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If you completed the NAADAC Member 
Survey on trauma treatment this past spring, 
thank you! The results are here. If you didn’t 
have a chance to take the survey, you can see 
here what 451 of your colleagues had to say 
about trauma treatment in SUDs.
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Based on the rapid growth of co-occurring trauma-
related and substance use disorders (SUDs), urgency 
for treatment by qualified and prepared clinicians can-
not be overemphasized. Effectively treating trauma in 
individuals with SUDs has the potential for significantly 
reducing substance use behavior (Hien et al., 2010). 

Although Capezza and Najavits (2012) addressed the prevalence of 
trauma-informed care in substance use treatment facilities, Giordano et 
al. (2016) noted that research into specific types of trauma treatment pro-
vided by addiction professionals is lacking. The 2019 NAADAC Member 
Survey examines the types of trauma treatment being provided, includ-
ing: clinician demographics; licensure; specialty certifications; graduate 
preparedness; and the comfort level of clinicians in treating trauma. The 
survey results provide a look at current NAADAC members, the types 
of trauma treatment they provide, and their level of preparedness, exper-
tise, and comfort in providing trauma treatment. Obtaining accurate and 
current data on the skills and availability of professionals in the field can 
help establish pathways for the intentional and effective integration of 
treatment approaches. This information can also inform future decision-
making related to training and educational needs.

A large group of NAADAC’s professional members, N = 451, com-
pleted a survey of trauma training and experience during April 22 - June 
1, 2019. Of the respondents, 33% were licensed to treat substance use 
disorder, 22% held certification, and 39% were both licensed and certified; 
5% had neither credential, and 1% were interns. It is important to note 
that licensure and certification requirements can vary from state to state. 
Typically, licensure indicates a higher level of training and preparation 
than certification. However, some states provide certification levels that 
are essentially equivalent to licensure in other states. For the purpose of 
this survey, both licensed and certified practitioners are considered equally 
qualified to treat SUD. Among respondents, 70% possessed Master’s 
degrees, 9% Doctoral degrees, 15% Bachelor’s degrees, 3% Associate’s 
degrees, and 3% reported no higher education in the addiction profession. 
Reported demographics from the survey indicated that respondents were 
76%, White, 10% African American, 7% Hispanic, 5% Native American, 
1% Asian, and 1% Biracial.

Of note, only 16% of the survey respondents reported that their gradu-
ate program prepared them well to treat trauma, with 47% reporting that 
they were not prepared at completion of graduate school to treat co-
occurring trauma-related and SUDs. Similarly, only 15% reported being 
certified to treat trauma. Moreover, 23% indicated being trained to treat 
trauma following graduate school, but not certified. 63% reported being 
neither certified nor trained to treat co-occurring trauma and SUDs. In 
contrast, 61% were comfortable treating trauma, 24% were somewhat 
comfortable, and only 15% were not comfortable doing so. 

The most common trauma treatment modalities used by NAADAC’s 
professional members include cognitive-behavioral therapy (CBT), 65%; 
group therapy, 52%; and manualized evidence-based approaches, 49%. 
Some respondents, 24%, used family therapy to treat trauma, with 22% 
using EMDR, 21% psychodynamic therapy, and 16% creative arts therapy. 
Less than 10% used exposure therapy, the Emotional Freedom Technique, 
or brief eclectic approaches.

Discussion and Implications

Comfort Level of SUD Clinicians Who Provide  
Trauma Treatment
The survey of professional NAADAC members included the follow-
ing question: What is your comfort level in providing in-depth trauma 
treatment for clientele? The aim of this question was to gather data on 
the relationship between the clinician’s “comfort treating trauma” and 
the following three categorical variables: “holds specialty certification in 
trauma treatment”; “has training in trauma treatment but is not certified”; 
“has neither training nor certification in trauma treatment”. The results 
of the survey showed that 15% of survey respondents hold a specialty 
certification in trauma treatment; 23% have some level of training but 
no certification; and 63% have neither training nor certification. Further 
analysis showed that for SUD clinicians holding a specialty certification 
in trauma treatment: 61% are mostly or very comfortable in providing 
trauma treatment; 24% are somewhat comfortable; and 15% are not 
comfortable. It is evident from the data that 85% of SUD clinicians who 
hold a specialty certification are more comfortable in providing trauma 
treatment. An implication of this result is relevant to an important part 
of NAADAC’s vision, which is to empower professionals who treat in-
dividuals and their families with the knowledge, skills, and support to be 
effective in their work. The data showing that only 15% of respondents 
hold a specialty certification in trauma treatment supports the need for 
expanded availability of certification.

A foundational purpose for administering the NAADAC Member 
Survey was to ascertain which types of trauma treatments SUD treat-
ment providers are using. The current body of literature does not identify 
which treatment type is most effective or the degree to which integrated 
trauma treatment in a SUD setting is used (Killeen, Back, & Brady, 
2015). However, the Veteran’s Administration (VA) and the American 
Psychological Association (APA) strongly recommend certain treatment 
approaches for addressing trauma. The strongly recommended treatment 
approaches include Prolonged Exposure (PE), Cognitive Processing 
Therapy (CPT), and Cognitive Behavioral Therapy (CBT) specifically 
focused on trauma, such as Trauma-Focused CBT (Watkins, Sprang, & 
Rothbaum, 2018).

The results of the NAADAC survey were generally in line with the 
VA and APA strongly recommended treatment interventions, with 65% 
of respondents providing some form of cognitive therapy to address 
trauma (CBT, TF-CBT, and CPT). However, the survey found that the 
subsequent highest modalities used were group therapy, manualized 
evidence-based approaches, and family therapy, respectively. Each of 
these approaches can be effective in treating trauma, but at this time are 
not strongly recommended by the APA or the VA as frontline treatment 
interventions. Additionally, survey results indicated a 22% use of EMDR 
and 21% use of psychodynamic therapy. EMDR is a treatment strongly 
recommended by the VA but is not strongly recommended by the APA 
at this time (Watkins, Sprang, & Rothbaum, 2018). Psychodynamic 
therapy is neither strongly nor partially recommended by the APA or VA 
for the treatment of trauma. Finally, PE therapy is strongly recommended 
by both the VA and APA and is substantiated by a strong evidence based 
in the literature. However, the NAADAC survey found that PE is being 
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used at a rate of less than 10% among SUD clinicians. Although the sur-
vey takes a first step in painting the picture of modalities being used to 
treat trauma in SUD settings, it does not provide reasons for choice of 
modality. Further research could benefit from analyzing, perhaps quali-
tatively, the reasons behind clinicians’ choices of modality for treating 
trauma in SUD settings.

Level of Trauma Treatment Preparedness in Graduate 
Programs
The value of qualified clinicians in mental health cannot be overstated 
and consistent attention has been given to standardization of training and 
credentialing by state and national organizations, including NAADAC. 
With increased understanding of the role of trauma in the experience of 
individuals who use substances, the preparation of clinicians to provide 
quality trauma treatment is of equal importance. The current survey que-
ried members perceptions of how well their graduate programs had pre-
pared them for treating individuals with co-occurring trauma and SUDs. 
Among participants, 70% had a Master’s degree, 15% had a Bachelors, and 
9% had a Doctorate degree. More than half indicated they felt prepared 
by their graduate programs at some level to treat both SUDs and trauma: 
5% felt very prepared, 11% felt mostly prepared, and 36% felt somewhat 
prepared. Of those remaining, 36% felt unprepared and 11% were neutral. 
Among those with a Doctorate degree, 29% believed they were very or 
mostly prepared, but among those with a Master’s degree, only 15% felt 
similarly. Highest scores among all graduates were in the area of being 
somewhat prepared (37%) or not prepared (36%).

An important observation from this survey is that many NAADAC 
members are clearly aware of the need for trauma treatment among in-
dividuals with SUDs and are offering treatment at some level. However, 
the survey did not specifically inquire about what was involved in being 
prepared at each level (asking only “well”, “mostly”, or “somewhat” 
prepared) and responses were, therefore, somewhat subjective. There 
is room for additional exploration of what was involved in the actual 
preparation, especially in the mostly and somewhat prepared categories. 
Likewise, since 36% of participants indicated they did not feel prepared by 
their graduate programs, there is further opportunity for research. Both 
observations indicate a significant opportunity for continued growth and 
development among academic and credentialing institutions in graduate 
preparation and certification for the treatment of co-occurring trauma-
related and substance use disorders (SUDs). 

Overall, the NAADAC Member Survey identified key areas of oppor-
tunity in the continued integration of trauma and substance use treatment. 
Notably, graduate preparedness, access to trauma-specialty certification, 
and delineating reasons for clinician choice of trauma treatment modality 

were primary dimensions identified for future, more in-depth, inquiry. 
Moreover, understanding key constructs, which underpin clinicians’ 
comfort levels in providing trauma treatment for individuals with SUDs, 
emerged as an overarching area of continued research need. Ultimately, 
the NAADAC Member Survey reiterates the need to continue taking 
critical steps toward the implementation of a fully integrated and effective 
model of trauma treatment for persons with SUD.
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Are you a current NAADAC member who is looking to dissemi-
nate a survey to NAADAC’s membership and/or constituents 
for academic research? Learn more about the NAADAC PhD 
Candidate Survey Service and how it can help you by visiting 
www.naadac.org/phd-survey-service.
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