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Abstract

School counselors support students who have experienced trauma in schools world-
wide. Increased awareness of the gravity of childhood trauma (CT) and relationships
between exposure to trauma and personal, social, and academic development have
advanced the need for schools to provide trauma-informed care. School counselors
play a critical role in providing trauma-informed care in the school environment,
as they are trained mental health professionals whose roles include supporting all
students’ personal, social, and academic development. This study explores the rela-
tionship between school counselors’ professional and personal backgrounds and
exposure to trauma and their trauma-related agency, which is identified in this study
as a construct including variables of secondary traumatic stress, secondary trauma
self-efficacy, and implementation of trauma-related interventions. With a sample of
210 US school counselors, canonical correlation analysis revealed significant rela-
tionships among counselors’ various backgrounds, including trauma-related expo-
sure, training, self-efficacy, and implementation of trauma-related interventions in
schools. We discuss these relationships and the implications for school counselor
educators and school counselors.
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Childhood trauma (CT) is a pervasive issue that significantly impacts the educa-
tional experiences and overall well-being of students in schools across the globe
(Kessler et al., 2010; Lambert et al., 2017). Schools are increasingly faced with the
need to support youth who have experienced traumatic events. Experiences of CT
include, but are not limited to, maltreatment, which refers to experiences of abuse
(physical, sexual, or emotional) and neglect (Massullo et al., 2023); exposure to vio-
lence (e.g., domestic, community, political; Finkelhor et al., 2015), disasters, both
human-made (e.g., terrorism, war, displacement; Vahidniya et al., 2024) and natural
(Newnham et al., 2022); loss or parental separation (Fitzgerald et al., 2021); and
life-threatening illnesses (De Young et al., 2021).

Rates of CT are widely documented across international studies. One such study
reports that six in ten children under five experience physical or psychological vio-
lence from parents or caregivers (Becker, 2024). A recent global review found that
one in six children are exposed to physical violence within domestic and family set-
tings, with the highest prevalence in West Asia and Africa and the lowest in the
Developed Asia Pacific region (Whitten et al., 2024). Another systematic review
of posttraumatic stress disorder in preschool-aged children across multiple coun-
tries revealed that, while trauma is assessed differently across studies and cultures,
between 31 and 66% of children experience or witness a traumatic event by the age
of 18 (Woolgar et al., 2022). Additionally, a global exploration of childhood vio-
lence found that, on average, three out of four children (1.7 billion) experienced
some form of interpersonal violence, cruelty, or abuse in their lives within the past
year (Know Violence in Childhood, 2017).

CT has been linked to increased social and psychological vulnerability (Jin
et al., 2024; Kessler et al., 2010; Wang et al., 2018), behavioral and academic chal-
lenges (Berger, 2019; Chafouleas et al., 2019; Hunt et al., 2017), higher substance
use (Rogers et al., 2022; Zhang et al., 2020), greater involvement in juvenile justice
systems (Graf et al., 2021; Wyrick & Atkinson, 2021), and long-term health issues
(Noteboom et al., 2021). While estimates of CT and its effects vary across studies
and regions, children worldwide are impacted by exposure to traumatic events.

Large-scale events like COVID-19 (Huang et al., 2023; Rek et al., 2022) and
forced migration (Burgund Isakov & Markovic, 2024; Klymenko et al., 2024) fur-
ther heighten the likelihood of children experiencing maltreatment, traumatic loss,
and interpersonal trauma (American Academy of Pediatrics, 2021; Slomski, 2021).
Events such as these can lead to significant emotional and psychological challenges
for children, including increased fear and loss, a rise in deaths and fear of death, and
the loss of routines, autonomy, and communal activities (Fitzgerald et al., 2021).
Stability, security, and structure are essential for both physical and mental well-
being. Schools, which typically provide children with safety, food, structure, routine,
and socialization, faced challenges as large scale disruptions like COVID-19 height-
ened the likelihood of children being exposed to food insecurity, social isolation,
and domestic violence (Fitzgerald et al., 2021). The emotional and psychological
effects of these events—such as increased fear, loss, and a disruption of routines and
community activities—are likely to still be visible in schools across the globe.

With knowledge of the presence of CT and its implications for lifelong wellness,
today’s school counselors must be prepared to identify and address the needs of

@ Springer



International Journal for the Advancement of Counselling

students with a trauma-informed lens. While there is growing research in the field
of trauma-informed care, gaps remain in understanding the factors that contribute
to school counselors’ trauma-related knowledge and skills and their use of trauma-
related interventions (Wells, 2022). Our review of related literature highlights the
growing push to provide trauma-informed counseling in schools, the potential
impact exposure to trauma can have on school counselors, and current trauma-
related counselor preparation and school-focused interventions. Our goal with the
current study was to gain understanding of how factors that contribute to counselor
preparation are related to a counselor’s agency to provide trauma related interven-
tions in schools.

The Need for Trauma-Informed Counseling in the School Context

The prevalence of CT and awareness of associated long-lasting effects on cognitive
and social development, behavioral functioning, emotional regulation, and academic
engagement and performance (Burke et al., 2011; McLaughlin et al., 2013; Perfect
et al., 2016; Porche et al., 2016), along with harmful physical and mental health out-
comes throughout the lifespan (CDC, 2019; Dye, 2018), underscore the critical need
for trauma-informed practices within educational settings. This need has stimulated
a US push for schools to become trauma-informed and provide more trauma-related
services (Mental Health Services for Students Act, 2021; NCTSN, 2015; Perfect
et al., 2016). The Mental Health Services for Students Act of 2021, which proposed
an amendment to the Public Health Service Act of 1944 to extend support and access
to comprehensive school-based mental health programs, is evidence of this push.
Specifically, the proposed change to Sect. 581 of the Public Health Service Act (42
U.S.C. 290hh, 2021) includes specific attention to providing school-based mental
health services relating to children and violence, including trauma-informed strate-
gies for assisting children in dealing with trauma, including grief, bereavement, risk
of suicide, and violence. Providing trauma-informed care to all students, as well as
identifying and intervening to support students with mental health concerns and
those impacted by CT, are now recognized as critical to a school-based comprehen-
sive health service plan (Hoover et al., 2019; Pataky et al., 2019) and are essential
skills for those working in school counseling roles. Attention to how exposure to
trauma can impact school counselors and the relationship it may have to delivering
interventions is essential to understand as the push to provide more services is more
widely received.

Secondary Exposure to Trauma and School Counselors

Secondary exposure to trauma occurs when a person is indirectly exposed to
trauma through hearing others’ experiences, witnessing cruelty between others,
or exposure to graphic content (Cieslak et al., 2013a). For school counselors, this
can occur as they hear the stories of students who experience maltreatment, expo-
sure to violence, homelessness and food insecurity, parental loss, disasters, and
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other potentially traumatic events. School counselors are often the front line of
defense, hearing students’ stories and providing social and emotional support.
With large caseloads in many schools, counselors can hear multiple stories of CT
in a short period. Impacts from secondary exposure to trauma can include emo-
tional and behavioral effects that have been described as vicarious trauma, com-
passion fatigue, secondary traumatic stress (STS), and burnout (Alvarez et al.,
2022; Brown, 2019; Lambert & Lawson, 2013; Rumsey et al., 2020). While simi-
lar in nature, these terms are each defined with nuanced differences, but all refer
to harmful effects associated with secondary exposure to trauma. Researchers
have described other impacts as either leading to positive outcomes for practition-
ers, such as compassion satisfaction (Stamm, 2010) and secondary posttraumatic
growth (Tedeschi & Calhoun, 1996) or protective factors for counselors, such as
secondary trauma self-efficacy (STSE; Cieslak et al., 2013b).

In this study, we focus on STS and STSE associated with supporting students
impacted by trauma.

Secondary Traumatic Stress

STS refers to the emotional distress experienced by professionals who work
closely with individuals who have experienced trauma (Figley, 1995). This can
result from prolonged or intense exposure to a client’s traumatic experiences.
School counselors may experience STS in their work in school settings, which
can interfere with the ability to provide adequate counseling support. The symp-
toms of STS can be similar to those associated with post-traumatic stress disor-
der (PTSD) and may include distressing emotions, physiological arousal, intru-
sive imagery or thoughts related to the client’s trauma, avoidance, and functional
impairment (Baird & Kracen, 2006). Studies indicate that up to 15% of social
workers and 34% of child welfare workers (Bride et al., 2007) may meet the crite-
ria for PTSD due to their work with clients who have experienced trauma. Stud-
ies on the STS related to counseling-specific work have mixed findings (Bride &
Kintzle, 2011) but have identified experiences of hypervigilance, fear, impacts
on personal life, and shifts in worldview (Beckerman & Wozniak, 2018), burnout
(Cieslak et al., 2014), reduced quality of services, and increased turnover (Bride
et al., 2009).

In a recent study that explored the experiences of school counselors support-
ing students with trauma, researchers identified emotional burden, secondary
trauma, and the need for additional support for school staff, as well as the need
for further research on implementation and training practices related to trauma-
informed support in schools (Berger & Samuel, 2019). Similarly, Rumsey and
their colleagues (2020) reported that school counselors who reported more fre-
quent exposure to traumatized students also reported higher levels of STS. Those
with greater amounts of trauma-related education and training may experience
less STS and more self-efficacy, which could ultimately support the implementa-
tion of trauma-related interventions.
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Secondary Trauma Self-Efficacy

STSE is defined as the “perceived ability to cope with the challenging demands
resulting from work with traumatized clients and perceived ability to deal with the
secondary traumatic stress symptoms” (Cieslak et al., 2013b, p. 918). School coun-
selors with higher STSE may have greater confidence in their ability to intervene
with students who have experienced trauma, leading to more frequent implemen-
tation of trauma-related interventions. Self-efficacy is negatively correlated with
emotional exhaustion and depersonalization and positively correlated with personal
accomplishments among school counselors (Gunduz, 2012). Self-efficacy has also
been explored in the context of potential consequences from secondary exposure to
trauma (Cieslak et al., 2013b; Shoji et al., 2014). Shoji et al. (2014) found that STSE
supports secondary traumatic growth, helping counselors adapt and maintain resil-
ience in response to trauma exposure.

Despite the benefits of STSE, many school counselors report feeling under-
prepared in trauma-informed practices due to gaps in their education and training
(Wells, 2022). Understanding how trauma-related training, exposure to trauma, and
STSE influence counselors’ ability to implement interventions is essential. This
underscores the need to examine trauma-related counselor education and training.

Trauma-Related Counselor Education and Training

Until recently, educator and counselor training programs did not routinely under-
score the topic of trauma, and as a result, many working school professionals (Fer-
rara et al., 2023), including counselors, have limited preservice trauma training
(Moh & Sperandio, 2022; Webber et al., 2017). The 2024 Council for Accredita-
tion of Counseling and Related Educational Programs (CACREP) Standards include
requirements for entry-level counselors to receive training about the effects of his-
torical events and multigenerational trauma (CACREP, 2023, 3.B.4) and the effects
of crisis, disasters, stress, grief, and trauma on diverse individuals across the lifes-
pan (3.C.13). There are also standards for counselors to receive training in crisis
intervention, trauma-informed care, disaster mental health strategies (3.E.20), and
procedures for assessing experiences of trauma (3.G.14). How programs carry out
that training remains inconsistent in counselor education (Moh & Sperandio, 2022;
Wells, 2022).

With an emphasis on counselors in schools, the American School Counselor
Association’s (ASCA) position statement on trauma-informed practice includes the
expectation that school counselors are prepared to provide comprehensive trauma-
informed prevention, assessment, early intervention, and responsive crisis services
that promote psychosocial wellness and development (2022a). Furthermore, school
counselors are expected to (1) understand the impact adverse childhood experiences
(ACEs) have on students’ academic, social, and emotional development and (2)
strive to identify, support, and promote the success of students who have experi-
enced trauma (ASCA, 2022b). Counselors who have graduated from training pro-
grams more recently have likely received some training and education regarding
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trauma; however, for many practicing counselors, especially those in the field for
over 10 years, the education and training may not align with the current professional
expectations or the exposure to crisis and trauma they face in schools today.

Trauma-Related School Counseling Interventions

There is no one consistent framework for addressing trauma in schools; however,
implementing trauma-informed and trauma-responsive services using the increas-
ingly intensive tiers of a multi-tiered system of support (MTSS) model aligns with
a comprehensive model of counseling support (Gee et al., 2020). Using a MTSS
model is a well-documented approach to serving the counseling needs of all students
in the school setting (ASCA, 2021; Goodman-Scott & Ockerman, 2019). Trauma-
related school counseling interventions, using an MTSS approach, would include
trauma-related prevention and intervention support at Tier 1, 2, and 3 levels.

Students who need mental health support, including those who have experienced
traumatic events, are typically referred to the school counselor. School counselors
provide evidence-based large-group interventions to all students and targeted inter-
ventions to groups or individual students based on need. At the Tier 1 level, univer-
sal schoolwide supports, such as the Healthy Environments and Response to Trauma
in Schools (HEARTS) program (Dorado et al., 2016), and classroom curriculums,
such as the Heart of Learning and Teaching (HLT) curriculum (Wolpow et al., 2016)
and the Resilience Classroom Curriculum (Ijadi-Maghsoodi et al., 2017) serve as
preventative measures and can be delivered to all students. Counseling support for
those known to have encountered trauma and who are experiencing effects from
trauma are included in Tiers 2 and 3 and may consist of small group interventions
such as Bounce Back (Langley et al., 2015), Cognitive Behavioral Intervention for
Trauma in Schools (CBITS, Jaycox et al., 2018), and Support for Students Exposed
to Trauma (SSET, Jaycox et al., 2009), and individual counseling sessions. To pro-
vide more intensive services, the school counselor may make a referral or collabo-
rate with a school-based or clinical mental health counselor (CMHC). Sometimes,
limited community resources may be available, and the school counselor may be the
only counseling professional available to students and their families. Regardless of
the level of intervention and support provided, with an estimated two-thirds of chil-
dren experiencing exposure to trauma (SAMHSA, 2023) and school being a location
where children spend most of their time, school counselors routinely work with stu-
dents who have experienced trauma and are called upon to provide trauma-informed
care in the school setting.

Purpose of the Study
This study explored the relationships between counselors’ age, exposure to trauma,
training and education, and trauma-related counseling agency. Based on what is

known about the effects of childhood trauma (SAMHSA, 2023) and the frequency
with which counselors in schools support children who have experienced potentially
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traumatic events (Rumsey et al., 2020), it is logical to conclude that increased
trauma-related education and professional development would support a school-
based counselor’s self-efficacy and personal agency with implementing trauma-
related interventions. CACREP-accredited programs (CACREP, 2023) now include
trauma-related educational standards, but there is a lack of clarity about how training
and education influence personal agency to use trauma-related interventions. Under-
standing the more recent trends towards trauma-related training, we questioned if
counselors who were older and had likely been practicing in the field longer would
experience trauma-related agency differently. In this study, we explored how indi-
vidual personal aspects of trauma preparation—age, exposure to trauma, education
(trauma-related coursework), and training (trauma-related professional develop-
ment)—relate to variables of trauma-related counseling agency: STSE, STS, and
the implementation of trauma-related interventions. Our study aimed to answer one
research question: How do counselors’ age, frequency of secondary exposure to
trauma, trauma-related education, and trauma-related training relate to STS, STSE,
and the use of trauma-related interventions among school counselors?

Method
Procedure

Upon receipt of institutional review board approval, we posted a recruitment
announcement on the ASCA SCENE online professional network and two school-
counseling-specific Facebook groups. The ASCA SCENE network includes 33,900
individuals, and the Facebook groups include 1277 members. We posted follow-up
recruitment announcements on the ASCA SCENE professional network and the
Facebook groups on three occasions over 6 months. The recruitment announcement
included information about the study, inclusion criteria, and a direct link to complete
the survey in Qualtrics, an online survey portal. The Qualtrics questionnaire took
10-15 min to complete and contained the informed consent and questions from the
measures described below. We converted the Qualtrics data into a data file and ana-
lyzed it using IBM SPSS Statistics for Windows (Version 27). Upon initial review
of the Qualtrics data, we received responses from 239 participants. We immediately
deleted 12 responses because less than half of the survey was complete, bringing the
sample size to 227. An additional 17 were deleted following our screening for miss-
ing data and outliers, bringing our sample size to 210 participants.

Participants

To be included in the study, participants had to practice in a counseling role in a school
setting. The sample included 210 school counselors working across all levels, settings,
and regions of the country. School levels included elementary (n=63, 30%), middle
(n=56, 26.7%), PK-8 (n=69, 32.9%), high (n=14, 6.7%), and PK-12 or elemen-
tary, middle, and high together (n=8, 3.8%). Schools were in rural (n=50, 23.8%),
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suburban (n=107, 51%), and urban settings (n=53, 25.2%) and were spread among
Title I (n=76; 36.2%) and non-Title I (n=134, 63.8%) school settings. Although
61% of counselors were in schools in the South (=128), there were also counselors
working in schools across the USA, including the Midwest (n=37, 17.6%), Northeast
(n=28, 13.3%), and the West (n=17, 8.1%). Counselor’s years of experience ranged
with the largest group in the 1-5-year range (n=76, 36.2%). The rest were relatively
equally distributed, with 44 (21%) identifying 6-10 years of experience, 41 (19.5%)
with 11-15 years of experience, 22 (10.5%) with 16-20 years, 19 (9%) with 21-25
years, and 8 participants (3.8%) with 26+ years of experience. Age ranged from 24 to
70 years old (M=41.88). Participants identified as female (n=186, 88.6%) and male
(n=21, 10%), with two participants identifying as non-binary and one who preferred
not to say. Race included: White/Caucasian (n=172, 81.9%), Multiracial (n=6, 2.9%),
Black or African American (n=22, 10.5%), Hispanic/Latino (n=7, 3.3%); and other
(n=3,1.4%).

Measures
Demographic Questionnaire

We included 11 questions about the personal and professional demographics of the par-
ticipants, including age, gender identity, race/ethnicity, number of years practicing as a
counselor, whether graduate training was CACREP accredited, and affiliation with pro-
fessional organizations. Additionally, participants responded to additional demographic
questions about their school: number of students in school, region of the country, set-
ting, Title 1 status, and school level.

Trauma-Related Graduate Education

The research team developed a brief scale to assess trauma-related graduate education.
We discussed the proposed items and sent them to six counselor educators not affiliated
with the study for feedback. Seven items were agreed upon and included in the survey
to assess respondents’ exposure to trauma-related training in their graduate coursework.
We asked participants to rate how extensively (1 =not at all to 5 =extensively) they had
been exposed to the following concepts in their graduate program: (a) types of trauma,
(b) biological and neurological effects of trauma, (c) behavioral effects of trauma, (d)
cognitive and learning concerns related to trauma, (e) academic concerns related to
trauma, (f) trauma-related counseling interventions, and (g) trauma-related supervision.
The seven items (see Appendix 1) generated a total mean score, with higher scores rep-
resenting more trauma-related education in graduate coursework. The Cronbach’s alpha
reliability estimate for the scores on the scale was high (seven items: a=0.94).

Trauma-Related Professional Development
The research team also developed the trauma-related professional development scale

and sent it to six counselor educators not affiliated with the study for feedback (see
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Appendix 2). We included five items to assess the frequency with which counse-
lors engaged in trauma-related professional development activities in their careers,
including (a) in-service training, (b) conferences or workshops, (c) consultation and
supervision, (d) reading trauma-related research or professional literature, and (e)
trauma-related training conducted by professional organizations (e.g., American
Counseling Association, ASCA, State Counseling Associations). A five-point Lik-
ert-type scale ranging from 1 (never) to 5 (very frequently) indicated the frequency
with which counselors engaged in these five professional development activities.
Responses to these five items generated a total mean score, with higher scores
reflecting more exposure to trauma-related professional development. Cronbach’s
alpha reliability estimate for the scores on the scale was high (five items: a=0.86).

Secondary Trauma Exposure Scale (STES)

Cieslak et al. (2013a) constructed a scale to measure secondary exposure to trauma
through professional work with clients, patients, or others. The STES includes a
list of 10 potentially traumatic events, including natural disasters, motor vehicle
accidents, other serious accidents, physical assaults, sexual assaults, other life-
threatening crimes, military combat or exposure to a warzone, life-threatening ill-
ness or injury, sudden death of someone close, and other traumatic events. Partic-
ipants indicate whether they have been exposed to each traumatic event (through
their work supporting others) with a Yes-or-No format. As in other studies (Cieslak
et al., 2013b; Shoji et al., 2014, 2015), the overall frequency of exposure to sec-
ondary exposure to trauma is assessed with one question that asks participants how
frequently they have been exposed to clients who experienced at least one of the
potentially traumatic events on the list. We used the overall frequency score in the
current study.

Secondary Traumatic Stress Scale (STSS)

To measure the frequency of participants’ secondary traumatic stress (STS), we used
Bride et al.’s (2004) self-report inventory. Participants indicate on a 5-point Likert-
type scale (1 =never to 5=very often) how often they experienced each of the 17
STS symptoms during the last week. The wording of the instruction and eight items
refer explicitly to client exposure as a traumatic stressor. Sample questions include,
“I jump or am startled by unexpected sounds” and “Because of my [helping], I have
felt ‘on edge’ about various things.” The 17 items are organized into three subscales:
(a) intrusion, (b) avoidance, and (c) arousal. The STSS total score is calculated by
summing up the item scores, with a higher score indicating a higher frequency of
symptoms. Bride et al. (2004) reported psychometric data for the original STSS
which indicates very good internal consistency reliability with coefficient alphas of
0.94 for the total scale, 0.83 for the Intrusion sub-scale, 0.89 for the Avoidance sub-
scale, and 0.85 for the Arousal sub-scale. Evidence is provided for convergent and
discriminant validity, and using structural equation modeling to confirmatory factor
analysis, Bride et al. (2004) also provided support for the three-factor structure of
the STSS. Ting et al. (2005) also conducted an analysis of the STSS with a national
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sample of mental health workers and reported similar results, with internal consist-
ency reliability for the total STSS as very high (¢=0.94) and moderately high for
the subscales: Intrusion a=0.79), Avoidance (@ =0.85), and Arousal (¢ =0.87). The
Cronbach’s alpha reliability estimates for the scores in the current study were 0.77
for intrusion, 0.83 for avoidance, 0.79 for arousal, and 0.92 for STS total.

Secondary Trauma Self-Efficacy Scale (STSES)

Cieslak et al. (2013b) developed the STSES to measure the perceived ability to cope
with the demands resulting from work with traumatized clients and the perceived
ability to deal with the symptoms of STS. The STSES includes seven items that
measure self-efficacy in the context of indirect exposure to trauma. Questions begin
with “How capable am I to...” and include items such as “find some meaning in
what had happened to these people” or “be supportive to others after my experi-
ences with these people.” Using the STSES, participants rate the degree of per-
ceived capability on a 7-point Likert-type scale ranging from 1 (very incapable) to
7 (very capable). Cieslak et al. (2013b) identified the internal consistency of the
STSES across two time points in the development of scale. Cronbach’s alphas were
0.89 for Time 1 and 0.88 for Time 2, indicating good consistency (Cieslak et al.,
2013b). Test-retest reliability was also examined at both time points with a sam-
ple of 193 participants and reported a high association between scores on Time 1
and Time 2 r (191)=0.65, p <0.001. Other studies (Kiran & Ain, 2023; Ogiriska-
Bulik & Bak, 2022) have reported similar Cronbach’s alpha reliability values, 0.90
and 0.87, respectively. The Cronbach’s alpha reliability estimate for the scores in the
current study was 0.93.

Trauma-Related Interventions

To assess the use of trauma-related interventions, we asked participants if they had
implemented the following interventions with students who have experienced poten-
tially traumatic events: whole school interventions (i.e., speakers, assemblies, cam-
paigns, awareness weeks), classroom lessons, targeted programs (i.e., mentoring,
check in/check out), individual counseling, consultations with families, and consul-
tation with outside agencies. Participants responded on a yes (1)/no (0) scale to each
type of intervention (see Appendix 3). We calculated a sum score, indicating the
variety of the kinds of intervention. The sum for each individual ranged from zero
(no interventions) to seven (all types of interventions). The mean score was 5.62.

Data Analysis

We used a canonical correlation analysis (CCA) to analyze the relationships
between a set of counselor identity and preparation variables (counselors’ age, sec-
ondary exposure to trauma, trauma-related training, and trauma-related education)
and a set of trauma-related agency variables (from the STSE, STSS, and its sub-
scales of arousal, avoidance, and intrusion) and trauma-related interventions. CCA
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is a general linear model that identifies multivariate relationships among each vari-
able used to measure identified constructs and helps in understanding the nature of
the relationships between the two constructs or multidimensional sets of variables
(Tabachnick & Fidell, 2019). To evaluate the relationship between counselors’
identity and preparation and agency to provide trauma-related counseling services,
scores from counselors’ age, STES, and trauma-related education and training were
correlated to scores from the STSE, the STSS, including three subscales, and the
measure of trauma-related interventions. Before data analysis, we screened for miss-
ing data, sample size requirements, multivariate normality and linearity, and mul-
ticollinearity (Tabachnick & Fidell, 2019). Because of the sensitivity of CCA, we
deleted 17 records due to missing data (12) and outliers (5), bringing the final sam-
ple to 210, which exceeds Tabachnick and Fidell’s (2019) minimum recommended
10:1 (variable-to-participant) ratio needed for running CCA.

In the first step of CCA, linear components are obtained that maximize the rela-
tionship between the two sets of identified variables (Fan et al., 2019). The newly
identified variables, which consist of linear components of the analyzed variables,
are called canonical variables. The relationships between each of the variables in
the two canonical pairs are then explored, allowing for an in-depth analysis of the
influence of each predictor variable on the criterion variables (Tabachnick & Fidell,
2019). Looking at sets of variables in unison with one another rather than in isola-
tion is an advantage of CCA, which may better reflect the complex reality of social
science research and minimize the risk of Type I error (Sherry & Henson, 2005).
CCA is appropriate for this investigation because it seeks to examine the nature of
mutually independent relationships between two sets of variables (Tabachnick &
Fidell, 2019). We used an alpha level of 0.05 to identify statistical significance.

The purpose of the study was to examine the relationships between the counselor
identity and preparation canonical variate, which is composed of weighted combina-
tions of the counselor’s age, frequency of secondary exposure to trauma, trauma-
related training, and trauma-related education, and the trauma-related agency canon-
ical variate, which is composed of weighted combinations of STSE, STS (including
three subscales and a total scale), and implementation of trauma-related interven-
tions. One of the canonical variate datasets used in this research consisted of four
variables, and the other consisted of six. In this context, the maximum number of
canonical variable pairs is four.

Results

To determine each variable’s contribution to the canonical variate most accurately,
we included both the canonical coefficients and the structure coefficients (or canoni-
cal loadings) in our analysis and interpretation. We started by reviewing the canoni-
cal coefficients, which represent the weight attributed to each variable within the
canonical variate. Next, we analyzed the canonical loadings, which represent the
bivariate correlation between the original variable and the aggregated canonical
variate. We used the recommended minimum canonical loading score of 0.30 to
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determine meaningful contributions to the aggregated canonical variate (Tabachnick
& Fidell, 2019).

Using procedures outlined by Tabachnick and Fidell (2019) to interpret results,
the CCA yielded four canonical variates. The first two canonical roots were found to
be significant, so we focus on reporting those two variates (Table 2). The first canon-
ical root highlighting the implementation of trauma interventions, Wilks’s 1=0.64,
F (24, 702)=3.98, p<0.001, explained 35.9% of the overlapping variance. Vari-
ables from three of the four “Identity and Preparation™ variables: age (—0.46), STE
(—0.77) and trauma-related training (—0.54) were correlated with scores from four
of “Trauma-Related Agency” variate scores: STS (—0.35), trauma-related arousal
(—=0.31), trauma-related intrusion (—0.39), and use of trauma interventions (—0.93).
As age increases, the overall score on this variate decreases. Higher STE (—0.77)
and lower trauma interventions (—0.93) suggest that younger individuals tend to
report higher STE and engage in few trauma-related interventions. Trauma training
is negatively associated, suggesting that those with less trauma training are linked to
those with higher perceived exposure and lower use of trauma interventions. There-
fore, the first canonical variate highlights the concept of “I amyounger and have less
trauma-related training but experience higher exposure to trauma and implement
fewer trauma interventions.” The first canonical variate provides statistically signifi-
cant support for the relationship between variables, highlighting a key vulnerabil-
ity group: younger, less-trained counselors experiencing high STE but engaging in
fewer trauma interventions.

The second canonical root was also statistically significant, Wilks’s 1=0.86,
F (15, 558)=2.05, p=0.011, and accounted for 13.7% of the variance with the
primary drivers being STSE (CC= —-0.88, SC= —0.93) and age (CC=0.84,
SC=0.97). Three other variables, secondary exposure to trauma (—0.36), second-
ary traumatic stress (—0.34), and trauma-related intrusion (—0.39), do contribute
but are not central to this relationship. Counselors who are older, and reported less
exposure to secondary trauma, also have less self-efficacy around delivering trauma-
related interventions, experience less secondary traumatic stress, and less trauma-
related intrusive thoughts. The second canonical variate highlights the concept of “I
am older and less affected by STE, STS and intrusion, and I don’t feel confident in
my skills to manage secondary trauma.” This canonical variate provides statistically
significant support for the relationship between the variables of age, STE, and STSE.
This demonstrates a complex relationship between age, experience, and trauma
exposure. Older counselors may doubt their abilities more (low STSE) because they
understand the challenges of trauma work. The positive weight of age also suggests
that counselors may have lower levels of STS and intrusion. This may be due to
emotional resilience and protective mechanisms they have developed over time. The
third and fourth canonical functions were not significant: Wilks’s 1=0.93, F (8,
406)=1.80, p=0.075 and Wilks’s 1=0.96, F (3, 204)=0.96, p=0.412. Table 1 pro-
vides the descriptive statistics for the variables included in each aggregate canonical
variate. Table 2 presents the standardized canonical function coefficients and struc-
ture coefficients for the first and second canonical variates.

To further explore the contribution of each original variable to the respec-
tive canonical variates, we further examined the standardized canonical structure
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coefficients in the first and second canonical variables. Within the first canonical
root, the counselor agency canonical variate had one notably high canonical load-
ing (or meaningful contribution) in the trauma intervention variable (r,= —0.92).
Facets of counselor agency, including STSE and STS, including the sub-scales, for
STS had lower canonical loadings. The counselor identity and preparation canonical
variate had notably high canonical loadings for age (r,=0.46), secondary exposure
to trauma (r,= —0.71), and trauma training (r,= —0.45). Trauma education had the
lower canonical load (r,= —0.24). Trauma-related education did not have a signifi-
cant correlation. Not surprisingly, secondary exposure to trauma explains the great-
est degree of variance within the model (r.>=50.41), and age and trauma-related
training account for 21.16% and 20.25%, respectively. Within the second canonical
root, the STSE facet of counselor trauma-related agency had a notably high canoni-
cal loading (r,= —0.93), with age (r,=0.97) and secondary exposure to trauma (r,=
—0.41) having significant contributions within the counselor identity and prepara-
tion variate. Neither trauma-related training nor trauma-related education had sig-
nificant contributions to the Counselor Identity and Preparation canonical variable.

Discussion

This study provides insight into the relationship between school counselors’ age, fre-
quency of secondary exposure to trauma, trauma-related education and training, and
the agency they have around responding to students who have experienced trauma.
We chose to approach the analysis from a multivariate perspective to understand
how individual factors are associated with each construct (or canonical variable)
and uncover the relational patterns between each construct. Findings highlight a pat-
tern in which school counselors who experience higher levels of secondary expo-
sure to trauma also report implementing less trauma-related interventions. They may

Table 1. Descrlptlve St?l[ls[lCS Variable M sD
for Variables included in
Counselor Identity and
Preparation and Trauma-Related

Counselor Identity and Prep.

Agency Aggregate Canonical Age 41.88 11.51

Variates STE 12.97 1.90
Trauma Ed. 16.86 5.99
Trauma Tr. 15.31 4.54
Trauma-related Agency
STSE 5.25 .81
STS 35.59 11.43
Intrusion 11.00 3.57
Avoidance 13.84 493
Arousal 8.51 3.21
TI 5.61 1.40

Note. N = 210. STE = secondary traumatic exposure; TI = trauma
intervention
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Table 2 Canonical coefficients

and structure coefficients for the First canonical variate Second canonical variate

canonical variates Variable ~ CC  SC(r) SSC%(r2) CC  SC(r) SSC%(rD)
Identity and prep
Age —46 .46 21.16 .84 97 94.04
STE =77 =71 5041 -36 -4l 16.81
Traumaed —-.08 —-.24 576 -.12 -21 441
Traumatr —.54 —.45 20.25 -20 -26 6.76
Trauma-related agency
STSE 18 .04 .16 -88 —.93 8649
STS -35 —-12 144 -34 —-.07 49
Arousal -.31 .08 .64 —-.28 .03 .09
Avoidance —.27 -.23 5.29 -29 -.12 144
Intrusion -39 —-.08 .64 -39 -35 1225
TI -93 -.92 84.64 11 .01 .01

Note. Correlations > .30 are in boldface

CC canonical correlations, SC standardized canonical structure coef-
ficient, SSC squared standardized canonical structure coefficient,
STE secondary traumatic exposure, 77 trauma intervention

overestimate their ability to manage trauma and experience more distress in the pro-
cess. They may also feel overwhelmed by trauma exposure but are not frequently
using interventions. This could be due to lack of training, education, experience, or
overall confidence. School counselors who were older in age tended to report less
frequency of secondary exposure to trauma, less symptoms from STS, and lower
rates of STSE. This could indicate that older counselors may underestimate their
STSE or maybe they have had time to leave sites where there is a lot of exposure
to trauma if that is something that causes distress in their work. Findings from both
canonical variates highlight the importance of continued research, training, and pro-
fessional development to ensure that younger, potentially less experienced counse-
lors continue to build skills and resilience needed to work with students who have
experienced trauma. More experienced counselors will also benefit from training
and support to maintain their confidence in trauma-related skills while also benefit-
ting from their resilience.

These findings support the idea that counselors who are working in schools with
a greater population of students experiencing trauma may be implementing more
interventions. Particularly around the topic of trauma-related interventions, those
who are younger and have had less exposure and training are intervening less with
students who have experienced trauma. When considering agency to intervene with
students who have experienced trauma, school counselors who are older report less
exposure and less trauma-related self-efficacy and stress.

These findings connect with what we know from the literature and growing
awareness of trauma. As Webber et al. (2017) noted, the attention to trauma in
professional articles has increased but still does not align with the growing aware-
ness and pressing counseling needs of trauma-affected individuals. The CACREP
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standards related to trauma and the ASCA position statement on trauma-informed
practice have continued to include more expectation for trauma-related training with
the 2024 CACREP standards (ASCA, 2022a; CACREP, 2023). It makes sense that
older counselors may have been in the field longer and may tend to have more lim-
ited awareness of trauma, therefore reporting less exposure to trauma, feeling less
STSE, and counselors who report less exposure are ultimately also seeking less
training and providing fewer trauma-related interventions. They may also use differ-
ent language when discussing topics that are now understood to be potentially trau-
matic (i.e., abuse, exposure to violence, homelessness, forced migration). In prac-
tice, these counselors may or may not be delivering trauma-related interventions,
but differences in education, training, and language may impact their awareness and
identification of trauma and trauma-related interventions. So, they may be underre-
porting when it comes to trauma-focused work.

This finding also aligns with what we know about existing counselor education
pedagogy and access to trauma-related professional development. Trauma-related
education has increased but remains inconsistent across counselor education pro-
grams (Moh & Sperandio, 2022); however, a quick internet search of national coun-
seling agencies (i.e., the American Counseling Association, ASCA, the Association
for Counselor Education and Supervision) exposes multiple opportunities for profes-
sional development related to trauma. School counselors who want to receive pro-
fessional development training related to trauma are likely able to find it within their
district, state, or nationally.

In the second variate, age explained 94% of the variance in the counselor identity
and preparation variate and had a significant negative correlation with STSE. Also
notable is the intrusion subscale of STS. Overall, STS was not significant; however,
along with the negative correlation with STSE, age also negatively correlated with
intrusion. As mentioned earlier, this may be partially explained by a lack of awareness
among counselors who have been in the field longer and are not as well trained to iden-
tify and respond to students impacted by trauma. While this may be somewhat protec-
tive for counselors in terms of experiencing less intrusion from work with students, it
may also indicate a gap in the provision of counseling services. Alternatively, there
may be resilience factors among older individuals that are significantly different from
younger individuals in the field. For some older individuals who grew up and became
counselors in a time when trauma was not discussed, they may have learned coping
and stress reduction skills that helped serve as a protective factor from the intrusion
that helping others who have experienced trauma may otherwise contribute to.

Awareness of the negative consequences of CT has grown since the initial report
on ACEs (Felitti et al., 1998), but as Chafouleas et al. (2023) and Maddox et al.
(2022) point out, schools have only recently been thrust into prevention and inter-
vention efforts for students impacted by trauma. When looking at the significant
relationships between the two canonical variables of age, exposure, training, and
education and STSE, STS, and intervention implementation, we identified positive
correlations between secondary exposure to trauma and trauma-related interventions
as well as trauma-training and trauma-related interventions. There was a negative
relationship between age and trauma-related interventions. When looking at the sig-
nificance of STSE and the intrusion sub-scale of STS in Function II, we identified a
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positive correlation between secondary trauma exposure and STSE and STS intru-
sion and negative relationships between age and STSE and age and STS intrusion.
While these relationships are not necessarily generalizable to all school counselors,
the information can give us areas with which greater research and exploration is
warranted. In the field of counselor preparation, it is imperative that we understand
the factors that may contribute to self-efficacy, resilience, and lead to the implemen-
tation of trauma-related interventions for students in schools.

Implications

The findings of this study support the call for more trauma education and training (Fer-
rara et al., 2023; Moh & Sperandio, 2022; Morris & Minton, 2012), with attention to
differing needs based on age. School counselors are likely working with students who
have experienced trauma in nearly every school across the globe. Many are delivering
interventions that are trauma-sensitive by nature but may lack awareness around iden-
tifying and supporting students who are impacted by trauma with intentionality. Older
counselors may have skills and tools that help them avoid feelings of intrusion that can
be shared with younger school counselors. Practicing counselors may or may not have
the opportunity to seek trauma-related training beyond their PK-12 school setting.

Counselor educators primarily focus on educating and training graduate students
entering the counseling field. This typically means training in graduate classes and
presentations at professional conferences. The findings of this study support the
need for greater attention to how training and support can be provided for practicing
counselors within the PK-12 school setting. Counselor educators may need to step
outside the walls of the university and collaborate with districts to support those who
received less trauma-related education and may have less access to trauma-related
training and those who are likely exposed to more students impacted by trauma. Tar-
geted early-career support could include more experiential learning opportunities,
and mentoring support where more experienced and less experienced counselors
work together to support navigating trauma-related challenges. This type of effort
may increase STSE and trauma-related support in school settings. Counselor edu-
cators can empower those entering the field to be prepared to advocate and share
information with coworkers. They may also focus on developing training explicitly
created for experienced school-based counselors.

Limitations and Future Research

Limitations of this study include those associated with CCA, the identifying factor
of age, and some of the scales. With a correlational design, results explore relation-
ships among variables, and caution should be taken when interpreting results. The
strengths of CCA include the reduction of Type I error and the strength of reliability
of results compared with multiple linear regressions. Still, it is also highly sensitive in
terms of factor loading. A single change in data point or participant response can alter
the statistical significance of findings. As such, more extensive and diverse samples
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are almost always preferred to obtain the most reliable and valid results. Our model
accounted for only 36% of the variance in the variable sets; the remaining (64%) of the
cause of the variance is unknown, and additional variables are contributing to school-
based counselors’ trauma-related agency. Future studies could replicate the design to
build on the evidence or could be strengthened by increasing the sample size.

The choice to use age as a counselor identity factor was a challenging one for mul-
tiple reasons. The initial survey had only six choices for years of experience (0-5,
6-10, 11-15, 16-20, 21-25,>25). With this, we could assess the general length of
time in the field, but we felt like the groupings were not ideal for data analysis, and
having participants report their age gave more specific details. Although years of
experience significantly correlated with age, not all school counselors started in the
field at the same age. We may be overgeneralizing with how we interpret this in the
counselor identity construct. Age and years of experience are relevant to understand-
ing how to support both school counselors in training and those already practicing.
Future studies could continue the use of both as ratio vs. interval data.

The scales we developed and used do not necessarily provide a complete or
detailed understanding of the education, training, and implementation of interven-
tions. For example, participants rated their education and training using a Likert-
type scale, but the interpretation of “extent” or “frequency” may vary, and we did
not track specific graduate courses or the exact number of professional development
sessions. Additionally, the intervention implementation was based on the type of
intervention, not its frequency. Each intervention type counted for one point, so a
counselor who conducts daily trauma-informed individual sessions, but no group
sessions could score lower than someone who holds one group session a year and a
few individual sessions. Future research could benefit from scale development and
validation to provide a clearer and more precise way to study these variables.

The STES scale does not fully capture the extent of secondary exposure to child-
hood trauma. It was initially developed based on an adult “client” population and
measured the frequency of types of traumas. It may not capture some childhood
traumas as much and lacks accurate detail for those who experience higher or lower
levels of students across types of traumas. For our study, we used the frequency of
exposure but not specific details of each type of trauma. Future research may use a
child-focused scale that can also measure levels of exposure among types of traumas.

Further investigation into trauma-related education and training is warranted.
Pedagogical recommendations and practices exist, but questions of efficacy and out-
comes for counselors and the clients they serve are still unclear. Greater clarity on
the specific types of education and training that most impact the practicing counse-
lors’ agency to respond to children affected by trauma would be beneficial to school
counseling. Additionally, it would be helpful to have more investigation into school-
based trauma-related interventions at all tiers. School counselors are familiar with
using a MTSS approach to serve the academic, career, and social/emotional coun-
seling needs of students but may be less familiar with using a MTSS approach to
ensure trauma-related prevention and intervention services address the needs of all
students. Exploring how self-efficacy evolves across career stages could also inform
the types of training offered through coursework and early career mentoring vs. pro-
fessional development for more experienced counselors.
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This study explored relationships but did not specifically address predictors of
STS and STSE. Our findings help us to understand the directional relationships
among variables; however, future attention to the factors that may predict STS and
STSE among school counselors could help inform trauma-related education and
training in counselor education.

This study provides important insights into the complex relationships between
school counselors’ personal and professional characteristics and their trauma-related
agency in supporting students. Findings highlight the critical role of trauma-related
training, secondary exposure to trauma, and counselor age in shaping school counse-
lors’ ability to implement trauma-informed interventions and their sense of self-effi-
cacy in dealing with trauma-related challenges. The results underscore the need for
ongoing professional development and training in trauma-informed practices with
consideration of the experiences and needs of the counselors in attendance. This
is especially crucial given the increasing prevalence of childhood trauma and the
growing emphasis on trauma-informed care in educational settings. Furthermore,
our findings suggest that while secondary exposure to trauma can lead to increased
implementation of trauma-related interventions, it may also impact counselors’ sec-
ondary traumatic stress and self-efficacy. This highlights the importance of provid-
ing adequate support and resources for school counselors to manage their own well-
being while serving students affected by trauma.

As the field of school counseling continues to evolve in response to the growing
awareness of childhood trauma, it is essential that counselor education programs,
school districts, and professional organizations work collaboratively to ensure that all
school counselors, regardless of age, frequency of exposure to trauma, and background
experience, are equipped with the knowledge, skills, and support needed to address
trauma in schools effectively. Future research should continue to explore the most
effective methods for preparing and supporting school counselors in trauma-informed
practice, as well as investigating the long-term impacts of trauma-related interventions
on student outcomes. By furthering our understanding of these complex relationships,
we can better prepare and support school counselors in their critical role of fostering
resilience and promoting healing among students who have experienced trauma.

Appendix 1.

Trauma-Related Graduate Education.

How extensively were you exposed to the following trauma-related content dur-
ing your graduate training? (Use your first instinct and do not spend too much time
on each item).

(1) Not at all

(2) To a small extent

(3) To a moderate extent
(4) To a great extent

(5) Very extensively
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Types of trauma

Biological/neurological effects of trauma
Behavioral effects of trauma
Cognitive/learning concerns related to trauma
Academic concerns related to trauma
Trauma-related counseling interventions
Trauma-related supervision

Appendix 2.

Trauma-Related Professional Development.
How frequently have you engaged in trauma-related professional development
activities?

(I) Never

(2) Rarely

(3) Occasionally

(4) Somewhat Frequently
(5) Very Frequently

In-service training related to trauma

Trauma-related conferences/workshops

Consultation/supervision regarding counseling students who have experienced
trauma

Reading trauma-related research or literature

Trauma-related training from professional organizations

Appendix 3.

Trauma-Related Interventions.

Which of the following interventions have you implemented with students who
have experienced potentially traumatic events?

Whole school interventions (i.e., speakers, assemblies, campaigns, awareness
weeks)

Classroom lessons

Targeted program (i.e., mentoring, check in/check out)

Targeted small group counseling

Individual counseling

Consultation with family

Consultation with outside agency

Other
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