Research Article/Review Atrticle

Journal of Computing, Science &Technology.Vol.1, Issue 1. xx2024

Journal of Computing, Science &Technology

https://focjournal.unidel.edu.ng/
editorjest@unidel.edu.ng

ISSN: ....... Online

Technology-Based Assessment and Intervention Tools In Trauma Counselling

Olufunke Chenube

Department of Educational Foundations, Faculty of Education, University of Delta, Agbor, Delta State, Nigeria.

olufunke.chenube@unidel.edu.ng

Article Info

Date Received: 18-02-2024
Date Accepted: 23-03-2024

Keywords:

Cultural sensitivity,
Technology-based solutions,
Trauma counselling, Ethical
considerations, Technology

ABSTRACT

This paper explores the complex field of technology-based tools in trauma counselling
and clarifies how they have revolutionised therapeutic approaches. An extensive
examination of mobile apps, virtual reality, and artificial intelligence as tools for
assessment and intervention shows how flexible and adaptive technology can be when
dealing with the complex nature of trauma. The literature review highlights the
importance of cultural sensitivity and ethical issues, highlighting the need for developing
policies that strike a balance between innovation and customer welfare. The implications
for the discipline are significant, presenting technology as a dynamic addition to
conventional therapy procedures rather than their replacement. Key benefits include the
democratisation of access and the personalisation of treatments; yet ethical
considerations demand a careful balance between innovation and ensuring the wellbeing
of clients. To maintain inclusivity and relevance, cultural integration of technology
forces a revaluation of counselling techniques. Technology developers, varied voices,
and mental health experts must combine their talents to create a dynamic and responsive
future for technology in trauma therapy. This discourse recommends a call to continued
cooperation, creativity, and development in the continuing process of incorporating

developers

1.0 INTRODUCTION

Psychotherapy is a cooperative process that involves an
individual or group seeking support and direction to
address behavioural, emotional, and psychological issues
with the help of a qualified mental health professional
[1]. It involves a wide range of approaches, techniques,
and theoretical orientations, tailored to meet the unique
needs of each client or group. These approaches may
include cognitive-behavioural therapy (CBT),
psychodynamic therapy, humanistic therapy, family
therapy, and more. A specific type of psychotherapy
known as trauma counselling was developed specifically
to help people deal with the fallout from events that have
caused them to suffer significantly on a physical,
psychological, or emotional level [2]. Trauma
counselling is a specialized branch within the broader
field of psychotherapy that focuses on helping
individuals cope with the aftermath of traumatic
experiences. These experiences can range from single
incidents, such as accidents or assaults, to ongoing events
like domestic violence or combat exposure. Trauma
counselling addresses the emotional, psychological, and
often physical repercussions of these experiences to
facilitate healing and recovery. Traumatic events can
include a wide range of events, including terrorist
attacks, natural disasters, accidents, child abuse, loss of a

technology into trauma counselling techniques.

loved one, and serious disease [3]. Helping the client's
sense of stability and security while assisting the victim in
overcoming the terrible effects of these experiences is one
of the primary goals of trauma counselling [4].
Historically, trauma counselling has evolved alongside
advancements in understanding trauma and its effects on
individuals [5]. One significant milestone in its
development was the recognition of post-traumatic stress
disorder (PTSD) as a diagnosable condition in the
Diagnostic and Statistical Manual of Mental Disorders
(DSM) in the 1980s [6, 7]. This recognition helped
legitimize the need for specialized approaches to address
trauma-related issues in therapy. Trauma counselling
distinguishes itself from other forms of psychotherapy
through its emphasis on the unique challenges faced by
trauma survivors [8]. Unlike traditional talk therapy,
which may focus on exploring past experiences and their
impact on current behaviours and emotions, trauma
counselling often incorporates specialized techniques
aimed at stabilizing and regulating the nervous system,
such as grounding exercises and relaxation techniques.

In trauma counselling, the first step is to establish a place
where the client feels comfortable at that moment. The
most important thing is to support the individual
unconditionally, as this enables them to identify and
understand the emotional distress they are experiencing

[9].
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Cognitive restructuring strategies are frequently used by
counsellors to help clients reframe negative thought
patterns related to the traumatic experience. One popular
treatment strategy for assisting patients in processing and
integrating their traumatic experiences is exposure
therapy, which involves a gradual and controlled
confrontation with trauma-related stimuli [10]. Since
mental and physical health are intimately intertwined,
trauma counselling typically incorporates mind-body
approaches such as yoga, mindfulness, and other somatic
therapies. The counselling method places a strong
emphasis on resilience building and empowerment,
providing clients with the tools they need to handle stress
and develop coping mechanisms. Trauma counselling is
fundamentally a delicate and sensitive field that requires
therapists to treat clients with empathy and a deep
comprehension of the complexity of trauma [11]. A
crucial component of therapy is tailoring treatments to
each person's distinct requirements while accounting for
the circumstances and details of their traumatic
experiences.

Technology's arrival in trauma counselling signals the
beginning of a new era that will advance therapeutic
modalities and broaden the scope of mental health
treatment [12]. Technology is advancing quickly today;
thus, trauma counsellors need to make use of these tools.
One of the key benefits of technology is its reach and
accessibility. Geographical restrictions are meaningless
because of virtual platforms and telemedicine services,
which guarantee that everyone may access trauma
counselling resources regardless of where they are [13].
This is especially helpful in situations when traditional
in-person counselling may not be feasible or accessible.
Technology is a means by which trauma assessments can
be made more effective [14]. Through the methodical
collection and analysis of data made available by digital
tools, counsellors can gain in-depth understanding of the
kind and intensity of trauma experienced by individuals.
These technologies facilitate a more detailed
understanding of the client's needs and speed up the
assessment process. They include everything from online
surveys to sophisticated diagnostic apps. Also,
technology acts as a catalyst for the prompt and targeted
delivery of therapies [15]. Among the services offered
via online and mobile platforms are self-help courses and
crisis intervention in real time. In times of difficulty,
having quick access to assistance can be quite beneficial
since it provides people with immediate respite and
coping mechanisms.

Virtual reality (VR) is becoming a cutting-edge
technique in trauma counselling, offering immersive
environments for exposure therapy [16]. Reliving scenes
related to the traumatic event, virtual reality (VR)
enables people to face and process their emotions in a
secure and therapeutic setting [17]. This innovative
approach not only increases the efficacy of traditional
therapy methods but also fosters a more comprehensive
and individualised healing process. Artificial Intelligence
(AI) and machine learning applications are very
beneficial for personalised treatment plans [18]. These

tools can analyse large databases to identify patterns,
predict potential triggers, and recommend actions. This
level of customization ensures that therapeutic approaches
are considerate of individual's unique needs and
sensibilities, maximizing the effectiveness of trauma
treatment [19].

Digital ethics are very essential, and technology facilitates
the observance of these moral standards. Technology-
based trauma counselling is dedicated to upholding ethical
standards, which are emphasised using private protection
measures, informed consent procedures, and secure,
encrypted communication channels [20]. The integration
of technology into trauma counselling has expanded
access to mental health treatments and equipped
counsellors with state-of-the-art tools for delivering
personalized, efficacious, and ethical therapies [21]. In
trauma counselling, technology is a dynamic and
significant factor that aids people in navigating the
complex aftermath of traumatic experiences. Its
significance in this industry will only increase with the
advancement of technology [22].

Technology in trauma treatment is crucial to de-
stigmatizing mental health services, even beyond their
practicality and efficacy. People can ask for help without
fear of social scrutiny or judgment because internet
networks provide a certain level of anonymity [23]. With
their newfound solitude, those who might be reluctant to
engage in traditional counselling are encouraged to begin
the healing process. Technology also makes it easier to
continuously monitor and record a patient's progress
during treatment [24]. Real-time data on stress levels,
sleep habits, and emotional states can be gathered using
wearable technology and smartphone apps. This data-
driven approach makes it easier to assess the effectiveness
of treatment and enables timely modifications to treatment
plans in response to the changing needs of the individual
[25]. The healing process requires social support, and
technology acts as a conduit to link people with caring
groups. Through virtual support groups, group chats, and
online forums, individuals can share their stories, discuss
coping mechanisms, and get assistance from others who
have gone through comparable struggles [2]. Beyond the
usual treatment sessions, this sense of community fosters a
supportive environment. Technology further democratizes
access to materials for psychoeducation. Online tools,
webinars, and digital libraries offer a wealth of
information regarding trauma, coping mechanisms, and
preserving mental health. Providing individuals with the
necessary information to manage their own recovery
enhances their agency and promotes a pro-active approach
to mental health [26].

Gamification of therapeutic interventions is another
innovative use of technology in trauma counselling [27].
Interactive software and virtual games provide people with
entertaining tools that can improve and inspire the healing
process. Particularly for younger people or those who
might not find traditional counselling procedures to be as
fascinating, this gamified approach can be quite beneficial
[28]. Technology is not an exception to the constant
changes in the field of mental health care. Combining

JCST Volume 1, Issue 2, 2024

©Faculty of Computing, University of Delta, Agbor, Nigeria.

108



artificial intelligence, machine learning, and virtual
reality show promise for more sophisticated and targeted
solutions [29]. As research and development in this field
progress, technology's involvement in trauma counselling
is anticipated to become ever more sophisticated,
customized, and effective. This will signify a
fundamental shift in our understanding of and approach
to the complexities surrounding trauma and mental health
[30].

Beyond the benefits, the utilization of technology in
trauma therapy fosters an environment of transparent
communication, contributing to the continuous
endeavour of de-stigmatizing mental health services [31].
Also removing obstacles and enabling people to share
their stories, social networking sites, blogs, and online
mental health initiatives create spaces for dialogue
around mental health. In addition to raising awareness,
this group conversation helps trauma survivors feel
connected to one another and more united. Because
communication over the internet is asynchronous, people
can use therapeutic materials at their own leisure. The
virtual flexibility takes into consideration a variety of
schedules and preferences, people can get support
whenever it's convenient for them, which increases the
likelihood that they will regularly use counselling
resources [32]. Technology also facilitates the
manifestation of creative therapy. Creative digital
platforms such as music and art therapy programmes
have given people new options to deal with and express
their emotions. These techniques offer a more thorough
method of trauma recovery and are particularly beneficial
for those who find it difficult to verbally communicate
their feelings [33].

The fields of artificial intelligence (AI) and natural
language processing (NLP) are two virtual assistants and
chatbots that provide immediate emotional support are
constantly developing in. Although they cannot replace
human interaction, these resources can offer quick fixes,
psychoeducation, and coping methods, offering another
level of support in between formal counselling sessions
[34]. The application of biofeedback technology in
trauma therapy is one instance of how technology may
help close the mind-body gap. With wearable technology
that analyses physiological markers such as skin
conductance or heart rate variability, people can gain
additional insight into their own stress responses. This
knowledge encourages a cooperative investigation of the
relationship between physical and mental health within
the therapeutic setting [35].

Counsellors can enhance their professional development
with the use of technology. In the quickly developing
field of trauma counselling, mental health professionals
can stay up to date on the latest findings, therapeutic
approaches, and ethical dilemmas by participating in
webinars, online training courses, and virtual conferences
[36]. In trauma therapy, technology is essentially a
multifunctional tool that offers creative solutions,
anonymity, community support, accessibility, and a
variety of therapeutic modalities. Its dynamic and ever-
changing qualities demonstrate its ability to adapt to the

many needs of individuals navigating the difficult terrain
of trauma recovery [37]. Technology serves several
purposes in trauma counselling, including offering
anonymity, accessibility, community support, a range of
therapeutic modalities, and innovative ways [38]. Its
dynamic and ever-changing qualities demonstrate its
ability to adapt to the many needs of individuals
navigating the difficult terrain of trauma recovery. The
fusion of technology and mental health means that trauma
therapy approaches of the future will be more innovative,
approachable, and inclusive [39].

The main objective of this discourse is to examine the
intricate realm of technologically based solutions in the
context of trauma counselling. The discourse will look at
how advances in technology have altered the field of
trauma assessment and made it possible to conduct
assessments that are more insightful and accurate. It will
also add to the body of information already in existence
since it provides a comprehensive review of the state of
technology-based assessment and intervention tools in
trauma therapy. This discourse will help to educate
professionals, scholars, and decision-makers regarding the
benefits and drawbacks of technology in trauma treatment,
promoting a more profound comprehension of its
influence on the welfare of people managing the intricate
aftermath of distressing events.

2.0 TECHNOLOGY INTERVENTION TOOLS AND
ITS CONTRIBUTIONS TO IMPROVING
THERAPEUTIC RESULTS

Technology-based intervention tools, which are part of
trauma therapy, are a wide range of digital services
designed to help traumatised individuals heal more
quickly, improve their coping mechanisms, and receive
therapeutic support. These tools use digital platforms,
applications, and interactive interfaces to offer a range of
interventions [40]; a few examples are chatbots, they offer
emotional support in real time, smartphone applications
that facilitate guided self-help, virtual reality exposure
treatment, online support groups, and interactive web-
based  psychoeducational  programs.  Encouraging
accessibility, involvement, and individualized support for
trauma survivors, these technologies seek to enhance
traditional therapeutic methods [41]. Numerous studies
look at the development, use, and effectiveness of various
digital treatments [41,42,43,44,45.46]. Mobile apps for
self-guided therapy, like mood tracking and mindfulness
activities, have also received attention in the literature.
These studies often examine the practicality and
acceptance of these items across a variety of populations,
accounting for factors such as age, cultural background,
and technical proficiency. The evidence from these
studies emphasises how important it is to tailor
interventions to specific types of traumas, recognizing that
not all digital technologies may be helpful for a variety of
traumatic occurrences [25].

Technology's potential to enhance trauma counselling
therapy outcomes is a dynamic and transformative element
that has altered the area of mental health interventions. In
this digital age, technology is a powerful ally that can
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boost therapy's effectiveness and create new
opportunities for positive client results. Telehealth
platforms and online counselling ensure that trauma
counselling is accessible to people living in underserved
or rural areas by removing geographical barriers [47].
This improved accessibility reduces the impacts of
trauma and improves long-term outcomes by making
early intervention easier.

Digital technologies are essential for improving the
efficacy of therapeutic methods. Therapists can conduct
assessments using online platforms, which allow for the
systematic collecting and analysis of data, providing
them with a comprehensive understanding of the client's
needs [4]. Using this data-driven method, counsellors can
more accurately modify therapies, improving the therapy
process and raising overall efficacy. Virtual reality (VR)
applications are becoming a revolutionary tool in
exposure therapy, which is a crucial component of
trauma counselling [48]. With virtual reality, people can
confront and resolve painful experiences in a secure,
immersive environment (VR). This innovative approach
increases the efficacy of exposure therapy, leading to
more significant therapeutic benefits and faster symptom
reduction [49]. Customized treatment plans benefit from
the use of machine learning and artificial intelligence
(AlD) applications. Large datasets can be analysed by
these technologies, which can then be used to spot
patterns and anticipate possible triggers for trauma
survivors. Technology improves therapeutic approaches'
precision and efficacy by enabling personalized therapies
that address each person's particular needs and responses
[18].

For continuous support outside of traditional counselling
sessions, technology is also crucial. Self-help materials,
coping mechanisms, and real-time crisis support are
available on mobile and web platforms. There is
assurance that individuals always have access to
assistance, this ongoing accessibility boosts resilience
and improves treatment results all around [50].
Motivation and involvement in the therapeutic process
are increased when therapeutic procedures are made to
resemble sports. Virtual games and interactive software
allow users to engage in therapeutic activities in an
engaging and inspiring way [51]. Positive therapy
outcomes and increased treatment adherence are possible
with this gamified approach, especially for populations
whose standard treatments may not be as appealing [28].
Technology can foster a sense of community and social
support; peer-to-peer networks, virtual support groups,
and online forums offer spaces for people to
communicate, exchange experiences, and discuss coping
strategies. This sense of belonging not only offers a
support system outside of conventional therapy but also
promotes resilience and long-term recovery [32].
Technology will surely have a bigger influence on the
outcomes of successful therapies as it develops, giving
trauma survivors more chances to rehabilitate and access
better mental health care [52].

2.1 Ethical Issues

and Cultural when using

Technology in Trauma Counselling

In the digital realm of trauma counselling, ethical concerns
take centre stage, these include looking into the risk of
confidentiality being compromised, the potential for
professional boundaries to become blurry in virtual
contexts, and the challenges of maintaining the integrity of
the therapeutic relationship when utilizing digital
technologies. Also, the moral conundrums that arise from
using cutting-edge technologies like virtual reality and
artificial intelligence are important factors to consider
[53]. Confidentiality, informed consent, and privacy all
undergo substantial changes in the digital age that call for
careful thought. The discussion delves into the ways in
which the virtual world challenges traditional notions of
privacy, the measures implemented to protect the privacy
of clients, and the nuances of obtaining informed consent
for digital interventions. It considers potential security
vulnerabilities in the electronic transfer of confidential
information and the requirement to ensure that clients are
fully aware of the implications of using technology-
assisted counselling [54].

In trauma counselling, ideas play a vital role in
manoeuvrings through the ethical dilemmas posed by
technology. These guidelines provide clear directives for
maintaining confidentiality and privacy, informed
permission forms created especially for online
interactions, and suggestions for the ethical application of
emerging technologies [20]. The recommendations also
address ongoing education for counsellors, ensuring a full
understanding of the evolving ethical landscape in the
digital realm. This comprehensive approach aims to
safeguard clients' welfare while upholding the moral
standards of trauma counselling in the digital era [21].

The connection between cultural sensitivity and trauma
counselling technologies needs to be carefully examined.
Cultural considerations deal with how digital interventions
can reach people from diverse cultural origins. This means
assessing the cultural relevance of technical tools and
looking into any potential biases they may have [55]. The
need of employing intervention strategies, language, and
imagery that respect clients' unique cultural environments
and are attentive to cultural variances is also discussed.
Finding the ways that cultural preferences, values, and
beliefs influence people's propensity to interact with
digital interventions is essential. It considers the potential
barriers resulting from cultural variations in the
accessibility of technology and the varying levels of
comfort individuals have using digital platforms [30]. The
emphasis now switches to analysing the variable
effectiveness of technology-based therapy among various
cultural groups, acknowledging that a one-size-fits-all
approach might not be suitable in every circumstance
[56,57].

3.0 TECHNOLOGY INTEGRATION IN TRAUMA
COUNSELLING PRACTICES: PROCESS AND
CHALLENGES

A closer look into the integration of technology in
counselling sessions reveals a paradigm-shifting setting
where cutting edge digital tools and traditional therapeutic
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modalities meet, expanding the scope of mental health
care. Adoption of technology is a purposeful infusion
that enhances the therapeutic experience in many ways,
not just an additive component in this intricate process
[58]. The basis of this integration is the thoughtful
selection and incorporation of digital therapy modalities.
This technological layer functions as a dynamic
extension of traditional counselling procedures,
providing a new angle for assessing and processing
trauma in a safe setting [59]. Communication channels
undergo a digital metamorphosis during therapy sessions.
Counsellors and clients can communicate online through
video conferencing, bridging distances. More avenues for
in-depth discussions are made available by email
exchanges and secure messaging, ensuring that the
therapeutic dialog lasts longer than the allotted time for
in-person encounters. These digital platforms promote
involvement while accommodating customers' comfort
levels and shifting tastes [40].

Interactive tools are the core components of every
therapeutic session that incorporates involvement. Using
online worksheets, mood tracking applications, and
virtual journals to create a collaborative atmosphere,
clients actively engage in self-reflection and therapeutic
tasks. The digital canvas becomes a platform for
collaborative discovery, enhancing the dynamic and
distinctive nature of the therapeutic process [4]. Therapy
can now function across more temporal and spatial
boundaries because to the integration of different
platforms, giving it flexibility to accommodate a variety
of schedules and preferences. Today, clients can get
counselling in the comfort and privacy of their own
homes, eliminating any logistical barriers that might keep
them from attending more conventional in-person
sessions [60].

The process also incorporates a data-informed approach,
whereby technology facilitates the systematic collection
and analysis of data to inform therapeutic interventions.
A more dynamic and individualized treatment plan can
be provided by counsellors if they adapt their techniques
in response to feedback and real-time progress [61]. This
data-driven insight advances our grasp of customer
expectations while ensuring that therapies remain
effective and relevant. However, there are some issues
with this connection [14].

While it seems promise, there are several challenges and
issues with using technology in trauma counselling that
should be carefully explored [28]. Counsellors
embarking on this revolutionary journey encounter a
difficult landscape where significant impediments coexist
with the promise of technological advancements, each of
which poses a unique set of challenges for the successful
adoption of these advancements. One of the biggest
challenges is the disparity in digital literacy among the
clientele. Individual differences in comfort and
familiarity with technology can result in disparities in
involvement and hinder the widespread acceptance of
digital treatments. To guarantee that all individuals can
reap the benefits of technological instruments, reducing
this disparity will necessitate not only the

implementation of technology but also a focused
endeavour to empower clients via digital literacy
instruction [62].

Concerns around privacy and security seriously impede
adoption. To keep sensitive and private information
private when ftransferring it online, robust security
measures are required. Consumers have valid concerns
about the security of their data, so it's important to strictly
adhere to encryption, use secure platforms, and have open
lines of communication about the policies in place to
protect their privacy [63]. It is imperative to tackle these
concerns to foster self-assurance and faith in the domain of
digital therapy. Access disparities are another significant
obstacle that brings to light the harsh reality of a digital
divide. Inherent inequalities in trustworthy internet
connectivity and access to technology create barriers,
particularly for marginalized communities and remote
dwellers [64]. To overcome this gap, a variety of
strategies are required, including working with the
community, offering technology resources, and looking at
unconventional ways to provide digital interventions in
places where access to standard means is limited [4].
Change resistance from clients or counsellors creates a
psychological barrier. Some practitioners may be reluctant
to embrace digital communications because they prefer
more traditional therapy procedures, even if clients may
object to what they perceive as the impersonal nature of
these platforms [65]. Counsellors must strike a careful
balance by progressively integrating technology while
respecting the pace and comfort levels of both them and
their clients to achieve a seamless blend of traditional and
digital therapeutic methodologies. Ethical concerns have a
big impact on the digital world. They bring up crucial
issues including informed consent, upholding boundaries,
and the potential erosion of professional ethics [54]. When
traversing these ethical minefields, counsellors must be
cautious to ensure that technological integration upholds
ethical norms and supports the fundamental values of
client-counsellor relationships [66].

Trauma virtual counselling is evolving due to technology;
yet these challenges prevent the practice from being
widely adopted. The subtleties of this new digital frontier,
such as closing the gaps in digital literacy, enhancing
privacy protections, eradicating access disparities,
managing resistance, and upholding unwavering ethical
standards, are something that counsellors must be acutely
aware of [67].

To successfully navigate the many challenges that come
with this revolutionary transition, integrating technology
into trauma counselling requires a well-thought-out and
nuanced approach. Counsellors must employ a range of
strategies to address problems and build an environment
that maximizes the use of technology while improving the
therapy process in their role as designers of this hybrid
therapeutic space [65]. When counsellors discover how
literate their clients are in various digital platforms, they
embark on an empowering journey. Digital literacy
training becomes crucial to demystify technology and
ensure that clients feel comfortable navigating the digital
landscape in addition to being familiar with the tools. This
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carefully thought-out initiative reduces the literacy gap
and promotes everyone's engagement [68].

Strong security measures and open communication are
two things that must be adhered to address privacy issues
efficiently. Counsellors use robust encryption, secure
platforms, and stringent privacy policies to safeguard
client information. It also becomes imperative to
communicate openly about these acts to promote
confidence and trust in the field of digital therapy [69]. It
will take proactive measures to close the access gaps that
are part and parcel of the digital divide. Counsellors
collaborate with community organizations, support
technological resources, and explore other options for
offering digital interventions in locations with limited
internet access. This multifaceted approach aims to
ensure that everyone, irrespective of socioeconomic or
geographic constraints, may reap the benefits of
technology [22]. When counsellors and clients show
resistance to change, it is acknowledged, and incremental
integration and flexibility are purposefully used.
Counsellors introduce technology to their clients
gradually so that each person can acclimate at a
comfortable pace [40].

Procedures for adoption should be adaptable to allow for
a variety of comfort levels and preferences as well as a
smooth transition between traditional and digital therapy
approaches [70].

The more technology improves, the more continual
professional development  becomes necessary.
Counsellors engage in ongoing education to stay up to
date on ethical concerns, technological advancements,
and industry best practices. Counsellors who are
committed to their professional development will always
be able to use technology as much as they want to while
abiding by ethical standards [22].

A client-cantered approach serves as the guiding
principle for the integration process. Clients are
empowered and given a sense of agency when they are
actively involved in decision-making throughout their
therapy, from selecting digital tools to deciding on the
pace of integration [71]. Through this collaborative
decision-making process, interventions are matched to
the clients' comfort levels and therapeutic goals. The
strategies for overcoming challenges and promoting
successful integration demonstrate a methodical and
thorough approach [72].

4.0 CONCLUSION

This discourse focused on the use of technology-based
tools in trauma counselling, it presents a variety of
viewpoints, challenges, and growth prospects The review
of the literature revealed the variety of technology-based
tools available for assessment and intervention,
illustrating how these tools could enhance the precision,
ease of use, and effectiveness of therapeutic modalities.
The benefits of the combination of different tools when
navigating the fields of mobile applications, virtual
reality, and artificial intelligence were discussed. The
discourse also highlighted the flexibility and adaptability
of technology in addressing the complex and nuanced

nature of trauma, from immersive virtual worlds
supporting  exposure  therapy to  individualized
interventions powered by machine learning algorithms.
The incorporation of prior research also emphasizes the
necessity of ethical and cultural sensitivity considerations
in the digital sphere.

4.2 Recommendation

Based on this discourse of this paper, the following

suggestions are made:

e  Counsellors involved in trauma counselling should be
trained on how to blend the traditional approach with
digital tools.

e More research is necessary to completely
comprehend the long-term effects and ongoing
efficacy of technology-based therapy. Comprehensive
studies tracking participants' development over an
extended period will yield invaluable insights into the
long-term consequences of these interventions on
mental health outcomes.

e  The development of consistent moral principles that
adapt to technological advancements. It is crucial to
proactively address ethical issues, using rules as a
compass to navigate the constantly shifting digital
ecology.

e  There should be the removal of biases in digital
interventions to guarantee that these tools are not
only widely accessible but also truly resonate with
individuals from diverse cultural backgrounds.

e There should be persistent creativity and
collaboration. The expertise of digital developers,
mental health professionals, and a variety of voices
allow for the use of technology in trauma counselling.
This ensures that the instruments are not only morally
and practically good, but also flexible enough to meet
the evolving needs and objectives of individuals
pursuing therapy in the digital age.
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