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PREFACE 

 

While studying, teaching, counseling, advocating, and working with personal, family, and 

client disability issues, I have seen many successful counseling outcomes for clients having 

special needs.  Unfortunately, I have also encountered several instances of unsuccessful client 

counseling results.  Several critical factors that potentially affect the outcome of care for 

individuals having special needs have become of prime concern to me.  These elements are (1) 

practitioner education, training, skills, and knowledge, (2) client accessibility to effective 

treatment, (3) counselor/client relationship dynamics, and (4) successful advocacy for clients 

having special needs.  While high efficacy in these areas may determine positive client results, 

deficiencies in any of these areas could seriously impact individuals with special needs, possibly 

resulting in delayed treatment, ineffective interventions, or unthinkable tragedy. 

 

Practitioner Education, Training, Skills, and Knowledge 

Some clients with special needs seem to progress faster and more effectively through the 

counseling experience than others.  Clients aligned with a counselor who has learned and 

practices exceptional interpersonal skills, is familiar with disability issues, and who accepts the 

client regardless of the disability/mental health issue seem to have a better counseling outcome.  

Alternatively, clients with special needs who are matched to practitioners less experienced in 

effective interpersonal skills or disability issues do not seem to progress as successfully through 

the counseling process.  Several such cases have sadly led to client regression, negative impact 

on client well being, and decreased life quality for the client.  Some clients in this situation have 

abandoned counseling altogether, thus halting emotional and intellectual progress. 
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Client Accessibility of Appropriate, Accessible, and Affordable (AAA) Care 

Accessibility and affordability of quality care for individuals with special needs is also a 

key concern.  I have personally and professionally experienced and observed the many 

challenges related to locating and accessing appropriate, readily available, and financially 

feasible medical and mental health care for clients with special needs.  On several occasions this 

has led to under-diagnosis or non-treatment of an array of medical/mental health conditions, and 

has resulted in a lack of opportunity to proactively address potentially preventable situations.  

Critical post-trauma treatment then has also become inaccessible, resulting in discouraged 

individuals possibly in dire need of treatment for potentially serious medical and/or 

psychological conditions. 

 

Counselor/Client Relationship Dynamics 

Another area of concern is the quality and dynamics of the counselor/client relationship. 

While working with individuals and groups of many ages, I have seen multiple synergistic 

counselor/client relationships that have led to success for clients having special needs.  I have 

also observed multiple situations in which an intangible, concerning disconnect existed between 

counselor and client.  Unfortunately, this often resulted in delayed or halted client progress.  

Thus, the question of counselor/client relationship dynamics as related to the outcome for clients 

having special needs is a high-priority concern of this research. 

 

Effective Advocacy 

The importance of advocacy/self-advocacy cannot be underestimated, and is an 

extremely personal issue for me.  At age 17, I learned about advocacy the hard way.  The first 

night after having complicated reconstructive jaw surgery turned out to be the most frightening 
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night of my life.  My parents were told that they did not need to stay with me that night in the 

intensive care unit, so they (understandably) went home.  My jaws were wired shut, my face was 

swollen and bruised beyond recognition, and my wrists were restrained.  Suddenly, I could not 

breathe.  Worse yet, I could not communicate to anyone that I could not breathe.  After the 

eternity of incessant, unanswered monitor alarms, help finally arrived.  Unfortunately, the 

medical staff could not quickly identify the problem.  They announced a code.  A few minutes 

later, they called another code.  I lay there for what seemed to be an eternity, still unable to 

inhale, and frightened beyond belief.  A nurse finally yanked my tubes out.  It was only then that 

a blood clot was noticed. The clot was cleared, tubes were (uncomfortably) re-inserted, and I 

could once again breathe.  I had earned the “privilege” of  “closer monitoring” in the ICU. 

After this lesson in desperate, life-threatening self-advocacy, I vowed that no loved one 

of mine would ever be without a voice, especially in a hospital.  I kept this promise when my 

daughter had life saving open-heart surgery when she was a mere five months old.  Even though 

the surgeon and medical staff were excellent, my daughter still needed a “voice.”  She needed an 

advocate during her 2-week recovery at the hospital.  She needed ME to help her fight for her 

life.  So I did.  As expected, Sarah’s dad and I were advised to go home that first night after 

surgery, as they would only be “adjusting” her various medications.  The attending nurse 

downplayed the gravity of the situation and recommended that we get a “good night’s sleep.” 

Thankfully, I knew better.  I knew about inconsistencies from one staffing shift to another, and I 

knew that some caregivers knew what they were doing while others were still learning, on OUR 

daughter.  I had seen enough episodes of Grey’s Anatomy, House, and ER to know that there is 

some element of truth behind those TV scripts.  I knew that we were probably encouraged to 

leave because they did not want us to see the chaos involved with the first night of post surgery 
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“medication madness.”  This was most certainly the case.  Sarah, still intubated, ended up in a 

medically induced coma.  I seemed to be the only one who consistently knew what was 

happening with her over those two very long weeks.  Although I am glad to have stayed around 

the clock for the duration, I was exhausted.  In retrospect, I needed an advocate for me, The 

Advocate.  It became clearer than ever to me just how vitally important effective advocacy is. 

During the time in which I have been conducting this research, I have been nearly 

engulfed in yet another opportunity to learn and practice the concept of advocacy.  A 

significantly time consuming situation has developed for me, the Mom Advocate of a struggling 

high school student.  Even though he is currently (and reluctantly) undergoing the evaluation 

process for suitable accommodations, my son has found himself in the middle of a serious legal 

situation related to medical and other issues.  He has thankfully offered several challenging 

opportunities for me to practice effective advocacy, while at the same time providing multiple 

unplanned digressions that unintentionally further delayed the completion of this research.  I 

would not trade him or these life-changing experiences for anything. 

 

Potentially Preventable Tragedies 

The undeniably concerning new norm of threats, acts, and violent situations has further 

compelled my desire to address counseling improvement opportunities for individuals having 

special needs.  The recent increase in the occurrence and/or reporting of violent incidents 

potentially related to untreated or undertreated mental health issues is alarming.  Some of these 

“incidents” have come a bit too close for comfort.  A driver operating a vehicle while heavily 

intoxicated with alcohol and illegal substances killed a long-time friend of mine.  My son’s high 

school was put on lockdown and subsequently evacuated due to a bomb threat, and an active 

shooting incident and lockdown at our Children’s Hospital occurred the same day as my 
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daughter had an appointment there. 

Other potentially preventable acts of violence have occurred during this time period, 

including the mass shooting at an east coast Navy Yard, the deliberate shooting of Transit Agents 

(TSA) at the Los Angeles International Airport, and a murder/suicide attempt on a state senator 

by his 24 year-old son, who was evaluated and released from a hospital the previous day because 

there were “not enough psychiatric beds available.”  Within 24 hours, this young adult stabbed 

his father multiple times, and was subsequently found dead from an apparent self-inflicted 

gunshot wound.  After being released from the hospital, Senator Deeds publicly stated that the 

mental health system had failed his son, who suffered from bipolar disorder.  In an email to a 

reporter, Senator Deeds wrote, “I am alive for a reason, and I will work for change.  I owe that to 

my precious son.” (CNN). 

Additional attempted and/or executed acts of violence have recently occurred in soft 

target public places such as shopping malls, movie theatres, and college campuses.  Most of 

these tragedies have sadly been linked to individuals with mental health challenges or other 

special needs who were likely in desperate need of, and did not receive, effective mental health 

care or other preventative interventions.  I believe that these recent acts of violence may have 

been prevented if quality care had been available, accessible, appropriate, and timely. 

By identifying, discussing, and recommending ways to improve practitioner education, 

by helping clients secure effective treatment, by improving the counselor/practitioner 

relationship, and by advocating for the best interests of the client, I believe that practitioners can 

be better prepared to work proactively with clients having unique needs and situations, and can 

greatly improve the outcome for individuals having special needs. 
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ABSTRACT 

TEACHING, TRANSFERRING, AND FOSTERING  

EFFECTIVE INTERPERSONAL SKILLS TO COUNSELING PRACTITIONERS    

WORKING WITH CLIENTS HAVING SPECIAL NEEDS 

Jennifer McDaniel Wolfe 

Under the Supervision of Tom LoGuidice, PhD 

 

Access to practitioners having effective interpersonal skills and a basic understanding of 

disability issues is essential to success for clients having special needs.  Teaching, transferring, 

and fostering effective interpersonal skills and providing a basic knowledge of disability issues 

to counseling practitioners and other client advocates can help achieve the best possible outcome 

and quality of life for clients having unique needs. 

Key terms relating to interpersonal skills include client-centered communication, 

motivational interviewing, active listening, understanding, acceptance, unconditional positive 

regard, compassion, empathy, mindfulness, and non-judgment.  Key terms relating to disability 

issues include special needs, disability, inclusion, accommodations, advocacy, and special 

education. 

The purpose of this study is to identify and recommend counseling practices and 

educational opportunities that offer optimal, long-term client success to the practitioner/advocate 

seeking to successfully work with clients having special needs.  Terms related to interpersonal 

skills and disability issues are defined and examined.  A review of scholarly and popular 

literature and other resources is conducted.  Expert knowledge and first hand experience working 

with clients having special needs is considered.  Relationship quality between practitioner and 

client is examined.  Approaches for clinicians working with clients having special needs are 
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identified.  Elements of long-term success for the client with special needs are explored, and the 

importance of life-long client advocacy is discussed.  These elements are critical to informing 

good practice for the practitioner working with clients having special needs. 
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Chapter One: Introduction 

Overview 

Each counseling client has an individualized set of needs related to his or her life 

circumstances.  Clients in counseling who have special needs often have physical, emotional, 

social, and/or intellectual challenges that exist above and beyond “typical” client issues.  These 

unique needs coexist with the counseling practitioner’s learning, development, and practice of 

effective interpersonal skills and concepts such as client-centered communication, motivational 

interviewing, effective/active/reflective listening, understanding, acceptance, unconditional 

positive regard, compassion, empathy, mindfulness, and non-judgment.  It is especially important 

for the practitioner working with clients having special needs to be familiar with basic disability 

language, terminology, legislation, regulation, special education and related disability topics. 

 

Statement of the Problem 

When teaching, transferring, and fostering effective interpersonal skills to counselors and 

other practitioners who work with clients having special needs, what approaches and knowledge 

are most important in order to achieve the best possible client outcome? 

The purpose of this study is to identify and recommend counseling practices and 

educational opportunities that offer optimal, long-term client success to the practitioner/advocate 

who seeks to successfully work with clients having special needs. 

Access to practitioners having effective interpersonal skills and a basic understanding of 

disability issues is essential to success for clients having special needs.  Teaching, transferring, 

and fostering effective interpersonal skills and providing a basic knowledge of disability issues 

to counseling practitioners and other client advocates can help achieve the best possible outcome 

and quality of life for clients having unique needs. 
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For the purposes of this study, the term “interpersonal skills” refers to effective client-

centered communication through the practice of motivational interviewing, 

effective/active/reflective listening, understanding, acceptance, unconditional positive regard, 

compassion, empathy, mindfulness, and non-judgment.  Additionally, the term “special needs” 

refers to the unique requirements of an individual having one or more physical, intellectual, 

cognitive, developmental, emotional, or social conditions that cause the individual to have 

difficulty functioning in ways that others may consider “normal.” 

 

Definitions of Terms Related to Interpersonal Skills 

Effective interpersonal skills include client-centered communication, motivational 

interviewing, effective/active/reflective listening, understanding, acceptance, unconditional 

positive regard, compassion, empathy, mindfulness, and non-judgment between and among 

individuals.  These skills are discussed as related to the counseling practitioner and the 

counseling client with special needs. 

Client-centered communication is the exchange of information provided by the client to 

the practitioner based on the client’s specific needs, desires, perceptions, and knowledge. 

Motivational interviewing is a client-centered, collaborative discussion conducted by the 

practitioner to discover the client’s goals and strengthen the individual’s motivation and 

commitment to change (Motivational Interviewing, 2009). 

Effective/active/reflective listening is listening with full attention to what another is 

saying.  This may include notes, eye contact, head nodding, and other verbal or non-verbal 

affirmations of complete focus on what the other person is communicating (Funk, 2002). 

Understanding the client’s situation means that the practitioner can see and comprehend 

the client’s perspective, even if this vantage point is different from the practitioner’s (Funk, 
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 2002). 

Acceptance means choosing to receive a situation, individual, or circumstance in the 

moment, as it/they are (Tiny Buddha, 2012). This term also means that the client feels a sense of 

belonging, of having someone who “believes in” him or her (Funk, 2002). 

Unconditional positive regard communicates to an individual that he or she is valued, 

worthy, and accepted without conditions or judgment (Nystul, 2006). 

Compassion is a feeling of shared suffering, often combined with a desire to alleviate or 

reduce suffering of another (Babauta, 2007). 

Empathy commonly refers to compassion or sensitivity.  In counseling, empathy is 

defined as the experience of actively understanding the client’s condition from the client’s 

perspective (Funk, 2002).  Simplified in a recently published children’s book,  “Empathy is when 

you understand how someone is feeling because you imagine what it’s like to be them or stand in 

their shoes.  People are grateful when you notice how they feel (Sornson, 2013).” 

Mindfulness refers to the concept of having a conscious, present-centered, non-

judgmental awareness and attention to the current moment (Schoeberlein, 2009). 

Non-judgment is the concept of avoiding judgments based on one's own personal and 

moral standards, values or beliefs (Nystul, 2006). 

 

Definitions of Terms Related to Disability Issues 

It is especially important for the practitioner working with clients having special needs to 

have a basic understanding of disability terminology and related topics.  Legislation related to 

disabilities includes the Americans with Disabilities Act (ADA) of 1990, the Individuals with 

Disabilities Education Act (IDEA), and the Rehabilitation Act of 1973.  General terms include 

special needs, disability, accessibility, accommodations, and disclosure.  General concepts of 
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disability include universal design, inclusion, people-first language, advocacy/self-advocacy, and 

self-determination.  Concepts specific to special needs in education include Universal Design for 

Learning, special education, Individualized Education Plan (IEP), 504 Plan, Response to 

Intervention (RTI), and Positive Behavior Intervention and Support (PBIS).  These topics are 

defined to provide basic disability knowledge to counselors and other practitioners who work 

with, or desire to work with, clients having special needs.  Further discussion of these issues can 

be found in Chapter 2. 

A disability is a physical or mental impairment that substantially limits one or more 

major life activities (ADA, 1990). 

Special needs refers to the individual requirements of a person who has (or is at risk for 

developing) one or more physical, intellectual, cognitive, developmental, emotional, or social 

conditions that cause the individual to have difficulty functioning in ways that others may 

consider “normal” (Funk, 2002). 

Accessibility means that the entry of a site, facility, work environment, service, or 

program is available for a person with a disability to safely use, approach, enter, operate, or 

participate in a dignified manner (JAN, 2010). 

Accommodations are changes made in response to a professional evaluation and/or a 

diagnosed disability that enable an individual to participate with others and be included in 

educational, vocational, or other areas of society in ways that even the playing field (ADA, 

1990). 

Disclosure means that people with disabilities share personal information about his or her 

disability for the specific purpose of receiving accommodations (US Department of Labor, 

2013). 



 19 

Universal Design is the design of products and environments to be usable by all people to 

the greatest extent possible, without the need for adaptation or specialized design (NAHB, 2013). 

Inclusion is the concept of “fitting in,” being one of the group, or being welcomed.  In the 

educational setting, inclusion encourages that students with special needs are included in 

mainstream classrooms as much as possible, and are only moved to a one-on-one or similar 

group setting when absolutely necessary (Funk, 2002). 

People first language is a respectful way of referring to people with disabilities.  The 

person (e.g. little girl) is mentioned before the disability (e.g. with Down syndrome), and 

describes what an in individual has, not what a person is (Snow, 2003). 

Advocacy is the act of supporting another person’s cause, particularly in disability areas. 

Self-Advocacy refers to an individual’s ability to effectively communicate, convey, negotiate or 

assert his or her own interests, desires, needs, and rights (DH-AG, 1998). 

Self-Determination refers to a combination of skills, knowledge, and beliefs that enable 

individuals with disabilities to engage in goal-directed, self-regulated, autonomous behavior, and 

to continue on a life long self-advocacy journey (Center for Self-Determination, 2013). 

The Americans with Disabilities Act (ADA) of 1990 is a federal law that specifies that no 

one with a disability can be excluded from participating in federally funded programs or 

activities (ADA, 1990). 

The Individuals with Disabilities Education Act of 2004 (IDEA) is a law that assures 

services to individuals with disabilities ages 0-21 through state regulation and public agencies 

that provide early intervention, special education, and related services (IDEA, 2004). 

 Section 504 of The Rehabilitation Act of 1973 specifies that no one with a disability can 

be excluded from participating in federally funded programs or activities, including elementary, 
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secondary or postsecondary schooling (Section 504, 1973). 

Universal Design for Learning (UDL) refers to a set of principles for curriculum 

development that give all individuals equal opportunities to learn (NC-UDL, 2012). 

Special education is a term for instruction specially designed to meet the unique needs of 

a child with a disability (Wright, 2011). 

Response to Intervention (RTI) is a comprehensive, multi-step process that closely 

monitors how a student responds to different types of services and instruction (RTI, 2013). 

Positive Behavioral Interventions and Support (PBIS) is an approach utilized by schools 

to teach and reinforce appropriate behavior and prevent inappropriate behavior by offering a 

range of interventions based on individual student needs (PBIS, 2013). 

An Individualized Education Plan (IEP) is a written, goal-oriented education plan for a 

student having a disability (IDEA, 2004). 

A 504 Plan is a written plan that stems from Section 504 of the Rehabilitation Act that 

provides necessary, reasonable accommodations for a student with a documented disability in 

order to offer an opportunity for the individual to perform at the same level as his or her peers 

(Wright, 2011). 

 

Significance of the Study 

Literature and other resources related to working clients with special needs are critical to 

informing good practice. 

 

Purpose of the Study 

The purpose of this study is to identify and recommend counseling practices and 

educational opportunities that offer optimal, long-term client success to the practitioner/advocate 
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who seeks to successfully work with clients having special needs.  A seminar paper style review 

of literature and other resources to inform good practice is conducted. 

 

Delimitations of Research 

The references used for the review of literature were collected over a period of 121 days 

using the resources of the Karmann Library at the University of Wisconsin – Platteville, the 

University of Wisconsin – Madison, the Milwaukee Public Library (e.g. psych info), scholarly 

journals, popular education press books and resources that are available to the writer (e.g. 

Teaching with Love and Logic, educational websites), and the writer’s personal experience and 

education, (e.g. Love and Logic consultant, counseling practitioner, client interaction).  Search 

engines including Google Scholar and those provided by EBSCOHOST were used.  Key search 

terms related to effective relational skills were “interpersonal skills,” “client-centered 

communication,” “motivational interviewing,” “effective/active/reflective listening,” 

“understanding,” “acceptance,” “unconditional positive regard,” “empathy,” “compassion,” 

“mindfulness,” and “non-judgment.”  Key search terms related to disability issues were “special 

needs,” “disability,”  “inclusion,” “accommodations,” “disclosure,” “advocacy,” “self-

advocacy,” “self-determination,” “universal design,” “universal design for learning,” 

“Rehabilitation Act of 1973,” “Americans with Disabilities Act (ADA) of 1990,” “special 

education,” “Individuals with Disabilities Education Act (IDEA),” “individualized education 

plan (IEP),” “504 Plan,” “Response to Intervention (RTI),” and “Positive Behavioral 

Interventions and Support (PBIS).” 
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Chapter Two: Review of Related Literature and Other Resources 

 

Discussion of Interpersonal Skills 

Exceptional practitioner interpersonal skills are essential in the achievement of long-term 

success when working with any client.  These interpersonal, relational skills become especially 

important for the clinician to enlist when working with a client having special needs. 

The client is the main figure of importance in client-centered communication.  This 

approach maintains that the practitioner respects the client’s autonomy, voice, choices, and 

decisions to achieve counseling success.  Thus, straightforward, honest conversation between 

counselor and client is essential in order to foster an open dialogue about the nature of client 

disabilities and other prevalent client issues in order to collaboratively create a plan for ultimate 

client success (Nystul, 2006). 

Successful motivational interviewing is a critical skill for the clinician to practice in order 

to discover the client’s reason(s) for engaging in the counseling process, to identify client goals, 

to determine the client’s desired counseling outcome, and to ultimately work together to create 

the counseling plan (Ivey, 2010). 

Effective, active, reflective listening, also known as mirroring, is an essential skill for the 

practitioner to enlist in order to obtain comprehensive client information and to accurately 

understand client situations.  This communication skill is paramount to peeling back the layers 

and discovering core issue(s) affecting the client with special needs.  The process of active 

listening calls upon the practitioner to successfully interview the client, actively attend to client 

responses, and respond with genuine effort to confirm counselor understanding and perception of 

the client situation from the client’s perspective (Ivey, 2010).  Interpreting client verbal and non-

verbal communication is an important skill paramount to comprehensively interpreting what the 
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client is really saying.  Practitioner tone of voice, expression of interest, eye contact, and body 

language is also important.  It is then possible for the clinician to build client trust, gain a clearer 

understanding of client challenges, and co-create a plan for long-term client success (Sciacca, 

2013). 

Listening skills and understanding are intimately intertwined (Ivey, 2010).  Gaining an 

accurate understanding of the client’s situation and perspective may require additional education 

on behalf of the counseling practitioner in order to better assist the client through core issues of 

the individual counseling experience, and to provide the client with the best possible outcome 

(Funk, 2002). 

Acceptance is also an essential component of the counseling process, as feeling accepted 

by the counseling practitioner frees the client to speak openly and honestly.  The level of 

acceptance that a client perceives from the practitioner may be the most salient factor of the 

counseling environment, and may be the greatest determinant of client counseling success.  

Conversely, acceptance that is dis-genuine, artificial, or scripted, is easily detected by the client 

through verbal and non-verbal cues, and could adversely affect the counseling progress as well 

as the outcome (Funk, 2002). 

The concept of unconditional positive regard promotes acceptance of the client as a 

worthy, valued individual, and is distinctly separate from the behavior of the client.  For 

individuals who find learning or “behaving” difficult, unconditional positive regard can 

significantly expedite and facilitate client counseling progress, as the counselor communicates a 

sense of acceptance and respect to the client (Nystul, 2006).   

Someone who exhibits compassion shows kindness to another.  Compassion essentially 

arises through empathy, and is often characterized through actions wherein a person acting with 
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compassion will seek to aid for those whom they feel compassionate.  Compassion differs from 

other forms of helpful behavior in that its focus is primarily on the alleviation the suffering of 

another (Howe, 2013). 

Empathy refers specifically to one’s ability to see things through someone else's eyes. 

Being empathetic is commonly interpreted as being sensitive and kind.  An empathetic person 

can temporarily shift out of his or her own perspective, and adopt the perspective of another  

(Colorado Counseling, 2013).  Empathy is discussed at length in the upcoming section entitled 

“Empathy as a Central Concept.” 

Practicing effective mindfulness involves enlisting the conscious awareness of one’s 

immediate thoughts, feelings, and experiences, thus allowing for an increased recognition of 

events in the present moment.   Mindfulness
 
is a quality that involves acknowledging and 

accepting one’s own purposeful and complete thought, feeling, or sensation as it happens, 

internally and externally, in the immediate moment (Schoeberlein, 2009).  This practice can help 

recognize habitual thought patterns developed over time, thus opening the door for effective 

change (Bishop, 2004). 

 Non-judgment is a journey beginning with one’s acknowledgement, awareness, and 

mindfulness of one’s own judgment of others.  Being nonjudgmental communicates respect for 

another, allowing the other to actualize his or her unique potential.  Non-judgment is then 

possible by the conscious choice to refute one’s own preconceived notions, prejudices, and 

opinions of others, followed by the replacement of such concepts with a neutral point-of-view 

and/or perspective (Funk, 2002). 

 

Discussion of Disability Issues 

In addition to exceptional interpersonal skills, it is important for the counselor working 
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 with individuals having special needs to have a fundamental understanding of disability issues, 

 terminology, language, concepts, and legislation.   Disability is not just a health concern; it is a 

complex phenomenon resulting from the interaction between functions and features of a person’s 

body and features of the society in which he or she lives.  Successfully overcoming difficulties 

faced by people with disabilities often requires interventions to remove environmental and social 

barriers (WHO, 2013). 

Disability is an umbrella term referring to impairments, activity limitations, and 

participation restrictions.  An impairment is a problem in body function or structure.  A 

participation restriction is a problem experienced by an individual in involvement in life 

situations.  An activity limitation is a difficulty encountered by an individual in executing a task 

or action (WHO, 2013). 

Individuals with disabilities have similar basic health needs as non-disabled people, 

including immunizations, regular wellness checkups, and recommended screenings.  Evidence 

suggests that people with disabilities face barriers in accessing the health and rehabilitation 

services they need above and beyond “typical” health issues, causing narrower margins of health 

and vulnerability to secondary infections.  Due to financial challenges, social exclusion, and 

challenges receiving adequate treatment, many individuals having disabilities develop additional 

disabilities and mental health issues (WHO, 2013). 

It is helpful for the practitioner to understand each client’s disability.  Additional 

research, education, and training may be necessary in order for the clinician to fully understand 

the client’s challenges, and to help the client achieve long-term success.  These topics are further 

discussed to provide basic disability knowledge to counselors and other practitioners who work 

with, or desire to work with, clients having special needs (Wright, 2011). 
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An individual with special needs has a unique set of circumstances and requirements 

 relating to his or her physical, emotional, developmental, cognitive, intellectual, or other 

challenges.  The individual may have been born with the disability, may have a condition that 

developed over time, or may have a disability as the result of an accident, illness, medical 

procedure, or other occurrence.  Although the disability may or may not be visible, it is a factor 

that limits client functioning in one or more major life activity. 

No matter the cause or evidence of the client’s disability, it is essential for the practitioner 

and client to have an open dialogue about factors contributing to, and resulting from, the client’s 

disability-related challenges.  Most individuals with disabilities prefer people-first language.  For 

example, “a child with Down syndrome” is preferred to “a Down’s child,” and “a client having 

special needs,” is more appropriate than “a special needs client” (Snow, 2003). 

Advocates provide consulting services to educators, counselors, parents, service 

providers, organizations, and government entities. Services can be individually designed to meet 

the unique needs of all those concerned with helping clients with disabilities achieve their full 

potential.  Advocacy is further discussed in the section entitled:  “The Importance of Advocacy 

for Clients Having Special Needs.” 

Accommodations enlist and build upon the individual’s strengths and abilities rather than 

disabilities.  In order to determine reasonable and appropriate services and adjustments, 

accommodations require current, comprehensive documentation signed by a medical, 

psychological, and/or psychiatric professional for each disability that causes the individual to 

experience considerable functional limitations.  Individualized accommodations may be 

appropriate for various disabilities including attention/brain function issues, 

communication/language impediments, head/traumatic brain injuries, hearing/vision loss, 
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physical/health/systemic/mobility related challenges, developmental issues, psychiatric 

conditions, and learning disabilities.  Some disabilities are visible, but many more are not as 

apparent.  Thus, disclosure of a disability is often necessary in order to co-create reasonable, 

appropriate accommodations. Disclosure is a very personal choice that is accompanied by both 

advantages and disadvantages depending on the situation or environment.  Often, the individual 

having special needs is reluctant to reveal a disability for fear of being labeled, being treated 

differently, or being excluded from opportunities.  Alternatively, it can be helpful for someone 

with a disability to recognize the advantages of situational, appropriate disclosure in order to 

participate in academic, social, community, or vocational settings.  Through disclosure, the 

individual has an opportunity to improve self-image, better understand and explain the disability, 

develop self-advocacy skills, and effectively access disability related accommodations needed 

for long-term success (USDOL, 2013). 

The goal of inclusion is to level the playing field in an educational or workplace setting 

by providing appropriate accommodations and individualized plans whenever possible to 

facilitate success of the individual as well as the group as a whole. When individuals are 

included, there is often a significant positive difference in the outlook for the client with special 

needs (Funk, 2002). 

Counselors helping clients having physical challenges can benefit from having a basic 

understanding of disability concepts and legislation, including universal design, accessibility, the 

Americans with Disabilities Act (ADA), and the Rehabilitation Act of 1973.  

The Americans with Disabilities Act (ADA) of 1990 ensures equal opportunity and 

prohibiting discrimination for individuals with disabilities in employment, government services, 

public venues, commercial facilities, and transportation (ADA, 1990).  The ADA promotes 
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accessibility to public spaces for individuals having special needs.  Universal design of spaces 

seeks to assure the accessibility for all users of locales such as entrances and commonly used 

surfaces, furniture, plumbing, etc., especially for individuals having disabilities.  Practitioners 

working with clients navigating the world of special needs in education can be quite helpful to 

the client by having a basic understanding of fundamental concepts and terms.  

Universal design for learning, similar in concept to universal design, is specific to the 

world of education by supporting educational instruction for all learners. 

Special education is specifically designed instruction for students with disabilities.  

Depending on student needs as well as various state, school district and local policies, special 

education services may be offered in a variety of ways and in a variety of settings; in the 

classroom, home, hospital, institution, or other setting.  Special education instruction is provided 

at no cost to parents under the rights of special education legislation (Wright, 2011).  Special 

education is complex and can be overwhelming, as it is full of confusing terms, rigid timelines, 

and complicated decisions.  

The Individuals with Disabilities Education Act (IDEA) allocates federal funding to 

states to make special education services available for students with disabilities.  Each state has 

separate rules and regulations that guide IDEA implementation and legal protections within the 

state.  Special education and related services must be provided in conformity with an 

Individualized Education Program (IEP) as required by IDEA.  IDEA makes it clear that parents 

are full and equal partners with schools in determining and meeting the needs of a student with a 

disability. 

IDEA ensures a free, appropriate public education (FAPE) for students with disabilities. 

FAPE is the protected right of every eligible child, in all fifty states and U.S. Territories to 
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receive special education and related services that are provided at public expense, under public 

supervision and direction, without charge to the parent, and that meet the standards of the state 

education department. 

IDEA also promotes Child find, ongoing activities undertaken by states and local school 

districts to locate, identify, and evaluate all children residing in the state who are suspected of 

having disabilities so that a free appropriate public education (FAPE) can be made available to 

all eligible children, including all children in public and private schools, including religious 

schools. 

Informed consent is a procedure mandated by IDEA to ensure that an individual has been 

fully informed of all information related to the proposed action, understands and agrees in 

writing to carrying out the activity for which his consent is sought, understands that giving 

consent is voluntary and may be revoked at any time, and understands that revoking consent will 

not apply to an activity that has already occurred. Informed consent is required for evaluations, 

reevaluations, and for the initial delivery of special education services. 

IDEA’s THREE VERY IMPORTANT WORDS:  Prior written notice means that when a 

school district adds, changes, or denies educational services to a student, they must explain to the 

parent in writing why the services are being added, changed, or denied.  If a school district is 

denying services, they most likely will not provide “prior written notice” voluntarily; it will most 

likely need to be requested.  In many situations, when these three magic words are mentioned, 

the school may suddenly try a bit harder to meet the student’s continued special educational 

needs as mandated by law. 

Intervention is a change in student instruction in the individual’s area of difficulty, and 

has a goal of improved learning and adequate academic progress.                                                              
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Response to Intervention (RTI) is a multi-tiered approach to providing high-quality 

instruction and timely services and interventions matched to student needs.  Progress is 

monitored frequently to make decisions about changes in instruction or goals, and student 

response information is applied to important educational decisions (RTI, 2013).  The RTI model 

monitors the progress of students struggling with learning at increasing levels of intensity.  Thus, 

RTI can limit the amount of academic failure that any student experiences, and can increase the 

accuracy of special education evaluations.  Information gathered by an RTI process can lead to 

earlier identification of children who have true disabilities and are in need of special education 

services. 

Positive Behavioral Interventions and Support (PBIS) is a framework designed to 

positively enhance school-wide behavior support of all students.  PBIS emphasizes the effective 

use of data to guide decision-making and implementation of effective evidence-based practices.  

These concepts are unified with procedures for universal screening, continuous progress 

monitoring, team-based decisions concerning rules and procedures, and monitoring of process 

implementation.  The PBIS framework stresses the importance of continuous professional 

development, competency, and supports (PBIS, 2013). 

An Individualized Education Plan (IEP) is a part of the special education process.  This 

plan is developed, reviewed, and revised on a regular basis according to the student’s unique 

abilities, achievements, and academic milestones (IDEA, 2004).  The student’s IEP team is 

comprised of individuals who meet at least once per year to discuss student progress and set 

goals for the upcoming year.  Members of the IEP team may include the student, parent(s), 

school counselor, social worker, special education teacher, regular education teacher, 

administrative assistant, advocate, and other individual(s) that may be helpful in supporting the 
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student’s progress (WI FACETS, 2013).  Students in public schools with a physical or mental 

impairment that substantially restricts one or more major life activities are eligible for protective 

educational services under Section 504 of the Rehabilitation Act of 1973.  A 504 Plan supports 

students with learning disabilities (LD) who need instructional accommodations rather than the 

specially designed instruction (IEP) provided under the Individuals with Disabilities Education 

Act (IDEA). Services in a 504 Plan are designed to meet each student’s individual educational 

needs as adequately as the needs of nondisabled students are met (NCLD, 2013). 

Students with Attention-Deficit/Hyperactivity Disorder (ADD/ADHD) who don’t need or 

qualify for more comprehensive special education support also are frequently served under this 

law.  All students who are eligible for special education services under the IDEA are also eligible 

under Section 504; however, a student eligible under Section 504 is not necessarily eligible 

under IDEA. 

Section 504 federal regulations require a school district to provide a “free appropriate 

public education” (FAPE) to each qualified student with a disability who is in the school 

district’s jurisdiction, regardless of the nature or severity of the disability. Under Section 504, 

FAPE consists of the provision of regular or special education and related aids and Americans 

with Disabilities Act Amendments Act of 2008.  So be sure to approach your child’s educational 

needs with a sense of equality and confidence. In your advocacy, treat others with respect and 

expect the same in return. 

 

Empathy as a Central Concept 

Individual differences in empathy levels depend on one’s learned behavior and genetic 

predisposition to learning the skill of empathy (Howe, 2013).  Sincere empathy is a central 

concept threaded throughout the many interpersonal skills utilized by effective practitioners 
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working with individuals having various special needs.  In order for the practitioner to truly 

understand the client and his or her situations rather than to merely explain them, it is important 

for the advocate/counselor to interpret and find meaning in order to be genuinely empathetic with 

the client (Howe, 2013).  Empathy works because an individual feels “heard” or understood. 

Empathy is a helpful communication tool known for increasing pro-social/helping behaviors 

(Chopra, 1994).  Empathic communication and helping relationships are essential to the 

counseling process, and absolutely necessary for working with clients having special needs 

(Funk, 2002).  On the contrary, the results of “empathy gone wrong” can take immense efforts to 

heal. 

 

The Evolution of Empathy-Based Person-Centered Therapy 

In order to appreciate modern, person-centered, empathy-based therapy, it is helpful to 

understand the evolution of empathy in counseling.  Empathy is an important part of the person-

centered therapy approach developed by Carl Rogers, further examined by Robert Carkhuff and 

Charles Truax, and advanced by recent research and current movements including Positive 

Psychology, Mindfulness, and Love & Logic. 

Carl Rogers (1902-1987) was a groundbreaking psychologist who embraced the concept 

of person-centered therapy, an experiential approach to counseling that focuses on what the 

client experiences during the counseling process.   Rogers minimized the importance of 

counseling techniques, and instead emphasized the importance of the counseling relationship by 

enlisting effective listening skills to communicate empathic understanding to the client.  This 

person centered therapy model does not attempt to resolve the client’s problem; instead the client 

is involved in his or her own choices, decisions, and solutions.  This allows the growth process to 
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be engaged to help the client become a fully functioning, independently thinking individual 

(Nystul, 2006). 

Rogers believed that core conditions necessary and sufficient for a clients’ movement 

toward self-actualization are created within the counseling relationship.  His perspective was that 

an individual could develop a healthy personality and quality relationships as long as he or she 

he or she has an environment of genuine openness, self-disclosure, acceptance, unconditional 

positive regard, and empathy. He encouraged the individual to experience the self in an open and 

flexible manner.  This “if-then” approach concluded that “if” certain conditions exist in the 

counseling relationship, and are maintained in a healthy manner, “then” the client will move 

toward a state of self-actualization and fulfill one's potential to achieve the highest level of 

'human-beingness.'  Rogers believed that counselor congruence between experience and 

communication to the client is necessary.  Another important element highlighted by Rogers is 

empathic understanding, in which the counselor attempts to understand the client from the 

client’s internal frame of reference (e.g. what the client is thinking, feeling, and experiencing) 

and communicates this understanding to the client (Nystul, 2006). 

Effectively assessing facilitative, interpersonal, empathy-based counseling was a major 

contribution of behaviorists Robert Carkhuff and Charles Truax.  Carkhuff’s perspective is that 

the ultimate purpose of the empathic response is for the practitioner to communicate to the client 

a depth of understanding in such a manner that he or she can expand and clarify self-

understanding as well as an enhanced understanding for others.  Carkuff ‘s guidelines for 

empathy include that the practitioner/counselor (1) concentrates with intensity upon the client’s 

verbal and non-verbal expressions, (2) focuses on responses that are interchangeable with those 

of the client, (3) formulates his or her responses in language that is most attuned to the client, (4) 
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responds in a feeling tone similar to that communicated by the client, (5) is most effective in 

communicating empathic understanding when he/she is most responsive, (6) moves tentatively 

toward expanding and clarifying the client’s experiences at higher levels, (7) concentrates upon 

what is NOT being said, and (8) employs the client’s behavior as the best guideline to assess the 

effectiveness of his or her responses (Eckstein). 

Carkhuff developed a scale to measure communicated empathy among others.  This tool 

became known as his “Five-Level Empathy Scale,” with a “1” on the scale being a considerably 

unskilled use of empathy, a “3” meaning a basic use of empathy, and a “5” indicating a deeply 

skillful use of empathy.  Level one on the empathy scale is considered to be extremely low.  It 

suggests that the listener is not able to adopt the client’s perspective, does not convey 

understanding, and is not utilizing empathy.  Level two on the empathy scale suggests that the 

listener may guess what the other person is feeling, and indicates partial understanding of the 

other’s world.  Level three is considered the counselor’s baseline, where the practitioner mirrors 

back what the client says, reflects somewhat accurately what the other person is expressing, but 

does not generally indicate a deep understanding of the client.  Level four on the empathy scale 

indicates that the counselor is clearly listening to the client’s account of recent conversations and 

interactions and reflecting a sincere understanding of the client’s world.  An accurate level-four 

response may induce an “AHA!” moment on the client’s behalf, as he or she becomes disarmed 

as a result of the practitioner accurately articulating the client’s perspective and dissolving the 

client’s sense of being alone and misunderstood.  Finally, a level five on the empathy scale 

indicates a significant amount of insight into the client's psyche, creating a particularly close 

bond between counselor and client.  This is usually a result of the practitioner’s ability to peer 

deeply into the client perspective by humbly noticing subtle yet important points that the client 
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might not have noticed and conveying these to the client.  Success at this level can be rare and 

quite delicate, as these points may or may not be accepted as accurate by the client. 

 Confirmation by the client that the practitioner’s observation is correct is a clear indication of 

level five success (Eckstein). 

Traux and Carkhuff developed tools to interpret Roger’s ideas into measurable 

continuums, including a Relationship Questionnaire in 1967 consisting of 141 items to measure 

client perception of practitioners in counseling.  Forty-six of these questions comprised the 

Accurate Empathy Scale.  Traux focused on attitude development from a social psychology 

perspective versus Rogers’ counseling-oriented perspective (Nystul, 2006). 

 

Modern Concepts in Empathy-Based Person-Centered Therapy 

Empathy-based counseling methods are becoming more prevalent than ever in the quiet 

revolution toward a culture of empathy, and are often quite successful when counseling 

individuals having disabilities or other unique needs.  Practicing collaborative, client-centered 

interventions assures clinician empathy and respect for client autonomy from the very beginning 

of the counseling relationship. These approaches stem from Rogers’ person-centered therapy and 

other empathy-based approaches that have evolved into modern perspectives on person-centered 

therapy and techniques such as Positive Psychology, Mindfulness, and Love and Logic. 

     Positive Psychology 

Positive Psychology is the study of positive human strength, functioning, and flourishing 

on multiple levels, including biological, personal, relational, institutional, cultural, and global 

dimensions of life.  The basic premise of positive psychology is that human beings are drawn 

more by the prospects of the future than by happenings of the past.  Positive psychologists seek 

to help the client make normal life more fulfilling by nurturing talent and genius within the 
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individual (IPPA).  Positive psychology embraces the belief that people desire to lead fulfilling 

and meaningful lives, to cultivate the best from within, and to enhance their individual 

experiences of love, work, and play (Seligman, 2005). 

The positive psychology movement is based upon the work of founder Martin Seligman, 

PhD., who studied and wrote about learned optimism and authentic happiness.  Learned 

optimism means one can develop the skill of being happy or positive.  This concept is anchored 

in the idea that a talent for joy, like any other, can be cultivated.  Authentic happiness, as 

described by Seligman, is indicated by three key factors:  (1) positive emotion, (2) engagement 

in the “flow” of an activity, and (3) meaning of one’s actions (Seligman, 2006).   

These concepts evolved into the emerging field of positive psychology in 2000.  In his 

early work at the University of Pennsylvania, he developed clinical tools and methods including 

the “Seligman Attributional Style Questionnaire;” one of several pre-employment testing 

instruments and other processes to train the next generation of positive psychologists.  Seligman, 

Director of the Positive Psychology Center, refers to the “good life” as using one’s unique 

strengths on a daily basis to produce authentic happiness and abundant gratification.  Seligman 

has devoted his career to the study of positive emotion, positive character traits, and positive 

institution through examining healthy states such as happiness, strength of character, and 

optimism. 

Positive psychology is primarily concerned with using the psychological theory, research 

and intervention techniques to understand the positive, adaptive, creative and emotionally 

fulfilling aspects of human behavior.  Seligman’s perspective is that the fascinating yet diseased 

model of traditional, clinical, “Old Psychology” had few empirical, scientific measures.  It 

focused on the repair of unhappy states of mind; on what was “wrong” with an individual, with 
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the goal being to make miserable people feel less miserable.  “New Psychology,” he contends, 

focuses on improving relatively normal lives with positive interventions to propagate and nurture 

of even happier states of being.  Positive psychologists are concerned with positive experiences, 

enduring psychological traits, positive relationships, and positive institutions (IPPA, 2013). 

     Mindfulness 

Mindfulness is a conscious, active state of mind-body practice that focuses one’s attention 

on being in the present. The concept of mindfulness is based on ancient Zen Buddhist meditation 

techniques focused on living in the moment and awakening to experience.  When a person is 

mindful, he or she can observe personal thoughts and feelings from a distance, without judgment.  

The effective practice of mindfulness can improve mental focus and strengthen skills that 

contributing to emotional balance.  Mindfulness supports the best of human qualities such as the 

capacity for kindness, empathy, compassion, and support (Schoeberlein, 2009). 

Key concepts of mindfulness include focusing on the moment, being fully present, being 

open to experiences, being open-minded, non-judgmental, accepting what is, feeling connected 

to all living things as a part of a larger whole, embracing gratitude, not having an attachment to 

things, people, or experiences, knowing that life is in consistent flow, feeling peaceful and 

emotionally balanced, and having compassion and empathy for others (Sega, 2012). 

Jon Kabat-Zinn, a researcher at the University of Massachusetts Medical School, 

popularized modern interest in mindfulness practice.  He perceived mindfulness to be an 

omnipresent existing internal resource.  Kabat-Zinn maintained that the goal of mindfulness is to 

channel this resource within to transform our relationships with challenges such as stress, 

emotion, pain, and illness (Sega, 2012). 

Mindfulness based therapy is considered by many clinicians to be a major advancement  
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in the field of psychotherapy.  Mental health treatment has been revolutionized by the 

introduction of mindfulness into the treatment of mental health conditions such as depression, 

anxiety, addiction, grief, stress, anger, fear, and attention issues.  Mindfulness-based 

interventions have been shown to effectively change brain chemistry, increasing one’s conscious 

control over emotion, and reducing symptoms such as chronic pain, recurrent depression, 

frequent anxiety, substance abuse, and binge eating.  The practice of mindfulness has been 

successful in reducing the recurrence of episodes and preventing relapse of addictive behaviors, 

resulting in a more positive client outlook and perspective.  Mindfulness research and an increase 

in the number of mindfulness-based intervention practices are also credited to this contemporary 

approach to counseling (Sega, 2012). 

Mindfulness based interventions are used by mental health professionals such as 

psychologists, professional counselors, marriage and family therapists, and social workers.  This 

approach has expanded beyond the world of mental health to treat other symptoms such as pain, 

stress, and illness, resulting in an increased need for qualified mindfulness professionals to train 

practitioners in related fields such as occupational/physical therapy, medicine, nursing, spiritual 

counseling, clergy, and anyone wanting to help others gain an understanding of mindfulness. 

One example of a therapeutic approach that embraces the principle of mindfulness as a 

major component is Acceptance and Commitment Therapy (ACT).  Introduced by Steven C.  

Hayes in the 1980’s, ACT encourages one to notice, accept, and embrace their private events.  It 

aims to help clarify one’s personal values and take action in order to bring more personal life 

meaning as well as psychological flexibility. 

Emotional intelligence is another concept related to empathy-based mindfulness practice. 

The meaning of emotional intelligence is the ability to recognize one’s own emotions, to 
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understand what these emotions are saying, and to realize how one’s emotions affect others. 

Emotional intelligence also involves one’s perception of others.  Understanding how 

another feels allows one to manage relationships more effectively.  Psychologist Daniel Goleman 

identified five characteristics that define emotional intelligence.  The first element, self-

awareness, is perhaps the most important part of emotional intelligence.  People who are self-

aware understand their emotions, are not ruled by their feelings, are confident, trust their 

intuition, and keep their emotions under control.  They look at themselves honestly, know their 

strengths and weaknesses, and work toward self-improvement as needed.  The second most 

important factor of emotional intelligence is empathy, the ability to understand the wants, needs, 

and viewpoints of others.  People with empathy can identify with others.  They are also good at 

recognizing the emotions of others, even when these feelings may not be obvious.  They are 

often effective relationship managers who listen and able to effectively relate to others.  They 

avoid judgment and live openly and honestly.  Self-regulation, the ability to control impulses and 

emotions, is the third element of emotional Intelligence.  People having emotional intelligence 

control their anger, think before they act, are thoughtful, comfortable with change, have integrity, 

and have the think before they act, are thoughtful, comfortable with change, have integrity, and 

have the ability to say no when necessary.  Motivation is the fourth characteristic.  People having 

emotional intelligence are usually highly productive and effective in whatever they do. They 

appreciate being challenged, and are willing to trade immediacy for long-term success.  Effective 

social skills are another sign of emotional intelligence, and indicate that the individual is a team 

player that helps others to shine, communicates well, successfully manages disputes, and builds 

quality relationships.  Individuals having the characteristics that make up these basic principles 

of emotional intelligence tend to be successful with a career in the helping field, especially in 
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counseling (Goleman, 2005). 

    Love and Logic 

Love and Logic is another empathy-based approach that has become a well-known 

method of positive interaction within the worlds of counseling, education, advocacy, and 

parenting.  The Love and Logic perspective is a human relations approach disguised as 

counseling, consulting, coaching, teaching, and parenting program.  Based on shared control, 

empathy, and building quality relationships, the goal of this approach is to offer the consultant 

various tools and techniques to help individuals achieve respectful, healthy, psychologically 

sound relationships with others.  A coaching-style relationship between practitioner and client is 

developed rather than helicopter or drill-sergeant approaches.  Love and Logic leads with 

empathy to build the relationship.  Humor is often enlisted to identify with the client and offer 

hope.  Healthy decision-making and logical consequences of client choice occur as a result of the 

client’s good or poor decision rather than from a counselor/educator/advocate or parent directive 

(Cline, 1990). 

Love and Logic
®
 has become an approach of choice among educators, counselors, 

parents, and many other professionals worldwide who help create and shape respectful, 

responsible individuals.  The Love and Logic Institute, founded in 1977 by Jim Fay and Foster 

Cline, M.D., is dedicated to making, counseling, teaching, advocating, and parenting fun and 

rewarding rather than stressful and chaotic.  Charles Fay, PhD., son of founder Jim Fay, became 

a living example of successful “growing up with Love and Logic,” and now travels worldwide 

with his father to conduct educational seminars to practitioners, educators, parents, and others 

interested in learning or honing these skills (Cline, 1990). 

As in other person-centered therapy approaches, Love and Logic emphasizes respect and 
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dignity between client and consultant.  The client is valued as an independently thinking person, 

and is given “space” by the counselor to think about his or her situation. The practitioner may 

offer acceptable choices and limits to the client in a caring way while simultaneously offering 

enforceable statements that hold the client accountable for solving his/her own challenges in 

ways that do not create problems for others.  Through this client choice, independent thinking, 

struggle, and achievement, client self-confidence is developed.  The client is offered the 

opportunity to discover that, with caring guidance, he or she can solve problems independently 

rather than looking to another for solutions.  This approach keeps the focus, choices, decisions, 

and ultimate responsibility on the client (Love and Logic Institute, 2013). 

 

Accessible, Affordable, Appropriate (AAA) Care for Clients With Special Needs 
 

Locating accessible, readily available, affordable quality care and other resources can be 

quite challenging, frustrating, and discouraging for individuals having special needs.  Potential 

clients often have difficulty in finding practitioners who are appropriately trained in respective 

disability/mental health issues.  If a suitable match is found, and the client has medical/mental 

health insurance, the next challenge is determining whether the service provider accepts the 

client’s insurance plan.  It is at this point that many individuals with disabilities unfortunately 

discover that they are either under-insured or insured by a plan with a cost-prohibitive deductible 

and/or co-pay.  Although many clinicians offer cash options, discounts, and payment plans in an 

effort to make services fiscally feasible, many individuals are still not able to afford these or 

related costs such as transportation.  If an individual with special needs successfully finds a 

qualified, covered clinician, it is not unusual for the practitioner to have a long lead-time, 

especially for the initial intake/evaluation appointment.  Meanwhile, the “pending” client may 

have a severe, imminent, untreated condition that could lead to an emergency situation or worse. 
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Unfortunately, this process may leave the individual who is perhaps in need of the most help 

possibly without any services at all. 

The increasing number of recent violent threats and executed acts of mass destruction 

with firearms and explosives in public places has unfortunately demonstrated this inaccessibility 

and inability to identify, effectively treat, and possibly prevent a handful of individuals from 

carrying out tragic acts.  The sad “new norm” in news reporting often begins with the words 

“This week’s mass shooting,” or “Today’s deadly security breach…” Media coverage and public 

awareness of these tragedies has revived a public discussion of mental health/disability issues, as 

offender(s) of these unthinkable crimes are reported as possibly having had undiagnosed, 

untreated, or improperly treated psychological conditions such as post-traumatic stress, post-

partum psychosis, schizophrenia, borderline personality, intermittent explosive disorder, or 

severe major depressive disorder.   If these mental health issues had been identified and 

proactively addressed, it is possible that some of these situations may have been prevented.  One 

great challenge then becomes a question of how to proactively identify emotionally delicate, 

angry, and/or inconsistent individuals in order to effectively help them receive appropriate 

preventative assistance through the already challenging mental health system. 

Health and Human Service Secretary Kathleen Sebilius reported to CNN in November of 

2013 that 60 percent of Americans with mental health conditions currently do not receive the 

care needed, and nine out of ten Americans with substance abuse disorders do not receive 

adequate treatment.  With healthcare reform, Sebilius stated that insurers would not be able to 

charge higher co-pays or deductibles for psychological treatment than for other medical services, 

and there will not be limits on mental health treatment.  These measures will hopefully affect 

positive change by rendering quality care providers that are accessbile, affordable, and available 
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to treat clients having special needs by offering preventative services/interventions, and by 

making post trauma mental health and medical care easily available. 

 

The Importance of Advocacy for Clients Having Special Needs 

People having special needs typically require unique, individualized care.  In addition to 

enlisting help from families and friends, clients having special needs are often able to function 

most effectively with guidance from someone familiar with the client’s situation and unique 

needs.  The skilled advocate can help individuals with special needs find much needed services 

and resources.  The advocate can also help the client get through the detailed process of securing 

appropriate services and accommodations, and can help the client keep track of important 

documentation (Wright, 2011). 

The term advocacy sometimes has a negative connotation and assumes conflict within a 

school, workplace, or organization that may require mediation, accommodations, or other legal 

action.  However, effective advocates can have a significant positive effect on the quality of life 

of those with disabilities by working proactively to support the client’s goals, strengths, and 

long-term plans (Wright, 2011). 

The advocate artfully and skillfully builds a solid relationship with the individual with 

special needs, and helps the client to achieve his or her optimal quality of life through research, 

planning, and preparation. The advocate functions as the expert, working with the client to co-

create and manage an advocacy plan, call in other advocacy specialists if necessary, and 

adequately prepare for meetings related to the special needs of the client (Wright, 2011). 

Individuals with disabilities face many challenges during life transitions.  The advocate 

can play a vital role during these transitions.  Frequently the most knowledgeable and most 

consistent “case managers,” are family members who have advocated for their loved one over 
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many years.  The family advocate can assist with service coordination, facilitate career 

exploration, and provide transportation, housing, and other supports (NCWD, 2009). 

 Other functions of the special needs advocate include helping the client resolve conflicts 

(e.g. with parent/school/medical providers) by using facts and independent documentation to 

resolve challenges, working through obstacles, advocating in a crisis, and evaluating and 

comparing various test results & progress over time (Wright, 2011). 

Project management is a salient responsibility of the advocate.  In order to help the client 

understand, interpret, and document applicable laws, rules, and regulations as applied to issues 

with special education and other accommodations addressed by legislative codes, project 

management is the key to success (Wright, 2011). 

Document organization/centralization is a key project management element for the 

advocate to help the client with special needs. It is of utmost importance to have all necessary 

facts and information documented in one place.  Paper trails, evidence letters, medical records, 

and other documents need to be easily retrievable.  Digital, paper-based, or other centralized 

document systems are all effective choices in maintaining order of the client’s personal 

documentation (Wright, 2011). 

Goals of effective advocacy include helping the special needs client (or parent of a child 

having special needs) understand pertinent regulations, rules, processes, and procedures as well 

as representing the individual’s best interests by using tactics and strategies to help the client 

secure and retain quality education/vocation and appropriate services (Wright, 2011). 

In order to best help the client, it is important for the advocate to become educated about 

the client’s strengths, specific special needs/disabilities, and the client’s educational, vocational, 

and social history.  This can be accomplished by asking pertinent questions, researching the 
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client’s situation, and by becoming familiar with effective advocate practices in similar situations 

(Wright, 2011). 

The advocate can be of great assistance to the client by learning, understanding, and 

interpreting comprehensive client evaluations and test scores/results, thus gaining insight into 

client goal progress in specific areas.  This enables the advocate to determine which areas the 

practitioner can be of most help.  The advocate can then help the client determine which issues 

may or may not be worth addressing (Wright, 2011). 

Advocates working with special needs clients often help to create a client master plan that 

includes one or more of the client’s major life goals in the areas of academics, personal hobbies 

and interests, physical fitness, friends/social life, family, finance, and community.  Additionally, 

the special needs advocate can help the client address, meet, and possibly exceed these physical, 

medical, social, emotional, psychological, developmental, financial, and relational possibilities 

(Wright, 2011). 

Anyone can essentially be an advocate for an individual with special needs.  However, in 

order to represent the clients’ best interests over time, the client having special needs usually 

benefits from multiple advocates representing various life-quality situations over his or her 

lifespan.   Types of advocates include the lay advocate, parent/family advocate, education 

advocate, vocational/career advocate, life skills advocate, legal advocate, private sector 

independent evaluator, educational consultant, military/veteran advocate, peer advocate, 

transition advocate, and self-advocate.  Advocacy professionals and specialists such as 

psychologists, speech-language pathologists, educational diagnosticians, occupational therapists, 

physical therapists, psychiatrists, neurologists, therapists, and counselors can also be beneficial 

by advocating the client with special needs.  A guardian-ad-litem, a court appointed legal 
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representative, can be essential in determining the best interest of a minor with special needs 

(Wright, 2011). 

Clients with special needs often benefit from the advocacy process by developing skills 

and knowledge to become his or her own advocate.  The self-advocate calls on assistance from 

other advocates as needed (Wright, 2011), and may even become a special needs peer or mentor 

advocate with the goal of helping others who have similar challenges.  These individuals 

represent the current self-determination movement. The core values of the current self-

determination movement are support for the individual with the disability, confirmation of the 

important role of the self-advocate, authority over financial and other decisions, responsibility 

for the wise use of resources and community service, and freedom for the individual to decide 

how to live his or her life (Center for Self-Determination, 2013). 

     Tips for Working with Parents of Children with Special Needs 

Parents of children with disabilities are often overwhelmed and exhausted from caring for 

their child and being their child’s advocate every day.  It is extremely important that help be 

enlisted as much as possible to keep the family together in a healthy manner.  Locating resources 

can be challenging; they are out there, they just need to be discovered.  Many of these resources 

may be found in the surrounding community.  These include quality medical care, childcare, 

financial resources, and educational choices.  It is important for family members to practice self-

care as well.  Parent(s) need to decide what is most important in the immediate as well as distant 

future.  Children with special needs (as all children) ultimately need love, patience, and 

unconditional acceptance at home in order to have an opportunity to thrive outside the home 

(Singer, 2012).   
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Summary:  The Role of the Counseling Practitioner/Advocate 

This section is dedicated specifically to integrating the aforementioned concepts with the 

role of the counseling practitioner in special needs client advocacy, which shall be referred to as 

the Special Needs Counselor Advocate (SCNA).   

As with any quality counseling relationship, a critical factor in the success of counseling 

advocates is the effective match between practitioner and client.  When counseling the client 

with special needs, the practitioner may work directly with the individual, with a family/parent(s) 

of those with special needs, with an employer, with a school/university, with a rehabilitation 

program, and in come cases, posthumously, advocating the individual as the voice for someone 

who had special needs. 

The role of the counseling practitioner working with special needs clients is to first listen 

effectively while engaging the client into a conversation and environment that feels safe; where 

the client is free to communicate more deeply (Sciacca, 2013).  The clinician can then learn and 

understand the unique needs of the client in order to foster and implement effective interpersonal 

skills while simultaneously advocating, supporting, and building ongoing client trust.  It is 

important for the practitioner to establish and maintain a positive relationship with the client, 

understand and implement the methodology of project management on the client’s behalf, and be 

of genuine assistance in advocating the client’s overall best interests (Wright, 2011). 

There are many types of advocates available to work with clients having special needs. 

Vocational opportunities for a counselor advocate include functioning as an independent 

contractor, a guidance/school counselor, an employee at a counseling facility, a representative in 

a non-profit organization, or as an independent counselor with specific credentials and areas of 

empowerment, respect, compassion, collaboration, life quality, opportunities, community 
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involvement, vision, partnerships, accountability, dignity, potential, and uniqueness (WI 

FACETS, 2013).   

The SNCA helps the client to build partnerships with those who provide supportive 

services, connects client and family to community resources, educates the client about their 

rights and how to use those rights to become involved in his or her education, community, and/or 

organization.  One example of the mission of an advocacy organization such as WI FACETS 

(Wisconsin Family Assistance for Education, Training, and Support) is to provide and broaden 

opportunities that enhance the quality of life for children and adults with disabilities and their 

families, with emphasis on support for underserved families in the community. 

The effective SNCA also empowers individuals with special needs to advocate 

effectively for their own needs whenever possible (self-advocacy), and provides information and 

resources to educators and other professionals who may offer support to the client with special 

needs.   

It is important for the Special Needs Counselor Advocate (SNCA) to understand that 

knowledge is power, and that asking questions is an important part of the counselor/advocate’s 

role.  Being as informed as possible about the client’s disability AND the client’s strengths is 

important.  It is helpful for the SCNA to know about disability law, to be confidant, to be 

creative, and to believe in the client.  Patience is important, as is being part of a team.  The 

SNCA plays multiple roles such as cheerleader, advocate, tutor, lawyer, researcher, detective, 

teacher, mediator, psychologist, and counselor.   

It is important for the SNCA to be resilient, as he or she may feel overwhelmed, 

frustrated, alone, and may even feel like giving up.  At this point, it is helpful for the SNCA to 

make a conscious decision to be part of the solution. 



 49 

The SNCA often learns from the client, as the client provides the opportunity for growth 

for others including practitioners, teachers, and parents.  The client provides opportunities for the 

counselor to grow and expand in knowledge and wisdom by figuratively saying “Look at me, I 

am different, I am truly an individual; you can change the way you’ve been doing things, you 

must get creative, you must try something new.”  
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Chapter Three:  Conclusions and Recommendations 

 

An abundance of scholarly and popular literature and other resources is available that 

addresses the separate subjects of interpersonal skills, disabilities, and advocacy.  There seems to 

be, however, little scholarly literature concerning the cross-topics of counseling, interpersonal 

skills, and clients with special needs.  As a result, this research initially addressed each topic 

individually, and subsequently merged the findings into the following conclusions.  

A review of literature and resources confirms that critical factors affecting the counseling 

outcome for individuals having special needs include the quality of practitioner 

education/training/skills, client accessibility to quality treatment, counselor/client relationship 

dynamics, and effective client advocacy.  Based upon research addressing the topic of counseling 

clients with special needs, several salient factors, when effectively executed, seem to contribute 

to long-term client success. 

It is essential for the client with special needs to be matched with a skilled, 

knowledgeable, and compassionate practitioner in order for the counseling relationship to be 

trusting and effective.  Clinicians and other practitioners who are well educated, practice 

effective interpersonal skills, understand client disability issues generally have a positive 

relationship with the client having special needs.  They are able to advocate on the client’s behalf 

and have a positive effect on the life quality and counseling outcome for clients having special 

needs.  A breakdown in any of these major areas can negatively impact individuals with physical 

disabilities or mental health issues, possibly resulting in delayed treatment, ineffective 

interventions, and even unthinkable tragedy. 

  

 

 



 51 

Conclusions from Scholarly/Popular Literature and Other Resources 

 

  Conclusions Regarding Counselor Education: 

Scholarly literature indicates that although there are many skilled practitioners, there are 

also many counselors who are marginally trained with minimal skills.  Deficits often exist in the 

practitioner’s education and mastering of essential interpersonal skills and concepts, as they are 

often under considerable pressure and increased demand. 

On the flip side, provider “Top-Down Expertise” by highly educated psychiatrists, 

psychologists, and primary health care professionals can actually damage the relationship as 

described below. 

 

  Conclusions Regarding Practitioner Interpersonal Skills: 

A review of scholarly literature indicates that that a high level of effective counselor 

interpersonal skills is extremely significant to client success.  The level of acceptance that a 

client perceives from the practitioner may be the most salient factor of the counseling 

environment, and may be the greatest determinant of client counseling success.  Thus, the skill of 

conveying unconditional positive regard to the client is of utmost importance for the counselor to 

learn and practice in order to convey acceptance and build a solid relationship with the client.  

Active listening is another essential skill for the practitioner to utilize in order to achieve 

the most accurate picture of the client’s situation.  Respectful, person-centered, positive 

communication is also an important, effective skill that helps the counselor create a safe 

environment of genuine openness, disclosure, acceptance, unconditional positive regard, 

empathy, and understanding to build a foundation of trust with the client. 
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  Conclusions Regarding Counselor/Client Relationship & Related Dynamics: 

The quality of relationship between counselor and client is also indicated by scholarly 

literature as essential to client success.  Carl Rogers determined that this relationship is of higher 

importance than counseling techniques. 

Positive interaction often leads to client motivation, improvement, and positive 

counseling outcome.  A continuing, trusting bond between client and counselor is essential, 

especially in the area of special needs.  It seems reasonable to conclude that the more positive 

relationships, support(s), and resources available and in place for the special needs client, the 

better his or her overall outcome will most likely be.  Intimate counseling experiences are 

significantly more effective than a cold, domineering, and confrontational approach.   

Provider “Top-Down Expertise” can have a tendency to dominate the clinician/client 

relationship and communication style, especially with clients having special needs.  This can 

shape client perspective and muffle provider empathy, acceptance, and respect.  Many clients are 

then incorrectly deemed by the practitioner to be "uncooperative" as a result of these “expert-

novice” communications and interactions, thus subduing client dialogue and suppressing 

intrinsic client motivation and knowledge regarding their own well being (Sciacca, 2013). 

A lack of synergy between practitioner and client has a significantly negative affect on 

the client’s counseling experience and outcome.  Negative counselor/client dynamics adversely 

affect the counseling process, often resulting in client resistance to continued treatment.  

Alternatively, positive dynamics often foster the client counseling experience and allow further 

client growth. 

Clients working with therapists who encourage client independence generally have better 

outcomes than those who view their therapists as being authoritarian (Patterson, 1985).  Through 
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involvement in the client’s own choices, decisions, and solutions, client growth and evolution 

toward becoming a fully functioning, independently thinking individual is possible.   

Additionally, the successful practitioner leads the client by example of living genuinely, 

practicing self-disclosure, remaining present, communicating effectively, respecting the feelings 

of others, and guiding client discussion in order to maintain a quality counselor-client bond. 

    

  Conclusions Regarding Empathy as a Central Concept: 

Empathy is identified by scholarly literature is an essential component of client success.   

Along with warmth and genuine concern for the well being of the client, empathy can have a 

highly positive effect on client trust and progress, especially for clients having special needs.  

The skill of conveying genuine practitioner-to-client empathy and understanding is perhaps the 

most salient factor in long-term success with any client, and is especially important for the client 

having special needs.   

Children develop empathy by observing others practicing empathy by communicating 

and helping others.  If a child is very young, he or she may learn through copying; if the child is 

older he or she may see a respected adult or mentor modeling empathy (Hepach, 2012). 

The effective counseling practitioner aims for levels four and five on the Carkuff 

Empathy Scale, looking to truly "see deeper" into the client's world by attentively listening to 

and reflecting the client’s feelings, thus keeping the counseling relationship open to forward 

movement and open conversation. 

The earlier in life that one can develop genuine empathy for another, the easier and more 

effective it will most likely be for the individual to hone the skill of empathy, along with other 

interpersonal skills of understanding and compassion.  Promoting these skills in children and 

adults can be accomplished through book references, modeling, role-playing, and storytelling.   
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  Conclusions Regarding Modern Empathy-Based Therapy: 

The evolution of empathy-based, person-centered therapy is based on the work of Carl 

Rogers, Robert Carkuff, and Charles Truax.  Therapy has evolved from focusing on the negative 

to improving upon the positive.  Contemporary approaches to empathy-based counseling include 

Positive Psychology, Mindfulness, and Love and Logic.  The field of positive psychology is 

becoming more popular as practitioners appreciate the value of learned optimism, authentic 

happiness, and positive human functioning as valuable components contributing to positive client 

perspective and thriving individuals, families, and communities.  Mindfulness has also become a 

central concept in modern clinical practice.  Mindfulness-based interventions have been shown 

to effectively change brain chemistry, thus increasing one’s conscious control over emotion, and 

offering relief and reduced recurrence from psychological and physical conditions.  Love and 

Logic is a third empathy based therapy approach that is often utilized by educators, practitioners, 

and parents.  This concept keeps the focus, choices, decisions, and ultimate responsibility on the 

client for his or her outcome. 

 

  Conclusions Regarding Practitioner Knowledge of Disability Issues: 

Literature and resources also indicate that practitioners working with clients having 

special needs can be of most help by having a basic understanding of disability issues (Wright, 

2011).  It is important for the practitioner to have a basic understanding of each client’s disability 

and other unique needs.  An unconscious aversion on the practitioner’s behalf to openly discuss 

disability issues and challenges often exists.  It is important for the practitioner to be mindful of 

the comfort level of the conversation with the client, and to make the client as comfortable as 

possible within the conversation. 
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  Conclusions Regarding Advocacy - The Special Needs Counselor/Advocate (SCNA): 

Client advocacy is extremely important in order to achieve the best possible client 

outcome, and may be best represented by several individuals across the client’s lifespan 

according to the client’s evolution of developmental, medical, financial, social, educational, and 

vocational needs.  Counselors often function as client advocates as well, so the practitioner can 

be of great support by helping the client plan, achieve, and maintain an optimal quality of life.  

By improving practitioner interpersonal skills as well as counselor-client relations, by 

focusing on empathy-centered client based practice, and by understanding disability and 

advocacy issues, the Special Needs Counselor Advocate can potentially have a profoundly 

positive effect on clients having special needs. 

 

Recommendations 

Important actions that can be taken to improve the counseling experience for clients 

having special needs include (1) improving practitioner education, training, and interpersonal 

skills, (2) helping clients secure qualified, appropriate care, (3) improving the client/practitioner 

relationship, (4) effectively advocating those in need of a voice, (5) providing preventative 

counseling, interventions, and post-trauma care.   

Attending to these issues through research, education, training, and practice can bring 

about positive change.  Individualized, comprehensive counseling can then be offered to better 

support clients with special needs, to improve life quality, and to (hopefully) prevent future 

tragedies. 
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Recommendations for Practitioner Education/Training in Interpersonal Skills: 

1. Include interpersonal skills training in counselor education programs as a core 

requirement at any level, most importantly at the bachelor’s and/or graduate levels. 

2. Ensure student core competency in the areas of client-centered communication, 

motivational interviewing, effective/active/reflective listening, understanding, 

acceptance, unconditional positive regard, compassion, empathy, mindfulness, and non-

judgment between and among individuals.  Utilize multiple methods to evaluate student 

competency (written, verbal, role-play, etc.). 

3. Offer in-depth empathy training at any educational level. 

4. Teach essential interpersonal skills such as empathy, compassion, effective listening, 

understanding, acceptance, and non-judgment as early as possible, preferably during 

early childhood. 

5. Include individuals with special needs into everyday settings early as possible, preferably 

during early childhood. 

6. Offer in depth, person-centered empathy training in Positive Psychology, Mindfulness, 

and Love and Logic. 

 

  Recommendations for Practitioner Education and Training in Disability/Advocacy Issues: 

These topics are identified to provide basic disability knowledge to counselors and other 

practitioners who work with, or desire to work with, clients having special needs. 

1.  Offer specialty practitioner training to address disability and advocacy issues in 

counselor education programs to cover the areas of counseling + disability + advocacy. 

Curriculum should cover material related to basic disability concepts, disability 

conversation, disability legislation, disability in education, and disability advocacy. 
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Suggested courses are listed below under SNCA requirements. 

2.  Develop core competency curriculum for the practitioner working with clients having 

special needs to satisfy requirements for the Special Needs Counselor/Advocate 

(SNCA). 

Suggested courses:  

a. “Understanding Basic Disability Issues;” an overview of special needs, 

disability, accessibility, accommodations, disclosure, universal design, inclusion, 

people-first language, advocacy/self-advocacy, self-determination, and disability 

communication skills. 

b. “Disability Discussion;” an interactive course to teach the language of disabilities 

and to practice open dialogue/communication about disabilities. 

c. “Disability Rights and Legislation;” an overview of the Americans with 

Disabilities Act (ADA), the Individuals with Disabilities Education Act (IDEA), 

the Rehabilitation Act of 1973. And related regulations. 

d. “Disability in Education;” to address concepts specific to special needs in 

education such as universal design for learning, the special education process, 

Individualized Education Plans (IEP), 504 Plan, Response to Intervention (RTI), 

and Positive Behavior Intervention and Support (PBIS). 

e. “Disability Advocacy;” to familiarize the learner with core advocacy 

competencies, the role/function of the counselor advocate, and areas of 

application for advocacy (education, workplace, public venues, private venues, 

etc.).  Outings to disability and advocacy-related venues (such as Independence 

First, WI FACETS) should be included in respective classes.  Shadowing and 
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other on-site volunteer opportunities to work in disability-related settings should 

be offered for educational credit. 

3.  Develop core competency curriculum above and beyond basic SNCA requirements in 

areas of specialization for the practitioner working with clients having special needs 

(SNCA-XXX), specifically (SNCA is prerequisite): 

a.  Family members of individuals having special needs (SNCA-FAM) 

b.  Students having special needs (SNCA-STU) 

c.  Clients in the workforce with special needs (SNCA-WRK) 

d.  Clients having special needs experiencing transitions (SNCA-TRN) 

e.  Aging clients having special needs (SNCA-AGE) 

f.  Clients having special needs experiencing trauma (SNCA-TRM) 

 

      Recommendations for Working with Parents of a Child Having Special Needs: 

• Listen attentively.  

• Be flexible and willing to think creatively instead of insisting that this is the way 

it is “always done.” 

• Remember that the child is a person first. 

• Recognize and celebrate positive attributes/strengths of the child. 

• Remember that the child needs the whole team. 

• Look for underlying reason(s) for the child’s behavior. 

• See the child’s behavior and/or disability as separate from the child (practice 

unconditional positive regard). 

• Ask the child what he or she wants and needs (don’t assume to “know”). 

• Be non-judgmental (if parents if they are late, look unkempt, or seem overly 
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emotional, as sometimes parents are in the midst of, or have just finished dealing 

with a stressful situation). 

• Ask parents what assistance they need/want. 

• Help parents have hope. 

• Try to walk in parent’s shoes (empathy). 

• Respect family privacy. 

• Help parents navigate the system; don’t assume they know it as well as a 

professional does (or even at all). 

• Talk with parents in terms easy to understand instead of acronyms or technical 

jargon (they may be embarrassed or afraid that they don’t understand). 

• Work WITH parents. 

• Involve parents. 

• Let parents know what they are doing right. 

• Know that parents appreciate help, even if they do not say so. 

• Be available, or have someone available to return calls so as to help prevent any 

crises that may be brewing. 
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A Final Note… 

 

Many individuals with special needs are not able to function to their maximum potential 

without help from others.  It is important for the helper/counselor/parent/instructor/volunteer to 

ensure that the client with special needs is able to maintain pride, dignity, autonomy, and 

decision-making ability in his or her quality of life. 

Many people with disabilities often experience “magical thinking.”  They believe that 

they can or “should” be able to complete tasks.  Often they continue this path until hitting a wall 

and falling behind in class assignments or vocational work.  By this time it is often too late (or so 

they believe) to catch up or to ask for help, and the situation feels hopeless or overwhelmed. 

In fact, many people with disabilities do not want to have exceptions or accommodations, 

especially if the disability is not obvious.  The individual may not want to be labeled, singled out, 

or considered “different” than his or her peers or supervisors.  For example, a student struggling 

in high school may benefit from having an IEP or 504 Plan in place, but may not want to be 

evaluated or considered as “different.”  In reality, having an educational plan in place could 

significantly positively influence the student’s educational outcome by providing legal protection 

and helpful accommodations in order for the student to succeed.  

 Some people with special needs find the accommodation process difficult, time 

consuming, or just plain overwhelming.  A genuinely empathetic advocate can make a huge 

difference by providing guidance throughout the process.   

Any act of kindness can offer hope to an individual with special needs, as he or she may 

be feeling alone, depressed, or overwhelmed.  No gesture is too small.   

 

        In the big picture, it is important to be mindful that we are all only “temporarily-abled.” 
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