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Abstract of Di ssertation

Trauma and Play Therapy Competencies and Cc

This study explored the experiences, opini

counselorsdé trauma and play therapy training

work with children exposed t o teragdurma awsnang Tgle
were eight provisionally |licensed counsel ors
the following research questions: how do new

children who experiedeedrithbhaumiaein @eXxpgriberca:
i nformed devel oegpumeesntti oannsd: tawo wshuabt t r ai ni ng and
provisionally | icensed c oeiunnfsocerl noerds duenvdeelrogponmeen tt
with children who ihmvel &k pteméereamgy,d amdubna how
|l icensed counselors descri be t heefifri ccaocuyn swehl eonr

working with children who have experienced tr
participant &gt aweds emdlulredt echt ervi ews and th

journals and analyzed using a thematic analys

( At tStiidrel 1 ng, 2001) as a suppl ement al tool . Th
gl obal theme, three organizing themes, and tw

themati c neStwiorrlki MfAt t20dk) . Based on the anal
i mplications were articul attwerde rlean mmdn datsi ovres

research was discussed.
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Chaptlemntdoducti on

The ment al health rates are increasing (Da
Health, 2020) for children and adol escents 1in
Chil drendés Health (NSCH 2020) r el eacsheidl dar eene p o
and adol eslciemnytesarasgeosl d3 in the United States an
chil dren had experienced or currently were ex
in 200®8. Wi th the -10h span ddemtadt eac CSnsiD ew f ound
children with mental health disorders were mo
COVIID® (Theberath et -1a9 .p,a n2dOe2nfi )c. |Tihkee IGOMInNx r e a
and compounded t heseerexpeaep &@&mnatesd afsr cahip aereq,
experienced financi al di fficulties, and poten
ment al health needs is not a new problem to b
Kol k (200&Il)l nmaal ea@at icon and stated that chil dhece
health and in 2018 the same message was conhve
publ i shedThe R&OelBest WelTe:r nHeEfIfiencg st hoef LCohnig d h
Substance Abuse and Mental Health Services Ad]
how prevalent c¢child trauma i s, indicating tha

traumatic event before t hewygonrte ancuhe sl 6t oy-eeaxrpsa nodl

term adverse effects of tr auma. Researcher s h
and natur al di sasters to include adverse chil
0-18 (Cronholm et al., 20328) &ptihadaveebegun to

the body on a neurobiological Ploegels, ( G&9K) I lal



with the impact of toxic stress and the inabi
Stress, 2019) without an adult around to buff
Trauma i mpacts everyone differently and may b
been exposed to ACEs, trauma may present as i

National Child Traumatic Strespi Neltlwpriknclinude

anxiety, depression, withdrawal, and emoti ona
present as aggression, impulsivity, hyperacti:
2020; Parker et al . ,a 21 )manDue stto ftolre cvha y dtrre
mi mi c other ment al heal th disorders when in f
Further, the presentation of trauma is both i

brain. D g+ t t-fgrhdifdaevenf r esponses (Porges, 1994) a
the brain due to trauma (Perry, 2006), a chil
dysregul ation can i mpact access tottbeipgefro

(Center on the Developing Child, 2007; Gaski/|

in survival mode, their body is in a constant
including social, emoti paalts peysiopimedaeéev ¢élPep
2013) . Dueelt at ¢edasympt oms being stored in | ow
i's I mper at uwe atplpato alcdtetsomr e wuti li zed that are
working with children.

Tradmaf or med care received considerable att
especially with the advancement in understand
|l ifespan. Some of the advancemelrhtes Siurb stthaen cfei A

and Ment al Heal th Services Administration and



trauma. SAMHSA (2014) creanédrimbd bbDopsepthato
guided by four key assumptions and six princi
expressed -itrmhfadr med ramppraoach s horusltda nidni cnlgu doef ah ot
mi nd and body respond to trauma and Gaski |l a
neur obi ol ogi cal i mpacts of trauma exposure on
botuemapproach.-i FUot medf ot eabmbhdten encompass
nuances that should be undefotromed ttargr o\ihde¢ d
mi ni ature adults (Landreth, 2012) which means
be devel opmentatl ghapbgrepr{ &teele, 2012). Pr a:
devel opment al needs of children, the influenc
presentations of trauma that may include inte
ot hmemt al health disorders (Burke Harris, 2018
traumati zed children may not have the ability

feel safe, to regulate, and tkwey bapteimate (G

somat osensory approaches should be utilized p
2014; Malchiodi, 2015; Steele, 2012).

Pl ay therapy is a development al approach t
for children is through play and toys are chi
identified that play is useful dwel:ogment sy mb
mastery, and a release of energy. Pl ay meets
for sever al rel eases. Further mor e, pl ay 1 s en

secure, and consistent amelaa@tuil ongiGip,bdtOwde n Og

therapy allows children to play out their int



medi ums that are developmentally appropriate
modal ity has become more emergent over the ye
efficacy of play therapy. The mostCChpaich¢c¢ilda
four-amett y ses (Bratton et al., 2005; Leblanc &
al ., 2015) . I n addition to extensive schol ar/l
al so recogni ze plcaycladhtearaepdy ,plsgpye ctifdicagye g( CCP T
The TiEt IPeg elveénti on Services Clearinghouse rate
Cleari nghouskaxdd ERri adcetnicead ( CEBC) al so rated (
SAMHSAGs Nagdgtiroynmadf-BResggedeRcegr ams and Practices
promising (University of North Texas, n.d.).
demonstrating its effectiveness and efficacy.

As the field cont-imfuersmad pmraamoitee s rtaas mme et

children, it is dire for counselingbgoseoedr ams
modal ities that are devel opment alsluyp paoprptr onperwi a
counselors who work with children. Moreover,

specific training about c-hhfdhmed modamat ard
2019, Layne et al ., 2011; 1WachfiTéde Kowumnics | &f Bal
of Counseling and Rel ated Programs CACREP (20
educati on, i ncludes verbiage on trauma compet

constitutes trauma @Q m@metde ndd ys asncrcrairei g,r oturpa

>
o

reases challenges in counselor education (

nuances between crisis, tr auma, and disaster



support counseling programs in trauma trainin

work with traumatized children effectively an
Clinicians who abide by the American Couns
Et hics and/ or the American School Counselor A:

must adhere to doing no harm and musWage actic
and Natwick (2018) posited that compleeéeealcy de
course curricul um, however, oftenti mes, new ¢

trauma and effective treatmentsmaddl Baieiso ( Mia

(2012) investigated counselor competency in ¢
crisis situations in clinical practice report
competency gaps thatei mpdctcléenhiccahdédpral i gnme

Code of Ethics and the ASCA (2022) Ethical St .
Mc Cul |l ough (2015/P2®&ly6)T hckavaeplyo Bed tt Pa act i ces:

and Et hitos plasdsduiets o n a | aspect to best ethical

Therapists. These standards are the expectati
potenti al harm to clients and have | egiasl repe
chall enging to add additional trauma specific
into already established courses is challengi
to ethical standards andexaamisnue ht,r dirmmiimg ngf pme
in trauma informed care as they enter the men

Through centering childrends ment al heal th

attuning to new counselorsd trauma competency

understanding of the eeds -examewatbunsalmma s

=]



competency devel opment . Despite the pervasive
del eterious effects on childrends ment al heal
therapy asfarmedumad devel opmant alhl,y happmooprria
counselors reported a |l ack of trauma training
standards expect counseling programs to teach

with this expectati am,d tcloame eil ©risi tsttlié | guiegpan

do this work. However, one article examined t
crisis, trauma, grief, and neurocounseling to
togiMont ague et al ., 2020). The authors highl:@
mi ssed in graduate programs, specifically wit

2020). The results from this stdudy cfrowsnd tchhaitr

(41%) programs offered a trauma course, 83 (2
(5.1%) programs had a neurocounseling cour se
2020). Another signithemnaetwdsndnhyg wae ¢tbatsw

graduate program, the topic that was taught o
( Mont ague et al ., 2020). Further, CACREP (201
to choose wheaatc hc oanntde ntto twohat extent which may
next generation of counsel ors.

Lastly, there are ethical guidelines per Al
these trainings and foundati onal knowl edge, h
engage in traumbhi otl| er i(el aynwb reti maln.g, 2011; Wa
Barrio Minton, 2012). The ethical guidelines

provide ethical and effective therapeutic car
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As t nt al heal t h
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del eterious effects for

Further, r earchers fou
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Additio he ment al

'y, t

ACA (2014) Code of Ethic

Mc Cul |l ough, 2015/ 2016) .

considerations, it i s cr

holistic understandi

ng

properly diagnose, and t

2014) a without ¢t hies

traumatic childhood ex

and areas of functioni

ng

and tredff ectavmd yeand et

utilized (Malchiodi, 201

ation, counsel or ed

popul

devel mentally
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ng

of

hkcawl édd e manad
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ces of new provisiona

auma compet eafcfyi,caacywi

en exposed to trauma.

of Probl em

fi el-idnfcomma ch ueeasr @ oa mab

examine childhood tr a

children, there i s a

nd t hat counsel ors do

l ack of training (Wa

health praetctdi cesgsud,l

s, ASCA (2022) Ethical

Refogmiedi cqarehandeedh

itthi ctarla utnhaatti zneedw cchoi ul ndsr

trauma and can obt a

reat children from a

abinl arys

ar e common an

(van der Kol k, 2005)

hically and devel opme

5) . Mor eover, recogni
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ate modal i ties such a
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Layne et al. (2011) found that there is no

5
Q
>
Q
—

eady extensive counselor education c

more trauma content into couradsd @as welfluseRs@
trauma content, Wachter Morris and Barrio Min:
counselor education focused I|little on crisis
counselors |l earn how masber 6supsegoamsi whiaht
for students to thoroughly | earn how to work
effectively and ethically that are devel opmen

ASCA (2022parnedtahidsal asmd APT best practices (Ra

counsel ortsdatwe swiatyh ulpest practices, therefore,
consider ways to infuse current research evid
trauma in counselor education curriculum and

2022) that is occurring i-nntoemédectadr é-hiamnclkhaoi

informed care for chil dr eai.n Whr demd heo rap atren ©)
continuing education trainings, those trainin
application that master6s students receive in

Purpose of Study

The proposed qualitative study focuses o0on
ment al health needs of children exposed to tr
devel opmental |y aipnpfroorpmeidatneo daanldi ttyrjacuamad ndounse

training specific to trauma and play therapy
on counselor education and training including

and continuing educati-omedrtrregirreisreqd erde ggarodiipng c



exposure to trauma. To date, no systematic st
purpose of this qualitative study is to explo
provisionally | icensed counsaéeldoresn ienx ptohsee df it eol
to better understand their experiences with t
training andf pecaeyvedesewbdbrking with this po

A basic interpretive qualitative design wa
the participantds feelings, thoughts, and opi
of participant experiences (iMaixomedd ,a s2 0nledw pmhc
|l icensed counselors in the field. Moreover, ¢
to use their voices to share theiaccaerxegrkirtiedce
uni versities and gaowiitvhe ltyhien gpaogpeud @Qw d loimm s | o fy
t hriess esatrucchy not only inform kBotunalksori edocms i w
how new provisionally |Iicensed coehé$éeékacy. ar e

Anot her outcome supports the dire need to shi

exposed to trauma in the therapeutic process.
the following research ¢gueosrtki owi:tnhhwdnoid od rnee w c
experienced trauma in play thedapprdiesicri be t

devel opmentquaensdt itomos :sua) what training and pr e
undergone t-owhodmetdr damal opment wo rpke rnige nwietdh
trauma in play therapy, and b) how do new cou

percei-ekefdli csaty when working with children who
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therapy competency prepafffait ¢ @aay.anbhitdhrestrugyeric
informing counselor educators and counseling
|l icensed counselors identify and tuenndceyr sitnanrde |ta

to counsel or education and prepar atifdmn calcyng

Additionally, this study centers the voices o

their transparencyexpersiigmdes, rtefd ecdumael, i mq

this information to better meet the needs of
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19 and raci al unr est, more provisionally |I|ice
experience regarding their educati oan sand tr ai
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sidered the traditional ACE
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scrimination, feeling unsafe in the neighbo

reNadine BCekéeHaforsYoand Whll NEITSN Z018) )

cldiadetdh of a primary car-elgi e@atrenimediiclhl nés al
I ni cal Ment alr eHealst t oCdiwsn suadleinngg who are pre
nt al heal th counselors will demonstrate the
riety of circumstances within the context o
udaon programs with a specialty area in clin

ch standard found in the CACREP standards (

uncil for Accreditation (i®QA CPRRM)s erldfner sa ntdo RA
d a status, and denotes a commitment to pro
re written with the intention to simplify a

omote a unified ACRBRBeld2n0Y5 prm.feI)s.i ondo (C

NeW®RWrovi si onadoluyn sieeltomms edo a counsel or who gr ai

program working with clients towards obtainin
temporary/ restricted |Iicense and required to
Pl ay Trheefrearpsy t o Athe systematic use of a theor
process wherein trained play therapists use t
or resolve psychosoci al di f f i couplneinetsd a(nAds saocchiia
for Play Therapy, n.d. ).

Professi onarlefCornsp ettoe nicoeur abi |l ity to perform e
role. As counselors, we are required to remai
weaknesses and respond accordingly when couns

ekettiveo (Mazzula & Vecchi, 2017).
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Regi stered rPdfagr sl htea afpa smhent al heal th professi

working with children and families through th
criteria and is registered through the,Associ
n.d. ).

SekEff i catgrs to Athe conviction that one can s

produce the outcomeso (Bandura, 1977, p. 193)

ToxicrB8fteessto Astrong, frequent, or prolonge
systemo (The National Scientific Council on t
Traymas an fian event, series of events, or se
individual as physically or emotionally har mf
effects on the individual 6s founwtniadni g amd rm

beingo (The Substance Abuse and Ment al Heal t h

Tr advimmaf or med rCeafreer s( TTIOC)SAMHSAG6s 2014 definitiol

assumptions and six principles. The four roés
r€raumati zation and the six principles includ
suptporcol |l aboration and mutuality, empower ment

and gender issues (SAMSHA, 2014) .
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Chaptleirt@rature Review

Chapter 1 outlined the purpose of the curr
the increase in mental health needs faced by
childhood experiences. Additd olneadK yqf Cthraguma &
therapy training in counselor education progr
to understand the needs of new provisionally
chil dren exposed troegtarradumag itrhedlrayw rtaluemaampynd p
and per cefifviecdacsye.l fThe purpose of Chapters 2 is

regarding childrends ment-ahf dbeméd hpr abti il déas oad)

includt hgrppgay and the crisis in counselor ed
Through an extensive search using: ERI C, A
Reference Center, Humanities & Social Science

PsychArticles, APA Psychlnfo, Googl e nSc hkoelyar ,

words were utilized: Achildreno and fiment al h
chil dren, 0 Acounsel or educateifdn,coa ciiyt.roaurhaee danm
review wi || provide a compresdensaveonndessann
This chapter reviews the extent | iterature on

di scussesaforamechapractices and moidnafloirtmeeds whi |
modal ity of play thatapyofdetbanlsel ohe edwurcrmaenbd
regarding trauma competenci es, and ends with

current study.
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A Brief History of Childrends Ment a

van der Kol k (2014) asserted that prior to

with supporting the ment al health needs of «c¢h
(APT) . Further, no organizatioasmbhbcmeddchbnl d
the establishment of the National Child Traum
2014). While the | ate creation does not indic

trauma did not occgagpdion, cbiidi thanaplodgte
when Sigmund Fr eudk nwowrk eada své tchf tihlei twtelld Hans . ¢
wor k, many others began to work with children
(Landreth, 2012a, P2008sonA&dAguohall y, the Ass:s

(APT) was established in 1982 which, while th

establishment to create a community for menta
provi de arnedsduradens ngs on developmentally appro
focus has not been specifically on trauma and
modal ity by others in the field. H or waeuvnear , a nads
the possible |Iifelong implications, the NCTSN
organi zaddaobestopensure ment al heal th professi

practices.

Pri drhet DY pantdleemiMat i onal Survey of Chil di
2020) i dentified an increase in ment al heal t h
that over eight million children had experien
heal th kkethwied-AMbOMO18Partici pants endorsed anxi e

condition (8.5%) followed by a behavioral di s
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2020) . Moreover, while 62.8% identified exper

or more ment al heal th condlQ, oment &ISChHe al2tO2 Or) «

exponentially increased for cbhikeRidrerPaandcéadel
(2020) found that one in seven parents report
children since the start of the pandemi c.

There are numerous reasons that could expl

among children and adolescents, an@9t hese are
pandemic which not only | ed to academilatdiosnru
| ack of food and resources, financial instabi
caregiver |l oss as many €elhoi |(dArberna mso s t2 0c2a3r)e. g i Reees

continue to highlight-1%9 henadivialddeaesettatt sneat a

Further, the rise of ment al heal th concern
releasing a report in 2021 to support increas
adol escents, and their familpeegradmagt wi mdetspil
of childrends ment al health (American Counsel

Department of Health and Human Services (HHS;

ment al heal t h. Wiltihkienl yt hbee claaus&t@® fpiavnet bysel aCr BV,t D e

health field and additional stakeholders furt
childrends mental health.

It is i mportant to highlight the significa
heal th needs and while more stakeholders cont

and acknowl edge the existingomenwal kheaktdh ¢tD

addressed. One significant progressive movVveme
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understanding of trauma and trauma symptoms.
devel opment al l ens and identifying how trauma
externalizing behaviors in children (Lin & B
|l nternalizing behaviors include anxiety pr
somatic complaints (Liu et al., 2011). One st
to trauma with an increase in nmnnsgeftWail i&ilhg, s:

Anot her study found that participants who wer

hi gh

D
—

on the CBCL on the Anxious/ Depressed,
when compared to the c¢onhtersoel sgtruoduipe s( Scaoingthr iebtu t
the overlap of symptoms and demonstrate the ¢
signifies why new counsaélndrog nmeltdo wlad eb & ot rbeeisnt e
Externalizing behaviors in children may pr
which could be the way trauma i s elxepfriecsisted bu
Hyper abit s i degr ( ADHD) ( Szymanskfi uvendearls t,andiilnlg
i mportant given that ADHD is based solely on
this challenging is that ADHD behaviors and s
avoidance symptoms t-Ra#maadali o Sftalels surmd erortdlee R
(Szymanski et al ., 2011). While a child could
di agnosis of ADHD and PTSD (Szymanski et al .,

can make di agmagsinmgg amaor ec oaul adl Ileead t o mi ssing

assessed (National Traumatic Stress Networ k,
Further, Szymanski and colleagues (2011) n.
express trauma in several ways, this could I|o
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regul ation, mood |l ability, aggression, depres:
i f professionals are differentiating between
di sorder s. Ford et al . (19909n bfeotuwede nt htarta uwwnhae ne
oppositional defi adeéidisohgeeraandvatiyentison
bet ween a trauma history and the comorbid dia
to occur for chibdmanwivheh egpbdoeasedmbyg present
al ., 2014) but does not necessarily mean that
al .6s (1998) stwudy also supported that <chil dr
criteSepaarfaotri on Anxi ety, ODD, Phobia Disorders
the diagnosis and criteria are comprehensive
chil dren. Burke Harris (2018) emphasviezresde t hat
childhood experiences (ACEs), they are A32.6
|l earning and behavioral problemso (p. 59). Th

what the field traditionallyi see20h8) behaeven

depressive symptoms, but could be due to the
to these mirroring symptoms. Il n continuation
the necessitiyodsdes coangardeirngli mgnt al health, sp:¢

DSM Diagnoses

The Diagnostic and Statistical Manual of M
Traumatic Stress Disorder (PTSD) asd ld daidagnosn
(Friedman, n.d. ), however, the DS uWlid medt i n
criteria for RT$SPrurtdimant hem. ASM Steel e, 2012)

uses t-heTRSM2022), which provides classificat
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identifies todxatmbaedndi sbrdeser somes,clinician
specifically the diagnosis of Posttraumatic S
because it is not comprehensivk2fovamhdédrikmnl }
2005/ 2014) . Not only is it understood that sy
ADHD, or ODD, <child ment al heal th practitione
experiences and devel gpmseatiat oaspaeaoma ¢(faohdéek

der Kol k (2005/2014) proposed Developmental T

approaches trauma in a developmentally sensit
on the maturei wgarhroauisn waaryd tthh auma can i mpact h
Unfortunately, the American Psychol ogical Ass:¢
new diagnosis was required to fill a édmissing
Ment atth hprad f essi onal s recognize the i mportanceé
di agnoses inform treatment and possibly medic
devel opmentally appropriate trauma di soarder t
symptoms can present, increases awareness and
behavior al and symptom presentation and the i
(2006) recognized many children dxima@gt ameaeet ¢

waningo that occur&)Addi s yQapl a b(h2g0 0o6g)y a(npd. Pser r y

stated that the brain plays a critical part i
ot her factors including but not | imited to: g
establishegi eospingmperament al di fferences, ani
motivation, attitude, and resiliencyo (Gil, 2
supports wlkky cwart i dhaure sKkdlo hi ghl i ght Devel opmen
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negat.i
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ACEE€r o
over wh
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(Fel it
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nei ghb

al most
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soteéemam, madidc alonigmpacts of these event:

ities in childhood experiences among

Permanentebds San Diego cttheniicmplFiedattitar

n

r

h

ces of child abuse and household dysf
hroughout the | ifespan. The original

abuse, cont axd isre xtulmd Idme,e, mesrutbhalt ainl
violence in the home, and criminal b
of this study suggested a statistical
chehdbeodndxpeskr dlaztt ®d si $ Duesneacrcas s
et al ., 1998). Within the study, 52.
t he participants reported 4+hACEs. Th
ce of trauma exposure and demonstrate
health implications &Zomdgolt {€DICi;f 9D
increased I|ikelihood for chronic obs
coronary heart disease, cancer, diabe
olm and coll eagues (2015) worked to e:
mi ng number d&Efs paritgii miad a rstt su dfyr adm dt meo t.
t the population, with the majority o
et al ., 1998) . Cr olnehwd Im aed v erl s e (2HM0ill5c
ces guehobenwetnespéni encing discrimi
hood, experienced bullying, and | ivin

alf of the pd&8&rcioaovpani 9an@47ACHBs Baepdot

more conventional ACEs aligning with Felitt:i €
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fieldds conceptuali zati on of -baadsveedd sset reexspseorise.n
half of the participant-8 éb5pafn&edi AGEsadaed £3
participants reported 3 or mor endxpandeadl ACESs
coll eagues (2015) found that withibnasaedr edo mi
sampl e, participants reported at | east six of
results further expanded tHdo9®Bounaobiadakitnd yw
which racism and community safety i mpacted me
Since the groundbreaking research on ACEs,
the prevalence and pervasiveness of trauma in
Health (NSCH; 2020) released a reponritemaned he
based on dat20 1b& tawed nf ”2wWnd7 t hat as the number
poor physical health, difficulties with makin
anxiety also increased. Ray eat tdle. py e(vd DAL) w
chil dren who experienced ACEs, where children
experience poorer outcomes in multiple contex
for physical and nseenaraclh ehresa |l eéxhp Isarriunggg | AAGE s Red €
i mpact that c¢childhood trauma has on developin

| mpact of Trauma on Devel opment

When a childbds nervous system experiences
|l ead to toxic stress (The National Scientific
stress can occur when a chil datsi Inietrw,o uasn &c/ycsrt et

harm (Perry, 2006) and there is not a support

on the nervous system (National Scientific Co
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child is in a chronic state of dysregul ati on
activated, they are in a state of survival wh

functioning (Center on tlheadsevted opn ngv €rmstl idmul

and can further impact the i mmune and i nfl amm
al ., 2013). This exposure to prolonged and fr
experiences, chaoapmephacincbhelvVvdrdbeveways thus in
devel opmental struggles across the I|ifespan d
2016). One of the main reasons why the exposu
healtdomas i s because of the sensitive peri ods
stress (Bucci et al ., 2016) . Due to a tremend
in the first few years of | i fre,ddwellaupdmenngt ,bucdt
stress impacts the brain circuitry and other
Child, n.d.; Gaskill & Perry, 2014). When the
and emotional safieviyt y owidlelveb @ pne dataiiwnelayti mp:
growth (Ray, 2016) . During sensitive periods
and potentially |l ead to regression in develop
Toxic stress can i mpact the brainbés archit
brai n, alter the stress response system to ac

i mpact the brainbs functioniimg ,r eqar ccinmog iloenarl
expression along with adverse implications fo
2007) . Moreover, the deleterious effects of t
the organi zation of rtetwa rbrmai mprarcde stshe bwitr ialn g o

functions (Anda et al ., 2006; Gaskil |l & Perry
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The
trajec
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Loevin
Vygot s
(Ray,
i mpact
develo

i dent i

are wi
deci si
rel ati
el emen
child
(Ray,
( Al'l en
brain

access

util iz
be neg
2014,

ping childds brain and nervous system i

ypi cal devel opment (Ray, 2016).

ories and models of devel opment provide
tory of development across childhood an
includdeveMapmeatiabndheory, Eriksonds P
ger 6s Ego Devel opment , Piagetds Cogni ti
kyés Cognitive Development Theory, and |
2016) . Devel opment al model s e cmonee n tnical

s of trauma exposure on the developing

pment al model s and assessing where thei
fy specific devel opmeatt att Heg alpiplrd paliiad ret
thin their development (Ray, 2016). The
ons regarding developmentally appropri a
onships, 't hecopgrniinmaicvye oofp elraantgi uoangsed, (aRnady ,

ts identified can be negatively i mpacte
abuse and neglect can impair a chil dés

0 a)i.ngRd anguage, it can not only be ne
& Oliver, 1982, Ray, 2016). Additionall
for children, the use of varkledly ot dret
i bl e until safety has been obtained and
ed (Gaskill-B&oWwarr y01301Mal Ghodydear 2015
atively impactedi mhe@ ahiser ahehibc ali nmamsnee!

Ray, 2016), therefore, if a child has e
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l' i kely offline (Gaskill & Perry, 2014). For c

devel opment increases and trauma can adversel
Moreover, therapists wor ki ng cwintsh dterra wrha toinzod d
age and the devel opment al mi |l estones associ at
with the goal to assist the traumatized chil d

devel opmental stage tmayeapbseved(p@Gashkhrl|l it o&tR
2016) .

Trauma on Brain Devel opment

Child devel opment researchers consistently
devel opment (Perry, 2006; Ray, 2016) . By four
means that early childhood expebirannesshdeecetk

(Perry, 2006; Ray, 2016). The brain is organi:
simpler functions and then moves its ways up
& Perry, 2014, Perry,e20t06nat &hamdthleobd apmne s g
diencephalon (fine motor regulation and start
hi ppocampus), and cortical regions (cognition

function with t htee gireautreala nnde tanolrokwses ttoh e nbr ai n t

di sruptions and/or adversities, this can then
net works and structures | eading to brain deve
200BYyrther, the areas organize during developt

dependent fashion meaning that the more a cer
build in this neural state, ereehcmaegcanrespen

this neur al activation (Perry, 2006). The int
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memory (Perry, 2006) and when there are poten:
areas of the brain, such as the brainstem and
may mean heightened def enssietsy t(hBaay Icionu |l & Hwug hsees
to the neur al net works that may begin to wire
activation that was created from adverse chil
a stat eroofushap-peoorushal and an inability to acce
and executive functioning skiidrled af @alslsiylmpt & mR
stored in the | ower parts of the brain (Perry
through both i mages and sensations (Steele, 20
because of plasticity, | ower brain regions ar
these neur al net works becomes mowenthahbeagdn
modal ities.
Tr aulmaf or med Mental Health Practice
As trauma i s experienced by many and the ¢
expand, the field hfacr med i ¥appr aachlao it o aumaat
Substance Abuse and Mental Health Serumaces Ad]
informed approach as a biopsychosoci al concep

assumptions and six principl es: nTfhoea nfeidr satp pa sosa

realization that everyone invotgeédafiegever men
should understand trauma and its effects (SAM
ment al heal th practitioners to identify and r

trauma exposure (SAMSHAMP20D4) i dEme itthieddd blye \s

noted that it is important f of nrhemtmeld Ipealntch p
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Wi

thin all settings where they engage in the

key assumption provided by SAMSHA i-s ment al h

traumati zation and are aware of espspr(opPANIHA, e
2014). The six guiding principles include: sa
coll aboration and mutuality, empower ment and
i ssues (SAMSHA, 2014ncephiual bzapspohpsowci dlesc
practitioners that highlights-inharmed appgbac
rather, there is a consistent need for attent

( SAMSHA, 20dd)the baeast care for trauma survi v

Cl

Wh

Anot her often used ophmreals @riactitcreaswmd Tl PS)

scribes the key features as: Areparative, r
alignment with SAMSHAGs conceptdualgi Zataimemwo
d Steelebs three rbds, there are other key c¢
aumhor med approach which include a thorough

spond to trauma ( Mal ¢ohi ofdiki 2@l Al |vaorf déeri sKa
nsider at-b @ned epwpn aletnicees are aligned with the
derstandi b stelde pgwicdercess t hat are recommend
ychol ogical Asso®Orgtinozatt loe Wonolndy Hd dletris

vement Desentization and Reprocessing (EMDR

cused Cognitive -BRhav(ibmhal CahBhapygi §d TEViI den

earinghouse, n.d.) te@maupmas naeradmatei ecwvowdkr kK ha
il e both modalities are heavily supported a
auma narrative wor k, what i s oftenti mes mis
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Tr aulmaf or med Practii
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of children, how attachme
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oconpplosved appraatcbpwhen wor |
ndehawviovoeal happpwyach @mago
osure to trauma if they h
afe, predictable, and con

ely to meet-uphsombat bdewbhe

h 't er eegsutlaabtliiosnh (sGealsfki | 12)& RCehrirlyd,r e2n0 ledx;p

may not be t

h

e best fit for aCBTi ef i n

c o mme n dls8 wene kalvye rsaegsés, inodr@s hveh i( cCHE BiCs, . d

erventionspméntakkbyg appubdrbatdetvel be

uma (Parker

et al ., 2021) . One modal it

h support i s play therapy; pl ay offers
anhemekitl d where they ar e, and neur obi
modal ity (Gaskil/ & Perry, 2014, Land
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Pl ay Therapy

Pl ay therapy as a therapeutic modality has
practitioners utilized play Lasida ettther 20dR2t;i Pe
Aguil erA,gr®dwWy)of play therapists established
promote play therapy as efficacious when worKk

researchers continued to conduct trpmdrst alol yde

responsive ment al health treatment-ba®édy ther
approach for working with children who presen
witnessing ri ntiiolaetnec epa(rGenBeC, n. d. ), along witdh

the efficacy of play therapy across a range o0
Landreth, 2012; Parker et al., 2021; Ray, 201
201RYrt hehree organizations havecerndtead dp lpdya yt |
therapy (CCPT) as promising indicating that t
results. Those bDhegaTk zRg e V&t eiisonrCll Seebraviin ghou s e,
California Clear-BagbduPBPeaofi Eei d€EBBEY, and SA
Registry -Bds&d i Bremmgreams and Practices (Univer s

The most i mpactfularaliyyyeaaseandhct adeeast enet fao
conducted (Bratton et al ., 2005; Lebl anc & Ri
2015) . Lebl anc and Ri tanhil ey s(i 0 Galc)r ocaxdncdbeetpd ca ya
studies and found a medium to | arge effect si
conduct eeachad ymdtsa based on 93 play therapy outc
play therapy interventionimghovVvememt iom favec@i

0.80 standard deviations in comparison to chi
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et al ., 2005). Lin and Bratton (2015) 4 ncorpo
analysis and found a statisti-caht gresdgmli ay ctalmi
Lastl vy, Ray et al :an(@ y=kh)s!| awddreddthQtBend t as dimeetsa s pe
examining thecehfecad yplody cthhémdapy in school s
significant effect sizes for the outcome cons
internalizing palbpreoms| dnds-efdi 2a@¢y34)dt =s@l 29)
= 0.36), and other beh-amabyseédcenf@Gud8ed pPphev
support and evidence regarding the efficacy o
condduca eamedlaysi s specifically examining disrup

child centered play therapy. The -aesbulysesofin

t hat, CCPT has demonstrated averedl umbeld&weicor
probl ems when compared to control groups and
aggressive behaviors in comparison to control

Hi story of ®lgmuiddheFrapyd first introduced pl a\
Hans, oyearf iowled at the time who struggled with
and Anna Freud furthered the use of play ther
Freud engaged in psychoanalysis when using pl
di ffered (Freud, 1965; KI ei n, 1955, Landret h,
approaches using pliaygthelrapye emeaygetdhen agy ,udc
Levy, and relationship play therapy, devel ope:
2012). Virgina Axcle mtee rtehde np Icarye att heedr acphyi,| dmodel e
per-sentered trreearhgp 2 6dld2g9tnedrChdi Ipd ay t herapy cont

utilized and most researched play therapy app
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(
f

c

APT, n.d.; Landreth, 2012). Dr. Garry Landr e

or Play Therapy and contributed greatly to t

hicleht ered play therapy. Lamdr(etoh 0)2 (bke2)i eavred
atur al communication for children is through
xpression of the child by expanding therapeu

Landreth (2012) stated that, toys are thei
2012) described that, through play, -which 1is
Xpression including what was efxepeelriinegnsc ebde,i nrge
xplored and processed, along with an express
andrethés work through publishing numerous s
pecifically exami-mda mtgelrtadye t ehfefriapaycy Fafr t dlkeirl, d R
hat play is used for: fun, symbolic expressi
el ease of energy. Through play therapy, heal.

herapy whapaduiiscthel ahieonship. Additionally,
vent and through play therapy, a child can g
021) by exploring and processing their exper
Wit hi cenhielred play therapy, as with person
herapeutic relationship between the client a
rowth (Landret h, 201 2; Rogersp,1e¢Hh7) dr Wint leixmp
herapistsd unconditional positive regard and
spects of themselves previously avoi ded, and
012) . Pl ay ther apiastes unmcemef éi enademposs ti ve

ompassion along with a space to explore and
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continue to contribute to the knowledge base
therapy as a developmentally appropriate and

Cul tur al Considera©o6asnon PR@a95Tharapygul a
for play therapists to become culturally comp
cul tur al competence has not been applied to p
probl ems t hmltayartehdraacpy iimcl uding the idea of

encouragement of emotion expression that may

expression, play therapy maygbel spnsanuekpeetda
voluntarily disclosure of 't hesoprvobnlge nasn,d aond ta
el ements such as spiritual el ements. Further,

arise for play tdherapiestchi war lcil mg nwist mand t he
play therapy. Years | ater, Davis and Pereira (
the speci al attention that is needed working
wo Kk was extended in The"%Handb osopke caff i Relad yl yT hGairl
(2016) who discussed that while theuluserafl npo
the attitudes and skills of play therapy cul't
addi tional nNmaad |l ieddotokfsi ¢dthathe | mportance of
include: Dee C. Ra-yu TC¥hminlgoMud@aiau |atnudr avli Pl avy
Making the Most of Cult wamal EOp@manrat Gnilt iaens Wit th
(20eahtur al | ssuéBedint iPbray dlhem@pwith researct
hi ghlighted the necessity to ensure play ther
therapists are trained to be culturally compe

behi nd r eugraarld icnogmpceutletnc e, more scholarly artic
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with books on the i mpor

for Play Therapy (2024)

credential that require

di ver sit Pl ay therapy

Yy .

continui education tr

ng

Pl ay The as a Heal.i

rapy

Pl ay ther

Py

i mportanc
therapy, b

us es non expressi

symbol i s ocess th

chil dren hop ment

age but nsider t

targeted b @Gra stkh 4 tl

provi des ess to inte

possible the child does

pl ay <can c hi lidrge

rel ati on communi c

EI i an as been

therapy on children

component , Gi | (1991) ¢

for children who have e

from that relationship
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d e v elno pvneernbtaall cnoanttuernet, ;
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heir functional age an
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a major contributor to
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reat
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val u
gard
oces
mb o |

c hi

roug
entu
anin
021)
auma
at t
ster
mons
al in
Ray

CPT)

a g

is not safe which may |l ead to their bra
s, therefore, the very demeanor of the

described how chil drmdrkewho ntbav e nlgeeen he
urity, therefore, this is why creating

able. Gil (1991) also highlighted pl ay

i ng mawbderegtbeyl drenand providing them
s. Using toys and expressive mediums, ¢
i ¢ wor ke xaplroensgs iwint h( Giell,f 1991; Mal chi odi

| dren to act out their experiences thro
o feel better to release unconscious ofr
h posttraumatic play, healilbngaodntbeaur
ally, either natwurally or through direc
g and creat e nterwaunnaartriact igvreocswttho wWaGidls, plo9s9
further support eldi ngh emaudsael iotfy pflaoary ct hhielrc
by specifically studying the i mpacts o
h-e opgbssiedbh, engagement in problem sol vi
y, t hxep eprairetnicceidp apnotsst ter aumati ¢ gr owt h. P
trated that the use of play and express
g trauma.

et al . (2021) specificaehyeeeg!l prad th
to combat adverse childhood experience

ood match for children wiatth ae»xpdwmreaetdo

through CCPT (Ray et al ., 2021) . Over three vy
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control study examining the impacts of CCPT o
behaviors of children exposed to ACEs. Ray et
essential to assist the chexposwr gat ma AGES cOp.
Further, they found that children with exposu
i mprovements i n: -reengpualtahtyi donuidndd nrge s pscensfi bi | ity
(Ray et al ., 2021).

Parker et al. (2021) wused a systematic | it
evidence of CCPT to combat traumatic experien
systematic |literature review withpa2datst adires s
studies, the results provided a thorough wunde
al ., 2021). The authors found that 60% of the

decreasing external itzuidn ge sb edheanvoinosrtsr,a t3e6d% safa ttihs

decreasing internalizing behaviors, and 64% o
tot al behaviors (Parker et al., 2021). This d
|l ooked ati fGQPaT Isypetco combat ACEs, -#&klinghe stud
The most -apabpsi metanducted examineli the e
years of published scholarly I(iPtaerkaatryded eaan d i
metaamal ysis included 27 between group studies
2,736 children who experienced an ACE partici
aut hors examined the effectEwvse(€Esbibti CEPTabc
the extended ACEs (Cronholm et al ., 2015) and
children who-creaecai Wddhya i ahielrdrenti on i n compar
received an alternative intervention or no ¢tr
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been recogni zledsad pnaewvidenchkbas significant
devel opmentally appropriate, incorporates neu
inherentlypi saparbathomit is not oEMRBR arn sThRi ss
CBT or often taught in master6és programs.
Neurobiology and Play Therapy

Numerous researchers have examined the use
informed intervention for children and have f
therapy especially Bgrengagéngxposedot o ohaaum
ment al health providers can assistrepel athi 6,
all owing them to then engage in higher order
(Gaskil RO&4Pevayn, der Kaoltlkbl268h4 ngr &tpd ked tyh am,d
can then | ead to engagement in processing tra
modal ities through somatosensory routes (Spie
repetitive engadgeende nnto anrdautnaen nctaengr ati on, mak
new narratives | eading to post traumatic grow
advancement in understanding how trauma | mpac
use of tagmbapproach when treating trauma due to

inaccessible and trauma being stored on a som

access the somatic | evel of trauma (Gaskill &

't is cruci al that ment al heal th practitio
process because it is Ilikely that when childr
|l ack of ability to engage suosn,n gt hweorredfso roer, htahve
be done is through fdfpri mal | anguageo which in
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repetitive sensory experience and soothing re

safe adultso ( SpLi8erl) .etDueel .t,0 201aUu,map .beli&a st or

regions, specifically withifnrtshe rkergail mdtee m,h et
(Pl'i ske et al ., 2021) which is why higher ori
cogn-behagi or al i nterventiednsnoervestgbns are

(Perry, 2006) abebacsaé obhtuhe bifet he brain. Mo

must be met with intervention before moving u
brainstem is regulated, van der Kol k (2014) s
td | i mbic | evel and then interventions that t:

effectivenesa.p Rwprptrioearc,h elso tctommi stentl y demons

treating tr aumruap. alphprroouagchh ebso ttthoamt aayr et had rraepayd ys ue

as music and dance (Gaskill & Perry, 2014), p
Mal chiodi, 2015) within a safe and stable rel
to ACEs can begin to heal at their own pace.

Crisis in Counselor Education Curri

Despite the pervasiveness and prevalence o
on childrends devel opment and ment al heal th a
therapy, training programs ofhiehdmegd ect at ma p:
effective interventions (Cook et al ., 2019, L
Kol k, 2014; Wachter Morris & Barrio Minton, 2
increase in preval anhoa E&@&rethesre,f i 20 d1 )( Beasspd i av
i mpact of-18hpa@@®¥mMbDc ( Moh & Sperandi o, 2022) .

the | at est ver sion of The Counci l for Accredi:
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Researchers have examined the | ack of trau
found an additional gap. Counselors are not r
their masterdés programs. Wachtera Moawiiew anfd B
|l iterature and found that 20.73% of participa
their masterdés program and 67.36% of particip
their-l mastecurricul umnt@neaevhtohigrmrd dafatpar tfiroimp a
program reported no training in crisis or tra
addition to not being required to take a trau

half of thetircicpamtse!|imdgi patred wor ki ng with cl

among them, | ess than 30% of the palrasiecd pant s
trauma modal ities and practices. Moh and Sper
edcation in counselor education and Wachter M
emphasi zed counseling education programs must

competency devel opment to be abl e tme mefett hée
specific concerns that have been described by
i mportance of counselors being knowledgeabl e
highlighted an increasedaseddninb eaempettemodal

whil e Saunders and Adams (2014) supported the

specific attention should include using devel
2012, Parker et al ., n2ioOn2gl ;t hRea yl,a c2k0 1olf) .t r aNhmean t
studies are in consensus with quantitative st
briefly mentioned, however, no specific conte

(2017) undercvanrsed orhaducatassesbohlodv ¢ onsieece

4 3



needs of their students in trauma training de
t hemes that emerged from their study which we
recommendati ons, and identity ilhy| uWealcles 00 d:

highlighted that while some of the specific t

more training i s necessary to create trauma s
What is evident is that, within the schol a

competency trainings in counseling programs,

at childhood trauma and the iw@fusiuomiacul wmi s K

(2002) found thaacacedssed360CASEREPNg program

programs provided a required course on sexua

sexual abuse. However, VanAuddelree drmsd aSwadrkke |l (i:
programs infuse c¢crisis, trauma, and disaster
devel opment across the I|ifespan, family couns

(2020) descridveudnselran egdecsatdrags coul d i nfuse

and Liu (2020) stated that the Adverse Chil dh

be incorporated into the Diagnosis counseling
coursuéeésd adbso infuse specific knowledge on t he
Liu, 2020) and could incorporate neurobiol ogi

children may experience which coulyd 2hpdgt Wh
Chatters and Liu (2020) highlighted specific
trauma content into courses and how effective

specific focus of chiflusheodo di nttroa utnhae cadlnrteeandy bees

4 4



What continues to be missed in the |literat
into courses is the unique connection between
researchers have provided ef fnigc adiiduwsh ooouwp @ aratu
however, many universities still do not offer
through the Vital Statistics Survey completed
948 CAE€REPedited couwmnds elcicrog dprnogg rtaomsAPal ((n. d. )
of fer a play therapy cour se. It i s important
that are offered include content on trauma or

arel yondl approved centers that provide play th

opportunities for research and publications o
opportunities for for mal and exparcsiiMarterngi ni
specifically, those with exposure to trauma.
Trauma i s ubiquitous and rates of childhoo
prevalent, counseling education appears to mi
& Sperandio, 2022) and even t honugehntt hienr ec uarrree n
curriculum (Chatters & Liu, 2020), play thera
align with not only teachi ng -ianfdervred b pmedd lail tl

also could specificalimy dmcalsi lochr ¢ meamadnptalte isr
counselors are not receiving proper training,
as working outside oneds scope of competence
there Iis amornoesowasednsieslbrs to develop burno

vicarious trauma (Cook et al., 2019; Lu et al
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Et hiCoanlsi der ati ons
The American Counseling Association (ACA)
competency. Per ACA (2014) code of ethics, un:

of their bounds of competence. Simi(a0622%) the

stipulates that school counselors must not on
receive training and supervision to build the
competence is not static, hHenefoneeaahl ewndl v
person, their perceived abilities and knowl ed
supervisor or colleagues to help explore wher

ACA (2014) and ASCA (@d2Zz2)d dddtke ncefe de tf lbirc sc orng d
t o t heevoelvwweirng changes and i mptodatecwi b ewviudem
based practices (Wachter Morris & Barrio Mint .
only have a nldiimigt @ed umdearmsat and treat ment (Lan
courses and |l ess |Iikely to have a deep unders
devel opmentally appropriate treatment modal it
competehdysshotu ddreivred tclobarrmaestcairr ri cul um and
onebs career. Wachter Morris and Barrio Mintot
participants reported taking a c¢ri sarstiicnitpeantes

indicated experiencing crisis situations regu

participants reported minimal to no training
situations in practice (WgchtWhn IMornni s s& uB&mr
et hical violations or client welfare was in |

professionals are not trained to meet their ¢
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graduate students and their competency gaps a
i mportant aspect to ensuring effective practi
participants indicatethasedemodaanlgiattireas .ni nku ri tnh ¢
Mi nt on aMadr tPeeras(e2011) sought to examine 52 pro
faculty f raocne rGAGCRERI master 6s degqwear tperogofamsh
CACRBRcredited prograwmbBendi studesretdscensols| edl &
in their internship-Cxairtteesy ,( RaOrlrli)a Miorsttomp a& tR e
At heir programs dedicated relatively Ilittle ¢
PeaGeart er 1420.11Morpe. spec-t hicdl bf, parmost panes
programs -prolviadk dhdurs i n preparation for cri s
program and a#dadtirar salamedt -1drme | tbkgphaeraei ordp
for crisis over the course of -Qahretierr ,e 2t0ilrle .p rT
an incongruence with the expectations of ACA
and the inadequate training on trauma.

The Association for Play FPhayapheK dPYy,;, BE2OP:
Practices: Clinical, Prohesefonal ,caunds €&l bar s a
towards their registered play therapy credent
et hical codes, they must also abide by the be
expectatiogspsofessnonal responsibilities whi
among others (APT, 2023)heCounegisterwdrglayg
are expected to engage in continual education
the work reported (APT, 2023) . Regarding new

for exampl endiAdalt g2 ORI3gdy it herapi sts can only s
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after Aappropriate education, training, and s
new counselors within their counseling curric
play therapy could create motercoetedenngangyp
training to work effectively with children.

A main component of the preamble and value

nonmal eficence which is to do no harm (ACA, 2
work with trauma survivors, theotekéeiahodbdroft
trauma could occur. It is |Iikely that due to

to extend themselves to meet the demands of t

which means extendrhgl begbed(BhE€aroedMmh20bl X.

There is a call to action upon professional ¢

identify gaps in crisis and trauma curricul a

treat nte nmmesdalainti es are occurring to meet the r
Conceptual Framework for Qualitative

Competence

The American Psychological Association dev:
Aknowl edge, skill s, and attitudeso specific t
2019, p. 409). While these trauma competenci e

back i n 2013 due to the high prevalence of tr

be applied across disciplines (Cook et al ., 2
experts in the field of rnmamawnnr kwittdh as ggosad odr
working with trauma survivors across the I|ife

five core trauma competencies that were decid

4 8



knowl edge about trabtmausedyas$sdsscmeshetdt rpeswyaanoas
i nt erventiindno,r nerda upmao f e s siinofnoarl mesdm, r ealnadt itornaaul maa
(Cook et al ., 2019, p. 412).
To understand these core competencies furt
considered when analyzing the dat a:
Scientific knowledge about trauma: ability
ugdate foundati omsplecs dii entkinfoiwd etdrgeeurmand apy

and ethically to clini efadc ussietdu ashspsodnsgs mgsty:c

date assessment measures developed, nor med
psychometrically suitable for use with tra
trasmaci fic client-fprasedtpsyohsesotraumant

knowdge about t he ex tsaunptp osrctieedn cter aounmar € snet aerrcv

specific evidence about pharmacol ogtcal tr
informed professionalism: valwues, skill s,
t rmmau survivors both within traditional ther
and sympt oimsf.orTmead mael ati onal and systems:
traemposed individuals effectively and con
(Cook et al ., 2019, p. 412).

Percei vEdgd i alcfy

Bandura (197 79f fdiecwaed y ptelde csreyl fand describir
At he conviction that one can succescUdftuddme X e
(p. 193) . Bandura (197 *%ef fsitcaatceyd ctahma tp laa yp ea creopl

on the activity/ experience. Moreevercawhent ha
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e X

ab
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cr

ss |ikely to avoid certain situations that

e four teneesfortcaBgndhraads ngélufde: mastery e
rbal persuasion, and pdarydurod,ogicTal) anthefif cde
perience is denoted by individuals who ref/|
perience more confidence (Bandura, 1977). V
perience but wessewbiolhh withkersbesustrengthe
ilities (Bandura, 1977). Verbal -pfefriscacy oan d
curs whe+dotulber eanids ideltthe persuasi on comes f

e dd el ffef,i cacy can be positively influenced (E

affective st atefsf iccaancy niffl ufeeneclei msge ldf ar ousal C

an

individual feels regardi g at, heli9r7 739 hit | iBtayh dtu

efficacy theory is a guiding framewor-k that h

efficacy experiences in additional research (

al

p o

B a

t h

, 2016 & Sawyer et al., 2013).

A counsedfofriécsa csye,l fsomeone believing in then
sitive implications for counselors who work
rrio Minton (2012) deefbhist¢ a @aydeydna rhde efi onuf 1$ du @etnk
ster | evel students who too&f fai cacyiisn couamfs:
eir counterparts who di d noteftfaikcea cay cirsi ssitsr cC
re actively enffagbe i hethadi epecalfiwi situat
s emphasized in Greene et al.bés (2016) stud

at infused cri si s, tr auma, and di saster and

efficacypyrwhed-ingot madmareat ment to children,
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post semefsftieagcyeilfcreased. Thus-inasr medwl edge

treatment, new counselors felt more confident
al ., 2016 )ef fAincoachyerstsuedyf foundstbatoprsey par s
were asked, Ahow do you feel about your capahb

and 38.9% reported that they did not possess

(Sawyer et al ., @Q®durBdge, A100h@wemfd tohhetmartici
confident to be able to successfully support
demonstrated how feeling prepatftktidcasycpawygeter
2013) .

The purpose of this study is to understand
devel opment for new provisionally I|licensed co
trauma in play therapy whi ol orane db eaenrdy edlsetvaeb loip
appropriate approach. The present study addre
consensus within the extent | iterature posits
trauma and it is importtamrnre taddmoeeesitm@atcdires |

occurred prior to the updated CACREP standard
CACREP standards wil |l be updated again in 202
on trauma traininghaelveml wiltiht esrugtpwrmred.i nlghiss r e ¢
counselor curriculum based on the CACREP (201
have recently graduated from their clinical m
their expemaencas nimgtran addition to underst
hel pful in their trauma competency devel opmen

specific to children. While there aheéesa few s
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speci al

speci fic

trauma i
Chapt
children

trauméaor
practice
modal ity
expand a
i mportan
of new c
master 0s
clinicia
research
pr ogr ams
that stu
chil dren
code of
not wor k
For coun
practice

engageme

popul ation, historically, trauma ¢trai
ally focuses on new counselors who ar
nf ormed care and deesl|l bpméneat!l ghapppr
Chapter Summary
er 2 has documented the body of Iliter
6s ment al heal th, the prevalence of ¢
med carenfWirtmeidn ctamr @u mian cd fu dedwsa shaath ceex p |
s, specifically, play ther apy,f ownrhmecdh |
to treat children exposed to trauma.
nd demonstaruamae si ne fcfhiicladcrye nt.o Whrielaet tthre
cenbbr medumare, counseling programs a
ounselors. There remains a clear gap
grhegr,amdhe Fuarck of trauma training in
g efpaagleidnd oi lwlor k with trauma survivor
focuses on the nuances of working wi
thasacaredCAERERhi ch is the highest st
dents wil/ | eave their master 6s progr
exposed to trauma. Anoéherohaiyertheéai
ethics regarding non maleficence and

outside their scope of competence an

(0]
@D
o
—

s avrhds atrheeiwrorrke quigstteorwed pl ay t her
s also i dentify expectations of couns

nt in training and continuing educat:.
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di ssertation seeks to fill the gaps in the 1
identifying the gaps in trauma competencies a
better meet the needs of nheuppaenttudtemaisr wdliicér

exposed to trauma.
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Chapt®et Bodol ogy
Overview
I n Chapter 3, the researcher expmlrarhed t he

understand the experiences of new counselors

Additionally, this chapter will describe the
utilized. This study pgoveéegaddiamgenhankedelun
emerging counselors receive when working with
exposed to trauma. Further, this study ai ms t
counsel or s6 ndxomesr,i eamade p,erspiecti ves on their t
and per cefifviecdacssyel when working with children ex
understand what new provisionally I|icemsed ne
and training and aspects that were | ess helpf
counselors to do effective and ethical ment al
of empirical |l iterature toicoafommt cobaeseéor me
new provisionally licensed counselors working

Currently, there is a lack of qualitative

(@))

counselordés trauma and play therapy competenc
exposed to trauma in play therapy.atWhiel e r ese.
met hodol ogy, there are quantitative researche
in counselor devel opment along with quantitat
therapy t oThirse astitbwdrftailuesat. st udy that utilizes a

innovative creative method and connects new p

who work with children exposed to trauma in p
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training competency development; further, thi

these aspects together. A qualitative study i
(Maxwell, 2013) and their cont2e0x0t8u)a. |l ITyh esriet uaarte
el ements that are specific to qualitative res
epi stemology, (b) theoretical framework, (c)

procedures utilized efnoerr idca tgau aalniatl aytsiivse. sFtuurdtyh ew
a few important factors: (1) aligns with the

this studyrué¢Ruredminterviews wil/ be a major
with mycheggeestions (Percy et al., 2015). Mor
on the participantés opinions, attitudes, and
The foll owing chapter outlines shedmethibdsel wp
include my researcher questions, researcher p
practices, overview of participants, data col

Researcher Positionality

Researche

-

reflexiefihtgctiisveaepri meesas(ldamme.

2007) and includes intentionality to turn the
examine oneds thoughts about tlkee wdaé¢amcighst b
expected to be found in the data analysis pro
Singh, 2012) . I n the spirit of reflexivity, m
extent. As a newl wnlsied@nrs adhdpraofregsisdrealedc @l a
with child trauma survivors, | have a close ¢
experiences, opinions, and perspectives. As |
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e workin
ionally,
hat did

semest e

Child and Adol escent speci al
specialization. During my mas
g with children including pl a
| took a trauma course, howe:
not highlight how trauma i mpa
r of the progr amnafetxero sle dh a d
i me of my masterds program, i

therapy could support <child

was | mmer sed i notfo tahne icnltieernntsshiapt stihtee p
survivors and my supervisor and coll ea
hil dren. It was my internship site th
ng.play therap

g my internship experience, my for mer
nd a registered play therapist superyv
with is a |licensed marrilageapingt f abuat |
at the internship, I questioned my <co
c e, however, my former supervisor and
me to watch them oonesesdi ahsemwwahds he’
r quesdHhetimweesn desepgi ons, and were al way
ghout my competency devel opment in bo
ent membership in the Association for
ut play therapy traini nAgss It hcaotn tfioncuuesde
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Rec
flex
Si ti
sear
andp
ndit
alyz
e da
alyz
t hod

ur na

1 .How

and build my competence, I would apply

h clients. | continued to pursue contin
hout my | icensure and credehtpaéirsg Whidl
ndergone extensive tr-daombngandthedecne &
ence. As someone who is a part of the c
rk with child tyawmangemviivwvoras, iinlieémue nic
tudy.

ognizing my positionality, Carl Roger so

ivity (Hays & Singh, 2012). Those <core
ve regard, and empathy anrde tthlerseeu gha et ct

ch process (Hays & Singh, 2012). Throug

oint and my counselor |l ens to meet the
ions of Carl Rogerce st d rdbenc rseaepae nmgy i oawro
ed dat a, I was intentional about reflec
ta to check my own experiences and to d
eantdheedati @aped codes and themes. The re
I utilized to promote trustworthiness
Il i ng, member checking, and utinelz.ati on

Research Questions

doprmmeew si onabuwnwskioesswdo work with chi
uma in play therapy desofbbeametthderveéenpaea
-Qqsuuebs t i ons:
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a.What training and rporve psa roantaibdum shed voee srnsecvad
undergone t-owhodmetrdewmal opment wor Kking
have experienced?trauma in play therapy
b.How doprneewi si onablunwskioessddscribe their
compet ence andf fpiedaey veldemsewdr ki ng wi th

experienced trauma?

Epi stemol ogical Assumpti on
Epi stemol ogical assumptions believe that Kk
uni que participantsd experiences, opinions, a
Creswel | (2013) added that from t hdy, afsisru mph e
fieldéthese are important contexts for unders

Due to the recruitment deci sions to recruit a

the field, however,fleloméensedthar dapacmebdhot

creations and journals. Creswel/l (2013) al so
the participants and | believe | was able to
visehlective journals, and a closing intervie
getting to know the participants, I have a un

I bel ong to the community aondt hhe warsi gaued ee xtpoe rbi

new provisionally I icensed counsel ors.
The interpretive framework of this study w
(Creswel |, 201 3; Lee, 2012) which stems from

2014) . Hays and Singh (2012) descsibedessotcoatd

through cultural, historical, and political a
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researcher is to understand Athe complexity o
and experiences of the participants as much a
epi stemol ogical assumpti onwaoarnkd arhde wiolcli ad e cuwtni

shape the research study.

Basic I nterpretative Design
A basic interpretative qualitative design
study. The basic interpretative qualitative s

and reflections of partirct erapnet (Weragwyaleitt atl i\
uni que to other methodol ogies such as phenome
and case studies because it does not adhere t
combine met hodo.l,og20e0s3)( hauetl Idioeest aadlapt t he qua
needs of the research study. Further, this st
et hnography, grounded theory, or phenomenol og:
imol ds around the research study (Percy et al

the researcher to utilize creativity or fl exi
met hodol ogy to fit with thdAddeseanahl|l gueseben
instrument i s well understood in qualitative

expressed that wheamdaerrsdaaamar cmlgerofha hea twmrpe ¢ a
that under st amrde thigy e ad dsaisgrc iintmost appropri at
gualitative study all ows participants to shar
play therapy competency devel opment when worKk
t herFaupryt.her , specific to @at &sudrduhclteucrteido ni,n toefrtvel

utilized and data analysis is typically exami
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This study 1 nclsutdreudc ttuhree du sien toefr vsieemwis as one f o
both a thematic analysis (PercySeitrhing, 200061
suppl emental tool in understanding the dat a.

Procedur es

Sampling and Participants

For this study, I used Mauxweolsli v(e2 0aln3d) ssntoambe
purposeful sampling is often utilized in qual
participants are chosen in a deliberate manne
Max we | | (2013) fuctbemnl di stbassesrppeei Ul samp
include: (a) representation, (b) capture hete
ot her possible goal s. Due to the specifics su
utila zpwmrgposeful sample is most appropriate. I
sampling wild!/l be utilized through relationshi
(Hays & Singh, 2012) as | ampg ahidnitciaamawaon d
devel oped relationships with colleagues in th

The determination of sample sibeanwhygual it
of a particular topic (Dworkin, 2012) and emp
(Creswel |, 2013) and is often smaller i n comp

2012, Sal dana, 2016). There arecgehbhedal nrebhem

|l iterature for qualitative research. Dwor ki n
articles, the sample size irmpamgtes .walh ramwgvh ea ec c
anal ysi s, Mason (2010) found that -30he most <co
participants. Further, sample size is wunique
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tradition (Hays & Singh, 2012). There are gen
dependent on qualitative research traditions.
the idea of saturation (MasdMasoaO0l1@01KHayd$o&nd
researchers adhere to Bertauxds guidelines of
|l ess than 15 participants. A few recent disse]l
design with spendilfaird tpresj d ot tihnesl sded 10 parti
participants (Pinckney, 2020). For this speci-
At the end of the recruitment, | kad editguhrt pa
interviews and the three visual reflective jo
Recruit ment

After 1 received | RB approval through The Ge
participants. Participants were recruited via
include: The Association f oracPcraegdiiltheecc aby Me G@E
Health Programs in the United States. I made

a recrluetttmeernt( Aphpe mekicx uA)t.ment | etters include:
institution | RB, (beraachrisefudges¢rc)ppuopost D
selection criteria, (e) confidentiality, and

used for participant selection based on the wu
that aredinnepasticipating in the research st

l nclusion Criteria

1.Graduated f reocent rae dGAICEREEPmast er 8s program in
counseling working towards t.heCACRER I l i ce
accreditation is the highest standard in e
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crisis, trauma, and disasgemdubBoest wbdopar e
towards their full |l icensure, however, not
capture brand new counselors i nmpehteenfciyel d

devel opment .

Seidldenti fy working towards t hFeoirr trheeg ipsutreproes

this study, |l am interested in exploring t
pursuing their registered play therapy cre

credentialing process reghopmagt t heir trau

Seidldenti fy working wRarht itaiapamatts zsehdo wlhd | ndar i

that consists of treating trauma in childr
meaning making of the training in trauma a
traumati zed chil dren.

.Seidldenti fy using play therapy as Whimaén mo

t here i s etalseerd -eawfaduemaed modal i ti es, the pu
hi ghlight and focus on play-imheramgy amodal d
treat trauma in children.

l usion Criteri a

.Counsel ors who. aTrhee fpudrlpyo @ ceefnstedi s study i

recently graduated to specifically attend
and socially positi etnokadt @ nr eosbd aari mh nagn d hbee an

regardi ngmedapmacti ces.
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S P
t h

4 .Co

unsel ors who are currently ghisisgudry Ra
gain an undnasstandirmguaft eposwtho are acti
i nical practice and their RPT credenti al
unsel ors who are not working towaeds the
ecific population for this study focuses
eir full |l icensure in their respective s

unsel ors who do not wehikl ewialhl tproapuuraattiizoer

i mportant, there remains a gap in the fiel

of
5.Co
ch
SPp
mo
The
i nvol
me et
i nclu
Dat a
On
i nfor
i nfor
qguest

age,

traumatized children. Therefore, this s
unsel ors who use other modalities other

il.drwhri | e there-basedomboerl &Vt i dea notrénaetd , art é
ecific focus of this study i9 ntf@rureidquel
dal i ty.

i nclusion and exclusion criteria assiste
ved in the study. Moreover, all the part,|
all the inclusion critehay dondn ot | rhe dote el
sion criteria and/ or meet any of the exc
CoPtecedomnes

ce participants agreed to participate in
med Appresant &€)demogr aphApprge miesT Be nwmraii trtee r
med consent was al so reviewed verbally d
ionnaire included: (a) preferred name, (

(d) racial/ethniad¢ iiochent(ift)y,ye@e) odf fge atdiua
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y e
ar
i n

st

P a

Se

sterds program, (g) state/ area of <clinical
t heir | i e meownrtey) spparpaoad s so-h(, @ & agmogndvuha i on, 1

ar sgrpadsutat i on, -gorra d2uta tyipoana)s apnbde;t s(tiart of t he

e at in their Registered Play Therapy crede
formed consent document, demographic quest:.i
ored in taeptasdwaomdl emorypted file on my | apt
Creswel | and Creswel |l (2018) discussed tha

thods for. dtat bet |lefutiiolhihzsstdrsttoutaduyrseai i nt er v

ich is often used in basic interpretive qua
novative modality for data collection, and
hedul ecdtmyusethi i nterviewsrucauZedmi nFThevsem

cordedrandrdedewi trh tchaaned aayss taffufd.thied esde mint er v
viewed the informed consent verbally which
rpose of the study, discuss confidentiality.

hi cal omesn s iachar athie benefits of the research

nsent from each participant. After the init
flective journal prompts that ttastkheed rp acrrteiact
sed on the prompts provided. After al/l thre
rticipant was scheduled for a closing inter
Adit ructured I nterviews

Semitructured interviedegepahei oteeni evbetyec
clude an interview prot-oscolcthaéeédisnbegui dw

nfined to the interview pr2ad0dspl -JiHayst Wi &d
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interview questions akreowltadigd uafe dt hhea sreads eoanr at

20

1

-

5) . | engaged i Atpwe npexn@®ar ofci paeb0i aws i
utes. Thd riurcittuiraeld demier vi ew was guided by
uma knowl edge, b) experience doing play th
cul t ur aln ocwlnesd gdee,r adt)i ognrsadkuat e training, e)
duate school, teivedafpfesieccahacye ,i dardt igf)i e@geras
Before conducting the first round of inter
guestions by piloting the interview protoc

|l d of Play Therapy who woétlkrwiapprokhial dbgnt

el -apmpd ove l by the | RB,stilr sctherdaid eidntt éarev ii emw

ticipant and introduced myself as the rese
tiated the interview questions.

The closing interview concluded the partic
rnals were complete. This c¢closing intervie
sing interview included tod fexplngr eanompe@xxpd:l
eriences, opinions, and perspectives from
| ore and process a) the visual reflective

ticipant pr owaes s¢.0 Tphreo vtikdier dorfeddurs nary t hen
h participant and to discuss the prelimina
engage in a member check for trustworthine

s utrhee fpoarr ti ci pant and the researcher.
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Refl ective Visual Journaling

The usedasfedantexshni ques as research met hods
experience for the participants and for the s
data collection can hel p str eengptahretni ctihpea nttrsu swe
with completing three separate prompts. The f
di fference. The first prompt wasfobomedawl agl |
t herapist whereas t he asgeec/ocnrde aptreo niphte nwsaesl vteos dars
tratuméor med play therapist. The second part o

and process what the participants noticed whe

creation. Thiscapaowedt oheoparder what their

tratumaor med play therapist consists of and if
way or a different way. The third prompt was
askeparticipants to draw/collage/create their
children who have experienced trauma. These t

and breadth to the partici paeafftiscé cuyn daenrds ttahnediirn
competence journey. While interviews and verb.
words fail us and a newfound understanding ca
met aphors.

Furthdrasear/texpressive techniques are often

especially when exploring sensitive topics be
(Landret h, 2012, Mal chi odi , 2015) wi howadet f st
wel | .-Wiwamaelr (2003) stated, fAAwe are, generally,

of playfulness. o (p.5). While thkaeedsandmite
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expressive methods with the adult popul ati on,
effectiveness to support clients across the |
Sandplay therapy, created by Dora Kalff, u:
tray of sandB(Bbghe &Z20MZYy Brl dd xlhe (&r0dl 7Nla ggmru g h't
understand i f and how sandpyleaayt dt hweohnaapny swca ul d
trauma survivor and found t hatbetimeg.usSea naf ttrhiy
is different from sandplay but is also an exp
examined with its usefulpnpesduwitthreragd Rlotger (sRaead
Acreating space for older adult clients to &ém
the processing of specific topics or themes,
Pl d&dwpased and expressive mediums have also b
Prasath and Copeland (2021) identified the va
l earning. Prasath and Copeland (202dD-ayi scuss
based and expressive modalities to support th
of a new perspective including puppets, dr awi

use of metaphors, cl|l aghostcaud mpaphse,s,arcd | rmamgd a1lga s

Jeon and Myers (2022) found that when utili zi
participated in supervision were able to gain
meditation, viswnriltiama,l oagyd ddhewusneg,of sand tI

use -pdsaeggyd and expressive mediums to explore ar

feelings, the same activities can be utilized
newowisionally licensed counselors all workin
credenti al, the use of this innovative met hod
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journaling about the creation and the process
an opportunity for a different perspective.
Sehwareness and reflection have been found
(Woodbridge & O6Beirne, 2017). Deaver and McA
that wutilized reflective visual joumhralviisg adu
journal was a notebook that had unlined pages

experiences using either written word or thro

this inherently reflectiveé@)ex parritard e a(ndeawearn
express their subjective attitudes, reflectio
specific study. The results of Deaver and McA

able to use the modataltyj awr malkke a®nse of thei

emotions that came along with those experienc

journaling was Pari kh et al. (2012). Pari kh e
refleetriawti ce within a phenomenol ogical study
program. A similar implication of this study 1

that the participants were ahulte tthoe yn omte roen layl sro
make meaning of their experiences (Parikh et
pr onmpApsped)wexe provided to participants after
in the field of plchy |l tdhemapxpwsedwdmok twiatuma t
prompts. The reflective visual journaling pro

the data collection procedures.
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Researcher Journaling
e of reflexive journaling throughout

ed intenti onuandderautsaersditmg eanrsdi rkei anye

—+

hemes that were estabpicsbeds What ha
g . Bracketing is defined as, fAan inv

e, cultwural factors, assumptions, an

(@)}

s datb88)( FiPecsh&rn n ZA®B8)pbelieved t
not only after the research has bee
n and analysis process to decrease t
of the research. | wutilized reflexiyv
journals to audit my own thought s,

nd dated to proviidee sjtowrcnhalriengvhgmo ¢ ¢

of Me mo s

a

ized memos throughout the data coll e
| was able to I mmerse myself more fu

n i mmersive experience witthhmtt hweo ud adt a

not be achieved without me mo s . Maxwel |

t hat

d

r

t

0]

memos which includes ensuring that th

me rdoesp talt | soemi ff wes o mead Ea€ hemémo was | ¢

provide structure when reviewing the

dana (2013) stated that analytic memo w

process from creating codes to the <crea
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provi

i ncl u

ded refl ections for researchers to consi

de:

l1How you personally relate to2f)h&oparstadgy

st

Th
Addi t
and s
stage
Codin
chall
Last |

and a

2008) .

resea

Da

t ool

t hat

ser vi

search questions. 3) Your code choices ali
tterns, categories, themes, concepts, an
nnections, overlaps, f | orwse)s,haniohnegmetsh e ccoon
d assertions. 6) Any emergent or related
udy. 8) Future directions forhuo®efastudyO)
e final report for the study (Saldana, 2

ionally, | utilized three forms of memos

c

bjectivity memos (Birks et al., 2008).

(7]

of the research st umayk g ot rsayislt e(mAitrikcsaldt
g memos were utilized specifically durin
enge my own thoughts and interpretations
y, Subjectivity mdmos nwereiwtwisl ibz2egd nh e fad
fter the visual journaling prompt, and t
Regardless of the type of memo utilize
rdc lceamm dread to further awareness and i nsi
Data Anal ysi s
ta collected from the study was analyzed
to make sense of the dat a, a thematic ne
emer ged. The intervi 6w3r awetsrea ntspcarnispctriiobne

ce. I utilized reflective journaling and
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my experiences as the researcher which wil/ i

emerged. The visual journaling prompt was di s
use of reflexive journalimg afd ememaes wei Il . Oé
coll ection process and data analysis process

Thematic analysis offered a process to ana
2006) and there were specific steps that were
process included twelve steps dudedsamdedtyen Pi
review of the transcripts to familiarize myse
each transcript multiple times prior to movin
each transcript aefdorté eeaandagikng oime tthenes édcond

rush this first step and used both reflective

experiences, anenmeggmdptiinonsh.e As alnsrce i pt s, I
i mpoattaThe second step included an examinatio
Further, in the second step, I examined i f th

suuestions. The third stepresehudbdgdaesai bhat
guestions and was stored in a separate file (
whi ch | engaged in reflexive jJjournaling and m

wanted to take momeetdatod Ipalmisghltioglktnesdrand t I

done so intentionally without undue bias. The
(Percy et al ., 2015) and was the systematic s
During d4d her coas 9, both reflexive journaling at
memoi ng was <critical at this stage. Further,

and amsysesast i onal e .Ouorri négo dtehhec bEe®tainon o cl uster t
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based on patterns that were emergi ngoidredt he d

system (Percy et al . ,elad $ppcifoarc hdd pf & Besr eernnt i aaft |
another way to assess my |ine of thinking and
brief statement in the memoing process that d
2015) . Further, this briaft esttdatee nemtnewds oan pr

data (Percyuett@almy gd&diSt)i,iomal ity in this topi
mul tiple weeks. I i ntentionally took time in
was emerging for each participant. | agehggged
jumps to themes across participants at this p
to emphasize the patterns (Percy et al ., 2015

patterns that emerged fhreropreaelssparftitdhiepman tdees

occurred (Percy et al., 2015).
Af tltercompl €e¢eenstep the initial interview a
journal s, | scheduled the closing interviews

| began by exploring if the participaents had
initi-atr setmared interview. |l then explored wit
process with the visual reflective journal s.
analysis for eabhspianticdednsbardagasalient q
Through the c¢closing interview, this allowed p
able to extend, edi t or clarify as necessary
engagstdepsn one through seven for each closing
Step eight included arranging the themes i

themes (Percy et al ., 2015) . Step nine includ

72



2015). This
analyze the
t he way thr

occurred du

(Percy et

patterns

t hat emer

cr eat-lei kwe bi

capture the

data anal

ma d

appr

and

sed t
al au
e of
10) iden

ludt)

ni ficant

w o

al . |

detailed narration process includ

process from the beginning of the
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ng data analysis. This process w

2015). Step eleven i s where |

sShakbl i sheehpaeticopedt sgdt amobhe

d across all ®atalihigi ¢ 209 1Wwhehe mla

|l ustration of the themes dcrtooss al

numerous themes and the connectio

is, 1t felt important to create a

the participantsd experiences.

Qualitative Rigor and Trustworthin

al (2016) identified that rigor i

research design and data analysis

985) described muati pe er e yparschofwhi

edibility, transferability, depend:

hat the main strategies often util

dit; fochthteupwuy plosetsi loifzedircsefrlesxi

an expert panel and the dissertatdi

tified criteria for excellent qual

rthy topic; rich ri

(2)

buti on;

gor ; (3) si

contri (7) ethical; and (8
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A worthy topic was described by Tracy (2011
interesting, or evocativeo (p. 840) and when
been no studies that examine new aguhberapyd
competencies when working with children expos
both quantitative and qualitative studies tha
merge t he iFdlegdd etrgg e thhkeentoovuinnsge |tionwgai rhdise Fathetdrsa u ma
approach (SAMSHA, 2014) which signifies the r
training and preparation given that the ment a
(NSCH, 2020; )SAMS&HAL | Y2,02wi th tremendous resear
prevalence of trauma and witl® pheadleimnger i hgii

to ensure counselors are trained effectively

Rich rigor is the second criterion which e
established by a researcherds due diligence,
enough data, and wutilizing dataycolkD&O6)i oh me
the dissertation committee and expert panel t
mul tiple forms of data collection methods to

The third criterion is sincerity, which Tr.
and genuineness and includes honesty, transpa

to beginning the research stoundayl,i tly hsatvaet eemegnatg
includes researcher reflexivity and intention
coll ection and analysis process which is a co
This resear ch smhwdiyntmergsetss mamiyclofi nel udes pl @

informed approach, treating children exposed
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education. As a clinician in the field who wo
survivors are tr-emaftfedmdg pmradcthietdi a ma@amusnai S nec ¢

Credibility is the fourth criterion and is
2010) and is described as a parallel to inter

Lincoln & Guba, 1985). Caetthat earalimg@nOtOa8nt pf

(1) the theoretical positioning of the res
and methods, (3) the strategies to establi
data are examined (p. 9).

Lincoln and Guba (1985) believed that memb

member checking to check in with participants
present are accurate. Il utilizedImemapenurecide ¢
participantsdé experiences in ways that they f.

| detected my own biases and assumptions whic

manner (ACA, 2015; Kormbibuhze@Otlb)anddbdati ona

(Tracy, 2010) to increase credibility of my s
coll ection, triangulation assisted in support
2010) . Corystwhillieg altiike triangul ati on, has a nt
complexity of the iIissue being studied (Tracy,
specifically, including visual reflective jou
beng studied. Lastl vy, I used multivocality be
was to ensure | captured multiple voices (Tra
provisionally |Iicensed counsel ors.
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Resonance is
through aesthet
(p. 845). Mor eo
but one i mporta
i mpact. There a
not: aesthetic
how the finding

creati ve

ar

S,

becasgeheol ogi st

i nformatio

with exper

Signi fi
significan
met hodol og
significan
speci fic t
voices of
identi fied
whi ch spea
significan
heal th cou

n

ev

re

el

e

S

t h

mpr

h e

e fifth criterion described
merit, evocative writing, a
, Tracy (201G)erelhaarloy staath
consideration to achieve hi
two ways to have impact tha
ansdaedapehet gl (Fabickitgn10)
re presented whethelwlriind ean d
elieve |I was able to demons
social workers, and marri ag.
hough the specific study 1in
o | counseling bepmesfilkbaprog
rticipants who are new prov
ounsel ors.

tribution is the sixth crit
ch; b) heuristic significan
ni ficance (Tr aoy,et20clad)l.y My
ch because it critigued ext
and play therapy competenc
i si onaxper ildmncceenss,e di nepoluincseet! ioc
ove counselor training and

uristic significance i denti

eZrathcOohsadye,r a20 bh)s, ceotme t o mi

rs

must abide by the Ameri can
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ethics and s

(@]

hool counselors must abide by th
(ASCA) (2022) ethical standards along with AC.

Counselors are expected to do no harm and

therefore, the voices of the paxamicn@andsnsnaly
education, training, and preparatioos Boeensai
to do effective and ethical counseling. Last|
part of the data collection process, this | ed

using a new appevaahch,n gtulaen tqualviet ati ve r esg¢
i mpact of creative methods as data collection
Ethics are i mportant when engaging in rese

2010) . Ethics, described by Tracy (2010) ar e,

end goal of qualitative qualTihteyr ei tasreel ff,o udre scpoin
of ethics iIimportant to qualitative research w
ethics; (3) relational ethics and; (4) exitin

mandates fromReéhiecewnBaandtiloRBR) and expectati
commi ttee that were foll owed before data coll
et hical research includes review of the iIinfor
ver balWhyen considering situational ethics, a ¢
means justify the ends?06 (p. 847) . Il ensured
caref ul consideration of theetanitextl aedhibs
sed¢dnsciousness and given that researchers ar ¢
Creswel |, 2018) . I mai ntained from start to f

the participanbas ahdytwentetiotmatnclude and n
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ethics, the write up of findings are critical

to present the findings (Tracy, 2010). |l ensu
consented to be included i nhet hdei swsreirttea tuipo na ncdo n
increase my ability to present the findings i

The | ast criterion identified by Tracy (20

parts to meaningful coherence which include:
research meets what it set out ttohaac cadmpglini swh,t
goals, (d) connects to the scholarly I|iteratu
further el aborated that meaningful coherence

which includes the skhablassiystiteratuonatiregi &
findings are related to the research question
interconnected with both the |Iiterature and d
my dissertatieonlcemmiured that my research was

Il n addition to Tracyods (2010) <criteria for

credibility, there are additional ways to inc
include transferability, depienygabs|I payal bheld
validity in quantitative research focusing sp
Lincoln & Guba, 1985). Transferability is ano

dependent on thickl 9®a89crtioptaisenst( Oui g hwaleln,er al

(1998) stated that thick descriptions in qual

data that is collected from participants is r
with reliability and focuses on the consisten
Guba, 1985). The way to which dependability o
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documentati on
providing a ¢c¢
guideline to
research (Hay
objectivity d
1985; Nowell

The third
begins with a
positionality

engaging 1in

t

guestions wer

design. Cha
anal ysis pr

trustworthi

pt
ocC

ne

(2]

c

of

ear

h e

r

et

the process (Creswell & Cres

documentation of the pro

anal ysi s

al ., 2016 ; Lincoln & Gub

ng

al

t he analysis process of

, 2017) .

Chapter Summary

apter encompasses the metho

ear

statement of purpose a

ces

pr ociewist.y Liarstduwyantciot

a,

t h

dol

nd

tatement was cr eatperdi otro tdoe mons

dat

ncl

t

hr

a collection and-data a
uded along with an expl
ee dedt girlosc etdhuer edsa tad ocnogl
that will be utilized.

establish rigor.
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Chapt erFiFioduirngs

This chapter presents the findings of the
semwmitructured interview, three visual refl ecti
Participants were taske-dt whudt hiuncteenmrpvlieetw nfgi rtshte a
create a visual reflective jJournal using thre
to five days between prompts. After participa
scheduled cl &dsing anbasvcewsterpretive design
eight provisionally |Iicensed counselors worKki
described their training and gféparaatyi ovingenc ovim
wth children exposed to trauma using play the

| analy

N
)

d the findings utilizing a themat
guidelines and di spl ayStdi rtlhiend i (n20 Onlg)sé st htr hoeungaht
included the global theme, orgiadept hgekpbmeat
identified a gk onbfaolr ntehde npd aoyf tthrearuanpay whi ch i nc
t hemes: Graduate training, competence, and co
identified basic themesias$ ngelolrgaWi tzhinmg tt Hhe meg
emerged which included: A desire for more uni
supervision experiences. The competence organ

Continuing educeatoigon/zterdaicmimpgeged enwcrer, the use o

i magery, competence as a journey, continued cl
| ast organizing theme, confidence, i ncluded t
educatriaomi ngs, supervision and coll eagues sup
attitudes, and cul tur al humi | i1 ty.
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Tabll eof fers demographic information for eac

from a @ACREHIi ted university, either school c

Tabl e
Demographics

Age¢Gende Af fecti on Race Stat LicenRPT
Orientat.i ¢ Of StatuPhase
Pr ac i

34 Cisge (AOAOI OA WMoQ 2023 VA ol 1 C

Mal e pUO
42 Cisge (AOAOI O4F WO Q 2021 co p cUC o

Femal
34 Cisge 60 Qo & OWOQ 2022 co p ¢gucC o

Femal
32 Cisge (AOAOT 64 WoQ 2022 VA p gucC o

Mal e
54 Cisge (AOAOIT G4 WO Q 2022 CA p cuUC P

Femal
29 Cisge (AOGAOQI OF 'OQi 1 thecsOGK. 2 02 2 T X p qgucC o

Femal
37 Cisge (AOAOI O4F WO Q 2022 TX/I A @il p

Femal pUO
60 Cisge (AOAOIT G4 WO Q 2022 FL p cuUC C

Femal

I n alignment with Percy et al. (2015) themat
conducted preliminary data analysis after col
three visual reflective journal paftomi paoch pa
closing interview. Thse rculcasuirnegd,i mthe rcvhi epw owa sd e

each participant to expand on their experienc
participantsod expertiiemec ejsouwinal s,heanwd stuhadn rted

takeaways, themes, and quotes that | identifi
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transcribe the closing interviews and compl et
across participants. The analysis of the tran

used the same coding processs i(n20all5i)g ntnmeenrta twict

I n addition to the data analysis process, Il u
trustworthiness and check my biases, thoughts
vi sual of the thematic network create

Figure 1
Themdteitovo r k

I £t Ay AOL
F'yR { dzLJS©H

| 2yaydz
9 RdzOl 8 2 Y k

aSil LK?2
{evyozta:z
LYl 3SNE

Competence

Confidence

/| 2YLISGSy
W2 dzNy/ S«

/| 2y aydzSR | dzf G dzNJ €
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| dzf G dzNJ
l 61 NByS Organi zing Thedaate Training
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Participants explored and examined their g
Participants described aspects of their gradu
devel oping their competence, edgpedidldhy oas tirta
Participants identified the need for further

while also highlighting the invaluable experi

Basic :Deemee for More University Training

Participants indicated a | ack of training
children within their graduate curriculum. Wh
course while in graduate schagalat etllyeyprreelaaydad
engage in clinical work with children who exp

designed to be highly experiential (-CALCIRE P, 2

experience into the coumniseal nigndwleédgeée hamnd cam,
Therefore, it is important that students gain
hel ping profession. While participants indica

more didactipaaadi ahiwhiclaé ipmegraduate school
Regarding training in trauma, seven out of

course as parltewd!l tdwrimi guladm.atThose partici pe

training, noted the didacti c anhatweorrikalwidtihd cnho tl
experienced trauma. Of those seven, four 1 den
not applicable to the populations they serve
with clients. Tnhmao sceo utrhsaets diindd itcasktee d rtahue cont en

or play therapy. l nstead, two participants id;
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(August an)d whheriesatsi aannot her partici pant stated

na

| e

ad

t d

tural AJi sdaseeparf(icipant who did not take a
arning about traumaCliapi.rteheir play therapy c
Only two participants identified | earning

ur sewor k. (Oheeygpatedctpastto theiChiplrdf essor

aumati ewhiNehwoi kely influenced the course co
aching the trauma course may i nlfelausinecdet t he
il dhood trauma in their trauma course, Chri
ntentibnbdadanadchapter on it [childhood trau
Some of the participants specifically stat

| dhood traumatr Aduma]Dcwanvs s@ti di,ocused on chil

ner al .polpallrtdaod course content may have prc

i ssed exploration and depth pertaining to wo

ra Carfi ehrersd aitsedquite a bit of my master 6s t
undati onal but wae fMmewvewomlimg wiot preipar o mi

ve been i mpa&Bottehd AmMyn tDraewma.nad Cara Carter no

equate training in childhood trauma. Mor eov
trauma and c¢risis course, this course did n
clientds they served in théwhewrglithicaimepl ac
rking with trauma and my comfortabllyty and

me from Raret iscihpaornt. 9 i ndi cated they did not

mpetence within the coursewor k.

8 4



Anot her aspect of training participants id
modal ity of play therapy. When participants e

graduat e

(@]

urriculum, seven out ofagi gherppayt e
through an el ective course or content provide
participants took a specific play therapy cou
therapy in their Gbheilcdhuamsd .A dooA despcaeuntrtia deill geacrtta, t
an elective course on children because their

every other year. It is not uncommon for el ec
by not being abl estoonakéi adrehectiwmetsowoneds
understanding of development al considerations
treatment planning. The participamtedtspectr u
included,flonr @eaei ewadl,a chapter oor( Ladied)agytacor t w
from a -Neayvyypmaygter 6s prDOlge asmwe tCraurmm cCfarnmegpon
the variety of participantsd experiences of e
highlights the variability in graduate course
Moreover, rec@e@mritziumg of hpl ay therapy under st a

i s not always offered at universities so prof

content in toheisceahilcduamse adhat iIis already |

Didactic coursework provides theoretical k
practice clinic skills. This type of curricul
clinical skills with clients. aHonwenvge ri,n tthhee ipra
coursework specific to childhood trauma and p
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clinical pl acements wit hoRuetc oagdha qzu antge tthh eso ri entaid
participants identified developing fomeir comp
application of services with this popul ati on,

their time at their placement sites.

Basic Theme: Clinical Pl acements and Supervis

Whil e many programs may not <cover all aspe
graduation, the | ack of didactic training is
and internship experiences. Htoenvretv erre | atfe d ttua et
working with children, or wusing play therapy
school, they sought out information el sewhere
while desiring moreegadadichgcti afimamamndopl ay t |
experiential training within their practicum

understanding of the practice of play therapy
eight pa&rtsipoikpambout the i mportance of their
during thdesenafeepnetetwyss. much all of my meani ngf
play therapy was SatminQa rilarytGegr ratksadri tpor dtidtnee . o mypf

internship in preparing hefil ttohiwok kwiwat hhe¢lhp e

was that | hadl amad nttwo ndihfifpersente i nternship ¢
trauMmddl 0 spoke about the internship experien
devel ofptmeet ,f or my i nternship, I stayed there
Advocacy Center (CAC), so | was able to get a
traumaTihesel Quot esedemohstyatboedct hni cal pl ace
students to gain invaluable experience workin
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real ly

di ffer
and in
coul d
t hem(L
| n
encour age
al ways

ga

and he wo

superviso
devel opme
participa
devel opme

trauma us

clinical

to fulll

y

duringegt

RP-% porsad
Whi | e

clinical

participa

these asp

addi

calm and just talked about how unco

ntly,Illarkde tloims jmisghtarffMyeni et ey newhap

particular having a supportive supe

d I was competent enough to s

O support, Christian describe

o f ur tihHer wlaesv esl uoppe rt hseu prp ocrotm pv

rtunities to grow. He woul

able mearnttoi cieparatre hc o My emyged

ry exper.i nces not only provided sup

nt. Their supervisormnmdsg iwer evha wahi lashksli e

S in trusting the process and feed

nt . Mo r ver, due to a |l ack of di da

ing play thexappurtethevop&rn tnigc iwp dmt & hg

| acement sites. Addi tional l due t

p Yy,

engage i n the Tphrea cptoisciutm/vien tseurpnesrhviips oer

raAdumatng | i kely influenced the partici

uati on.

Organizing Theme 2: Competence

participants expressed a desire for

experience and supervision while in

nts focused pri magrrialdyu adtni aetinrpaa Rndisn gi daenn

ects of tr ai peinmmpgh adsuirziendg itnh et hien tve rswuiae
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eir competence seek
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n. This personal agenc
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ence to continue to work wi

Education Trainings

rs pursuing their registere

o ful fil!/ the credenti al.]i

ng

erapy crteidremnitn gl edvihd athi are quc

i cal |l he Association for

Yy, t

apy continuing education ac

apyi $emanal toeohiesorptally

al topi cs, play therapy cul
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An
journa
compet
traini
partic
partic
develo
expres
educht
a pl ay

trauma

i ncr ea

=]

my ou

sympt o

i mportant finding that specifically hig

|l s was in reference to the role of cont
ence devel opment . Fur t heuri,ngoreldyu ctawa opna r
ngs during the interview process as a ¢

i pants explored their competence develo
i pants spoke to t heeduntpactritoann cien acnodmpveat!eun
pmédet addi ti onal opportunity, ttohrexpdglr e
sail M eo weerdt smor e @ fo t lbeempeaffintrssmoohfa nhai ng

ao.miQinges partici pant, Clfaiimmedidatsdlry de mroa
t herapy cteor thiufiilcda tcioomp eptreongcrya moor ki ng wi
and has continued to seek out training
i entalt op reanegteiacdes api ansoti . For two participa
nt desire to attend training after trai
eel that | consume, trainings probably
ence. I tés all ab®umi it hel pat@hraitstoinamfi d
going throughTmosepandtdi mopantr adenngf oe
ence whil e al so hingh leingdh toifn gc otnpaett etnhceer ed
always requiring to obtain more trainin
uing education trainings are needed to
participants conveyed how trainings fa
sing competence. Cara Carter described
tside educationé[provided me] the under

ms are just a sympt dmrdCGh eaicodgeedr tuhmad e rtlhye
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up and meet their needs where t
oice and under sGaarnad GCaahratte ri sa nhda pQol
ear AinMg rhmevd tlce nwss evoa ktirnagguma t h ¢ h
is a deeper | evel of wunderstand

as i tuldateisomwiarmd nt hHter eadwad dc yp ompe ¢

i pant expressed a hesitation whe

o t hfeli rd accrodtp ektneonwc et.h aAtJ istai[dc,ont i n

d- omy Aclg mp éhteerpdya.yo t herapy trainin
or understanding she desired. T
, however, some are costly, not

t her, pwhoivlied eAPsT phraosv iadpep rtoov epdr ov i d

igh quality, not all organizati o

ring play therapy training, part
tionall vy, it is I mportant to art|
ucation trainingchcemay fhawd ecso rotrr
gs i dentified during the intervi

t were discussed amongst the par
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Tabl e 2
Pl ay Therapy Trainings

Pseudonym Pl ay Therapy Train

Lee T Pl ay Ther apwe eTkr ainntienngs i (v6e
RP-B)
T Supervisi onr vaintdh caom sRIRT at
T Mont Rhloyur3 trai ni ngs
f Has taken trauma training
Ray T Association for Pl ay Ther
trainings
T Has foll owed numerous pod
therapy groups
1T Synergetic Play Therapy S
August T Chi-GQednt ered Pl ay Therapy
1T RP-B Supervisor
Claire T Play Therapy Certificatio
T Chi-GQednt ered Pl ay Therapy
1T RP-B Supervisor
Ann Drew T Wor kshops
T Play Therapy Conference
1 RP-B
Cara Carter T Came from a-hRlaay Thewvappi
1T RP-B
T Attended the APT conferen
1T Attended UNTO6s Center for
Christian T Joined their stateds AssoO
T Continuing education trai
f Full day of sand tray tra
1 RP-B
AlJ T Play Therapy training
T Chi-HAadr ent Psychotherapy t
1 RP-B

Whil e exploring the participantsd play the
out a registered play therapy supervisor and
participant sought out thesefadditiyonaivotparhn

(Lee and Claire) sought out an intensive trai
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really have the ver BbaChiclagpraen td/o moestt eXprteres tt

in the same way as adul ts. Devel opmentally, c
pl ay. Participants indicated a strong underst
therapy amdhabeclf®ear thatir utilization of this

Participants also noted the value of wusing
who experienced trauma. Participants recogni z
traumatize a child. Thereforeay ptamernapyamhit eamc:
tratuméor med | ens by providing a devédhapment al
Drew said,

|l think ités the Aelsot wafy tiomee awiht lchi f au mé

the words tobecpusssygoucarllfie iso anhitnhcd e®w)

tool to use to give the child what they ne

t hemselves and work through their trauma.

Not only do children have their own specia
t houghts and feelings, they also have autonom
supports children in these ways fahdithtoagmat
Claire said that thicocaeagpr s ayt hdmsalpyescaut de:
vul nerabl e way, .Parttiadispantns anctad et twhagt tr aum:
children, wherein the trauma happens to them,
saind, t hiphlayi ahéowpylt he client to process to t
need to and i n t hoen wahye itriodawins htgeyremsé s @ tod pl ay
conveyed by additional par tiiad il pavrstdd .h eL eadn ir 5 tveet

the room as they are and pi Skmwhatodéy, m&€atr as £lai
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t ha

t

p

| a¢gttkesapphe pace of the client, rather

chdbtdeydove been r cElmlcéd pafr ta wti pracnmy .rkecogni zed

enyv

pro

c

ro

€es

The

c

ap

nment i s a unique one; children can tak
s difficult emotions in ways they want
participants discussed play therapy as
hil dren through meeting their devel opme

my. While Ann Drew identi fised itghda ,i rip a @
, Claire, August, Lee, and Cara Carter
eutic space and using a development al a
guage, may be ounad ionne tdhuee btroaitnh.e Hympaalcltc
, chil dr @m awamrak itco warodws hpashtr ough per son
sing, and healing at a pace set by the

pmermt alchapgpmreac can use toys to process

ors, symbols, or objects that safely re
he play items.

identified how trauma may present in t
tanding of both foundational knowl edge

d to trademomagnahgdgmping [that] often
pl aywgowmd h a recognition of chaos them
en exposed to trauma. Il n Leeds visual r
y room experiencing .t hTehipsh ysiiscuaall dsuenepmend
Leebs experience with competence devel

y, it would be challenging to explain h
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the play therapy room. Understanding chaotic
understanding of play therapy.

Whil e participants displayed competence in
their knowledge was not often recognized as ¢
required more training, supervigsiiar,d amdnpken cw
summed up by Christian:

I 61 1 be | i ke spewing all this stuff. | 6 m

the talk, but I|ike deeply am | walking the

|l i ke to be yet, because itbés still so new

The participants have | earned and experien
exposed to trauma. Participants trust the mod
soak in the knowledge and |l eamgpihg bei bhgiadl|l ¢
convey their competence regarding | anguage of
devel opmentally appropriate m&adahi paprtamcd ptame
recognized the empirical supphoirltdhfooord ptlraayu niah,e
is a developmentall-ynfappmed¢rimad | anyg. aThe aauomma\
journals demonstrated participantsé understan
children, and the devPealrotpinte nptaanlt sn edeedvse | oofp ecdh ikln
books, training and didactic experiences.
Basic Theme: The Usyemboofl sMe taanpdh olrnsager y

S participants described their ,ccmprebtod nsc e ac
i magkehwi.sual areddteicdanssreand journaling supporte

competence develpeprmeprtitctfivem &£€ompwt ence develo
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to articulate through words. I nstead, a major

competence devel opment in ways that made sens
di fficult to convey in words amantsso mesddnetshe w
met aphors, symbols, and imagery to take an ab
processed, examined, and portrayed how they ¢
vi sual representation. Pastasi phaetseshehdagerdt h
met aphor, symbols, and i magery to express the
competence. The participants explored more de
devel opment due ¢t outrmealwi svhalc hr efxlpeantdiexde on t h
with child clients, their use of play and exp
t houghts and feelings that may not be availab

August used the metaphor of a superhero to

The

i mage of a superhero discovering his p

superhero struggles with | earning how to c

my

bec

Thr

wor kin

engagi

indi vi

compet

t

journey has consisted of tunintgointo hi
ome familiar with it.

ough the superhero metaphor, August was
g with child trauma survivors using pl a
ng with people, therefore, fc oempgeatgeinncge wsi
dual s. Cara Carter used the metaphor of

ence. Cara Carter sai d:

drew myself digging the earth in the pro

h e

earth represent various outside tool s
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Si

supervision, skills in relationship buil di
represent a myriad of concerns that could
externalizing concerns. The motrkei ¢ dig (fa
understanding) the more | discover other f
besides the trauma.

Li ke August, Cara Carter continued to 06dig

milarly, both August and Cara Carter use mef

work with children eGlpaisread droe atreadi maa . s aMhcetr reays

examine the aspects that have contributed to

worker, a school Mhllke @aonmstar wat ieomn ngorclhaear repil

work out in the fited dwhaenrde bluidmdi mgw.myTshed fs cuhpo c

represent my education ne®ldeidr ¢ od ébreo rcsotnrpeett eech tt

sand tray by connecting with the miniatures t

devel opment . Further, the same miniatures, me

person makes meaning wiyt hditfhfoesree ornbinyeDorses8d cnanl alr

symbols to represent gdieir competence journey

I used col ored pencil s, using green (growt

Obright spots,d both for me and for my cl i

chall enges and my <c¢lientds trauma.t hlahere i
there iIis strength and | ighter emotions wit
notions along the pat h, bi gger ones to rep
gain confidence, knowl edge, and eRepeyekhow
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spot t

what I

The participant

creative
supported
present ;
met aphors

as childr

o magnify the hope it contains. The

w a

way

P a

it

) a

en

to make mean

Basic Thbhbemet

Anot her n

i nstead of a

education
experienc
be compl e
the conti
tdate wit

journey.

I tr
e,

t ed
nue
h p

Ray

The path

shades

of

nt to become.

s conveyed, through metapho

to connect with competence in a
rticipants in expl orinnog asopnesccti so ucs
was not wuntil the use of the visu
nd i magery that allowed them to e

may use I waggtyansymeoclaphosandptar.
ing and connect abstract items to

ence as a Journey

otable finding included participa
final destination. This emergent
ainings, |l earniwmigndg rtoon dlhteairn cmo ree
and supervision. Participants did

, 1 nstelaadng tjhewyr nay ndfi fh widl di rcq r ec
d opgprod tasnidtiteiscdlorc qurosvd-lhpr s, t he
ractices in the profession. Four
di scussed her journey to compete
starts &6ésuper green, d |l acking exp

green and eventually a 6égol den p

path represents a sense of f esetlainncge tbheayto nldé

gat e,

t he

re are more paths and more traini.i

competence does not end.
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Ray realized during her visual reflective

t hbtego !l deant gtanhee 6end of the path but instead, th
trainings. This newfound understanding happen
point in competence. This seems t o bse at hpahteno

once they have graduated and are practicing,

are still gaps inwihéialowampeheedecandi hhéewng
Acknowledging there is no fixed efmMotpoomlty tda
the books represent the schooling to begin th
education and trainings that wil |Mdree AwWderd,ed t

under stamnmtsi n diawtgr seidmiiclrelg Scoolmnt r i bute to buil din

her entire career. This minfilsekesev@asgoidreaptt i @&t
and mor e tTrhaei miamgsé&d pants acknowl edged-and id
evolving journey. Participants are required a
participants acknowledged the role of continu
t hei-lrong fjeour #teyn.g Thiug nleiyf @f competence devel
actual clinical skilfdla abnidg epxapretr ioefn cney. jAauugrunsey

tuning ewtoemnde som Odsuperpower & anrmdi gtursyti ng t o
articulated that his journey is a continued e
using play therapy which is a unique modality

The helping profession requires a high | ev
clients. The participants articulated recogni
devel opment is a journey and t hemefnitel dcereequi r

conveyed this by saying:
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nece

con

and

r

t

t is a | ot of extra work and stress for t
ealizing how much work is involved, it ma

hat | am cultivating a skill tphoartt anst .i n e

This quote embodies the real experience of

t

tdat

n

c

c

e

ssity to build competence while also iden
inue to build competence. Tdewiptalr ttifcii 9 amd g
conveyed the importance of ethical -practi
e with e wvbodsve dh gmoedva Idietnicees and i nterventi or
ts happening ri ncotnhneu nwiotrileds ,a nadn d nc otnhteiinui ng
h all -remgaeijresr mey . f e

c Theme: Clinical Experience

i ve participants explored the i mportance
participants highly valued their clinical
ri enced a sigmialdauratd xomer iGrmcdel apdces teapes ewaot
vities in didactic courses, however, part
seling room with their cli-gnaadudturongctin
tices. Two partficepganhe sypypeiféenaéel yt sdleh:
Dr efme xspaeirdi,ence i s s$hgniufyimgteheéeamperdanc
rience. Further, book knowledge, educatio
sel or competence, but nothing compares to
mi n ateldi dwveas Iseire o nipsee ee nncoer ec oammedist nfior soent & la it
ct exposure to children expfousretdh etro ctornapuent ae

| opment .
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Two additional participants discussed how

combined with clinical experience primimotes fu

(7]

uppose part of developing competence is al so

practice of appRagatesoarobed appbrgabdi on of h

therapy room with child trauma survivors and

to the knowledge | earned froemawkat Ths shappeni
then | ead to tailoring strategies, intervent.
needs. At |l east a foundational knowl edge of t
it is helpfudt orRaayptcdmveyyeddk tchate knowl edge t ¢
how the counselor applies what they know with
experience can also |l ead to counselors ident.i
counsevleorasn haawar eness of the gaps in competenc

seeking out continuing education/trainings an

way of | earning is through application wherea
éthe more you get a sense for how it [trau
play becomes |i ke a | anguage where you are

pain underlying their seemingly ordinary p
August ds experience highlighted that exper
|l eads to building competence by understanding
their play and being able to idehtihygy abbeasts
beyond the act of playing and examining the n
informed | ens Simimaybg, m@Gaeaofawhat 6theddre |

i's absolutely an ef feenctwef dom ot h@iuis ht maecma | @n av
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allow them to simply be, how th&€ae awiClalrteev e a

articulated using her competence to understan

counselors push children to ¢idofgeaezd hree g pdmace
Therefore, these two exagretrii®ingantasrdu od stelreviarnt | ®
competence. Thus, while participants appreci
competence, they -ad sex hberlii eerveee tvnladr eéh atnldesy app |
al so builds their competence. Through practic
t heory, application of theory, and the uniqgue
cl i eretooveMor cl inical experience is an i mmersiyvV
with insights into strengths and growth areas

promotes their competence.
Basic Theme: Cultural Awareness

When exploring participantsd understanding
culture, participant responses provided a gl

described ways they are practicingtdrmaoceuagrmhd cu

conveyed cultural competence by discussing th
participants indicated feeling competent in t
addi tional training and agaongahemergpeesenscseu
understanding to better serve their clients.

the new requirement of the registered play th
diversity trainiinlggd,campetecence awmreleidng owibtuh di
four participants articulated how they demons

competence. Spadiclihfaitc alsl ya, hluegee stahiidh,g t hat | 0 m
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S

ki

Al

onsulting on and

ferent |l ens depenadckhigowhegoed

connecting

hat cul tur al competence

arly, to Lee, Claire d

ness w$it hthenkchi

Epnt 0

f

i s a

SCUSS

it

wi t h

j ou

communi

rney; it

ed what she

ust

comes fr

chhétmwenoe

gh different readvegsaandnal ssotjhuptolpawei

renbeeuandr€bbaheecbnghhugtdt compet ence

tance of conversations

il d their cul tur al

wi t h

awar eness

communi ties.

, An

n Drew a

de)

1

tionanhrhenusgbul to build cidthatas whenpe
y like to h&veni CadiatyiCamdlert rsaiimi:ng. 0O

en | feel that therebés a particular mayb:
t h, Il might be more intentional about pu
so seeking out what | feel | odvo m&t i KMew,n
met hing in my wheel house.

rticipants communicated that their journ
ral competence i s a journey. Participant
t s, however, I f there ar et sariedaesnt itfhieeggyd fter
n further training. Each participant i de
in cultur al competence. Additionally, p a
ng with child trauma survivor s.

|l the participants discussed the Iimporta
he way trauma is understood and expresse
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described nuances that they have experienced
devel opmenitl. tRmiynksakmgwi ng family dynamics, cL
trauma or any counseling, Il think that has be
the | ayers to the way that differemte ftamiulmaes
procé&®&ssl e Ray highlighted how trauma is discu
may show up in theftraumbhepi onp®s s ankhAk iode rmatsiki
devel op a deeper understanding thus building
Aasking questions is the only-cwanettreatt .1 dmdbab
able to say | donét know this thingéoBlo@m goi n
Ray and AJ build their cultural competence by

better support the child they ar e owdraknicreg owi t

partnering with families and not only buil din
the adults involved in the therapeutic proces
Al ot of the parents, especially parents frc¢
mai nstream United States, westexmpmedical,
traumatic lax pereimtsnddask.e they really need to
they really need to know that | care and s
them and how | .respect their values
Lee shared his cultural awareness and ackn
family as a protective factor in the trauma p
relationship |l eads to openness angrwoveclessr dloi |

the child i nvolvedl tShimmk aabyut AugQest amt by edn

with thei OAowonstraamaeyed that knowing about
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e X

un

periences

derstandin

rapport to a

Th

with trauma, which takes a | evel
g in the trauma process. Lee and

ssist in developing ua ad e epemnrp eu rechec

Two participants explained cultural differ:

ese cul tur

n Drew st a

hat can | e

ri st naopmea

al diffecemsiedened tckooghewdtyetdh a
ted that there are cultural diffe
ad to some isolation .o8i miulsar ldy al

fdmilies, ités okay to talk about

hool, or we domwmdt otuegl If aam Yolfddvwe adintdsaipee a s di n

vel oped fr
vel oped to
Participa
i nevitabl
tain super
tably, the
the overa
eper under

posed to t

The part.
il dren exp
ntinuing e

competenc

om conversations with families. T
support each unique family and t
nts acknowledged that when there
e, they seek out additional suppo
vision or consuliaticohtuFafitheayre
nuances of family dynamics. Part
'l trauma process. Cultural awar e
st andtihnegi ro fb aecakcghr of uanndi sl yt canbdet t er s
rauma.

Organizing Theme 3: Confidence
cipants explored how they describ
osed to trauma in play therapy. T
ducation/trainings asti mpattabute

e. Additionally, the participants
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contribute to their confidence. The visual re
specifically with the theme of play therapy c
i magery, metaphor, and symbopys cahoareaxcptleorries ttihces
attitudes and the connection to confidence. T
the participants to make meaning between thei
devel opment . Partownpamder expradidreg othecontri bl
woul d have been missed without the innovative
identified cultural humility as a contributor
di verse families.
Basic Theme: Continuing Education/ Trainings

A notable theme emerged when exploring con:
was i mpactful for competence development and

participants. Four participants ideata$sidtth

building confidence. This notable theme was i
enforced in the visual reflective journaling
t he-doellbft and i ncrease teunste,i hhebeetouovasebor é
interventions utilized. Two participants iden-

trainings and through that Cafatt efilneyyi fde el c
trainings hebpnme géttaebetesenrch thatds bein
|l ot of my work feel more empoweredThecause th.
trainings that are created based on the resea
and her confidence increases when she sees ou

the value of continuing edwbateoal soaidengsfy
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doubt that can i mpact hfelrt &so npfriodBe@nbei@y talrtiaktean infeds

and 30 waesendlbm | i ke, o061 know what 1 6dm doing
then there is that 30%6dhamdsegbfnmaydwel I | alt e
trainings helped Ray feel confident enough to
t hat education and knowledge is a necessary ¢

from t he trmtihnei npgasr taincdi pnahnet s ar e using play th
Two participants discussed specific exampl
education/trainings that has contributed to t

confidencke. amAhusai chprd confident at being ab

able to discern, I guess, what thBh&itddai nisn@:
assisted AJ through | earning themes in play t
play more deeply. Kodwitre commweryiedatl & atrme nigmp a ¢
children to adults which has built her confid
All the trainings that | went through in t
butup that confidence | evel of not only fee
how trauma i mpacts children, but how | <can
theydre at in that moment, and al so thel p |
i s happening inside of them and having tha
whet her ités a caregiver orotahitse aicshewh atadsd

happebni ng.
By obtaining continuing education/training
what she has | earned, Claire is able to rely

room to explain what is happerndieng ot adot tehaadulb
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confidence. The participants conveyed a conne

continuing education/trainings that correlate

continued knowledge and traimiadagl i vdrey dfeepl an
with children exposed to trauma thus building
Basic Theme: |l mpact of Supervision and Suppor

Supervision has been a valuable resource f
education and training and was identified as
Additionally, the participants i dlecdhitndgi ed how
confidence working with this population. Thes
formal supervisory relationship to i mpact par
coll eagues all ows for areiirnfionrtnearln apr ocacneds se xttoe r
feelings and in this supportive environment,
further enforced in the visual reflective |jou
consul tat igoune swibtehc acnroel laeahol di ng environment (V
hol ding environment that is a secure and supp
explore and process their thoughts and feelin

anfdeelings in that holding spacing. The hol dir

therapy room. The room itself becomes a cont a
experiences of the child withta supporti vdead
their exploration and processing. Further, su
confidence by sharing their client cases, rec

Three participants explicitly identified h

their confidence along with how supportive co
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finding suggests that ther e -dnauyb tb ea ndda yi smpoors tweer

syndrome and through supervision and consulta

mai ntaining a | evel of confidenardiomg astspagael ¢
with clients. The | evel of support, trust, an
confident enough to work with children expose

supervisor and hthataeloimee hgeés mpagi nognfindent,
people | . daedsuexpeéeoience with his supervisor

openness to obtain and receive support and an

answers. Similarly, Ann Drew, as a nhewer coun:
supearowmi.s Anni ADsr eaw mseawldy, mi nted therapist, Il 6 m
anssér have supervision for a reason and ités
conf.i@deemanfi dence comes from knowing that if t
knowl edge, that the supervisors and coll eague
stated:
All these different types of resources and
confidence | evel and pushed me to | earn as
it shows up and what it Il ooks |li ke wbtk <ch
specifically and network myself and wor kin

The participants acknowledged how their <co
supervisors and coll eagues. Al I the participa
sti || devel oping their counselpinmeqtsalillyl sapgmrdp

for the participants to seek out support from
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doubt, concern, or to validate their treatmen
combatdo ushdal fout promotes confidence.
Basic PhameTherapi stan@haiacdesi sti cs

Anot her profound theme emerged from the vi
di scussed in the interviews. Through the visu
representations that appeared ttiocsf aacnd iatattiet wo
confident play therapist. Like competence and
participants conveyed confidence through this
i mpacts their conf i deendc ep.l aSyi xt hpearratpii csitp acnhtasr aicd
t hat convey competence in the play therapy ro
and attitudes to support the child in play th
t hese rcihsatriaccts eand attitudes that they embody &
build confidence. When the participants can m

better meet the needs of the chpirlodc etsrsa u mah esruerf

increasing confidence. -Letfodmedrpbaey twheoapi s
smile and closed eyes similar to a Buddha bec
amongst the chaos is anlt mporhawnitng ktihe dirl iat
regul ated and trust in themselves to be a con
spac Ray highlighted that confidence is conve)

compassi on -cared amalw boallnfdar i edo cotmb aRay owairdl's s
Her cape names the things that wuniquely qgqu:
compassion, therapeutic powers of play, at

foundation of Okwawéeingndmyhlkermpesti sebbun
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Ray <co

al so r
t he ha

t herap

c
(7))
—

Aug
Through t
attitodses
confident
room when
i n themse
trauma en
regul at ed
the force
have myse
drawing s
August an
bodies, a
being gro

clients,

nveyed how she demonstrates confiden
work required to-derugagewhiin ht hinsc rcearsee
e. Similarly, August di sBysscemdf ihdaevnthl

ol ding space, August sai d:

i s way the therapistds hands not only

epresent the active work the therapi
nds not only just hol d hteh es psapcaec & ofro rt
i st as well

ar bbeuwat atdhaath eptluadye stbher api st s | earr
his embodi ment, August o®dbreveyded conf
pport child trauma survivors in play
play therapist as someone who can m
working with childrenhaxpotosethet conf
l ves means tofdembnmés atehrkeduéntwbao
ter the play therapy space as dysreg
adul t Aféomh etrreem. gleuguont tsaicch, wi th co
that keepSi melCarayCddéd airn bmp drdo laevé &
| f drawn wigrhamhitd ouuwgrhrt o brucdibd gg tthye eot
omewhat represents how | gBotuhd myse|
d Cara Carter believe that by being
ssists in feeling confident when wor
unded in the pl ayhd haebialpiyt y otoan atl tl worwe

identify themes, and become a cont ai
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st

t h

pa

t h

stly, Claire identified herself as a woman

anding

er aifiogt

siCleior e

udes th

reover,

e room,

behind the woman superhero to convey
g,he | ove of play and connection, sorm
articulated authenticity in the bel
is belief and value, they feel mor e
when the pahesiecippayt $s hexpaeiisénchar a

t hey feel confident in their abilit

si c :ThCunhet ur al Humi | ity

The | a

3

i ty.

I f eel
ident i
f eel c

sho@®s

st notable theme that emerged was th
Cul tur al h tamwialr ietnye srse qauidr e @ pleemwneels s
ul tur al perspectives. gEabtraciaghawueét
e being able to navigate cultural dy
practicing cultural humi l ity and al

e the famiwiitets. aBhyd adk dadwleend gihregqy omolrt

nts were confident in their cultural
i pants recognized that they cannot Kk
a confidence in being able to name t
rr- not fully underst a&mrdisrag da famil yods

confidently that | can support f ami
fy as a member of a differentylcommun

onfident expressing my | ack of confi
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Lee trusts in his ability to sit in discom

with his clients along with conveying broachi
feeling confident in askingCduwuegitil ctatéhidakdptahe
my | earning is |l earning how to ask questions

of everybodyds wishes dhdsyi b@esngndbtel andalbpl
guestions and t rnyi Ityod su nudneirgsutea nddy neaantcihc fean c o mp a s
Similarly, Ann Drew identified the stance she
confident about thAslekiodolf.cAnnho®rew amnddecons:
maki ng t hoseWhaesrs@amspat ianr t er spoke specificallyy
and how they demonstiLate¢i agl tt lhrealc hh@adiat ietayxy hb yn
Carter demonstrates confidence by trusting th
child the play items necessary to teach her a

identities.

Moreover, the participants develop confide
acknowl edge what they do not know, the import
checking their own biases, and tchsltdng that
opportunities to share about their culture. T
children exposed to trauma in play therapy an

the children they sefwué. tGoltuhak hamsi supypor s
confidence journey.
Chapter Summary
I n this chapter, the themes emerged from t

interview, the three visual reflective jJourna
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search question: how do new provisionally I

perienced trauma in play thed apprdiesicri be t
vel opment? The main themes identiafnided )wer e:
nfidence. Moreover, this study identified a
rrclinical experience and supervision, and
nfidence devel opment. Theohsntdbngehpnoei deu
ucation and what is currently helpful and |
th children who have been exposed to trauma

unsel or education ittratiinomg angdo @ir@tpead awii tom , t

commendations for future research.
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ChapteDiBicwes si on

basic interpretive qualitative study

the ment al heal th needs of children

as a devel opmeinntfadrlnye da pnpar doapkr e tagt ye aéannddi ¢
c to competence and confidence. Childr
e Center for Child & Adol escent Health
counselors warkihrg meoirteh twhiesyh pomsl ateir
affecting children (Cronholm et al ., 2
Heal th Services Administration, 2023;

t o -ipnrfoavrindeet tircaaulma and effective child
nately, researchers found counselors d
uma survivors (Wachter Morris & Barrio
purpose of this study was to identify

e sghaadluadandnpdot examine contributions
or s c omp e teefnfciec aacnyd wpheernc epirvaevdii dsieni g np | ay
to trauma. Through qualitative interyv
rovisionally |Iicensed counselors wor ki
e their competehcehiahd ctcoatmadescevwoo k.
alitativetsugctduredi inztedvaessemt hree vi
s, and a closing interview. During the
t essa ltiheantt wnehriec h provi ded the participan
s, edits, and expansion of content. I n

d to understand through a cr edathieve mod
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competence and confidence. Further, on an epi
constructivist point of view which is inheren
grounded (Kahl ke, 2014). Therefaorejthideigemrmi
met hodol ogy as the most appropriate approach

basic interp

]

etive design, | utilized themat.
explored participanrcts & esxpdrieanadcde s amal yesrn spe
theory |ike interpretative phenomenol ogical a
al so providing clear stages of data analysi s,

and meanmiosgs tdne entire data set (Braun & Cl ar

devel opment of emergent themes, it was i mport
t hemes. Further, I uti-SBtkzediagthemthiec emel \gemn
themes. The thematic network was wutilized as

t hemes and research questions.

To best understand participantsd experienc:
trustworthiness of the results. Prior to begi
statement. Additionally, throoaghowalti "dgtkhaefcod ¢
after i nterviews and collection of all t hree
me moi ng process, as | coded the data and crea

support the processteAddiew, ohapbkrypyvidfedet heaopl

from their interviews for their review and as
accurate representation of information. Il eng
infl uenceal tmioght hiemdata. This basic interpre

comprehensively explore aspects of counsel or
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popul ation. W thin this study, | examined par:

co
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nfid
mp et
Two
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sear
i nio
gi st
nowl
e fr
sess

a-u ma

| eve

The

terv
war d
erap

nsi s

ence working with children exposed to t
ence andEfPfeir@aen gveepdt uSaell §Fr a me wor k

conceptual frameworks guided this rese
ationdés (APA) trauma -é frfaimeavoy kt medr WA.l blen
ch study, I e x ami neefdf iccoarcpye tteon caem flaionndgn, ptehr e
ns, and experiences of new provisional!/
ered play therapy credential. APA creat ¢
edge, skills, and atetitodesocomPedblknei es
amewor k which include: fsci entfiofciucs ekdn ow
me-hbcusedumaychosoci alf oirmtear pe otf iecs,i othra
ormed relationlkletanal sys2e¢m%, op.(C412) . .
core competency of the framework (Cook
I of scientific knowledge regarding chi
second core competency was not assesse

psycliocsauciceal atsts&smanent s (Cook et al .,

r ceefifviecda csye Itfo uti |l i ze sarcdid acrs ecwsaenealtls . h
ss hel pful aspects that contribute to c
s assessments. The thirdocarsedt paymdoco

ention (Cookhepaaticip@h®s pro¢ilde, whha
s their clinical and play therapy I icen
y that have contributed to their compet

tentrlay edembdmay therapy as an appropriate
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The

fourth core traumai cfoomprmreednegryofieacsiuadreal iNg

2019, p. 412). Participants conceptualized th
profession and identified numermag setchoindalilby tvot
working with this population. Lastly, partici
survivors and their families, alnfgonrimmegd wietlha tti
and systems (Cook eti calp.ant2s0 1d9%, mopn.s t4rlazt)e.d Tah ec u
include families in the trauma process and de
ot her adults involved in the childds | ife. Fu
ti me torklapieludia trlagpport with the families, un
cul tural nuances that are i mportant when worKk

When examehiingase,l fwhil e there aefef iscuadbctyl e ¢
and confidence, for the contéxbnbiwdeimce breesea
participants. For the purposes of this study,
creat-efif sea¢y theory, defined as, fAthe convi ci
behavior required t o plrhoed upceer ctehgef ifoouit acaofymesssol f( p
considered to influeecéohomedt (BaaduraityhTask

of .efefifcacy that Bandura (1977) described that

expe

ma st

Whi |

me nt

cont

chil

rience, verbal persuasi on, and physiologi
ery agspeefkerceing on experiences that occ
e participants did not convey this messag
al health interventions with @am lachdtr auma
i nued -goadgatsiooposParticipantsd continued

d trauma survivors may signify that parti
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this modality with this popubttabnti chespi Bane
defined vicarious experience as a WwWitness of
articulated the benefits of sampd rpuriep arnatainadn cr

because of the support but also because these

with this population themsel ves. Participants
successes as well. aAsdddits consad Ityhe psatrrtu g¢cg lpasnt s
usi ng &ewiskalnanmdal ities and interventions and
supports play therapy, therefore, participant:.

peewvi ewed research studies to prove play ther:

The third tenet includes verbal persuasion
infl uence i-efdfiiviadwyl (sBamscedrfa, 1977). As menti c
respected and valued their supeaendi sappoahd co
Participants acknowdeudigptedt eatpehaenicmpaotfedet H
however-dotudbied sredtf preclude them from using pl &
seeking support and guidaguesframdtbenti supeg
traifarntgi.ci pants explicitly identified how t he
confideneceef f(iic.aec.y,) .s ellhfe f i nal tenet i s physiol

1977) described as a pl ay tphaetrhayp,i sbtuérsn ocuotu,n tceorn

fatigue, or vicarious trauma that may be pres
grounded in their bodies and nervousosystems?d
participants specifical |l y -cdairsec udsusee dt ot hteh en eccheasl
being a witness to child trauma survivorsod st

efficacy theory and APAOsomnrfhomat iramee®e &sclas
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Di scussion of Key Findings

Childrends mental health concerns are incr
Center for Child & Adol escent Health, 2020; N
devel opmentally appropriate mental mbeahth int
health care and therapeutic services that enc
i ncorpor aitnfngr medupnaacti ces. Understanding t he
the collective trauma -A4Pofdheiketth att he &f0f2&€9t s t
hi ghlighted gaps in counselor preparation and
to compet ence -afnfdi paeay.ei ved self

Using thematic analyshemaPeéedAn eFtwiadeelki. ng 201
2001) , | i denti fi edi nfheer ngd do bpall a yt htehreer sopfy tw haiuent
organi zing themes of graduate training, compe
the emergence of organicoimpgettememes  anglr adbwndti ae
described in referehoww do hkew peseascbnqueéeygti
who work with children whodespgern bendtcdditrr axma

tradamdormed deFel bpbeenti nr easnesaw ecr hw hggut et shtei aosna:b n g

and preparation have new provisionally |licens:
informed devel opment working with chi,] dren wh
participants explored the | ack of didactic co
preparati on, and each participant | isted cont
Further, faheamage¢opli doyatoifon regarding the main r ¢
when exploring graduate training. Wtthkeimeseach
emerged from the participants. Graduatneg,train
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and b) clinical pl ac

supuest howoohew provisionally |

competence
trauwwanpet ence

competence, c¢c) the wu

perience, and f) c

pervision and col |

i ty.

As a for of

and journals to furt

aver and McAul i ff

and Parikh et al. (2

pressive creations
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increased depth and

alitative research

cma provide a new and

similarly to Parikh

Thi s i nnovative meth
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reported within this

interviews and

net wor k-S{ Attrnde

a nedf fpiecracceyi vwehde ns ewaofr ki ng

encompassed:

dat a

vi sual

200 ¥) .grRidrusatt ,e

ements and supervision. T

icensed counsel

with childr

a) continuing educ

se of metaphors, d) compe

ul tur al awareness .,

c)

Gonf i d

eagues, pl ayalt herapi st

coll ection, participants

understand their expe

2 00a91)i nsgt uwdiyt hu sci onugn sreelfi

012)6s study wusi vi deo

ng

and then journaling, par

©, thrdrpennsmpedctence and co

breadth of their experien

(Creswell, 2013) this st

more nuanced perspective

et. alés (2012) study, mal

od conturdiybuted significan

intedviadgegntdaedeneklegcfi we

chapter that ali wi t h

gn

reflective Journals. Th

tthreaitnhenge ol i n
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supervision are discussed. Competence is then
confidence is explored. All together, these f|
and provide a clear rationmbdenregaaddngr éepar a
with Iimplications to be considered to better

better support childrends ment al heal th needs

Graduate Training

One notable finding that aligns with the e
university training. Numerous researchers fou
trauma survivors (Cook et alndi @0132022ayWac lett e

& Barrio Minton, 2012). Wi thin this study, se:

and crisis course, however, the overwhel ming
child trauma saoawuouwvseor Mowebwhen, tharticipants r
foundati onal knowl edge of childhood trauma pr
sites. Despite the | ack of knowledge, each pa
site twreegr ewvorked with child trauma survivors.
The 2020 Behavioral Ri sk Factor Surveillan

one ACE has been reported across the United S
which signifies over half of al la asduretts men t h
bet wele’/n ylear s o ft haigreds Wi ft ht tewoadul t popul ati on
the age of 18 years old (Swedo et al ., 2023) ,
programs to equi p t hoer snewitt hg etnheer akt n cowl eod g ec oaumc
work with trauma survivors effectively and et

child abuse and neglect were reported and tra
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(U. S. Department of Health & Human Services,
Administration on Children, Youth, and Famil i
abuse amdnndaglues AAMS HAI, a 2R )wi ¢ hf edtve rfsledlom COV
(Theberath et al., 2022) and other factors, t
trained in trauma onl yl 9 obnrtoiunguhets otno sioncciraela sies.o
members becoming sicé&solrteipmg siimgf aavdayi,n g e@duiiot
trauma (C®nat & Dalexis, 2020). Barri o Minton
(2013) found that participants who obtain spe
efficacy.

Further, the participants highlighted that
t he mark regarding childhood trauma. This stu
this course may not be the monsan satprpartoepd itahtee e
content covered (i.e, natural disasters, broa
programs may consider how to create or amend
courses to bettetiomppdr coumsehoexts geanemha fie

One study examined if and how -4saecredotesel

masterés programs and found that neurocounsel

al ., 2020). This study highlighted mewuchmielddh
cour se. Further, Mont ague et al ., (2020) foun
(62.2%) with trauma courses that follow at (4

training regarding neur omgoanswdlilngi rmasc hihli dh ®sd
crisis knowledge is important and necessary,

are making decisions on what content to cover
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prevalence in the United Stateeisherxedeomefi dedalelrye
chall enges within universities and factors sp
taught. These emerging clinicians experience
therapy services and worrkd nwi twhitrh tctha | e retna le xt
This | ack of preparation and training raises
pertaining to ptrsaicdtei coinnegd swistchoipne ocorf ocuompet ence
I n addition to a |l ack of foundational know
included mini mal play therapy content taught
preval ence of ACEs, which occur Iedfimnrge padulrtahm
should consider training students to work wit
eight participants gained some exposure to pl
through an el ective teurcdel dr anadntaednmnt eprrcewnit d e
i ssue, however, is four participants only | ea
course indicating that play therapy was not t
what waeodnfileomtt his finding is t-bhpecbsbme pha
t herapy courses, and for one of tshpeecpiafritci cciopuar
because the child elective course ewasni onfi ngr ed
CACREP (2015) Standards, the child and adol es

uni versities offer development courses across

the child and adol escent course is even offer
Mor eover, over half of the participants di
knowl edge, skill s, and attitudes, despite par

provided play therapy services anpl ayttelrevreanpy
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ncreased missed opportunities to understand,

herapy when compared to talk therapy. Additi

een missed, an understandi ndgeefn tolbhes etrtiverde s ail
nderstanding how childrendés experiences and
he toys.

Pl ay therapy continues to gain exposure Wi

according to CACREP (2021)6s Vital Statistics

CACRBRcredited counseling progr ams s(eel.igng,, sch

c

t

c

t

l i nical ment al health counseling), yet accor
herapy course. While a majority of the parti
hild and adolescenturceyr CACREPa (RI0dYy )t erasp \n
o take a child and adolescent course and man
One consideration is to expand the number

Universities can become an approved center of

c
s
2
c
(
h

S

ourses to students, this not osBlwawnpoppbdésnf
tudents to gain exposure prior to entering t
2.5 hours of play therapy instruction which
ontinuing educatqgiuamnm etdr a@aionionbgsaitnh athearreegriest er
APT, 2023). This credenti al i's a rigorous pr
ow to better support the fieldbs new child c¢
uppdordtuer i ng their graduate experience, this s
or clients.
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cour ses

Pl ay therapy courses are elective

demand

cour ses. I f there is such a high
health care, there are chall engkeisng na cutnidoenr sttoa
support this need. There is also

2023) . Fye and Rainey (2021) found

schoo

coursework and recognitzleatt hgl anm ntyh @m a&psy nd o wnigd

schools. Acknowledging that the <chi

of fered as elective courses, t her e

proba

received eitheri ngouwri gén grhiisr ptouwartk on.

Unfortunately, CACREP standards

constitutes trauma competency nor

students are not placed in a pracan caufm/ii mtteerrens

and/ or do not gain exposwrreadtuocatwoornk wihtelr ec hisl

dil emma that may come into play whi

of competence (ACA, 201magy [Odeexpocteced nteav woml

with little to no foundati onal knowl edge

this popul ati on.

Wor king with children requires

significant

ment a

appropriate modalities, presentation

adol escent and adult approaches vessusl|l apprcoa

do not gain this knowledge prior

embar ki

participants desired more didactic

Supervision
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Anot her
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their clin

participan

contributi

supervisio
supervisio
facilitati

competence

each weekr
Five ou
regarding
known cont
Afeffective

participan

benefici al

notable finding was the i mpact of
| acements. Given the | ack of didact
i cal pl acement expedianpgiesoti al umslue

ts to grow and further develop thei
on to their professicamealdidoecnp etoaumcsye
cknowl edge taei ompoftaoceentf OOAGREB
n. To graduate, students are requir.
n at their placement sites (CACREP,
on throhgbdr at isuplerkncewlredgoe apppl iye &l
and confidence. Further, per CACRE
| east one hour of individual supery
tgume emenhes .
t of eight participants identified
their counselor training and develo
ri butors to counselor sampeavyi sion r

i n  devmplea peinntga osl uyppeornv3dijsne ec | i ni ¢ all pr

ts | earned all the first steps (i . e
al so mandagulmty sed fconcerns about their skills.

txhpea rri esnucpee rwa ssiiomn teheir overalll prc

l'y, the quality of the supervision

Addi ti onal

anot her st

ud@noeatdaadlt ed OIOR8) gener al princi |

novieceselddonest Rd and coll eagues (2018) identi |

(Winnicott

, 1960) as an i mportant considerat:.

128



|l i keli hood of the supervisor assuming the rol
(Bmnestad et al ., 2018).

Due tqouatlheey of supervision provided and a

relied on their supervisors to ensure they we
continuing to grow their competencies. Counse
requi rements ask students to obtain hours in s
supervision is not equaulpatrmagdobel ownercwhelphad,
booked, managing their oWwaeicasependi seesthBoe
managing experiencing signs of burnout, compa

20Q8)Further, while the participants identifie
are concerns regarding the ethical mandate of
do no harm (ACA, 2014) . Mo r elbavseirz e d. atymies ed o md ¢

finding that half of the participants worked

asked the questions: how much supervision wou
and how do we ensuseathat habh supedar di?olvhi |l e
di scussed during the interviews or visual ref

their supervision experience and trusted thei
Competence

Participants discussed the influence of <co
contributor to competence development. Al ei
pl ay therapy continuing educathi ovihi &dr 0 $s sfeit v al
specific manner to coincide with direct <clien

Phase one-7bndliuedes T0ient holugG,diprheacte dlwioentn
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Addi
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assiste
opportu

how art

t hrough
al ., (2
Anot

di scuss

ase tHA7dedimelcades i 0® hours equaling
, there is no specific APT continuing
, that ethical concern rpfresempe of com
ng the initial interview, only two par
on/trainings on their competence, howe
c to competence, sevemrdutcigfandisglctonitd
t trainings that would support-their <c
r gaps in their knowledge. While conti

t he RPT credtendomvey pamlty co lptaanitrsi mdg dc or

gs to check a box but to | earn and bui
hild trauma survivors that they serve.
enidelde t ratni ngs specific to trauma. Wh
the participants sought out for mal an

exposed to trauma.

tionally, the visual reflective journa
ore how they understand their competen
d the participants i n ematkiangd socefnfseer eodf r
nities |ike Deaver and McAuli ffe (2009

making turns an abstract word to a mor

t he parti ceiaptainotnssd avnids ujaolu rrneaflliencgt ipvreo cce
012) study, the participants made mean
her unique finding was how competence

ing trauma and play therapy during the
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journals. This study found an unrecognized <co
through the way they talked and described asp
Participants demonstrated an unyeusddanldamg@u agqs¢
the profession, discussed the i mportance and
which is the foundation of play therapy (Land
from trauma survivor s n(tStnitriloinnag eyt galv.e,n 2b0alk)
survivors in the play therapy room. Further,
Eri ksonds psychosocial development includes a
2011; Ray, 2014) .esAwtnhoen damy diesved oppment where c
believabiinitheisr (Eri kilsmnt, i @a®dd@®d me®agar2016@ut on
Againing a sense of controlo (SAMSHA, 2014, p
to eawihdualdibut a typical devel opmental stage.
their autonomy from the traumatic experience,
the devel opmental stages- eldn mwldany i tdhreerma p ye,a ds pt
play, choose what they psotessganbduhbdj ngr aasti
mastery which are all associated with autonom
the power of play theruwlpagt e@antdh evalse rmadfl iet ¢ oo fc | gl
demonstrated a | evel of mastery regarding thi
Anot her unique finding that emerged was sp
and journals which was the use of metaphors t
metaphor to examine their compeittinale wmt €hv iwea\
Participants chose to use symboli sm, I magery,

perspective. The visual reflective journals a
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2

) sand tray offers a therapeutic distan

=1}

were able to use the disdtanwae®d not seeg mi
ent (p.15). Additional art mediums wer e
ging and drawing and the same understand
ms used. Lastkegtiwver poghntathe wai paall t el l
hild trauma survivors may use toys and e
ng (Malchiodi, 2015); this process occur

atsi cTpbaough this visual reflective jour

symbol, i mage, or metaphor has contribut

ingful way.

ur particimonmamdteesecap |j aiumecyc Participants
d point or final destinatio@avolovicogiped e n!
nued resear ch -baansde da dpvraancctei sc eosr. neTubiredmeent cogp le a

pydtdlag e and | earns the new information t

i vor s. It is an ebased|lpobtigaesowot bi nge

APT, 2023; ASCIA,( n2.0d2.2)) .r eMyjourieroevse rr,e gAi st er

n 24 continuing education/trainings each

ative, APT has acknowledged the advancem
dwasd ejnrceect i ces and i nterventions.
i nical experience also contributed to co

cipants discussed the wultimate teacher a

the participants | earned tha@aumaanccCeés nofc
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ngagwbhdnia this profession as a counsel
ntial course known as counseling inter
ntial. This is typnchébaynitheg WwWirbtmoth
exposure teaches counseling students
th a client and coonn veexyp eermpeantchey .t hlenn sl d a
um/ i nt ersn svhhiep epltdhee mérretor eitti & al knowl ed
ied or where gaps in competence become
nce all ows counselors to really exper.i
not only experience thought patterns,
ally (Gans, 2010) . Mor eover, a play th
ver bal content ; it is relyinnghemnrewemn

e, using toys as the childbés words (La
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of fers opportunities for new counselors to ex
why -swdrfeness is incredibly important during

Clinical experienceedllleeaws whoemsdelost ®rtso as
of experiencreafl dhtrioem,h ceud saeMaaresn ecsasn  &Kenvaeplpo |
2017) bel i-eeweaersenensas isseld n e cge sesfafreyc tgiuvael itthye rtaop
servi cewar eSredds can also contribute to compet e
confidence-:awhhremwegls ,seal fcounsel or can devel op
decisions that ar e nPaodrep eion & MHee ldceceun sLeelviing ,r @2d
Pompeo & Heller Levi tawar2e0nle2s)s arctanc ubdeatae dhuwiwd €
oneds car eeawarFeunretshse rof fseerlsf a counsel or the ab
wor ki ng wiathi armh.i s popul

Cultural awareness was the |l ast notable th
explored their cultural understanding during
awareness of cultural consi der atalo ncso. mpSepteecnicfei
journey and when there were gaps in knowledge
supplonr tt.he fi el d-iondwmraneldi carter dunnmd udes a comp
the clientés culture.ce nantdhicsulsttuurdayl, hcunhitluirtayl
through a recognition of wunderstanding the fa
using a systemsé |l ens (Ratts et al ., 2015) . F

opportuni aleso20R2y et 2).

Hook et al . (2013) and Ratts et al. (2015)
Further, per the Association for Play Therapy
enacted in 2023 was to obtain coatiandngoedat
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Concl usi on
Through the exploration of two interviews
journals, eight participants who are current|
play therapy shared their experiamncece ss,hedpilnigd
trauma, play therapy, cultural ®edrhsicaeryat i Tonsg
the basic qualitative methodol ogy, the findin
focuses solely onexpostddenowhoabhmaeabedeehow pl
devel opmental |l y aipnpfroorpmmeidataep parnoda cthr.a uTnhai s st udy
' imitations, and future research consideratio

survivor s.
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Appendi x A: Recruitment Letter
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currently conducting a qualitative dissertation s
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children. As new counselors, who are wopyki ng towa
credential, with specific experience working with
valuable in better understanding trauma competenc
seeking volunteers tdy piamrvdlcwipmgne(tlien idobt ree yé @mwcec lvi @
visual journaling prompts foli3@éanwinng et céoisnhgr vine e
Additionally, there wild.l be (1) partici pdmntdeme mbe
t he researcher providing the participant the tran
ensure data is representative and accurate.

Your participation is completely voluntary and yo!
experiences will be used to understand trauma com
training. The reisdigntsi faineld pehdtta cwiplaindb aleer t ati on ¢
subsequent presentations or publications. No ince
Due to the use of electronic means to collect dat
tecbgywyl However, I owi || utilize HIPAA secure platHf
I f you are interested and/or willing to participa
(samanthal ongill@gamai I . gewll egpwovi de two document s:
and (2) informed consent including information on
concerns regarding the study, pleasveddohabt, hBsit

Maggi e nbhaprakrekre r(@e mpi &t gwhe e@e@orge Washington Unive
for your time and participation.

Sincerely,

Samant ha Long, LPC, NCC Maggi e Parker-S PhD, LPC
Doctor al Candidat e Faculty Advisor

The George Washington Uni vdrmhsi tGeorge Washington U
samant hal ongll@gwmail.gwu. endnpar ker @emai |l . gwu. edu
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Appendi x C: I nformed Consent

The George Washington University

Trauma and Play Therapy Competencies: A (
Key I nformation
The purpose of this study is to understand ne
regarding counselor training, trauma competen
take part in this study, syeomit waid¢td ubed aistkte@r ¥ o
vi sual reflective journal prompts, one c¢cl osin

amount of time you wi6f |Iwesepkesn.d Tiank itnhgi sp arrets e anr ct
entirely volunt arggafrdirndetrhiisnfotrmay i may be ol
student investigator: Samantha Long, M. A., LP
samanthal ongll @gwmaiel .pgwunaeadu i nvestigator, Dr
BCS, -SRPTCET®Rmpar ker @Qemai ThgwGWe@ufi ce of Human

Research/ I nstitutional Re v i2e7wl 5Blocarir db @@awlhhbeed w e
reason you might choose to volunteer for this
professionds body of knowledge pertaining to
specific to traumatized chil dr emsa nt @lwayl urmtea e
this study include the possibility of privacy
technol ogy.

I nf ormati on

W)
o
o)
o)
o

My name i s Samantha Long and | am a doctor al

the PhD Counselor Education and Supervision p
research study. I nvol vement inotpaststu@ggateso
will email you with a copy of the signed info
consent .

This study aims to understand new counsel orso
counselor training, trauma competency, and pl
study, [ wi || use a basic genGongi Juaht twitt vet
process of this method, youi6damien ubtes thsgelimits kreeld t
interview via Zoom (audio only), (3) visual r
| astiblg Md :Mut es via, Zaomodn ((ZA)udp aor toindiypant membe
include reviewing t-diter uctanrsed iipnt earfviegwtdired saf
interview to ensure accuracy. You will be ask:¢
first (el éeoakremigonaomnrwdt and then will find th
wi || need to be signed (electronic or wet 1Ink
providing informed consent for both docements
and then will engage in a ver bdalruicnfuarene d nc oerr
These forms of enga6gewreeenkts .wi |l |l occur over 4
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phic questionnaire wil/ be reported in
ntiality for thupep sesdygrch wrb)ecet aPan
, pseudonym,crdypdisqg rpehoodrodyirmgpsh,s torfan he
eo recordings of the reflective visual
ed and password protected USB and | apt
tmery®onal information (name, pseudonym,
gator and student investigator.
nally, three years after the completio
pant data from my encrypted and passwo
al | data, such as youri demogoragpihngs ,qu
i pts, photographs, and video recording
al benefits for taking part in this st
nces,; (2) reflecting on your understan
erapy; (3) furtheyiofgy kmewlcodgps epemigaipt
g competency and devel opment specific
n to the potenti al benefits of your pa
rticiparione Worg&s, wwvhanewmai | or the i
romi sing privacy or confidentiality T
permitted by the technology used. Seco
an be made regarding the intercep
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|l f you do not want to take part, you have the
decide to take part and then | ater deci de y O
research study, you haveytle mnghtime withowua:
have any questions, concerns, complaints abou
me : Samantha Long, M. A. , LPC, RPT, NCC, Doct o
samanthal ongll @gwnmai.l .Mpww.ied Par k&, CBEARt : LPC,
mmparker @emai | gwu. edu

|l f you have any questions about your rights a
concerns, or complaints that you wish to addr
The George Washington UniversbPoga71mhstitutional
By reading this informed consent and entering
the audio/video informed consent, this indica
this research study.

Name (Print):__ _ _ _ __ _ _ _ _ _ _ ____ ____________
Pseudonym:
Email Addr ess:
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Audi o/ Video Permission Form

I her eb ySaamatnhtohrai zLeo n g a ntdo Miasgeg i ney Pvairskuear | refl e
phot ographs f orTrtahuemapraonde cRl aeyntTihtelreadppy Compet €

Expl oratitdhreir future publications and present
Samant ha Long antdo Masgeg i ney Pvairskuea | reflective |
t he #fuopl Isacwdy which may also include future pu

that by signing (electrmnilcadamyalolrowieng st lgenrat:
photographs and/ or video recordings for this
the age of 18 years ol d.

Name (Print):

Signatur e:

Pl ease initial:

Video and fPhypytogrtaphaling here, you a
utilize your three visual refulpecti ve
study) :

Pl ease print your pseudonym clearly:

|l nvestigator 6s initials:
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Appendi x D

I ntervi ew Taenndp [Partoempt s
Trauma and Play Therapy Competencies: A

Research Hwwsdad omew counselors who work with
in play therapy descri-bafoheed drpefl bpmeat

Su-Quest:i owhat training and preparation (i .e.,
ment orship,uederyjooura iiendywaneme d devel opment wor k
who have experienced trauma in play the

Su-Quest iHorw Bl:o new counselors describe their

seeffficacy when working with children who
Hell o, my name is Samantha Long and | am a do
University in the PhD Counselor Education and
fulfill ment of my PhD. The pukmpowsleexddertihda sc esd,
and opinions regarding counselor training, tr
For the purpose of this study, all i nformatio
your pseudonym in t-hpstepaaeasentptions anhyl weet
secure platforms to share your documents, | ma
i nformed consent documents are | ocked and sec
stored separateaepltyi d rpune 4 thieo dreaniorge and al | ot he
future protect your confidentiality. Some ris
using electronic means there is always risk o
haeks but | am taking every precaution | can
At any point, you have the right to withdraw
you again for your willingness to participate
Now we wi | | move into the verbal i nformed con
verbally
1. Are you 18 years of age or ol der?
2 . Did you gr adwatceg efdidm da mMaACRER®S program in
counseling or school counseling?
3. Are you still working towards your | icensur
4. Do yiodiersteilffy working with children who have
5. Do yiodiersteilffy using play therapy as a mai n m
trauma?
6. Are you working towards your registered pla
7. Do you have any questions?
8. Do you agree to participate in this researc
you would |Ii ke additional time to decide, how
9. Do you agree to be audio recorded?
10. Do you agree to be video recorded? -The vid
up study, to which you wil/ be contact after



No w, I owi || start the recording and we wil/l m
I nterview Questions

1. How would you descri benfplrane dt haegrpa pya cahs? a t

2. What is your experience with counseling ch
3. How do you think childhood trauma and cult
4. Whatraining and preparation did you receive
program, if any?
a. Su@Question: What was your trauma tr ai
any?
b. Su@Question What was your supervisi ol
have experienced trauma, 1 f any?
c. Su@Question: What was your supervisi ol
any?
5. Tell me about your play therapy training.
a. SuQuestion: Describe your supervisi ol
6 . How do you describe how training and prepa
working with children who have experienced tr

7. How do you describe how trainingefihdcacgpa
(confidence) working with children who have e
8 . Describe your expeef feincascsy ofcprfriceédeved) swh
children who have experienced trauma from di f
9. Describe your experiences of competence wh
experienced trauma from different cultural ba

10Would you |l ike to share any additiona
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Vi sual

Refl ecti ve

Journal s

dr awing/ col |

Prompt 1a Prompt 1b Prompt 2a
draw/ coll ag/ draw/ col |l age draw/ col | age
confidentnhfor as a conf-id journey to
pl ay therap i nformed pldg competence t
Prompt 1a: d children w
drawing/ col | experienced
Writing PromyWriting PromjWriting Pr omg

your your your

drawi ng/ col |

drawing/ col |

What did you| What do you What did you
this exper your fir s your
drawing/coll @ drawing/coll
second
drawing/ col |
Closing Interview
1 . Would vyou i ke to add or e x psatnrdu cotnu raendy
that discussed childhood trauma, pl ay
or confidence?
2.Process the process
a.Process the experience with the
3.Share preliminary data analysis
4 Engage 1in cl osure process with the
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Appenedi x
Vi sual Refl ective Prompts and Creat

Draw/ Col | age/f ©Omrentde pd agon fthied ermpti sttr.

192



193



194



195






197



198



Prompt 1b: Draw/ Coll age/ Cr-eater medrpkbhy tBbena
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Prompt

who have

2a:

Draw/ Col |l age/ Creat e
experienced trauma.
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your

journey

t



207



208



209



210



211






213



