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Abstract: Despite its widespread adoption there is limited research on the influence of 

trauma-informed care (TIC). The current study examined the impact of implementing TIC 

on the satisfaction of agency staff by comparing the results of a satisfaction survey taken 

in January of 2014, a month prior to the agency's implementation of TIC, and again twelve 

months later. As collaboration, empowerment, and self-care are primary components of a 

TIC organizational approach, its implementation was expected to increase staff 

satisfaction. Following the implementation of TIC, agency staff reported higher scores on 

all but one of the six satisfaction survey factors. Increases in staff satisfaction have been 

associated with better staff retention rates, increased organizational commitment and 

better performance. In consequence, TIC implementation is associated with increased staff 

satisfaction, and may positively influence organizational characteristics of significance to 

social service agencies.  
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In recent years, trauma-informed care (TIC) has become increasingly adopted across 

disciplines and communities of practice (Hodgdon, Kinniburgh, Gabowitz, Blaustein, & 

Spinazzola, 2013; Muskett, 2014). The rising interest in TIC is a natural consequence of 

repeated investigations demonstrating the prevalence of trauma in society (Kilpatrick et al., 

2013), and the negative impact exposure to traumatic events has on a host of social, 

physical and mental health outcomes (Kuo, Goldin, Werner, Heimberg, & Gross, 2011; 

Park et al., 2014). TIC has three primary components: the realization of the pervasiveness 

of trauma; recognition of how trauma influences all persons involved in the receipt, 

delivery, and administration of programs; and being responsive to trauma survivors needs 

by implementing this knowledge into the organization’s policies, procedures, practices and 

culture (Substance Abuse and Mental Health Services Administration, 2014). Despite the 

increase in implementation efforts the effectiveness of TIC remains largely unexplored, 

particularly in regards to its impact on the adopting system and accompanying staff 

members. The current study begins to overcome this gap by examining the effects of 

implementing TIC on the satisfaction of agency staff. 

The current study is situated within two primary streams of research: research on the 

effects of implementing TIC and research on staff satisfaction. In regards to research on 
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the impact of TIC, it is important to differentiate this research from that conducted on 

trauma in general and on trauma-specific treatments. There has been extensive research 

conducted on the pervasiveness of trauma and its influence on personal development, 

perhaps most notably of which is the Adverse Childhood Experiences (ACE) Study (Felitti 

et al., 1998). The ACE study included 17,337 men and women and found that 63.9% of the 

sample experienced at least one adverse childhood experience (Center for Disease Control 

and Prevention, n.d.). The primary finding in the study was the association between the 

number of ACEs participants experienced with risk of alcoholism and substance use, heart 

disease, sexually transmitted diseases, suicide attempts, adolescent pregnancy, and risk for 

sexual violence among others (Felitti et al., 1998). Further, there has been research on 

specific interventions that treat a variety of trauma and comorbid trauma and substance use 

or mental health disorders, including Trauma Focused Cognitive Behavioral Therapy (TF-

CBT; Seidler & Wagner, 2006), Seeking Safety (Najavits, Weiss, Shaw, & Muenz, 1998), 

and Cognitive Processing Therapy (CPT; Resick, Nishith, Weaver, Astin, & Feuer, 2002). 

However, there has been extremely limited research on the effects of trauma-informed 

organizational approaches (Kusmaul, Wilson, & Nochajski, 2015).  

To differentiate TIC from trauma and trauma-specific treatment, trauma-informed 

approaches such as Harris and Fallot’s (2001; Fallot & Harris, 2008) five-dimensional 

model and Sandra Bloom’s (2013) Sanctuary model are defined by the alteration of systems 

to ensure their physical and social environments are supportive and conducive to the 

recovering person that has a history of trauma. This includes creating atmospheres where 

all persons feel safe and relationships are based on shared assumptions, collaboration and 

trustworthiness (Madsen, Blitz, McCorkle, & Panzer, 2003). Trauma-informed systems 

recognize the pervasiveness of trauma and revamp formal and informal organizational 

properties (such as structure, culture, climate, policies, procedures and practices) to ensure 

trauma-sensitivity and promote growth and empowerment (Bloom, 2013; Harris & Fallot, 

2001). Note that people as opposed to clients or service-users are referred to throughout 

this discussion because, contrary to research emphases in the literature, trauma-informed 

approaches are designed to have a positive influence on the staff of service organizations 

as well as clients. Nevertheless, the limited evidence that exists on implementing TIC 

approaches has focused primarily in its influence on clients (e.g., Morrissey et al., 2005).  

Research on the Impact of TIC 

The published evidence on the effects of TIC on clients has been promising. There are 

two bodies of research in this area: research exploring the effects of TIC reducing the 

number of seclusions and restraints in psychiatric inpatient settings and research exploring 

the effects of TIC on substance use and mental health outcomes. Research on seclusion and 

restraint reduction began with the work of Janice LeBel and colleagues from 

Massachusetts’ Department of Mental Health who demonstrated that seclusion and 

restraints could be greatly reduced through systematic change efforts (LeBel & Goldstein, 

2005; LeBel et al., 2004). Further, LeBel and Goldstein (2005) discovered that the 

reduction in seclusion and restraints led to decreases in employee sick time, turnover, 

workers’ compensation, injuries to both staff and clients, and recidivism in clients. 

However, neither published study explicitly refers to the intervention as being part of a 
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trauma-informed approach. While seclusion and restraints are the prototypical examples of 

re-traumatization in service systems, because TIC is not explicitly referred to in LeBel’s 

work it is unclear whether or not the reduction and subsequent effects are attributable to 

part of a broader TIC initiative. To address this gap in research, Azeem, Aujla, Rammerth, 

Binsfeld and Jones (2011) assessed the influence of a TIC model developed by the National 

Association of State Mental Health Program Directors (NASMHPD). Through the 

implementation of various components of TIC including physical and social (i.e., cultural) 

changes to the environment, staff training on trauma (i.e., prevalence and effects) and 

trauma-informed care, prioritizing collaboration between staff and residents, and 

debriefing with staff and clients after a crisis, the TIC approach led to a downward trend in 

seclusions and restraints (Azeem et al., 2011). 

In regards to the second stream of research investigating the effects of implementing 

TIC on substance use and psychiatric outcomes, the Women, Co-occurring Disorders, and 

Violence Study (WCDVS) is the singular example (described in Morrissey et al., 2005). 

The WCDVS assessed the impact of core trauma-informed services (including 

collaboration between service providers and recipients in treatment planning and goal 

development, resource coordination, staff training on trauma, and crisis intervention) and 

integrated substance use, trauma and mental health counseling on substance use, mental 

health, and trauma symptom outcomes (Morrisey et al., 2005). The intervention was found 

to have positive and significant effects on substance use and mental health outcomes and a 

significant reduction in trauma symptoms. However, the significant effects were primarily 

attributable to the integrated treatment as opposed to the core TI services. Future research 

is required to determine the underlying mechanism of change in the study and to see if the 

findings are replicated. (Morrisey et al., 2005) 

The only other studies in the literature examining TIC’s effects are Kramer, Sigel, 

Connors-Burrow, Savary and Tempel (2013) and Kusmaul and colleagues (2015). Kramer 

et al. investigated the impact of a two-day training based on the National Child and 

Traumatic Stress Network’s training for child welfare. The outcomes of the Kramer et al. 

study were limited to knowledge on TIC and supervisory behaviors (measured through 

self-report on survey items) which were assessed at baseline, immediately following the 

final training, and a three-month follow-up. The post-test and three-month follow-up 

displayed significant increases in TIC knowledge and supervisory behaviors supporting its 

implementation (Kramer et al., 2013). Kusmaul et al. (2015) explored differences in staff 

perceptions of the service environment following the implementation of TIC based on the 

principles of Harris and Fallot (2001). Kusmaul et al. discovered that staff members 

holding Master’s level degrees had more positive experiences of the service environment 

following TIC implementation than staff members holding a Bachelor’s degree. Further, 

perceptions of the service environment also differed as a function of position, with 

administrators having the most positive perceptions of the service environment, followed 

by line staff, and then support staff. Both of these findings were consistent across Harris 

and Fallot’s (2001) five domains. While further research is needed to explain these 

differences, what is evident is that persons higher in the organizational hierarchy and 

persons holding a Master’s level degree have more positive experiences of the service 

environment than their counterparts. This is the extent of published knowledge on the 
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effects of TIC on both staff and client outcomes. While the evidence is severely limited, 

especially in regards to the impact of TIC approaches on staff, initial reports are promising. 

There is however a need for continued research on the effects of TIC approaches.  

Research on Staff Satisfaction and its Relationship with Trauma-Informed Care 

On the surface, the relationship between TIC and staff satisfaction may be predicated 

on the emphasis trauma-informed approaches place on staff self-care. That is, a core 

component of all prevailing TIC models is the creation of safe and trusting atmospheres to 

avoid the re-traumatization of both staff and consumers of service (Bloom, 2013; Fallot & 

Harris, 2008). As the organization becomes more supportive of direct-care and support 

staff, it is likely the organization will experience a positive increase in the overall 

satisfaction of its agents (Babin & Boles, 1996; Griffin, Patterson, & West, 2001).  

Above and beyond self-care, the core components of trauma-informed approaches are 

also expected to have a significant positive influence on staff’s satisfaction with the 

organization. The elements of safety, trustworthiness, collaboration, choice and 

empowerment from both Fallot and Harris (2008) and Bloom’s (2013) Sanctuary model 

are expected to enhance staff’s experiences of satisfaction with the agency. Through 

collaboration, where all staff members are treated with equal regard and importance, the 

problems originating from hierarchy, power and authority may be overcome. 

Collaboration, freedom and autonomy of staff throughout the organization are expected to 

increase staff member’s sense of commitment and responsibility for the organization’s 

welfare. For empirical support of these hypotheses, both Babin and Boles (1996) and 

Strand and Dore (2009) discovered that the perceptions of supervisory support were 

positively associated with increases in staff satisfaction. Further, Brown and Peterson 

(1993) demonstrated how staff satisfaction predicted organizational commitment, which in 

turn has been associated with higher staff retention rates (Meyer, Stanley, Herscovitch, & 

Topolnytsky, 2002; Strand, Spath, & Bosco-Ruggiero, 2010), and staff satisfaction and 

organizational commitment have both been tied to organizational performance (Koys, 

2001; Meyer et al., 2002).  

The Current Study 

The current study assessed the influence of a TIC implementation approach on staff 

satisfaction by comparing the results of a satisfaction survey from two time points. The 

first assessment was taken in January of 2014, a month prior to the organization’s 

implementation of TIC, while the second assessment was conducted twelve months 

following the organization’s implementation (January of 2015). The satisfaction surveys 

were conducted by an external agency specializing in workforce development. All staff 

members within the organization were administered the online survey. Following the 

completion of both surveys, a brief report was provided to the agency summarizing the 

results and comparing the 2014 and 2015 surveys. Because self-care and the creation of 

supportive cultures are central to the implementation of TIC, we expected there to be an 

increase in staff satisfaction following the twelve-month implementation process.  
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Methods 

Implementation Model 

The implementation model consisted of a series of phases. The first phase included an 

initial baseline assessment of the organization on trauma-informed care. Two assessment 

tools were utilized: an instrument that assessed the culture and climate (described in Hales, 

Kusmaul, & Nochajski, 2016) of the organization in the context of Harris and Fallot’s 

(2001) five-principles, and an instrument that assessed the organization’s policies, 

practices and procedures (described in Gaurino, Soares, Konnath, Clervil, & Bassuk, 

2009). Following the assessment, all staff members within the organization were trained 

on the basic tenets of trauma and trauma-informed care. The TIC trainings were based on 

Harris and Fallot’s five-dimensional model. Professional staff holding advanced degrees 

delivered the trainings using a protocol developed by the authors.  

After the initial training, the assessment data were used to inform each of the programs 

of their relative strengths and weaknesses in regard to formal (policies, practices and 

procedures) and informal (culture and climate) organizational elements. This information 

was incorporated into all follow-up training sessions, which were tailored to the particular 

program’s needs and strengths. Follow-up sessions recurred on a monthly basis following 

the initial training. Supervisors were mentored and coached on how to incorporate the 

implementation of TIC into weekly supervision. To enhance sustainability, staff members 

across the organizational hierarchy were trained on how to conduct the initial training and 

follow-up sessions, which enabled the organization to deliver information to new 

employees, provide refresher courses to programs seeking them, and continue monthly 

consultations on the implementation of TIC without the aid of the consultants. 

In addition to the trainings, a sub-group of clinical staff were trained on the delivery of 

Seeking Safety, an evidence-based treatment for persons experiencing comorbid 

substance-use and post-traumatic stress disorders (described in Najavits, 2002). This sub-

group of personnel received formal training on the intervention’s delivery, treatment 

protocols to ensure fidelity, and monthly consultations to discuss the implementation 

processes. Thus, the implementation model included the assimilation of a trauma-specific 

treatment in addition to training and overseeing the implementation of a trauma-informed 

organizational approach. 

Instrument Description 

The Business Insight survey from WorkplaceDynamics (n.d.) consisted of a 5-point 

Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). While the survey has 

been administered to over 40,000 organizations, the authors do not list the scale’s 

psychometric properties (WorkplaceDynamics, n.d.). The survey measured staff 

satisfaction on two primary domains and six sub-domains. The two primary domains 

consisted of organizational health, which included direction of the agency, execution of the 

agency’s policies and procedures, and connection with the workplace, and staff’s work 

positions, which included perceptions of their work, relationship with their manager, and 

their pay/benefits. To describe the subdomains, direction of the agency inquired into staff 
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perceptions of the overall direction the agency, the competencies of leadership, and 

organizational values. Execution of the agency’s policies and procedures measured 

satisfaction with organizational efficiency, innovation, and being informed of 

administrative decisions. Connection with the workplace assessed whether staff believed 

their role in the agency was valued by others in addition to whether or not they participated 

in meaningful work. The connection with the work factor inquired into staff experiences 

with flexibility in their work roles, receipt of appropriate training to successfully execute 

role functions, and whether or not their position had met their expectations. The 

management factor assessed staffs’ relationships with their managers, including whether 

their manager was sensitive to their needs and concerns, fostered their growth, and 

enhanced their performance. Lastly, pay/benefits inquired into how fair staff believed their 

wages and benefit packages were. Each of the six domains ranged from two to four items, 

with a total of 19 items in the scale. Individual items that experienced the most 

improvement across time points were included in the report. The individual items were: 

“new ideas are encouraged at the agency” (encourage new ideas); “senior managers 

understand what is really happening at the agency” (mgmt. understanding); and “my 

manager cares about my concerns” (mgmt. care and concern).  

Sample 

The sample included staff from a private, not-for-profit 501(c)3 corporation that 

provides a range of services for individuals with mental health and/or substance use 

disorders. These services include: outpatient programs for adolescents and adults with 

substance use, mental health, and co-occurring disorders; personalized recovery oriented 

services (PROS); assertive community treatment (ACT) teams; residential programs for 

pregnant and parenting women with substance use disorders and chronically homeless 

persons with mental health diagnoses; homeless outreach services; mobile mental health 

teams; permanent supportive housing services; and vocational and supported employment 

services.  

During the survey period, the number of staff members across all programs ranged 

from 212 to 238. For 2014, a total of 147 out of 212 employees completed the survey (69 

percent completion rate). For 2015, 168 out of 238 employees completed the instrument 

(71 percent completion rate). The survey was administered to all staff across the 

organization’s vertical hierarchy and throughout the various programs. Specific 

demographic information could not be reported due to their lack of inclusion in the 

satisfaction survey’s report.  

Analyses 

Due to the data being collected by an external agency, raw data could not be obtained. 

The report only contained the aggregate means for the agency on the six factors of 

satisfaction across the two time points. It was not possible to match participants across time 

periods, and because the standard deviations were not provided, standard errors and 

significance tests could not be computed. In consequence, the analyses for comparing the 

2014 and 2015 data were limited to assessing mean differences on each of the satisfaction’s 

subscales. The differences between the years were assessed by comparing Likert-point and 
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percentile differences across time points. Further, the comparisons were primarily limited 

to the six subscales, as only those individual items that experienced dramatic increases or 

decreases were provided in the report.  

Results 

Following the implementation of TIC, the average scores on five of the six factors of 

staff satisfaction increased. Presented in Table 1 below, the largest increases were in 

execution of the organization’s objectives, followed by staffs’ relationships with their 

manager, staffs’ connection with the workplace, then staff’s perceptions of the work. 

Direction of the agency increased but was more modest relative to the other domains. The 

only scale which did not increase was pay/benefits, although it also experienced the 

smallest absolute difference/percentage change.  

Table 1. Comparison of Average Satisfaction Subscale Scores for 2014 and 2015 (n=168) 

Scales 2014 (Mean) 2015 (Mean) 

Absolute 

Difference 

Percentage 

Change*  

Execution 3.83 4.14 + 0.31 +8.09 % 

Connection 4.35 4.57 + 0.22 +5.06 % 

Direction 4.62 4.76 + 0.14 +3.03 % 

Manager 4.55 4.81 + 0.26 +5.71 % 

Work 4.21 4.39 + 0.18 +4.27 % 

Pay/Benefits 3.51 3.44 - 0.07  -1.99 % 

*Note: For Table 1 and Table 2, percentage changes were calculated by dividing the absolute 

difference by the 2014 mean. 

In regard to the individual item examination, a total of three indicators were reported, 

three of which were directly relevant to the implementation of TIC. To begin, the 

encouragement of new ideas by administration increased from an average of 4.10 to 4.52 

(.42 Likert-points; +10.24 percent). The next item refers to staffs’ perceptions of senior 

managers understanding the reality of daily programmatic affairs. This item also increased 

by approximately ten percent (from 3.64 to 4.01 Likert points). Lastly, staff reported an 

increase in the extent that management cares about their concerns (from 4.63 to 4.94 Likert 

points; + 6.70%).  

Table 2. Comparison of Average Item Scores for 2014 and 2015 (n=168) 

Items 2014 (Mean) 2015 (Mean) 

Absolute 

Difference 

Percentage 

Change* 

Encourage new ideas 4.10 4.52 + 0.42 +10.24 % 

Mgmt. understanding 3.64 4.01 + 0.37 +10.16 % 

Mgmt. care and concern 4.63 4.94 + 0.31  +6.70 % 

Discussion 

The current study found increases in staff satisfaction in five of the six satisfaction 

factors following the implementation of TIC. The most notable differences were in staff’s 

satisfaction with their ability to execute the agency’s executives, their relationship with 



ADVANCES IN SOCIAL WORK, Spring 2017, 18(1)  307 

 

management, and their connection to the workplace. These findings are theoretically 

plausible considering that trauma-informed approaches are expected to enhance 

collaboration across vertical hierarchies in addition to empowering staff throughout the 

organization by maximizing their experiences of control and autonomy (Bloom, 2013; 

Fallot & Harris, 2008). By engaging members throughout the organization in collaborative 

approaches in the obtainment of organizational objectives, staff’s experiences of 

commitment to the agency were expected to increase. The only factor which did not 

increase across time points was pay/benefits. This is plausible, considering that the second 

assessment of satisfaction was only conducted twelve months following implementation. 

While implementing TIC may be expected to save the organization material resources by 

retaining a greater percentage of the workforce and by providing more responsive services 

to clients, these changes may take a greater length of time to emerge. A body of research 

indicates that changes to organizational culture generally occurs over a period of time 

(Cameron & Quinn, 2005), and the effects of implementing TIC on staff retention is 

expected to be a longer term outcome (Esaki et al., 2013).  

Staff also reported increases in satisfaction with management’s encouragement of new 

ideas and innovation. Administrative encouragement of new and better ways of performing 

their tasks is a critical element of empowerment, one of the primary principles of TIC. Staff 

also felt increases in management’s ability to be understanding of the reality of day-to-day 

affairs. The principle of collaboration in TIC approaches requires that organizational 

hierarchies be flattened, minimizing the physical and social distance between front-line and 

senior staff members. Creating a more collaborative environment could enhance the 

communication and joint work efforts of management and direct-care staff. Staff also 

experienced an increase in satisfaction with management’s concern over their general 

welfare, which is plausible considering trauma-informed approaches prioritize the 

experiences of direct-care staff by ensuring their physical and emotional safety. 

As there is limited research on the influence of implementing trauma-informed 

approaches on staff, the positive association between the implementation of TIC and 

increases in staff satisfaction is an important finding. While the implementation of TIC 

only produced modest variations in staff satisfaction, it is important to note that the 

introduction of new technologies are frequently met with varied responses by staff 

members (e.g., Korunka, Scharitzer, Carayon, & Sainfort, 2003). As a core component of 

trauma-informed organizations is an increase in staff control, autonomy, and collaboration, 

it is possible that staff experience an increase in responsibility over obtaining the 

organization’s objectives. This increase in responsibility and power may have a negative 

influence on some staff member’s satisfaction, particularly if staff prefer a more centralized 

organization where job functions and roles are more instructive and formalized. Further, 

while previous research has found moderate associations between staff autonomy and 

supervisory support with satisfaction (Griffin et al., 2001), to the best of our knowledge no 

studies that have assessed longitudinal differences in satisfaction scores provide neither 

mean difference scores or effect sizes to compare to the current study’s findings.  

Nevertheless, because all but one of the satisfaction scores increased, the current 

study’s findings suggest the assimilation of trauma-informed care within organizational 

settings enhances staff satisfaction. Due to the limited evidence supporting the widespread 
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adoption of trauma-informed approaches, this study provides preliminary support on the 

positive influence of TIC on agency staff. In addition, previous research has demonstrated 

that satisfaction with the workplace is a powerful antecedent of organizational commitment 

(Brown & Peterson, 1993), and that organizational commitment is positively associated 

with employee retention (Meyer et al., 2002; Somers, 1995). As staff satisfaction and 

organizational commitment have been associated with enhanced performance (Koys, 2001; 

Meyer et al., 2002), TIC may also have positive influence on performance. These 

arguments suggest that the implementation of TIC, through increasing staff satisfaction, 

may positively influence organizational characteristics of significance to social service 

agencies.  

Limitations 

There were several limitations in the current study. A primary limitation is the absence 

of raw data, and the subsequent ability to match pre and post test responses. The absence 

of raw data limited the analyses to absolute mean and percentile differences. However, due 

to the limited knowledge base on the influence of TIC implementation, the association 

between TIC and staff satisfaction is an important discovery. Further, while association 

and temporal precedence were obtained, confounding factors that may have explained the 

differences in satisfaction surveys were not controlled for. For instance, Seeking Safety 

was implemented to a subset of staff during the same time that staff were implementing 

TIC throughout the agency. In consequence, it is unclear what elements of the intervention 

(i.e.,Seeking Safety, training, or consultation) influenced the aggregate differences in staff 

satisfaction. The relationship between TIC implementation and staff satisfaction is limited 

to one of association as opposed to causation. Further, because the second time point was 

only assessed twelve months following the initial implementation, it is possible that the 

effects of TIC on staff satisfaction were the result of increases in supervisory and 

organizational support, and increases in perceived competence as a result of the training 

and consultation sessions. The more subtle, informal changes to organizational culture and 

climate generally occur over a more extended period of time (Cameron & Quinn, 2005; 

Esaki et al., 2013). The contributions of increasing staff’s perceptions of safety, trust, 

choice, collaboration and empowerment on satisfaction would likely be evident had the 

follow-up assessment occurred at a later point in time. Lastly, a limitation of the current 

study is the absence of sample demographics.  

Future Research Directions 

Future research will explore the relationship between the implementation of TIC and 

additional staff and client characteristics. Additional research that involves tracking 

individual scores in satisfaction over time and controlling for the various intervention 

components will enable a test of association that rules out the confounding factors found 

in the current study. Matching individual scores on culture, climate, and the 

implementation of TIC practices, policies and procedures will enable a more sophisticated 

model of the unique intervention effects to be explored. Future research will also examine 

a broader array of outcomes. As noted, the implementation of TIC is expected to increase 

employee retention, enhance organizational commitment, and may lead to increases in 
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organizational performance: these hypotheses will be tested in future research. In regards 

to client outcomes, due to the emphasis on collaborative and participative practices, the 

implementation of TIC is expected to positively influence the therapeutic alliance. 

Therapeutic alliance refers to the strength of the relationship between clients and direct-

care staff (Bordin, 1979). Enhancement of the therapeutic alliance has been positively 

associated with retention in treatment and improvement in mental health outcomes (Martin, 

Garske, & Davis, 2000). These relationships will be tested in future research.  
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