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Ableism is prevalent across community spaces, including disability services and
rehabilitation counselor education programs. Rehabilitation counseling reflects historic
and current social views on disability. Despite rehabilitation counseling’s focus on
disability, advocacy, and social justice, counselors and educators are not exempt from
perpetuating ableism, harming current students and future clients of their students. In
many rehabilitation counseling programs, concepts like disability culture, identity,
Disability Justice, academic ableism, and ability privilege remain underexplored. In this
article, we examine opportunities and barriers to training anti-oppressive counselors and
offer suggestions for supporting students in working towards anti-ableism in their
counseling practice. Implications for pedagogy, supervision, leadership, and research are

presented.

Advocacy is core to the values of counselors across orga-
nizations and institutions. Part of advocacy work is fight-
ing against oppressive systems and ideologies, including
ableism. Professional values listed in the most recent
American Counseling Association (ACA) code of ethics in-
clude both “honoring diversity and embracing a multicul-
tural approach in support of the worth, dignity, potential,
and uniqueness of people within their social and cultural
contexts” and “promoting social justice” (2014, p. 3). Dis-
ability is a complex aspect of diversity, representing the
largest global minority group (United Nations, n.d.). Dis-
ability cannot be considered as a singular aspect of identity
and intersects with race, class, and other social structures
in this diverse population. These layers of oppression are
intertwined deeply in U.S. history, with disability being
used to rationalize racism, sexism, and many other types
of injustices. For example, laws were created to prevent fe-
male and Black Americans from voting because of a per-
ceived lack of cognitive ability or a declaration of mental ill-
ness or defectiveness of enslaved Black people who tried to
escape (Nielsen, 2012). This is a singular illustration of how
dismantling oppression towards disabled people also de-
mands an intersectional approach. This concept is not new;
critical scholars have used intersectionality for decades,
helping bring anti-ableism into conversation with advocacy
against all forms of oppression (Annamma et al., 2018;
Crenshaw, 1989; hooks, 1994; Schalk, 2017).

Another essential component of advocacy work for coun-
selors is understanding that ableism is rampant across ed-
ucational, medical, and community spaces. Disability com-
munity advocates define ableism as “a system of assigning

value to people’s bodies and minds based on societally con-
structed ideas of normalcy, productivity, desirability, in-
telligence, excellence, and fitness” (Lewis, 2022, para 4).
Though ableism impacts disabled folks most significantly,
Lewis (2022) states, “you do not have to be disabled to ex-
perience ableism” (para 4). Because societal values are in-
grained in us at such a young age, the work to delicon-
struct ableist notions is significant and takes intention. For
instance, while the U.S. has made tremendous progress in
disability rights in education, the evolution towards main-
streaming students with disabilities is ongoing. The con-
cept of mainstreaming entails the inclusion of students with
disabilities in classrooms with nondisabled peers to maxi-
mize equitable opportunities for learning and relationship-
building (Link, 2023). The lack of mainstreaming in primary
education leads to a lack of exposure and an increase in
ableist attitudes, such as students with disabilities being
bullied more than students without disabilities (Swearer et
al., 2012). This negative impression is internalized by dis-
abled and non-disabled people, otherwise known as inter-
nalized ableism, and is part of our enculturation long be-
fore any of us pursues counseling as a career. Internalized
ableism impacts disabled students and clients by shaping
their relationship with health professionals, peers, and fac-
ulty, and their overall experience in the workplace (Feldner
et al., 2022; Fuentes et al., 2024; Silverman, 2019). How-
ever, in higher education, critical examination of ableism is
often left out, even within the context of emphasizing in-
tersectionality (Bialka, 2015; Dolmage, 2017).
Rehabilitation education is not exempt from these afore-
mentioned biases (Hartley et al., 2024; Levine et al., 2020;
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Pierce, 2024). In this article, we examine several barriers to
training anti-ableist, anti-oppressive rehabilitation coun-
selors. We review the treatment of disabled people and
how societal biases infiltrate higher education. Finally, we
suggest how rehabilitation counselor educators might sup-
port their students in working towards anti-ableism in their
counseling practice. Strategies for pedagogy, supervision,
leadership, and research are presented.

Positionality Statement

The authors of this paper represent a range of disability
experiences, including visible disabilities, non-apparent
disabilities, and able-bodiedness. We are all Certified Reha-
bilitation Counselors and serve in assistant and associate
professor roles across three different institutions. While we
differ in our disability identities, we have a common posi-
tioning regarding disability, including shared values of in-
dependence, community-building, empowerment, and re-
silience (Andrews & Forber-Pratt, 2022; Pierce, 2024). As
such, we lean on the use of identity-first language to align
with the disability community (Hartley & Saia, 2022). These
varying lived experiences aid us in reflections on our own
ableism and in discussing our experiences as faculty and
counselors. At the same time, we acknowledge what is
missing across our experiences as three White women and
the privilege that grants us in academia. In our research,
we aim to think outside of our own perspectives to critically
examine disability across minoritized identities. Each of us
is engaged in disability community approaches that affirm
disability as an important identity and culture.

Our goal is not to act as experts, but rather to call atten-
tion to the need for critical examination of rehabilitation
education to align more closely with the tenets of Disabil-
ity Justice. Critical applications of disability is not a novel
concept and has been discussed in many other fields (e.g.,
DisCrit, intersectionality), many of whom are Women of
Color such as Subini Ancy Annamma and Kimberlé Cren-
shaw. Rather than presenting this as a new idea, we argue
that rehabilitation education needs to meet the progress of
other fields in honoring the complexity of the disability ex-
perience across identities.

Ability Privilege

Early societal messages, combined with a significant lack
of representation of disabled people in rehabilitation coun-
seling and rehabilitation counselor education, create a sit-
uation rife with unrecognized and unexamined ability privi-
lege (Hartley et al., 2024). Ability privilege (also referred to
as able privilege or able-bodied privilege) describes the ad-
vantage someone without a disability gains within a soci-
ety that treats able-bodiedness as normal and the default
(Wolbring, 2014). Examples of ability privilege include se-
curing housing without considering the physical accessibil-
ity of that housing, being reasonably sure that employers
will not be discouraged from hiring you because of disabil-
ity bias, and not being questioned by strangers about your
medical condition(s).

Without examining ability privilege, tension may arise
between wanting to support disabled people by providing
care and sustenance to those who may not be able to be-
come financially self-sufficient through employment, and
marginalizing people by restricting their rights and access
to align with benefits and protections. The paternalistic
view that disabled people need care and protection is also
present within the medical model of providing treatment
and services, which is visible through interventions that
will address disability-related deficits and simultaneously
result in the person being more like non-disabled people.
This dichotomy has been present throughout our history
and continues today through existing policies and infra-
structure (Bagenstos, 2009; Fleming et al., 2023). Within
counseling and human services fields, professionals have
inflicted violent and inhumane treatment on disabled peo-
ple in the name of “helping.” Some ready examples of this
are found in the institutionalization of those with mental
illness and developmental disability, suggesting that re-
moving people from their families and society was for the
good of everyone. Primitive approaches to treating mental
illness and psychiatric disability included restraint, pun-
ishments, and sedatives (Juckel et al., 2009; Nguyen-Finn,
2018). Even now, rehabilitation counselors working in the
public vocational rehabilitation program are positioned to
make a judgment on whether a person’s vocational goal
is worthy of public financial investment via services based
on potential or whether a person can benefit from voca-
tional support and have influence over the individual’s vo-
cational goals (34 CFR Part 361, 2011; Rubin & Roessler,
2008). Remnants of these historical approaches prevent au-
thentic alignment with the core principles of Disability Jus-
tice.

Despite a shared value for advocacy among counselors
and trainees, disability culture, disability identity, pride,
and Disability Justice are all concepts that remain under-
explored in many counseling programs, including rehabili-
tation counseling (Hartley et al., 2024; Levine et al., 2024;
Saia et al., 2024). Clinical rehabilitation counseling pro-
grams are often considered the counseling specialty most
educated on disability and most closely aligned with the
disability community (CRCC, n.d.), as school and clinical
mental health specialties often do not include disability-re-
lated topics. However, situating our field in the context of
disability history highlights the erasure of disabled people
and leaders, particularly in public vocational rehabilitation.
For example, the 1978 amendments to the Rehabilitation
Act expanded the role of the Client Assistance Programs
(CAP) to include assistance for clients pursuing remedies
to ensure legal protections and accessing vocational reha-
bilitation services; this was in response to recognition that
clients had very little recourse when counselors made deci-
sions that the client did not agree with (Rubin & Roessler,
2008). It was not until the 1992 amendments to the Re-
habilitation Act that major shifts to enhance customer in-
volvement mandated an assumption of the ability of a per-
son to be able to benefit from services, informed consumer
choice on vocational goals, and an expected timeline for
service eligibility decisions (Parker & Szymanski, 1998). In
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rehabilitation counseling texts, often the labor of disability
advocates (see Annamma et al., 2018; Lewis, 2022) is erased
in the description of these updates, leaving the impression
that the changes were somehow self-directed by the field.

Furthermore, existing counseling research and training
tend to center the medical model of disability, in which dis-
ability is understood as something that needs to be fixed
or cured, such as in the field of medicine (Saia et al., 2024;
Smart & Smart, 2006; Tucker, 2017). The medical model
perpetuates a deficit-based view of disability that is harm-
ful to disabled people, problematizes disability, and mini-
mizes the role of ableism and other social and environmen-
tal barriers (Friedman, 2023; Hartley et al., 2024; Hartley &
Saia, 2022; Rivas & Hill, 2018). As both rehabilitation ser-
vices and academia stem from this model of disability, it
seems intractable that we, as rehabilitation counselors, are
also not prepared to confront how we perpetuate ableism in
our programs (Hartley et al., 2024).

Contemporary clinical practices also continue to be in-
fluenced by anti-disability sentiment. Practices such as the
“oralist” movement, insisting that Deaf people learn speech
rather than use sign language (Longmore, 1995), and Ap-
plied Behavior Analysis, designed to train Autistic people
to behave in a more socially acceptable way according to
the priorities of the therapist, persist today (Shyman, 2016).
We argue a need to go beyond “disability-specific” training
that presents medical and psychosocial information per-
tinent to disability, and embrace “disability-conscious”
training, which “proactively expands beyond a narrow focus
on biomedical explanations of disability to situate lived ex-
periences within sociopolitical structures and built envi-
ronments” (Bowen et al., 2025, p. 2).

Though scholarship on ableism in rehabilitation coun-
seling is scarce, similar issues are seen in other fields also
housed in similar realms of medicine, disability, and reha-
bilitation. In reflecting on humanness in critical disability
studies and rehabilitation, Mosleh (2019) urged researchers
to take a more nuanced approach that no longer maintains
ableist beliefs, but instead allows authentic recognition of
differences:

Given these insights, rehabilitation research and thera-
pies may be more fruitful if they were to recognize dif-
ference as the default human condition. Such an ap-
proach would subvert the normative gaze of ableism
and accept the inherent beauty of the diversity that
characterizes the human body and life itself. This in-
terdisciplinary and collaborative agenda requires us to
question the meanings we have attributed to impair-
ments, and the ways in which our understandings re-
strict what people can do and become. (p. 10)

Applying this sentiment to rehabilitation counseling re-
quires critical self-reflection to think about (a) what mean-
ings we attribute to disability and (b) how we may be repli-
cating restrictive or exclusive practices as rehabilitation
counselors, no matter how subtle or implicit.

Disability Training in Rehabilitation Counselor
Education

In the updated 2024 CACREP standards, the intention
was to infuse disability throughout the curriculum, broad-
ening the coverage beyond the rehabilitation-specific spe-
cialties (CACREP, 2024). Indeed, the term disability was
added to the foundational counseling curriculum intended
for all entry-level program students. Specifically, disability
is now mentioned in the requirements on Professional
Counseling Orientation and Ethical Practice (Standard
3.A.4), Lifespan Development (3.C.9), and Career Devel-
opment (3.D.2). The greatest attention to disability still
resides within the Clinical Rehabilitation Counseling and
Rehabilitation Counseling entry-level specialties (CACREP,
2024). While standards reflect suggestions of disabled peo-
ple as members of a minoritized group and holding a shared
cultural identity, standards also reflect a medical model ap-
proach to disability discourse. Specific examples are found
within standards, such as 5.G.7 “classification, terminology,
etiology, functional capacity, and prognosis of disabilities”
and 5.G.9 “evaluation and application of assistive technol-
ogy with an emphasis on individualized assessment and
planning” (CACREP, 2024, p. 24). Both standards reflect a
view that pathologizes disability and centers the individual
in seeking access through an accommodation rather than
considering access from a more systemic approach (Hartley
& Saia, 2022).

The goal of rehabilitation counselor training is to pro-
duce professional counselors who understand and value in-
dividuals for who they are, serve as advocates, and promote
social justice (Hartley et al., 2024). While rehabilitation
counselor education is poised to address social justice con-
cepts as they relate to disability and other minoritized iden-
tities, a shift in models, approaches, and scholarship needs
to occur to center these concepts in our curriculum and
in-service training efforts (Levine et al., 2024). While dis-
ability is often addressed directly in rehabilitation counsel-
ing education and research through a medical model lens,
it is less often presented through a Disability Justice par-
adigm or through an intersectional framework. As stated
by Levine et al. (2024), “Promoting intersectionality in pro-
fessional development that embodies Disability Justice and
social justice principles is paramount to advancing reha-
bilitation counseling and ensuring its relevance to and for
disabled people” (p. 10).

With only limited information available on disability as
a salient identity and the oppression of disabled people
in our society, it is unlikely we are fulfilling our vision in
effectively serving disabled clients. This discrepancy be-
tween goals and outcomes of counseling programs has a
trickle-down effect on the disability competence of coun-
selors-in-training who often move into clinical practice af-
ter graduation. For instance, ableist microaggressions from
counselors towards their clients continue to exist at the
clinical level and are correlated with negative mental and
physical health impacts for clients with disabilities (Branco
et al., 2019; Olkin et al., 2019). While it is difficult to con-
clude whether disability education or experience affects
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disability competence, preliminary research has supported
that both do (Feather & Carlson, 2019). Furthermore, mi-
croaggressions are only one of the many manifestations of
ableist discrimination (Hunt et al., 2006; Olkin et al., 2019)
and it is imperative that counselors, counselor educators,
and counseling programs address the ways they too con-
tribute to ableism.

Counseling as a field has begun to reexamine and reflect
on how counselors or counseling can continue to act in
ways that perpetuate oppression, even when they have
good intentions. This has led to further development of the
Multicultural and Social Justice Competencies to include
disability and ableism (Ratts et al., 2016). The American
Rehabilitation Counselor Association (ARCA), a division of
the ACA, created a Task Force on Competencies for Coun-
seling Persons with Disabilities (Chapin et al., 2018). Re-
searchers have also recently called for greater commitment
to addressing ableism within counseling organizations that
are reflective of pervasive attitudes within the discipline
(Hartley & Saia, 2022). Authors argue that within rehabili-
tation counseling:

There is a need to engage in deep reflection regarding
how disabled people are viewed and treated within re-
habilitation counseling associations. We cannot as-
sume we are free from disability bias by nature of the
fact we are rehabilitation counselors. In fact, rehabil-
itation counselors may be susceptible to the paternal-
istic tendencies of ableism and the medical model, in-
cluding a belief that they know disability advocacy
without input from disabled people. (p. 1)

While disability discrimination has been acknowledged
with both research and lived experiences, the extent to
which it applies to rehabilitation counselor educators has
not been as thoroughly analyzed. As disability specialists,
it makes it easier to point to other counseling specialties
as being “more” ableist. Though many of the examples
of ableism discussed thus far have become more nuanced
throughout the years, oppression that occurs subtly still re-
quires a willingness to analyze, reflect, and react to our own
ableism.

Aligning Rehabilitation Counselor Education
with Disability Community Principles

The erasure of people with disabilities in rehabilitation
counselor education illuminates cognitive dissonance ex-
isting in rehabilitation counseling around disability. In this
final section, we will turn our attention to providing rec-
ommendations for infusing concepts of Disability Justice,
identity, and pride into rehabilitation counselor education
and training as a method to combat ableism. Much like
other efforts to become more active in combating oppres-
sive attitudes, behaviors, and systems impacting marginal-
ized groups of people, we suggest shifting to an anti-ableist
stance to combat ableism and other forms of oppression in-
herent in higher education and disability services. As ar-
gued by Levine et al. (2024), “Rehabilitation counselor ed-
ucation is the frontline for improving the services available
to clients, and therefore, the training of rehabilitation

counselor educators and their professional development is
crucial to mitigating ableism and overcoming shortcomings
in the field” (p. 1).

Infusing Anti-Ableist Teaching Practices

Unrecognized ableism and ability privilege are a threat
to clinical judgment and providing quality counseling ser-
vices; intentional, critical, and inclusive teaching pedago-
gies can attempt to change how ableism shows up in acad-
emia (Dolmage, 2017; Hartley et al., 2024). Unfortunately,
faculty may overestimate their proficiency in social justice
(Koch et al., 2018; Levine et al., 2024) and may need to be
more intentional in their efforts to demonstrate how they
attend to it in their own practice, not just as an expectation
from their students. Drawing on Lewis’ (2022) definition of
ableism that highlights the interconnectedness of ableism
with racism, sexism, anti-blackness, capitalism, eugenics,
and imperialism, it is necessary to consider the interwoven
aspects of oppression present for disabled people and those
holding other marginalized identities.

One approach is to encourage greater discourse on eq-
uity and access within the classroom rather than a singular
focus on accommodations. Teaching practices encapsulate
not only what we are teaching, but how we are teaching it.
Universal design (UD) is often discussed in K-12 education
but is not regularly applied to conversations about ped-
agogical approaches in university settings. Regardless of
pedagogical approach, incorporating elements of UD can be
helpful for increasing inclusivity in counseling classrooms.
The seven principles of UD include equitable use, flexibility
in use, simple and intuitive use, perceptible information,
tolerance for error, low physical effort, and size and space
(Burgstahler, 2004). Intentionality around classroom set-
up, such as creating space between rows of desks, providing
different seating options, or choosing accessible buildings,
can address multiple UD principles such as equitable use,
tolerance for error, low physical effort, and size and space.
Choices in instructional materials and approaches, includ-
ing providing audio and text options or utilizing videos and
written materials, may increase equitable use, flexibility in
use, and perceptible information. With a classroom culture
that welcomes diversity and disability, these elements can
be more easily infused.

There are many well-established pedagogical ap-
proaches that can readily be applied to rehabilitation coun-
selor education and incorporated alongside principles of
UD. Incorporating social justice-related teaching pedago-
gies is an important form of modeling for students, who
stand to benefit from real-world applications. “Teaching
that is focused on social justice also encourages students
to be able to evaluate injustices and understand oppression
while emphasizing the relevance of these topics to stu-
dents’ daily lives,” (Kim et al., 2023, p. 36). Feminist dis-
ability pedagogy (Garland-Thomson, 1997; Wendell, 1989),
disability critical race theory (DisCrit; Annamma et al.,
2018), and crip theory (McRuer, 2006) are all relevant mod-
els—sharing common values of creating an inclusive class-
room environment for all students, incorporating an in-
tersectional lens of disability (Crenshaw, 1989), and
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Table 1. Intersectional Disability Pedagogies

Pedagogy

Main tenets

Feminist Disability
Pedagogy

Considers interactions of power and bodies in and out of the classroom
Encourages incorporation of UD

Advocates against all forms of oppression

Believes that representation and knowledge production are political

DisCrit

Draws attention to the complexities of ableism and racism together

Advocates against all forms of oppression
Focuses on disabled people’s lived experiences

Crip Theory

Draws attention to the complexities of queerness and disability
Focuses on how ableism perpetuates biases through all forms of oppression
Goal of dismantling the concept of normality

consistently challenging ableist assumptions about disabil-
ity (see Table 1).

Integrating the Disability Counseling Competencies
(DCC; Chapin et al., 2018) into clinical training provides
a starting framework for recognizing the impact of exclu-
sion and marginalization on well-being. Training consis-
tent with the DCC supports students in learning to em-
phasize disability identity as a point of pride that may be
important to future clients, and teaching students specific
approaches to explore, attend to, and center disability iden-
tity in a way that matches and honors clients’ sense of
self (Forber-Pratt et al., 2019). Discussions of oppression
and marginalization should also include issues of access,
including the experiences of disabled people as they at-
tempt to seek affordable and accessible housing, medical
care, and educational and economic opportunities (Fleming
et al., 2023).

A critical point of reflection and self-awareness comes
from faculty and instructors being transparent about their
own competence in anti-ableist practices, cultural humility,
and social justice, as students notice and are negatively im-
pacted when we do not “walk the walk” (Levine et al., 2024,
p. 10). In the classroom, some questions to consider in-
clude: Do I incorporate perspectives from disabled people
in my course material? How do I promote an inclusive class-
room environment for everyone (physically and socially),
including students with disabilities? In what ways does my
classroom setting support disabled students of color, queer
disabled students, older disabled students, and other stu-
dents with multiple minoritized identities? How am I con-
tinuing to work on my own biases and challenging those of
my students’? If I identify as non-disabled, how am I ac-
tively attending to my ability privilege in the classroom?

Infusing Anti-Ableist Supervision Practices

Across multicultural competency work, supervision is a
key component in the education of counselor educators.
Multicultural supervision demands exploring the concepts
of identity and intersectionality, and considering and ad-
dressing identity development, power differentials, and
cultural differences in counseling and supervisory relation-
ships (Bernard & Goodyear, 2019). While disability is often
missing from that conversation in the broader multi-cul-
tural supervision literature, these areas are relevant to con-

nect with disability and ableism in clinical supervision
(Robertson, 2020).

Anti-ableist supervision practices are necessary to pre-
pare counselors to provide effective services to disabled
clients and to provide effective supervision to disabled
counselor trainees (Robertson, 2020). Friedman (2023) re-
cently found high rates of anti-disability bias among dis-
ability service professionals who have chosen a career sup-
porting disabled people. Respondents reported high rates
of both implicit and explicit disability bias, with just over a
third classified by high explicit and implicit preferences for
non-disabled people, and another 30% endorsing low ex-
plicit but high implicit preferences for non-disabled people.
Only 16% of the sample recorded responses consistent with
truly low prejudice towards disabled people. Negative dis-
ability attitudes among support professionals are a major
barrier for disabled people, as staff are often gatekeepers to
opportunities, treatment plans, and services that disabled
people may want or need.

Supervision that is attentive to diversity encourages su-
pervisees to think deeply about biases, assumptions, and
the organizations and systems in which they work, as nec-
essary to reduce inequities. Anti-ableist supervision prac-
tices allow for proactive interventions to consider potential
work with disabled clients before it occurs and for support
in examining responses to disabled clients as work occurs.
Practices extend to methods used to evaluate supervisees
regarding professional dispositions and skills demonstrated
in counseling sessions, with acknowledgement of social
frameworks that dictate power, privilege, and marginal-
ization that impact disabled clients (Levine et al., 2021).
Unfortunately, recommendations on incorporating anti-
ableist practices in counseling supervision or even inclusive
practices for supervisees are scarce (Robertson, 2020).

Anti-Ableist Supervision for Disabled Supervisees

Limited scholarship is available to draw from, outlining
the experience of disabled supervisees (Robertson, 2020).
Andrews et al. (2013), although dated, provided the most
comprehensive overview available of concerns and recom-
mendations to improve culturally competent supervision of
trainees with disabilities. When disability experience, iden-
tity, and ableism are not addressed in supervision, mis-
trust within the supervisor and supervisee relationship may
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form. Considering parallel processes, supervisor mistrust
could lead to difficulty in forming relationships with clients
(Ladany & Bradley, 2010). Alternatively, the counselor may
replicate aversion to discussions of disability with their
clients since this has been demonstrated to them. Super-
visors can avoid these risks by getting to know supervisees
and their identities that may impact the supervision re-
lationship (including disability), routinely inquiring about
accommodation needs whether disability status is visible or
not, and facilitating opportunities for trainees to connect
with other professionals in the field who share a strong
disability identity (Andrews et al., 2013; Robertson, 2020).
When an open discussion occurs, where the supervisor can
understand the supervisee’s identity and what disability
does and does not mean to them, the dyad can work to-
gether to identify strategies and accommodations that will
enhance counseling effectiveness (Robertson, 2020).

Anti-Ableist Supervision for Disabled Clients

We encourage consideration of a thorough introduction
of disability and social justice content, such as the DCC,
for supervisees working with clients with disabilities before
they have a disabled client (e.g., disability may not be the
client’s presenting concern) so these counselors-in-train-
ing can begin the process of unpacking their own assump-
tions about disability. This emphasis on self-reflection is
particularly important given the current lack of training on
anti-ableism through the classes as discussed above, and
consistent with efforts to consider disability identity as an
element of diversity. In supervision, there may be addi-
tional opportunities for challenging ableist beliefs and be-
haviors surrounding disability, families, and relationships.
For example, some assumptions often made include that
disabled people are not sexually active or that disabled peo-
ple are unfit to be parents (Wong, 2020). Assumptions such
as these can negatively impact supervisees’ therapeutic re-
lationships with clients. These assumptions may also cause
direct harm to clients. One example is that while around
half of U.S. states have passed or are in the process of pass-
ing laws aligned with the Americans with Disabilities Act
(ADA) to prevent disability bias (e.g., not denying parental
responsibilities, requiring child welfare agencies to include
reasonable accommodations in parents’ plans), many states
have not. If a supervisee’s bias against the fitness of dis-
abled parents leads to a report that might not be made
in a similar situation with able-bodied parents, the client
may therefore find themselves with disproportionate risks
of punitive rather than supportive interventions. Examples
such as these can be discussed in supervision, or even prior
to supervision within courses, to have proactive conversa-
tions that challenge covert and overt forms of ableist be-
havior surrounding families.

Training and Evaluation

Several methods are recommended to increase aware-
ness and attention to disability and ableism in clinical
training and supervision. Beyond the strategies noted
above for engaging anti-ableist pedagogy and incorporating

concepts of disability culture and justice into training, in-
fusing opportunities for practical application are critical
for supporting trainee self-awareness and demonstration of
skills. Incorporating disability in case studies and role plays
can encourage students to think through the biopsychoso-
cial implications of living in an ableist world and the eth-
ical concerns of being a counselor working with disabled
clients who may be impacted by ableist systems, policies,
and laws. Similarly, adding training videos that include in-
terabled couples and people with apparent and non-appar-
ent disabilities can normalize disability in the counseling
room, as well as provide opportunities for counseling stu-
dents to consider their own biases before having a disabled
client. These simulated practice scenarios prepare trainees
for developing insights into how they view disability and
disabled clients and how their socialization regarding dis-
ability shapes their conceptualizations and treatment ap-
proaches with clients. Supervisors must also be willing to
self-reflect and take responsibility for their own views on
disability and how they may influence their ratings of dis-
abled supervisees (Levine et al., 2021).

Infusing Anti-Ableist Leadership & Advocacy
Practices

There are many ways to encourage conversations about
being anti-ableist within the classroom, professional devel-
opment events, and leadership organizations. At the core
of our work is education, and teaching counselors-in-train-
ing information about disability produced by disabled peo-
ple is critical in gaining a more accurate perspective of dis-
ability culture and history. Replicating what we practice in
the classroom in professional development and organiza-
tion spaces, such as making conferences more accessible
and having people with disabilities in leadership roles, can
help hold us accountable for applying the information we
are learning about being anti-ableist, because disabled peo-
ple are involved in these conversations.

One example of a disability-affirming approach to anti-
ableist leadership and advocacy is pursuing disability com-
munity-driven work and allyship rooted in a Disability Jus-
tice philosophy. Disability Justice is a framework
documented by Patti Berne, an activist, capturing the col-
laborative work and values occurring in disability commu-
nity spaces. Key elements of Disability Justice include a fo-
cus on the intersectional nature of disability issues and
disabled people and a holistic view of the work of disability
advocacy. The Disability Justice principles include: inter-
sectionality, leadership of the most impacted, anti-capital-
ism, cross-movement organizing, recognizing wholeness,
sustainability, cross-disability solidarity, interdependence,
collective access, and collective liberation (Berne, n.d.). En-
suring that the actions of allyship are aligned with these
principles can help verify that disabled people are included
in all stages of decision making and that allyship and advo-
cacy efforts are holistic and aligned with elevating disabled
voices (Forber-Pratt et al., 2019; Hartley & Saia, 2022; Wol-
bring & Lillywhite, 2023). These principles can also help us
understand where more work may be required. For exam-
ple, to recognize the principles of leadership of the most
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impacted and anti-capitalism, we must acknowledge that
disabled people have not been leaders of their own care,
their language, or the information counselors are taught,
and that many of our settings, including higher education,
are capitalist systems by nature. Only then can action steps
be identified and implemented.

Future Research Directions

Conducting research that interrogates ableism within re-
habilitation education and counselor education is imper-
ative for working toward offering more equitable services
and breaking down biases embedded into policies and prac-
tices. A recent study of disability service providers has ex-
posed implicit and explicit disability bias from an empirical
standpoint (Friedman, 2023). Yet, similar studies do not
exist in counselor education. Historically, disability move-
ments have lacked attention to intersectionality and the
impact of racism, sexism, classism, and how ableism and
disability stigma are experienced by individuals differently
according to their social position and context. Disability
was not included in the first wave of critical research ap-
proaches, but continued development of frameworks such
as DisCrit and Disability Justice account for intersectional-
ity and racial and ableist marginalization (Erevelles & Min-
ear, 2010; Saia et al., 2024). Work that attends to only a sin-
gle identity ignores intra-group differences and can lead to
animosity or tension between social movements (Erevelles
& Minear, 2010).

More recently, scholars have made explicit how re-
searchers perpetuate ableism and other forms of oppression
and have provided recommendations for re-imagining re-
search approaches and practices (Annamma et al., 2018;
Saia et al., 2024). Anti-ableist research must recognize in-
dividuals as whole people, rejecting the notion that dis-
abled people are abnormal, broken, or need to be fixed,
and acknowledging and respecting that disabled people live
full and fulfilling lives. For good reason, people in the dis-
ability community may mistrust researchers because of the
ways that disabled people have been portrayed, minimized,
and excluded from the research and knowledge-generation
process (Saia et al., 2024). A commitment to anti-oppres-
sive, anti-ableist research means a reframe of the purpose
of research, a consideration of who benefits, and a com-
mitment to shifting the power balance to attain conditions
of greater social justice through research (Annamma et al.,
2018; Potts & Brown, 2015; Saia et al., 2024). It also means
confronting and acknowledging our place as researchers in
maintaining ableism within the counseling profession and

acknowledging the political aspects of contributing to the
counseling literature.

Further, researchers need to ensure centering of disabled
voices, accessibility of multiple means of participation and
communication, and compensation of time and effort of
disabled people who agree to collaborate with researchers
(Saia et al., 2024). Practices such as culture brokering may
assist researchers in connecting and meaningfully engaging
with community members to develop questions and studies
that honor the experiences of disabled people (Stone,
2005). Instead of focusing solely on service outcomes and
disparities in disability-related metrics (e.g., employment,
economic position, health), a shift of the “research gaze” to
include the ways we as researchers, counselors, and educa-
tors contribute to uphold ableism and other forms of sys-
temic oppression is necessary (Potts & Brown, 2015; Saia et
al., 2024).

Conclusion

As rehabilitation counselor educators make efforts to re-
spond to ways that counselors and educators perpetuate in-
equities and systemic oppression, we urge that education
and training shifts to a Disability Justice, anti-ableist para-
digm, recognizing the intersecting and interwoven aspects
of oppression. Disabled people are subject to social norms
and policies that are biased, resulting in marginalization
of disabled individuals in ways that threaten educational,
economic, and social equity. Evidence of ableism has been
found in studies of professionals practicing law, medicine,
and disability services, with detrimental impacts for dis-
abled people. However, we lack similar studies of coun-
selors and counselor educators. Recommendations to ac-
knowledge and address ableist attitudes and practices, and
infuse disability into counseling curriculum, supervision,
leadership, and research are discussed. These recommen-
dations are merely a step towards better aligning with the
work of the disability community, who have been doing
anti-ableist work for decades. Engaging in active anti-op-
pressive pedagogy, research, teaching, supervision, and
leadership demands our own acknowledgement of ableism
in conversation with racism, classism, and other forms of
oppression.
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