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Introduction 
• The Child and Adolescent Wellbeing Scale (CAWS) 

is a new observational assessment tool that was 

created to meet a need for a measure to assess child-

level outcomes of trauma-informed interventions, 

care, and services (Cross & Purvis, 2019). 

• The CAWS assessment is designed to be used for:

• Clinical evaluation of the needs of children 

• Evaluation of change over time in children 

exposed to a trauma-informed intervention

• The foundation of the CAWS lies in the following:

• Understanding of the developmental 

significance of parent-child relationships for 

children’s wellbeing 

• Child-caregiver attachment and impact of 

relational trauma

• Bath’s Three Pillars of Trauma-Informed Care 

(Bath, 2008) 

• The CAWS is a 25-item scale and consists of three 

subscales: 

• Connection (7 items)

• Regulation (10 items) 

• Felt-Safety (8 items)

• The 5-Likert scale is used to indicate the level of 

agreement or disagreement with each statement 

regarding the child’s state and/or behavior. 

Response options ranged from negative two to 

positive two (-2, -1, 0, +1, +2). 

Child and Adolescent Wellbeing Scale

Discussion
• This study demonstrates the CAWS as a promising 

evaluation tool with excellent reliability, 

feasibility, acceptability, and appropriateness.

• This study fills the gap in the measurements by 

proposing a new assessment instrument that 

examines the socio-emotional wellbeing of a child 

through the trauma-informed lens and in the 

relational context.

• This new instrument has the potential to inform 

practice helping service providers identify the 

needs of a child and document change over time, 

which has important implications for trauma-

informed interventions.

ResultsMethod
Participants 

• Twenty mental health clinicians 

• 95% white, 85% female, mean age 40.5 years, 

100% Master’s degree

Procedure

• Following CAWS training, each participant 

independently observed and rated 15 pre-recorded 

videos of child-caregiver dyad interactions

• Clinicians provided feedback on the CAWS 

instrument content and format after rating the 

videotaped interactions 

Materials 

• 15 pre-recorded videos of interactions between 

children and their caregivers

• Child and Adolescent Wellbeing Scale (CAWS)

• Feedback forms based on the feasibility, 

acceptability, and appropriateness of intervention 

measures (Weiner et al., 2017)    

Analyses 

• Feasibility, acceptability, and appropriateness: 

Descriptive statistics 
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Objectives

Explore the feasibility (aims to find how achievable 

the scale is to complete), acceptability (aims to find 

how applicable and useful the scale is), and 

appropriateness (aims to ensure that the scale is 

measuring what it intends to measure) of the CAWS 

instrument. 

Limitations and Future Research

• The current study uses self-reported measures, 

which might lead to common method bias and 

potentially inflate the strength of the association 

between explored variables. 

• Additional studies should further investigate the 

CAWS instrument's validity in more varied 

contexts and with a larger sample size. 

• CAWS instrument would benefit from a reliability 

study focusing on CAWS applicability in field 

settings and its utility in measuring change over 

time.
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Feasibility of the CAWS

0

10

20

30

40

50

60

70

80

90

100

Completely
agree

Agree Neither agree
nor disagree

Disagree Completely
disagree

P
e
rc

e
n
t

Acceptability of the CAWS
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Appropriateness of the 
CAWS

100% of clinicians 

indicated that CAWS is 

an acceptable instrument 

93.75% of clinicians 

indicated that CAWS is a 

feasible instrument 

100% of clinicians 

indicated that CAWS is an 

appropriate instrument 


