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Abstract  

Social work plays a pivotal role in addressing the psychosocial challenges of 

crises, disasters, and trauma. This review synthesizes key theoretical 
frameworks, including trauma-informed care, strengths-based approaches, 

and the biopsychosocial model, which provide holistic and client-centered 
strategies for intervention. It also highlights emerging perspectives, such as 

complex and historical trauma theories, intersectionality, and resilience and 
empowerment frameworks, which enhance culturally responsive and equitable 

care. Practical interventions, such as psychological first aid and structured 
debriefing, are examined for their effectiveness in fostering resilience and 

mitigating long-term trauma. By integrating theoretical insights with 
evidence-based practices, social work demonstrates its critical role in 

promoting recovery, resilience, and systemic change during crises. 
 

Introduction  
Social work plays a pivotal role in addressing crises, disasters, and trauma, where individuals and 

communities face profound disruptions. The increasing prevalence of global challenges, including 

pandemics, natural disasters, and systemic inequities, underscores the need for social work 

practices grounded in robust theoretical frameworks. Social workers, particularly those in hospital 

and community settings, are at the forefront of crisis intervention, trauma recovery, and resilience-

building, tasked with responding to both immediate psychosocial needs and long-term recovery 

efforts.  

The frameworks explored include trauma-informed care, which emphasizes safety, empowerment, 

and the mitigation of retraumatization, and strengths-based approaches, which leverage individual 

and community resources to foster resilience and recovery (Alessi et al., 2022; Giacomucci, 

2021). The biopsychosocial model provides a holistic perspective by integrating biological, 

psychological, and social dimensions in understanding trauma and designing interventions tailored 

to diverse needs (Hoffman & Kruczek, 2011; Garland & Howard, 2009). Furthermore, 

ecological systems theory highlights the interconnectedness of individuals and their environments, 
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guiding social workers to develop systemic, multi-level approaches to disaster management (Sim 

et al., 2022; Harvey, 2007). 
Emerging frameworks such as complex trauma and historical trauma theories address the 

cumulative and intergenerational effects of trauma, particularly within marginalized communities 

(Alessi et al., 2022; Ortega-Williams et al., 2021). These perspectives enable social workers to 

design culturally competent interventions aimed at fostering long-term healing and empowerment. 

Intersectionality provides another valuable lens, highlighting how overlapping social identities, 

such as race, gender, and class, influence individuals' experiences during crises and their recovery 

processes (Weber & Messias, 2012; Hitchcock et al., 2021). Additionally, resilience and 

empowerment theories focus on strategies to strengthen both individual and community capacities, 

paving the way for sustainable recovery (Norris et al., 2008; Agarwal & Buzzanell, 2015). 

 

This review aims to provide a comprehensive understanding of the theoretical foundations and 

practical applications of social work in disaster recovery and trauma management. By synthesizing 

current research and best practices, it underscores the critical role of social workers in fostering 

adaptive coping, resilience, and systemic change during times of crisis. 

 

1. Theoretical Foundations of Trauma-Informed Practices 

The theoretical frameworks that underpin social work interventions during crises, disasters, and 

traumatic events are diverse and evolve with emerging challenges. Trauma-informed care has 

emerged as a central approach in managing crisis situations, with a focus on understanding the 

pervasive impact of trauma and creating safe, supportive environments for recovery. According to 

Alessi et al. (2022), a trauma-informed framework is particularly valuable for addressing the 

psychosocial impacts of disasters like COVID-19. The authors argue that this approach must 

consider complex trauma theory, especially for individuals with pre-existing vulnerabilities, to 

build resilience and address deep-rooted inequities (Alessi et al., 2022). The integration of trauma 

theory into social work is not limited to individual interventions. It is also applied at community 

levels, where collective trauma from disasters necessitates community-wide healing and support 

systems. Rowlands (2004) highlights that trauma-focused community recovery can simultaneously 

address individual needs and strengthen community bonds (Rowlands, 2004). 

1.1. Strengths-Based Approaches 

Strengths-based approaches emphasize leveraging individual and community resources to 

facilitate recovery and empowerment.  This perspective promotes resilience and recovery through 

positive reinforcement and the identification of existing strengths. Rowlands (2013) highlights its 

effectiveness in disaster recovery, where it not only aids immediate psychosocial needs but also 

builds long-term community capacity (Rowlands, 2013). Similarly, Giacomucci (2021) connects 

this approach to post-traumatic growth, showing how individuals and groups transform adversity 

into opportunities for positive change (Giacomucci, 2021). These frameworks are increasingly 

integrated into trauma work and community interventions to foster adaptive coping and sustainable 

development. Woods (2014) argues that focusing on resilience and community capacity building 

is ethical and effective in the face of limited state resources and increasing crises. This approach 

not only fosters recovery but also equips communities to prepare for future challenges (Woods, 

2014). Resilience-building is another critical component of this framework. As noted by Sim and 

He (2024), community resilience frameworks focus on enabling populations to adapt and thrive 

despite adversity. This includes developing localized interventions that are culturally sensitive and 

environmentally sustainable (Sim & He, 2024). 
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Strengths-based approaches significantly complement hospital social work by enhancing both 

patient and practitioner resilience. By focusing on empowerment, recovery, and resource 

maximization, this perspective aligns with trauma and crisis management, enabling sustainable 

and adaptive recovery. The following provides a summary of their relationship, supported by 

research evidence;  

Promoting Recovery Through Community Resources: Strengths-based approaches align with 

hospital social work by focusing on leveraging patients' existing strengths and external resources 

to foster recovery. For example, social workers employing this perspective can build resilience in 

trauma victims by emphasizing individual and community strengths (Rowlands, 2004). 

Enhancing Coping and Reducing Compassion Fatigue: Hospital social workers often deal with 

secondary trauma, and strengths-based frameworks help mitigate compassion fatigue by 

promoting a focus on positive outcomes and coping mechanisms. This approach improves social 

workers' well-being and their ability to assist patients effectively (Bell, 2003), (Fox et al., 2021). 

Building Long-Term Resilience and Community Capacity: Strengths-based interventions in 

hospitals promote sustainable recovery by enabling patients and families to adapt and grow post-

trauma. These strategies are also effective in community-based social work, aiding in preparing 

for future challenges (Sim & He, 2024). 

Application in Psychosocial and Post-Trauma Interventions: Hospital social workers using a 

strengths-based framework aid patients by fostering resilience and post-traumatic growth, as 

demonstrated in psychodrama and similar therapeutic practices (Giacomucci, 2021). 

Integration with Trauma-Informed Care: Strengths-based approaches integrate seamlessly 

with trauma-informed care models, emphasizing safety, empowerment, and collaboration, thus 

ensuring effective interventions in hospital settings (Levenson, 2017). 

1.2. Biopsychosocial Perspectives 

Biopsychosocial models in social work consider the interplay between biological, 

psychological, and social factors in understanding trauma and guiding interventions. This holistic 

approach has gained traction in addressing complex crises, such as pandemics and large-scale 

natural disasters. Ma (2011) expanded the scope of this model by incorporating neurobiological 

insights, illustrating how therapeutic relationships can facilitate recovery in survivors of disasters 

by positively influencing brain function (Ma, 2011).  Recent studies emphasize its utility in 

addressing complex trauma scenarios. For instance, Hoffman and Kruczek (2011) advocate for a 

bioecological adaptation of the biopsychosocial model, emphasizing the interplay between 

individual, family, and community systems to address mass traumas like wars and natural disasters 

(Hoffman & Kruczek, 2011). Furthermore, this framework enables social workers to provide 

tailored interventions that account for individual differences while also addressing broader 

systemic issues. This adaptability is particularly crucial in culturally diverse or economically 

disparate communities impacted by disasters. The model has proven effective in pediatric recovery 

contexts. Atkins et al. (2012) demonstrate its application in helping families navigate the 

psychological and social challenges following intensive care admissions, integrating physical 

recovery with emotional adaptation (Atkins et al., 2012). The biopsychosocial model also extends 

to occupational rehabilitation, where it helps identify barriers to reintegration, such as workplace 

dynamics, individual psychological factors, and systemic support needs (White et al., 2019). As 

social workers increasingly integrate biological insights into their practice, the model continues to 

bridge gaps in understanding human behavior in crises and developing effective interventions. 

The biopsychosocial model equips hospital social workers with a comprehensive 

framework to address trauma and crises effectively. By integrating biological, psychological, and 
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social dimensions, it ensures tailored, equitable, and holistic interventions. This model 

demonstrates its alignment with hospital social work practices during crises, as supported by 

evidence. 

Holistic Assessment of Trauma: Social workers use the biopsychosocial model to assess patients’ 

needs comprehensively, incorporating medical, emotional, and environmental factors to guide 

effective interventions. This model enhances trauma care by addressing interconnected aspects 

like physical recovery, emotional stability, and social support systems (Berzoff, 2011). 

Neurobiological Insights in Recovery: Neuroplasticity research supports the biopsychosocial 

approach by showing how therapeutic relationships and social support can positively influence 

brain function, aiding recovery in trauma survivors (Garland & Howard, 2009). 

Application in Pediatric and Family Care: In pediatric hospital settings, social workers use 

biopsychosocial assessments to manage complex cases like traumatic brain injuries. This approach 

focuses on family-centered interventions, clear communication, and reducing caregiver burden 

(Erlick et al., 2020). 

Integration in Post-Traumatic Interventions: For post-traumatic stress and related disorders, 

social workers employ biopsychosocial frameworks to design multimodal treatment plans, 

including psychological therapy, pharmacological interventions, and community support 

(Schnyder, 1996). 

Addressing Complex Social Determinants of Health: Social workers navigate social 

determinants such as housing, financial stability, and systemic inequities using the biopsychosocial 

model, ensuring comprehensive care for hospital patients and their families (Muskat et al., 2017). 

Trauma-Informed and Culturally Sensitive Practices: The biopsychosocial model supports 

culturally responsive care, enabling social workers to address trauma in diverse populations, 

including economically and socially marginalized groups, during crises like pandemics (Mukhtar, 

2021). 

 

1.3. Crisis Intervention Theory 

Crisis intervention theory is foundational in managing acute trauma and distress resulting from 

crises and disasters. It is built on the premise that timely, focused intervention can prevent long-

term psychological and social damage. Aleksandrova (2014) emphasizes the need for rapid 

psychological stabilization in disaster situations, highlighting strategies such as trust-building, 

interpersonal support, and symptom alleviation for vulnerable populations, including children and 

adolescents (Aleksandrova, 2014). Crisis intervention also extends to systemic levels, such as in 

hospital-based settings, where social workers address crises caused by medical emergencies. Sands 

(1983) provides a model for integrating social work into medical crises to support patients and 

their families, demonstrating the adaptability of this framework across domains (Sands, 1983). 

Crisis interventions also focus on restoring adaptive functioning and promoting resilience by 

providing emotional support, practical assistance, and guidance in decision-making. Regehr 

(2001) notes that structured crisis debriefing groups, though debated, can offer social support and 

psychoeducation for those exposed to traumatic events, reducing initial distress if tailored 

appropriately (Regehr, 2001). Additionally, Waters (2002) emphasizes integrating prevention, 

immediate response, and follow-up care into a cohesive framework for supporting individuals 

through stress and trauma (Waters, 2002). Finally, it underscores the value of targeted strategies, 

empowering social workers to deliver effective, time-sensitive support tailored to the unique needs 

of those affected by crises. 
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Crisis intervention theory provides a critical framework for hospital social workers, 

enabling timely and effective responses to trauma. By addressing immediate emotional needs, 

facilitating support systems, and promoting resilience, social workers mitigate the impact of crises 

and foster recovery. This theory connects to their work, as demonstrated by recent research and 

supporting evidence. 

Specialized Protocols for Crisis Interventions in Hospitals: A recent study highlights the 

development of specialized intervention protocols for hospital social workers, focusing on 

addressing the unique challenges and roles they face in crisis situations, such as emotional 

stabilization and providing targeted support to patients and families (Khoshnami et al., 2023). 

Integrative Approaches to Trauma Debriefing: Social workers are increasingly adopting 

integrative models for trauma debriefing in crisis intervention, offering structured support to 

mitigate the psychological aftermath of traumatic experiences. This includes family-centered and 

culturally sensitive approaches to enhance patient and caregiver resilience (Mukhtar, 2021). 

Post-Crisis Recovery Frameworks: New frameworks emphasize the inclusion of follow-up care 

and resilience-building in crisis intervention, ensuring continuity of care for patients and families 

post-crisis. These approaches align social work practices with evidence-based methodologies to 

prevent long-term psychological effects (Khoshnami et al., 2023). 

1.4. Ecological Systems Theory 

Ecological systems theory offers a holistic framework for understanding the interplay between 

individuals and their environments, emphasizing the dynamic relationships across micro-, meso-, 

and macro-level systems. Rooted in Bronfenbrenner's work, this theory has been extensively 

applied in social work, especially in disaster recovery and trauma interventions. Sim, et al. (2022) 

stress that ecological systems theory is pivotal in disaster management, allowing practitioners to 

integrate competencies at different levels—individual, community, and institutional—for more 

effective responses (Sim et al., 2022). In disaster contexts, the theory underscores the need for a 

comprehensive approach that addresses individual psychological impacts, community support 

structures, and systemic vulnerabilities. Harvey (2007) highlights its role in fostering resilience 

among trauma survivors by guiding interventions that span personal recovery and community-

wide empowerment (Harvey, 2007). This perspective supports social workers in creating 

adaptable, sustainable strategies that enhance both immediate recovery and long-term resilience 

across all system levels. Ecological systems theory posits that individuals are interconnected with 

their environments and that crises disrupt these interactions. This perspective is particularly 

valuable in disaster management, where interventions must address the interplay between 

individuals, families, communities, and institutions. Also, Sim et al. (2022) argue that ecological 

frameworks are essential for developing comprehensive disaster management strategies that 

integrate micro-, meso-, and macro-level competencies (Sim et al., 2022). Social workers 

employing this theory often focus on building support networks, fostering community cohesion, 

and advocating for systemic changes to address the root causes of vulnerability. 

Ecological systems theory equips hospital social workers with a robust framework to navigate the 

complexities of trauma and crises. By addressing interdependent systems and fostering holistic 

recovery, it enhances both immediate and long-term outcomes for patients and families. The 

following analysis draws upon recent literature, presenting evidence to support its conclusions. 

Interconnected Systems in Crisis Management: Ecological systems theory emphasizes 

understanding the micro-, meso-, and macro-level interactions influencing patient and family 

outcomes. Social workers use this framework to address systemic barriers, enhance access to 

resources, and support recovery in complex hospital settings (Crawford, 2020). 
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Addressing Complex Trauma in Hospital Environments: The theory helps social workers 

manage multifaceted issues such as emotional distress, behavioral challenges, and family 

dynamics, especially in acute care settings like trauma or brain injury management (Block et al., 

2023). 

Integration of Community and Institutional Resources: In critical incidents, social workers 

apply ecological principles to coordinate interventions across systems, bridging hospital care and 

community support. This ensures holistic recovery strategies for patients and their families 

(Khoshnami et al., 2023). 

Improving Outcomes Through Systems Collaboration: Ecological systems theory aids in 

identifying systemic issues, such as resource constraints or communication gaps in hospitals, 

helping social workers implement tailored, patient-centered interventions (Moore et al., 2017). 

Fostering Resilience in Patients and Families: The theory underlines resilience-building through 

systemic supports, focusing on individual psychological needs and leveraging community 

networks for sustainable recovery (Crawford, 2020). 

1.5.  Complex Trauma and Historical Trauma Frameworks 

Recent disasters have highlighted the importance of integrating complex trauma and historical 

trauma frameworks into social work practice. These approaches recognize the cumulative and 

intergenerational impacts of trauma, particularly in marginalized or historically oppressed 

communities. Alessi et al (2022) advocate for these frameworks in assessing the far-reaching 

effects of crises like the COVID-19 pandemic on mental health and community well-being (Alessi 

et al., 2022). By addressing historical and systemic inequities, social workers can design 

interventions that not only respond to immediate needs but also contribute to long-term healing 

and empowerment. Historical trauma frameworks expand this perspective by integrating the 

generational and collective dimensions of trauma experienced by communities targeted by 

systemic oppression. Ortega-Williams et al. (2021) present an integrated historical trauma and 

post-traumatic growth model, emphasizing community-driven healing, resilience, and cultural 

strength in recovery (Ortega-Williams et al., 2021). This approach bridges socio-structural issues 

with individual and group-level healing, enabling social workers to create more inclusive and 

culturally competent interventions. In practice, these frameworks support trauma-informed care 

that acknowledges systemic inequities while fostering individual and communal healing. By 

addressing historical injustices alongside contemporary challenges, they enhance the relevance 

and effectiveness of social work in disaster recovery and trauma management. 

Complex trauma and historical trauma frameworks offer essential insights for hospital social 

workers during trauma or crisis, especially when addressing systemic inequities and 

intergenerational impacts of trauma.These frameworks support culturally competent, trauma-

informed care that promotes individual and community resilience. This analysis is based on recent 

studies and supporting evidence. 

Addressing Pandemic-Induced Complex Trauma: ocial workers utilize complex trauma 

frameworks to assess the psychosocial effects of events like COVID-19. This approach helps 

address pre-existing trauma and systemic marginalization, particularly in historically oppressed 

communities (Alessi et al., 2022). 

Healing Historical and Collective Trauma: Historical trauma frameworks enable culturally 

sensitive interventions, helping communities recover from systemic oppression and 

intergenerational trauma. Social workers incorporate resilience and cultural strength to foster long-

term healing (Morrison, 2023). 
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Trauma-Informed Care in Hospital Settings: Hospital social workers apply trauma-informed 

principles to mitigate retraumatization risks and address cumulative impacts of trauma. This 

framework improves the quality of care for individuals with overlapping serious illnesses and 

trauma histories (Brown et al., 2023). 

Integration of Community-Driven Healing: Historical trauma frameworks advocate for 

community-led healing initiatives that connect systemic inequities with individual recovery. This 

aligns with social work practices focused on empowerment and post-traumatic growth (Ortega-

Williams et al., 2021). 

Frameworks for Marginalized Populations: Social workers use these trauma frameworks to 

address the unique needs of vulnerable populations, including those impacted by mass 

incarceration or systemic violence. These interventions focus on breaking cycles of trauma through 

advocacy and tailored support (Morrison, 2023). 

1.6.  Intersectional Approaches 

An intersectional approach considers the overlapping impacts of various social identities, such as 

race, gender, class, and disability, on individuals’ experiences of crises. This perspective is critical 

in ensuring that interventions are inclusive and equitable. For instance, Hitchcock et al. (2021) 

emphasize trauma-informed teaching strategies that recognize the unique challenges faced by 

students and communities during crises like the COVID-19 pandemic (Hitchcock et al., 2021). 

Intersectionality also informs advocacy efforts, as social workers must address systemic barriers 

and disparities that exacerbate the impacts of disasters on marginalized populations. Weber and 

Messias (2012) examined Hurricane Katrina's aftermath, revealing how gendered and racialized 

power dynamics marginalized both disaster survivors and front-line recovery workers, 

exacerbating health inequities and resource disparities (Weber & Messias, 2012). Intersectionality 

informs the design of culturally sensitive interventions. For example, Nguyen, Pope, and Harms 

(2022) highlighted the importance of addressing structural, social, and cultural factors that shape 

post-traumatic growth and resilience, advocating for critical person-in-environment approaches to 

disaster recovery (Nguyen et al., 2022). This ensures social work practices are inclusive and 

equity-focused. In practice, intersectional approaches enable social workers to challenge systemic 

barriers and tailor interventions that address the unique needs of marginalized groups, fostering 

more effective and inclusive recovery efforts. 

Intersectional approaches provide hospital social workers with a nuanced framework to address 

the complex interplay of social identities and systemic inequities, fostering equitable, inclusive, 

and effective interventions during trauma or crises. The application of the theory is demonstrated 

through supporting evidence. 

Culturally Inclusive Trauma-Informed Care: Intersectional frameworks inform trauma-informed 

care in hospital settings, enabling social workers to consider overlapping social identities such as 

race, gender, and socioeconomic status. This ensures more equitable and culturally sensitive 

interventions (Mant et al., 2021). 

Addressing Systemic Inequities: Intersectionality highlights how systemic inequities impact 

marginalized populations during crises, empowering social workers to advocate for policy changes 

and resource allocation that address structural barriers (Quiros & Berger, 2015). 

Tailored Interventions for Diverse Needs: By considering intersecting factors such as disability, 

gender identity, and trauma history, hospital social workers design personalized interventions that 

reflect the complexity of individual experiences (Saunders et al., 2023). 



Waseem Mohammed Alkhaldi1 , Rami Mohmmed Bokhari2, Jawaher Ahmad Ballo3, Hatem Abdullah Alharbi4, 
Mohammed Saleh Alghamdi5 Sami Khdran Alqarni6, Ali Abdullah Al Joufi7, Ahmed Munawir Alotaibi8 

 

360 
 

Empowering Marginalized Groups: Intersectionality-driven social work practices focus on 

empowering historically oppressed groups through advocacy and resource connection, particularly 

in hospital and crisis intervention settings (Moore et al., 2017). 

Intersectional Analysis of Trauma Impact: Applying intersectional analysis helps hospital 

social workers identify the compounded effects of social determinants of health, such as racial and 

gender-based inequities, on patient outcomes during trauma recovery (Mant et al., 2021). 

1.7.  Resilience and Empowerment Theories 

Resilience and empowerment theories are integral to modern social work practice in crises and 

disasters. These frameworks focus on enhancing individuals' and communities' capacities to cope 

with and recover from adversity. Farchi (2011) highlights the role of resilience-building in training 

social workers as first responders, enabling them to support affected populations effectively and 

sustainably (Farchi, 2011). It highlights adaptive capacities such as social networks, community 

competence, and resourcefulness, essential for overcoming adversity. Norris et al. (2008) identify 

four core components—economic development, social capital, information dissemination, and 

community competence—that collectively foster community resilience (Norris et al., 2008). 

Empowerment approaches also emphasize collaboration with communities to ensure that 

interventions are culturally relevant and sustainable, fostering a sense of agency and self-efficacy. 

Empowerment theories complement this by focusing on enhancing agency and self-efficacy. 

Agarwal and Buzzanell (2015) discuss resilience labor, where disaster relief workers construct 

transformative identities through empowerment and community integration (Agarwal & 

Buzzanell, 2015). Together, these frameworks guide social work practices in creating sustainable 

recovery strategies that not only address immediate needs but also empower communities to handle 

future challenges effectively. 

Resilience and empowerment theories provide a robust framework for hospital social workers 

during trauma and crisis interventions, emphasizing individual and community capacity-building 

for recovery and self-efficacy. Resilience and empowerment theories equip hospital social workers 

with the tools to support patients and staff effectively during crises. They enable the development 

of sustainable recovery strategies by focusing on building individual and organizational capacities. 

The application of these theories is illustrated with supporting evidence. 

Resilience Training for Healthcare Workers: Mental health and resilience training improve 

hospital workers' ability to handle crises, enhancing their capacity to support patients and 

themselves during traumatic events (Chan et al., 2013). 

Enhancing Psychological Well-Being Through Empowerment: Interventions based on 

empowerment theory, such as telephone follow-ups, effectively improve resilience and quality of 

life among patients recovering from trauma, showcasing their practical utility in hospital settings 

(Hua et al., 2024). 

Building Resilient Organizational Cultures: A relevant study highlights how organizational 

culture supports resilience in healthcare settings. Research by Maple et al. (2024) identifies three 

critical components—culture, conditions, and care—that collectively foster mental health and 

resilience among healthcare workers during crises. These findings emphasize the importance of 

building an organizational culture that prioritizes mental health, proactively implements strategies 

to handle crises, and ensures fit-for-purpose support systems for staff well-being (Maple et al., 

2024). 

Post-Traumatic Growth Among Social Workers: Resilience and empowerment frameworks 

also facilitate professional growth for social workers through exposure to trauma. A study 

highlights that healthcare workers and social workers involved in pandemic responses report 
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significant post-traumatic growth, including enhanced resilience and professional skills. This 

positive change is often attributed to the ability to reflect on challenges, adapt strategies, and foster 

supportive relationships within organizational frameworks (Finstad et al., 2021). 

Strength-Based Interventions in Trauma Settings: Empowerment-based approaches enable 

social workers to advocate for and support marginalized populations in hospital settings, helping 

to address systemic inequalities while building personal and collective resilience (Edelman, 2022). 

2. Practical Interventions in Social Work for Disaster Recovery and Trauma 

Management 

Practical interventions in disaster recovery and trauma management are critical components of 

social work, combining immediate support with long-term strategies for resilience and recovery. 

Crisis intervention aims to stabilize individuals and communities immediately after a disaster. 

Early interventions such as Psychological First Aid (PFA) address urgent psychological needs and 

foster safety, calm, and hope. PFA is particularly effective when adapted for group settings, 

promoting connectedness and reducing acute distress (Nitza et al., 2023). Similarly, the Skills for 

Psychological Recovery (SPR) model builds self-efficacy and strengthens social networks, which 

are vital for recovery in older populations and other vulnerable groups (Brown, 2019). Trauma 

debriefing is another essential tool for reducing the risk of post-traumatic stress disorder (PTSD). 

Structured debriefing sessions within 72 hours of exposure can mitigate acute stress and facilitate 

recovery by allowing individuals to process their experiences in a supportive environment (Bell, 

1995). 

Community-focused interventions prioritize long-term recovery by fostering resilience and 

addressing systemic vulnerabilities. Rowlands (2013) emphasizes strengths-based and solution-

focused approaches, integrating trauma and grief theories with community development 

principles. These strategies empower communities to rebuild infrastructure, restore social 

cohesion, and prepare for future crises (Rowlands, 2013). Social capital is a cornerstone of 

community resilience. Networks of mutual support facilitate recovery by providing resources, 

information, and emotional connections, as noted by Aldrich and Meyer (2015) in their exploration 

of social infrastructure's role in disaster survival (Aldrich & Meyer, 2015). Community 

competence, a capacity for collective decision-making, further enhances resilience, ensuring 

sustainable recovery efforts. 

Trauma-informed care is pivotal for addressing the complex psychological impacts of disasters. 

This approach involves understanding trauma's pervasive effects and fostering an environment of 

safety and empowerment. Yang et al. (2020) evaluated trauma-informed social work interventions 

after the Tianjin explosion, highlighting their effectiveness in addressing connectedness and 

fostering hope among survivors (Yang et al., 2020). Interventions such as those outlined by 

Goelitz and Stewart-Kahn (2014) offer practical guidance for treating trauma across diverse 

populations. These include counseling, psychoeducation, and group therapy, tailored to the unique 

needs of individuals and families (Rodriguez, 2014). 

Effective disaster response requires specialized training for social workers. Programs like the 

Stress & Trauma Studies Program (STSP) train first responders in emergency mental health and 

trauma interventions, combining theory with practical experience in drills and real-time events 

(Farchi, 2011). Rowlands (2013) highlights the integration of disaster management into social 

work education, advocating for courses that address crisis intervention, recovery planning, and 

inter-agency collaboration. These programs prepare social workers to navigate the complexities of 

disaster scenarios effectively (Rowlands, 2013). 
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Practical interventions in social work for disaster recovery and trauma management within 

hospitals focus on providing immediate psychological support, fostering resilience, and aiding 

long-term recovery for patients, families, and healthcare staff. Psychological first aid (PFA) are 

Delivered to patients, families, and hospital staff immediately after a disaster to ensure safety, 

calm, and hope. Adapted for hospital wards, it may involve bedside support and group sessions in 

waiting areas to promote connectedness and reduce acute distress (Wang et al., 2024). Structured 

trauma debriefing sessions held within 72 hours for hospital staff and survivors of disasters to 

process traumatic experiences and mitigate acute stress. These sessions can be conducted in 

designated hospital spaces for reflection and emotional support (Wykowski et al., 2024). Trauma-

informed care ensures that hospital environments are designed to foster safety and empowerment, 

considering the trauma histories of patients and staff. Training for hospital social workers and 

medical staff on trauma-sensitive communication and care delivery is pivotal (Fantus et al., 2024). 

Counseling and psychoeducation are provided through individual or group counseling sessions for 

patients and their families to address trauma symptoms and coping mechanisms. Psychoeducation 

about the emotional impacts of trauma is provided to improve understanding and management 

(Askew et al., 2024). Specialized training programs like the Stress & Trauma Studies Program 

(STSP) equip hospital social workers and first responders to manage mental health crises 

effectively in disaster scenarios. Includes practical drills and real-time applications for hospital 

disaster preparedness (Farchi, 2011). These interventions ensure comprehensive support for 

disaster recovery in hospital settings, addressing immediate needs and fostering long-term 

resilience. 

Conclusion 

Social work is integral to addressing the multifaceted impacts of crises, disasters, and trauma. 

Drawing on key frameworks such as trauma-informed care, strengths-based approaches, and the 

biopsychosocial model, social workers provide holistic, client-centered interventions. Emerging 

perspectives, including complex trauma and intersectionality, emphasize the need for culturally 

responsive and equitable care, while resilience and empowerment frameworks foster recovery and 

long-term capacity building. By integrating theory with evidence-based practices, social workers 

effectively promote recovery, resilience, and systemic change, ensuring comprehensive and 

adaptive support for vulnerable populations during times of crisis. 
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