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Interest in trauma-informed approaches across child-

serving systems has surged in the past two decades. This 

interest has largely been in response to research showing 

that most children experience at least one potentially 

traumatic event by the age of 17 years,1 together with the 

strong relation between childhood trauma exposure and 

problems with health, mental health, and other concerns 

across the life span.2 Trauma-informed approaches 

integrate understanding of trauma throughout a program, 

organization, or system to enhance the quality and scope 

of services for those affected by trauma.3 However, there 

is a lack of research on how to measure and evaluate 

a trauma-informed approach. How do staff measure 

the extent to which a program, school, or organization 

is trauma-informed? How do managers/leaders know 

whether the trauma-informed efforts of their programs, 

schools, or organizations are effective in promoting 

thriving among children, families, and staff?

Defining Key Components of a Trauma-Informed 
Approach
Although there is variation in how a “trauma-informed 

approach” is defined, one review4 identified 15 common 

components that can be organized into three categories. 

In order to determine whether an initiative is trauma-

informed, it is important to assess these components:

1. Workforce development involves promoting

knowledge of trauma (for instance, through staff

trainings and a healthy workforce).

2. Trauma-focused services include screening and

access to trauma-focused interventions.

3. Organizational environment and practices include

policies and practices that promote trauma-related

communication and collaboration.

Reviewing Measures of a Trauma-Informed Approach 

Researchers from CHDI, the Yale School of Medicine, and the 

Medical University of South Carolina conducted a systematic 

review5 of measures (in particular, surveys) of a trauma-

informed approach that were published between 1988 and 

2018. Using specific search terms, the research team reviewed 

journal articles and websites for surveys that measured a 

systems-level, trauma-informed approach focused on 

addressing psychological trauma. The paper did not include 

trauma screening tools or diagnostic measures.

https://onlinelibrary.wiley.com/doi/full/10.1002/ajcp.12388
https://onlinelibrary.wiley.com/doi/full/10.1002/ajcp.12388
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Measure
# of 

items

Context(s) Component(s)

Cost

Family Education
Child

Welfare
Health Other

Workforce 

Development 

Trauma-

Informed 
Services

Organizational

Environment 
and Practices

Attitudes Related 
to Trauma-
Informed Care 
(ARTIC) Scale8

45-, 35-, 

and 10-
item 

versions

x x x x x
Starts at 

$500

TICOMETER9 35 x x x x x
Starts at 

$250

Trauma-Informed 
Practice (TIP) 
Scales7

20 x x x x x
Free upon 

request

Trauma-Informed 
System Change 
Instrument (TISCI)10

19 x x x x x x x Free online

Table 1. Examples of Promising Surveys of a Trauma-Informed Approach

The systematic review includes 49 surveys of a trauma-informed approach. Characteristics of each survey were 

identified and summarized, including length, relevant context, components of a trauma-informed approach assessed, 

research support, and cost. Whereas some of the surveys were applicable to a wide range of contexts, others were 

developed to assess policies and practices within specific settings. Four examined approaches focused on improving 

family and other relational processes; 38 examined approaches in organizations, including schools and health 

settings; and seven assessed approaches that involved a whole community or service system. Forty-two of the 

surveys examined workforce development, 24 examined trauma-focused services, and/or 23 examined 

organizational environment and practices. Twelve surveys examined all three domains. In general, most surveys had 

little research support in regard to their development and application in practice. The team found only one study that 

examined whether survey scores (i.e., on the Trauma-Informed Practice Scales) were related to improvements in 

service recipients’ general health and well-being (e.g., self-efficacy).6,7 The remaining surveys varied in the extent to 

which they had research support. For instance, not all of the surveys had performance statistics; validity statistics 

reflect the extent to which a survey measures what it is intended to measure and reliability statistics indicate the 

extent to which a survey performs consistently. The best surveys should have evidence of both validity and reliability. 

Examples of Promising Surveys

Table 1 below includes information on four surveys from the review. These surveys were selected by the research 

team as promising tools for assessing a trauma-informed approach, each of which has some research support. 

Measuring a trauma-informed approach can help to increase provider understanding of trauma, inform prioritization of 

implementation strategies, and be used to assess changes during implementation. As part of its efforts to help improve 

the quality of, and access to, children’s mental health services in Connecticut, CHDI has partnered with the Connecticut 

Department of Children and Families and the Court Support Services Division of the Judicial Branch in using the TISCI10 and 

Measuring or Evaluating Trauma-Informed Approaches

https://www.chdi.org/publications/issue-briefs/issue-brief-68-building-trauma-informed-child-welfare-system
https://www.chdi.org/publications/resources/advancing-trauma-informed-child-welfare-system
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The following recommendations are for organizations, 

programs, or systems that are also interested in 

assessing the extent to which they are trauma-informed:

• Consider using a survey that shows promise based on

its performance statistics (e.g. validity and reliability).

• Consider characteristics of the survey, including

length, cost, and available languages and, based on

this information, whether this survey will be feasible

to implement and accessible to diverse participants.

• Explore how to adapt existing surveys that may have

some research support rather than develop new tools

that are only intended to evaluate a specific program.

• In selecting a survey, consider the specific question(s)

that will be addressed. For example, is it more

important to perform an organizational needs

assessment, or examine the potential impacts of a

practice or policy on staff knowledge and skills?

How will survey results be used?

Measures (e.g., surveys) of a trauma-informed approach 

offer opportunities to examine whether programs, 

organizations, and broader service systems can support 

the health of those affected by trauma. Stakeholders need 

effective measures to identify their strengths and areas 

for improvement and to monitor their progress toward 

becoming trauma-informed. Although the larger review 

identified 49 promising surveys, more work is needed to 

provide a stronger evidence base, including developing  

reliable and valid surveys that are applicable across 

various service systems. In addition, research is needed to 

determine the extent to which changes in a trauma-

informed approach contribute to improvements in child 

and family outcomes, which is the ultimate goal of a 

trauma-informed approach. 
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Advancing Research on Trauma-Informed Approaches

similar measures to assess the degree to which child 

welfare and juvenile justice policies and procedures were 

trauma-informed and contributed to modifications of 

policies and practice guides to better address childhood 

trauma.

http://www.chdi.org
https://www.chdi.org/publications/issue-briefs/issue-brief-68-building-trauma-informed-child-welfare-system/
https://www.chdi.org/publications/issue-briefs/issue-brief-68-building-trauma-informed-child-welfare-system/
https://www.chdi.org/index.php/publications/resources/advancing-trauma-informed-child-welfare-system



