may put the child at risk of being
restrained for their safety or that of others, potentially
adding further trauma (Kerns et al., 2022). In other
cases, the child may mask their true feelings as a
strategy to protect themselves. Masking is effortful to
sustain and may lead to stress and autistic burnout
(Pearson & Rose, 2021).

Autistic children and young people may need more
co-regulation and support to develop emotional
regulation strategies than their same-age peers. From
an ecosystemic perspective, although there is a within-
child difficulty here, what matters is how the
environment responds; how adults co-regulate, scaffold
and contain. For schools, there is the question of
whether behaviour policies are set up to support or
exclude children who are struggling to regulate their
emotions. Exclusion, whether temporary or permanent,
is known to have a negative effect on children and
young people’s self-esteem, their sense of belonging,
and their outcomes in adulthood (Madia et al., 2022;
Obsuth et al., 2024). Positive relationships are crucial
to children being able to trust adults when they are
distressed, and for adults to be able to spot the early
signs of distress or masking and engage pre-emptively
with the child.

Sensory sensitivities in autistic children and young
people can result in increased vulnerability to stress
from environmental stimuli, and this can result in
distress and dysregulation (Heselton et al., 2022; Kerns
et al, 2022). Stimuli that are experienced as
overwhelming can include bright lighting, noisy
environments, smells, tactile stimuli such as clothing
labels, and foods that are not tolerated due to texture
sensitivity (Hazen et al., 2014; Kerns et al., 2022). In
the school environment, the combination of
simultaneous sensory stimuli can be overwhelming
(Goodall, 2020) and, over time, this can become
chronically stressful and may be experienced as
traumatic by some autistic children and young people
(Kerns et al., 2015, 2022).

If the difficulty is located within the child, it is
down to the child to ‘change’ or adapt, for example by
wearing ear defenders. Whilst ear defenders may be
appropriate to enable a child to access some
environments, some other within-child approaches are
problematic. For example, research and the
experiences of autistic adults suggests that the practice
of ‘desensitising’ autistic children to sensory stimuli
through repeated exposure is likely to be ineffective,
will cause increased distress and may be experienced
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as traumatic (Dwyer, 2018; Heidel, 2025; Jamal et al.,
2021). In addition to the potential harm caused by the
repeated exposure, these practices foster compliance
and may increase the child’s vulnerability to coercion
and abuse (Chandler et al., 2019). An ecosystemic
perspective demands consideration of how the
environment can be adjusted to better meet the needs
of autistic children and young people in school.

Developing Coping Skills, Self-Efficacy and Self-
Esteem

Kerns and colleagues (2015) suggested that under-
developed coping skills may cause autistic children and
young people to be more severely affected by trauma
than their neurotypical peers. Autistic children and
young people may experience difficulties with
executive function, including impulse regulation,
attention and focus, working memory, and problem-
solving skills (Robinson et al., 2009). The prefrontal
cortex, where executive function is located, is known
to be affected by early and/or chronic trauma, further
complicating the picture (van der Kolk, 2003). Under-
developed executive functioning can result in
difficulties using coping strategies in daily life (Kerns
et al., 2015). This can result in increased frustration,
stress and anxiety, potentially fuelling emotional
dysregulation and negatively impacting on the child or
young person’s self-esteem.

In a narrative review, Berger and colleagues (2021)
suggested that developing strong relationships,
emotional regulation strategies, and opportunities for
students to experience choice and agency would be
crucial for “reducing symptoms” in autistic and
trauma-experienced children. The authors identified an
overlap between the principles of trauma-informed
care and elements of autism interventions used in
schools. However, their emphasis on classroom
behaviour management and their deficit-based
approach to autism suggests that they may not have
considered the benefits of a neuro-affirmative
approach.

Interactions Within the Ecosystem

Discussion of the ecosystem would not be complete
without exploring how different parts of the system
relate and communicate in the best interests of the
child. Tt is recognised that parents of autistic children
experience high levels of stress, and are at greater risk
of mental health difficulties and relationship
breakdown than parents of typically developing
children (Hartley et al., 2024; Hoover & Kaufman,
2018; McIntyre et al, 2023). Parent-school
relationships can become strained when a child is
struggling at school, and this can create further stress

(Mclntyre et al., 2023). Resilience in the ecosystem
around the autistic child can be strengthened by
positive relationships between parent(s) and school.
The child’s family is perhaps the most important
element of their ecosystem, and a positive and
supportive relationship between parent(s) and school is
a key resilience factor, particularly when the child’s
needs are complex due the combination of autism and
trauma (Mclntyre et al., 2023).

Implications for Practice

The application of an ecosystemic model of trauma,
risk and resilience in autistic children and young people
has implications for both policy and practice, and it is
highly relevant in the context of the SEND reforms and
curriculum review currently underway in England.
Current funding constraints and the austerity of recent
years must also be acknowledged. However, there are
numerous low-cost actions that schools can take to
improve wellbeing and outcomes for autistic children
and young people.

Recent research suggests very clearly that autistic
children and young people experience and process
trauma differently to their neurotypical peers (Black et
al., 2024; Kerns et al, 2015, 2022). This new
knowledge should be included in training that promotes
neurodiversity-affirming and
practice, with the aim of empowering school staff to
minimise the risk of inadvertently causing,
exacerbating or reactivating trauma for autistic
students. Initial teacher training should also include
sessions focused on this content (Morin & Kircher-
Morris, 2023), given the growing number of autistic
children and young people attending mainstream

trauma-informed

schools.

Neurodiversity-affirming approaches can be
defined as interventions and practices that “affirm or
support the identities of autistic children, with a focus
on modifying environments or tasks” (Wagland et al.,
2025), and encompass individual, systems and policy
levels within an ecological systems model. They
encompass both environmental adaptations and the
selection of appropriate interventions (Wagland et al.,
2025). Firstly, a neurodiversity-affirming approach to
interventions involves selecting interventions that will
improve children’s quality of life and help them
achieve personally important goals, affirm autistic
communication styles, and avoid targets that may lead
to increased masking, such as those that encourage
young people to rigidly adopt neurotypical
communication and interaction styles (Wagland et al.,
2025). Appropriate supports and the explicit teaching
of skills such as problem-solving, alongside the
experience of being accepted without judgement, can



6 BIGNOLD AND WOOD-DOWNIE

improve autistic children’s school experience (Black et
al., 2024; Goodall, 2020; Heselton et al., 2022). In
addition, schools can play a key role in supporting
autistic children to develop self-efficacy skills in both
learning and social contexts, scaffolding their
independence and supporting the development of self-
understanding, positive self-perception and self-
esteem, all of which contribute to resilience at an
individual level (Black et al., 2024; Heselton et al.,
2022).

Secondly, environmental adaptation relates to the
classroom and curriculum; for example, integrating
subjects that a child is interested in within teaching
approaches, and modifying the environment to meet
autistic children’s sensory needs (Wagland et al., 2025).
Thirdly, from a relational perspective, promoting
acceptance and valuing individual differences as a
whole school practice will likely enhance autistic
students’ wellbeing and sense of belonging (Atkinson
et al., 2025; Morin & Kircher-Morris, 2023). Strong
student-teacher ~ relationships ~ are  protective,
particularly when teachers and staff members look
beyond the child’s diagnosis and see them as an
individual (Black et al., 2024).

Trauma-informed approaches in education aim to
mitigate and repair the impact of trauma on children
and young people’s development, functioning in school
and educational outcomes, and avoid re-traumatising
children (Brunzell et al, 2016). Current UK
government guidance sets out six principles of trauma
informed practice: safety, trustworthiness, choice,
collaboration, empowerment and cultural consideration
(Office for Health Improvement and Disparities, 2022).
Trauma-informed practices are implemented at a
universal level, with targeted and specialist
interventions available for those children and young
people who need them.

In practice, schools whose ethos is based on a
trauma-informed approach may be helping support
resilience in their autistic students as part of the school
population. However, this will likely only be effective
if the school is also taking a neurodiversity-affirming
approach; otherwise, the school is running the risk of
promoting belonging on a purely neurotypical model
and unintentionally isolating students for whom this is
not a good fit. Schools also have a statutory
responsibility to ensure that no student is bullied
(Department for Education, 2025a), and when this part
of the ecosystem is strong it effectively guards against
autistic children and young people experiencing this
adversity. Thus, it is important to combine trauma-
informed practice with neurodiversity-affirming
approaches, maintaining an awareness of the adverse

impact of cumulative adversities such as micro-
aggressions and exposure to sensory stressors.

Lastly, on a mesosystem level, if the school ethos is
based on a relational and neurodiversity-affirming
approach, there is the potential for parents to
experience their child being accepted by others and
belonging within the school community whilst having
their needs met. This positive experience may go some
way towards reducing stress and promoting resilience.
Schools can also promote resilience in the family
through a supportive approach; for example,
signposting families who are struggling to the agencies
that can best support them (McIntyre et al., 2023).

Recommendations for Further Research

Resilience in relation to trauma in autistic children
and young people is an emerging area of research, and
few articles were found in this area. In addition, the less
recent literature is mostly based on a deficit-based
understanding of autism rather than a neurodiversity-
affirmative  perspective.  The  emergence  of
participatory research practices (Fletcher-Watson et al.,
2019) and a move towards exploring the views and
experiences of the autistic community have resulted in
an increase in qualitative literature. However, further
research is needed.

Firstly, there is a need for further research exploring
how autistic children and young people experience and
process adversity and trauma, and how they
conceptualise and experience resilience. Such research
would offer an insight into autistic people’s views and
experiences, leading to a greater understanding of
whether and how their experience is different to the
neurotypical population and what approaches are
needed to best support them. It could also inform the
development of resilience measures that are specific to
autistic children and young people. Secondly, research
evaluating the efficacy of school-based trauma-
informed, relational and neurodiversity-affirming
approaches to strengthening resilience in autistic
children and young people is needed to inform best
practice for building resilience from an ecosystemic
perspective. Lastly, and importantly, future research
should explore the views and experiences of girls and
minoritised ethic groups, addressing the current bias
towards boys in autism research. Research in all these
areas will be crucial in informing the development of
policy and practice at all levels of the ecosystem, to
improve outcomes for autistic children and young
people.

Conclusion

This essay set out to explore how the application of
an ecological systems model of resilience (Ungar &
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Theron, 2020) can help schools to minimise the risks
and mitigate the impact of trauma in autistic children
and young people. Autistic children are at increased
risk of experiencing adversity and trauma, and they
may encounter, perceive and process trauma differently
to their neurotypical peers (Black et al., 2024; Kerns et
al., 2015, 2022). Based on Ungar and Theron’s (2020)
ecosystemic application of resilience these children
and young people can be supported to develop
resilience when the systems around them are resilient,
when relationships are strong and when they feel a
sense of belonging. Neurodiversity-affirmative
(Cherewick & Matergia, 2024) and trauma-informed
approaches (Brunzell et al., 2016) may be highly
appropriate for use by schools as a resilience approach,
alongside interventions to develop emotional
regulation, self-efficacy skills, self-understanding and
self-esteem. More research is urgently needed to
improve understanding and inform the development of
policy and practice at all levels of the ecosystem, with
the aim of improving outcomes for autistic children and
young people. In summary, relationships, belonging
and connectedness within the intricate, interconnected
ecosystem around the child are central to facilitating
change and resilience for a positive future.
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