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The concepts of “trauma-informed” and “trauma-informed care” have evolved greatly
in the field of social work in Taiwan. The following paragraph provides the definition

and principles of trauma-informed care/practice, cited from Levenson (2020).

Life experiences play a role in the development and maintenance of interpersonal
patterns (Bloom, 2013). Clients and their behaviors are best understood within the
context of their collective past experiences. When helpers understand trauma, they can
avoid reinforcing clients’ feelings of vulnerability and disempowerment by using TIPs
(Goodman et al., 2016). TIPs incorporate knowledge of trauma into services by (a)
conceptualizing client problems, strengths, and coping strategies through the trauma
lens and (b) responding in ways that create safety, collaboration, trust, and
empowerment. Trauma-informed case conceptualization links presenting problems to
cognitive schemas, coping skills, and attachment styles that might have evolved in
response to unresolved trauma. By hypothesizing how early relational trauma might
be contributing to current interpersonal difficulties, the worker can then respond
intentionally to produce corrective encounters. This can be particularly challenging
when working with clients in mandated services or who present as resistant. In the
following sections are some ideas for translating TIC into action using the core values

of safety, trustworthiness, choice, collaboration, and empowerment (Harris & Fallot,
2001).

Applying trauma-informed principles to social work practice in Taiwan has been
concerned. Although the concept of “trauma-informed” is new to practitioners in
Taiwan, the above principles are related to existing theories known to the social work

profession, such as trauma theory, strengths-based perspective, life course theory,
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attachment theory, empowerment, relational theory, etc. Based on the above
information and your knowledge about trauma-informed care and social work related
theories, please elaborate at least two theories that you think are related to any of
these trauma-informed principles, and discuss the challenges and implications for
trauma-informed approaches in your area of interests (e.g., mental health, child

welfare, disability, poverty).

&R HEE © Levenson, J. (2020). Translating trauma-informed principles into social
work practice. Social Work, 65(3), 288-298.
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Table 3 Multiple linear regression models (n = 1,196)

Variable Step 1 Step 2 Step 3 Step 4
Sex (0 = female, 1 = male) -0.05 -0.05* -0.07** -0.07**
Age 0.30 0.13 0.02 0.02
FES 0.16*** 0.13%** s F ik
PAC 0.22%** 1 8 I it 17 %2%
NPR 0.40*** 0.28%** 0.28%**
AES 0.22 D27Een 0.28***
Spirituality —0.29%** —0.29%*=*
FES * Spirituality -0.04
PAC * Spirituality -0.03
NPR * Spirituality -0.05*
AES * Spirituality -0.02

R? Change 0.003 0.40*** 0.07%** 0.004*
Adjusted R? 0.003 0.40 0.47 0.47

F statistic 2.03 131.49%** 149.28%** 96.33%**

FES, family economic strains; PAC, parent-adolescent conflict; AES, academic expectation stress; NPR,
negative peer relationships. *p < 0.05; **p < 0.01; ***p < 0.001.

Huang, Y. T., & Chen, Y. W. (2015). Risk factors for depressed mood in a Taiwanese school-
based sample of adolescents: Does spirituality have protective effects? The British Journal of
Social Work, 45(7), 2020-2037.
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