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ABSTRACT 
 
Aim: To review how trauma-informed care frameworks have been implemented in practice 
to improve gaps in mental health among the underserved populations across the United 
States, with emphasis on the integration of CBT and culturally adapted modalities. 
 
Study Design: A literature-based review concerning systemic barriers, effective 
interventions, and scalability of the trauma-informed approach among the underserved 
population. 
 
Methodology: A systematic review of the peer-reviewed literature between 2019 and 2024 
through databases such as Google Scholar, PubMed, PsycINFO, Scopus, and Cochrane 
Library. The review targeted interventions for trauma-related mental health problems, 
including intimate partner violence, exposure to violence during youth, and systemic 
inequities. 
 
Results: The study revealed that trauma-informed care, together with cognitive behavioral 
treatment and community-based interventions, showed a great enhancement regarding 
mental health for underserved populations. Early interventions, along with culturally 
competent strategies, have been identified to reduce the long-term effects of trauma, 
reduce disparities, and increase access to mental health services. 
 
Conclusions: Trauma-informed care provides a practical framework for bridging mental 
health gaps in underserved communities. It is necessary to address structural and cultural 
barriers to equitable access to effective and sustainable mental health solutions. 

 
Keywords: Trauma-Informed Care (TIC), Cognitive Behavioral Therapy (CBT), Underserved 
Communities, Community-Based Interventions 
 
1. INTRODUCTION 
 
Mental health disparities persist as a significant public health concern for underserved 
communities across the country. Factors such as socioeconomic challenges, systemic 
inequities, and cultural stigmas contribute to limited access to adequate mental health care 
in these populations[1, 2]. Approximately 21% of adults in the United States experienced 
mental illness in 2021, yet underserved communities face disproportionately higher risks due 
to structural and cultural barriers [3]. Innovative frameworks are required for the 
implementation that would cater to the needs of the vulnerable populations. 
 
Trauma is one such less-recognized but critical factor that leads to mental health disparities 
among underserved communities. Traumatic experiences related to intimate partner 
violence, community violence, systemic discrimination, and intergenerational poverty 
contribute to poor mental health outcomes[4, 5]. Such experiences give rise to a host of 
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psychiatric disorders, including post-traumatic stress disorder, depression, anxiety, and 
substance use disorders [6, 7]. The impacts of trauma are never limited to an individual 
experience but trickle down into the family and community dynamics that continue in cycles 
of disadvantage and inequity [8]. 
 
Trauma-informed care has emerged as one promising framework to address these 
disparities in mental health. Trauma-informed care takes into consideration the widespread 
impacts of trauma on persons, creating safe, supportive conditions that foster recovery and 
resiliency. Incorporating such principles as safety, trustworthiness, peer support, 
empowerment, and cultural competence helps make holistic and inclusive care for the 
individual [3]. This is of importance, especially within populations defined as underserved, 
who, through inequity in history and systemic dimensions, have experienced higher distrust 
of healthcare systems. 
 
Cognitive Behavioral Therapy (CBT), an evidence-based psychotherapy modality, has been 
shown to effectively complement TIC frameworks by addressing the psychological and 
behavioral impacts of trauma. CBT focuses on identifying and altering maladaptive thought 
patterns and behaviors, promoting healthier coping mechanisms, and fostering emotional 
resilience [9, 10]. Studies indicate that CBT is especially effective in managing trauma-
related disorders such as PTSD and depression, even in resource-limited settings [11, 12]. 
 
One of the strong points of trauma-informed care is that it easily adapts to the incorporation 
of culturally competent strategies. Cultural competence refers to the design of interventions 
that respect the diverse cultural beliefs, values, and practices of the different populations. 
This is really important in underserved areas where cultural stigma about mental health and 
systemic racism have prevented many from seeking proper care [13, 14]. Culturally 
competent care ensures that interventions are not just accessible but relevant and 
successful. 
 
The second cornerstone is early intervention, since the earlier appropriate support is offered, 
the less likely the continuation and severity of mental health problems manifesting, thus 
reducing serious negative outcomes in the longer term. Early identification of trauma and 
subsequent treatment reduce the risk of poor long-term mental health outcomes [8]. Some 
successful community-based programs have been using early intervention strategies and 
involve school-based mental health services, or neighborhood outreach initiatives; such 
programs have shown overall reductions in disparities in youth and family mental health 
across underserved communities [15]. 
 
Implementation of trauma-informed care in under-resourced communities follows through on 
the national priority to reduce health care disparities and advance equity in mental health 
services. The Affordable Care Act and subsequent policies have placed great emphasis on 
integrating mental health into primary care, especially in resource-poor areas [3]. Trauma-
informed care frameworks outline how these goals may be reached by way of the etiology of 
disparities in mental health and subsequent systemic change.However, the successful 
integration of trauma-informed care into mental health systems requires overcoming several 
challenges, including funding constraints, workforce shortages, and a lack of standardized 
training for healthcare providers. Collaborative efforts among policymakers, healthcare 
providers, community leaders, and researchers are essential to address these barriers and 
ensure the sustainability of trauma-informed care programs [16].This study investigates the 
potential of trauma-informed care in reducing gaps in mental health for underserved 
communities. The study evaluates recent progress in the articulation of TIC models and their 
incorporation into evidence-based practices such as CBT to identify approaches through 
which sustainable, equitable mental health programs can be designed. The findings 
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underpin the transformative potential of trauma-informed care in building resilience, 
enhancing accessibility, and improving societal well-being for underserved populations. 
 
2. METHODOLOGY 
 
The study methodology for trauma-informed care as a strategy to address mental health 
disparities in underserved communities followed a systematic approach in which relevant 
and high-quality evidence was included. The process included a rigorous literature search 
strategy, an organized study selection process, and the evaluation of limitations. 
 
Literature Search Strategy 
 
The literature search was comprehensive and involved five major databases: Google 
Scholar, PubMed, PsycINFO, Scopus, and Cochrane Library. These databases have been 
selected because all carry comprehensive coverage of the peer-reviewed literature in public 
health, psychological, and health care disciplines. Specific keywords combined with Boolean 
operators comprised the search strategy and included the following: "trauma-informed care," 
"mental health disparities," "underserved communities," and "Cognitive Behavioral Therapy 
(CBT)." For example, the following search strings included: "trauma-informed care AND 
underserved communities AND mental health interventions" to identify studies that are 
focused on the intersection between trauma-informed practices and health equity. Filters 
were applied to ensure that the studies were in English, between 2019 and 2024, to capture 
recent and relevant findings. 
 
Selection Process for Studies 
 
All search results were systematically reviewed to identify studies for possible inclusion in 
this review. In all, a total of 162 records (See Figure 1) were identified: Google Scholar (55), 
PubMed (45), PsycINFO (30), Scopus (20), and Cochrane Library (12). After the removal of 
duplicates, 120 unique records were considered for screening. After screening through the 
titles and abstracts, 85 were excluded since they were irrelevant to trauma-informed care, 
mental health disparities, and/or serving underserved communities. Subsequently, full texts 
of 35 articles were retrieved and checked against predetermined eligibility criteria. Studies 
also needed to focus on trauma-informed care frameworks, discuss disparities in mental 
health of underserved populations, and incorporate culturally competent or evidence-based 
interventions, including CBT. Hence, 10 studies satisfied all the inclusion criteria for 
qualitative synthesis. 
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Figure 1: Flow diagram of the literature search and study selection for the review 
 
During the full-text review, articles were excluded for a number of reasons. The studies that 
did not present methodological rigor, did not report on outcomes of interest, or did not 
explicitly focus on trauma-informed care frameworks were excluded. Other articles were 
excluded for addressing general mental health topics not related to underserved populations 
or for being published in non-English journals due to reduced accessibility. Such exclusions 
have been made to include only the most relevant and methodologically sound studies [17]. 
 
Although the methodology applied was appropriate, a few limitations need to be recognized. 
The paper was limited to English-written studies, and as such, it must have excluded 
worthwhile literature conducted in non-English-speaking countries, and potential bias might 
appear. Also, limiting the timeframe for sources to a narrow range of 2019-2024 may 
exclude foundational research that could provide historical insights. The reliance on peer-
reviewed literature also introduced publication bias, as studies with inconclusive results are 
less likely to be published. Finally, the heterogeneity of studies in terms of population focus, 
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intervention strategies, and outcome measures posed challenges for synthesizing findings 
[18]. Despite these limitations, the methodology provided a strong framework that could be 
used to identify and analyze relevant studies. Further research might overcome these 
limitations by considering non-English studies, extending the timeframe, and including gray 
literature to reduce publication bias. These would make subsequent analyses more 
comprehensive and further enhance the understanding of trauma-informed care as a gap-
narrowing strategy for mental health in underserved communities. 
 
3. RESULTS AND DISCUSSION 
 
The findings on the implementation of trauma-informed care in disadvantaged populations, 
especially when combined with CBT and culturally competent interventions were found to 
have a number of important findings (see figure 2). 
 

 
Figure 2: Trauma-informed care outcomes 
 
The studies consistently bring forth how TIC frameworks address the issue of mental health 
disparity, especially among populations that are afflicted by trauma, survivors of intimate 
partner violence, youth who have been exposed to violence, and communities from 
backgrounds of systemic inequities. A review by Salter et al [19], has shown a decrease in 
symptoms related to depression, anxiety, and post-traumatic stress disorder in TIC 
approaches within marginalized populations. The integration of trauma-sensitive practices 
within therapeutic settings fosters trust between patients and providers, improving 
therapeutic engagement and outcomes [20, 21]. 
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Figure 3: Impact of trauma-informed care on mental health outcomes in underserved 
populations 
 
Integration of Cognitive Behavioral Therapy (CBT)  
 
The combination of TIC and CBT was particularly effective. CBT, as a structured therapeutic 
intervention, aids in addressing maladaptive thought patterns associated with trauma [22]. 
When adapted for trauma, CBT helps individuals process traumatic memories, challenge 
negative beliefs, and develop coping mechanisms, which are crucial in communities where 
trauma is widespread. Thomas et al [23], demonstrated that integrating CBT into TIC 
increased emotional regulation and also resilience for low-income youth, providing the youth 
with methods to self-manage symptoms associated with trauma. 
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Figure 4: Effectiveness of Integration of Cognitive Behavioural Therapy (CBT) with 
Trauma-Informed Care. 
 
Culturally Competent Strategies  
 
It was identified in the review that cultural competence was the main ingredient to the 
successful implementation of the trauma-informed practice. The review found that cultural 
humility, awareness of historical trauma, and the use of culturally relevant healing practices 
significantly enhanced the therapeutic relationship and outcomes for diverse populations 
[24]. For example, the inclusion of community-based support networks and other culturally 
relevant practices, like group therapy and traditional healing approaches, were more 
acceptable and effective for specific populations [25]. 
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Figure 5: Role of culturally competent strategies in enhancing trauma-informed care. 
 
Barriers to Access 
 
Major barriers to accessing mental health care include lack of insurance, stigma about 
mental health, and lack of availability of culturally competent providers. These factors often 
result in underutilization of the services provided for mental health [26]. In spite of such 
challenges, trauma-informed approaches that focused on safety, trustworthiness, and 
empowerment mitigated some of these barriers and allowed better engagement with mental 
health services[27]. 
 

 
Figure 6: Barriers to mental health care access  
 
Scalability and Sustainability  
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The scalability and sustainability of trauma-informed interventions were highlighted as key to 
the long-term success of the program. Community-based interventions are found to enhance 
the reach and sustainability of TIC programs. In fact, a study by Vera et al. [28] found that 
community-led initiatives, such as peer counseling and family-focused programs, were 
effective in extending the benefits of trauma-informed care beyond the clinical setting. It also 
showed that the use of training providers in trauma-informed approaches, along with 
integration into public health policy, may ensure the scale-up of such interventions for 
diverse underserved communities. 
 

 
 Figure 7: Scalability and sustainability of trauma-informed care interventions in 
underserved communities. 
 
This review indicates that trauma-informed care, when combined with cognitive-behavioral 
principles of treatment and culturally appropriate strategies, provides a particularly promising 
framework for addressing disparities in mental health in underserved communities.The 
integration of TIC into mental health services offers a transformative approach for 
addressing mental health disparities-particularly in underserved communities. TIC places 
great emphasis on understanding trauma as a pervasive and universal experience in these 
communities, which is important to the improvement of engagement and outcomes in mental 
health treatment. This approach not only recognizes the direct impact of trauma on an 
individual's mental health but also includes strategies that make safety, trust, and 
empowerment first and foremost. TIC is guided by the notion that safety and support provide 
trauma survivors with the sense of safety needed to heal and recover in therapeutic settings. 
The provision of safety helps in reducing the negative impact that trauma has on anxiety, 
depression, and posttraumatic stress disorder (PTSD), which are quite common within 
marginalized communities [3]. 
 
Another important reason incorporating TIC into mental health frameworks is the fact that it 
considers the hesitation or reluctance that many underserved community members have 
towards seeking mental health services. Poor communities cannot take this step because of 
fear of judgment, distrust of the healthcare system, and negative experiences with providers 
in the past. TIC deconstructs these complications in service by emphasizing the lack of 
judgment in approach, hence allowing individuals to seek help without feeling stigmatized or 
misunderstood. Studies, one of which was conducted by Thomas et al. [23] demonstrate that 
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trauma-informed approaches are associated with improved client retention rates and 
increased engagement in treatment. These findings are important in highlighting the 
potential of TIC to break down long-standing barriers to mental health services and facilitate 
sustained engagement, which is critical for achieving long-term mental health improvements. 
 
Indeed, the integration of Cognitive Behavioral Therapy into trauma-informed frameworks is 
a significant development in the treatment of trauma, especially among underserved 
populations. CBT is an established, structured therapeutic intervention that focuses on 
addressing negative thought patterns, which many times arise in individuals who have 
experienced trauma[27]. Trauma typically distorts one's thinking, leading to maladaptive 
beliefs such as feelings of helplessness, worthlessness, or guilt. These cognitive distortions 
could further deteriorate emotional regulation and coping, hence exacerbating mental health 
disorders. It is in CBT that these cognitive distortions are addressed; the thinking patterns of 
the individual are reframed to think in healthier ways of coping-managing trauma symptoms, 
for instance. 
 
This adaptation of CBT via trauma-informed, better suits the needs of the marginalized 
because it recognizes unique ways in which trauma might manifest. For instance, individuals 
from the underserved community may suffer from piled-up trauma, which could be due to 
systemic inequities, poverty, racism, or discrimination. Integrating a trauma-sensitive 
approach into CBT assures that layers of trauma will be taken into consideration while 
tailoring interventions. As shown in the studies by Salter et al. [19] and Ranjbar et al. [25], 
greater symptom reduction, emotional regulation, and increased resilience associated with 
improved quality of life are realized when the principles of TIC are integrated into CBT 
treatment. This integration of TIC and CBT will allow these service members to better 
understand their thoughts, feelings, and behaviors and help them to heal and recover. 
 
Moreover, cultural competence is a guiding principle in effective trauma-informed care, 
especially among community groups whose collective experiences reflect a historical course 
of oppression, discrimination, and marginalization. Among diverse racial, ethnic, and sexual 
minority populations, culturally relevant interventions should be instituted because such 
therapeutic engagement can ensure positive outcomes in the treatment of mental health. 
Going beyond just recognizing diversity within populations, cultural competence requires 
deep knowledge of historical, social, and cultural contexts that inform the traumatic 
experiences of individuals. Some communities have been deeply scarred by history, through 
processes such as colonization, slavery, and forced assimilation[18]. Recognizing this forms 
the very basis for any attempt at engendering trust in mental health care. 
 
Integration of cultural competence into TIC frameworks involves an alteration of therapeutic 
approaches to conform to the specific needs and circumstances of diverse populations. This 
includes knowledge of the cultural values, norms, and practices that affect how individuals 
from different backgrounds perceive and access mental health care. Culturally appropriate 
healing practices, for example, may be indigenous, group, or community-based supports that 
dramatically enhance trauma-informed interventions. According to Sue et al. [24], when 
individuals feel understood and respected in a treatment setting, the therapeutic bond is 
more likely to be forged and result in better mental health outcomes. This approach not only 
improves acceptance of treatment but also increases the likelihood of participation in and 
benefits derived from mental health services for members from underserved communities. 
 
Despite the established benefits of trauma-informed care, significant obstacles to mental 
health services exist for the underserved. Structural disparities in poverty, lack of insurance, 
and access to inexpensive healthcare are major barriers for individuals receiving or seeking 
care for their mental health. These are usually compounded by cultural stigma associated 
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with mental health that discourages people from pursuing treatment. For instance, in many 
underserved communities, mental illness can be seen as a personal weakness or something 
to hide, which further exacerbates the problem of not wanting to seek care. 
 
The second critical barrier involves the availability of culturally competent mental health 
providers. Many underserved areas, especially rural regions, lack qualified mental health 
professionals, let alone those trained in trauma-informed care. This shortage leads to 
another barrier: providers who can understand the peculiar cultural and social contexts that 
surround individuals, a very important ingredient in effective treatment. Trauma-informed 
approaches mitigate these barriers through safety, trustworthiness, and empowerment in 
fostering an environment where the individual may feel supported and understood. These 
cannot, however, take the place of systemic changes needed for addressing root causes of 
inequities in access to care. Increasing funding for mental health services, trauma-informed 
care training among providers, and anti-stigma campaigns through public awareness can 
help overcome these barriers[4]. 
 
The scalability and sustainability of trauma-informed care interventions are other major 
issues to be concerned with in ensuring long-term success for underserved communities. 
While it is clear that trauma-informed approaches have numerous salient positive effects, 
their widespread diffusion and sustainability require community-involving systemic changes. 
It is only with community-based initiatives that scalability in TIC programs may be a reality-
for instance, peer support, family engagement, and culturally relevant practices. In fact, such 
initiatives ensure ownership by community members for the sustainability of mental health 
initiatives, and the benefits accruable from TIC go beyond mere individual treatment to the 
larger community. 
 
Success in the integration of community-based interventions largely depends on whether 
trauma-informed practices are inculcated into the public health systems and policies. Vera et 
al. [28]noted that policies that make training in trauma-informed care for health providers 
available, along with resources for community-based services, are vital in ensuring the 
sustainability of TIC programs over the long term. Furthermore, training of health 
professionals in approaches to trauma-informed practice is critical in ensuring continuity in 
the use of TIC across various platforms. Such systemic supports can facilitate the scale-up 
of TIC across underserved communities and make trauma-informed care a standard practice 
in mental health services. By embedding trauma-informed practices into community 
organizations and public health systems, we can create a sustainable model for addressing 
mental health disparities and promoting resilience in underserved populations. While this 
review has indicated the potency of TIC frameworks, future research should explore TIC's 
application in diverse global contexts, integrate non-traditional data sources, and evaluate 
long-term outcomes to inform best practices. 
 
4. CONCLUSION 
 
Trauma-informed care, coupled with culturally competent strategies and evidence-based 
interventions such as CBT, provides a potentially transformative pathway to reducing 
disparities in mental health in underserved communities. By addressing structural inequities, 
building cultural relevance, and focusing on early intervention, the TIC framework has the 
potential to bridge critical gaps in mental health care delivery. These will require 
collaboration among policymakers, healthcare providers, and community leaders to ensure 
sustainability and scalability, thus equitably expanding access to mental health care. 
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