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Listen. Learn. Disrupt Ableism: An Urgent Call to

Support Disabled Clients

Toni Saia Ph.D., CRC, Tameeka Hunter Ph.D., LPC, NCC, CRC,
Gabrielle Ficchi Ph.D., LPC, CRC, & Jordan Whitlow BA

“Ableism cannot be eradicated until disability
professionals look inward and rid themselves of
negative attitudes; until that occurs, disability
professionals will continue to do a disservice to the
very people they have dedicated their careers to —
disabled people” (Friedman, 2023, p. 6). ***In this
study the term disability professionals was used to
encompass people who work with disabled people
(which includes counselors, counselor educators,
researchers, service providers) or whose work is
about disability.

Disabled people make up the largest and fastest
growing minoritized group, with more than 1 in 4
adults reporting some form of disability (CDC, 2024).
Disability is a social identity category in that it can be
acquired at any point during the lifespan (Atkins et
al., 2023), while simultaneously intersecting with all
other social identity dimensions, including race,
ethnicity, age, and socioeconomic status. Despite the
prevalence of disability, research consistently shows
that many counselors feel unprepared to support
disabled clients. At this point, you might be thinking,
“We just need more training or education.” But the
truth is, no amount of professional development alone
can undo the persistent ableism and systemic
devaluation of disabled people in our society. What
we need is not just more knowledge, but a
commitment to action. As members of the counseling
profession, we must actively listen to disabled people,
learn from their lived experiences, and most
importantly, disrupt ableism in our everyday
practices. This is more important than ever with the
recent attacks on disabled people and life-threatening
cuts to services and programs that facilitate disabled
people to be active members of the community.

This urgent call is deeply personal to us. All four are
proud members of the disability community. The first
three authors are scholar-activists and counselor
educators, and the fourth author is a disabled student
in a counseling program. This work is not something
we do; it’s who we are. We live it. We share this
because, far too often, non-disabled people dominate
conversations about what’s “best” for disabled people,
silencing the very voices and experiences that should

be leading the way. This is not just frustrating; it is a
direct contradiction to the disability rights mantra -
Nothing about us without us. We know firsthand that
counselors and counselor educators have both the
power to support and the power to harm, depending
on whether they operate from an anti-ableist,
disability justice framework. With that in mind, what
follows are five actionable strategies to disrupt
ableism and support disabled clients.

1. Presume Competence

Always presume competence. Disabled people are the
experts on their own experiences and should be
trusted to know what they want and need (Hill et al.,
2025). Counselors must reject assumptions that
disability equates to deficiency, dependence, or lack
of knowledge. Instead, promote autonomy to make
decisions, listen, and then respond. For example, one
way to actively presume competence is to validate
disabled client’s perspectives, acknowledge their
insights without second-guessing them, and involve
them fully in decisions that impact their lives. To
illustrate this concept further, counselors can provide
options that allow disabled clients to direct the
session based on their needs (i.e. do you want to focus
on this or that today? do you want to engage in role
play or would you prefer to talk directly or draw or a
mixture of both?)

2. Validate Disability Culture and Disability
Identity

Disability is not globally recognized or experienced
as a positive identity. In most parts of the world,
disability results from war, poverty, structural
inequality, and debilitating tragedy, not a cause for
celebration (Kazemi, 2017). However, there are many
who embrace disability as a rich culture and identity
that is often made invisible or overshadowed by
negative perceptions. As a first step, counselors need
to educate themselves on disability culture to combat
these harmful perceptions and validate disability
culture and identity. To do this, it is vital to integrate
disability culture and identity into your counseling
approach by acknowledging the strength and
resilience within the disability community and



creating a space for clients to explore and embrace
disability as a meaningful part of their identity.
Counselors should also seek to understand how
disability intersects with other aspects of identity to
provide culturally competent support. It is also
important to actively integrate disability narratives,
role models, and resources into practice to help affirm
disability as a valued expression of identity. For
example, recommend a memoir written by a disabled
author to support your client as they navigate their
own disability journey.

3. Implement Accessible Practices

Ensure your counseling space is welcoming - built for
people with a variety of mobility aids, language
needs, and sensory needs. Expand your definition of
accessibility beyond simple Americans with
Disabilities (ADA) compliance. To illustrate this,
consider the accessibility of information (i.e. large
print, braille, multiple languages), participation (i.e.
space to comfortably move around and engage in
activities, lighting, noise levels ) and attitudinal
accessibility (i.e. cultivating a space where lived
experiences are respected and valued).

4. Act as a Collaborator and Connector

Seek to reduce the hierarchy between the
counselor-client and embody the role of a
collaborator. Collaboration is one way to ensure that
clients remain in the driver's seat of both the session
and their goals. Through collaboration, serve as a
connector to community resources. For example,
connect disabled clients to disability organizations,
disability focused events happening in the
community, and social groups. Social media
platforms can also support disabled clients to connect
with disabled content creators that have similar
experiences. It is not solely about more services for
disabled people but rather offering clients intentional
opportunities to connect with members of the larger
disability community.

5. Commit to Action

Pay attention and call out ableism when you
encounter it, uplift and center disabled experiences
and model the anti-ableist behavior you would like to
see reflected amongst your peers and colleagues.
Recognize your role in the power dynamic that forces
disabled people into the margins of society, examine
your privilege, and challenge your assumptions.
Critically assess how you support disabled people to
explore their identity or navigate life on their own

terms versus assuming all disabled clients want to be
“cured” or “fixed”.

We hope this article serves as an urgent call to
actively and intentionally support disabled clients.
Whether you are already engaged in this work or just
beginning to make small but meaningful changes to
disrupt ableism, the time to act is now. Ladau (2021)
echoes a similar sentiment, each circumstance is
different, and it’s natural to make mistakes when
confronting ableism. What matters is developing
awareness of how our behaviors and those around us
influence others so together, we can create a less
ableist society.
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Culturally Responsive Supervision: A Call to

Transformation

Kemmel Palmer, Ph.D., LLPC, CCC

Picture this: A supervisor sits across from a
supervisee discussing a case involving a Black client
experiencing microaggressions in the workplace. The
supervisee—white, well-intentioned—frames it as the
client's "sensitivity issue." The supervisor, also white,
nods along. Neither acknowledges the elephant in the
room: their shared cultural blind spots are actively
harming the client they're meant to serve. This
scenario plays out in supervision sessions across the
country, not because supervisors are malicious, but
because we've been trained to believe supervision can
somehow exist outside of culture. It cannot. Every
supervision session is already cultural—the question

is  whether we're doing it consciously or
unconsciously.
Culturally responsive supervision represents a

fundamental shift from treating culture as a specialty
topic to recognizing it as the foundation of all
supervisory work. This approach integrates cultural
identity, power dynamics, and lived experiences into
every aspect of the supervisory relationship,
transforming supervision from a technical exercise
into a space where equity becomes actionable (Peters
& Luke, 2021). The traditional model asks: "Is the
supervisee following best practices?" Culturally
responsive supervision adds: "Whose practices? Who
defined 'best'? Who gets left out when we don't ask
these questions?" This matters because supervisors
and supervisees enter the relationship carrying their
own intersecting identities—race, ethnicity, gender,
religion, sexual orientation, socioeconomic status.
These aren't accessories we can remove at the door.
When we pretend they don't exist, we don't create
neutrality; we create conditions where dominant
culture operates unchallenged and inequity flourishes
unexamined.

Effective culturally responsive supervision rests on
five interconnected principles that transform good
intentions into meaningful action. Cultural humility
requires us to abandon the myth of cultural
expertise—no one achieves mastery over another
person's culture; we remain perpetual learners
(Vekaria et al., 2023). Power awareness demands we
name what's typically avoided: supervisors hold
evaluative power, and when racial, gender, or class

privilege joins that dynamic, we've created a
minefield that explodes when ignored but becomes
navigable when openly mapped. Reflexivity pushes
both parties to examine how their cultural lenses
shape what they see, what they miss, and what they
value in clinical work, revealing biases before they
calcify into harm (Weiss et al., 2020). Social justice
orientation expands supervision's scope beyond
individual clinical skills to include understanding
systemic oppression affecting both clients and
counselors, creating advocates rather than just
practitioners (Vekaria et al., 2023). Finally, mutual
learning transforms the hierarchical
supervisor-supervisee dynamic into collaborative
cultural exchange, where both parties' knowledge and
experiences inform professional growth.

Theory without practice is merely performance. To
operationalize culturally responsive supervision, start
with cultural genograms that map identity, privilege,
and oppression for both supervisor and supervisee,
making the invisible visible and building this
exploration into supervisory contracts as foundational
expectation rather than optional enrichment (Weiss et
al., 2020). Incorporate regular bias check-ins—not
annual diversity trainings that let everyone feel good
and change nothing, but weekly moments asking:
"What didn't I see this week because of my cultural
position? What assumptions did I make?" Redesign
case conceptualizations to center sociocultural factors
and systemic oppression, because if you're not asking
how racism, heterosexism, ableism, or classism might
be shaping a client's presenting concerns, you're not
conceptualizing—you're guessing (Wilcox et al.,
2023). Model vulnerability around your own cultural
blind spots, because when supervisors admit
uncertainty or acknowledge mistakes in cultural
awareness, they create psychological safety for
supervisees to do the same, transforming potential
shame spirals into learning opportunities. In our
increasingly  digital ~ world, consider  how
tele-supervision introduces new cultural variables
including  digital access disparities, varying
communication norms across cultures, and the false
assumption that video calls are culturally neutral
spaces.



Many supervisors avoid cultural conversations
because they fear saying the wrong thing, appearing
incompetent, or causing offense. This fear is
understandable—and cannot be allowed to win. Our
comfort is not more important than our supervisees'
growth or their clients' wellbeing. The ACA Code of
Ethics (2014) explicitly requires attention to diversity
in supervision, and when we avoid these
conversations, we don't just violate professional
standards; we actively reproduce systemic inequities
by training counselors who are unprepared to serve
diverse populations (Peters & Luke, 2021). Silence is
not neutral—it's complicity. The discomfort we
experience in cultural conversations pales in
comparison to the harm caused when we allow our
fear to dictate our professional practice.

Culturally responsive supervision doesn't just
improve individual counselors; it transforms the
profession itself. Supervisors who embrace this model
prepare the next generation to recognize bias,
understand clients' cultural realities, and advocate for
systemic change, creating a ripple effect that extends
far beyond the supervision office into communities
hungry for culturally grounded, justice-oriented
counseling (Wilcox et al., 2023). When we create
supervision spaces characterized by honest dialogue,
examined  power  dynamics, and  mutual
accountability, we transform not just supervisees but
ourselves and the broader counseling landscape. This
transformation is desperately needed in a profession
that claims to value diversity yet often struggles to
move beyond lip service to meaningful action.

Culturally responsive supervision is not an optional
add-on or a specialty approach for supervisors
particularly interested in diversity work—in our
globalized, multicultural world, it represents baseline
ethical practice and professional responsibility. The
path forward requires supervisors to embody cultural
humility, embrace discomfort, and commit to
advocacy in every supervision session. Ultimately,
culturally  responsive supervision offers the
counseling profession what it claims to value: genuine
respect for human diversity, active pursuit of justice,
and unwavering commitment to all clients' wellbeing.
The question isn't whether we can afford to embrace
this approach. It's whether we can afford not to.
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Through the Service Entrance: Counseling Inside

the Master’s House
Ezra N. S. Lockhart, PhD, ACS

Imagine, for a moment, that we are standing outside a
grand house.

Its building design is imposing: columns of diagnosis,
hallways of managed care, rooms labeled adjustment,
compliance, normal functioning. Inside, the furniture
has been arranged long before we arrived. Some
rooms are bright and welcoming. Others are
windowless.

Now imagine Audre Lorde standing beside us. She
turns and asks, “Can the master’s tools dismantle the
master’s house?” (Lorde, 1984, p. 112). Before we
answer, Gregory Bateson joins the conversation. He
does not begin with tools. He begins with how the
house was designed—the assumptions poured into the
foundation before the walls ever rose.

If the house was built on the belief that a person is
separate from their environment, then every room
inside will treat suffering as an individual defect.
Bateson (2000) argued that this separation is not
merely inaccurate; it is dangerous. The true “unit of
survival,” he wrote, is not the organism alone but the
organism-in-relationship-with-its-environment. When
we forget this, we make what he called an
epistemological error—a mistake in how we
understand reality.

In counseling, that mistake becomes clinical injustice.

From Person-in-Environment to
Organism-in-Environment

Many of us were trained to consider the
person-in-environment borrowed from social work
(Karls & Wandrei, 1994). Yet in practice, this often
becomes linear: A caused B's depression. Trauma
caused symptoms. Maladaptive beliefs caused
anxiety.

Bateson’s view is more demanding. He proposed that
“mind” is not confined within the skull. It is the
pattern of information flowing between person and
context (Bateson, 2000). In this view, suffering is not
simply inside someone; it is a signal within a
relational circuit.

When we treat a client as a discrete unit, we risk
cutting that circuit. We locate the “problem”
intrapsychically and unintentionally stabilize the very
conditions that generated it.

A social justice approach, informed by this relational
understanding, asks a different question: What larger
pattern is this pain maintaining?

The Double Bind of Oppression

Bateson’s theory of the double bind offers a precise
map of systemic oppression. A person receives two
conflicting injunctions and cannot comment on the
contradiction or escape the field. Consider the
marginalized client navigating dominant culture:

* Primary injunction: Adapt to survive.

* Secondary injunction: Your authentic identity is
threatening; conceal it.

e Tertiary injunction: Do not
contradiction without consequence.

name the

Within this recursive trap, anxiety, depression, or
dissociation are not irrational pathologies; they are
coherent responses to incoherent conditions (Bateson,
2000; Comas-Diaz, 2023; Garbarino, 1995;
McGoldrick et al., 2020). If we respond only by
strengthening coping skills, we may be asking the
client to function more efficiently inside the bind.

The task shifts: not to “fix” the organism’s response,
but to identify and interrupt the bind itself.

Walking Through the House: Three Strategic
Pathways

If we accept that the house is built in this way, we
must recognize what that means. This isolates the
individual from the gates, staircases, and
white-picketed gardens that mark political control and
social status on the property. How, then, do we move
inside the house without reinforcing its design?

One answer is a System of Strategic Liberation
operating simultaneously on three pathways.

1. The Individual Pathway: Dismantling the House
Within

Oppression is not only structural; it is internalized.
Clients often carry the master’s logic as self-blame or
shame. The work here is liberatory: to help clients
recognize that what they have been taught to call
“defect” may be a survival strategy within a distorted
system.

The aim is not adjustment but self-definition beyond
the master’s gaze (Lorde, 1984).

2. The Institutional Pathway: Entering Through the
Service Entrance

As credentialed professionals, we possess institutional
legitimacy. We can enter courtrooms, schools,
medical boards, and insurance appeals. Used



strategically, this legitimacy can temporarily advocate for client voices, but liberation requires moving beyond
this, using insight and access to actively restructure the systems that suppress those voices.

Yet here lies a paradox. If we treat our authority as inherently “true,” we risk reinforcing the very hierarchy we
hope to challenge. The danger is reification: turning a social relationship (professional status) into an objective
fact of nature.

Strategic use of credentials requires humility: holding authority as temporary access, not ultimate truth.
3. The Societal Pathway: Altering the Air Itself

According to Garbarino (1995), social toxicity describes the harmful collection of social conditions that can
poison psychological well-being in much the same way environmental toxins affect physical health. If the
organism-in-environment is the true unit of health, then we must also address the toxicity of the medium. These
toxins are stigma, discriminatory policy, and inequitable access.

This pathway moves beyond tolerance toward structural transformation. It aligns our clinical roles with
collective efforts that reshape the macrosystems determining whose lives are labeled “disordered.” Where
advocacy mitigates immediate harm, liberation works to transform the environment itself, so that the constraints
requiring advocacy are no longer necessary.

A Second Look at Our Role

Bateson (2000) warned that the belief in human separateness leads to ecological destruction. In counseling, the
belief that psyche is separate from socio-political ecology leads to quieter harm: the pathologizing of adaptive
responses to injustice.

We are not observers outside the house. We are tenants with access to certain rooms. Our presence either
stabilizes or subtly redesigns the structure.

Perhaps the question is not whether we use the master’s tools but how we understand them. When we treat our
credentials as immutable authority, we only polish the furniture. When we recognize them as signals within a
system that favors some spaces over others, we may begin loosening the beams and undertaking the renovation
that reshapes the house itself (Lockhart, 2025).

Lorde’s challenge endures. The house will not dismantle itself. Yet when we attend to the blueprint that shaped
it and approach mental health as situated, sociopolitical systems, we accomplish more than simple redecorating.

We begin, quietly and strategically, to re-architect.
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No War with Iran. Counseling Profession’s Moral

Demand

Waleed Sami, PhD, Shadin Atiyeh, PhD, Dana Isawi, PhD, Elif Balin,

PhD

In the midst of another illegal and immoral war, based
in dubious intelligence and propaganda, it is
important for counselor education to a take a firm
stand. As a discipline committed to its foundational
ethical principles of humanism and call to be healers
of rupture and trauma, our stance against this war
should be incontrovertible and uncontroversial. An
anti-war position is not built on a misplaced and naive
pacificism, nor is it reflexively contrarian. Rather, an
anti-war position is reality-tested on the careful
consideration of the proximate causes and facts that
led to the outbreak of war. Furthermore, it is grounded
in the consequences to global well-being. This
missive will detail the proximate facts that led to the
outbreak and its consequences.

Proximate Causes

On the eve of President Trump’s operations against
Iran, the Omani foreign minister flew to the United
States. He spoke to the U.S. media, anxiously
detailing how Iran had agreed to several negotiated
principles that would avoid war, believing that these
principles would not be relayed accurately by the
American negotiating team. These principles included
no nuclear enrichment material and American
inspectors in Iran (Ellis-Petersen, 2026). The Omani
foreign minister’s trip was unprecedented, as he
feared an illegal consensus for war was being
developed by the Trump administration. Further
evidence of the charlatan nature of the negotiations
was corroborated by British security officials who
saw no evidence that Iran was anywhere close to
developing a nuclear weapon and found the Iranian
offer “surprising” and hopeful (Wintour & Borger,
2026). The recent national security resignation by Joe
Kent continues to corroborate on the illegal and
immoral consensus that was rapidly formed in the
lead up to the Iran war (UC Santa Barbara, 2026).
Relatedly this marks the 16th high level resignation
from senior, administration officials over official U.S.
policy in the middle east, spanning the Biden and
Trump administrations (Democracy Now, 2026).
Another stated goal, regime change, appears to have
backfired immensely. Predictably, the government has
been strengthened as its population views itself as

10

under existential threat (Azimi, 2026). War crimes
committed against civilian infrastructure, such as the
mass bombing of a girl’s school (Amnesty
International, 2026), along with the destruction of
bridges (BBC News, 2026), universities (Cochran,
2026), and medical centers (Arab News, 2026), signal
clearly that this is not a war against a government, but
a war against the very fabric of a society.

These stunning facts conflict with the ever-evolving
gymnastics of justification and point to this being a
war of choice, or more plainly, a war of aggression.
This act of aggression is most immediately having an
enormous toll on civilian life throughout West Asia
and then, globally. Aggression by nation-states is
considered one of the highest forms of criminality and
was established as a foundational principle during the
Nuremberg trials after WW2 (International
Nuremberg Principles Academy, 2023). These are
important political facts that must be understood as
the historical record leading to the outbreak of this
war. As counselors, we must be aware of the dramatic
consequences that are emerging and their impact on
mental health and well-being. These consequences
include war trauma and psychological distress,
increased racism and xenophobia, economic stress,
and increased authoritarianism. These pathways
represent some of the most dire, structural impacts of
the war and demand our profession use its collective
voice to articulate its consequences.

Trauma and Distress

War trauma and psychological distress are obvious
consequences to this war of aggression. Already
reeling from the horrific genocide in Gaza, West Asia
and the larger Middle-East are once again plunged
into another round of bloodshed and violence. The
cumulative effects of generations of war and violence
shapes deeply our dehumanization of populations
from this region (Awad et al., 2019; Basma et al.,
2020). This dehumanization politicizes our
relationships, often with clients and colleagues who
have roots in this region, leading to cycles of
ostracization and marginalization. While mostly
sheltered from the immediate effects of war,
Americans through military service members and



their families, will experience casualties and trauma
as well. For such an unpopular war, the risk of moral
injury, which plays a major role in post-traumatic
growth, rises exceptionally, as many service members
will question the purpose of entering this war (Griffin
et al., 2019). Furthermore, even if American civilian
populations are mostly shielded from the violent
effects of the war, we must seriously consider the
psychological and spiritual consequences of wars of
aggression on our collective national psyche. Can we
reasonably argue that wars have impacted not only
our politics or sense of justice and morality, but our
conceptions of ourselves and our close relationships
as well? One can only imagine the moral and physical
injury and death that is accrued during wars of
aggression that the vast majority of the population
does not support.

Distress and trauma will not only be limited to the
immediate participants in the conflict. As the Gaza
genocide has shown, vicarious trauma through the
horrific imagery exposed to wus through a
“live-streamed” genocide, leave viewers filled with
shame, terror, depression, loss of agency, and a deep
sense of discontentment and isolation from their
surroundings (Buheji, 2025). Vicarious trauma is not
limited to those with deep and thick ties to the region,
as it is often encountered as a moral crisis when one’s
nation perpetuates and supports harm, leading people
to recoil. It is difficult to see lives so deeply
dehumanized that their deaths appear on our screens
regularly, algorithmically squeezed in between
commercials of antidepressants and car insurance
through our live feeds. Our discipline is well
equipped to attend to these dynamics, but their
novelty needs a new conceptualization, of which we
will label as a technological trauma. Our discipline
should respond with our mental health resources and
human capital to address these disasters.

Racism and Xenophobia

A normative consequence of war is increased racism
and xenophobia. A core tenet of our ethical codes
hinge on social justice and anti-racism. We must
remember that nothing increases racism quite like a
war (Van Der Valk, 2003). As counselors, we may use
psychodynamic language as a helpful way to illustrate
how these mechanisms occur. Distortions and
psychological defenses that run the gamut of
projection, splitting, and regression to tribalism of
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broad in and out-group dynamics (Hamer, 2017).
Moving beyond the psychodynamic lens, we can use
our theories of existentialism to echo what renowned
journalist Chris Hedges noted that “war is a force that
gives us meaning.” (Hedges, 2002). In an age of mass
individualism, polarization, and alarming
income-inequality, war serves as a frequent salve to
paper over differences in a society and project the
internalized feelings of hatred and barbarism one has
towards an undifferentiated other. As the war drags
on, we are likely to see some of the most garish forms
of racism frequently deployed to aid war propaganda.
These caricatures will likely focus on those from a
Middle-Eastern or Muslim background, and those
who oppose the war on principled grounds.

The consequences of this racism include the mass
securitization of entire populations (Cesari, 2013),
where individuals of MENA ancestry and religion in
the region are policed, surveilled, and targeted as
duplicitous others. This is built on viewing these
populations as existential threats by political parties,
which is then, mediated through news and
entertainment spaces, that reproduce racism and
orientalism (Terman, 2017). Our disaffected society
has a fertile and racist topsoil to draw from in order to
harvest easy and simplistic narratives towards these
populations, fertilized during the war on terror.
Islamophobia and  antisemitism, already at
pronounced levels, will only continue to rise across
the political spectrum, impacting clients and
colleagues in our discipline. The counseling discipline
must be on the forefront in noting the deployment of
these narratives as impacting the well-being of our
society and continuously articulate the psychological
consequences of a society gripped by war fever and
the consequences that come from it.

Economic Stress

Related to the human cost and tragedy, the war with
Iran will severely impact the international economic
order. As many Americans are learning, the
predictable closing of the Strait of Hormuz has
limited not only oil and gas to the world economy, but
essential components of agriculture like urea and
fertilizer. Everything in the modern economy is
touched by these foundational components which will
have a knock-on effect, such as diesel prices and
utility costs. For the near-term consequences, we will
likely see an increase in inflation, particularly in food



prices along with utility costs. Globally, the impact
will be catastrophic, as many nations are already
moving to online work and education to save on
dwindling fuel supplies. West Asian populations will
also be heavily impacted, the most severe being
civilian populations in Iran, Palestine, Lebanon, and
the Gulf. As a field, we have become more alert and
better at incorporating structural forces into our
clinical work, namely through the assessment and
recognition of social determinants of health and
mental health (Kirkbride et al., 2024). However, like
most economic stress, its effects will be stratified
across social class, which our field has historically
struggled to conceptualize and incorporate into our
clinical work (Cook et al., 2019). Counselors should
be especially mindful of the economic stress on their
marginalized clients, particularly those who work in
community mental health settings and/or with
grant-funded populations. Assessment of the impact
of debt and inflation as an upstream, social
determinant risk should be included in our clinical
work and supervision in order to guide trainees on
how to incorporate these assessments. Our graduate
training programs, which tend to skew upper and
middle class, nevertheless have trainees whose
education will also be impacted by an increased
squeeze on their pocketbooks. The discipline should
consider promoting its grant funding to economic
support for clients and trainees during this time.

Rising Authoritarianism

Related to the increased racism and xenophobia, war
brings mass hysteria and increases the state’s desire to
clamp down on the few constitutional rights the
public has. This may straightforwardly show up in
limiting free speech and intimidating activists, similar
to what we observed impact the helping professions
with the various Palestinian solidarity movements
(The Institute for the Understanding of
Anti-Palestinian Racism, 2024). Many professionals
in our field will likely be intimidated and their
livelihoods threatened if they desire to protest it.
Furthermore, the administration, as we all witnessed
recently in Minnesota and California, is not afraid to
use its power to occupy cities and kidnap and
intimidate the population. If the war drags on and the
public quickly learns that the Iran war is another
quagmire that has no de-escalation off-ramp
available, the unpopularity may rise, especially as
casualties mount. This may trigger the state to clamp
down even harder, building on a vast array of legal
and surveillance tools bequeathed to it by successive
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Republican and  Democratic =~ administrations.
Relatedly, mental health professionals have been
deployed by the government to surveil, police, and
spy on communities they serve, in severe violation of
their ethical rights (Boyd, 2016). We would be foolish
to assume that these pressures won’t be visited on our
discipline if the war continues on. Preventive clarity
would create confidence to the public, our clients, and
other helping professions that we are the forefront of
social justice and protection of civil rights. Lastly, the
discipline should reflect on dismantling any social
justice principles that artificially divide domestic
political concerns from international ones, as both
influence each other bidirectionality. To put it simply,
do the civilian populations in West Asia get a vote in
our foreign policy? Or, will we contribute to what
has been described as the imperial boomerang, which
is a term used to describe the inevitable decline and
blowback by a declining empire as its foreign polices
increasingly are turned inwards (Grabert et al., 2025)?

Conclusion

In summary, this missive outlines why opposition to
the war in Iran should be a central position for our
field. This opposition is grounded in the proximate
facts of the case, along with its structural
consequences that range from trauma and economic
stress, to threats on our ability to practice and
organize. I have briefly outlined the most immediate
structural pathways that influence mental health and
well-being as a direct consequence of the war, but this
is just a brief overview and other scholars and
clinicians should expand upon them in more detail.
Our discipline faces another generational hinge point
in its history. Does it rise to meet this challenge or
risk irrelevancy as history marches on? If we cannot
be healers and responders to aggression and trauma
now, then when can we be?
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Celbrating our 2026 Virtual Conference

Thanks for making CSJ's 2026 virtual conferecne a success! This year, counselors with CSJ presented a wide
range of topics that spanned numerous social justice issues that our members engage in. Moreover, the keynote
from Dr. Della Mosley was insightful and inspiring!

This year, we acknowledge awardees for their various contributions to social justice efforts in the field and in
their respective communities. Please celebrate our awardees:

Counselors for Social Justice 'Ohana Award

Truvette Hollinquest

Priscilla A. Grijalva

Dr. Claire Martin

Temi Unonu

The Mary Smith Arnold Anti-Oppression Award

Dr. Ebony White

CSJ Outstanding Counseling Program Award

Marymount University

Counselors for Social Justice Grant

Sylvia Mukasa

Dr. Pamela Fullerton & Esmeralda Alvarez Barajas

CSJ Climate Justice Award

Dr. Tino Onikoyi & Dr. Saliume Walo-Roberts

The Reese House Social Justice Advocate of the Year Award
Dr. Darius Green

Dr. Rebecca Toporek Distinguished Scholar-Advocate Award
Dr. Aretha Marbley

We look forward to you joining up for our 2027 conference in Minneapolis, MN! Stay tuned for more
informatiotion in the coming months!
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For other announcements and information about future events and

webinars, please follow CSJ on Facebook, Instagram, & Twitter
@CSJNational & on ACA Connect!

f
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Secretary: Dr. Jared Lau Conference Planning Committee Chairs: Dr.
Treasurer: Dr. LaShawn Adams Ebony White

Communications Officer: Li Tinmuk Conference Proposal Chair: Dr. Jared Lau

te St tR tative: t .
Graduate Student Representative: Vacan Membership Committee Chair: Dr. Rieko

Community Representative: Dr. Kshipra Jain Miyakuni & Sylvia Mukasa

School Representative: Temi U
P fve: “emt Lhony Mentoring & Leadership Committee Chair: Dr.

Retiree Representative: Dr. Colette Dollarhide Betsy Perez & Dorothy Pierre

ACA Governing Council Representative: Dr. ) . i
Newsletter Committee Chairs: Dr. Darius Green.

Lauren Shure Dr. Ebony White, & Dr. Sam Steen

Professional Development Committee Chairs: Dr.
Aja Burks & Dr. LaTisha Brown

Research Committee Chair: Dr. Sunanda Sharma &
Dr. Dae'Quawn Landrum

Journal of Social Action in Counseling &
Psychology Editors: Dr. Lawrence Gerstein & Dr.
Pina Marsico

School Counseling Task Force Committee Chairs:
Temi Unonu & Dr. Kendra Bircher

Strategic Planning Committee Chairs: Dr. Alfonso
Ferguson
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https://www.facebook.com/csjnational
https://twitter.com/csjnational
https://www.instagram.com/csjnational/

e Subject matter/topics: All content should be relevant to
social justice issues that impact professional counselors

Newsletter Sub mis SiOIl and/or their clients. If you’d like to run a topic by CSJ, please

email newsletter co-editors Darius Green and Sam Steen at

Gui d elin es newsletter@counseling-csj.org.

¢ Word count: There is no hard and fast rule, but most
articles tend to be somewhere between 750 and 1,000 words.

 Style: Please use APA style and use in-text citations and
references when appropriate.

* Voice: Some CSJ articles are more academic in nature, while
others are more reflective. The voice of your article should
be unique to you, and largely be determined by the purpose
of your piece (e.g., providing information, persuasion, telling
a personal story, etc.). However, please do avoid extremely
casual language.

Submission Publication
Deadline Date

* Photos: Photos are strongly encouraged! Whenever possible,
please submit a high-res images. Please note that most
images pulled off of a website are NOT high-res. If no
photos are provided with a submission, the co-editors will
most likely select one or more royalty-free images to
accompany your piece.

* Bio: Please include a short bio (two to three sentences
should be fine) along with your submission. Possible
information to include: education, licensure, current work
setting, research interests. Feel free to submit a head shot
along with your bio!

Deadlines: CSJ releases quarterly newsletters and accepts
submissions on a rolling basis. If you are interested in
submitting an article for our NEXT issue, please contact
co-editors Dr. Darius Green, Dr. Sam Steen, & Dr. Ebony

. White.
Winter
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