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Issues in Integrating Trauma Curriculum into a
Graduate Counseling Psychology Program

Susan H. Gere, Priscilla Dass-Brailsford, & Lisa Tsoi Hoshmand

Lesley University

Contemporary graduate training in counseling demands an
increased focus on understanding and intervening in the many
recognized forms of posttraumatic reactions. From natural
disasters to human violence inflicted on a domestic, national, and
international scale, traumatic events are currently understood to
be normative rather than outside the range of usual human
experience. Thus, understanding posttraumatic experience is
important for general counseling practitioners as well as for
trauma specialists. However, there have been relatively few
attempts to integrate several decades of clinical trauma research
and interventions into counselor training programs. This article
describes the values, structure, and methods associated with
trauma training within a graduate counseling program. It also
describes some of the necessary general educational factors that
support students who engage with this difficult material.

Globally, human trauma due to natural disasters, war, and other
events has been of concern to researchers and practitioners (Kalayjian &
Jaeger, 1995; Shalev, Yehuda, & McFarlane, 2000), with increasing
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attention given to ethnocultural considerations (Marsella & Christopher,
2004; Marsella, Friedman, Gerrity, & Scurfield, 1996; Marsella, Johnson,
Watson, & Gryczynski, 2008; Wilson, 2006). The field of trauma studies
has grown rapidly in the past twenty years, peaking in the U.S. after
multiple incidents of school violence and the September 11, 2001
attacks on the World Trade Center and the Pentagon. There is a
heightened sense of vigilance in schools, the workplace, and in society
as a whole. Counseling psychology trainees have expressed a need to
understand and treat the effects of trauma. This created a demand for
academic programs in the U.S. to specifically train professionals to meet
the mental health needs of traumatized clients.

After the catastrophic consequences of the Indian Ocean Tsunami in
2004 and Atlantic Hurricane Katrina in 2005, there was a resurgence
of interest in understanding how to work with survivors of disasters in
both acute and long-term situations. Additionally, the deployment of
thousands of American military personnel in the last five years has
meant combat-related trauma for soldiers. A recent RAND Corporation
survey of nearly 2,000 veterans estimates that about 300,000 veterans
have returned from Iraq and Afghanistan suffering from posttraumatic
stress disorder (PTSD) or major depression. The need for trauma
counseling training has thus increased as a result of contemporary
recognition of the effects of human and natural disasters on individuals
and entire populations.

However, there are only a few academic counseling psychology
programs that offer training in trauma counseling. Instead, most of the
training in clinical trauma work is conducted in post-graduate clinical
settings or through continuing education workshops. In recognition of
the need for academic counseling programs to include trauma training
as part of a graduate curriculum, the Division of Counseling and
Psychology at Lesley University was one of the first academic programs
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to offer a specialization in this much needed area. In this article, we
provide a brief overview of the core areas of knowledge and skills and
their rationale for inclusion in a trauma curriculum, and discuss the
academic environment that is conducive to the offering of trauma
studies, with a focus on the related issues in trauma psychology training.
Recognizing that teaching about intense content material, such as would
occur with trauma studies, is not without its challenges, we explore the
necessity of providing faculty with appropriate training so they are
prepared to teach trauma courses, to integrate trauma material into
existing courses, and to appropriately advise students. Finally, we
address future directions and the need for culturally and ecologically
appropriate standards for trauma training in counseling psychology
programs.

Trainee Selection and Readiness

One of the first considerations in implementing a trauma counseling
training program is the readiness of trainees and their suitability as
trauma workers. Before enrolling in our program, students are required
to participate in group or individual interviews. These interviews are
conducted by core faculty and provide faculty with insight into why the
students are specifically choosing a trauma specialization. The faculty
interviewer strives to determine whether the student is motivated for
personal or professional reasons, and to assess what the student hopes
to achieve from the training. Most importantly, the interview provides
faculty in the program with an opportunity to assess a student’s readiness
for the program. For example, if a student has a trauma history, we will
want to know whether the student has been able to work through the
issues sufficiently so that it would not interfere with being available
and helpful to traumatized clients. Given the anticipated intensity of the
coursework, we also try to ascertain whether students would be able to
handle the intensity of trauma-related material.
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It is well established that individuals who encounter traumatic
information or who work with traumatized clients can be profoundly
impacted by the experience (McCann & Pearlman, 1990; Yassen, 1995).
This impact has been referred to as compassion fatigue (Figley, 1995),
and secondary traumatic stress (STS). Figley (1995) defines STS as
“the natural, consequent behaviors and emotions resulting from knowing
about a traumatizing event experienced by a significant other — the
stress resulting from helping or wanting to help a traumatized or
suffering person” (p. 2). According to Yassen (1995), STS can impact
mental health professionals in many ways, such as cognitively (reduced
concentration), emotionally (depression), or spiritually (anger at God).
Research indicates that the level of therapeutic experience a counselor
possesses is an important mediating factor in STS, with more experienced
therapists suffering less symptomatology than less experienced therapists
(Chrestman, 1995; Dutton & Rubinstein, 1995). It is therefore quite
likely that students who are novices to the field of counseling are
particularly likely to be distressed in courses where sexual assault, rape,
and domestic violence are regularly discussed (Seegmiller, 1995). For
some students, negative responses to course content may be related to
their own victimization or survivorship history or that of a loved one, or
to feeling overwhelmed and helpless in the face of crises. Moreover,
past traumatic experiences will increase the severity of STS, and it is
clear that such experiences are common among university students
(McCammon, 1995) and mental health professionals (Follette, Polusny,
& Milbeck, 1994). STS can also arise as an issue in field training when
students have direct contact with traumatized clients. Self-care strategies
and suggestions must be emphasized at the outset.

As therapeutic practitioners, we have a responsibility to ourselves
and our clients to know about secondary trauma and to develop self-care
strategies to avoid becoming traumatized. Recognizing this responsibility,
Munroe (1995) argued that therapeutic practitioners have an obligation
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to deal with issues of self-care and that neglecting this problem may be a
violation of professional ethics. Traumatized therapists and counselors
make poor caregivers and may be damaging to clients. Providing training
that includes a focus on the effects of working with traumatized clients
and on developing strategies to ameliorate symptoms is thus an important,
though an often neglected, aspect of preparing students for their roles as
future professionals.

The Program and Curriculum lIssues

The main issue in trauma counseling training concerns its unique
knowledge base, which is partly a function of how we conceptualize
psychological trauma and adaptation to traumatic stress. Educators need
to be clear about their philosophical and theoretical perspectives on
human responses to trauma. The philosophical assumption of our program
is that psychological and behavioral adaptations to trauma are expressions
of pain and efforts to cope with unacceptable environmental demands
and stressors. They are therefore not necessarily pathological, and are
often grounded in cultural systems of meaning making (Wilson, 2006).
The role of the counseling practitioner is perceived as locating and
utilizing the strength and resilience inherent within individuals, families
and communities, and empowering them toward healing and recovery.
We also subscribe to a bio-psychosocial, relational, and ecological view
of trauma and adaptation (Gere, 2006; Hoshmand, 2007). Hence, our
curricular emphases are holistic in nature, allowing students to benefit
from a variety of perspectives in the field.

In addition, the trauma field has reached a beginning consensus on
core competences such as identified in the training guidelines of the
International Society for Traumatic Stress Studies (Weine et al., 2002)
and the American Psychiatric Association (2004). Though best practices
have not been universally established, there is some accumulating
evidence that points to certain assessments and interventions as common
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approaches that trainees should learn about. Thus, training programs
should aim to cover these approaches as the requisite knowledge
(e.g., Baranowsky, Gentry, & Schultz, 2005; Foa, Keane, Friedman, &
Cohen, 2008). More importantly, we stress in our program that the
appropriateness of a given form of intervention depends on the nature
of the trauma experience and the stage of recovery as well as the
ethnocultural and ecological context. For example, while cognitive-
behavioral treatments are widely used for symptom control in PTSD,
it is not assumed to be the universal approach to all trauma cases in
varying cultural contexts.

In offering a trauma studies program, it is crucial to ensure that
students have had a solid foundation in counseling and psychology.
Educators who plan to deliver trauma counseling training need to
identify the core courses students should have completed before
beginning a trauma counseling program, such as developmental
psychology, theories of counseling, clinical skills, biological basis of
behavior, psychopathology, cultural issues in counseling, and professional
ethics. For trauma psychology training, students in our program are
required to take four additional trauma specialty courses.

The foundational course that all students in the trauma specialization
are required to take is Psychological Trauma and Post Trauma Therapy.
This course is designed to present an overview of the field of trauma
and post-trauma therapy. It focuses on three aspects of trauma studies
by first, providing a historical overview and theoretical perspectives;
second, discussing trauma symptomatology and the clinical picture that
trauma survivors may present with; and third, introducing treatment
methods that provide a paradigm for stage appropriate, culture-based
therapy which can be integrated into existing therapeutic orientations.

The course has several competence objectives. Students are to gain
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an understanding of the phenomenology, theories, and empirical basis
of the current field of traumatic stress; a bio-psychosocial approach is
adopted in all discussions. Through readings, students are exposed to
current trends in posttraumatic stress studies as it relates to the practice
of counseling. In reviewing the field of trauma studies, social, cultural,
historical, and political implications of trauma formulations are considered.
Additionally, students are trained to gain a solid understanding of:
() the impact of trauma and the cultural, psychological, behavioral,
cognitive, relational, and biological responses to traumatic stress; (b) the
processes of recovery and a variety of treatment approaches that is
attentive to the ecosystems surrounding the client while honoring the
cultural perspective of those affected. Knowledge gained in this course
shapes student practice with both traumatized and non-traumatized
people, and further heightens their understanding of the impact of extreme
stress and violence. It provides tools for developing a self-reflective
stance toward conceptual, ethical, and clinical approaches to trauma.

Community Crisis Intervention and Crisis Response Planning is a
second course in our trauma curriculum. The primary objective of the
course are to give students knowledge of basic theoretical approaches
and models of crisis intervention and skills in the application of the
triage model in the assessment of cognitive, affective, and behavioral
domains in crisis situations as well as advanced clinical knowledge of
intervention with specific areas of crisis, including suicide, sexual
assault, domestic violence, substance abuse, grief and loss, and violent
behavior in institutions. An advanced clinical knowledge of the
relationship between assessment and intervention as it relates to the
strengths, the processes involved in human change, and the capacities
and resources of people in crisis is conveyed to students.

This course allows students to explore innovative, culturally
appropriate and effective community and crisis interventions that foster
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resilience in the aftermath of violence. Students develop skills in
risk assessment, self-care strategies, safety planning, crisis protocol
planning, and disaster mental health management (Dass-Brailsford,
2007). Debriefing, as a particular form of community response, is
included, as are other holistic and empowering community approaches.
The challenges of crisis work are addressed as a key training issue.
Students are encouraged to develop an understanding of how to critically
examine their own personal limits in crisis intervention and to critically
evaluate ethical and professional issues related to crisis intervention, by
paying particular attention to the principles of ethical decision-making
as mandated by the counseling psychology profession. In addition,
students are taught to adapt trauma intervention models and clinical
strategies to meet the needs of individuals from diverse backgrounds,
including (but not limited to) race, ethnicity, culture, class, gender, sexual
orientation, religion/spirituality, physical or mental ability, developmental
level, age, and national origin. Finally, the ability to skillfully implement,
document, and evaluate the effectiveness of clinical interventions for
people in crisis is emphasized.

A third course in the trauma curriculum is entitled Psychological
Trauma in the Lives of Children and Adolescents. It is designed for
students who plan to work with children and adolescents who have
experienced acute and chronic psychological trauma. The focus is
on trauma theory, assessment, clinical and psychosocial interventions
using expressive arts therapies, play therapies, somato-cognitive-based
interventions, group counseling and psycho-education, family therapy,
and community interventions. The specific objectives of the course are
to familiarize students with clinical trauma theory as it particularly
applies to children and adolescents. Additionally, students are guided
in conceptualizing the trauma response from a developmental and
multicultural perspective. An understanding of the ecological models
including the political/socio/cultural systems influencing individuals,
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families, and communities is emphasized. Students are trained in
assessment and intervention from a strength- and resilience-based
perspective. In addition, the bio-psychosocial framework is emphasized,
and students gain skills in conducting structured interviews, informal
protocols, behavioral/symptom checklists and other forms of assessment.

Current integrative intervention models and strategies including play
therapy, art therapy, and activity-oriented therapies with children and
adolescents are also discussed in this course. An understanding of the
importance of interdisciplinary collaboration is emphasized. Practitioners
in the school, community, medical, legal and public agency settings
are encouraged to work together to support children and adolescents
who experience trauma and trauma-related crises. Finally, students
examine the role of therapeutic issues such as transference and counter-
transference when dealing with trauma-related material.

The fourth course in the trauma studies specialization is Special
Topics in Trauma Studies. In addition to providing further
understanding of trauma as a clinical concept and human experience
within a sociocultural, political, and moral context, it enables students to
learn more about cultural-ecological and resilience-based approaches
as they relate to global and community trauma, address assessment
and therapeutic issues in trauma work, and consider preventive and
empowering approaches that involve community and spiritual support,
posttraumatic growth, and social action. Through group projects and
presentations, students research the needs of special populations such
as victims of organized violence and human trafficking, veterans with
dual diagnoses, clients with complex trauma history, and groups with
multiple vulnerabilities. They also become familiar with resources for
program development and guidelines for evidence-based trauma practice.

We do not view our trauma specialty courses as exhaustive of all
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possibilities in the design of a trauma curriculum. In offering these
courses, we are learning from experience as to how much redundancy is
required at different points of the trauma counseling training, and to
adapt our teaching to the varying needs of the students as a function of
their prior clinical experience. These are issues that need to be reviewed
and discussed periodically by any training faculty. The training described
here is meant to provide graduate students with an important trauma
lens, giving them grounding in trauma-focused interventions. It is by no
means aimed at making them experts, but merely providing them with a
specialization and the development of skills necessary for working with
trauma survivors.

We describe next the academic environment that we have found
from experience to be essential to the delivery of a trauma counseling
program. We believe that many training issues arise from the nature of
the training environment and how well the training faculty manages the
delicate nature of trauma teaching.

The Academic Environment

Davis (1993) observes that learning evolves through the interaction
of a specific setting, a specific subject, a specific student, and a specific
teacher and that all four factors contribute to the outcome. Graduate
mental health education involves engaging students to think, observe,
and analyze along a number of dimensions. Course work demands
the assimilation of a particular knowledge base. Fieldwork challenges
students to put knowledge into action. Additionally, faculty members
may invite students into an educational culture that emphasizes self-
reflection, self-disclosure, and the deliberate integration of personal
and professional wisdom. Graduate mental health educators are
always teaching content, skills, metaphorical clinical thinking,
and metacognitive awareness of one’s own meaning perspectives
simultaneously (Mezirow & Associates, 1990). An academic environment
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that explicitly integrates these domains of learning is crucial to the
development of skilled trauma counselors.

Since trauma counseling may be thought of as an advanced form of
“best practices in mental health,” sophisticated training environments
are essential. The optimal academic environment for training trauma
counselors recognizes that the person of the counselor-in-training is
an important tool in the helping process (Goldberg, 1986; Guy, 1987).
Self-reflective approaches in counseling psychology training encourage
critical thinking about psychosocial processes and the self that are
crucial to the development of skilled practitioners. Among the benefits
of self-reflective pedagogies are opportunities to explore beliefs and
assumptions about others and the world that form the foundation
of developing multicultural competence and minimize possibilities
that counseling practitioners may do harm through an inadequate
understanding of social and institutional forces. Examples of such
harmful assumptions might be that traumatic life events are rare, or that
they are equally distributed throughout populations, or that the actions
of individuals caused the bad things that happened to them.

Self-reflective pedagogies also encourage sufficient transparency in
the trainee that problems that surface in coursework, supervision, and
practice can be addressed. However, it is equally important that training
programs recognize the social aspects of public self-reflection or
disclosure. On the one hand, the sharing of the self-reflective insights
has profoundly positive implications for developing cohesive learning
communities and for transforming student’s previously held ideas and
personal limitations. On the other hand, there is always a possibility
that students may be wounded in the process of disclosing both ideas
and personal data. Thus, care must be taken by the instructor to train
students to evaluate the risks and value of personal disclosures for
themselves and their classmates.

77



Susan H. Gere, Priscilla Dass-Brailsford, & Lisa Tsoi Hoshmand

Jourard (1971) found that, at an interpersonal level, being the
recipient of intimate disclosure increases trust in and liking for the
discloser and tends to provoke reciprocal disclosure at a comparable
level of intimacy. However, one exception to Jourard’s maxim of
reciprocity is the effect that the disclosure of psychological distress has
on others. Coates and Winston (1983) noted that although disclosing
emotional distress sometimes elicits interpersonal support, thereby
decreasing loneliness, sometimes such disclosures exacerbate loneliness
by causing others to withdraw. In addition, detailed disclosure of
traumatic experiences risks vicariously traumatizing the self and others.
Recognizing the importance of anticipating and addressing the emotional
difficulties students experience in graduate-level courses on trauma and
violence, we seek to integrate an awareness of student responses to
emotionally difficult course material and the traumatic experiences of
clients from the outset of the trauma specialization program. We regularly
communicate to our graduate students in both clinical and trauma
courses the significance of practicing effective self-care skills in order to
cope effectively with the reactions they are likely to experience while
learning about violence and trauma and working with clients who are
confronted with such issues.

Using Herman’s (1997) model of trauma treatment, we view the
initial goal of teaching trauma courses as the building of safety.
According to Herman, therapists guide clients through this stage by
establishing a safe environment. Similarly, we increase safety in the
classroom by having explicit ground rules for the course. To accomplish
these goals, we make sure that as instructors we are available to
our students to discuss their responses to class material and when
appropriate, we also provide referrals to campus agencies, such as
the counseling or health centers. In addition, we predict and prepare
students by outlining the emotional nature of the content of the trauma
courses and emphasizing the importance of self-care.

78



Integrating Trauma Curriculum into a Counseling Program

At the same time, we make it clear that we are teaching an academic
course, not leading a therapy group. Salient ground rules discussed
in the first class session are confidentiality, the importance of setting
limits on disclosure of personal experiences, and developing appropriate
support mechanisms for the duration of the course (Seegmiller, 1995). In
course evaluations, students remark on the importance of self-care and
safety that prepares them to deal with the intensity of the course material.
They indicate that providing these guidelines early in the program
prepares them emotionally, provides opportunities to predict and prepare
themselves. All these factors enhance their safety. In addition, they
appreciate opportunities for small group work where material can be
discussed more intimately; debriefing sessions that are usually conducted
after students watch videos or interact with material of significant trauma
content are also described as useful.

Multicultural training that addresses the hidden dimensions of
privilege, social power, and oppression is an essential part of the core
curriculum for all counseling students and for those specializing in
trauma work. Depending on a student’s level of social privilege or
marginality, it will be safer for some students than for others to reveal
their personal knowledge, meanings, and prejudices, including their own
trauma histories. Ellsworth (1989) observes that some ways of knowing
are more acceptable than others in public educational discourse. This
obliges academic programs to be aware of the impact of positionality
on student disclosure and conversation. Training programs that cultivate
openness in the context of recognizing that fairness and tolerance are
essential to personal safety serve all students and particularly those from
oppressed groups. In addition, counseling students become personally
sensitized to the role of social and oppression and environmental
stressors on their trauma clients. They are introduced to a culture of
compassion and gentleness that is essential for effective trauma work.
Fu and Stremmel (1999) advocate tolerance in public educational
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discourse so that personal stories that do not fit the dominant discourse
can be heard. The additional positive outcome of this type of academic
environment for students in a trauma studies program is that they
may become exposed to stories outside their own previous frame of
reference. Faculty members are always responsible for articulating and
maintaining respect for differences and for modeling and encouraging
healthy interpersonal boundaries in classroom discourse.

Epistemologists such as Belenky, Clinchy, Goldberger, and Tarule
(1986) and Kegan (1994) assert that the student herself is also the
curriculum. Miller (1996) addresses “the dilemmas of safely balancing
an educational and a personal learning experience” when teaching
courses whose content covers the clinical presentation and treatment of
psychosocial trauma. Many students in these courses may be trauma
survivors themselves and, therefore, may be recipients of the benefits of
counseling and psychotherapy. However, they may also be vulnerable to
reliving posttraumatic stress in response to the content of the course.
Miller advocates clearly distinguishing educational responses from
clinical responses while “carefully pacing and balancing affect within
the classroom so as to avoid or at the very least minimize the re-
traumatization of those students who have past histories of trauma and
violence” (p. 5). She sees the educational milieu trauma courses as,
ideally, a holding environment and a “secure base” for the learning
process in which clear boundaries are maintained and students’
difficulties are anticipated (p. 6). She also addresses the issue of student
self-disclosures about trauma history encouraging that the student be
“supportively acknowledged” while the disclosure is “framed in the
context of the educational format rather than a therapeutic context”
(p. 8). However, Miller sees a parallel between the structure of the
trauma class and the structure of posttraumatic therapy. She suggests
that attending to a safe learning environment when dealing with
traumatic content is parallel to Herman’s (1997) treatment principle
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of first establishing safety. Miller sees trauma courses as potentially
transformative environments for student trauma survivors and other
students and advocates “teaching which goes beyond content and skill
development to ... powerfully engage students in a lifelong process of
learning” (p. 11).

In discussing the experience of trauma survivors in the classroom,
Potter (1995) speaks of the classroom as an “epistemic community ... in
which trust is a condition of viable membership” (p. 71). Further, she
implores teachers to be “trustworthy” in their running of classrooms
so that student trauma survivors may integrate their “existential
reality” with the theories they are learning in the classroom. This
involves “restructuring the teacher-student relationship to one of joint
responsibility for the process of knowledge-production ... transforming
the way in which teachers and students conceptualize survivors ...
and acquiring the knowledge and understanding necessary to be
appropriately inclusive of and responsive to, student survivors” (p. 79).
Potter’s view of the “trustworthy teacher” who shares responsibility for
the production of knowledge with students and who makes room for the
knowledge all students bring to their learning experience has something
in common with the “connected teacher” described by Belenky et al.
(1986): The “connected teacher” is a caring person who shares the
process of knowledge creation with students and who acts as a
“midwife ... who assist(s) the students in giving birth to their own ideas,
in making their own tacit knowledge explicit and elaborating it” (p. 217).

The process of becoming a connected, trustworthy teacher in a
trauma counseling program can be challenging for faculty members who
may have trauma histories themselves. Jacobs (1991) pointed out that
teachers and supervisors whose own trauma histories are unexamined
may not be able to provide the appropriate holding environment
(Winnicott, 1965) and level of care that preserves the class as a group
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and the individual student at the same time (Daloz, 1986; Noddings,
1984).

Finally, we have found it critical to provide faculty development in
conjunction with teaching of trauma-related courses and managing a
trauma counseling program. Introducing emotionally charged material
into a classroom can be problematic if students are not adequately
prepared. Discussing traumatic material in the classroom may trigger an
unexpected emotional reaction in students, especially if students have
their own past histories of trauma. Thus, it is wise to adequately train all
faculty in programs where trauma courses are taught. This ensures that
they would be better equipped to advise and direct students in the choice
of courses. For example, all of our faculty members have participated
in a year-long discussion of trauma literature, sharing individual
perspectives and experience with trauma work. Faculty members have
found such discussions, though sometimes challenging, always personally
and professionally meaningful. Self-care for instructors of trauma
courses is also provided through training and participation in other
planned faculty professional development events.

Future Directions: Issues of Standards and
Cultural-Ecological Validity

Counseling professionals often state that their academic training
does not provide them with the skills and knowledge needed to work
with trauma survivors (Alpert & Paulson, 1990; Pope & Feldman-
Summers, 1992). Although many mental health professionals pursue
postgraduate training in this area, there is an emerging consensus that
some level of training and supervision in trauma should be a standard
part of graduate curricula (Figley, 1995). It follows that academic
and professional standards will be a main issue for the future. These
standards may vary, depending on the educational institutions involved
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and the degree of professionalization of counseling psychology in a
given societal context.

The training and treatment guidelines provided by the International
Society for Traumatic Stress Studies (2000, 2007) should be discussed
by educators and practitioners across international settings. Among the
most important issues in trauma counseling is that of cultural-ecological
validity. Not only is cultural understanding critical, but practitioners
must be attuned also to the ecological requirements of trauma work
(Hoshmand, 2006). Given the precautions on questionable Western
assumptions about trauma being imposed on non-Western populations
in other settings (Summerfield, 1999; Westermeyer & Her, 2007), it
is imperative that every effort be made to ensure that transfer of
knowledge and skills across social and cultural contexts be based on
established equivalence or thoughtful adaptation. The current emphasis
on evidence-based treatments should be informed by the local knowledge
of practice in particular settings.

As the level of violence in society increases, the need for counseling
practitioners trained in working with traumatized populations
simultaneously increases. Specialized trauma training would be a
requirement for engaging in trauma treatment. It will take much
international and multidisciplinary collaboration to develop accreditation
standards for trauma counseling programs in the foreseeable future.
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