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Abstract

Interest in trauma-informed approaches has grown substantially. These approaches are
characterized by integrating understanding of trauma throughout a program, organization, or
system to enhance the quality, effectiveness, and delivery of services provided to individuals and
groups. However, variation in definitions of trauma-informed approaches, coupled with
underdeveloped research on measurement, pose challenges for evaluating the effectiveness of
models designed to support a trauma-informed approach. This systematic review of peer-reviewed
and grey literature identified 49 systems-based measures that were created to assess the extent to
which relational, organizational, and community/system practices were trauma-informed.
Measures were included if they assessed at least one component of a trauma-informed approach;
were not screening or diagnostic instruments; were standardized; were relevant to practices
addressing the psychological impacts of trauma; were printed in English; and were published
between 1988 and 2018. Most (77.6%) measures assessed organizational-level staff and climate
characteristics. There remain several challenges to this emerging field, including: inconsistently
reported psychometric data; redundancy across measures; insufficient evidence of a link to
stakeholder outcomes; and limited information about measurement development processes. We
discuss these opportunities and challenges and their implications for future research and practice.
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In the past several decades, the concept of a trauma-informed approach has gained
momentum among scholars and practitioners in the fields of psychology, psychiatry,
developmental science, education, public health, criminal justice, and social work
(Champine, Matlin, Strambler, & Tebes, 2018a; Hanson & Lang, 2016; Donisch, Bray, &
Gewirtz, 2016). This push has largely stemmed from the pioneering adverse childhood
experiences (ACE) study (Felitti et al., 1998) and the growing body of related research
demonstrating the harmful effects of childhood exposure to potentially traumatic events
(PTEs; e.g., physical and sexual abuse, witnessed violence, household dysfunction) on
health, behavioral health, education, employment, and criminal justice system involvement
across the life span (Copeland et al., 2018). Although the link between PTEs and poor health
outcomes is consistently documented (see review by Sowder, Knight, & Fishalow, 2018),
terminology and components of trauma-related approaches and practices studied by
researchers and used by practitioners are less clearly and consistently presented.

For instance, the terms trauma-informed practice, trauma-informed care, trauma-informed
approach, and trauma-informed systems are used widely and often interchangeably to refer
to the broad notion of a program, organization, or system that is intentionally designed to
support children and families experiencing trauma; however, these terms are often not
clearly or consistently operationalized (Hanson et al., 2018). Compounding this issue is the
scarcity of research on measurement and evaluation of a trauma-informed approach, making
it difficult to determine the effectiveness of trauma-informed initiatives and to make
decisions about the optimal approaches to investing in such efforts (Becker-Blease, 2017;
Hanson et al., 2018). More information is needed about the performance and characteristics
of measures used in evaluations of trauma-informed work. Specifically, how can we best
measure the extent to which a program, organization, agency, community, or system is truly
trauma-informed and distinct from more traditional or universal practices? An important
related question is whether trauma-informed programs, organizations, and systems yield
more positive outcomes for children and families than those that are not trauma-informed
(Hanson et al., 2018).

To address these questions, in this paper, we review systems-based measures of trauma-
informed approaches. Our focus on measures of a system — a family, organization,
community, or service system — aligns closely with one of the principles of community
psychology, emphasizing systems change (Tebes, Thai, & Matlin, 2014). To date, most
measures of trauma-informed approaches have emphasized individual assessments that seek
to impact outcomes for individuals recovering from acute trauma. In addition, previous
systematic reviews have focused on identifying and describing individual-level diagnostic
and screening measures (Brewin, 2005; Choi & Graham-Bermann, 2018; Eklund et al.,
2018). Although individual-level measures are essential, systems-based measures offer
opportunities not only to assess whether systems are equipped to support individual-level
changes in outcomes, but also whether they can support broader systems-level changes to
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support the health of communities (Matlin et al., 2019). Thus, our review of systems-based
measures aims to supplement extant reviews of individual-level trauma measures and to help
contribute to a more integrated understanding of multilevel issues related to measuring a
trauma-informed approach.

Defining Trauma

In the past two decades, research on trauma-informed approaches has burgeoned across
disciplines, culminating in a number of terms and definitions (Hanson & Lang, 2016). For
instance, childhood adversity broadly refers to circumstances or events that may threaten or
cause physical and/or psychological harm to young people (Bartlett & Sacks, 2019). Certain
childhood adversities (e.g., school shootings, natural disasters) may increase the likelihood
of trauma reactions in children (Bartlett & Sacks, 2019). In this paper, we use the definition
of trauma presented by the Substance Abuse and Mental Health Services Administration
(SAMHSA) as an overarching term to refer to an event or series of events or circumstances
experienced by individuals or groups that increases their risk for physical and/or
psychological harm (2014). Trauma is widespread and affects nearly everyone; therefore, a
diverse, multi-pronged risk prevention and health promotion approach is needed to address
its potential effects (Bloom, 2016; Magruder, Kassam-Adams, Thoresen, & OIff, 2016;
SAMHSA, 2014; Tebes, Champine, Matlin, & Strambler, 2019). According to SAMHSA’s
(2014) widely used concept of a trauma-informed approach, a program, organization, or
system is trauma-informed if it demonstrates a realization of the widespread impacts of
trauma and potential pathways toward recovery; a recognition of the signs and symptoms of
trauma in individuals and groups; a response that involves fully integrating knowledge about
trauma into practices and policies; and efforts to prevent re-traumatization of individuals and
groups.

Despite the widely accepted concept and general elements of a trauma-informed approach,
scholars and practitioners operationalize the specific components in different ways. Here, we
use the term “trauma-informed approach” for consistency to refer to efforts that are informed
by knowledge of trauma and its potential wide-ranging and lifelong implications and that
target risk and protective processes at multiple levels (individual, relational, organizational,
and community/systems; Bloom, 2016; Magruder et al., 2016; Matlin et al., 2019;
SAMHSA, 2014). This comprehensive and multilevel approach is essential for addressing
the population health consequences of trauma (Tebes et al., 2019). Whereas individual-level
practices primarily target individual attitudes and behaviors, relational practices often focus
on improving family, peer, and interpersonal processes. In addition, organizational practices
include interventions in various settings (such as schools and workplaces) and community/
systems practices focus on serving whole communities as well as service systems (Magruder
etal., 2016; Tebes et al., 2019). Thus, this framework prioritizes an array of interventions
that operate across multiple levels within an individual’s broader ecology.

Identifying Core Components of Assessment

The growing interest in a trauma-informed approach has resulted in many different
conceptualizations, definitions, and components. In response, Hanson and Lang (2016)
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conducted a comprehensive search of published literature, websites, and other resources to
provide greater clarification on the core components of a trauma-informed approach based
upon existing definitions and frameworks, including SAMHSA’s concept of a trauma-
informed approach (2014). This search yielded 15 common components organized in three
categories: 1. Workforce development (e.g. staff training, internal trauma champions, staff
wellness); 2. Trauma-focused services (e.g. screening, access to trauma-focused
interventions); and 3. Organizational environment and practices (e.g. policy change,
collaboration, consumer engagement). Taken together, investment in these components may
contribute to increased provider knowledge and awareness of trauma, facilitate identification
of those affected by trauma, inform appropriate response strategies, and foster supportive
organizational environments (Hanson et al., 2018).

Importance of measurement.

Important questions remain, however, about the measurement of a trauma-informed
approach and its components, including how these components are assessed at the staff,
program, organizational, and systems levels (Hanson & Lang, 2016). Organizations need
psychometrically sound tools to measure the extent to which they are trauma-informed, to
identify strengths and needs, and to monitor progress towards improvement. Systematic
evaluations of the effectiveness of trauma-informed approaches are also needed; in
particular, those that examine connections to youth and other stakeholder outcomes (Bailey,
Klas, Cox, Bergmeier, & Avery, 2018; Hanson & Lang, 2016). Although prior reviews have
been completed on individual-level trauma diagnostic and screening instruments (Brewin,
2005; Choi & Graham-Bermann, 2018; Eklund, Rossen, Koriakin, Chafouleas, & Resnick,
2018), there is no comprehensive review of measures of a trauma-informed approach for
families, programs, organizations, systems, and communities.

Present Study

Method

The purpose of this systematic review was to identify, review, and summarize all available
systems-based measures of a trauma-informed approach, excluding those at the individual
level (e.g., diagnostic and screening measures). A socio-ecological framework for a trauma-
informed approach (Magruder et al., 2016; Matlin et al., 2019), as described earlier, was
then used to organize the measures into socio-ecological levels (i.e., relational/family,
organizational, and community/systems) and indicate which component(s) they assessed
(Hanson & Lang, 2016). Measures were reviewed to identify additional characteristics,
including the relevant contexts for their application (e.g. child welfare, behavioral health),
psychometric properties, length, and cost/availability. This information will help to clarify
the scope of existing measures of a trauma-informed approach, elucidate any gaps in this
work, and inform future research and practice.

Our protocol was informed by systematic review guidelines from the Campbell
Collaboration (Kugley et al., 2016) and methods used by other researchers (i.e., Humphrey
etal., 2011; Pistrang, Barker, & Humphreys, 2008; and Wolpert et al., 2009). We used

Am J Community Psychol. Author manuscript; available in PMC 2020 December 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Champine et al.

Page 5

Mendeley Reference Management software (www.mendeley.com) to manage citations
generated by the review.

Inclusion Criteria

Measures were eligible for inclusion if they met all of the following six criteria: 1. Must
assess at least one component of a trauma-informed approach (we used the components
identified by Hanson & Lang, 2016 as a guide); 2. Is nota screening or diagnostic measure
of trauma symptoms, including secondary traumatic stress; 3. Must be a standardized
measure that generates a quantitative score; 4. Must be intended for assessment as part of a
trauma-informed initiative or approach focused on addressing the psychological impacts of
potentially traumatic events; 5. Must be printed in English; and 6. Must have been published
between 1988 and 2018. These criteria were developed based on a thorough review and
discussion among all of the authors. In regard to the first criterion, and as noted earlier,
components of a trauma-informed approach (Hanson & Lang, 2016) included workforce
development (e.g., trauma-related staff training, knowledge, and proficiency), the delivery of
trauma-focused services (e.g., evidence-based practices and assessments), and organizational
environment and practices (e.g., trauma-related interagency collaboration, environmental
characteristics, and policies). We excluded measures from the review if they did not meet all
of the inclusion criteria.

Search Strategy

From October to December 2018, the first and third authors conducted comprehensive
reviews of the scholarly and grey literatures for measures meeting the inclusion criteria. The
PsycINFO database was searched using 30 total combinations of key words that were
informed by relevant literature: “trauma-informed” AND *“approach” OR “care” OR
“practice” OR “intervention” OR “system” AND “measure*” OR “question*” OR “survey”
OR “checklist” OR “assessment” OR “evaluation.” Key words were searched via the
Boolean/Phrase search mode in PsycINFO and included all publication types; the
publication year range was 1988 to 2018. We focused on searching the PsycINFO database
given that it is a comprehensive repository of interdisciplinary and peer-reviewed research
and seemed the most likely to yield material relevant to psychological trauma.

Consistent with guidelines from the Campbell Collaboration (Kugley et al., 2016), Boolean
logic and limiting commands were used in Google Advanced Search to review the grey
literature using the following terms: “trauma-informed” AND “measure” OR “survey” OR
“questionnaire” OR “checklist” OR *“assessment” OR “evaluation.” At a minimum, the first
five pages of results were reviewed. In addition, 52 specific websites were searched using
the term “trauma-informed.” These sites were identified by the Campbell Collaboration (see
Appendix Il in Kugley et al., 2016) and also included relevant social science organizations
that we identified (e.g., American Institutes for Research, the Child Welfare Information
Gateway, the National Education Association, the Social Science Research Network, and
SAMHSA). A snowballing approach (Wohlin, 2014) was used if the resource uncovered in
the initial search included references or citations that informed subsequent searches. As part
of our secondary search of measures, we also consulted with colleagues and other members
of our professional network for information about any relevant, including unpublished,
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measures. Finally, we directly contacted measure developers for more information about
their instruments, if needed.

Review and Coding Processes

Results

Following completion of the searches, we used an adapted version of the parallel systematic
review method described by Humphrey et al. (2011) to sort through the results in two
phases. In the first phase, the first and third authors independently reviewed the same subset
of abstracts to assess whether the inclusion criteria were met. Any abstracts that did not meet
all of the inclusion criteria were filtered out. A Kappa statistic (McHurgh, 2012) was
computed to assess the degree of interrater reliability and is reported in the Results section.
When an adequate level of reliability was achieved (i.e., at least .60 to .79; McHugh, 2012),
the two researchers divided and independently sorted the remaining abstracts according to
whether they met the inclusion criteria.

In the second phase of the sorting process, the first author reviewed the full text of the
remaining citations. The full text was reviewed to provide more context and ensure that the
measure still met inclusion criteria. During this phase, measures judged to be ineligible for
inclusion were filtered out.

Following completion of the sorting process, the first and third authors independently coded
the same subset of measures using a data extraction form adapted from the Cochrane
Collaboration’s Data Collection Form (https://training.cochrane.org/). The form was created
to collect more detailed information about the measures and corresponding studies, where
applicable, included in the review. The form captured the following information: citation
details; the component(s) of a trauma-informed approach that the measure assessed;
corresponding sample information (e.g., composition and size); context of the corresponding
study, if applicable (e.g., child welfare, educational, health care); measure details (e.g.,
number of items, scales and subscales, sample items, response rubric, psychometric
properties, cost, languages available, scoring guidelines, strengths and limitations);
outcomes linked to measure, if applicable; and key references that cited the measure. Item-
level interrater reliability (Orsi, Drury, & Mackert, 2014) was calculated based on the first
and third authors’ responses on the forms and is presented in the Results section. When an
adequate level of reliability was achieved, the first author completed the data extraction form
for the remaining citations.

As shown in Figure 1, the initial 30 PsycINFO searches yielded 1,621 citations, 472 of
which were unique. Abstract reviews resulted in 122 unique citations that met inclusion
criteria. Most citations that were filtered out described measures of individual-level trauma
symptoms, which were outside the scope of the present study. As noted earlier, previous
reviews have summarized individual-level trauma diagnostic and screening measures
(Brewin, 2005; Choi & Graham-Bermann, 2018; Eklund et al., 2018). During this phase of
the sorting process, the first and third authors sorted an identical subset of abstracts (7 = 60)
and demonstrated strong interrater reliability (Kappa = .94). Of the 122 citations that met
inclusion criteria based on their abstracts, review of the full texts yielded 29 unique
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measures that met inclusion criteria. Again, most of the citations that were filtered out
described individual-level trauma diagnostic or screening instruments. In addition, the first
and third authors filtered out guidelines and checklists that did not generate quantitative
scores. Their review of the grey literature and other sources yielded 20 additional unique
measures, culminating in a total of 49 unique measures. Finally, the first and third authors
completed data extraction forms on an identical subset of citations (7= 22) and
demonstrated adequate item-level interrater reliability (i.e., average percent total agreement
was 74.5%). The reviewers discussed and resolved areas of discrepancy.

Table 1 summarizes information about the final list of 49 measures. As shown in Table 1, the
measures are sorted according to socio-ecological level (i.e., relational, organizational, or
community/systems; Matlin et al., 2019) and then alphabetically by author(s). Whereas 29 of
the measures were described in peer-reviewed journal articles, 20 of the measures were
described in dissertations, online documents, or on websites. The number of items included
in the measures ranged from five to 87 items. In addition, at least one of the measures, the
Attitudes Related to Trauma-Informed Care scale (ARTIC; Baker, Brown, Wilcox,
Overstreet, & Arora, 2016), is available in versions that are adapted for human service
providers and educators.

Socio-Ecological Levels of Measurement

As shown in Table 1, four (8.2%) of the 49 measures focused on the relational level. These
measures involved self-reports of the knowledge, attitudes, and skills of stakeholders,
including caregivers of children, affected by trauma. For example, the Resource Parent
Knowledge and Beliefs Survey (Sullivan, Murray, & Ake, 2016) measures caregivers’
knowledge of how trauma affects children and their beliefs about parenting a child affected
by trauma. In comparison, 38 (77.6%) of the measures assessed the extent to which an
organization (e.g., school, workplace, faith community) was trauma-informed. These
measures involved self-reports by staff of training received, their use of trauma-focused
services, and/or organizational practices and policies. For example, the TICOMETER
(Bassuk, Unick, Paquette, & Richard, 2017) measures the extent to which health and human
service organizations deliver trauma-informed care, as perceived by staff and reflected by
staff knowledge and skills as well as broader policies and procedures. Finally, seven (14.3%)
of the measures assessed the extent to which a community or system (e.g., whole
community, city or town, or service system) was trauma-informed. These measures involved
self-reports by staff of knowledge, attitudes, and skills of providers and/or aspects of the
overall climate (e.g., cross-system collaboration). For example, the Trauma-Informed
System Change Instrument (TISCI; Richardson, Coryn, Henry, Black-Pond, & Unrau, 2012)
is a self-report measure completed by staff that assesses their perceptions of the extent to
which the child welfare system in which they work is trauma-informed, as indexed by staff
understandings of trauma and related competencies, as well as their views of broader
policies and practices.

Applicable Contexts for Use of the Measures

Table 1 also shows that the largest proportion of measures (n= 17, 34.7%) applied to more
than one context (e.g., family, educational, child welfare). In addition, nine (18.4%) were
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relevant to primarily child welfare contexts, eight (16.3%) to behavioral health/health
contexts, seven (14.3%) to educational contexts, and eight (16.3%) to other service contexts,
including court and correctional agencies, human service agencies, home visiting programs,
and religious institutions. Authors of measures did not always identify the most applicable
context(s) for use of their measure and, in those instances, we used consensus within the
team to code the context that was most applicable for use with that measure. We gave
consideration to information including an organization’s mission statement, services
provided, and stakeholders (when identified or applicable), as well as to background
literature reviewed in the Introduction section of publications (when applicable).

Trauma-Informed Components Assessed

At the relational level, of the four total measures, three (75.0%) assessed components of
workforce development only. In other words, these measures focused on assessing
stakeholders’ (e.g., caregivers’) understandings of the potential developmental impacts of
trauma exposure and their trauma-informed competencies in their daily lives. In comparison,
one measure (25.0%) assessed components of the workforce development, trauma-focused
services, and organizational environment and practice components. This measure, known as
the Trauma-Informed Practice Scales (Goodman et al., 2016), captures information about
domestic violence survivors’, including caregivers’, trauma-related knowledge and
competencies as well as their perceptions of the extent to which domestic violence program
staff are skilled in responding to survivors’ feelings and coping skills and engage them as
partners in service delivery.

Of the 38 total measures of the organizational level, 16 (42.1%) assessed components of
workforce development only. For example, the Trauma-Informed Belief Measure (Brown,
Baker, & Wilcox, 2012; Brown & Wilcox, 2010) assesses staff attitudes and beliefs toward
trauma-informed care. Three measures (7.9%) assessed organizational and environment
practices only. For example, the Perceptions of Court Policy Measure (Knoche, Summers, &
Miller, 2018) assesses the extent to which court personnel perceive court policies (e.g.,
related to reducing staff burnout) to be trauma-informed within their organizations. Half of
organizational-level measures (7= 19, 50.0%) assessed more than one component of a
trauma-informed approach. For example, the ARTIC scale (Baker et al., 2016) consists of
seven self-report subscales that assess the extent to which staff demonstrate knowledge of
the underlying causes and potential developmental impacts of trauma exposure as well as
perceive the overall climate of their agencies or organizations as supportive of a trauma-
informed approach.

Finally, at the community/systems level, all seven of the measures (100.0%) assessed
components of all three categories of a trauma-informed approach. For example, the
Trauma-Informed System Change Instrument (TISCI; Richardson et al., 2012) consists of
five self-report subscales that measure the extent to which staff understand the concept of
trauma-informed practice, use trauma-informed safety plans and interventions for children in
their care, and perceive their agency or organization as implementing formal policies and
communications that are trauma-informed.
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Additional Measure Characteristics

In addition to the measure information summarized in Table 1, we used a data extraction
form to record a few additional details about the measures included in our review. Any data
that were missing were either unavailable because they were not generated by the developers
(as confirmed via personal communication), or we could not receive clarification from the
measure developer. The majority of the 49 measures (91.8%) included a Likert-type scale as
the response rubric. In addition, 26 (53.1%) of the measures included some psychometric
data; of these, 15 (57.7%) presented Cronbach’s alpha coefficients only, one (3.8%)
presented a test-retest reliability coefficient only, and 10 (38.5%) presented Cronbach’s
alpha coefficients in conjunction with test-retest reliability coefficients or data from factor
analyses. In regard to cost, nine of the measures were freely available online, whereas three
had fees associated with their use, and the remainder appeared to be available upon request;
further information about cost or use limitations was not available. A subset of the measures
(i.e., 83.7%) was described within the context of validation or outcomes studies, with
samples ranging from 18 to 1,592 participants; the remaining measures were described or
presented in online documents or on websites.

Discussion

The purpose of this systematic review was to identify, review, and summarize all systems-
based measures of a trauma-informed approach that were published within the scholarly or
grey literatures in the previous 30 years. Each measure assessed at least one component of a
trauma-informed approach (excluding diagnostic and screening instruments) and was
relevant to practices addressing the psychological impacts of trauma. Interest in trauma-
informed approaches has grown substantially in recent years and spanned multiple
disciplines, raising questions about how these approaches are defined, implemented, and
measured (Donisch et al., 2016; Hanson et al., 2018). Contemporary scholarship emphasizes
the adoption of multilevel approaches that address the wide-ranging impacts of trauma on
individuals, families and other groups, organizations, service systems, and communities
(Bloom, 2016; Champine et al., 2018; Magruder et al., 2016; Tebes et al., 2019). In addition,
research has further operationalized the concept of a trauma-informed approach according to
measurable components (Hanson & Lang, 2016). We organized the 49 measures in our
review according to socio-ecological level, applicable context, and components assessed.

Opportunities for Systems-Based Measurement of a Trauma-Informed Approach

Our review identified a number of measures that cover various levels, contexts, and
components for the systems-based measurement of trauma-informed approaches. This is an
important development as the field transitions from a clinical science to a population health
science perspective to address potentially traumatic events (Tebes et al., 2019). A population
health perspective considers how trauma exposure impacts the aggregated health status of
groups of individuals and seeks as its focus the development and implementation of a range
of interventions that can have an impact on trauma and its sequelae at a population level
(Tebes et al., 2019). Prioritizing population health aligns closely with community
psychology principles that emphasize systems change (Tebes et al., 2014) and the
development of participatory approaches to address major public health challenges (Tebes &
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Thai, 2018). The development of systems-based measures of trauma-informed approaches is
essential to population health (Tebes et al., 2019).

The measures reviewed in this study, which span 2010 through 2018, indicate that in recent
years, the field has moved toward embracing comprehensive and systems-based approaches
to trauma-informed work. This shift away from a sole emphasis on individual-level
treatment toward more integrative policies and practices that engage families, schools, and
whole communities and service systems offers exciting opportunities for future research. For
instance, based on our review, there is a strong need to include more ethnically and racially
diverse samples in this work to assess measurement invariance, or the extent to which an
instrument measures the same construct across groups (Milfont & Fischer, 2010). For the
measures we reviewed that were assessed as part of studies, the majority included samples
that were primarily White or European American. A small subset of studies included
ethnically and/or racially heterogeneous samples (e.g., Alisic et al., 2016, 2017; Anderson,
Blitz, & Saastamoinen, 2015; Axelsen, 2017; Dorado et al., 2016). Implementing these
measures with more diverse samples would help to elucidate whether groups ascribe the
same meaning and importance to components of a trauma-informed approach and whether
similarities and differences between groups can be meaningfully interpreted (Milfont &
Fischer, 2010).

Challenges to Systems-Based Measurement of a Trauma-Informed Approach Many
definitions, many measures.

In our review, we used the trauma-informed approach components identified by Hanson and
Lang (2016) as a guide for organizing the measures we identified. However, there was
variation in how measures operationalized the components, in part because of the divergence
in how “trauma-informed” is being defined. For example, in our review, 41 measures
indexed workforce development according to components such as demonstrated knowledge
and understanding of trauma and the components of a trauma-informed approach (e.g.,
Alisic et al., 2016; Conners-Burrow et al., 2013; Marvin & Robinson, 2018; Sullivan et al.,
2016); perceived self-efficacy (e.g., Baker et al., 2016; Sullivan et al., 2016); personal
attitudes and beliefs about consumers and/or the adoption of a trauma-informed approach
(e.g., Baker et al., 2016; Brown et al., 2012); skill development (e.g., Bassuk et al., 2017);
and the availability of trauma training and education (e.g., Fallot & Harris, 2011). Thus,
although “workforce development” was used to categorize the measures in our review, it is
important to acknowledge the variation in how this component was indexed within and
across measures.

There were also areas of considerable overlap across measures in the components that were
assessed. Most of the workforce development measures included a scale that assessed
respondent knowledge of trauma and its potential impacts that were not specific to an
intervention or context, raising questions about the need for separate measures. Similarly,
measures of organizational environment and practices commonly included scales that
assessed system-wide support for trauma-informed approaches in the form of policies and
collaborations. To eliminate redundancy and enhance efforts to connect interests in trauma-
informed approaches across disciplines, it is recommended that we explore how to produce a
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more unified framework and set of components for measurement and evaluation. To build a
more robust empirical base, future studies should incorporate previously validated measures,
or adaptations of such measures, rather than create new measures without adequate
justification.

“Teaching to the Test”

Many of the measures appeared to have been developed expressly to evaluate the impact of a
specific intervention, rather than for the purposes of understanding a trauma-informed
approach per se. This finding represents a challenge for how best to integrate data across
studies when tailored measures may not be applicable across levels, contexts, and
components. As discussed by Purtle (2018) in his review of evaluations of trauma-informed
organizational interventions, there is the risk of finding “teaching to the test” effects. This
bias occurs when a survey assesses components that are strongly emphasized in trainings or
interventions (Purtle, 2018). In our review, we uncovered multiple measures that were
developed to assess the impacts of trauma trainings, workshops, and interventions on
participant knowledge, attitudes, and skills (e.g., Anderson, Blitz, & Saastamoinen, 2015;
Palfrey et al., 2018; Vanderzee et al., 2017). Thus, it is questionable whether post-test
increases in participant characteristics truly reflected gains in knowledge and skills or were
linked to response bias associated with material emphasized in the program or intervention.

Insufficient Psychometric Data

The inconsistent reporting of psychometric data for trauma-informed approach measures is
an important limitation of the research in this area. In our review, these data were not
available for nearly half (46.9%) of the measures. These data are critical for assessing the
quality and performance of measures and whether they are measuring the intended
components. Of the measures that did have these data, Cronbach’s alpha coefficients were
primarily presented to index internal consistency reliability. However, other indices of
validity (e.g., construct validity, face validity, content validity) and reliability (e.g., test-
retest) are needed to assess the strengths of measures and study findings (DeVon et al.,
2007).

Insufficient Descriptions of the Measurement Development Processes

Related to the issue of underreported psychometric data was the absence of information
about the processes involved in developing many of the measures in our review. Whereas
some researchers (including Baker et al., 2016; Goodman et al., 2016; Richardson et al.,
2012) thoroughly described the theoretical and empirical bases for their measures and
presented findings from exploratory factor analyses and psychometric evaluations, other
resources simply described the measures as developed for the present study and provided no
contextual information. This observation, again, raises questions about the need for
developing new and invalidated instruments.

Of the studies we reviewed that did describe the processes involved in measure development,
the findings were promising. For instance, Goodman et al. (2016) described in detail the
steps involved in the item generation for the Trauma-Informed Practice Scales, including
consultation of relevant scholarly work and pilot testing with ethnically and racially diverse
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focus groups. This work informed a subsequent validation study, which included
administering the measure and running a series of exploratory factor analyses. In addition,
they assessed construct validity using different techniques. This level of detail was not
available for most of the measures included in our review.

Unclear Relevance to Stakeholder Outcomes

Another area that needs further attention is how measures are used to assess specific
stakeholder outcomes. Specifically, how do we know whether being trauma-informed within
the context of relationships, organizations, systems, and communities is linked to improved
outcomes for individuals served? Most of the measures in our review were used to assess the
impacts of trainings or programs with pre- and post-test assessments of participants’ trauma-
related knowledge, attitudes, and skills. However, do those staff, program, or system
improvements yield improvements in outcomes for those served? To date, we know very
little about the relation of systems-based enhancements to meaningful outcomes for children
and families. This observation is particularly important given that the presumption
underlying the entire trauma-informed approach movement is that it can mitigate the
significant and chronic negative behavioral health, health, and social outcomes associated
with childhood trauma.

Understudied Socio-Ecological Levels, Components, and Contexts

Another key observation based on our findings is the scarcity of measures that currently
assess trauma-informed approaches at the relational and systems/community levels. Over
three-quarters of the measures in our review assessed self-report organizational-level
characteristics. Although assessing trauma-informed approaches within organizations is
essential, more attention needs to be directed toward other levels of intervention, consistent
with a multilevel approach (Champine et al., 2018; Magruder et al., 2016; Matlin et al.,
2019). Attention to a “diversity of contexts” (Trickett, 1996) is a critical consideration for
community psychologists. Although there is a growing recognition of the need for additional
systems-based measures of trauma-informed approaches, expansion of the contexts for
measurement remains a significant challenge.

Specifically, there is a dearth of research on trauma-informed approaches for youth who are
not school- or system-involved. What are the components of a trauma-informed approach in
non-organizational or institutional settings outside of the home, and what are the
implications for measurement? A small body of research has examined trauma-informed
approaches in community youth programs. For example, Im et al. (2018) developed and
evaluated a trauma-informed psychoeducation intervention for urban Somali refugee youth
in Kenya. Using a pre-/post-test method, results indicated improved functioning among
youth participants. The intervention consisted of modules that emphasized diverse
psychosocial competencies, but these components were not directly measured or linked to
youth functioning. In another study, Ferguson and Maccio (2015) examined the extent to
which programs for sexual minority runaway and homeless youth incorporated a trauma-
informed approach. As noted by the researchers, this population is at increased risk for
experiencing traumatic stress and other health concerns; however, services that target this
population are limited. In their review of programs, the researchers found that staff aimed to
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be trauma-informed in their exchanges with these youth (Ferguson & Maccio, 2015);
however, more information is needed about the key components that comprise a trauma-
informed approach within these particular program contexts.

In the present study, in regard to trauma-informed approach components, most measures
included at least one scale relevant to workforce development (85.7%), whereas nearly half
of measures addressed trauma-focused services (49.0%) and less than half addressed
organizational environment and practices (46.9%). Of note, strategies for addressing
secondary traumatic stress fall under the workforce category (Hanson & Lang, 2016), but
were not explicitly targeted in this review in light of their emphasis on diagnosis and
screening. A future systematic review could focus on measures of this component of a
trauma-informed approach.

The largest proportions of measures in our review were relevant to child welfare contexts
(44.9%), other social and human service settings (42.9%), and behavioral health and health
care settings (38.8%). In comparison, there were fewer measures linked to educational
(30.6%) and family (12.2%) contexts. These are key contexts in the lives of children and
families exposed to trauma that should be studied in greater depth, and development of
psychometrically sound measures of these systems is important for doing so.

Limitations

There were four primary limitations of our study. First, there may be unpublished measures
of trauma-informed approaches that we were unable to access through scholarly and grey
literature searches and correspondence with our professional network. Second, we limited
our review to measures printed in English. Third, we were unable to collect detailed
information on all of the measures in our review; some developers did not respond to
requests for more information. Fourth, several systems-based measures assessed primarily
individual perceptions of a program, organization, community, or service system. This
finding raises the question of whether these perceptions truly represent a measure of a given
“system” (e.g., family, organization, community) or a much narrower construct. We agree
that this is a limitation, but one that applies to many types of “systems” assessment, whether
they involve aggregated individual perceptions or draw on systematic community
observations or social indicator data. What is critical is specifying the data sources and
methods in the assessment of a given system, which reveal the potential limitations of
generalizability and threats to validity (Tebes, Kaufman, & Connell, 2003).

Finally, although the present study focused on identifying and summarizing survey-based
measures, qualitative approaches are also essential in measuring components of a trauma-
informed approach and the processes through which these components may impact
stakeholder outcomes. For instance, interviews and focus groups with stakeholders can shed
light on the extent to which a trauma-informed approach adequately addresses multilevel
risk and protective factors (Blitz, Anderson, & Saastamoinen, 2016; Perry & Daniels, 2016);
these findings, in turn, can be used to inform quantitative measures.
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Implications for Action

Findings from this review may help to inform future measurement-related decision-making
in assessments and evaluations of programs, organizations, and systems that serve children
and families affected by trauma. It is our hope that this review will aid readers who are
interested in measuring the extent to which their program, agency, or system is trauma-
informed by serving as a guide in identifying promising measures. In selecting measures,
consideration should be given to factors including relevance to program context and sample,
length of measure, cost of measure, and available language(s). In addition, it is essential that
measures align with the methodological aims of a study (e.g., needs assessment, pre-/post-
comparison, longitudinal outcomes study). We recommend that researchers and practitioners
build upon, adapt, and study previously developed measures, when feasible; avoid
developing new measures intended only to evaluate a specific program (i.e., teaching to the
test; Purtle, 2018); or use a rigorous measure development process to develop a new
measure. As noted earlier, researchers should also explore opportunities to implement
measures with ethnically and racially diverse samples to assess whether these measures can
be used to make valid comparisons among groups (Milfont & Fischer, 2010).

Conclusions

Interest among scholars and practitioners in trauma-informed approaches shows no sign of
waning. To date, research in this area has yielded a multitude of definitions and measures
that encompass an array of individual-, group-, organization-, and systems-level
characteristics and processes. We encourage readers to thoughtfully reflect on this work;
specifically, as it relates to measurement and evaluation and the question of whether and how
scores on measures correspond to improvements in child and family functioning. Our review
identified 49 systems-based measures developed to assess trauma-informed approaches at
the relational, organizational, and community/systems levels. These measures vary in quality
and strength and raise important questions for future study. Rigorous and psychometrically
valid and reliable measures of trauma-informed approaches at multiple levels of intervention
will enhance understanding of how initiatives may advance population health.
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Highlights:

1 First comprehensive review of systems measures of a trauma-informed
approach.

2. Identified 49 systems measures based on review of scholarly and grey
literatures.

3. Measures assessed relational, organizational, and community/system
practices.

4. Most measures assessed organizational-level staff and climate characteristics.

5. More work is needed to measure psychometric properties and to establish a

link to stakeholder outcomes.
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Stage 1: Primary literature search in
PsycINFO (n = 30 searches)

EEEE——

Stage 2: Filtering based on Abstract

I

Stage 3: Filtering based on full text

EE——

Stage 4: Secondary searches and
correspondence with professional network

I

Stage 5: Presentation and description
of measures (n =49)

Figure 1.
Outline of steps in the review of the literature.
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472 unique citations
(1,621 total — 1,149 dupl)

122 unique
citations

29 unique measures

20 unique measures
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