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Trauma-Informed  
Outcomes Scale (TIOS) 

 
You are invited to take part in an important survey. This survey asks questions 
about ways you may have changed because of your experience with our services 
and supports. If you have children, there are questions on how your relationships 
with your children may have changed because of working with our program. 
There is also a short section about changes you may have noticed in your children 
as a result of coming to our program.  

It takes between 20 and 30 minutes for most people to finish this survey. The first 
section has questions with multiple-choice answers and the second section asks 
for feedback in your own words. Please answer as many questions as you feel 
comfortable answering. It is important to be as honest as possible when 
answering the questions. Your name will not be collected. Staff will not know who 
completed which survey or who said what. This survey will help our program 
improve its services and understand what is most helpful. While we appreciate 
your feedback, your choice to take part in it- or not take part in it- will be 
respected. Thank you!   

 

 

 

  

This publication was made possible by Grants 
#90EV0530 and #90EV0516 from the Administration 
for Children and Families, Office of Violence Prevention 
and Services, U.S. Department of Health and Human 
Services. Its contents are solely the responsibility of the 
authors and do not necessarily represent the official 
views of the U.S. Department of Health and Human 
Services.  
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Information about services and supports:  
1. People often come to domestic violence programs at different points in their 
lives. Some people stop coming to their program for a while and return at a later 
point. In the past, have you ever come to this program and then stopped coming 
for a while?    

  □ Yes     □ No    □ Not Sure 

 
The next questions are about your experiences since you started coming to our 
program this most recent period of time.   
 
2. Thinking of this time period only, what kinds of services or supports have you 
been participating in? Please select all that apply: 

� One-on-one advocacy or support services 

� Counseling or therapy 

� Support group 

� Shelter services 

� Healing practices rooted in the traditions of my culture or community  

� Transitional housing 

� Legal services 

� Parenting services 

� Supports or services for my kids 

� Other: What else are you participating in, like arts and crafts groups? 
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3. If you have received shelter services this time, how long have you been 
staying in our program’s shelter? 

� Less than one week 

� 1-2 weeks 

� 2 weeks to a month 

� 1-3 months 

� 3-6 months 

� More than 6 months 

� My program does not have a shelter  

� Not applicable - I have not been staying in my domestic violence program’s 

shelter this time.  

� I am currently staying at another shelter/program.  

4. About how many times have you come to our program for services or supports 
(like groups, classes, or meetings with staff) this time? 

� Between 2 and 5 times or appointments  

� Between 6 and 10 times or appointments  

� More than 10 times or appointments  
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We would like to ask you about how your thoughts and feelings have changed 
because of the services you received from our program this time. Please rate 
how strongly you agree or disagree with each statement below.  
 

We will be using this scale: 4 is Very True, 3 is Mostly True, 2 is A Little True, and 
1 is Not True at All. You can also choose “I don’t know” (IDK).  

Since beginning work with my program 
this time… 

4 

Very True 

3 

Mostly True 

2 

A Little True 

1 

Not True 
at All 

IDK 

I Don’t 
Know 

1. I am more likely to feel that I can 
be myself.      

2. I am more likely to trust my gut 
feelings about other people.      

3. I better understand how I have 
been affected by abuse or 
violence. 

     

4. Even on hard days, I feel more 
hopeful about the possibilities 
for my life. 

     

5. I don’t feel sad or have other 
painful feelings as often as I did 
before. 

     

6. I feel more comfortable 
exploring my own interests.       

7. I have more interest in 
connecting with people in my 
community. 

     

8. I more often feel that I matter as 
a person.      
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Since beginning work with my program 
this time… 

4 

Very True 

3 

Mostly True 

2 

A Little True 

1 

Not True 
at All 

IDK 

I Don’t 
Know 

9. I am more likely to feel that I can 
be myself.      

10. I am more likely to trust my gut 
feelings about other people.      

11. I better understand how I have 
been affected by abuse or 
violence. 

     

12. Even on hard days, I feel more 
hopeful about the possibilities 
for my life. 

     

13. I don’t feel sad or have other 
painful feelings as often as I did 
before. 

     

14. I feel more comfortable 
exploring my own interests.       

15. I have more interest in 
connecting with people in my 
community. 

     

16. I more often feel that I matter as 
a person.      

17. I think that I go about solving 
problems better than I did 
before. 

     

18. I more often feel that the world 
is open for me and less about 
abuse and violence.  
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Since beginning work with my program 
this time… 

4 

Very True 

3 

Mostly True 

2 

A Little True 

1 

Not True 
at All 

IDK 

I Don’t 
Know 

19.  Please check “2” (A Little True) 
on this line.      

20. I am less likely to take what 
other people say personally.      

21. I am more in touch with my 
feelings than I was before.      

22. Even on hard days, I am more 
confident that I can do what 
feels right for me.  

     

23. I am better able to handle the 
anger I feel.       

24. I am more aware that there are 
good people in the world.      

25. I am more likely to trust my own 
sense of what will help keep me 
safe.  

     

26. I feel anxious less often than I 
did before.       

27. I am better able to recognize 
when other people may have 
been affected by abuse and 
violence.  

     

28. I am less comfortable expressing 
what I think and feel.       
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The next questions are about how your relationships with your child or 
children may have changed because of your work with our program:  

1. Do you have children?    

 □ Yes     □ No (Skip ahead to “Information About You”) 

2. If yes, then how many of your children are under 18 and live with you now? 

(Please write response on the line below.) 

______________ 

If your child or children are under the age of three and the items on the next page 
do not make sense for them, then please select “not applicable.” If you have more 
than one child over the age of three, then think about your relationships with all 
of your kids in general as you read through the following items.  

Please rate how strongly you agree or disagree with each statement below.  
We will be using this scale: 4 is Very True, 3 is Mostly True, 2 is A Little True, and 
1 is Not True at All. You can also choose “I don’t know” (IDK) or “Not Applicable” 
(N/A).  

 

Since beginning work with my 
program this time… 

4 

Very 
True 

3 

Mostly 
True 

2 

A Little 
True 

1 

Not 
True at 

All 

IDK 

I Don’t 
Know 

N/A 

Not 
Applicable 

1. I know more ways to support 
my kids when feelings about 
abuse or violence come up. 

      

2. I better understand how my 
kids have been affected by 
abuse and violence.  

      

3. I am better able to talk with 
my kids about how abuse and 
violence might have affected 
them. 

      

4. I more often see my kids as 
themselves and different 
from my abusive partner.  
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Since beginning work with my 
program this time… 

4 

Very 
True 

3 

Mostly 
True 

2 

A Little 
True 

1 

Not 
True at 

All 

IDK 

I Don’t 
Know 

N/A 

Not 
Applicable 

5. I feel better about how I 
respond when my kids do 
things that I don’t like. 

      

6. I am more likely to feel that 
my kids and I can talk about 
anything.  

      

 

This section is on how your kids’ experiences and feelings may have changed 
because of working with our program.  

 

Since beginning work with my 
program this time… 

 

4 

Very 
True 

3 

Mostly 
True 

2 

A Little 
True 

1 

Not True 
at All 

IDK 

I Don’t 
Know 

N/A 

Not 
Applicable 

1. My child has more ways to 
calm themself down when 
upset. 

      

2. My child turns to me for help 
more than before.       

 

We are interested in hearing about your experiences in your own words.  

1. Please tell us how working with our program has been helpful to you.  
 
 
 
 
 



  

 

 

National Center on Domestic Violence, Trauma, and Mental Health 

 

 

TIOS Copyright © 2024             ncdvtmh.org     10 

 

 

2. Please tell us how working with our program has been helpful with your 
family and relationships with your children.  

 
 
 
 
 
3. Please tell us about the ways that you are doing better since working with 

our program.  

 

 

In this last section, we would like some basic background information that will 
help us to understand your responses to this survey.  

While we appreciate your responses, you can choose not to answer any of 
these questions.  

1. How old are you? 

� 18-20 years old 

� 21-30 years old 

� 31-44 years old 

� 45-64 years old 

� 65 years old or above  

2. How do you identify your gender? You can select more than one option. 

� Female 

� Male 

� Transgender 

� Non-Binary, Genderqueer, or Gender Non-Conforming 

� Different gender (please describe):  
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3. What is your race and ethnicity? Please check all that apply to you. 

� African American / African / Black 

� Asian American / Asian 

� Caucasian / White 

� Hispanic / Latinx 

� Middle Eastern 

� Native American / Alaskan Native 

� Native Hawaiian / Pacific Islander 

� Other (please describe):  

 

 

4. How would you describe your current relationship with your abusive partner? 

� No contact with my abusive ex-partner 

� Unwanted contact with my abusive ex-partner 

� Contact with my abusive ex-partner without problems 

� Currently in a relationship with a partner who is abusive 

� Other (please describe):  
 
 
 

 


