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Abstract In the past two decades there has been an increase in the number of studies that have
examined the psychological effects on counselors who provide counseling to clients with trauma
experiences. However, little is known about the experiences of counselor trainees who provide
counseling to their clients seeking counseling because of trauma. This qualitative study explored
the experience of eight doctoral students in a counseling program who completed their master’s-
level training in the United States. Three themes emerged from the inductive data analysis
process, namely: (1) immediate reactions, (2) information processing, and (3) post-exposure
development. Implications for counselors, counselor educators, and clinical supervisors are
examined and recommendations to enhance counseling and supervision services are offered.
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Introduction

Exposure to trauma cases may have a significant impact on professionals who provide
mental health counseling services. McCann and Pearlman (1990) addressed counselors’
reactions to clients’ traumatic experiences within the context of Constructivist Self-
Development Theory. Based on this theory, counselors may experience painful images
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and emotions related to the traumatic memories that their clients share with them.
Moreover, they may even experience symptoms of post-traumatic stress disorder (PTSD),
such as intrusive thoughts, terrifying images, and painful feelings (McCann and Pearlman
1990). The traumatization and adverse psychological consequences of exposure to another
person’s traumatic experiences through their narratives is referred to in the professional
literature as vicarious trauma, compassion fatigue, secondary traumatic stress disorder or
compassion stress. Figley (1999) asserted that the repeated exposure to trauma survivors’
narratives has the potential to result in vicarious traumatization.

Vicarious Traumatization

Earlier research examining vicarious traumatization has evidenced mixed results. Pearlman
and Mac Ian (1995) investigated the factors that contributed to vicarious traumatization with
self-identified trauma counselors. Their findings indicated that personal trauma history had a
significant impact on vicarious traumatization, with novice counselors reporting significantly
more disruptions than their experienced counterparts. Schauben and Frazier’s (1995) study to
examine the psychological consequences of working with sexual violence survivors indicated
that participants with higher percentages of trauma cases in their caseload reported more
disrupted beliefs, symptoms of PTSD, and self-reported vicarious trauma. However, prior
traumatic experience was not a significant intervening variable.

Recent studies have examined the effect of other variables; e.g., personal wellness, super-
visory working alliance, organizational factors (such as organizational culture, support, work
environment, and workload), clinical experience, trauma-specific training, defense style, and
the effects of early childhood trauma on vicarious traumatization (Adams and Riggs 2008;
Williams et al. 2012). Results have indicated that a personal history of childhood trauma
predicted vicarious traumatization. Moreover, personal wellness, coping styles (adaptive vs.
self-sacrificing), and the supervisory relationship had a positive mediating effect on vicarious
traumatization, while increased workload contributed negatively. Adams and Riggs (2008)
opined that clinical supervisors ought to pay more attention to the personal wellness and
coping styles of novice counselors and trainees, rather than on trauma-specific training to
mitigate the risk of vicarious traumatization.

In sum, the aforementioned studies have identified disparate factors affecting vicarious
traumatization (e.g., personal history of childhood trauma, personal wellness, the percentage of
trauma cases in the caseload, general workload, supervisory relationship, and organizational
cultures). The apparent inconsistencies in identified antecedents to vicarious traumatization
have also been reported (e.g., Devilly et al. 2009), and some researchers have in fact
questioned the very existence of vicarious traumatization (e.g., Sabin-Farrell and Turpin
2003). The discrepancies across studies could be attributable to variations in the characteristics
of clients (e.g., types of trauma); terminological variations (e.g., Bworkload^, Bcaseload^, and
Bpercentage of trauma cases in caseload^); and the use of participants from various disciplines
(e.g., professional counselors, social workers, and psychologists who go through distinct paths
to become professionals).

Despite the limitations, the aforementioned studies have contributed to the body of
knowledge and have highlighted the impact of clients’ traumatic narratives on professionals
and student trainees in various mental health professions (cf., Adams and Riggs 2008; Baker
2012; Pearlman and Mac Ian 1995; Schauben and Frazier 1995; Williams et al. 2012).
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However, there is still a gap in the literature that considers the experiences of counselors during
their formative years as trainees or students, because studies to date have mainly used
psychology students to examine the notion of vicarious trauma (e.g., Adams and Riggs
2008; Baker 2012). To address this limitation, the researchers in this study recruited partici-
pants who had completed their master’s-level training and had within their training provided
counseling to clients who had experienced trauma.

Methods

This study used a phenomenological approach to explore counselor education students’
experiences of exposure to trauma cases. According to Creswell (2013), the phenomenological
qualitative approach is most suitable for researchers to understand in some depth individuals’
experiences of a phenomenon and to identify the essence of the phenomenon by bracketing
and analyzing the experiences shared by the different participants.

Participants

A purposeful sample of eight students (4 males and 4 females) was recruited from a doctoral
program in counselor education and supervision at a university in the North Central region of
the United States. Participants were selected based on the following criteria: (a) enrolment in a
doctoral-level counselor education program, (b) completion of a clinical practicum and/or
internship at the master’s-level, and (c) experience working with trauma cases during their
practicum and/or internship in their master’s programs.

No constraints were placed on potential participants in regard to what constituted trauma
cases - that is, it was left to them to determine whether they had worked with cases that were
traumatic in some way. For example, one participant described the story shared by a rape
victim as being traumatic, while another involved a suicide attempt shared by a client. The
characteristics of the eight participants in the study are reported in Table 1.

Procedures

After Institutional Review Board approval was obtained, the first author contacted poten-
tial participants individually through email. Once a participant agreed to be involved,
informed consent was obtained and an in-person individual interview was scheduled at a

Table 1 Participants’ training background

Assigned Name Master’s Specialty Region of Master’s Program

Jacob Marriage & Family Southern
Chloe Rehabilitation Southern
Shawn Clinical Mental Health Southern
Emily Clinical Mental Health Southern
Jennifer School North Central
Daniel Clinical Mental Health North Atlantic
Olivia Clinical Mental Health North Central
Alex Clinical Mental Health North Central
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private study room on campus to ensure confidentiality. It was conveyed to participants
that due to the nature of vicarious trauma, the interview might trigger unpleasant feelings
and thoughts, and they had the right to stop and withdraw at any stage. The semi-
structured interviews were undertaken by the first author, lasted between 35 to 60 min
and involved eight open-ended questions as initial prompts, with follow-up questions. The
interviews were audio-recorded and then transcribed. In order to maintain confidentiality,
the recordings were deleted following transcription and all identifiers were removed from
the transcripts.

The transcripts were coded and analyzed by the first author using open coding sug-
gested by Creswell (2013). That involved the following steps: (1) reading through all the
transcripts to get a comprehensive understanding, and writing down summaries for each
interview, (2) dividing the data into information segments and assigning descriptive codes,
(3) generating themes, and, (4) reviewing the themes with the second author to ensure
trustworthiness of the data. In the last step, the second author, who served as a peer
debriefer, asked the first author to elaborate on how these codes, themes, and interpreta-
tions were developed.

Credibility and Trustworthiness

The researchers utilized two validation strategies, involving self-reflection and peer debriefing,
to enhance the credibility of this study. According to Creswell (2013), clarifying researcher
bias through self-reflection is imperative for credibility. Since the first author coded the data
and developed the themes, the focus of this strategy was on his own potential biases prior to
undertaking the interviews. These included: (1) that exposure to trauma cases would likely
have negative impacts on students’ academic and clinical performances, (2) that factors
common in the literature (e.g., trauma history, caseload pressure, personal wellness) were
likely to emerge in the participants’ reports, and (3) that there would be ecological factors (e.g.,
support from family, peers, supervisors, etc.) that would help or hinder students’ responses to
exposure to trauma cases.

In addition to researcher self-reflection, peer debriefing was used to help enhance the
reliability potentials of the findings. This process provides an external check that serves a
similar purpose as interrater reliability within quantitative research (Creswell 2013). As
previously indicated, the principal researcher checked and discussed the research process,
codes, themes, and interpretations with the second researcher who has expertise in educational
research. The second author raised questions to help the first author reflect on how the
researcher’s potential biases might impact the data gathering, interpretations and findings.
These strategies of self-reflections and peer debriefing provided a greater sense of confidence
about the likely credibility and trustworthiness of the process.

Findings

Three themes emerged from the data analysis, including (1) immediate reactions, (2) informa-
tion processing, and (3) post-exposure developments. These three themes encompassed
participants’ experiences of exposure to trauma cases and likely impacts on their professional
and personal development as counselor education students. The identified themes and codes
are summarized in Table 2.
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Immediate Reactions

Participants identified their immediate reactions, such as emotional reactions, cognitive reac-
tions, and self-identification, to the trauma cases they were involved with in their practicum or
internship activities.

Emotional Reactions

Participants described their immediate emotional reactions that were triggered when they were
exposed to clients’ traumatic experiences. For example, Jacob stated BI felt bad about these
people. I could feel pain for them and from them^. Similarly, Emily specifically described her
reactions to her client’s abuse experience:

That was emotionally hard for me just because, like this was a real person who had
experienced these things. I cried with her in [the] session because, like, that was just very
hard for me to hear, that like she had lived through that experience.

Emily indicated several times in the interview that she was trying to Bbe more empathetic^.
It might be considered that Emily’s actual crying in the session may be concerning because

the client’s experience seemed to have had a strong emotional impact on her personally. The
depth of this emotional response may have affected her professional involvement and influ-
enced the client and the rest of the counseling session.

Cognitive Reactions

Participants reported concerns about whether their clients had been properly taken care of by
them. For example, Chloe stated that she had to deal with her emotions because of worries
about her professionalism:

I think just the feeling of uncertainty, the feeling of "how can I separate myself from
this?" You feel for your client and it is like "how can I pull myself out?" be a
professional, remain professional, and not display my emotions. When they [clients]
told me something, I just wanted to burst into tears. [It was like] BHow do I draw that
line and separate?^ BAs a student in training how am I still making sure I am delivering
the service and not crossing [a] boundary?^

Jacob shared that he was very worried about the client because his own professional
competence was hindered by his own concurrent personal crisis, BThat was like very draining.

Table 2 Themes and codes
Themes Codes

Immediate reactions Emotional reaction
Cognitive reaction
Self-identification

Information processing Realization
Actions

Post-exposure development Self-efficacy
Self-care
Motivation for learning
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It was [like] me talking about things I could feel.^ These concerns indicated that participants
had to maintain their professionalism in the sessions and leave their own emotions unhandled.

Similarly, participants also shared their concerns about whether their training as
counselor education students was enough for them to be able to work with clients with
trauma experiences in an appropriate way. Alex shared that he was shocked and could not
Babsorb^ what the client had shared. He stated, BI think I was worried more about the
limitation of the types of services I could provide because of what brought him [the client]
to counseling^.

Self-Identification

The participants’ narratives also revealed an issue of personal identification, in which partic-
ipants (a) identified with their role as counselor education students in the sessions, (b) felt
uncertain about their work, and (c) examined their own psychological well-being. Jacob
described his experience after a session, BI actually had to talk to my supervisor because I
was worried about countertransference.^ He shared a recognition of being affected by his
client’s experience Bpretty early .̂ On the other hand, Shawn shared his frustration about the
situation where he was upset that he Bcouldn’t do anything or say anything that could have
changed that individual’s life^.

These experiences of self-identification revealed a complex process of how participants
viewed their feelings and thoughts at the moment of hearing clients’ painful experiences.
Many factors, such as their own personal crises, their role as counselor education students in
training, and their need for supervision contact, could get involved in this process and cause
negative feelings and self-doubts. In sum, when these participants encountered trauma cases
with limited counseling experiences, their immediate reactions included emotional responses,
cognitive concerns, and a process of self-identification.

Information Processing

In response to the prompt regarding their experiences of exposure to clients’ traumatic stories,
participants reported how they internally processed the experiences.

Realization

Participants reported becoming cognizant of the differences between clients’ and their own
views of the world, and therein found it hard to understand fully clients’ traumatic experiences.
Jacob described his experiences as, BI think the lack of understanding of anything else was
really causing me trouble, because I did not understand how things, why things had been
said^. Similarly, Shawn reported:

I was surprised. In working with individuals, I could tell that they were upset about
something but I could not tell what. And then once I actually heard their stories I
was kind of shocked. So I was like, Bwow, I can’t believe that actually happened to
this person^.

With regard to what helped participants ease these experiences, Emily reported, BHaving
[had] training like the crisis class and the skill class, I kind of already knew and expected it [the
shock] was coming out of the conversation [with the client]^.
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Actions

In addition to Emily’s experience, other participants also reported several factors or actions
that helped them understand the clients’ experiences. Daniel described how he was B…
getting help from my supervisor most of the time^. With regard to how supervision helped
participants, Olivia shared, BShe [the supervisor] had a lot of skills with regard to children
and trauma; so she was able to just help me understand the importance of that safe,
accepting environment^.

Emily also reported that her supervisor would ask questions to help her reflect on the
experience. She said, BSome of the things [in supervision] helped me self-reflect, like the
questions that got me to identify my own personal emotions^. However, she also indicated,
BSome of those [the questions] were not helpful, because it was like ‘I just want to feel sad
right now for this person’^. Furthermore, Shawn indicated that he would consult with the
clients to help him understand the traumatic experiences. He shared, BI would be more curious.
I would start asking [the client] questions. I wanted to know more^. Lastly, Chloe described
how she used journaling to help her process the clients’ experiences. She said, BIt [journaling]
allowed me to reflect on those experiences^.

Post-Exposure Development

Generally, in response to the prompt regarding how the exposure to trauma cases impacted
their development, participants reported that they had experienced changes in several areas,
including self-efficacy, self-care, and motivation for learning.

Self-Efficacy

Shawn indicated that the exposure improved his academic performance, making the following
comment, BI could not learn this anywhere else other than just talking to this person^. Similarly,
Emily shared, BIt is one thing to hear from someone else about someone else’s abuse^. With
regard to the clinical skills, she added, BThat [exposure] helped me be more honest with myself,
and more realistic in what I think I would do in the situations. It made me stronger .̂

Alex also shared how the exposure increased his self-efficacy. He shared, BIt [exposure]
boosts the confidence to do effective work with people who have had traumatic experiences. I
appreciate having that exposure to trauma [cases]^.

Self-Care

Some participants shared that they became particularly aware of the importance of self-care.
For example, Emily shared that she got ideas of how to make sure she was maintaining self-
care and not taking the negative impacts of exposure home. Similarly, Olivia reported her
approaches to self-care. She said, BI think ongoing collaboration, consultation, supervision is
really important, because you cannot talk to your friends, you cannot talk to your family. You
just have to have that space^. Olivia continued, stating the importance of access to training; as
she described it, BMaking sure that people [counselors] do have access to training with regard
to some skills^.

On the other hand, not everyone needed to begin developing self-care strategies after the
exposure. As Alex indicated, BI came into the counseling profession having already figured a
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lot about myself, out of knowing ‘here is what I have to do to take care of myself’, like I
journal regularly .̂

Motivation for Learning

Some participants shared an increased motivation for learning. For example, Chloe mentioned
that she became more intentional with how she viewed trauma and towards learning more
about it. Likewise, Shawn shared, BIt made me more attentive, more engaged with the whole
[counseling] process. I would say that I was more cautious^. Jacob also indicated that the
exposure made him became more interested in his research interest; the grief process.

Discussion

The three themes identified reflected the counselor education students’ experiences of expo-
sure to trauma cases during their clinical training. The findings are generally consistent with
previous studies conducted on different populations such as with psychology trainees (Baker
2012) and sexual violence counselors (Schauben and Frazier 1995). The findings once again
suggested the importance of training and supervision. Moreover, they also presented the
intensity of experiences of exposure to trauma cases – that is, what participants experienced
at the moment of exposure, what participants did and needed afterwards, and how the exposure
impacted them.

The trainees’ immediate reactions, including emotional reactions, cognitive reactions, and
self-identification, were evident in participants’ responses. These themes are largely consistent
with findings from Baker’s study (2012), which found that doctoral students in psychology
experienced adverse emotional effects, fear, self-doubt, and decreased self-efficacy after
working with trauma cases.

In addition to these reactions, participants in the current study indicated a need for specific
training in trauma counseling. Training of this kind may help students with their self-efficacy
and alleviate the likely shock when they encounter clients’ traumatic experiences for the first
time. Such a finding is worthy of counselor educators’ attention. Literature (e.g., Adams and
Riggs 2008) has somewhat addressed the need for trauma counseling courses in counselor
education programs; however, no publications have provided specific suggestions of how to
protect students from the potential negative impacts of immediate reactions to trauma cases.

The authors, based on the findings in this study and related literature, recommend that
counselor educators revise the content of counseling courses to better accommodate attention
to trauma work. Components that should be included are, (a) theoretical frameworks in relation
to trauma and vicarious trauma, (b) consideration of what students should expect to encounter
when working with trauma cases, (c) clinical skills for trauma counseling, and (d) self-care and
coping strategies. Counselor educators ought to consider developing activities in counseling
courses based on these findings. For example, counselor educators may ask students to
interview counselors who work with trauma cases to get a sense of what trauma counseling
involves. Such an assignment might help alleviate students’ more intense immediate reactions
when they start working with trauma cases, and may also stimulate students’ interests in
learning more about this kind of work.

With regard to information processing, the findings in this study are consistent with other
studies (e.g., Baker 2012; Cohen and Collens 2013) in discussing the difficulties for counselors
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of understanding and processing clients’ traumatic experiences. According to Constructivist
Self-Development Theory (McCann and Pearlman 1990), counselors may have to restructure
their views of the world in order to process clients’ trauma-based information. Some participants
in this study reported that a restructuring process occurred for them, during which they realized
their lack of understanding of what clients were going through, and took this to supervision to
help process client information. Once again, this finding suggests the importance of providing
training in what counselor education students should expect in working with trauma cases.

The role of supervisors was also a significant factor that helped participants process what
they were experiencing, and provided professional guidance about working with trauma cases.
The findings from this study and previous related studies (e.g., Adams and Riggs 2008;
Williams et al. 2012) highlight the important role that supervisors play. A healthy supervisory
relationship facilitates meaningful communication between counseling students and supervi-
sors. As a result, students are more willing to consult with their supervisors regarding their
immediate reactions, as well as the treatment options for their clients.

Supervisors need to be alert to students’ affective states, and provide a safe environment for
them to share and discuss their emotions, thoughts and actions. Finally, findings in this study,
which are consistent with a previous study by Williams et al. (2012), indicated that students’
concurrent personal issues may negatively impact their information processing in this domain.
Supervisors and counselor educators should be attentive to students’ personal well-being, and
provide guidance and resources for their self-care.

The findings regarding post-exposure developments are consistent with the findings of
Baker (2012) and Schauben and Frazier (1995) in that participants perceived rewarding
feelings and positive development after their exposure. Participants reported increased self-
efficacy as a response to working with trauma cases, as well as growth in their own self-care
interests. In addition, a somewhat unique finding from the study was an apparent increased
motivation for learning, which has not been addressed in previous studies.

Limitations

Although this study reports counselor education students’ experiences of exposure to trauma
cases, the results are not generalizable to all counseling trainees and should be interpreted with
caution. First, the recruitment of participants was limited to participants in a single doctoral
program, which was a convenience sample. Even though most participants received their
master’s-level training from programs in other regions, the small sample size and the nature of
the qualitative method do not allow the findings to represent the experiences of counselor
education students in general. Moreover, the study did not restrict the definition of what
constituted trauma cases. The fact that participants may have worked with different types of
trauma cases should be taken into consideration when interpreting the results. Finally, although
the researchers reached a consensus regarding the identified themes, the initial coding process
was completed solely by the first author. The researcher biases presented earlier may still have
influenced decisions made on assigning codes and identified themes.

Recommendations for Future Research

The findings of this study indicate a need for training and supervision for counselor education
students in regard to working with trauma cases. Future researchers ought to examine the
components that might best be included in trauma counseling preparation and explore how
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different aspects might influence students’ experiences of working with such cases. In
addition, future research could examine how the characteristics of supervision (e.g., supervi-
sory relationship, supervision style, supervisors’ training background and philosophy) might
impact the students’ experiences in this context. A best practice understanding of supervision
for counselor education students working with trauma cases ought to be delineated and
disseminated among counselor educators, supervisors and students.

This study presents findings on participants’ experiences of exposure to trauma cases.
However, based on the aforementioned limitations, the findings cannot readily be generalized.
Future researcher might experiment with quantitative methods to examine more comprehen-
sively the factors and experiences identified in this study. Finally, in comparison to other
studies (e.g., Pearlman and Mac Ian 1995; Schauben and Frazier 1995; Williams et al. 2012),
this study did not examine several factors that might have impacted participants’ perceived
experiences, such as personal trauma history, caseload levels, and training levels; instead, it
only focused on the participants’ immediate reactions, information processing, and post-
exposure developments. Therefore, future researchers might examine more closely how other
factors might influence immediate reactions to exposure to trauma clients.

Summary

Because of an apparent gap in literature, this study explored counselor education students’
experiences of exposure to trauma cases in their clinical training. Although research limitations
are evident, the findings of this seminal study using only counselor education students as
participants provides an initial overview of what participants went through while working with
trauma cases as novice counselors. This overview contains information that may assist
counselor educators and supervisors to facilitate their students’ professional and personal
development. Future research should further investigate this area and develop informed
evidence that can benefit the counseling profession.
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