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Abstract

The review underscores the critical need for culturally responsive, trauma-informed care specifically tailored for Asian female 
drug users. Trauma frequently leads individuals to substance use as a coping mechanism, elevating the risk of co-occurring 
PTSD and complicating treatment due to emotional distress and increased dropout rates. TREM is highlighted as an effective, 
structured intervention group grounded in feminist theory to reduce PTSD symptoms and enhance emotional regulation, self-
awareness, and problem-solving abilities among participants. Findings indicate that an indigenous TREM interventions yield 
promising outcomes, with ongoing collaboration with social service providers essential for sustainable recovery.
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Introduction

Trauma can overwhelm an individual’s adaptability 
and sense of control, because the disturbances in bio-
psychosocial functioning, healthy development, and brain 
performance in regions related to emotions, behavior, and 
executive functions [1]. To alleviate mental, emotional, and 
physical suffering, many trauma survivors turn to substance 
use as a coping mechanism [2]. However, such attempts to 
mask the pain and associated symptoms often exacerbate 
into severe substance use disorders, thereby increasing the 
risk of mental health complications [3]. Research indicates 
that 11–60% of individuals entering substance use treatment 
have a co-occurrent PTSD diagnosis [4-6]. Additionally, 
25–55% report symptoms indicating the likelihood of a 
current PTSD diagnosis and 60–89% report a severely 
violent traumatic event in their lifetime [4,7]. Women are 
particularly vulnerable to developing PTSD and are more 
likely than men to use substances to cope with trauma [8,9]. 

Substance-involved women often have higher rates of mental 
health diagnoses and extensive trauma histories compared 
to men [10,11]. The co-occurrence of trauma and substance 
use complicates treatment, as affected individuals often 
present with heightened vigilance, suspicion, or aggression, 
resulting in early dropout and lower treatment engagement 
[12,13]. Research indicates that for every 10% increase in 
PTSD severity, drug treatment attendance may decrease by 
up to 36%.

A trauma-informed paradigm that emphasizes personal 
strengths and resilience is essential for addressing these 
challenges. Expecting immediate abstinence from survivors 
who use substances for self-medication may be impractical 
[14,15]. SAMHSA [16] defines recovery as a process through 
which individuals improve health, self-direction, and overall 
wellness. This perspective highlights the importance 
of diverse recovery factors, including social support, 
empowerment, mental health, spirituality, meaningful 
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activities, human rights, and stigma reduction-all of which 
play a role in sustainable recovery [17,18].

The Evidence of TREM’s Efficacy

The Trauma Recovery and Empowerment Model 
(TREM), grounded in feminist and relational theories, 
have emerged as a pivotal response to the specific needs of 
women who experience co-occurring trauma and substance 
use. Being recognized and widely implemented, TREM is a 
structured group intervention that incorporates an inclusive 
approach aimed at developing trauma recovery skills [19]. 
The model offers a supportive, skill-building curriculum 
that not only acknowledges the profound impact of trauma 
but also focuses participants’ efforts on creating practical 
strategies to navigate current life challenges.

A comprehensive scoping review has demonstrated 
that TREM can lead to significant reductions in PTSD 
symptoms, anxiety, and psychological distress [19]. In 
evaluation of adapting this indigenous model on 59 Asian 
female drug users with trauma, a qualitative interviewing 
from 21 participants responded various positive outcomes. 
These women reported improved emotional regulation, 
enhanced self-awareness, learned self-protection, efforts to 
mend relationships with family and partners, strengthened 
problem-solving abilities, and positive feedback on group 
participation (Wu, in press). This underscores the need for 
culturally sensitive adaptations to trauma-informed care 
models to address the unique challenges faced by these 
populations.

Conclusion and Practical Implications

The recovery process for vulnerable and cultural-
sensitive populations, such as Asian female drug users, 
requires an approach that attends to their trauma 
experiences, builds self-identity, fosters emotional 
regulation, and strengthens family and social relationships, 
particularly in collective cultures where social bonds play a 
central role. Participants are more likely to feel safe, disclose 
their experiences, and engage actively in group sessions 
when therapists employ trauma-informed techniques that 
encourage vicarious learning. Ensuring the continuity and 
impact of TREM depends significantly on collaboration with 
social service providers, who can provide ongoing support 
and resources for sustainable recovery outcomes.

Funding

This study was funded by the Ministry of Science and 
Technology (110-2410-H-002–135 -SS2) & Taiwan Social 
Resilience Research Center (113L900305) from HESP, MOE.

Acknowledgements and Disclosures

The author(s) have declared no conflict of interests. All 
procedures followed were in accordance with the ethical 
standards of the responsible committee and with the Helsinki 
Declaration of 1964 and its later amendments. Informed 
consent was obtained from all participants included in the 
study.

References

1. Goodman R (2017) Trauma Theory and Trauma-
Informed Care in Substance Use Disorders: A Conceptual 
Model for Integrating Coping and Resilience. Advances 
in Social Work 18(1): 186-201.

2. McCauley JL, Killeen T, Gros DF, Brady KT, Back SE 
(2012) Posttraumatic stress disorder and co-occurring 
substance use disorders: advances in assessment and 
treatment. Clinical Psychology-Science and Practice 
19(3): 283-304.

3. Substance Abuse and Mental Health Service 
Administration (2014) Trauma-Informed care in 
behavioral health services. Treatment Improvement 
Protocol (TIP) Series 57. HHSPublication No. SMA 13-
4801, pp: 1-343.

4. Clark HW, Masson CL, Delucchi KL, Hall SM, Sees KL 
(2001) Violent traumatic events and drug abuse severity. 
Journal of Substance Abuse Treatment 20(2): 121-127.

5. Hien DA, Nunes E, Levin FR, Fraser D (2000) 
Posttraumatic stress disorder and short-term outcome 
in early methadone treatment. Journal of Substance 
Abuse Treatment 19(1): 31-37.

6. Najavits LM, Runkel R, Neuner C, Frank AF, Thase ME, et 
al. (2003) Rates and symptoms of PTSD among cocaine-
dependent patients. Journal of Studies on Alcohol 64(5): 
601-606.

7. Rice C, Mohr CD, Del Boca FK, Mattson ME, Young L, et 
al. (2001) Self- reports of physical, sexual and emotional 
abuse in an alcoholism treatment sample. Journal of 
Studies on Alcohol 62(1): 114-123.

8. López Castro T, Saraiya T, Hien DA (2017) Women, 
trauma, and PTSD. In: Kendall Tackett KA, Ruglass LM 
(Eds.), Women’s Mental Health across the Lifespan. In: 
1st (Edn.), Routledge, USA, pp: 175-193.

9. Olff M, Langeland W, Draijer N, Gersons BPR (2007) 
Gender differences in posttraumatic stress disorder. 
Psychological Bulletin 133(2): 183-204.

https://medwinpublishers.com/MHRIJ/
https://advancesinsocialwork.indianapolis.iu.edu/index.php/advancesinsocialwork/article/view/21312
https://advancesinsocialwork.indianapolis.iu.edu/index.php/advancesinsocialwork/article/view/21312
https://advancesinsocialwork.indianapolis.iu.edu/index.php/advancesinsocialwork/article/view/21312
https://advancesinsocialwork.indianapolis.iu.edu/index.php/advancesinsocialwork/article/view/21312
https://pubmed.ncbi.nlm.nih.gov/24179316/
https://pubmed.ncbi.nlm.nih.gov/24179316/
https://pubmed.ncbi.nlm.nih.gov/24179316/
https://pubmed.ncbi.nlm.nih.gov/24179316/
https://pubmed.ncbi.nlm.nih.gov/24179316/
https://store.samhsa.gov/sites/default/files/sma14-4816.pdf
https://store.samhsa.gov/sites/default/files/sma14-4816.pdf
https://store.samhsa.gov/sites/default/files/sma14-4816.pdf
https://store.samhsa.gov/sites/default/files/sma14-4816.pdf
https://store.samhsa.gov/sites/default/files/sma14-4816.pdf
https://pubmed.ncbi.nlm.nih.gov/11306214/
https://pubmed.ncbi.nlm.nih.gov/11306214/
https://pubmed.ncbi.nlm.nih.gov/11306214/
https://pubmed.ncbi.nlm.nih.gov/10867298/
https://pubmed.ncbi.nlm.nih.gov/10867298/
https://pubmed.ncbi.nlm.nih.gov/10867298/
https://pubmed.ncbi.nlm.nih.gov/10867298/
https://psycnet.apa.org/record/2003-08640-001
https://psycnet.apa.org/record/2003-08640-001
https://psycnet.apa.org/record/2003-08640-001
https://psycnet.apa.org/record/2003-08640-001
https://pubmed.ncbi.nlm.nih.gov/11271959/
https://pubmed.ncbi.nlm.nih.gov/11271959/
https://pubmed.ncbi.nlm.nih.gov/11271959/
https://pubmed.ncbi.nlm.nih.gov/11271959/
https://www.taylorfrancis.com/chapters/edit/10.4324/9781315641928-10/women-trauma-ptsd-teresa-l%C3%B3pez-castro-tanya-saraiya-denise-hien
https://www.taylorfrancis.com/chapters/edit/10.4324/9781315641928-10/women-trauma-ptsd-teresa-l%C3%B3pez-castro-tanya-saraiya-denise-hien
https://www.taylorfrancis.com/chapters/edit/10.4324/9781315641928-10/women-trauma-ptsd-teresa-l%C3%B3pez-castro-tanya-saraiya-denise-hien
https://www.taylorfrancis.com/chapters/edit/10.4324/9781315641928-10/women-trauma-ptsd-teresa-l%C3%B3pez-castro-tanya-saraiya-denise-hien
https://psycnet.apa.org/doiLanding?doi=10.1037%2F0033-2909.133.2.183
https://psycnet.apa.org/doiLanding?doi=10.1037%2F0033-2909.133.2.183
https://psycnet.apa.org/doiLanding?doi=10.1037%2F0033-2909.133.2.183


Mental Health & Human Resilience International Journal3

Hui-Ching Wu. The Effectiveness of the Trauma Recovery and Empowerment Model (TREM) on 
Asian Female Drug Users with Trauma. Ment Health Hum Resilience Int J 2024, 8(2): 000258.

Copyright© Hui-Ching Wu.

10. Dishon Brown A, Golder S, Renn T, Winham K, Higgins 
GE, et al. (2017) Childhood victimization, attachment, 
coping, and substance use among victimized women on 
probation and parole. Violence and Victims 32(3): 431-
451.

11. McCauley JL, Calhoun KS, Gidycz CA (2010) Binge 
Drinking and Rape: A Prospective Examination of College 
Women with a History of Previous Sexual Victimization. 
Journal of Interpersonal Violence 25(9): 1655-1668.

12. Brown V, Harris M, Fallot R (2013) Moving toward 
trauma-informed practice in addiction treatment: A 
collaborative model of agency assessment. Journal of 
Psychoactive Drugs 45(5): 386-393.

13. Claus R, Kindleberger L.(2011) Engaging substance 
abusers after centralized assessment: Predictors of 
treatment entry and dropout. Journal of Psychoactive 
Drugs 34(1): 25-31.

14. Burgess PM, Coombs T, Clarke A, Dickson R, Pirki J (2012) 
Achievements in mental health outcome measurement 
in Australia: Reflections on progress made by the 
Australian Mental Health Outcomes and Classification 
Network. International Journal of Mental Health Systems 

6(1): 4.

15. Miller D (2002) Addictions and trauma recovery: An 
integrated approach. Psychiatric Quarterly 73(2):157-
170.

16. Substance Abuse and Mental Health Services 
Administration (2016). Guidance document for 
supporting women in co-ed settings. Substance Abuse 
and Mental Health Services Administration, Rockville, 
MD, USA, pp: 4979.

17. Laudet AB, White WL (2008) Recovery capital as 
prospective predictor of sustained recovery, life 
satisfaction, and stress among former poly-substance 
users. Substance Use & Misuse 43(1): 27-54.

18. Ochocka J, Nelson G, Janzen R (2005) Moving Forward: 
Negotiating Self and External Circumstances in Recovery. 
Psychiatric Rehabilitation Journal 28(4): 315-322.

19. Moyer MM, Kim JC, Engstrom M, Solomon P (2020) 
A scoping review of the Trauma Recovery and 
Empowerment Model (TREM). Trauma, Violence, & 
Abuse 23(3): 1-17.

https://medwinpublishers.com/MHRIJ/
https://pubmed.ncbi.nlm.nih.gov/28516830/
https://pubmed.ncbi.nlm.nih.gov/28516830/
https://pubmed.ncbi.nlm.nih.gov/28516830/
https://pubmed.ncbi.nlm.nih.gov/28516830/
https://pubmed.ncbi.nlm.nih.gov/28516830/
https://pubmed.ncbi.nlm.nih.gov/20068115/
https://pubmed.ncbi.nlm.nih.gov/20068115/
https://pubmed.ncbi.nlm.nih.gov/20068115/
https://pubmed.ncbi.nlm.nih.gov/20068115/
https://www.tandfonline.com/doi/full/10.1080/02791072.2013.844381
https://www.tandfonline.com/doi/full/10.1080/02791072.2013.844381
https://www.tandfonline.com/doi/full/10.1080/02791072.2013.844381
https://www.tandfonline.com/doi/full/10.1080/02791072.2013.844381
https://www.tandfonline.com/doi/abs/10.1080/02791072.2002.10399933
https://www.tandfonline.com/doi/abs/10.1080/02791072.2002.10399933
https://www.tandfonline.com/doi/abs/10.1080/02791072.2002.10399933
https://www.tandfonline.com/doi/abs/10.1080/02791072.2002.10399933
https://colab.ws/articles/10.1186%2F1752-4458-6-4
https://colab.ws/articles/10.1186%2F1752-4458-6-4
https://colab.ws/articles/10.1186%2F1752-4458-6-4
https://colab.ws/articles/10.1186%2F1752-4458-6-4
https://colab.ws/articles/10.1186%2F1752-4458-6-4
https://colab.ws/articles/10.1186%2F1752-4458-6-4
https://link.springer.com/article/10.1023/A:1015011929171
https://link.springer.com/article/10.1023/A:1015011929171
https://link.springer.com/article/10.1023/A:1015011929171
https://store.samhsa.gov/product/guidance-document-supporting-women-co-ed-settings/sma16-4979
https://store.samhsa.gov/product/guidance-document-supporting-women-co-ed-settings/sma16-4979
https://store.samhsa.gov/product/guidance-document-supporting-women-co-ed-settings/sma16-4979
https://store.samhsa.gov/product/guidance-document-supporting-women-co-ed-settings/sma16-4979
https://store.samhsa.gov/product/guidance-document-supporting-women-co-ed-settings/sma16-4979
https://www.tandfonline.com/doi/full/10.1080/10826080701681473
https://www.tandfonline.com/doi/full/10.1080/10826080701681473
https://www.tandfonline.com/doi/full/10.1080/10826080701681473
https://www.tandfonline.com/doi/full/10.1080/10826080701681473
https://psycnet.apa.org/doiLanding?doi=10.2975%2F28.2005.315.322
https://psycnet.apa.org/doiLanding?doi=10.2975%2F28.2005.315.322
https://psycnet.apa.org/doiLanding?doi=10.2975%2F28.2005.315.322
https://journals.sagepub.com/doi/10.1177/1524838020967862
https://journals.sagepub.com/doi/10.1177/1524838020967862
https://journals.sagepub.com/doi/10.1177/1524838020967862
https://journals.sagepub.com/doi/10.1177/1524838020967862

	Abstract
	Abbreviations
	Introduction
	Emotional Intelligence
	_GoBack

