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ABSTRACT: Trauma in couples may be misread as an individual problem or a relationship problem, when some-
times it may be both. Treating trauma among couples requires flexibility and a systemic perspective to appropri-
ately navigate individual and couple-specific needs simultaneously. This brief presents guidance on trauma in
relationships, assessment considerations, determining what level of intervention is most appropriate, and cultural
and ethical considerations for working with couples with trauma.

Introduction

The concept of trauma encompasses both exposure to potentially traumatic events and the psycholog-
ical, relational, and behavioral responses that may follow. From a counseling perspective, a traumatic
event may be understood as an event that has the potential to severely challenge an individual’s or
community’s ability to adapt, requiring substantial changes to ways of living or thinking (Brewin et

al., 2025). Importantly, exposure to a traumatic event does not necessarily result in psychopathology.
Individuals may experience strong emotional or behavioral reactions that are transient, adaptive, or
associated with outcomes other than posttraumatic stress disorder (PTSD), including depression or pro-
longed grief (Brewin et al., 2025). Thus, trauma exposure and PTSD should not be treated as synonymous.

The Diagnostic and Statistical Manual of Mental Disorders (5th ed., text rev.; DSM-5-TR; American
Psychiatric Association [APA], 2022) provides a more specific definition of trauma exposure within the
diagnostic criteria for PTSD. For PTSD, Criterion A requires direct exposure to actual or threatened
death, serious injury, or sexual violence in one or more of the following ways: witnessing traumatic
events; learning that traumatic events occurred to close others; directly experiencing the traumatic
event; or repeated exposure to aversive details of traumatic experiences (APA). Thus, although the DSM-
5-TR criteria provide an important framework for identifying PTSD, the present brief uses the broader
term trauma history to refer to prior exposure to potentially traumatic events and associated trauma-re-
lated responses, regardless of whether an individual meets full diagnostic criteria for PTSD. Trauma-
related symptoms such as hypervigilance, emotional numbing, avoidance, irritability, impairment

in relationship functioning, and long-term outcomes associated with trauma may significantly affect
intimate relationship satisfaction (APA, 2022; Brewin et al., 2015; Campbell & Renshaw, 2018). Trauma
exposure may occur before or during the relationship, individually, and collectively as a dyad (APA,
2022; Charbonneau-Lefebvre et al., 2026).

When individuals impacted by trauma bring prior traumatic experiences into their intimate rela-
tionships, this influences how partners perceive the relationship, respond to conflict, communicate,
and navigate needs within the relationship (Campbell & Renshaw, 2018; Charbonneau-Lefebvre et
al., 2026). Research often refers to couples in which both partners have a history of trauma exposure
and present with trauma-related symptoms as dual-trauma couples (DTCs; Braughton et al., 2022;



Charbonneau-Lefebvre et al., 2026). Couples who experience shared or collective traumatic events
within the relationship itself, such as the sudden or traumatic death of a child or loved one, pregnancy
loss, traumatic childbirth, neonatal medical crisis, or surviving a serious motor vehicle accident
together, may experience significant disruptions in relational functioning, potentially contributing to
concurrent trauma symptoms or PTSD among both partners (Collazo, 2021).

Recent literature has increasingly conceptualized trauma as both an individual and relational phenom-
enon, emphasizing how trauma-related symptoms may affect couples counseling (Braughton et al., 2022;
Campbell & Renshaw, 2018). For example, Smedley and Goff (2025) illuminated the bidirectional nature
of trauma transmission between trauma-surviving partners, non-trauma-surviving partners, and over-
all couple functioning. They found that secondary traumatic stress (e.g., trauma reactions experienced
by a non-trauma-surviving partner) has a moderate to large effect on relationship functioning (Smedley
& Goff, 2025). As such, counselors must evaluate individual trauma symptoms, relational functioning,
and safety to determine the appropriateness of conjoint treatment and select relevant interventions for
couples in which one or both partners have trauma histories. Counselors should also use care when
discussing traumatic experiences in conjoint sessions, particularly when one partner has not previ-
ously disclosed a traumatic event to the other, to avoid inadvertently exposing a partner to traumatic
information without adequate preparation and consideration of safety.

Assessment Strategies

Trauma-informed couples counseling requires counselors to determine whether conjoint work is appro-
priate and tailor interventions to address individual symptoms or problems within the couple relation-
ship. Interventions should be guided by assessment findings, including risk factors, coping patterns,
and relational dynamics. First, counselors should carefully evaluate the appropriateness of couples’
therapy by assessing the reciprocal effects of PTSD symptoms, emotional reactivity, and each partner’s
ability to remain emotionally present and responsive within the relationship. When trauma-related
symptoms such as emotional dysregulation, avoidance, or hyperarousal significantly interfere with
communication and emotional intimacy, individual trauma-focused treatment may be more appropri-
ate initially before engaging in conjoint therapy (Charbonneau-Lefebvre et al., 2026).

Assessment should also include evaluation of intimate partner violence (IPV), which may involve phys-
ical, verbal, emotional, psychological, sexual, and/or coercive behaviors used by one partner to harm,
intimidate, or exert control over another partner within an intimate relationship (Craven et al., 2023).
Importantly, not all relationship conflict constitutes bidirectional violence, and counselors should dif-
ferentiate between situational couple violence (SCV; Hines & Douglas, 2018) and power and control-re-
lated IPV (Craven et al., 2023). Keilholtz and Spencer (2022) emphasized that couples therapy is generally
contraindicated in cases of intimate terrorism, a form of IPV in which one partner uses violence, intim-
idation, coercion, and control to establish power over the other partner, while also recognizing that
certain forms of SCV may warrant carefully assessed conjoint treatment approaches when appropriate
safety conditions are present. Brief screening measures may assist counselors in identifying potential
IPV and determining when further assessment of safety and relationship dynamics is warranted. For
couples counseling, the Intimate Justice Scale (IJS; Jory, 2004) may be useful for screening psychologi-
cal abuse, physical violence, and relational dynamics associated with partner abuse. The Hurt, Insult,
Threaten, and Scream (HITS) scale, which is a four-question scale (Sherin et al., 1998), is another brief
screening measure that counselors may consider when assessing IPV and determining when further
assessment of safety and relationship dynamics is warranted.

Individual assessments for trauma symptoms can include the PTSD Checklist 5 (PCL-5; Weathers et
al., 2013), the Trauma Symptom Inventory-2 (Briere, 2011), or the Impact of Event Scale-Revised (IES-R;
Weiss & Marmar, 1997). The IES-R is a brief, event-specific measure of posttraumatic distress that has
demonstrated utility across diverse cultural contexts. Counselors should also assess sociocultural and
systemic sources of trauma, including experiences of racism, discrimination, community violence,
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and other forms of collective or systemic adversity, recognizing that these experiences may not be
fully captured by standardized trauma measures. Secondary traumatic stress screeners for non-trau-
ma-surviving partners might include the Modified Secondary Trauma Questionnaire (Motta et al., 2001)
and Secondary Traumatic Stress Scale (Bride et al., 2004). Assessments for risk or protective factors
may include the Childhood Trauma Questionnaire (Bernstein & Fink, 1997) and the Adverse Childhood
Experiences Study Questionnaire (Felitti et al., 1998). Additionally, common measures of relationship
functioning, such as the Revised Dyadic Adjustment Scale (Busby et al., 1995), can be used to assess
relationship quality and differentiate between distressed and non-distressed couples.

Treatment Approaches

Trauma-informed couples counseling may support emotional safety, co-regulation, collaborative
coping, and relational resilience among couples impacted by trauma (National Child Traumatic Stress
Network, n.d.). Despite experiencing significant emotional and relational challenges, DTCs have demon-
strated strengths, including shared goals, psychological flexibility, mutual understanding, supportive
communication, and collaborative meaning-making processes that foster resilience within the relation-
ship (Charbonneau-Lefebvre et al., 2026). For example, Henry et al. (2024) found that although greater
PTSD symptom severity among emergency medical service workers was associated with increased
PTSD symptomology among their partners, relationship satisfaction was not significantly impacted,
suggesting that some couples may maintain relational satisfaction and continue to be supportive of
each other despite trauma-related distress.

Approaches that focus on couples affected by trauma include emotionally focused couples therapy
(EFCT; Johnson, 2002) and integrative behavioral couples therapy (IBCT; Christensen et al., 2020).
Although these approaches were not specifically developed for DTCs, their emphasis on attachment,
emotional responsiveness, acceptance, communication, and relationship functioning may offer
clinically relevant components that can be adapted when working with couples affected by trauma.
However, this brief focuses on the Couple Adaptation to Traumatic Stress model (CATS; Goff & Smith,
2005; Smedley & Goff, 2025) as a conceptual framework for understanding how trauma may affect both
partners and the couple system, and cognitive-behavioral conjoint therapy (CBCT; Monson & Fredman,
2012) as a structured trauma-focused intervention that addresses PTSD symptoms within the context of
the relationship.

The CATS model (Goff & Smith, 2005; Smedley & Goff, 2025) is predicated on the idea that trauma can
have systemic effects within the couple dyad, whereby a partner may internalize the experiences and
symptoms of the primary trauma survivor and develop secondary traumatic stress symptoms. The
CATS model is useful for understanding where and how symptoms may be perpetuated within couples
and identifies three key areas of intervention: (a) individual-level functioning, (b) individual predis-
posing factors and resources, and (c) couple functioning. In this model, individual-level functioning
is comprised of symptoms that would meet criteria for a trauma and stressor-related diagnosis. The
model also considers each partner’s unique predisposing factors (i.e., risk and protective factors)

and resources (e.g., coping skills or external supports) that influence how trauma affects individual
functioning and/or the dyad. Lastly, couple functioning includes dynamics between partners, such as
attachment, support and nurturance, intimacy, communication, and conflict resolution (Smedley &
Goff, 2025).

In DTCs, the CATS model highlights the importance of considering both partners’ trauma experiences
rather than conceptualizing trauma solely as an individual problem. Counseling interventions that
do not consider both partners’ trauma experiences may unintentionally exacerbate individual and
systemic concerns (Liebman et al., 2020). A treatment approach such as CBCT provides one structured
intervention that can be used to address individual trauma symptoms while simultaneously targeting
systemic relational problems. CBCT utilizes a manualized three-phase approach that addresses
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1. misinformation about trauma and its impact on relational functioning,
2. communication skills training and reduction of avoidance behaviors, and

3. cognitive restructuring to change unhelpful thinking patterns perpetuating trauma responses
and relationship dysfunction (Monson & Fredman, 2012).

Thus, CATS and CBCT serve complementary purposes within this brief: CATS provides a systemic frame-
work for conceptualizing trauma within the couple, whereas CBCT is a cost-effective treatment option
that can be completed in as few as 15 sessions to address trauma-related symptoms and relationship
functioning. A systematic review by Liebman and colleagues (2020) found that CBCT was highly effective
for couples in reducing PTSD, depression, and anxiety and improved relationship satisfaction regardless
of whether couples were distressed or in conflict before beginning treatment.

Cultural and Ethical Considerations

To provide high-quality care when working with couples experiencing trauma, counselors should
consider systemic factors that may impact trauma presentation (Standards A.1.a. and A.2.c.; American
Counseling Association [ACA], 2014,). Trauma responses may be influenced by racial dynamics, socio-
political stressors, gender socialization, or even occupation-specific expectations. Complex racial
trauma (CRT; Cénat, 2023) is the individual, social, and institutional experience of systematic racism for
Black, Indigenous, and people of color (BIPOC). CRT inherently shapes how BIPOC individuals navigate
relationships and help-seeking and increases the risk for other mental and physical health concerns.
Consequently, counselors must ensure services provide opportunities for foundational elements such as
acknowledging the reality of racism, safety, disputing self-blame/internalized racism, and expressing
grief or anger that can fuel resistance and empowerment (Cénat, 2023). These opportunities are essential
to avoid harm when processing deeply painful traumatic experiences (Standard A.4.a.; ACA, 2014).

Counselors should also incorporate culturally responsive approaches such as the Healing Ethno-Racial
Trauma framework (Cénat, 2023). Similarly, counselors should be mindful of the broader sociopolitical
and historical dynamics that limit safety and access to affirming care, such as anti-gay and anti-trans
laws that create systematic interpersonal trauma for LGBTQIA+ clients (Lampe & Sumerau, 2025).
Counselors can assist LGBTQIA+ clients in reclaiming their self-definitions and developing supportive,
affirming social networks. These strategies support resilience without reliance on counseling services
and improve mental health when services may be inaccessible or unavailable (Lampe & Sumerau, 2025).
This is consistent with the professional values of beneficence and autonomy and reduces overreliance on
counselors for personal well-being (ACA, 2014).

Occupation-specific dynamics may also be important to consider. For example, stigma, fear of job-re-
lated consequences, and use of dark humor may be common among first responders, military popu-
lations, and healthcare workers. Counselors should prioritize confidentiality and minimal disclosure
(Standards B.1.c. and B.2.e.; ACA, 2014) and expect a wide range of reactions that may be a function of
culture-bound expression rather than pathology (Standard E.5.a.; ACA, 2014; Smedley & Goff, 2025).
Counselors should also consider how age, gender identity, and the intersection of these identities may
influence beliefs about gender roles, intimacy, help-seeking, and trauma responses. Older adults and
individuals from cultural contexts with different understandings of gender and relational roles may
hold perspectives that influence how trauma is expressed, understood, and addressed in counseling.
Additionally, counselors should be open-minded about what healthy intimacy, communication, and
support look like in a wide variety of relationships, such as among LGBTQIA+ partners, nonmonogamous
or polyamorous partners, intercultural couples, or individuals with disabilities.

Conclusion

Couples counseling is highly indicated for the treatment of trauma-related concerns due to the bidirec-
tional transmission and exacerbation of symptoms. If an individual goes untreated, this could prolong
and complicate treatment for trauma survivors and their loved ones. However, in cases of significant
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distress, IPV, or where partners are unable to engage emotionally in treatment, individual-level treat-
ment may be indicated first. Assessment of trauma symptoms, individual functioning, and risk and
protective factors of all partners and relational functioning will be key to guide treatment interventions.
Treatment should prioritize the domain that maintains trauma symptoms the most and implement
interventions appropriate to that domain. Lastly, counselors should be mindful that trauma expression
is diverse, and not all couples will cope similarly. Incorporating individually and systematically mean-
ingful interventions will be culturally responsive and ensure clients receive high-quality care.

Resources

e Adult Trauma Assessments, The International Society for Traumatic Stress Studies
e Cognitive-Behavioral Conjoint Therapy for PTSD, U.S. Department of Veterans Affairs

o Emotionally Focused Therapy for Couples, International Centre for Excellence in Emotionally
Focused Therapy

e Families and Trauma, The National Child Traumatic Stress Network
e PTSD and the Family, U.S. Department of Veterans Affairs

¢ Treatment Improvement Protocol 57: Trauma-Informed Care in Behavioral Health Services,
Substance Abuse and Mental Health Services Administration

References

American Counseling Association. (2014). ACA code of ethics. https://www.counseling.org/docs/default-
source/default-document-library/ethics/2014-aca-code-of-ethics.pdf

American Psychiatric Association. (2022). Diagnostic and statistical manual of mental disorders (5th ed.,
text rev.). https://doi.org/10.1176/appi.books.9780890425787

Bernstein, D. P., & Fink, L. (1997). Childhood Trauma Questionnaire: A retrospective self-report manual.
Pearson.

Braughton J., Mendenhall T., Kazlauskaite V. (2022). Identification of resiliency processes in dual-trauma
couples: An exploration of self-reported relational strengths and weaknesses. Psychological Trauma:
Theory, Research, Practice, and Policy, 14(1), 109-118. https://doi.org/10.1037/tra0001112.supp

Brewin, C. R., Atwoli, L., Bisson, J. I., Galea, S., Koenen, K. & Lewis-Fernandez, R. (2025), Post-traumatic
stress disorder: Evolving conceptualization and evidence, and future research directions. World
Psychiatry, 24(1), 52-80. https://doi.org/10.1002/wps.21269

Bride, B. E., Robinson, M. M., Yegidis, B., & Figley, C. R. (2004). Development and validation of the
Secondary Traumatic Stress Scale. Research on Social Work Practice, 14(1), 27-35. https://doi.
0org/10.1177/1049731503254106

Briere, J. (2011). Trauma Symptom Inventory-2 (TSI-2) professional manual. Psychological Assessment
Resources.

Busby, D. M., Christensen, C., Crane, D. R., & Larsen, J. H. (1995). A revision of the dyadic adjustment
scale for use with distressed and nondistressed couples: Construct hierarchy and multidimensional
scales. Journal of Marital and Family Therapy, 21(3), 289-308. https://scholarsarchive.byu.edu/

facpub/4591

Campbell, S. B., & Renshaw, K. D. (2018). Posttraumatic stress disorder and relationship functioning: A
comprehensive review and organizational framework. Clinical Psychology Review, 65, 152-162. https://
doi.org/10.1016/j.cpr.2018.08.003

Counseling Couples with a Trauma History « 5


https://istss.org/clinical-resources/adult-trauma-assessments/
https://www.ptsd.va.gov/professional/continuing_ed/cognitive_behavioral_conjoint_tx.asp
https://iceeft.com/what-is-emotionally-focused-therapy-for-couples/
https://www.nctsn.org/trauma-informed-care/families-and-trauma
https://www.ptsd.va.gov/professional/treat/specific/ptsd_family.asp
https://www.ncbi.nlm.nih.gov/books/n/tip57/
https://www.counseling.org/docs/default-source/default-document-library/ethics/2014-aca-code-of-ethics.pdf
https://www.counseling.org/docs/default-source/default-document-library/ethics/2014-aca-code-of-ethics.pdf
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1037/tra0001112.supp
https://doi.org/10.1002/wps.21269
https://doi.org/10.1177/1049731503254106
https://doi.org/10.1177/1049731503254106
https://scholarsarchive.byu.edu/facpub/4591
https://scholarsarchive.byu.edu/facpub/4591
https://doi.org/10.1016/j.cpr.2018.08.003
https://doi.org/10.1016/j.cpr.2018.08.003

Cénat, J. M. (2023). Complex racial trauma: Evidence, theory, assessment, and treatment. Perspectives on
Psychological Science, 18(3), 675-687. https://doi.org/10.1177/17456916221120428

Charbonneau-Lefebvre, V., Vaillancourt-Morel, M.-P., Bigras, N., Opuda, E., & Gewirtz-Meydan, A. (2026).
Between struggle and strength: A rapid review of dual-trauma couples. Trauma, Violence, & Abuse,
27(3), 1060-1074. https://www.doi.org/10.1177/15248380251335036

Christensen, A., Doss, B. D., & Jacobson, N. S. (2020). Integrative behavioral couple therapy: A therapist’s
guide to creating acceptance and change (2nd ed.). Norton Professional Books.

Collazo, J. (2021). Backing the blue in the midst of COVID-19: Simultaneous shared trauma and the
effects of coping in law enforcement couples. Clinical Social Work Journal, 49(4), 456-462. https://doi.
0rg/10.1007/s10615-020-00782-9

Craven, L. C., Fields, A. M., Carlson, R. G., Combs, E. M., & Howe, E. S. (2023). Counseling interventions
for victims of intimate partner violence: A systematic review. Journal of Counseling & Development,
101(3), 346-358. https://doi.org/10.1002/jcad.12478

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., Koss, M. P., & Marks,
J. S. (1998). Relationship of childhood abuse and household dysfunction to many of the leading causes
of death in adults: The Adverse Childhood Experiences (ACE) Study. American Journal of Preventive
Medicine, 14(4), 245-258. https://doi.org/10.1016/S0749-3797(98)00017-8

Goff, B. S. N., & Smith, D. B. (2005). Systemic traumatic stress: The couple adaptations to traumatic stress
model. Journal of Marital and Family Therapy, 31(2), 145-157. https://doi.org/10.1111/j.1752-0606.2005.
th01552.x

Henry, M. C., Burks, M. A., & Zoernig, E. L. (2024). PTSD, relationship satisfaction, and social support
for EMS workers and their romantic partners. The Family Journal, 32(1), 102-111. https://doi.
0rg/10.1177/10664807231198866

Hines, D. A., & Douglas, E. M. (2018). Influence of intimate terrorism, situational couple violence, and
mutual violent control on male victims. Psychology of Men & Masculinity, 19(4), 612-623. https://doi.
0rg/10.1037/men0000142

Johnson, S. M. (2002). Emotionally focused couple therapy with trauma survivors: Strengthening attachment
bonds. Guilford Press.

Jory, B. (2004). The Intimate Justice Scale: An instrument to screen for psychological abuse and
physical violence in clinical practice. Journal of Marital and Family Therapy, 30(1), 29-44. https://doi.
0rg/10.1111/j.1752-0606.2004.th01220.x

Keilholtz, B. M., & Spencer, C. M. (2022). Couples therapy and intimate partner violence: Considerations,
assessment, and treatment modalities. Practice Innovations, 7(2), 124-137. https://doi.org/10.1037/

prin000176

Lampe, N. M., & Sumerau, J. E. (2025). Aging amidst anti-trans legislation: Strategies for safeguarding
the mental health of transgender older adults. American Journal of Public Health, 115(10), 1616-1620.
https://doi.org/10.2105/A]PH.2025.308186

Liebman, R. E., Whitfield, K. M., Sijercic, I., Ennis, N., & Monson, C. M. (2020). Harnessing the healing
power of relationships in trauma recovery: A systematic review of cognitive-behavioral conjoint
therapy for PTSD. Current Treatment Options in Psychiatry, 7, 203-220. https://doi.org/10.1007/
$40501-020-00211-1

Counseling Couples with a Trauma History -« 6


https://doi.org/10.1177/17456916221120428
https://www.doi.org/10.1177/15248380251335036
https://doi.org/10.1007/s10615-020-00782-9
https://doi.org/10.1007/s10615-020-00782-9
https://doi.org/10.1002/jcad.12478
https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1111/j.1752-0606.2005.tb01552.x
https://doi.org/10.1111/j.1752-0606.2005.tb01552.x
https://doi.org/10.1177/10664807231198866
https://doi.org/10.1177/10664807231198866
https://doi.org/10.1037/men0000142
https://doi.org/10.1037/men0000142
https://doi.org/10.1111/j.1752-0606.2004.tb01220.x
https://doi.org/10.1111/j.1752-0606.2004.tb01220.x
https://doi.org/10.1037/pri0000176
https://doi.org/10.1037/pri0000176
https://doi.org/10.2105/AJPH.2025.308186
https://doi.org/10.1007/s40501-020-00211-1
https://doi.org/10.1007/s40501-020-00211-1

Motta, R. W., Hafeez, S., Sciancalepore, R., & Diaz, A. B. (2001). Discriminant validation of the Modified
Secondary Trauma Questionnaire. Journal of Psychotherapy in Independent Practice, 2(4), 17-25. https://
www.do0i.org/10.1300/J288v021n04_02

Monson, C. M. & Fredman, S. J. (2012). Cognitive-behavioral conjoint therapy for PTSD: Harnessing the healing
power of relationships. Guilford Press.

National Child Traumatic Stress Network. (n.d.). Introduction: Families and trauma. https://www.nctsn.

org/trauma-informed-care/families-and-trauma/introduction

Sherin, K. M., Sinacore, J. M., Li, X. Q., Zitter, R. E., & Shakil, A. (1998). HITS: A short domestic violence
screening tool for use in a family practice setting. Family Medicine, 30(7), 508-512. https://pubmed.

nchi.nlm.nih.gov/9669164/

Smedley, D. K., & Goff, B. S. N. (2025). An update of the couple adaptation to traumatic stress model:
Systematic research synthesis of the association between secondary trauma survivor functioning
and couple functioning. Journal of Marital and Family Therapy, 51(1), Article e12737. https://doi.
org/10.1111/jmft.12737

Weathers, F. W., Litz, B. T., Keane, T. M., Palmieri, P. A., Marx, B. P., & Schnurr, P. P. (2013). The PTSD
Checklist for DSM-5 (PCL-5) [Measurement instrument]. https://www.ptsd.va.gov/professional/
assessment/adult-sr/ptsd-checklist.asp

Weiss, D. S., & Marmar, C. R. (1997). The Impact of Event Scale-Revised. In J. P. Wilson, & T. M. Keane
(Eds.), Assessing psychological trauma and PTSD: A practitioner’s handbook (pp. 399-411). Guilford Press.

To Cite This Practice Brief:

Burks-Wright, M. A., & Henry, M. C. (2026, September). Counseling couples with a trauma history [Practice
Brief]. Counseling Nexus. https://doi.org/10.63134/A0K16045

Counseling Couples with a Trauma History - 7


https://www.doi.org/10.1300/J288v02n04_02
https://www.doi.org/10.1300/J288v02n04_02
https://www.nctsn.org/trauma-informed-care/families-and-trauma/introduction
https://www.nctsn.org/trauma-informed-care/families-and-trauma/introduction
https://pubmed.ncbi.nlm.nih.gov/9669164/
https://pubmed.ncbi.nlm.nih.gov/9669164/
https://doi.org/10.1111/jmft.12737
https://doi.org/10.1111/jmft.12737
https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp
https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp
https://doi.org/10.63134/AOKI6045

	Counseling Couples with a Trauma History
	Introduction
	Assessment Strategies
	Treatment Approaches
	Cultural and Ethical Considerations
	Conclusion
	Resources
	References



