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Two similarities and two differences between the symptoms of survivors of sexual abuse and natural disasters, and trauma-response helping professionals experiencing vicarious trauma working with these populations
Vicarious trauma occurs to therapists and counselors in different settings based on the underlying client experiences.  Trauma response professionals working with sexual abuse survivors and those working in natural disaster individuals are both likely to suffer from vicarious trauma, although there is a likelihood of having different symptoms due to the difference in exposure. The common symptoms, in this case, include difficulty falling asleep and feeling hopeless (Duffy, Avalos & Dowling, 2015).  Difficulty in falling asleep is associated with constant flashes of the experiences of clients which are traumatic and inability to shift focus from such actions. A feeling of hopelessness occurs, the trauma response professional is unable to offer enough support and believes that regardless of the situation, they are unable to provide significant help beyond the necessary interventions. Such situations create a difficult environment where it is easy for professionals to develop vicarious trauma both in sexual assault and natural disaster environment. 
Sexual assault cases are extremely traumatic, especially considering how they are executed. Such experiences are likely to have a detrimental influence on the wellbeing of trauma response professional who is unable to offer high-quality care. Physical body tension is a common symptom of vicarious trauma in professionals working with sexual assault victims. How these experiences are described creates a sense of emotional pressure on how people can be cruel to others as well as the thought of falling victim to such individuals. Anger and resentment are likely to develop, creating a challenging environment where it would be easier to attain quality outcomes when considering the wellbeing clients in such a situation. Professionals are expected to create a negative attitude towards a specific group based on the underlying causes as presented by clients (Salloum et al., 2015).
Natural disaster situations tend to have a different influence on trauma response professionals. Common symptoms include guilt feeling where counselors feel that they have more resources than their clients, which is a challenge in concentration and ability to provide quality service delivery. Feeling disconnected is also a critical factor that provides a more significant influence on individual development, especially in a disaster environment. The feeling of inadequacy is common since clients are unable to afford even basic needs due to these disasters(Hernandez-Wolfe et al.,2015). 
Using the current research, describe an evidence-based intervention used to treat trauma-response, helping professionals experiencing vicarious trauma while working with survivors of sexual abuse and natural disasters.
According to Kinniburgh et al. (2017), self-care practices have been perceived to have a more significant influence on individual vicarious trauma. Self-care practices focus on individual wellbeing and their ability to regulate their feelings and emotions based on the underlying vicarious trauma symptoms. Managing needs to integrate critical processes which help define a unique system that improves the level of focus on the development of vicarious trauma.
Explain the implications of your training and preparedness in counseling trauma-response helping professionals who work with survivors of sexual abuse and natural disasters. Be specific.
Training and high level of preparedness are essential in controlling the development of vicarious trauma because I can detect the symptoms which are likely to lead to such a situation. There is a need to improve the level of engagement and interaction with clients so that it is easy to focus on specific aspects that define improved service delivery regardless of the settings.
Identify one insight you had or conclusion you drew based upon the comparison. Be specific.
In conclusion, the development of vicarious trauma can quickly occur in different settings where it is possible to achieve improved outcomes and the ability to control the behavior and traits of trauma response professionals. However, there are specific symptoms that differ depending on the settings. It is crucial to control these symptoms in a bid to deliver quality care.
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