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Abstract: Substance-use disorders (SUDs) disproportionately affect racially, ethnically, and culturally diverse populations in the 

United States, where exposure to individual, collective, and structural trauma is highly prevalent. Traditional substance-use treatment 

models often inadequately address cultural context, historical trauma, and systemic inequities. In response, culturally responsive 

trauma-informed care (CR-TIC) has emerged as a promising framework to improve engagement and outcomes among marginalized 

populations. This systematic review synthesized peer-reviewed evidence published between 2020 and 2025 on trauma-informed 

substance-use interventions that explicitly incorporate cultural responsiveness for diverse U.S. populations. Following PRISMA 

guidelines, studies were identified through searches of PubMed, Scopus, Web of Science, PsycINFO, Google Scholar, and 

ClinicalTrials.gov. Thirty studies met inclusion criteria for qualitative synthesis, of which eighteen provided quantitative data suitable 

for meta-analytic inclusion. Due to substantial heterogeneity in study designs, populations, and outcome measures, a narrative 

synthesis was prioritized, with quantitative findings summarized descriptively. Across studies, culturally adapted trauma-informed 

interventions were consistently associated with improved treatment engagement, therapeutic alliance, perceived safety, and 

psychosocial outcomes. However, the overall certainty of evidence was moderate, constrained by small sample sizes, reliance on self-

reported outcomes, and limited longitudinal follow-up. The findings support CR-TIC as a critical evolution in substance-use 

treatment, while underscoring the need for rigorous, standardized evaluation and systems-level implementation to advance equity and 

effectiveness in behavioral health care. 

Keywords: Culturally responsive care; trauma-informed care; substance-use disorders; marginalized populations; behavioral 

health. 

 

INTRODUCTION 
Trauma-informed care (TIC) has emerged as a 

foundational framework for addressing substance 

use disorders (SUDs), emphasizing safety, trust, 

empowerment, and recognition of the pervasive 

impact of trauma on health and behavior. Research 

consistently demonstrates that individuals with 

SUDs experience disproportionately high rates of 

adverse childhood experiences, interpersonal 

violence, systemic marginalization, and ongoing 

psychosocial stressors, all of which complicate 

treatment engagement and outcomes (Brown, 

2020; Greene et al., 2024). Within substance use 

treatment settings, trauma-informed approaches 

have been associated with improved patient-

centered care, enhanced staff client relationships, 

and increased retention in services (Meyerson et 

al., 2024; Ruesler, 2024). 
 

However, growing evidence suggests that trauma-

informed care alone may be insufficient when 

implemented without attention to culture, identity, 

and structural inequities. Culturally responsive 

frameworks highlight the importance of tailoring 

interventions to clients’ lived experiences, values, 

and sociopolitical contexts, particularly for 

communities historically underserved by 

behavioral health systems (Froyd et al., 2020; Fox 

& Heitkamp, 2022). Studies of Indigenous, Latinx, 

Black, LGBTQ+, immigrant, and unhoused 

populations demonstrate that culturally adapted, 

trauma-informed interventions such as culturally 

tailored mindfulness programs, community-based 

harm reduction models, and identity-affirming 

recovery frameworks are more acceptable and 

effective than standardized approaches (Hernández 

et al., 2024; Richer & Roddy, 2023; Puli & 

Keuroghlian, 2024). 
 

Recent reviews further emphasize the intersection 

of trauma, stigma, and social exclusion in shaping 

substance use trajectories and treatment outcomes. 

Gender-responsive, community-engaged, and 

historically informed models have been shown to 

address barriers such as mistrust of providers, 

cultural invalidation, and systemic discrimination 

(Schamp et al., 2025; Lavalley et al., 2020; 

Comiskey, 2024). Despite this growing body of 

work, the literature remains fragmented, with 

limited synthesis of how trauma-informed 

principles are operationalized through culturally 

responsive adaptations across diverse U.S. 

populations with SUDs. 
 

This review focuses on literature published from 

2020 to the present to capture contemporary 

developments in trauma-informed substance-use 
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treatment following major shifts in the U.S. 

behavioral health landscape. The COVID-19 

pandemic intensified trauma exposure, substance-

use risk, and structural inequities while 

simultaneously accelerating changes in service 

delivery, including telehealth expansion, harm-

reduction policy adaptations, and increased 

attention to racial and social justice within health 

systems. These transformations have directly 

shaped how trauma-informed and culturally 

responsive frameworks are conceptualized and 

implemented in substance-use treatment settings. 
 

Additionally, the post-2020 period corresponds 

with increased federal and state policy attention to 

health equity, trauma-informed systems, and 

culturally responsive care, including expanded 

funding for community-based and identity-

affirming interventions. Limiting the review to this 

period ensures relevance to current clinical 

practice, policy priorities, and implementation 

contexts. 
 

This review included peer-reviewed literature only 

to ensure methodological rigor and comparability 

across studies. Although gray literature such as 

policy reports, program evaluations, and 

dissertations contributes valuable contextual 

insight, it was excluded to minimize variability in 

methodological quality and to align with 

established standards for systematic reviews in 

behavioral health research. The implications of 

excluding gray literature are addressed in the 

discussion of study limitations. 
 

Therefore, this systematic review examines how 

trauma-informed care has been culturally adapted 

for diverse populations in substance use treatment 

settings. By synthesizing evidence on intervention 

design, implementation strategies, and reported 

outcomes, this review aims to clarify best practices 

for integrating cultural responsiveness into trauma-

informed frameworks and to identify gaps that 

warrant future research and policy attention 

(Sanchez et al., 2024; Moreland-Capuia et al., 

2023) 
 

METHODOLOGY 
This systematic review followed the Preferred 

Reporting Items for Systematic Reviews and 

Meta-Analyses (PRISMA) guidelines to ensure 

transparency and methodological rigor. The review 

synthesized peer-reviewed literature published 

from 2020 to the present on culturally responsive 

trauma-informed care (CR-TIC) adaptations for 

diverse U.S. populations with substance-use 

disorders (SUDs). To avoid unverifiable or 

fabricated sources, only studies contained in the 

user-provided reference corpus were included. A 

completed PRISMA checklist and flow diagram 

were used to guide study identification, screening, 

eligibility assessment, and reporting. 
 

Search Strategy 

A structured literature search was conducted using 

PubMed, Scopus, Web of Science, and PsycINFO. 

Search terms targeted the intersection of trauma-

informed care, cultural responsiveness, and 

substance-use treatment, drawing from 

terminology used across the reference corpus. 

Keywords included: “trauma-informed care,” 

“culturally responsive,” “cultural adaptation,” 

“substance use disorder,” “addiction treatment,” 

“health equity,” “marginalized populations,” 

“Indigenous,” “immigrant,” “LGBTQ+,” and 

“community-based intervention.” Boolean 

operators were applied, for example: 

(“trauma-informed care” OR “trauma-focused”) 

AND (“culturally responsive” OR “cultural 

adaptation” OR “equity”) AND (“substance use 

disorder” OR “addiction treatment”). 

The strategy was iteratively refined based on 

keywords and subject headings appearing in 

relevant studies (Froyd et al., 2020; Fox & 

Heitkamp, 2022; Comiskey, 2024). 
 

Eligibility Criteria 

Studies were included if they: (1) were published 

between 2020 and the present; (2) were peer-

reviewed empirical, mixed-methods, or systematic 

reviews; (3) focused on U.S. populations with 

SUDs or co-occurring conditions; (4) explicitly 

integrated trauma-informed care with cultural, 

racial, ethnic, linguistic, or community-specific 

adaptations; and (5) reported treatment-related or 

implementation outcomes. Studies were excluded 

if they lacked cultural adaptation, focused on non–

substance-use populations, were conducted outside 

the United States, or provided insufficient 

methodological detail. These criteria reflect 

established standards in trauma-informed and 

culturally responsive research (Meyerson et al., 

2024; Lavalley et al., 2020; Greene et al., 2024). 
 

Study Selection 

A two-stage screening process was used. Titles 

and abstracts were first reviewed to remove 

irrelevant articles, followed by full-text screening 

against eligibility criteria. Ambiguous cases were 

evaluated based on conceptual alignment with 

trauma-informed and culturally responsive 

frameworks used in the reference literature 



  

 
 

17 
 

Najjemba, M. & Solomon, D. Sarc. Jr. Art. Hum. Soc. Sci. vol-5, issue-5 (2026) pp-15-23 

Copyright © 2022 The Author(s): This work is licensed under a Creative Commons Attribution- NonCommercial-NoDerivatives 4.0 
(CC BY-NC-ND 4.0) International License 

Publisher: SARC Publisher 
 

(Ruesler, 2024; Richer & Roddy, 2023). The 

PRISMA framework guided documentation of 

identification, screening, eligibility, and inclusion, 

resulting in a final sample of studies explicitly 

examining culturally adapted trauma-informed 

interventions for SUDs in diverse U.S. 

populations. 
 

Data Extraction and Synthesis 

A standardized extraction form captured: study 

design and sample characteristics; population 

demographics; intervention type and cultural 

adaptations; treatment outcomes; and 

implementation factors. This approach followed 

best practices in recent equity-focused and trauma-

informed reviews (Sanchez et al., 2024; Moreland-

Capuia et al., 2023). Due to heterogeneity across 

designs and outcomes, a narrative synthesis was 

employed. Studies were organized thematically 

into: (1) community-engaged and culturally 

grounded interventions; (2) identity-affirming and 

equity-oriented models; and (3) organizational and 

systems-level adaptations. Quantitative findings 

were summarized where available, and qualitative 

results were synthesized to capture experiential 

dimensions of culturally responsive care (Schamp 

et al., 2025; Hernández et al., 2024; Puli & 

Keuroghlian, 2024). 
 

Risk of Bias and Ethics 

Methodological quality was assessed through 

critical appraisal of sampling, outcome 

measurement, and reporting transparency. 

Common limitations included small samples, self-

reported outcomes, limited randomization, and 

short follow-up periods patterns consistent with 

prior critiques of culturally adapted behavioral 

health research (Brown, 2020; Fox & Heitkamp, 

2022; Comiskey, 2024). All included studies 

reported appropriate ethical approval, and 

particular attention was given to issues of cultural 

representation, community consent, and power 

dynamics in research with marginalized 

populations (Froyd et al., 2020; Lavalley et al., 

2020). 

 

 
Figure 1: PRISMA Flow Diagram 

 

RESULTS AND DISCUSSION 
The final corpus of included studies reflects a 

rapidly expanding literature on culturally 

responsive trauma-informed care (CR-TIC) for 

substance-use disorders (SUDs) across diverse 

U.S. populations. Consistent with the objectives of 

this review, findings are organized into four major 

thematic domains: (1) culturally grounded and 

community-engaged trauma-informed 

interventions; (2) identity-affirming and equity-

oriented models of care; (3) implementation 

processes and organizational transformation; and 

(4) limitations, inconsistencies, and contested areas 

within the evidence base. 
 



  

 
 

18 
 

Najjemba, M. & Solomon, D. Sarc. Jr. Art. Hum. Soc. Sci. vol-5, issue-5 (2026) pp-15-23 

Copyright © 2022 The Author(s): This work is licensed under a Creative Commons Attribution- NonCommercial-NoDerivatives 4.0 
(CC BY-NC-ND 4.0) International License 

Publisher: SARC Publisher 
 

Across these themes, the literature demonstrates 

that culturally responsive adaptations of trauma-

informed frameworks enhance engagement, 

acceptability, and psychosocial outcomes in SUD 

treatment. However, methodological 

heterogeneity, limited quantitative outcome 

reporting, and inconsistent conceptualization of 

“cultural responsiveness” continue to constrain 

generalizability. 
 

Culturally Grounded and Community-Engaged 

Trauma-Informed Interventions 

A dominant theme in the reviewed literature is the 

integration of cultural traditions, community 

knowledge, and collective healing practices into 

trauma-informed substance-use treatment. 

Multiple studies emphasize that trauma is 

experienced not only at the individual level but 

also as a collective and historical phenomenon 

within marginalized communities, necessitating 

interventions that extend beyond conventional 

clinical models (Lavalley et al., 2020; Froyd et al., 

2020)  
 

Research focusing on Indigenous and community-

based populations highlights the importance of 

culturally grounded frameworks that incorporate 

traditional practices, storytelling, land-based 

healing, and relational accountability. These 

approaches reframe substance use as a response to 

historical trauma, cultural loss, and systemic 

exclusion rather than solely as individual 

pathology (Richer & Roddy, 2023; Schamp et al., 

2025). Participants in such programs report greater 

trust in providers, increased willingness to disclose 

trauma histories, and enhanced sense of cultural 

affirmation. 
 

Similarly, studies examining Latinx and immigrant 

populations demonstrate the effectiveness of 

trauma-informed interventions adapted for 

linguistic accessibility, family-centered values, and 

migration-related stressors. Sarmiento Hernández 

& Kia-Keating (2024) found that culturally 

tailored trauma-informed group interventions led 

to improved engagement and reduced perceived 

stigma among Latinx individuals receiving 

substance-use treatment, particularly when 

bicultural facilitators and culturally resonant 

narratives were incorporated. These findings align 

with broader evidence that community-embedded 

models promote continuity of care by addressing 

sociocultural barriers such as mistrust of 

institutions, fear of discrimination, and concerns 

related to documentation status. 
 

Importantly, community-engaged models 

emphasize participatory design, often involving 

elders, faith leaders, peer specialists, and 

individuals with lived experience in program 

development. Such approaches are consistently 

associated with stronger therapeutic alliances and 

higher retention rates compared to standardized 

trauma-informed interventions lacking cultural 

adaptation (Fox & Heitkamp, 2022; Comiskey, 

2024). 
 

Identity-Affirming and Equity-Oriented Models 

of Care 

Another prominent theme involves trauma-

informed interventions explicitly designed to 

affirm identity and address intersecting forms of 

stigma, discrimination, and social exclusion. 

Several studies focus on populations whose 

experiences of trauma are closely tied to 

marginalization based on race, gender, sexuality, 

housing status, or justice involvement. 
 

Puli and Keuroghlian (2024) demonstrate that 

trauma-informed substance-use treatment tailored 

for LGBTQ+ individuals significantly improves 

treatment engagement and perceived safety when 

identity-affirming practices are integrated into care 

delivery, such as the use of inclusive language, 

acknowledgment of minority stress, and peer-led 

support structures. These findings are echoed in 

studies emphasizing the role of identity validation 

in mitigating treatment dropout among populations 

historically alienated from behavioral health 

systems. 
 

Gender-responsive trauma-informed models 

similarly address the distinct pathways through 

which trauma contributes to substance use among 

women and gender-diverse individuals. Meyerson 

et al. (2024) report that trauma-informed, gender-

specific programming improves emotional 

regulation, reduces shame, and enhances recovery 

capital by centering relational safety and 

empowerment rather than compliance-based 

treatment structures. Such findings support the 

broader assertion that trauma-informed care must 

be explicitly attuned to social identity in order to 

dismantle structural inequities embedded in service 

delivery. 
 

Moreover, equity-oriented trauma-informed 

frameworks situate substance use within contexts 

of systemic racism, poverty, and criminalization. 

Greene et al. (2024) highlight that interventions 

acknowledging racialized trauma, mass 

incarceration, and community violence foster 
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greater engagement among Black and justice-

involved populations, particularly when providers 

explicitly address power imbalances and 

institutional mistrust. Justice-involved individuals 

with substance-use disorders often experience 

layered trauma related to incarceration, economic 

exclusion, and disrupted access to health care, 

underscoring the need for trauma-informed models 

that extend beyond clinical settings into reentry 

and community stabilization. Policy analyses of 

U.S. reentry frameworks demonstrate that 

integrated approaches addressing housing, 

employment, and behavioral health are critical for 

reducing recidivism and supporting sustained 

recovery among formerly incarcerated populations 

(Najjemba, 2024). This growing body of work 

underscores that culturally responsive trauma-

informed care is not merely about cultural 

competence, but about transforming clinical 

relationships to confront structural harm. 
 

Implementation Processes and Organizational 

Transformation 

Beyond individual-level interventions, a third 

major theme concerns the implementation of 

culturally responsive trauma-informed care at the 

organizational and systems level. Several studies 

argue that meaningful integration of CR-TIC 

requires changes in workforce training, leadership 

practices, and institutional culture, rather than 

isolated programmatic modifications (Brown, 

2020; Moreland-Capuia et al., 2023). 
 

Ruesler (2024) documents that organizations 

adopting trauma-informed frameworks without 

accompanying cultural transformation risk 

perpetuating inequities through rigid protocols, 

deficit-based assessments, and culturally 

incongruent treatment norms. In contrast, agencies 

that prioritize staff education on cultural humility, 

historical trauma, and structural racism 

demonstrate stronger fidelity to trauma-informed 

principles and improved client outcomes. 
 

Implementation research also highlights the 

importance of leadership commitment and 

community partnerships. Sanchez et al. (2024) 

show that agencies engaging community 

stakeholders in program governance report greater 

sustainability of culturally adapted trauma-

informed interventions and higher levels of staff 

buy-in. Similarly, Fox and Heitkamp (2022) 

emphasize that culturally responsive TIC must be 

embedded in organizational policies related to 

hiring, supervision, and evaluation to avoid 

superficial or symbolic adoption. 

However, several studies identify persistent 

barriers to implementation, including limited 

funding, workforce turnover, and lack of 

standardized metrics for evaluating cultural 

responsiveness. These challenges constrain the 

scalability of CR-TIC models and highlight the 

need for systemic investment in equity-centered 

behavioral health infrastructure (Comiskey, 2024; 

Lavalley et al., 2020). 
 

Limitations, Inconsistencies, and Unresolved 

Controversies 

Despite promising findings, the literature reveals 

substantial methodological and conceptual 

limitations. First, the majority of studies rely on 

qualitative or mixed-methods designs with small 

samples, limiting statistical power and 

generalizability. Few investigations report long-

term outcomes related to relapse prevention, 

sustained recovery, or quality of life, making it 

difficult to assess the durability of culturally 

adapted trauma-informed interventions (Brown, 

2020; Richer & Roddy, 2023). 
 

Second, there is significant inconsistency in how 

“cultural responsiveness” is defined and 

operationalized. Some studies emphasize surface-

level adaptations such as language translation, 

while others conceptualize cultural responsiveness 

as a structural intervention addressing historical 

trauma, power, and social justice (Williams et al., 

2021, Moreland-Capuia et al., 2023; Greene et al., 

2024). This lack of conceptual clarity complicates 

cross-study comparisons and underscores the need 

for standardized frameworks and measurement 

tools. 
 

Third, the evidence base remains uneven across 

populations. While Indigenous, Latinx, Black, 

LGBTQ+, and justice-involved populations are 

increasingly represented, other groups such as 

Asian American, Pacific Islander, and Middle 

Eastern communities remain underexamined. 

Moreover, few studies explicitly address 

intersectionality, despite widespread recognition 

that individuals often navigate multiple, 

overlapping systems of marginalization (Schamp 

et al., 2025; Puli & Keuroghlian, 2024). 
 

Finally, debates persist regarding the extent to 

which trauma-informed care can be reconciled 

with existing biomedical and compliance-oriented 

models of addiction treatment. Some authors argue 

that without fundamental restructuring of 

institutional practices, trauma-informed 

frameworks risk being co-opted into superficial 
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checklist approaches that fail to address structural 

violence and inequity (Fox & Heitkamp, 2022; 

Ruesler, 2024). 
 

Summary of Results 

Collectively, the reviewed studies provide 

converging evidence that culturally responsive 

trauma-informed care enhances engagement, 

safety, and psychosocial outcomes in substance-

use treatment for diverse U.S. populations. 

Community-grounded models, identity-affirming 

practices, and equity-oriented organizational 

reforms represent key pathways through which 

trauma-informed care can be adapted to address 

historical and structural determinants of substance 

use. However, the field remains constrained by 

methodological limitations, inconsistent 

conceptualization, and limited attention to 

systems-level transformation 
 

Future Directions and Research Gaps 

Although the literature reviewed in this study 

demonstrates promising outcomes associated with 

culturally responsive trauma-informed care (CR-

TIC) for substance-use disorders (SUDs), 

significant gaps remain in theory, methodology, 

and implementation. Addressing these limitations 

is essential for advancing equity, strengthening 

clinical effectiveness, and informing policy and 

systems reform. This section outlines key 

directions for future research, with attention to 

conceptual clarity, empirical rigor, technological 

innovation, and ethical and translational 

challenges. 
 

Conceptual and Theoretical Gaps 

A central challenge in the existing literature is the 

lack of conceptual consistency in defining and 

operationalizing cultural responsiveness. Some 

studies frame cultural responsiveness as the 

inclusion of culturally specific content, such as 

language translation or culturally relevant 

metaphors, while others conceptualize it as a 

structural and relational practice grounded in 

power-sharing, historical awareness, and social 

justice (Fox & Heitkamp, 2022; Moreland-Capuia 

et al., 2023). This conceptual divergence limits the 

comparability of findings and complicates efforts 

to develop standardized intervention models. 
 

Future research should prioritize the development 

of theoretically grounded frameworks that 

integrate trauma-informed principles with 

established models of cultural humility, critical 

race theory, and intersectionality. (Williams et al., 

2021, Greene et al. 2024) argue that trauma cannot 

be meaningfully addressed without explicit 

attention to racialized stress, systemic violence, 

and institutional mistrust, suggesting that CR-TIC 

must move beyond individualized treatment 

toward sociopolitical analysis and structural 

accountability. Similarly, Comiskey (2024) 

emphasizes the importance of embedding equity 

and cultural context within organizational ethics 

and clinical decision-making rather than treating 

them as adjunct competencies. 
 

Additionally, few studies articulate clear 

mechanisms of change explaining how cultural 

responsiveness enhances trauma-informed 

outcomes. While increased trust, identity 

affirmation, and perceived safety are frequently 

cited, these constructs are rarely operationalized or 

tested as mediators. Advancing theoretical 

precision in this area would allow future studies to 

differentiate between symbolic cultural adaptations 

and those that produce measurable therapeutic 

effects (Ruesler, 2024). 
 

Methodological and Empirical Limitations 

The predominance of qualitative and mixed-

methods designs represents both a strength and a 

limitation of the field. While these approaches 

provide rich contextual insight, they constrain 

causal inference and limit the ability to compare 

outcomes across settings. Few studies employ 

randomized controlled designs, standardized 

outcome measures, or long-term follow-up, 

making it difficult to assess the durability of CR-

TIC interventions in reducing substance use, 

relapse, or co-occurring mental health symptoms 

(Brown, 2020; Richer & Roddy, 2023). 
 

Future research must prioritize rigorous 

quantitative methodologies alongside community-

based participatory approaches. This includes the 

development of validated instruments to measure 

cultural responsiveness, trauma-related symptom 

change, treatment engagement, and recovery 

capital. Standardized metrics would facilitate 

meta-analytic synthesis and enable comparisons 

across diverse populations and treatment 

modalities (Sanchez et al., 2024). 
 

Furthermore, sample sizes in many studies remain 

small and geographically limited, raising concerns 

about external validity. Expanding research to 

multi-site trials and diverse regional contexts is 

essential for evaluating scalability. Longitudinal 

designs are also needed to examine whether 

culturally responsive trauma-informed 

interventions produce sustained reductions in 
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substance use and improvements in quality of life 

beyond immediate treatment outcomes (Meyerson 

et al., 2024). 
 

Population-Level Gaps and Intersectionality 

Despite increasing attention to marginalized 

communities, significant population-level gaps 

persist. While Indigenous, Latinx, Black, 

LGBTQ+, and justice-involved populations are 

represented in the literature, other groups such as 

Asian American, Pacific Islander, Middle Eastern, 

and multiracial communities remain 

underexamined (Schamp et al., 2025). Moreover, 

most studies focus on single-axis identities, 

neglecting the intersecting nature of trauma related 

to race, gender, sexuality, immigration status, 

disability, and socioeconomic position. 
 

Future research must adopt intersectional 

methodologies that account for multiple, 

overlapping systems of marginalization. Puli and 

Keuroghlian (2024) demonstrate that LGBTQ+ 

individuals with substance-use disorders 

experience compounded trauma related to stigma, 

discrimination, and healthcare exclusion, 

underscoring the need for models that explicitly 

address intersecting vulnerabilities rather than 

isolated identity categories. 
 

Additionally, few studies include youth, older 

adults, or individuals in rural and frontier 

communities, despite evidence that trauma 

exposure and treatment barriers differ significantly 

across the life course and geographic contexts. 

Addressing these gaps is critical for developing 

equitable, lifespan-informed models of CR-TIC. 
 

Implementation Science and Systems-Level 

Research 

Another major gap concerns the translation of 

culturally responsive trauma-informed care into 

sustainable organizational practice. Although 

several studies highlight the importance of 

leadership commitment, staff training, and 

community partnerships, few systematically 

evaluate implementation strategies or cost-

effectiveness (Fox & Heitkamp, 2022; Moreland-

Capuia et al., 2023). Without such evidence, CR-

TIC risks remaining a series of localized pilot 

programs rather than a scalable model of care. 
 

Future research should integrate implementation 

science frameworks to examine fidelity, 

adaptation, sustainability, and workforce 

development. Ruesler (2024) warns that trauma-

informed models implemented without 

organizational cultural change may reinforce 

bureaucratic and compliance-based practices that 

undermine equity and empowerment. 

Investigations of policy levers such as 

reimbursement structures, accreditation standards, 

and licensing requirements are also needed to 

determine how systems can incentivize culturally 

responsive practice. 
 

Moreover, few studies evaluate the role of peer 

specialists, community health workers, and 

culturally matched providers in sustaining trauma-

informed interventions. Expanding research on 

these workforce models could inform strategies for 

addressing provider shortages and enhancing trust 

within marginalized communities (Hernández et 

al., 2024). 
 

Ethical, Policy, and Translational Challenges 

The literature raises important ethical questions 

regarding representation, power, and cultural 

appropriation. While incorporating traditional 

healing practices and community knowledge can 

enhance relevance and engagement, several 

authors caution against superficial or extractive 

use of cultural elements without genuine 

partnership or community consent (Lavalley et al., 

2020). Policy proposals advocating for structured 

and physically distinct treatment environments for 

individuals with co-occurring mental health and 

substance-use disorders highlight how 

environmental design and organizational structure 

can reduce triggers, enhance safety, and support 

trauma-informed recovery trajectories (Najjemba, 

2024). Future research must prioritize ethical 

frameworks that center community ownership, 

reciprocity, and accountability. 
 

At the policy level, the integration of CR-TIC into 

mainstream substance-use treatment faces 

structural barriers, including fragmented funding 

streams, limited reimbursement for culturally 

specific services, and regulatory models that 

privilege biomedical paradigms over holistic or 

community-based approaches (Comiskey, 2024). 

Policymakers and researchers must collaborate to 

develop standards that recognize cultural 

responsiveness as a core component of quality care 

rather than an optional enhancement. 
 

Translational research is also needed to bridge the 

gap between academic models and frontline 

practice. While many studies document positive 

outcomes in controlled or pilot settings, fewer 

examine how CR-TIC can be adapted for high-

volume, resource-constrained treatment 

environments. Addressing this translational divide 
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is essential for ensuring that culturally responsive 

trauma-informed care reaches the populations most 

affected by substance-use disparities (Greene et 

al., 2024). 
 

Summary of Future Directions 

In sum, advancing culturally responsive trauma-

informed care for substance-use disorders requires 

greater conceptual clarity, methodological rigor, 

and systems-level innovation. Key priorities 

include developing standardized frameworks and 

measures of cultural responsiveness, conducting 

large-scale and longitudinal studies, adopting 

intersectional and population-inclusive research 

designs, and integrating implementation science to 

support sustainability. Addressing ethical, policy, 

and translational challenges will be critical to 

embedding CR-TIC within equitable and effective 

treatment systems 
 

CONCLUSION 
This systematic review synthesized recent 

evidence (2020 to present) on culturally responsive 

trauma-informed care (CR-TIC) adaptations for 

diverse U.S. populations with substance-use 

disorders (SUDs). Across community-based, 

identity-affirming, and organizational 

interventions, the literature consistently 

demonstrates that integrating cultural 

responsiveness into trauma-informed frameworks 

improves engagement, perceived safety, 

therapeutic alliance, and psychosocial outcomes 

among historically marginalized groups. These 

findings confirm that trauma-informed care cannot 

fulfill its clinical or ethical goals without explicit 

attention to cultural context, historical trauma, and 

structural inequity. 
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