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Abstract 

Literature identifies the need for trauma training/education in Master of Social Work 

(MSW) programs as social workers encounter a number of clients with trauma histories. Scant 

research exists that details the utilization of a short-term study abroad programs (STSA) to teach 

trauma training/education to MSW students. As such, a mid-eastern U.S. social work program 

collaborated with a social work program in Scotland to construct a STSA program for MSW 

students learning trauma-focused care (TFC). To enhance learning, this trip also included 

master’s level counseling students from the same U.S. university. Pre and post-survey data were 

collected from students regarding trauma knowledge and counseling skills as well as self-

efficacy. Mann Whitney-U tests with Bonferroni’s adjusted significance level were utilized. 

results indicated a significant difference (z=-2.896, p=.004) regarding trauma knowledge. 

Although results of the Mann Whitney- U test indicated a non-significant difference in pre-post 

test data regarding the trauma counseling skills subscale (z= -2.779, p= .005), two were 

significant when examined independently. The current findings suggest that STSA programs 

may be an effective tool for student learning specifically related to TFC. Implications regarding 

the content covered and the process of designing and implementing the STSA are explored.  

 

Keywords: trauma-focused care, study-abroad, case-based learning  
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Introduction 

A number of studies indicate that competency in trauma-focused care is critical for 

master’s level social work students as recommended by the Council on Social Work Education’s 

(CSWE, 2015). Warrener, Postmus, and McMahon (2013) report increases to students’ 

professional self-efficacy when students are exposed to courses, training, professional 

experiences, and external, specialized workshops concentrating on trauma-focused care. Yet, 

minimal Master of Social Work (MSW) programs integrate this content into their curricula 

(Abrams & Shapiro, 2014; Bussey, 2008; Carello & Butler, 2014; Carello & Butler, 2015; 

Courtois & Gold, 2009; Marlowe & Adamson, 2011; Shannon, Simmelink-McCleary, Im, 

Becher, & Crook-Lyon, 2014; Strand, Abramovitz, Layne, Robinson, & Way, 2014; Vasquez & 

Boel-Studt, 2017). Scholarship also identifies the benefits and effectiveness of short-term study 

abroad (STSA) programs in social work education (Cotten & Thompson, 2017; Lindsey, 2005, 

Roholt & Fisher, 2013), however, to the authors’ knowledge, only one article exists which 

examines trauma training/education within a Master of Social Work (MSW), STSA program 

(Berger & Paul, 2017). To this end, a course on trauma-focused care (TFC), which included a 

STSA program were designed to assess graduate students’ professional self-efficacy and 

competency in TFC.  

Background 

 Social workers who receive training in TFC are equipped to work within macro systems, 

while also directly providing micro services to individuals, families, and groups with trauma 

histories (Carello & Butler, 2015). Training in TFC also assists social workers in their 

understanding of clinical practice and delivery of services based in Harris and Fallot’s (2001) 

five principles of trauma-focused care. These include safety, establishing trust, client voice and 
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choice, collaboration, and empowerment (Harris & Fallot, 2001). Yet, Courtois’ (2002) seminal 

article recognized trauma training and education in “graduate curricula” as a substantive gap in 

social work education (p.34), as multiple studies demonstrate that students’ sense of professional 

efficacy in working with trauma survivors increases significantly when they had at least one 

specific skill-based trauma course in their training program (Bussey, 2008; Strand et al., 2014).  

While Bussey (2008) identified a minimal number of Master of Social Work (MSW) programs 

that teach trauma trainings/educations/certificates, there continues to be substantial need for 

additional education and training in this area of study as this is not a required curriculum 

component currently (Abrams & Shapiro, 2014).  

Curricular resources have been created by specialized bodies, such as CSWE’s 10 areas 

of competency (CSWE, 2012; Vasquez & Boel-Studt, 2017), and their Advanced Social Work 

Practice in Trauma (ASWPT) practice guide, in addition to the Specialized Practice Curricular 

Guide for Trauma-Informed Social Work Practice. Concurrently, “as scientific advancements 

have outpaced academic curriculum development” in terms of graduate social work education in 

evidence-informed practice (EIP; Mennen et al., 2018, p. S56), current trauma scholarship also 

highlights the need to include neuroscience and resiliency literature within EIP for MSW trauma 

training/education (Egan, Neely-Barnes, & Combs-Orme, 2011; Gitterman & Knight, 2016; 

Layne et al., 2014; Marlowe & Adamson, 2011). However, of the existing social work literature 

regarding trauma training/education, the two predominant themes of trauma training/education 

primarily focus on teaching strategies to avoid triggering students and/or experiences of 

vicarious trauma (Carello & Butler, 2014; Carello & Butler, 2015; Marlowe & Adamson, 2011; 

Vasquez & Boel-Studt, 2017), and self-care strategies for students (Miller, 2001; Shannon et al., 

2014). This presents an additional gap in current social work TFC literature.  
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Utilization of STSA Program for Trauma Education 

Given the accelerated format of most advanced standing MSW programs, STSA 

programs create manageable opportunities for exposure to international awareness and 

competencies as they are typically embedded within current social work classes (Nuttman-

Shwartz & Berger, 2012). STSA programs effectively enhance student learning, particularly 

when content is best learned at an advanced level where experiential and reflective learning 

activities are included (Cotten & Thompson, 2017; Lindsey, 2005; Slotkin, Durie, & Eisenberg, 

2012). Study abroad experiences are also linked with early and long-term career benefits.  Potts 

(2015) found that study abroad participants reported an increase in “motivation and passion for 

their chose career direction” (p. 450).  Furthermore, “63% of respondents believed that the 

international study experience had a positive or very positive impact on their long-term career 

prospects” (p. 450).  In a research study that compared students enrolled in a study-abroad course 

and an on-campus course, Greenfield and colleagues (2012) found that the cohort of social work 

study-abroad students reported greater learning outcomes compared to their on-campus 

counterparts. Although a number of studies indicate the importance and versatility of social work 

STSA programs, minimal scholarship exists about “study abroad programs dedicated to specific 

topics,” particularly the topic of trauma-focused care or the impact of such training on 

professional self-efficacy (Berger & Paul, 2017, p.298).  

Trauma-Focused STSA Design and Implementation 

The current STSA program included students from the U.S. and Scotland involved in 

learning TFC. The trip for U.S. students was twelve-days in total. The first five days were spent 

with students in Scotland, and the last five days were spent at another university in Ireland. Two 

social work faculty and one school counseling faculty co-lead the trip with ten social work and 

counseling graduate students. The program was designed to teach students trauma-focused care 
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using case-based learning (CBL), while integrating neuroscience and resiliency literature within 

the curriculum, as this is a previously highlighted gap in the literature (Egan et al., 2011; 

Gitterman & Knight, 2016; Marlowe & Adamson, 2011).  

CBL provides an opportunity to utilize team-based learning methods, large and small 

group discussions, and reflection exercises to solidify learning (Layne et al., 2011). This teaching 

method has previously been utilized as an instructional tool specifically for trauma 

training/education/competencies in MSW programs (Abrams & Shapiro, 2014; Gitterman & 

Knight, 2016). Abrams and Shapiro (2014) indicate that using CBL to teach trauma theory is 

necessary for students to prepare for the “complexities and challenges of treating survivors of 

trauma” (p. 408). Strand and colleagues (2014) point out the benefit of CBL to assist students, 

learning about trauma, in their ability to “generate clinical hypotheses, develop relevant clinical 

questions, search for evidence to validate or invalidate hypotheses, and appraise clinical facts 

and inferences” (p. 125). Both U.S. and Scottish students in the STSA program were given a case 

study to examine before the trip. They were then asked to respond to the following questions: 1) 

What do you think are the three main issues/presenting problems/areas of concern with this 

family and why, 2) If this family presented to you for services, how would you begin provision 

of care (i.e. what would you do first, and how would you do it), and 3) Do you see any potential 

areas of trauma in this family? If so, identify the appropriate family member and what your 

hypothesis is regarding potential trauma.  

  In Scotland, U.S. and Scottish social work faculty facilitated six learning exercises for 

students. The first exercise for students included agency/practicum presentations facilitated by 

social workers and students working in the field. Students then discussed similarities and 

differences regarding systems of care within both countries. The second learning exercise 
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consisted of students’ participation in small groups to discuss preliminary responses to the three 

questions listed above. Following this experience, students engaged in the third learning 

experience, a lecture regarding Trauma-Focused Care, facilitated by the first author.   

The fourth learning exercise involved placing both U.S. and Scottish students into mixed 

small groups together. Each group was assigned one family member from the case study and 

asked to apply new information gleaned from the lecture to potentially reformulate original 

hypotheses from the second learning exercise. The fifth learning exercise included the students’ 

facilitation of presentations to the larger group regarding their assigned family member. The 

presentations included any revisions to students’ view of the presenting problems from a TFC 

perspective, and how this potentially changed the client’s plan of care. The sixth learning 

experience for the students included a reflection exercise in which students were asked to 

individually identify skills they learned and would implement in their own practice as social 

workers/counselors. They then shared their responses within the large group setting.  

            Preliminary Outcomes 

Vasquez and Boel-Studt (2017) identified a gap in measurement of effective trauma 

training/education programs. The authors of this research sought to measure the potential 

effectiveness of the STSA program designed to teach trauma-focused care. Upon receiving 

institutional IRB approval, faculty invited students to participate in a voluntary research study to 

answer the following research aims: 1) Do students’ competencies related to trauma, as outlined 

by the Substance Use and Mental Health Services Administration’s (SAMHSA, 2014), increase 

as a result of participation in this STSA program? and 2) Does participation in the STSA 

program positively impact students’ professional self-efficacy related to TFC? Invited 

participants were given a recruitment statement in which details of the data collection were 
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outlined, as well as a copy of the informed consent. Of those invited (n=34), 32 pre-test and 25 

post-test surveys were completed (seven students were absent on the day of post-test survey 

collection). Surveys were anonymous, and collected by a non-Primary Investigator and placed in 

a sealed manila envelope to ensure additional anonymity. Respondents were debriefed at the end 

of the survey collection.  

Variables 

Based on SAMHSA’s (2014) Trauma-Informed Counselor Competencies Checklist 

(TICCC), from the Trauma- Informed Care in Behavioral Health Services, students responded to 

19 items of trauma competency (α= .884; See Table 1). This measure included two subscales: 

trauma awareness (α= .739; TA1-8) and trauma counseling skills (α= .960; TCS1-11). 

Respondents answered each question based on a Likert scale of 1-5, with 1 indicating strongly 

disagree, 2 indicating disagree, 3 indicating neutral, 4 indicating agree, and 5 indicating strongly 

agree. Students also responded to the Social Work Self-Efficacy Scale (SWSE) by Holden et al., 

(2002) which “assesses social workers confidence regarding a broad range of social work tasks” 

(p. 6), (see Appendix A).  Respondents answered each question on an eleven point scale of 0 to 

100, with 0 indicating cannot do at all, 50 indicating moderately certain can do, and 100 

indicating certainly can do.   

Survey Results 

 Pre and post-test quantitative data were analyzed using IBM ® SPSS ® statistical 

software. Each competency item met assumptions of normality, however due to the small sample 

size, a nonparametric Mann-Whitney U analysis, with adjusted Bonferroni’s significance level, 

was utilized to control the false positive rate at five percent. The first analysis examined change 

in pre and post-test data using a sum score of the two TICCC subscales. The second set of 
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analyses examined each pre and post-test competency item independently. For the trauma 

awareness scale, the adjusted Bonferroni significance level was .005. For the trauma counseling 

skills subscale, the adjusted Bonferroni significance level was .004.    

 Descriptive data of the Trauma-Informed Counselor Competencies Checklist indicated 

that the means of all 19 measures (TA1-8, TCS1-11) increased in the post-test (see Table 1). 

Upon examination of the first subscale, trauma awareness, results of the Mann Whitney-U test 

using Bonferroni’s adjusted significance level indicated a significant difference (z=-2.896, 

p=.004). With regard to the individual items in the trauma awareness subscale, results of 

individual Mann Whitney-U tests indicated a significant difference (using Bonferroni’s adjusted 

significance level) for item TA1) “I understand the basic principles of trauma-informed care 

framework for practice” (z=-3.927, p= .000). With regard to trauma counseling skills, results of 

the Mann Whitney-U test indicated a non-significant difference in pre and post-test data (z= -

2.779, p= .005). However, when examining the items independently, two were significant using 

Bonferroni’s adjusted significance level. The two significant items included TC9) “I demonstrate 

knowledge and skill in general trauma-informed counseling strategies, including but not limited 

to, grounding techniques that manage dissociative experiences, cognitive-behavioral tools that 

focus on both anxiety reduction and distress tolerance, and stress management and relaxation 

tools that reduce hyper-arousal” (z=-3.149, .002) and TCS10) “I am able to identify signs of 

Secondary Trauma Stress (STS) reactions and take steps to engage in appropriate self-care 

activities that lessen the impact of these reactions on clinical work with clients” (z=-3.203, 

p=.001).  

Participants responded to 52 items based on the SWSE survey (Holden et al., 2002). In 

regards to the Self-Efficacy Survey, descriptive data demonstrated mean score increases for 51 of 
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52 items from the pre- to post-test (see Table 1).  While the results of a Mann-Whitney U 

analysis (using a Bonferroni’s adjusted significance level) did not reveal any statistically 

significant results, mean scores did increase between the pre and post-test. Additional qualitative 

data to contextualize these findings are below.  

Implications 

Guided by previous literature which highlights a gap in trauma training/education, this 

study was the second to utilize a STSA program to facilitate trauma education for students in a 

MSW program as well as a Master’s of Counseling program. Prior research indicated that 

external, focused education through specialized courses/workshops was a major indicator of 

students’ professional efficacy (Warrener, et al., 2013).  Specifically, descriptive analyses 

indicated increases in professional self-efficacy surrounding participants’ abilities to help 

clients/students navigating problem situations/behaviors (SE21-25, SE27-32) and relationship 

building (SE44, SE46, SE47).  Our preliminary findings suggest increases in professional self-

efficacy in the area of treatment and conceptualization for clients/students: collaborating with 

clients/students in setting intervention goals (SE50), defining the client/student’s treatment 

objectives in specific terms (SE51), and asking clients/students to evaluate the effects of 

treatment on themselves (SE52).   

While not all of the descriptive data above were statistically significant, qualitative data 

were captured to further contextualize the impact of the STSA program on students’ trauma 

awareness, counseling skills, and self-efficacy. Qualitative responses were analyzed using 

thematic analysis (Braun and Clarke, 2006, 2013), an iterative process, that allows respondents to 

capture their experience in their own words without prescribed limits and is captured immediately 

following their experience of the workshop. There were three primary themes: the impact of working 

together, the key “take home message” and the implications for practice. Three central themes 
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emerged in respect of the key take home message, namely increased knowledge and understanding of 

the impact of trauma, concerns about the process of diagnosis and an optimism about the potential for 

change. The first of these was in respect of increased knowledge and understanding of the impact of 

trauma on people in receipt of services, which was expressed by the majority of students.   

This study indicated that students understanding of trauma, specific to effects on human 

development and psychological outcomes as well as increased from participating in the STSA 

program (TA3). Students also participated in various learning activities that focused on 

identifying resilience factors as well as strategies to improve resiliency in individuals who have 

experienced trauma (Gitterman & Knight, 2016; Marlowe & Adamson, 2011). Students indicated 

that their “understanding of protective factors and resilience as contributing factors to prevent 

and/or ameliorate the negative outcomes of trauma” as well as their “ability to implement a 

mutually empowering relationship within a therapeutic alliance” increased as a result of 

participation in the program.  All of these examples indicate an increased knowledge in trauma 

awareness. Students’ also indicated an increase in understanding grounding techniques, 

specifically their ability to “implement interventions to assist clients’ with regard to their stress 

reactions, coping skills, and grounding/relaxation techniques (TA8, TCS9). Student surveys 

additionally suggested that students’ ability to identify signs and symptoms of secondary 

traumatic stress and implement strategies for self-care increased from participation in the study 

(TCS 10).  

Two implications resulted from the design and implementation process of the STSA 

program. This included the usefulness of CBL as a teaching pedagogy, and the importance of 

implementing self-care strategies to mitigate trauma triggers for students in the program. With 

regard to content design, CBL guided the lecture, small and large group discussions, application 
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exercises, and reflection opportunities. Students continually used the provided case-study to 

work through the various learning exercises by understanding, applying, and reformulating 

information surrounding clients in the case related to real-world future practice. Mean averages 

indicated that all trauma competency measures improved. This, in addition to the significant 

increase in general trauma awareness, suggests CBL was an effective teaching strategy for 

students learning TFC in this STSA program. This is consistent with previous trauma literature 

which utilized CBL to assist student learning (Abrams & Shapiro, 20114; Layne et al., 2011).   

 While there are a number of positive implications from this study, limitations exist. Due 

to a small sample size, and lack of control variables, findings from this study may not be 

generalized to other STSA programs. Additionally, the potential for reporter bias existed, 

therefore faculty took additional measures to ensure anonymity of students’ surveys.  Due to the 

short time frame between pre and post-test survey collection, it is not possible to infer causal 

relationships. However, qualitative data collected during the STSA program indicated students’ 

recognition of the STSA program as the major contributor to their increased trauma knowledge. 

Future research regarding trauma training/education would benefit from exploring 

additional STSA experiences for Master’s level social work and counseling students. 

Additionally, trauma training/education programs would assist students’ learning and 

conceptualization of trauma by infusing neuroscience and resilience content/material in both on 

and off-campus learning. Lastly, future training and education programs in which trauma-

focused care is a learning objective need to also include attention to design/implementation 

methods that create a felt sense of safety for students who may have their own trauma histories 

and/or experience potential re-traumatization (Carello & Butler, 2014; 2015; Miller, 2001; 

Shannon et al., 2014). 
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