The Alabama Counseling
Association Journal

ALABAMA

COUNSELING
ASSOCIATION

i©

Enhancing human development through the lifespan
Promoting public confidence and trust in the
counseling profession

Caring for self and others

Acquiring and using knowledge

Empowering leadership

Encouraging positive change




The Alabama Counseling Association Journal 2026

Letter From the Editors

As we welcome another season of reflection and renewal, we are honored to share this issue with
you. This edition holds a deeply personal significance for our editorial team, one that is, we
suspect, familiar to many of you. We write this letter not only as editors curating scholarship but
also as fellow counselors, educators, and human beings who understand the weight that our
profession can require us to carry.

As counselors and educators, we ask our clients and students to be vulnerable, to sit with
discomfort, and to do the courageous work of growth, but after facilitating that work, we return
to our offices and classrooms without extending healing grace to ourselves. Counselor wellness
is not a luxury; it is an ethical obligation we must actively practice. The research is
unambiguous, we absorb our clients’ stories while carrying the weight of underfunded,
overburdened, and indifferent systems.

Our shared values, language, and commitment to human dignity bind the community of
counselors, yet we are only as strong as our willingness to look after one another. Those
struggling most are often most practiced in appearing to be fine. Genuine self-care requires us to
acknowledge when the work is getting to us and reach for support before we are depleted. It also
requires regular supervision, meaningful connection with colleagues, and clear and firm
boundaries. We must have a safe space in which to model what it actually looks like to be a
whole, struggling, and resilient human being.

As a profession, we cannot meaningfully address counselor wellness without an honest
reckoning with the environments where this work occurs. Across clinical, educational, and
training settings, a troubling pattern has emerged: the very institutions charged with promoting
human wellbeing are among the most dysfunctional. Corrosive leadership, unchecked power
imbalances, cultures of silence, and systemic gaslighting are occupational realities. Intimidation
masquerading as mentorship, minimum compliance with standards, and the weaponization of
“professionalism” to preserve institutional hierarchy represent failures of both ethics and
leadership. Impossible caseloads, absent administrative support, and productivity-driven care
models compound these harms in clinical environments. These conditions inconvenience
practitioners and cause harm. A demoralized or surveilled counselor cannot be fully present with
clients. An isolated or undermined educator cannot model the relational values central to the
profession. Institutional dysfunction becomes a client care issue.

Advocacy is the cornerstone of our professional identity, and it is time to advocate with the same
commitment for ourselves and for the conditions that allow ethical, compassionate practice to
flourish. Speaking truth to institutional power carries risk, but so does silence. Remaining quiet
endangers our integrity, our colleagues, and the field we have committed ourselves to building.
The ALCA Journal is committed to remaining a space where honest, courageous, and evidence-
informed dialogue is welcomed and expected.
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We are deeply grateful to the authors, reviewers, and editorial team whose dedication makes this
work possible. Each article in these pages represents someone who believed their ideas were
worth sharing and that our field was worth the effort to advance.

To our readers: we see you. We know many of you are doing extraordinary work in
extraordinarily difficult circumstances. We hope this issue offers something useful: a framework,
an insight, or a reflection. We encourage you to submit your research, your practice reflections,
and your program evaluations. The counseling voices of Alabama and beyond belong in these

pages.

Please take good care of yourselves. And take good care of each other.

With warmth and solidarity,

Dr. Emma Quadlander-Goff Dr. Brittany Dennis-Hancock
Editor Editor
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Abstract

Our aim in this study was to examine the needs and barriers that impact North Central Alabama
residents’ ability to access counseling. We used a qualitative phenomenological method to gather
the responses of participants (N = 77); the sample included mental healthcare professionals and
individuals who provided personal perspectives. Data analysis yielded four themes: (a) the
process, (b) connection, (c) logistics, and (d) barriers to care. Findings have the potential to
improve advocacy and influence resource allocation. We detected limitations with the sample
size and composition, data collection methods, and types of information we requested from the
professional participants. We offer recommendations for future research to mitigate these

limitations and gather data to refine implications for practice.

Keywords: mental health needs assessment, North Central Alabama, access to care, barriers to

carc
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Sweeping Around My Front Door: A Counseling Needs Assessment

for North Central Alabama

In the United States, one in five adults lives with a mental illness (Substance Abuse and
Mental Health Services Administration [SAMHSA], 2023). Results from one study indicated
that 90% of participants (N = 1,603) believed a mental health crisis is taking place in the United
States, and 51% of participants reported that most adults in the United States are not able to
receive mental health services (Lopes et al., 2022). These widespread and pervasive issues make
access to mental health services paramount.

Accessing mental healthcare anywhere in the United States can be difficult. Barriers to
service include high cost, shortage of providers, stigma, and geographic disparities (Lopes et al.,
2022; Modi et al., 2022). While it is helpful to view these issues from a nationwide vantage, it is
also critical to examine these barriers in individual communities to engender change.
Consequently, this study was a needs assessment of the mental health counseling services and
accessibility in North Central Alabama.

Literature Review
Mental Health Needs Assessments

Reviews of needs may occur within communities, institutions, or residential settings. In
any area and population, a needs assessment can determine what services are insufficient and
measure how that deficit affects the body as a whole. Results of needs assessments often
influence service providers, institutions, and businesses to collaborate to meet the needs of a
nearby population (Ravaghi et al., 2023).

Key features of impactful mental health needs assessments fall into three areas: process,

content, and presentation (Young & Bell, 2024). Process encompasses leadership, stakeholder
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engagement, timing, and context. Assessing these factors highlights the importance of
connections within the community and the need to establish links to a new local strategy or
national policy. To assess content, Young and Bell (2024) suggested including data from a wide
range of sources, marginalized communities, and service providers, thus underlining the
importance of diversity and inclusion in the data collection. Regarding presentation, the
researchers emphasized the importance of appealing graphics, modularity, and clear
recommendations. They also advised avoiding the expression of presumed knowledge and
making explicit accommodations for environmental influences such as the COVID-19 pandemic
and the cost-of-living crisis. These recommendations indicate the presentation should be easy to
understand and update with clear, concise data points that take external factors into
consideration.
Findings of National Mental Health Needs Assessments

Most mental health needs assessments conducted in the United States explore the
prevalence of mental illness and access to care (e.g., SAMHSA, 2024). Mental illness impacts a
little less than a quarter of the population annually (Modi et al., 2022; SAMHSA, 2024). Half of
all adults report they or a family member experienced a severe mental health crisis in the past
year (Lopes et al., 2022). Providers report an increase in patients’ anxiety disorders, depression,
and trauma- and stress-related disorders (American Psychological Association [APA], 2022).
Other findings reveal that half of young adults report experiencing anxiety every day, and four in
10 say a doctor or other healthcare professional diagnosed them with a mental health condition
(Lopes et al., 2022).

An increased demand for treatment from populations of color and younger individuals

reveals pervasive difficulties in accessing care (APA, 2022). Individuals report provider
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shortages and long waitlists for appointments (APA, 2022; SAMHSA, 2024). Those seeking care
also cite cost as a barrier exacerbated by lack of insurance coverage and high out-of-pocket costs
(Lopes et al., 2022; Modi et al., 2022; SAMHSA, 2024). These barriers to care especially affect
minority populations and marginalized groups (Lopes et al., 2022; Mongelli et al., 2020).
Mental Healthcare in Alabama

In a recent poll of Alabama voters (N = 620), 93% of participants identified mental health
as an important priority and favored more money be allocated to mental health treatment
(Alabama Council of Behavioral Healthcare [ACBH], 2024). The majority of participants (90%)
said mental health and substance abuse issues are hurting communities, while 46% reported they
or someone close to them had experienced a mental health crisis or attempted self-harm (ACBH,
2024). These results reflect the prevalence of mental illness and the desire to prioritize mental
healthcare in the state. Participants also identified barriers to care including cost of treatment,
lack of nearby treatment options, wait times for care, and lack of insurance (ACBH, 2024).
These barriers align with national difficulties in accessing care.

While this state-wide poll provided additional depth and insight into the mental
healthcare available to Alabamians, we sought to narrow the scope further and investigate the
access to mental healthcare in a specific part of the state, North Central Alabama. Thus, we
conducted a mental health needs assessment for this region to answer the following question:
What is the experience of seeking counseling services in North Central Alabama?

Methods and Procedures

The scope of this research was to assess the need for counseling services of residents in

North Central Alabama, defined as Madison and Morgan Counties. We sought perspectives from

both personal (i.e., residents seeking services) and professional (i.e., individuals working in

Volume 48, Number 1 10



The Alabama Counseling Association Journal 2026

mental health, healthcare, or service administration) individuals. We chose a phenomenological
qualitative method for this needs assessment. The design allowed us to conduct an in-depth
exploration of participants’ experiences of seeking counseling services in North Central
Alabama. A survey embedded with qualitative, open-ended questions solicited depth and detail
in participants’ responses.
Researchers

Two researchers conducted this study. Both researchers were women; one identifies as
White, and the other identifies as Black. One researcher is a counselor educator, and the other is
a counselor in training in a master’s program. Both researchers live in the North Central
Alabama area and have provided counseling services to residents. Before the study, we met to
bracket our experiences and attitudes about counseling services in the area, which included
acknowledging our perspectives on access and barriers to care (e.g., financial constraints, limited
provider/specialty availability).
Participants

Since the study was an assessment of needs within North Central Alabama, professionals
within that area were eligible to participate. Additionally, North Central Alabama residents
provided their personal perspectives on counseling needs in their community. We collected 33
personal perspectives and 44 professional perspectives, a total of 77 participants for the study.

Among the personal perspective participants (n = 33), 28 participants were residents of
Madison County and 5 were residents of Morgan County. The average age was 29.6 years.
Twenty-six identified as female and 7 as male. In reporting their race/ethnicity, 22 identified as
Black/African American, 11 as White, and 1 as multiracial. For housing, 32 of the participants

had stable housing, and 1 lived in a facility. Regarding employment, 16 were employed full-time,
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8 worked part time, 1 was seasonally employed, and 8 were unemployed. All 33 participants
selected English as their predominant language. For ability status, two identified as having a
disability with accommodations, four had a diagnosed disability, and 27 did not have a disability.
Regarding health coverage, three had Medicaid, four had Medicare, 21 had commercial
insurance, one had Tricare/V A benefits, three had no health insurance, and one had limited
employee benefits.

The majority of professional participants (n = 44) identified as working directly in the
mental health field. Among helping professionals, seven identified as counselors, seven as
licensed professional counselors, one as a licensed marriage and family therapist, three as
substance abuse counselors, six as social workers, three as case managers, one as a domestic
violence responder, one as a crisis intervention specialist, and one as a registered behavioral
health technician. The professionals working in the medical field included one registered nurse,
one certified medical assistant, and one internal medicine office manager. Last, 11 participants
identified as students in a counseling program.

Procedure

Following institutional review board approval, we distributed the survey through an
online Microsoft form. We emailed the survey to various local businesses, healthcare centers,
nonprofits, and educational institutions in North Central Alabama. We made the questionnaire
available in print and provided copies to businesses and participants upon request. We posted an
announcement through the North Alabama Mental Health Coalition to recruit participants.
Participants reviewed and agreed to the informed consent and eligibility qualifications for the

study before completing the survey.
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Instrumentation

The demographic portion of the survey for personal perspectives included eight items
(i.e., age, gender, race, housing, employment, predominant language, ability status, health
insurance). The survey for personal perspectives included quantitative questions regarding
barriers to counseling services, types of counseling services participants sought, and types of
services participants had previously or were currently receiving. The survey also included open-
ended questions regarding respondents’ experience seeking and receiving counseling services in
the area.

The survey for professional perspectives included quantitative questions regarding types
of services available and needed in the community and barriers to counseling services. The
survey also included open-ended questions regarding how counseling services interact in their
profession and thoughts, concerns, and experiences about mental healthcare services in the
community.

Data Analysis and Verification Procedures

We used a phenomenological qualitative method design to determine the findings for our
study and calculated the descriptive statistics using Microsoft Forms. To analyze the qualitative
data, we used the phenomenological qualitative method described by Moustakas (1994). Before
the study, we bracketed our assumptions, beliefs, and values by discussing our personal
experiences providing and seeking counseling services in North Central Alabama. The goal of
bracketing was to put aside our experiences to better focus on the narratives of the participants.

After reviewing the responses to the open-ended questions, we individually analyzed the
responses in a process known as horizontalization, which includes identifying significant

statements, grouping the statements together by meaning units, and identifying themes. We then
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met to reach a consensus on the themes and to select quotations that best represented the themes.
Because participants’ responses were anonymous, we were not able to complete member
checking.

Results
Descriptive Statistics

Among personal perspective participants, 36% reported they had sought counseling for
themselves or someone they cared for within the last 3 months, 27% sought counseling in the last
6 to 12 months, and 21% sought counseling in the past 1 to 3 years. The majority of participants
(70%) stated they were currently interested in counseling services. Participants identified barriers
to care, including finding a counselor I connect with (44%), times available for appointments
(21%), and cost (21%) as the top barriers (Table 1). The majority of participants indicated they
were seeking individual counseling (54%). Regarding counseling specialties, Madison County
participants indicated life transitions was the specialty area most needed (22%), and Morgan
County participants named life transitions (22%), divorce (22%) and anxiety (22%; Table 2).

The majority of professional perspective participants (50%) identified individual
counseling as the form of counseling that would support their community the most and that was
most readily available. Participants identified grief counseling (21%), couples/marriage
counseling (17%), group counseling (17%) and family counseling (13%) as least readily
available. Participants identified high cost (23%), lack of insurance (22%) and unavailability of

services (16%) as the top barriers to obtaining counseling services (Table 1).
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Table 1

Barriers to Care

2026

Participants
Barriers Personal Perspective Professional Perspective
n % n %
Being uncomfortable with 12 23 - -
sharing thoughts and
feelings
Finding a counselor I connect 23 44 - -
with
Not wanting to feel judged 9 17 - -
Not knowing how counseling 0 0 - -
works
Office correspondence 8 9 - -
Waitlists 12 14 - -
Counselor preference not 13 15 - -
available
Times available for 18 21 - -
appointments
Stigma 2 2 15 10
Cost 18 21 36 23
Insurance 12 35 22
Transportation 4 21 13
Availability of services - - 25 16
Counselor specialty - - 16 10
Language barrier - - 8 5
Table 2
Specialty Areas Needed by County
Specialty Madison County Morgan County
n % n %
Post-partum experience 4 8 2 11
Anxiety 9 18 3 16
Sex addiction 2 14 1 5
Eating disorders 1 2 1 5
Gambling addiction 0 0 2 11
Divorce experiences 6 12 3 16
Personality disorders 3 6 2 11
Life transitions 11 22 3 16
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Thematic Analysis

Four themes emerged from the data. Three of the themes derived from personal
perspective participants’ responses: (a) the process, (b) connection, and (c) logistics. The process
theme has three subthemes: (a) waitlists, (b) appointment times, and (c) office correspondence.
The connection theme has one subtheme: diversity. The logistics theme has three subthemes: (a)
location, (b) transportation, and (c) finances. One theme derived from the professional
perspective participants’ data: barriers to care. This theme has four subthemes: (a) available
resources, (b) waitlists, (c) gaps in specialty areas, and (d) financial. We used pseudonyms in
presenting quotations from participants to establish the themes below.

The Process

Personal perspective participants described the process of obtaining an appointment for
counseling. Tyra shared, “I think my reluctance to finishing the entire process of finding
counseling services is really my main problem.” The process includes navigating office
correspondence, waitlists, and appointment times. Participants reported negative interactions
with office staff. Sharon shared, “Office correspondence is terrible.” Marcus commented, “They
were super unfriendly. They made me feel like I was stupid for ever seeking treatment.” John
expressed, “There is a need for professional and clear communication.”

Participants shared their experiences navigating waitlists in both community mental
health centers and the private sector. Terra said, “I have referred people to [community mental
health center] to get help. Unfortunately, getting seen was the biggest issue.” Sheryl shared,
“[Community mental health center] is the only publicized mental health resource in the area,

thereby making it difficult to get appointments.” Terry stated, “The waitlist at [community
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mental health center] is long.” Regarding private practice therapists, Sharon stated, “Madison
County needs more counselors that are accepting new clients.” Zeke commented, “It’s difficult
to find a counselor you connect with because it’s difficult getting an actual appointment.”

In depicting the process of accessing care, participants reported they could not get an
appointment due to the limited times that were offered. Fred shared, “The lack of available time
to see my therapist was frustrating. It got to a point where I had multiple therapists just because
of the lack of availability.” Cedric described “time constraints for student schedules. Schools
currently have a big push for attendance, so check-ins and outs are frowned upon.” Tyra
discussed, “[I have to] take time off of work to go to services.” Participants also shared that
limited appointment times impacted their ability to get the amount and quality of services they
needed. Derrick stated, “There needs to be more times available for appointments to actually take
the time to learn more about a patient than what is on the surface.” Terry commented, “I don’t
get enough appointments.”

Connection

Personal perspective participants shared connection and diversity as important factors in
seeking counseling services. Terra said, “I have previously discontinued services because I did
not connect with my counselor. Since then, I have found a counselor that better understands me;
however, she does not work in Madison or Morgan County.” Patrick shared, “It is hard to find a
good counselor to connect with.” Sharon discussed, “I have been unable to relate [to
counselors].”

Diversity emerged as a subtheme of connection as participants shared the need for
diverse counselors and cultural competency. Derrick commented, “There is a lack of perceived

relatable counselors for Black men to feel safe to confide in.” Terra shared, “I would like to find
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more African American counselors for kids in Madison.” Fred said, “[ There are] not enough
variety of BIPOC counselors.” Regarding cultural competency, Sheryl explained, “Cultural
competency is a significant determining factor for me in selecting a healthcare provider.” Marcus
stated, “[I need to] know a counselor actually prioritizes cultural awareness.”

Logistics

Personal perspective participants also identified logistics as an important factor in their
ability to access mental health services; location/transportation and finances emerged as
subthemes. Regarding location, participants shared that distance was an important factor. Terra
shared, “We stopped counseling for my kids because the office was too far from home, and my
current counselor doesn’t see kids.” Bob indicated, “The office was too far in Huntsville, we live
in Madison.” Eric commented, “[There needs to be] transportation for the disabled.”

Regarding financial concerns, Patrick discussed, “[I] believe barriers are waitlists and
money. If counseling is covered under insurance, usually there is a limit to the number of visits.”
Paul commented, “[It is] difficult to find practices seeing people on Medicare.” Sharon shared,
“Affordable services would help me obtain counseling services.”

Barriers to Care

Professional perspective participants identified the theme of barriers to care, which
included available resources, waitlists, gaps in specialty areas, and financial issues as subthemes.
Regarding available resources, participants named the lack of transportation as a barrier to care.
Juan shared, “The biggest barrier I encounter is transportation. During COVID most companies
were allowed to provide telehealth services, and individuals weren’t asked to leave their homes.
Now telehealth in my company isn’t being offered, and many people don’t have transportation.”

Hannah discussed, “There is a transportation issue for those in Morgan County having to go to
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other counties to get the help they need.” Ashanti commented, “Accessible transportation to see
counselors would make quite the difference.”

Regarding other resources, Curtis stated, “I am an educator and come across many
students who need counseling services, but we have no recommendations for parents.” Erica
shared, “We attempt to contact over 200 victims each month to offer resources, but counseling
resources are limited.” Jasmine said, “As a domestic violence responder, it is so discouraging
when there’s simply not enough resources for victims and their children. If we find resources,
many times there are serious waiting lists.”

Regarding waitlists, participants described the amount of time it takes to get an
appointment with a counselor. Hannah shared, “We need to be able to refer someone for
counseling and be able to get them in with a counselor sooner than later. The last time I called
around, the first appointment was 8 to 12 weeks out.” Ashanti responded, “A major concern is
the wait time for counseling appointments at my school. Many students feel overwhelmed and
need timely support.” Erica stated, “Our organization provides free therapy to those who
qualify...However, due to having limited counselors, the wait time to see a mental health
professional can cause clients to go MIA [missing in action] due to lack of services.”

In describing gaps in specialty areas, participants shared the lack of expertise in certain
areas of mental healthcare. Leslie shared, “In Morgan County, you can’t find a child
psychologist to address behavioral issues or mental health issues, especially in the realms of
trauma, ADHD [attention deficit hyperactivity disorder], DMDD [disruptive mood dysregulation
disorder], and anger issues.” Frank commented, “Marriage counseling is not readily available in
either county.” Erica stated, “Morgan County needs addiction services.” Jasmine said, “One

concern is the availability of counseling services that cater to the specific needs of government
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employees in Huntsville. While EAPs (employee assistance programs) are available, they
sometimes lack specialization in dealing with the unique stressors of government work.”

Participants also discussed the financial barriers to care, especially related to insurance
coverage. Curtis stated, “Providers who accept BCBS [Blue Cross Blue Shield] are readily
available, but other insurances are not always accepted. This is likely due to how low other
insurance companies pay.” Juan shared, “The cost and insurance issues are an endless cycle of
never having an answer for people who really need help.” Erica commented, “It is a clear case of
the haves and the have nots because [those who are] privately insured seem to have access to
care but have lesser need than the under/uninsured.” Jasmine discussed, “I would like to see
more free counseling offered to people with no insurance or people that can’t afford to go to
counseling.”

Discussion

The results of the study parallel findings from other mental healthcare needs assessments,
while providing further insights into the specific experiences of North Central Alabama
residents. For participants who shared their personal perspectives, the components that
complicate the process of accessing care included office correspondence, waitlists, and available
appointment times. For those who offered their professional perspectives, barriers to care
included the subthemes of waitlists and gaps in specialty areas. The waitlists likely result from
the provider shortage, as described in multiple national and state needs assessments and surveys
(ACBH, 2024; APA, 2022; SAMSHA, 2024). The scarcity of available appointment times may
also reflect this provider shortage or counselors’ large caseloads. The gaps in specialty areas also
suggest a provider shortage and an increase in the number of individuals who need mental

healthcare for specific presenting issues (APA, 2022). Deficits in office correspondence is a
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unique finding that was not reflected in the national or state surveys. This subtheme highlights
the importance of good customer service (i.e., professionalism, friendly disposition, responding
to correspondence in a timely manner) for individuals seeking counseling services.

In discussing the theme of connection, participants emphasized the importance of being
able to connect with a counselor. The importance of building rapport with clients is evident
throughout counseling research and literature [e.g., person-centered therapy (Rogers, 1946),
common factors (Wampold, 2015)]. Still, this theme did not appear in the results of more recent
mental healthcare needs assessments. The subtheme of diversity indicated the importance of
cultural competence in counseling as well as the need for diverse counselors in the region. Lack
of diversity may constitute a barrier to service for people of color if they cannot connect with
their counselor because of cultural incompetence.

In discussing logistics, participants focused on the barriers of location/transportation and
finances. The professionals’ discussion of barriers to care also included the subthemes of
available resources and cost restrictions. Location and transportation appeared as factors in other
needs assessments (e.g., ACBH, 2024; Lopes et al., 2022; Mongelli et al., 2020); the findings
from this study further emphasized the need to make counseling services accessible and to
connect clients with available resources. Finally, finances or cost was a finding in many mental
healthcare needs assessments (e.g., ACBH, 2024; Lopes et al., 2022; Modi et al., 2022;
SAMHSA, 2024), and findings from this study confirmed the prevalence of this issue.

Implications for Practice

The provider shortage, which is accompanied by long waitlists and limited appointment

times, is a challenge for individuals wishing to initiate therapy. Counselors may consider

offering group therapy for specific presenting problems (e.g., attention deficit hyperactivity
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disorder, grief, substance abuse), so individuals could receive counseling services more readily
and from counselors that specialize in an area. Group rates might also be more affordable for
clients. To increase available appointment times, counselors may consider offering evening or
weekend appointments. To improve communication and interactions, office staff must be
properly trained in professional, timely correspondence. Counselors who do their own
scheduling and returning of clients’ calls may need to set a realistic timeframe (e.g., Monday-
Friday, 24 to 48 hours) and explain this timeframe in their voicemail message and email
signature to help manage the expectations of new clients.

Regarding connection, counselors may wish to check in with new clients to assess how
they are feeling about their therapeutic alliance early in the therapeutic process. This care may
mitigate ruptures or disconnects. To support diversity, White counselors may consider attending
a training or a continuing education event on multicultural competence. In academic settings,
teachers or professors may encourage and mentor students of color who are interested in
becoming mental health professionals. Additionally, counseling programs may seek to recruit
diverse students to increase the number of counselors of color.

To improve logistics, counselors may consider providing telehealth services to clients to
mitigate the issues of location and transportation. Counselors may also recommend in-home
services for individuals facing issues of transportation or recommend resources for transportation
provided by the community and coordinate their appointment schedules accordingly. To reduce
financial barriers, counselors may consider becoming paneled with additional insurances (i.e.,

Medicaid) or consider a sliding scale or pro bono services.
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Limitations and Recommendations for Future Research

One limitation of this study was the small number of participants and the disproportionate
number of responses from Madison and Morgan Counties. Another limitation of the sample was
the much smaller number of professional than personal responses. Also, we did not collect
demographic information from those sharing professional perspectives. A final limitation was
that we did not provide a space for participants to write out their answers if a suitable response
did not appear among the choices; participants may have provided more detailed, rich data with
such an opportunity.

In future studies, we advocate recruiting more participants, both professional and
personal, and seeking more diverse perspectives by canvassing at multicultural events and
community events. Increasing the number of professional perspectives from fields (e.g., medical
field) other than counseling and psychology could yield fresh insight. Providing the survey in
other languages (e.g., Spanish) might increase participation and representation. We recommend
expanding the scope of the study to other counties in North Central Alabama (e.g., Cullman
County) and trying to increase participation in counties other than Madison.

To elicit richer, more detailed data, we recommend inquiring about participants’ income
to further illuminate how financial factors influence the decision to pursue counseling services.
Also, conducting interviews with participants instead of using open-ended questions in a survey
might provide fuller data. Finally, we recommend asking professionals to describe state
legislation that impacts their practice and to share their knowledge of state-funded resources for

mental healthcare.
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Conclusion
Access to mental healthcare is a pertinent need, both nationally and in our local
communities. Our goal in this study was to identify and amplify the mental healthcare needs of
the people of North Central Alabama. We hope these findings can help make accessing mental
healthcare less arduous for residents by identifying barriers to care and suggesting modifications

for mental healthcare providers, agencies, and institutions to promote equity.
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Abstract
In this article, we bridge research and school counseling practice by applying Bowen family
systems theory and differentiation of self (DoS) to support students affected by parental
separation or divorce. Parental separation is a prevalent family transition associated with
increased student anxiety, somatic complaints, behavioral dysregulation, and academic
disruption. School counselors are uniquely positioned to identify these concerns early, yet often
lack a coherent, systems-informed framework for understanding how parental coping patterns
shape student functioning. Drawing on empirical research, we synthesize the four DoS subscales
and translate them into observable student indicators, developmentally appropriate counselor
responses, and practical tools aligned with ethical school counseling practice. Mapping tables
link parental emotional patterns to common school-based presentations and recommended
interventions. A brief case vignette and a differentiation-informed professional development
module illustrate real-time application within the scope of school counseling. Framing DoS as
both a conceptual lens and a professional competency, this work positions the school as a
stabilizing system and advances more ethically grounded, systemic school counseling practice

for students navigating ongoing family stress.

Keywords: Bowen family systems, differentiation of self, parental separation, divorce, school

counseling
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Parental Differentiation of Self and Student Adjustment Patterns:

An Identification and Response Framework for School Counseling

This article is an effort to equip Alabama’s school counselors with practical, evidence-
based strategies for supporting students affected by parental divorce or separation. It concludes
with practice implications and recommendations for counselor training and supervision in
school-based settings. To facilitate understanding of parental coping patterns that may impact
children’s school performance, we have integrated three conceptual anchors: Bowen’s seminal
family systems theory (Kerr & Bowen, 1988), his conceptualization of differentiation of self
(DoS) and its four subscales (Skowron & Schmitt, 2003), and observable school-based
outcomes.

Scope of the Problem and the School Counselor’s Role

The increasing fluidity of family structures is a prevalent challenge, and nearly one-third
of U.S. children experience parental divorce or separation before reaching adulthood (Johnston et
al., 2025). In Alabama, a state with one of the nation’s higher rates of parental divorce or
separation (Westrick-Payne, 2025), this disruption amplifies local demands on educational
systems, manifesting in students’ heightened emotional distress (e.g., anxiety), withdrawal, and
acting-out behaviors, alongside declines in academic engagement and grades (D’Onofrio &
Emery, 2019). Children of divorce often grapple with emotionally charged family systems that
feature inconsistent parenting practices and competing caregiver expectations resulting from
divided households. This situation creates challenges that contribute to rising school-based
mental health concerns and highlights the need for proactive support to mitigate long-term

impacts on social-emotional development (Karhina et al., 2023; Kelly & Emery, 2003).
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School counselors, given their role as advocates and collaborators who monitor
behavioral shifts and attendance patterns, are pivotal in identifying students at risk from family
disruptions (American School Counselor Association [ASCA], 2025; Savitz-Romer et al., 2021).
In fact, a noted strength of the profession lies in maintaining a unified educator-counselor
identity, which enables proactive responses that promote student wellness and effective school-
based interventions (ASCA, 2021; Levy & Lemberger-Truelove, 2021). School counselors are
uniquely qualified to help children build coping skills that promote resilience and adaptation to
parental divorce or separation through timely identification and sustained support.

From a Bowenian perspective, divorce represents a restructuring of the family system,
not a dissolution, as emotional processes, relational triangles, and intergenerational patterns
continue in new configurations (Kerr & Bowen, 1988). Because systemic connections persist
after separation, parental emotional reactivity, fusion, or post-separation cutoffs may continue to
shape children’s adjustment, either amplifying anxiety and behavioral challenges in school or
supporting growth when higher differentiation fosters healthier co-parenting and boundary
management (Moral et al., 2021; Titelman, 2014).

Given the well-documented impact of divorce on child adjustment (Amato, 2010;
D’Onofrio & Emery, 2019; Kelly & Emery, 2003), targeted, theory-informed school-based
support is essential. Grounded in Bowen family systems theory and DoS (Calatrava et al., 2022),
the strategies that follow offer actionable guidance for fostering resilience, reducing anxiety-
related barriers, and promoting healthy social-emotional development. We also offer concrete

applications and recommendations for professional development.
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Theoretical Foundations: Bowen Family Systems Theory and Differentiation of Self

Bowen family systems theory posits that individuals function within interconnected
emotional systems; anxiety and emotional processes in one part of the system influence the entire
unit (Kerr & Bowen, 1988). DoS, the capacity to maintain emotional autonomy while remaining
connected in relationships, is central to this framework. Higher levels of DoS enable individuals
to think, feel, and act independently without being overwhelmed by emotional reactivity or
relational fusion, while lower levels are associated with amplified vulnerability to anxiety
transmission across generations (Kerr & Bowen, 1988; Skowron & Schmitt, 2003). Lower DoS
in family systems heightens vulnerability to chronic anxiety and maladaptive child outcomes,
underscoring the relevance of DoS in understanding adjustment during parental separation
(Calatrava et al., 2022).

The Differentiation of Self Inventory-Revised (DSI-R; Skowron & Schmitt, 2003)
operationalizes DoS through four key subscales, each capturing distinct patterns for managing
anxiety and interpersonal boundaries (Skowron & Friedlander, 1998; Skowron & Schmitt, 2003).
Emotional reactivity (ER), the first subscale, reflects the intensity of emotional responses to
stressors, with higher reactivity characterized by difficulty maintaining thoughtful responses
under heightened affect (Kerr & Bowen, 1988). Parents with elevated ER during separation or
divorce often exhibit inconsistent responses and fluctuating decision-making, contributing to an
unstable emotional climate that can manifest in children as anxiety, somatic symptoms (e.g.,
headaches or stomachaches), and attention instability (Amato, 2010).

The second subscale is I-position (IP), which refers to the capacity to hold a clearly
defined sense of self and express personal convictions while remaining connected to others.

Lower IP may involve rigidity or over assertion to mask internal uncertainty (Kerr & Bowen,
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1988). In post-separation dynamics, strained IP can lead to uneven communication patterns,
placing pressure on children who may respond with over-responsibility, perfectionism, people-
pleasing, or conflict avoidance (Skowron & Friedlander, 1998). Stronger I-position and lower
emotional cutoff, reactivity, and fusion predicted better post-separation adjustment, highlighting
pathways through which parental DoS shapes family emotional processes and children’s
adjustment and wellbeing (Moral et al., 2021).

Emotional cutoff (EC), the third subscale, describes efforts to manage anxiety through
emotional distance, withdrawal, or avoidance of relational intimacy (Bowen, 1978). During
divorce, EC may appear as parental emotional unavailability, which may cause students to
display social withdrawal, muted affect, or reluctance to verbalize stress (Amato, 2010). Finally,
fusion with others (FO) involves enmeshment or blurred boundaries, wherein individuals derive
self-definition excessively from relationships (Kerr & Bowen, 1988). High fusion in separating
parents often includes role-reversal or over-involvement, leading children to exhibit
overcompliance, internalized anxiety, or challenges with independent decision-making (Skowron
& Schmitt, 2003). These subscales interact dynamically, and profiles vary across individuals,
while lower overall DoS heightens vulnerability to intergenerational emotional transmission.

Recent empirical studies further clarified the mechanisms through which parental DoS
shapes children’s adjustment. For instance, Mozas-Alonso et al. (2022) found that parents with
higher differentiation reported more adaptive, inductive, and emotionally warm parenting
practices, whereas those with lower levels exhibited greater emotional volatility and less
consistent boundary-setting. Similarly, Klein et al. (2024) demonstrated that lower parental
differentiation predicted increased externalizing behavior in children through need-frustrating

parenting patterns that undermined autonomy, competence, and relatedness. Cepukiené and
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Neophytou (2024) further showed that lower parental DoS transmitted intergenerationally via
triangulation, impaired nuclear-family co-parenting and predicted greater psychological
difficulties in children. These findings reinforced the relevance of DoS for school counselors, as
students’ anxiety, behavioral dysregulation, and academic difficulties may reflect parenting
patterns that emerge from heightened family stress rather than isolated child-level pathology.

Empirical research supports DoS as a protective resource; higher levels predict lower
perceived stress, greater resilience amid major stressors, improved emotional regulation, and
better relationship stability, even during disruptive events like separation (Rodriguez-Gonzalez et
al., 2023; Siiloglu & Giiler, 2021). For example, lower DoS has been associated with
maladaptive metacognitions about worry and elevated trait anxiety, processes that contribute to
rumination and attention difficulties observable in students (Alvarez-Hierro & Oliver, 2024).
Recent evidence also linked parental separation to persistent academic penalties in middle and
high school, outcomes that Bowenian theorists interpret as spillover from parental reactivity and
fusion (Pesando & Stranges, 2024).

These dynamics offer school counselors a lens for recognizing how parental coping
patterns influence student functioning, providing groundwork for targeted, resilience-building
support (Dollarhide & Saginak, 2017). Collectively, this evidence demonstrates that parental
separation functions less as a discrete event and more as a marker of cumulative stress exposure,
particularly when accompanied by conflict, instability, or inconsistent caregiving. Accordingly,
school counselors recognize the importance of assessing the students’ broader stress context, not
just family structure, when determining the timing and intensity of support.

Despite the explanatory strength of Bowen family systems theory, comparatively little

attention has been given to systemic, school-based interventions that address intergenerational
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anxiety transmission, leaving a gap in practical, theory-informed guidance for school counselors.
The remainder of this article addresses this gap by offering family-systems-informed strategies,
tools, and interventions designed to support students navigating parental separation and divorce.
By equipping counselors with actionable approaches grounded in this theoretical foundation, we
aim to enhance proactive identification, foster student resilience, and contribute to improved
emotional and academic outcomes in school settings.
Applying Bowen Family Systems Theory in School Counseling Practice

Bowen family systems theory provides a robust lens for understanding children's
emotional and behavioral responses to parental divorce, particularly through emotional reactivity,
triangulation, and intergenerational anxiety transmission (Amato, 2010; Kerr & Bowen, 1988).
Building on this theoretical and empirical foundation, we operationalize these insights through
evidence-informed, school-based strategies that address students’ anxiety and adjustment
difficulties by identifying warning signs of distress, facilitating adaptive coping skills and
differentiation, and strengthening emotional stability. These approaches align conceptually with
trauma-informed practice and social-emotional learning frameworks and hold significant
implications for counselor training, supervision, and school policy (Brown, 2025; Wells, 2022).

The four DoS subscales (emotional reactivity, [-position, emotional cutoff, and fusion
with others) manifest in parental behaviors that often ripple into the school environment,
presenting in students as anxiety, withdrawal, perfectionism, somatic complaints, or academic
fluctuations (Skowron & Schmitt, 2003). The following sections and tables map these subscales
to observable student indicators while outlining developmentally appropriate counselor
responses that promote emotional regulation, strengthen executive functioning, and position the

school as a consistent, structured source of student support.

Volume 48, Number 1 34



The Alabama Counseling Association Journal

Translating Theory Into Practice

2026

To bridge Bowen family systems theory with school counseling practice, Table 1

translates the four DoS subscales into observable parental patterns during separation or divorce,

common student presentations in the school environment, and recommended counselor

responses. This mapping serves as a concise diagnostic and intervention guide for practitioners

who may lack extensive training in Bowen theory, enabling real-time application to identify

distress indicators, promote emotional regulation, and foster resilience (Kerr & Bowen, 1988;

Skowron & Friedlander, 1998; Skowron & Schmitt, 2003). By highlighting developmentally

appropriate strategies aligned with established school counseling practices, the table supports

proactive screening, individual or group interventions, supervision discussions, and professional

development workshops (ASCA, 2025; Dollarhide & Saginak, 2017).

Table 1

Mapping DoS Subscales to Parental Patterns, Student Presentations,

and School-Based Counselor Responses

Subscale

Common Parental Coping Patterns Observable Student Presentations

Post-Separation

in School

Recommended Counselor
Response

ER

1P

EC

High ER often involves
inconsistent responses, elevated
affect, and fluctuating decision-
making.

Strained IP may lead to decisive
but uneven communication
patterns with rigidity or over-
assertion of personal views.

Cutoff manifests as parental
withdrawal, reduced emotional
availability, or avoidance of
conflict discussion.

Anxiety, somatic symptoms (e.g., Emphasize co-regulation

headaches, stomachaches), and
attention instability.

techniques, provide structured and
predictable routines, and teach
mindfulness or breathing exercises
for emotional grounding.

Over-responsibility, perfectionism, Support autonomy through skill-

people-pleasing, and conflict
avoidance.

Social withdrawal, muted affect,
or reluctance to verbalize stress.

building activities, such as goal-
setting or assertive communication
role-plays, to strengthen a clear
sense of self.

Normalize emotional expression
and provide expressive outlets; use
expressive writing interventions to
support articulation, emotional
processing, and social-emotional
regulation.
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Common Parental Coping Patterns Observable Student Presentations Recommended Counselor
Subscale . .
Post-Separation in School Response
FO High fusion appears as blurred Overcompliance, internalized Teach boundary-setting skills,
boundaries, enmeshment, or role- anxiety, or difficulty with promote independent coping
reversal (e.g., child as parental independent decision-making. through problem-solving
confidant). exercises, and leverage peer

support groups for balanced
relational experiences.
Note. ER = emotional reactivity, IP = I-position, EC = emotional cutoff, FO = fusion with others. Subscales were

adapted from Kerr and Bowen (1988), Bowen (1978), and the DSI-R (Skowron & Friedlander, 1998; Skowron &
Schmitt, 2003). Observable student presentations are drawn from divorce impact research (Amato, 2010). Counselor
responses reflect established school counseling practice (ASCA, 2025; Amos et al., 2025; Dollarhide & Saginak,
2017; Nasution & Darmayanti, 2025). Student presentations and counselor responses are illustrative; interventions

should be individualized and culturally responsive.

Applied Case Illustration

The following case vignette illustrates Bowenian mechanisms, DoS, and a school
counselor’s response within the limits of the school setting, written explicitly from a school
counselor’s scope of practice and role, not a clinical or family therapy frame. The focus is
academic functioning, somatic complaints, attention, and emotional regulation, not family
restructuring, as school counselors should be vigilant about role boundaries when applying
Bowen’s concepts (Paylo, 2011). All proposed interventions are brief, skill-based,
developmentally appropriate, and prevention oriented, intentionally excluding family therapy,
diagnosis, co-parenting mediation, and exploration of parental marital dynamics. Also,
counselors should limit parental collaboration with communication boundaries and school-
related coordination consistent with the ASCA National Model (ASCA, 2025; Wikoff & Rock,
2024).
Case Vignette

Maria is a seventh-grade student referred to the school counselor due to increasing

somatic complaints, frequent visits to the nurse, and declining concentration in class. Her
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teachers report that she appears vigilant, easily startled, and overly concerned about pleasing
adults. During the intake meeting, she shares that her parents are in an ongoing, high-conflict
separation marked by inconsistent schedules, frequent last-minute changes, and emotionally
charged exchanges during custody transitions. Maria reports feeling responsible for “keeping the
peace,” often acting as a messenger between parents and suppressing her own distress to avoid
adding to family tension. From a Bowen family systems perspective, the counselor
conceptualizes this presentation as emerging from intensified parental emotional reactivity and
fusion, and Maria has been pulled into a stabilizing role within the family system (Titelman,
2014).

Prioritizing differentiation and emotional regulation over symptom reduction, the
counselor designs interventions that strengthen Maria’s coping within the school setting. Initial
sessions emphasize rapport-building, normalization of emotional responses to chronic conflict,
and predictable structure to counteract instability at home. The counselor teaches brief grounding
and breathing strategies to address somatic anxiety, while gently reinforcing that Maria is not
responsible for managing adult relationships (Dollarhide & Saginak, 2017).

As sessions progress, the counselor introduces developmentally appropriate autonomy-
building strategies, including identifying personal values, practicing assertive communication
through role-play, and using journaling prompts to externalize emotions (Amos et al., 2025;
Dollarhide & Saginak, 2017; Nasution & Darmayanti, 2025). With parental consent, the
counselor collaborates with caregivers to establish clearer communication boundaries with Maria
and to reduce triangulation during school-related exchanges. Over time, Maria demonstrates

improved emotional awareness, reduced somatic complaints, and greater confidence expressing
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needs without excessive self-blame, reflecting the school’s capacity to support emotional growth
and adaptive coping amid ongoing family stress (Kerr & Bowen, 1988).
Translating the Vignette Into Practice

Table 2 maps the proposed counselor actions in the vignette to the four DoS subscales
operationalized in Table 1 (Kerr & Bowen, 1988; Skowron & Schmitt, 2003).
Table 2

Mapping DoS Subscales to School Counseling Interventions

Subscale Vignette Indicators Counselor Actions Theoretical Link

ER Student presents with somatic ~ Establishes predictable session Directly targets elevated ER by
complaints, vigilance, startle structure to counteract family strengthening regulation and co-
response, and attention instability. Teaches brief regulation capacities within the
instability linked to parental grounding/breathing exercises to  school environment, consistent
volatility and inconsistent reduce physiological arousal. with Bowen’s emphasis on
routines. Normalizes emotional responses to managing affect while

chronic conflict, reducing shame- acknowledging ongoing stressors.
driven reactivity.

1P Student exhibits people- Reinforces that the student is not These strategies support the
pleasing, over-responsibility, responsible for managing parental development of a clearer I-P by
and reluctance to assert relationships. Introduces values  helping the student distinguish
personal needs. identification and assertive thoughts, feelings, and values from
communication role-plays. relational pressure, fostering
Encourages developmentally autonomous functioning within
appropriate goal setting and self- relationships.
expression.
EC Student suppresses emotions to Builds rapport and normalizes These actions reduce emotional
avoid burdening caregivers and emotions to create a safe relational cutoff by promoting expression in
minimizes personal distress. context. Uses journaling prompts a contained, nonthreatening

to externalize emotions without  school-based setting, allowing
avoiding them. Encourages verbal engagement without overwhelm.
labeling of feelings during

sessions.

FO Student acts as messenger Names triangulation in age- These actions address fusion by
between parents and assumes a appropriate language and clarifies reducing role reversal and
stabilizing role in the family role boundaries. Collaborates with reinforcing appropriate
system. caregivers, with consent, to reduce generational boundaries,

the child’s involvement in parental supporting differentiation without
communication. Promotes disrupting family relationships.

independent coping and decision-
making skills within the school
setting.
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Note. ER = emotional reactivity, IP = I-position, EC = emotional cutoff, FO = fusion with others. Table 2 aligns with
Table 1 by linking counselor behaviors to the recommended responses, reinforcing differentiation as skill-based,
school-appropriate practice as opposed to insight-oriented family therapy (Kerr & Bowen, 1988; Skowron &

Friedlander, 1998; Skowron & Schmitt, 2003).

Family Engagement and Community Collaboration

Family education is a critical extension of school counseling practice when supporting
students affected by high-conflict separation or divorce (ASCA, 2025). While school counselors
do not provide family therapy, they are well positioned to offer preventive outreach that helps
caregivers understand how emotional reactivity, boundary diffusion, and triangulation can
unintentionally intensify student distress. Brief workshops or informational sessions with parents
focused on maintaining clear adult boundaries, minimizing children’s involvement in parental
conflict, and supporting consistent routines can reinforce differentiation-supportive environments
without exceeding counselors’ ethical scope (Cepukien¢ & Neophytou, 2024). Such efforts align
with trauma-informed and systems-oriented practice by addressing upstream relational dynamics
that shape students’ emotional functioning in school (ASCA, 2025; McLain et al., 2025).

Effective school and family communication practices further reduce systemic strain on
students navigating divided households. Counselors can establish structured communication
norms that limit role reversal, such as clarifying that school-related concerns are communicated
directly between adults, not through the child (ASCA, 2025). When appropriate and with
consent, counselors may provide guidance on parallel parenting strategies that prioritize
predictability and emotional neutrality in school interactions (O’Hara & Cohen, 2024). These
practices help the school function as a consistent, structured context that reduces students’
perceived responsibility for managing adult relationships and supports more adaptive emotional

regulation (Savitz-Romer et al., 2021).
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Finally, coordination with community mental health resources is essential when family
conflict exceeds what can be addressed through school-based support alone. School counselors
serve as gatekeepers by identifying and referring students whose presentations suggest chronic
exposure to extreme emotional reactivity or impaired parental functioning, and collaborating
with community providers, family courts, or school-linked mental health services allows
counselors to maintain appropriate boundaries while ensuring continuity of care (Warren et al.,
2024). Viewed through a Bowenian lens, this coordinated approach supports differentiation at
multiple systemic levels, reinforcing the school’s role as a protective and regulating context
while connecting families to resources capable of addressing deeper relational patterns (Kerr &
Bowen, 1988).

Professional Implications and Recommendations

School counselors require coherent, systems-informed frameworks to support students
effectively and to sustain their own professional functioning amid the relational complexity of
high-conflict family contexts. Building from the case illustration, intervention mapping, and
family education strategies, we have designed a professional development module for
immediate, real-world implementation. By positioning differentiation-informed practice as both
systemic and school-appropriate, this approach enables counselors to move beyond symptom
management while maintaining ethical boundaries. Extending these efforts through caregiver
education and community collaboration further reinforces the school as a regulating and
protective context that supports student adjustment amid ongoing family stress.

Training, Supervision, and Professional Development Implications
School counselors are often the first professionals to encounter students experiencing

distress related to parental separation or divorce, yet counselors may have received limited
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formal preparation in family systems theory. This deficit may lead to an underdeveloped
understanding of how relational dynamics may drive behavioral changes and academic
disruption (Paylo, 2011). Family and systems theory remains inconsistently integrated across
counselor education programs, despite its relevance to conceptual competence and effective
practice, underscoring the need for applied, systems-informed training models (Falkenstien et al.,
2024; Schmidt et al., 2025).

The preceding case illustration and intervention mapping demonstrate the practical,
ethically appropriate utility of DoS frameworks within school settings. To ensure effective and
sustainable implementation of such strategies, however, requires their inclusion in counselor
training, supervision, and professional development. DoS is more than a client characteristic; it is
also an effective mechanism for increasing school counselor competency. Without sufficient
differentiation, counselors may experience increased emotional reactivity, feel pressured to side
with one caregiver, or become triangulated into family conflict (Kerr & Bowen, 1988). Training
that explicitly addresses counselors’ own regulation, boundary maintenance, and capacity to
maintain an I-position is essential (Paylo, 2011).

Preparation should help practitioners recognize when relational pressure rather than
professional judgment shapes their responses. This awareness supports clear decision-making,
consistent communication practices, and clear delineation of ethical roles, particularly in schools
where counselors manage large caseloads with limited time (ASCA, 2025). Emphasizing
counselor differentiation aligns with trauma-informed practice by reducing burnout risk and
supporting reflective as opposed to reactive intervention (Dollarhide & Saginak, 2017; McLain

et al., 2025).
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Supervision plays a critical role in reinforcing systems-informed practice. Supervisory
conversations should address emotional processing as well as technique and compliance and
examination of how family dynamics, school culture, and personal stressors intersect in complex
cases (Minor & Duchac, 2023). Supervisors who incorporate differentiation-based reflection can
help counselors identify patterns of fusion, cutoff, or over-functioning that may emerge when
supporting students from high-conflict homes. Targeted training modules that translate Bowenian
concepts into school-based decision-making are likely to be most effective because they can help
counselors recognize early warning signs of systemic distress and respond to triangulation while
maintaining their own differentiation (Falkenstien et al., 2024; Paylo, 2011). These approaches
are particularly relevant in districts with limited access to external mental health resources,
where school counselors fill both preventive and supportive roles (Warren et al., 2024).

A Differentiation-Informed Professional Development Model

To support practical implementation, a brief professional development module can be
incorporated into in-service training, district workshops, or state association programming. The
module should include an overview of DoS and its relevance to school counseling, followed by
case-based discussions of common scenarios involving parental conflict (Dack & Merlin-
Knoblich, 2023). Counselors should learn to identify emotional reactivity, boundary challenges,
and opportunities for differentiation-supportive interventions at the student, classroom, and
family-communication levels. Interactive components, such as role-plays and guided reflection
exercises, provide practice for maintaining an I-position while responding to caregiver concerns
or student distress (Paylo, 2011).

The module should be designed for adaptability across grade levels, school contexts, and

community settings (ASCA, 2025), delivered in a 60- to 90-minute in-service training that
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combines didactic instruction, vignette analysis, and guided reflection (Falkenstien et al., 2024).
Expected outcomes include greater counselor confidence in recognizing triangulation, more
consistent boundary-setting in communication with caregivers, and increased use of
differentiation-supportive interventions in daily practice. Such modules integrate easily into
existing professional development structures without additional staffing or resources (Minor &
Duchac, 2023).
Future Directions for Practice and Research
Future researchers should examine the impact of differentiation-informed training on
counselor confidence, decision-making, and student outcomes. Particular attention to
mechanisms such as triangulation and co-parenting quality, which mediate the link between
parental DoS and child adjustment, especially in regions with high rates of family transitions and
economic stressors, are necessary (Cepukiené & Neophytou, 2024; Johnston et al., 2025;
Karhina et al., 2023). At the policy level, counselor education programs and state associations
should embed family systems theory more deeply within preservice curricula and continuing
education requirements (Falkenstien et al., 2024). Prioritizing practical, systems-informed
preparation will better equip school counselors to support students navigating parental separation
while maintaining ethical boundaries (Paylo, 2011). Framing DoS as both a conceptual lens and
a counselor competency may enable school counselors to respond effectively to complex family
dynamics and support students’ wellbeing amid ongoing relational stress (Schmidt et al., 2025).
Conclusion
This translation of Bowen family systems theory and DoS into practical, school-based
counseling strategies addresses student anxiety and adjustment difficulties associated with

parental separation or divorce. School counselors need coherent, evidence-informed frameworks
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to guide ethical and effective intervention, particularly given the well-documented impact of
family disruption on students’ emotional, behavioral, and academic functioning (Amato, 2010;
D’Onofrio & Emery, 2019; Kelly & Emery, 2003). DoS offers a unifying conceptual lens for
linking parental coping patterns to observable student behaviors in school (Calatrava et al.,
2022). By operationalizing the four DoS subscales and connecting parental emotional
functioning to common student presentations and corresponding counselor responses, we provide
practitioners with a practical, real-time translation tool.

Integrating family systems theory with developmentally appropriate, prevention-oriented
interventions enables school counselors to move beyond symptom management toward systemic
understanding that fosters student resilience, emotional regulation, and academic engagement
(Titelman, 2014). Although previous researchers provided a strong conceptual foundation for
applying family systems theory to children’s experiences of parental separation, structured
school-based tools and differentiation-informed training models remain limited (Falkenstien et
al., 2024). We addressed that gap by weaving together theory, empirical research, and applied
practice within the daily realities of school counseling.

By positioning DoS as both a conceptual framework and a professional competency, this
work strengthens the school’s role as a stabilizing system amid ongoing family stress and
advances more ethically grounded, systemically informed school counseling practice (Schmidt et
al., 2025). Although developed with the needs of school counselors in Alabama and the
Southeastern United States in mind, these approaches are readily adaptable for counselor

preparation, supervision, and professional development nationwide.
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Abstract
Involuntary youth transport (IYT) is an ethically controversial practice used to admit adolescents
into residential institutions such as wilderness therapy programs and therapeutic boarding
schools. Researchers in social work and related fields have argued that I'YT has a high potential
for harm and therefore should be subject to consistent regulation and used only as a last resort.
This article engages with the ethical dilemma of using I'YT explicitly in the mental health
counseling field and considers I[YT through the lens of a structured ethical decision-making
model. We discuss implications and offer recommendations for mental health counseling
professionals about how to most ethically utilize IYT services when they are deemed necessary

for adolescents who need to receive residential mental health treatment.

Keywords: involuntary youth transport, counseling ethics, ethical decision-making model,

wilderness therapy, therapeutic boarding schools
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Involuntary Youth Transport: An Ethical Dilemma

In the United States each year, one in six youths aged 6 to 17 experiences a mental health
disorder. Despite this high prevalence, only about 50% of these youths receive some form of
treatment (National Alliance on Mental Health, 2023). While a variety of treatment options—
medication, counseling, inpatient and outpatient programs, wilderness therapy, therapeutic
boarding schools—exist, getting noncompliant youth the help they need is challenging. Because
suicide is the second leading cause of death for individuals ages 10 to 14, some youth need
strong interventions and support (National Alliance on Mental Health, 2023). To shepherd a
noncompliant child or adolescent to treatment, some families elect to use an involuntary youth
transport (I'YT) service to assist in the process. This transportation service is common
particularly in conjunction with wilderness therapy; however, its use is highly debated in social
work research and related literature (Tucker et al., 2015).

Wilderness therapy programs are typically used for youth who have behavioral issues
such as school truancy, family conflict, defiance, or substance use disorder and those for whom
more traditional therapeutic approaches have not been successful (Dobud, 2022; Pringle et al.,
2021; Tucker et al., 2018; Tucker et al., 2014). Wilderness therapy, also called outdoor
behavioral health, is a diverse and developing field that typically involves intensive short-term
residential therapeutic treatment in outdoor nature-based settings (Bolt, 2016; Dobud, 2022;
Harper et al., 2021; Pringle et al., 2021; Tucker et al., 2018). Wilderness therapy is designed for
youths who will not enter a program voluntarily (Tucker et al., 2018). Thus, these programs
often work in conjunction with transport service companies that practice IYT (Magnuson et al.,

2022).
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IYT involves a third-party service hired to physically transport a youth, typically from
their home environment to residential treatment (Gass et al., 2022). Some refer to this service as
secure transport (Dobud, 2022), or as Chatfield et al. (2021) argued, forcible transport, as the
practice typically involves implicit or explicit use of force. In studies of wilderness therapy or
similar residential treatment, the percentage of youth arriving via IYT ranged from 34%
(Chatfield et al., 2021) to 65% (Tucker et al., 2018).

Most literature on IYT applies ethical guidelines and codes from the National Association
of Social Workers, American Association for Marriage and Family Therapists, or American
Psychological Association (e.g., Dobud, 2022; Gass et al., 2022; Magnuson et al., 2022; Tucker
et al., 2015). Our intention was to explore the ethical complications of unregulated IYT services
and apply the ethical dilemma of IYT explicitly to the counseling field and the ethical codes of
the American Counseling Association (ACA, 2014). We considered IYT through the Forester-
Miller and Davis (2016) ethical decision-making model to answer the following questions: Is
IYT ethical? And if so, under what conditions is IYT ethical? In total, our objectives were to
assess the risk-benefit balance of I'YT, explore the psychological impacts of ethically
questionable I'YT, offer usage recommendations for IYT services when necessary, and examine
professional organizations’ role in setting ethical guidelines for IYT in mental health counseling.

The Forester-Miller and Davis (2016) ethical decision-making model includes the
following seven steps: (a) identify the problem, (b) apply the ACA Code of Ethics, (c) determine
the nature and dimensions of the dilemma, (d) generate potential courses of action, (e) consider
the potential consequences of all options and determine a course of action, (f) evaluate the course
of action, and (g) implement the course of action. We adapted this procedure into a modified 5-

step process whereby we combined Forester-Miller and Davis’s fourth step and the first part of

Volume 48, Number 1 54



The Alabama Counseling Association Journal 2026

their fifth step into a single Step 4: Generate potential courses of action and consider potential
consequences. Further, we combined the latter portion of their fifth and sixth steps into a single
Step 5: Determine and evaluate a course of action. Finally, we omitted the original seventh step
of implementation as we were conducting a reflective and prospective exercise.

Step 1: Identify the Problem

In this initial step, Forester-Miller and Davis (2016) specified the need to gather all
available information about the issue, determine if it is an ethical or legal issue, and examine the
issue as specifically and objectively as possible. No laws exist to regulate the use of IYT at the
national level (Gass et al., 2022; Robbins, 2014); thus, we viewed IYT as an ethical issue, one
rooted in the notion of involuntary itself.

Qualitative reports of experiences with [YT relate, in the youths” own words, “ex-law
enforcement people,” “ex-Marine people” (Dobud, 2022, pp. 704, 706), or “goons” (Gass et al.,
2022, p. 292) coming into the youths’ bedrooms at “like 3 in the morning” (Mooney & Leighton,
2019, p. 617). Believing they were being kidnapped and/or threatened with physical violation is
a common refrain: “It really felt like I was being kidnapped. While it was never outwardly stated,
it felt as if [ could be raped at any time these two men wanted” (Gass et al., 2022, p. 292). “I
actually starting screaming, ‘These people are kidnapping me! I have no idea who these people
are!’” (Dobud, 2022, p. 704). “These people just essentially kidnapped me from my house, and I
didn’t know if they were going to kill me or rape me” (Dobud, 2022, p. 703), and “Nobody
explained to me what the place was or what I was there for and that was—that was very
traumatic” (Mooney & Leighton, 2019, pp. 617-618). A participant in the Dobud (2022)
qualitative study shared that they were later in ongoing therapy for PTSD from the IYT

experience: “The way they sent me there, by kidnapping me, I’ve been diagnosed with PTSD
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from that...I feel as if the overall experience has been just shadowed by the trauma of how I got
sent there” (p. 706).

Because no federal laws regulate the use of this practice, the responsibility of setting up
and enforcing guidelines falls to individual states (Gass, 2022). Accordingly, regulations and
licensing for these businesses, as well as the enforcement of these regulations, vary (Association
of Mediation and Transport Services, 2013, as cited in Tucker et al., 2015, p. 673). While some
states or organizations may have established regulations or ethical practices, the absence of a
unified system or code puts many youths at risk to be transported by companies with untrained,
negligent, or potentially abusive staff (Tucker et al., 2015).

For instance, in a staff training document, Safe and Sound Youth Transportation, Inc.
(2015, cited in Tucker et al., 2015) wrote, “If the adolescent physically resists, the transport staff
may use physical force (i.e. therapeutic holds or physical restraints) to maintain the safety and
completion of the transport” (p. 672). The state of Nevada has issued a policy statement
regarding transportation of youth. This policy requires that transport teams be trained in use of
mechanical restraints and the use of force procedures. The policy also indicates that restraints
shall be used while transporting youth (with some exceptions) and that “use of restraints in
transportation of youth outside of a secure facility is not considered a use of force” (Nevada
Division of Child and Family Services, 2022, p. 4).

The United Secure Youth Transportation Agency (2024) provides another example of
forceful IYT procedure:

We are able to obtain children at any time and location. However, the procedure that

works best and is our standard operating procedure is to arrive at the child's residence
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early in the morning or very late at night to ensure that the youth is at home, preferably in

bed. (“When We Arrive” section, para. 1)

The description continues, “The Agents will get the child dressed and take them directly out to
the car. They will be placed in the back seat with the child locks on and one Agent will sit beside
them” (United Secure Youth Transportation Agency, 2024, “The Transport” section, para. 1).
These policies are in place regardless of whether the child has shown any violent or physically
resistant behavior.

In contrast, a potentially promising organization working on creating a code of ethics and
unified governing body on regulating IYT is the Association of Mediation and Transport
Services (AMATS, 2024a). AMATS is a self-governing organization that seeks to raise the
standards of practice for professional transport services and related interventions. The
organization strives to provide educational opportunities and serve as a resource for legislative
initiatives. AMATS promotes relationships among the mental health community, including
interventionists, transporters, and clients.

The first organization of its kind, AMATS works to create and uphold standards of
excellence and cohesive, safe practices to facilitate transporting minors. In addition, the
companies who join AMATS (2024a) abide by a code of ethics, creating a foundation of equality
and assurance for clients and families who use these services. Still, the problem persists. Given
that many youths demonstrating concerning and even life-threatening behaviors do not come
voluntarily to in-patient treatment, counselors must have a way to advocate for and engage in

ethically sound transport procedures for minor clients and families faced with this situation.
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Step 2: Apply the ACA Code of Ethics

In Step 2, Forester-Miller and Davis (2016) instructed finding where the ACA Code of
Ethics (2014) addresses the issue. The first value in the preamble of the Code of Ethics states,
“The primary responsibility of counselors is to respect the dignity and promote the welfare of
clients” (ACA, 2014, A.1.a.). Certainly, getting youth into needed treatment is promoting their
welfare, but the practice of forced IYT to get them to this treatment may violate clients’ dignity
and welfare.

Code A.1.c. requires counselors and clients to co-create plans rooted in the client’s
welfare, which explicitly respect “clients’ freedom of choice” (ACA, 2014, p. 4) in devising
these plans. Even with minor clients who do not hold the legal capacity for consent, Code A.2.d.
outlines that “counselors seek the assent of clients to services and include them in decision
making as appropriate” (ACA, 2014, p. 4).

Additionally, standard A.4.a. (ACA, 2014) indicates that “counselors act to avoid
harming their clients” (p. 4). This standard must be pertinent when counselors consider IYT, as
the coercive nature and physical force involved in the transport create possibilities for physical,
psychological, and emotional harm (Gass et al., 2022). Further, counselors must consider
whether IYT is a harmful practice, which Code C.7.c. explicitly bans: “Counselors do not use
techniques/procedures/modalities when substantial evidence suggests harm, even if such services
are requested” (ACA, 2014, p. 10).

These codes offer guidance and raise additional questions. To determine how IYT might
be utilized while also respecting clients’ dignity, promoting their welfare, respecting their

freedom, and avoiding harm, we pursued the ethical decision-making model further. Consistent
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with previous literature (e.g., Dobud, 2022; Harper et al., 2021), practices involving coercion and
involuntary compliance are explicitly of ethical concern.
Step 3: Determine the Nature and Dimensions of the Dilemma

In this step, Forester-Miller and Davis (2016) suggested viewing the issue through the
professional foundations of autonomy, justice, beneficence, nonmaleficence, and fidelity and to
determine which principle takes priority. They further prompted us to review relevant
professional literature.

The Preamble of the Code of Ethics outlines ethical principles that serve as the
foundation for all counseling practice. The principle of beneficence or “working for the good of
the individual...by promoting mental health and well-being” (ACA, 2014, p. 3) is met when
counselors get youth into needed treatment. However, if counselors use [YT to deliver youth to
such services, they must evaluate whether they are honoring additional foundational principles of
the client’s autonomy, or “fostering the right to control the direction of one’s life,” and practicing
nonmaleficence or “avoiding actions that cause harm” (ACA, 2014, p. 3). Thus, we question
whether beneficence is truly present if in the process of accessing therapeutic services,
counselors compromise autonomy and nonmaleficence.

Central to the issue of IYT, then, are the principles of autonomy and nonmaleficence.
Specifically, clients, even minor clients, have a right to freedom of choice. IYT explicitly, in the
term involuntary, compromises this principle of autonomy. However, some parents/guardians
consent to their children’s participation in [YT. In fact, parents/guardians, who have legal rights
over their children, pay a fee for transport services and assign power of attorney to the transport

company for the duration of the transportation to the receiving residential program (Kopsick,
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2022; Robbins, 2014). Thus, the principle of autonomy is maintained for parents/guardians but
not necessarily for the minors involved.

The foundational principle of nonmaleficence reminds counselors to avoid any action that
may harm clients (ACA, 2014). Testimonials in the literature (e.g., Dobud, 2022; Gass et al.,
2022; Mooney & Leighton, 2019) depict what we believe any reasonable person or professional
would label as harm. Further, counselors are responsible not only to do no harm but also to
actively promote beneficence, or work toward the benefit of clients’ well-being (ACA, 2014). If
wilderness therapy or therapeutic boarding school treatment provides benefit to the client, a
counselor must determine whether they can justify using ['YT to get them there. To address this
question, we next summarize the literature for (a) the efficacy of wilderness therapy and
therapeutic residential treatment, (b) pros and cons of the use of IYT as a method to access these
residential treatment programs, and (c) ethical approaches to IYT.

Efficacy of Wilderness Therapy and Therapeutic Residential Treatment

Three studies and one meta-analysis provide empirical evidence of the effectiveness of
residential and wilderness therapy treatment programs for youth. Tucker et al. (2014) reported
clinically significant benefits of residential and outdoor behavioral health programs. Tucker et al.
(2015) revealed significant youth improvements pre- to post-wilderness therapy. Bettmann et al.
(2013) found wilderness therapy to be effective regardless of the client’s stage of change.
Finally, Bettmann et al.’s (2016) meta-analysis of 36 studies of wilderness therapy outcomes
found improvements pre- to post-treatment on all variables (e.g., self-esteem, behavioral

observations, clinical measures).
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However, some have questioned what constitutes effectiveness or success in wilderness
and residential therapy. Bettmann et al. (2013) reported that about 77% of clients leaving one
such program immediately entered residential care rather than returning home to family.
Likewise, Bolt (2016) reported another program recommended that about 95% of their
discharging adolescent clients move into residential long-term care facilities, and Harper et al.
(2021) found that only about 21% of youth returned home following a wilderness therapy
program.

Bolt (2016) addressed this criticism by highlighting the need for intentional and
comprehensive aftercare and asserted that given concerns about personal safety (e.g., disordered
eating, substance use, risky sexual behaviors, suicidal ideation), stage of change, and family
readiness, further in-patient treatment is often warranted. Employing an analogy based on a
medical crisis, Bolt asserted that wilderness therapy was equivalent to an intensive care unit stay,
which is more often than not followed by less intense but continued medical (or residential)
treatment. In summary, Bolt (2016) argued that residential treatment typically following
wilderness therapy does not mean wilderness therapy does not work; it simply indicates that
wilderness therapy is an initial short-term treatment on a continuum of care.

In summary, even accounting for criticisms of the need for aftercare, the literature
consistently indicated that wilderness therapy and residential treatment programs were effective
in improving presenting challenges in social, emotional, and behavioral outcomes among
participating youth. Next, we turned to the use of IYT to deliver these youth to these efficacious

wilderness therapy and residential programs.
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Pros and Cons of the Use of IYT

Chatfield et al. (2021) found no statistical differences in participant reports of overall
program quality among those forcibly transported (34% of sample) than those not (66% of
sample), indicating that [YT, even if concerning, is an ethical means to program access. In
Tucker et al.’s (2015) study of the role of transport in wilderness therapy treatment, the variable
of whether or not youth were transported to a treatment facility had no bearing on the
effectiveness of the program. In fact, results indicated that transported youth showed greater
decreases in symptomology from arrival to departure than non-transported youth. In a
subsequent study, Tucker et al. (2018) confirmed I'YT status did not affect the overall positive
treatment outcomes as measured by both adolescents’ self-reports and parents’ reports.

However, Harper et al. (2021) directly criticized Tucker et al.’s (2018) study, questioning
the use of transport versus non-transport as a stand-in for voluntariness. Harper et al. (2021)
argued that transportation to a facility does not adequately or appropriately signify willingness
for treatment. As such, they reanalyzed the data from the Tucker et al. (2018) study, adding
nuance to the transportation variable by changing the yes or no responses to a more complex
view of the necessity of transport from both youth’s and parents’ perspectives as well as
assessing youths’ attitudes about being in the program. This reanalysis illuminated the possibility
that the results of the Tucker et al. (2018) study were random rather than systematic. Harper et al.
(2021) urged researchers and practitioners to continue to evaluate the ethics of transport.

Furthermore, Magnuson et al. (2022) stated that practices such as middle-of-the-night
removals and use of physical restraints are inherently unethical, even if the services to which the
youth are transported are ultimately deemed successful: “None of these practices can be ethically

justified, even by claiming, as Tucker et al. (2015, 2018) did, by saying that their treatment
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outcomes are equivalent to non-transported youth” (p. 2). Dobud (2022) similarly concluded that
the IYT experience is too likely to be traumatic in and of itself to justify its place in securing
access to wilderness therapy and other residential treatment programs. Likewise, writing from a
legal perspective, Robbins (2014) concluded that IYT as it is currently practiced “operates on the
fringes of existing law” (p. 563) and is unacceptable.

Ethical IYT

Gass et al. (2022) applied an ethical framework from a social work perspective to the
issue of IYT, concluding that if the five principles of autonomy, nonmaleficence, beneficence,
fidelity, and justice are in place, IYT can be considered an ethical practice. They listed seven
considerations for the ethical use of IYT: (a) consent to treatment, (b) potential for harming self
or others, (c) ability to make rational decisions, (d) ability of the treatment to prevent harm to the
youth, (e) treatment programs that demonstrate an evidence-based success, (f) treatment
programs that use the least restrictive environment to promote maximum benefit and prevent
most harm “including re-traumatization” (Gass et al., 2022, p. 296), and (g) YT that maximizes
autonomy and dignity throughout the entire transport experience.

Gass et al. (2022) continued with a 5-step model for applying these principles to
implement ethical IYT: (a) together, caregivers and mental health professionals determine if the
adolescent needs treatment and if the targeted program demonstrates research-based success
relevant to the youth’s specific behavioral health needs; (b) caregivers and mental health
professionals determine the youth’s severity of risk of harm to self or others, willingness to
consent to treatment, and ability to give consent; (c¢) caregivers and mental health professionals
weigh the harm prevented by treatment versus the potential harm caused by IYT; (d) caregivers

and mental health professionals determine if [YT is the least restrictive intervention that will
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bring the most benefit and prevent the most harm; and (e) once the decision is made for [YT,
procedures implemented must maximize autonomy and dignity of the youth.

Gass et al. (2022) concluded that for “completely unwilling” youth, IYT in which the
adolescent is “unaware of treatment and transport” is warranted (p. 296). Still, recommendations
included that waking youth in the middle of the night and conducting transport via a kidnapping-
like event is never ethical. Further, physical restraint should be used only as a safety strategy by
trained staff who first implement all nonphysical de-escalation methods. Additionally, while
physical restraints may be necessary in transport, there is no situation in which physical force
would be ethical in the therapeutic process and therefore cannot be regarded as a therapeutic
technique or intervention. Instead, autonomy should be promoted throughout the process, even
when the client engages in resistant behaviors. Gass et al. (2022) also urged transport
professionals to focus on client safety and to do everything possible to reduce traumatization and
to employ trauma-informed services where possible.

Magnuson et al. (2022), in direct contrast to Gass et al. (2022), argued that IYT services
are never necessary for participation in wilderness programs. Such programs typically do not
admit clients with serious risk of harm to self or others. Youth at risk for repeated suicide
attempts, anorexia, or drug overdose are likely to benefit from involuntary commitment to more
appropriate programs (Magnuson et al., 2022). In addition, they criticized Gass et al. (2022)’s
framework of least coercion, 5-step ethical framework, 5-category ethical principles list, 7-step
guidelines for IYT, and 5-step application of IYT as being a misapplication of prior literature,
poor application of their own scenarios of IYT, and incomplete application of their own steps.

Further, Magnuson et al. (2022) questioned how to determine serious risk, autonomy, no

harm, and the like. In short, they asked, “How can involuntary transport maximize autonomy?”’
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(p. 6). They concluded, “Because involuntary confinement is always accompanied by the use of
force by adults and, sometimes, resistance by youth, dignity is hard to achieve, and there is no
autonomy” (Magnuson et al., 2022, p. 6). After reviewing the literature, we concluded that even
with positive results of wilderness therapy and residential treatment programs, applying the
principles of autonomy and nonmaleficence indicates that IYT is, if not an unethical practice, at
least an ethically concerning one.
Step 4: Generate Potential Courses of Action and Consider Potential Consequences

According to Forester-Miller and Davis’s (2016) original Step 4 and initial portion of
Step 5, counselors should brainstorm courses of action and evaluate the anticipated consequences
for all parties involved, including clients, others, and counselors themselves. Given that I[YT in
its current form is ethically questionable, we outlined three actions counselors might take and
evaluated their potential consequences.
Counselors Do Not Work for Organizations That Utilize IYT

One potential solution to this dilemma is for counselors not to work for organizations that
employ IYT. In avoiding these organizations, counselors would be upholding their ethical duties
by not engaging, directly or indirectly, in an ethically fraught practice. However, wilderness
therapy and residential treatment programs have consistently been found to be beneficial to
youth, and by choosing not to work for these organizations, counselors would lose the
opportunity for beneficence in these settings with clients. Choosing not to work with
organizations that utilize IYT also removes an employment option for individual counselors,
many of whom would be highly effective in this setting.

Additionally, if IYT will continue regardless of whether counselors choose to work with

these organizations or not, the profession of counseling as a whole might benefit from the
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presence of highly qualified and competent counselors when IYT takes place. Opting out of
working in these settings might then create an ethical dilemma of its own, one in which
counselors individually and counseling as a profession miss the opportunity to work with clients
in need and/or improve existing conditions.

Counselors Debrief Clients About Their IYT Experiences

Another solution would be for counselors to continuously debrief with their clients about
their IYT experiences. Many researchers have addressed the trauma caused to youth who
experience [YT. For example, Dobud (2022) argued that IYT is likely to be traumatic because
clients often felt as though big men were kidnapping them. Other sources of trauma included
mistrust of parents, lack of information about where they are going, and general feelings of
coercion and lack of safety.

The Alliance for the Safe, Therapeutic, and Appropriate Use of Residential Treatment
(ASTART, 2024) stated that teens consistently reported experiencing serious trauma when
involuntarily transported to treatment programs. Many youth who were escorted to treatment via
IYT endured years of “nightmares, flashbacks, emotional ‘numbing,’ inability to concentrate,
angry outbursts, difficulty sleeping and other symptoms” (ASTART, 2024, “Survivors May
Suffer” section). The youth who report these experiences describe them as a direct result of the
trauma of being forcibly taken against their will by strangers and of knowing that their parents
gave permission for this treatment (ASTART, 2024).

Upon clients’ arrival, throughout the program, and after discharge, counselors should
address the trauma caused by IYT as a central component of treatment. The client should be
given the space to address how enduring IYT affected them, and counselors should aid clients in

processing that experience. This process would differ for each person, but it might include
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involving the family to discuss why they made the decision and how to repair trust with their
child. Early intervention in debriefing traumatic events with youth has proven successful in
preventing PTSD (Kenardy et al., 2020; Kerbage et al., 2022).

Counselors Advocate for Improved Youth Transport Practices

A third solution would be for counselors to advocate for improved youth transport
practices. In its current form, IYT is likely to be traumatic. The process removes client autonomy
and poses a risk of harm. From an ethical perspective, according to Dobud (2022),

Involuntary treatment or withholding information may breach such principles even when

an adolescent is referred for what may seem like threatening concerns. Ongoing critical

reflection is required to explore the common use of secure transport services in the U.S.

residential treatment industry. (p. 710)

Better practices for informing youth about treatment options and assisting them in
choosing to participate is essential: “Youth should not be abducted from their family home and
informed afterward what will happen to them” (Magnuson et al., 2022, p. 3). While many teens
may not consent to treatment, some may feel more inclined to receive services if they are
included in the conversation and feel they have a choice and sense of control in the matter. From
a counselor’s perspective, a potential client, regardless of involuntary/voluntary status, should be
given information about the potential treatment they are to receive, including what to expect,
how long the stay is likely to be, and qualifications of staff (Magnuson et al., 2022). Counselors
could help to facilitate these conversations with families and teens, in an attempt to garner
consent/assent from the teen or prepare them for potential courses of action should they not

consent.
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Should IYT become the only option, counselors should advocate and provide families
information about ethical transport organizations. AMATS (2024a) is a growing network of
organizations striving to provide ethical, safe, and consistent transport services. In contrast to the
examples provided earlier, Right Direction Crisis Intervention (2024), an AMATS member
organization, described their philosophy for youth transport:

Right Direction adheres to non-violent de-escalation principles, and all Right Direction

Interventionists are continually being trained with non-violent crisis intervention

techniques. We always approach each intervention with the belief that a physical

encounter will be avoided. However, if an adolescent attempts to create a physical
encounter, we NEVER take an offensive position with individuals with whom we work.

It is important that the individuals we interact with maintain their dignity and are treated

with respect. (para. 3)

Like all AMATS (2024a) members, this organization complies with the Code of Ethics put forth
by the governing organization and follows guidelines regarding legal issues, insurance,
communication, professionalism, training, and confidentiality.

Additionally, transport companies who are members of AMATS adhere to a strict code of
transparency and compassion. They adhere to protocols with families, requiring at least one
parent be present when intervention commences or transport begins and maintaining ongoing
intervals of communication throughout the transport. Further, AMATS never encourages the use
of restraints as a regular component of the transport process. They recognize that in some critical
situations, restraint may need to be used as a last resort to prevent further harm or crisis

escalation but focus on safety in their application: “AMATS Members whose transport agents
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carry restraints hold current certifications in the proper application and use of approved devices”
(AMATS, 2024b, “What About the Use of Restraints?” section).

Counselors should be knowledgeable about AMATS and its member transport service
companies and if [YT is deemed necessary, counselors should disseminate information about and
advocate for the use of an AMATS provider. Counselors and other service providers who work
in wilderness therapy or similar teen treatment sectors should explore involvement with AMATS
to align with and support the initiative to create federal legislation surrounding transport to
mental health agencies.

Another strategy for improved IYT is allowing counselors to accompany youth in
transport. This accommodation would involve a counselor riding with the client when an ethical
transport company has been secured and all other options have been exhausted. A counselor
known to the client may aid the client in feeling supported in the situation, and counseling could
begin during transport. Even a counselor unknown to the client could be comforting, especially if
they are someone who works at the facility to which the client is being taken. This person could
be responsible for informing the client about where they are going, reassuring them that they are
safe, and giving them space to express themselves and ask questions. A counselor may also be
helpful to the transport staff in nonviolent de-escalation strategies should the transportee begin to
engage in resistant behaviors.

Another avenue for advocating for improved IYT is rooted in best practices of wilderness
therapy. Ideally, IYT services would follow trauma-informed practices centered on dignity and
five core principles of “safety, trustworthiness, choice, collaboration, and empowerment”
(Pringle et al., 2021. p. 194). Trustworthiness and choice connected to informed consent

throughout treatment should be a priority. This accommodation may not be possible in every
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aspect of wilderness therapy programs or I'YT, but for example, choices such as how far to hike
or where to sit should be left to clients. It is important to remember that “emotional, relational,
and physical safety is the priority in trauma-informed work™ (Pringle et al., 2021, p. 194). Best
practices in wilderness therapy and the IYT services delivering clients should center the
principles of empowerment and skill building. These programs are meant to heal. Neither
wilderness therapy nor I'YT should be structured as a military bootcamp but instead as
experience in which youths’ choice and feedback are sought, valued, and acted upon. Clients
brought to wilderness therapy, by any transportation means, should feel that they are part of a
team, that their resilience is recognized, and that they are an integral part of their own success
and growth (Pringle et al., 2021).
Step 5: Determine and Evaluate a Course of Action

In this phase, a combination of Forester-Miller and Davis’s (2016) original Steps 5 and 6,
we determined which options best fit the situation and applied three tests of justice (sense of
fairness in treatment), publicity (comfort with our decision posted publicly), and universality
(recommendation of this action). Returning to ethical codes, the “primary responsibility of
counselors is to respect the dignity and promote the welfare of clients” (ACA, 2014, A.1.a.). This
and other ethical principles, such as co-creating counseling plans rooted in the client’s welfare,
respecting a client’s freedom of choice, seeking client assent, and avoiding harm, align with the
options of immediately and continuously debriefing with clients about their IYT experiences and
simultaneously advocating for improved youth transport services. We believe these actions pass
all three tests: They treat clients receiving wilderness therapy and similar programs, their parents,
and IYT service providers justly. We are confident in publicly describing our decisions, and we

stand behind our recommendations.
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Abstract
Grief is a universal experience shaped by cultural norms and systemic influences. In this
conceptual manuscript, we examine mourning practices in individualistic and collectivistic
cultures through Bronfenbrenner’s ecological systems theory (BEST). In a narrative review of 55
peer-reviewed articles and other scholarly sources published between 1995 and 2025, we
explored how ecological levels interact to influence grief, particularly amid contextual changes
such as globalization and COVID-19. Findings highlight the need for culturally responsive
bereavement care that integrates traditional rituals with modern adaptations to ensure
accessibility and cultural continuity. We propose a BEST-informed clinical pathway for
culturally responsive grief counseling that aligns individualistic and collectivistic frameworks to
offer clinicians a holistic approach to grief counseling, emphasizing inclusivity and adaptability

across diverse cultural contexts.

Keywords: grief, bereavement, cultural competence, Bronfenbrenner’s ecological systems

theory, mourning rituals
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Ecological Perspectives on Grief: Cultural Adaptations and

Clinical Implications in a Changing World

Individual loss in conjunction with prevailing cultural norms and social structures shape
humans’ experience of grief. Individualistic cultures emphasize mourning and emotional
processing in private, while collectivistic cultures prioritize communal rituals and shared
meaning-making (Neimeyer et al., 2014a). In this manuscript, we employed Bronfenbrenner’s
ecological systems theory (BEST) to examine how contextual influences such as COVID-19
reshape grief across cultural contexts, informing culturally responsive bereavement care.

Cultural Context of Grief

Grieving rituals vary widely across cultures, reflecting deeply ingrained beliefs about
emotional expression and social support. Grief'is a culturally constructed experience shaped by
societal expectations and traditions (Silverman et al., 2021). Individualistic societies frame grief
as a private, psychological process, often emphasizing emotional control and rapid recovery. In
contrast, collectivistic societies customarily embed grief within communal rituals and social
obligations, wherein cultural expectations, relational dynamics, and shared meaning-making
influence mourning (Rosenblatt, 2017).

As global grieving rituals undergo significant transformations (Hilberdink et al., 2023),
both individualistic and collectivistic societies face evolving challenges in mourning and
bereavement care. Traditional practices, once deeply rooted in cultural heritage, now intersect
with modern influences, reshaping how individuals and communities process loss (Silverman et
al., 2021). Accessibility to grieving rituals differs significantly between these cultural contexts

due to variations in societal structures, norms, and religious traditions. BEST offers a valuable
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framework for gaining insight into the contextual factors that shape grief experiences (Chachar et
al., 2021).

In this examination of traditional and contemporary approaches to processing grief, we
also consider the accessibility challenges and impact of COVID-19. Through the lens of BEST,
we analyze how individual, relational, institutional, and societal factors shape grief within
individualistic and collectivistic cultures. Integrating diverse grieving practices and contextual
influences provides evidence-based recommendations and a culturally responsive framework to
guide clinicians in delivering competent bereavement care.

Conceptual Framework

BEST provides clinicians with a comprehensive framework for understanding grief as a
multidimensional experience shaped by environmental systems (Chachar et al., 2021). The
theory situates individuals within layers of influence, which range from close relationships to
broader cultural and temporal contexts, enabling holistic and contextual assessments of grief
(Crawford, 2020). Human development takes place within five nested systems, each exerting
distinct influences on the individual (Wood et al., 2023).

Comprised of the people and environments closest to the individual, the microsystem
includes immediate settings such as family, school, and peers, where direct interactions shape
emotional and behavioral development (Bronfenbrenner, 1979; Crawford, 2020). The
mesosystem describes the connections between microsystems (e.g., home and school
relationships) that can reinforce or conflict with developmental outcomes (Bronfenbrenner &
Evans, 2000). The exosystem consists of settings that indirectly affect the individual, such as
workplaces and healthcare systems, which influence well-being despite a lack of direct

involvement (Chachar et al., 2021). The macrosystem encompasses broader cultural, societal,
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and ideological forces shaping norms, values, and attitudes, which can be directed toward grief
(Silverman et al., 2021). Finally, the chronosystem introduces the dimension of time, including
life transitions, historical events, and socio-cultural shifts, which alter developmental trajectories
across the lifespan (Chachar et al., 2021; Crawford, 2020).

In clinical settings, BEST offers a valuable framework for tailoring grief counseling to
clients’ developmental stage, cultural identity, and systemic stressors. Disruptions across
ecological levels during COVID-19, such as family instability (microsystem), limited healthcare
access (exosystem), and shifting cultural mourning norms (macrosystem), significantly altered
grief rituals, while systemic inequities further shaped grief responses (Smid et al., 2018).
Ethnographic researchers emphasize that grief is not only a personal experience; it is also a
social construction influenced by cultural expectations and collective memory (Silverman et al.,
2021). Applying this ecological paradigm enables clinicians to incorporate culturally responsive,
developmentally appropriate, and systemically informed interventions that honor the complexity
of grief across diverse populations.

The dual process model of coping with bereavement (Stroebe & Schut, 2010)
conceptualizes grief as a dynamic oscillation between loss-oriented and restoration-oriented
coping. Cultural contexts influence how individuals engage with grief in emotional expression,
rituals, and role expectations following loss. Similarly, continuing bonds theory reframes
bereavement as an adaptive process in which individuals maintain an ongoing, meaningful
relationship with the lost loved one, a process that is frequently culturally sanctioned through
traditions and memorial practices (Klass et al., 1996). Together, these theories underscore that
bereavement is not solely an individualistic experience; instead, it is a culturally situated process

influenced by interconnected ecological contexts across the lifespan.
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Methodology

The aims of this inquiry were (a) to examine individualistic and collectivistic grieving
rituals through the orientation of BEST by focusing on how societal, familial, and institutional
contexts shape mourning practices and their evolution from traditional to contemporary forms
and (b) to explore contextual challenges affecting grief to identify evidence-based implications
that support culturally responsive care. BEST served as the framework for this exploration of
viewing grief through nested environmental systems.

We completed a narrative review of peer-refereed literature and other scholarly sources
published between 1995 and 2025 to examine the evolution of grieving rituals across
individualistic and collectivistic cultures. We used databases relevant to mental health, cultural
studies, and counseling practice, including: PsycINFO, EBSCOhost, PubdMed, and ERIC.
Search terms used in various combinations included grief, mourning, bereavement, rituals,
collectivism, individuals, Bronfenbrenner, ecological systems theory, COVID-19, traditional
grieving rituals, accessibility, collectivistic, and individualistic.

We reviewed a total of 55 journal articles for this study. Selection criteria yielded articles
that focused on grief practices within cultural, societal, or systemic contexts with particular focus
on studies that addressed the impact of COVID-19 and accessibility of grieving rituals. We
excluded studies that were not peer-reviewed, featured abstract-only without access to full text,
lacked relevance to grief, and non-English sources without reliable translation. The aim of this
narrative review was to address the following question: How have contemporary contextual

factors influenced individualistic and collectivist grieving rituals, as understood through BEST?
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Application of Bronfenbrenner’s Ecological Systems Theory

Grief in individualistic societies is self-directed, and individuals determine how they
mourn (Pearce & Komaromy, 2022). These cultures emphasize personal reflection and private
mourning, and these expectations influence how people honor the deceased and process grief
(Neimeyer et al., 2014b). Autonomy and choice are central, and while therapy, support groups,
and structured rituals are available, participation is voluntary (Wojtkowiak et al., 2021).

In contrast, collectivistic cultures prioritize communal support and shared ceremonies,
fostering a collective experience of grief and healing (Asatsa et al., 2025). These rituals align
with the structure of BEST by highlighting the interplay between individuals and their social
environments (Bronfenbrenner, 1979). Grief extends beyond the individual, shaped by
microsystem interactions such as family ties and reinforced by mesosystem connections such as
religious and cultural traditions. Broader influences from the exosystem and macrosystem, such
as societal norms, media portrayals, and national policies, further validate communal expressions
of loss (Eriksson et al., 2018). This ecological perspective underscores how collectivistic rituals
function as culturally sanctioned mechanisms for resilience and meaning making during
bereavement (Chachar et al., 2021).

Microsystem

Within BEST, the microsystem represents the immediate environments (e.g., home,
school, workplace) in which individuals interact (Guanghui, 2025). Cultural norms surrounding
mourning are deeply embedded in these close relational settings (Mallon, 2008). In collectivistic
societies, communal expectations play a central role in grief rituals, encouraging and often
requiring participation in collectivist ceremonies (Silverman et al., 2021). In contrast,

individualistic cultures emphasize autonomy, allowing choice in mourning practices (Carducci,
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2012). Interpersonal communication within the microsystem plays a critical role in shaping grief
expression (Chachar et al., 2021). These microsystem dynamics do not operate alone;
macrosystem-level cultural norms and values filter down to shape which emotional expressions
are permitted within family and community settings, while chronosystem shifts (like the
COVID-19 pandemic) have further disrupted these immediate relational environments.
Understanding grief through the microsystem supports interventions ranging from family therapy
and academic assistance to culturally responsive grief counseling.

Individualistic societies prioritize independence and self-determination, and the brief,
formal, private, and small-group funerals common in these contexts reflect those values (Hoy,
2020). Institutional policies, such as bereavement leave, can limit opportunities for extended
mourning (Cann, 2014). Societal expectations further inhibit emotional expression, creating
barriers to authenticity (Valentine, 2009); however, contemporary rituals increasingly include
personalized acts of memorialization, such as commemorative tattoos, reflecting evolving norms
around symbolic expressions of loss (Cann, 2014).

Mesosystem

The mesosystem refers to connections between multiple microsystems, such as family,
school, and community, which collectively shape development (Campos-Gil et al., 2020). These
intersecting environments influence how people express and support mourning. Relationships
between microsystems reflect cultural norms and determine access to social support (Vélez-
Agosto et al., 2017). For example, collectivistic societies traditionally emphasize communal
mourning through extended family and community networks; however, contextual factors such
as urbanization and migration have disrupted these structures, weakening familial support and

contributing to more individualized grieving rituals, even within collectivistic cultures (Flynn &
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Mathias, 2023). These shifts highlight the importance of understanding grief within the
mesosystem, where cultural expectations and structural changes can reinforce or hinder
traditional practices.

Broad societal institutions influence grief processes. For example, workplace
bereavement policies often prioritize productivity, limiting opportunities for extended mourning
and traditional rituals (Barclay & Kang, 2019). In this way, one microsystem, the workplace, can
constrain another, the family sphere during bereavement. Conflicts between societal norms and
individual grieving are well documented, and conventional expectations frequently challenge
authentic emotional expression (Valentine, 2009).

Cultural differences in family boundaries impact aspects of grief as well. Distributing a
loved one’s possessions can be deeply emotional, as identity is often tied to material belongings
(Matecka, 2024). Within individualistic cultures, grief is typically regarded as a family process,
and friends do not take part in formal mourning (Smid et al., 2018). According to Barney and
Yoshimura (2020), grief functions as a social mechanism for reinforcing family identity. From
this perspective, restricting mourning to family members preserves boundaries and facilitates the
family’s reorganization after loss, whereas including friends could blur these boundaries and
complicate recovery (Gentry et al., 1995). Such practices stand in sharp contrast to collectivistic
practices, which prioritize shared grief.

Exosystem

Although individuals do not actively participate in the exosystem, the policies, structures,
and events within this system exert significant influence on their microsystems and wellbeing
(Bronfenbrenner, 1979). The rise of hybrid and virtual communication technologies illustrates

how exosystem-level changes shape cultural practices, including communal rituals. For example,
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Riley et al. (2023) found that hybrid funerals combining in-person and virtual attendance were
highly valued. Pandemic-related restrictions further forced grieving families and funeral
providers to choose among limited options such as online funerals, small outdoor gatherings, or
postponement until restrictions lifted (MacNeil et al., 2023). Given the central role of funerals in
the grieving process, the loss of these opportunities interfered with meaningful farewells (Burrell
& Selman, 2020) and may have had serious mental health consequences for the bereaved
(MacNeil et al., 2023).

Collectivistic cultures are increasingly adopting digital mourning practices, such as
online memorials and virtual funerals, to enable participation despite geographic distance
(MacNeil et al., 2023). These innovations, influenced by ideological shifts and workplace
policies, affect access to grief support and encourage more individualistic practices (Fusco et al.,
2024; Silverman et al., 2021). Online communities and social networks further extend mourning
beyond traditional boundaries, introducing new norms while also creating social pressures
(Brubaker et al., 2013; Cann, 2014; Christensen et al., 2017; Walter, 2015; Wiederhold, 2017).
Macrosystem

In collectivistic cultures, mourning is a communal experience embedded within familial,
societal, and religious bonds, and rituals such as ancestor worship, extended mourning periods,
and religious ceremonies reinforce continuity across generations and sustain collective identity
(Asatsa et al., 2025; Mathew, 2021; Oyebode & Owens, 2013; Silverman et al., 2021). Although
communal mourning remains central, globalization, shifting family dynamics, and changes in
religious adherence have prompted adaptations, including hybrid rituals that blend traditional and
contemporary elements and greater acceptance of private grieving alongside public ceremonies

(Silverman et al., 2021; Wagoner & De Luna, 2021).
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In contrast, grief in individualistic societies is typically structured as a personal and linear
process focused on emotional healing. In these contexts, mourning shifts from extended family
and religious institutions toward self-directed practices. The rise of psychology and psychiatry
has reframed grief through a clinical lens, pathologizing it into stages, disorders, and
interventions, while workplace demands have shortened traditional mourning periods. Within the
macrosystem, mourners may be perceived as occupying a liminal state, prompting social
distancing or ostracism to preserve group stability and underscoring the clinician’s role in
supporting individuals whose grieving diverges from societal timelines (Gentry et al., 1995;
Jordan & Litz, 2014; Pefia-Vargas et al., 2021).

Broader cultural shifts further shape grieving rituals; in individualistic contexts, virtual
communities that introduce new norms and pressures accompany declining ritual practices, while
collectivistic cultures adapt to technological advancements and globalization, as seen in Japan
where Buddhist rituals coexist with commercialized mourning services (Christensen et al., 2017;
Mathew, 2021; Valentine, 2010; Walter, 2014). Across cultures, the death of community
members threatens collective stability, making distribution of their possessions vital for morale
and continuity. Retaining items linked to the deceased fosters shared memory and symbolic
immortality, while some traditions emphasize distancing through destruction or redistribution to
mitigate grief. These divergent practices illustrate distinct cultural approaches to rebuilding life
after loss (Gentry et al., 1995). As forces within the macrosystem, such as globalization and
medicalization, reshape cultural attitudes toward grief, these pressures cascade into the
microsystem, altering family rituals and interpersonal expectations, and into the exosystem,

influencing institutional policies around bereavement leave and healthcare access.
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Chronosystem

Contemporary adaptations include the use of technology to address limitations in
traditional grieving rituals in individualistic societies, reflecting a temporal shift in how people
express and process grief. The digitalization of funeral practices has introduced challenges in
emotional expression because others increasingly share condolences via virtual platforms
(Chistova, 2023). This change represents one aspect of the historical evolution of mourning.
Grief rituals have also evolved in response to large-scale historical events. For example,
collective catastrophes often generate commemorative conflicts that nonetheless foster emotional
attunement, echoing traditional corpse-centered rituals (Moisseeff, 2021).

Death rituals, which influence the expression of grief, continue to take distinct forms
across cultures. Rituals and funeral ceremonies provide essential outlets for mourning and
directly impact the healing process (Ostadhashemi et al., 2024); however, during the COVID-19
pandemic, safety restrictions disrupted these practices in cultural communities (Arslan &
Buldukoglu, 2023). In Turkey, restrictions on funeral attendance limited opportunities to view
the body and eliminated mourners’ opportunities to offer condolences. Sharing emotions is a
vital aspect of Turkish culture, yet precautions inhibited collective grief, forcing many to mourn
in isolation, a shift linked to rising cases of complicated grief (Arslan & Buldukoglu, 2023).

COVID-19 deaths are often classified as unexpected losses, associated with heightened
grief responses, increased risk of complicated grief, and greater likelihood of depressive
symptoms (Arslan & Buldukoglu, 2023). Tang and Xiang (2021) found that 37.8% of individuals
grieving COVID-19 losses met the criteria for prolonged grief disorder (PGD) and noted that

perceived closeness to the deceased intensified grief severity and increased PGD risk.
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The pandemic’s effects on mental health of the bereaved are expected to shape clinical
practice for clinicians and medical professionals (MacNeil et al., 2023). Restrictions on
mourning have led many COVID-19-related deaths to be characterized as “bad deaths,” marked
by anticipatory distress, isolation, and physical and psychological strain on grievers. Clinicians
must recognize that the denial of meaningful farewells intensifies grief symptoms (MacNeil et
al., 2023). The pandemic compelled families to confront death and loss while it disrupted the
cultural and traditional practices that typically accompany dying (Bertuccio & Runion, 2020;
Mitima-Verloopa et al., 2019). Supporting those grieving under these circumstances requires
clinicians and healthcare providers to respond with empathy and cultural sensitivity.

Discussion

Cultural norms, spiritual beliefs, and communal practices shape grieving practices. This
manuscript proposes a BEST-informed clinical pathway for culturally responsive grief
counseling. This approach bridges individualistic and collectivistic frameworks so that clinicians
can integrate evidence-based interventions into bereavement care.

Clinical Implications

Initially, clinicians should use assessment tools to gather information on a client’s
cultural background. The Bereavement and Grief Cultural Formulation Interview (BG-CFI),
sourced from the Diagnostic and Statistical Manual of Mental Disorders (5™ ed., text rev.;
American Psychiatric Association, 2022) provides a culturally sensitive framework for assessing
grief by exploring traditions, meanings, and coping techniques (Killikelly et al., 2025). After
administering the BG-CF]I, clinicians can tailor interventions by combining cultural insights with
evidence-based modalities such as cognitive behavioral therapy (CBT) and meaning in loss

(MIL) therapy (Komischke-Konnerup et al., 2024; Wojtkowiak et al., 2021).
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Within CBT, imaginal reliving offers a structured environment to process distressing
memories of loss (Maccallum et al., 2025). In grief-focused CBT (GF-CBT), the purpose of
reliving is to reduce avoidance and enhance control over painful experiences (Maccallum et al.,
2025). The MIL approach affirms life’s inherent meaning and integrates multiple theoretical
perspectives, while emphasizing spirituality, relational healing, wellness, and hope. The
treatment supports a positive and multicultural orientation, highlights personal narratives, and
incorporates psychoeducation (Hill et al., 2017). Interventions from these frameworks can
include psychoeducation, narrative processing, symbolic rituals, and culturally adaptive creative
practices to foster emotional regulation and meaning making (Hobson et al., 2018).

Clinicians can also adopt a culturally responsive model that emphasizes the contextual
nature of loss, leveraging the Multicultural and Social Justice Counseling Competences (Ratts et
al., 2015) and BEST to tailor interventions. For grievers with an individualistic orientation
connected to the microsystem (Bronfenbrenner, 1979) and intrapersonal domain (Ratts et al.,
2015), clinicians should integrate psychoeducation on emotional stages, narrative processing to
redefine identity, skills for emotional regulation, and personal meaning reconstruction. For those
with a collectivistic orientation to the mesosystem (Bronfenbrenner, 1979) and interpersonal
domain (Ratts et al., 2015), clinicians should employ symbolic rituals (Hobson et al., 2018).
Culturally adaptive creative practices can support social cohesion, foster meaning through
reintegration into familial and social roles, and help the bereaved manage emotions through
shared experiences. Adopting this ecological and justice-oriented approach after the BG-CFI

assessment, clinicians can integrate a holistic perspective into treatment planning.
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To illustrate the clinical model, we prepared a case vignette to illustrate the intervention
steps associated with ecological levels:
Maria is a 45-year-old Filipino American woman who lost her father to COVID-19. Due
to pandemic restrictions, she was unable to travel from the United States to the
Philippines for traditional burial practices, which hold spiritual and communal
significance within the Filipino culture. She presents with prolonged grief symptoms,
guilt related to her absence, and a sense of disconnection from cultural practices. Using
the BG-CFI, the clinician identifies that Maria’s grief is compounded not only by the loss
itself but also by the disruption of communal mourning practices central to her cultural
identity.

At the microsystem level, the clinician engages Maria’s immediate family in the
therapy session to recreate a modified mourning ritual at home, honoring her father
through culturally meaningful practices, including shared meals, prayer, and storytelling.
These activities enhance relational connection and meaning making within Maria’s
closest support system. At the exosystem level, the clinician assists Maria in recognizing
institutional barriers, including advocating for extended bereavement leave with her
employer and connecting her with culturally responsive community grief support
resources. At the macrosystem level, the clinician employs MIL and CBT frameworks to
address internalized cultural disenfranchisement, which validates Maria’s grief response
in a culturally normative reaction to structurally imposed loss, rather than a clinical,
pathological lens.

This vignette demonstrates that intersecting ecological systems, rather than an

individualistic experience, shaped Maria’s grief. By integrating BEST with the BG-CFI and

Volume 48, Number 1 89



The Alabama Counseling Association Journal 2026

culturally responsive intervention frameworks, clinicians can address bereavement holistically,

including the honoring of cultural identity, navigating institutional barriers, and contextualizing

loss within broader sociocultural forces. This ecological approach requires clinical skill and
sustained commitment to cultural humility and systemic awareness across diverse populations.
Conclusions
While traditional ceremonies continue, secular approaches to grief are increasingly
common. For clinicians, an ecological framework offers a holistic lens to assess grief across
multiple systems, enabling more nuanced and culturally responsive interventions. By applying
this perspective, professionals in educational and clinical settings can support grievers in ways

that honor both their developmental stage and cultural background.
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Abstract
Child-centered play therapy (CCPT) is an evidence-based intervention that has demonstrated
effectiveness in improving the socioemotional health and academic performance of school-age
students with behavioral, cognitive, and/or developmental delays. Research supports the use of
CCPT interventions to reduce symptoms associated with attention-deficit hyperactivity disorder
and oppositional defiant disorder. CCPT offers benefits to promote long-term educational

outcomes and may be implemented as an effective intervention in school settings.

Keywords: child-centered play therapy, academic achievement, developmental delays, attention-

deficit hyperactivity disorder, oppositional defiant disorder
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The Impact of Child-Centered Play Therapy on Academic Progress of
Children with Low Academic Achievement and Concomitant Developmental,

Socioemotional, and Cognitive Delays

The U.S. Department of Health and Human Services estimates 20 to 25% of children
ages 3 through 17 are developmentally delayed and/or suffer from psychological or behavioral
issues that meet criteria for a diagnosable disorder (Blanco, Holliman, & Carroll, 2019; Madigan
et al., 2019). Also, the U.S. Centers for Disease Control and Prevention estimate only 20% of
children who need services receive appropriate professional help (American Psychological
Association [APA], 2022). The lack of identification and early intervention increases the risk of
more severe future mental health issues that plague children and interfere with their ability to
reach their full potential (Blanco, Holliman, & Carroll, 2019). These alarming statistics fuel
nationwide concern about the high prevalence of academic problems among children (Madigan
etal., 2019).

Mental health disorders negatively affect academic development and success (Dahir et
al., 2009); indeed, the complex interactive relationship between mental health concerns and
academic achievement has been well-documented (Bub et al., 2007). One in four children
demonstrates developmental delays at school entry in language, communication, motor skills,
and/or socioemotional health, making them unprepared for academic success (Madigan et al.,
2019). A longitudinal study of children in Sweden revealed that behavioral and emotional
problems identified at age 3 were associated with performing below grade level at age 12, and
mental health problems at age 12 were associated with incomplete school grades and ineligibility

to higher education (Agnafors et al., 2021).
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Considering how childhood mental disorders negatively impact academic success,
effective therapeutic interventions that also increase academic performance are essential.
Consequently, the burden on state governments and educational systems for effective
remediation of both lagging academics and mental health problems is expanding. Since children
are most likely to receive assistance through the school systems (Brener & Dismissie, 2018),
schools are in a unique position to identify children who are most likely to benefit and provide
such interventions (Blanco, Holliman, & Carroll, 2019). Early identification, prevention, and
intervention can prevent developmental gaps that widen over time and lead to cascading
behavioral, emotional, and other barriers to academic success. Parents, state governments, and
educational systems are compelled to find more effective remediation options that conserve time,
money, and human resources as alternatives to current methods of remediation and special
education resources.

One early intervention option that shows promise in addressing both academic and
mental health needs is child-centered play therapy (CCPT; Ray & Landreth, 2015). CCPT has
the potential to mitigate behavioral and emotional problems associated with poor academic
achievement. This evidence-based approach is emerging as a potentially beneficial and
appropriate intervention for the mental health of students, one which positively impacts
academic progress in children with low academic achievement and concomitant developmental,
socioemotional, and cognitive delays (Blanco, Holliman, & Carroll, 2019). School systems may
implement CCPT to reach all school-age students, especially those who would otherwise not
receive services, and evidence suggests that even brief interventions of CCPT have positive,

long-term effects.
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Child-Centered Play Therapy

Research has shown CCPT to be effective in improving social skills, emotional
regulation, behavioral, and academic outcomes with children facing a variety of cognitive and
socioemotional challenges. CCPT supports significant increases in reading, math, and spoken
language test scores and slows at-risk academic decline. Further, CCPT increases the growth
trajectory of at-risk children after 10 to 26 sessions lasting 30 minutes. These indications of
success suggest that CCPT should be a possible standard curricular feature in schools. Previous
outcomes support the investment in a person-centered therapeutic approach like CCPT in
schools.

CCPT uses the medium of play as a way for children to process their emotions, thoughts,
and experiences and address emotional challenges like anxiety, depression, trauma, and
behavioral issues. Developed by Landreth (2012), CCPT is grounded in the beliefs that play is
the language of children and toys are their words. CCPT fosters a supportive nondirective
environment where children have the freedom to work through socio-emotional struggles in the
nurturing presence of a nonjudgmental therapist. Therapists facilitate play therapy sessions with
both nonverbal and verbal skills (Ray & Landreth, 2015). CCPT requires a genuine, empathic,
understanding therapist who has unconditional positive regard for the child and can cultivate a
safe therapeutic relationship in a special playroom designed to facilitate self-awareness, self-
reliance, decision-making, problem solving, and emotional resilience that transfers to academic
success (Ray & Landreth, 2015).

CCPT has a history of efficacy with a wide variety of disorders and conditions; it
supports healing trauma and improving academic achievement in at-risk children. CCPT

indirectly enhances children’s focus in academic settings by addressing emotional and behavioral
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concerns. Research shows increased academic scores for at-risk children and children with
attention-deficit hyperactivity disorder (ADHD) and oppositional defiant disorder (ODD). Gains
persist in the long term and produce the biggest impact in the least served ethnic groups.

At-risk kindergarteners who received CCPT services experienced statistically significant
growth over the course of an academic year. This group transitioned from below average to
average achievement composite scores on the Young Children’s Achievement Test (YCAT),
which contains subtests for general information, reading, math, writing, and spoken language
(Blanco, Holliman, Ceballos, et al., 2019, p. 133). CCPT’s effectiveness on academic
achievement and academic self-regulation was evident in at-risk first graders, who showed
statistically significant increases on the YCAT compared to the control groups (Blanco,
Holliman, & Carroll, 2019, p. 205). At-risk second graders experienced significant increases in
reading, math, and language use (Perryman et al., 2020).

After receiving ten 30-minute CCPT therapy sessions during one semester of second
grade, students in a longitudinal analysis for academic growth demonstrated a long-term positive
impact during both their third and fourth grade years with specific implications for reading and
mathematics scores. CCPT slowed their at-risk academic decline and helped them match
nonqualifying peers’ growth trajectory in subsequent years (Massengale & Perryman, 2021).

CCPT decreases symptoms of significant psychological and/or behavioral diagnoses.
ODD is associated with maladaptive, oppositional, and antagonistic behaviors, weak
interpersonal skills, ADHD symptoms, weak executive function, and poor school performance.
In Tabriz, Iran, forty 5- to 7-year-olds who exhibited ODD symptoms experienced declines in
incidences of highly disruptive behavior and reduction of overall symptoms at 6-month follow

up assessments (Heshmati et al., 2023). ADHD negatively affects executive function, cognitive
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flexibility, attention, and working memory. In Taiwan, children with ADHD who received CCPT
demonstrated a significant reduction of anxiety, depression, and behavioral symptoms. Executive
multitasking differences disappeared, and significant improvement occurred in abstract thinking,
cognitive flexibility of executive functions, and self-regulation (Wong et al., 2023).

A secondary analysis of four studies over a 10-year period highlighted the interaction of
gender and ethnicity with CCPT interventions (Holliman et al., 2022). Females had higher gains
than males at the time of posttests, and Latinx students demonstrated larger growth rates than
White students. These results indicate that underserved populations who may typically not
receive services can achieve significant improvement. Outcomes such as these may serve as a
call for counselors to advocate for services for students who may not normally receive services.

Theories Supporting CCPT

CCPT is a holistic approach that integrates several developmental theories to demonstrate
the growth of the emotional, cognitive, and social domains of children. In play, children express
and utilize emotions, develop cognitive skills, exercise their physical bodies, and practice social
skills as they work through internal struggles to promote healing in all aspects of the child.
Children with socio-emotional challenges often struggle academically; therefore, CCPT’s
therapeutic interventions indirectly increase proficiency in math, reading, and language skills.
Since words are abstractions of concepts, until about 11 years of age, children’s play more
naturally reflects how they communicate; as noted earlier, play is their language and toys are
their words. The main theories supporting CCPT are Carl Rogers’s person-centered theory,
Virginia Axline’s play theory principles, and Erik Erikson’s psychosocial development theory

(Ray & Landreth, 2015).
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Rogers’s (1961) person-centered theory centers on the belief that people have an innate
desire to grow toward their full potential. Just as babies naturally begins to roll over, sit, stand,
and walk when developmentally ready, children and adults grow to their full socio-emotional and
cognitive potential in a nurturing environment. A safe, unstructured environment allows people
freedom and space to explore and work through a variety of emotional and cognitive conflicts.
Rather than focusing on developing skills to fix behaviors such as aggression at school or poor
academic performance, the therapist remains curious about the unknown and trusts clients to
innately show what they need to work through. If problematic behaviors were the fruits of the
problems, children are the experts on the roots of the issues, and these conflicts naturally emerge
as themes in their play as they reframe experiences and struggles in a context they can control.

Rogers’s theory was the basis of Axline’s (1975) play theory principles. Her book, Dibs:
In Search of Self, is a description of a child “Dibs” working through his emotional struggles in
play therapy. Axline provided unconditional positive regard and a nondirective play setting that
gave the child freedom to work through his internal conflicts. These conditions aligned with his
developmental needs for autonomy and growth. This safe, nonjudgmental therapy provided Dibs
with a setting in which he could reconcile his experiences, grow in his self-concept, and integrate
successfully into his school environment (Axline, 1975).

Erikson’s psychosocial development theory, particularly the concept of crises at the
stages of development, influenced CCPT. These early stages include trust vs. mistrust (birth to 1
year), autonomy vs. shame (12 months to 3 years), initiative vs. guilt (3 to 6 years), and industry
vs. inferiority (6 to 12 years; Dunn & Craig, 2019). In a safe environment, as children play out
their experiences, Erikson’s stages provide evidence that the children are working through

mistrust, shame, guilt, and inferiority (Bratton & Landreth, 2006; Rogers, 1961). CCPT
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therapists work to return responsibility to the child using statements such as “In here, that is
something you can decide” or “That looks like something you can do” (Landreth, 2012). CCPT
fosters autonomy, initiative, and industry by allowing children to experiment, sit with difficulty,
problem solve in new experiences. These skills directly relate to cognitive processes that support
academic tasks, such as problem solving in math and cognitive flexibility, which increases
reading and language skills.

Play allows children to explore experiences and emotions related to self-concept,
autonomy, and relationships as the CCPT therapist fosters creativity, esteem-building, and
independence in a nonjudgmental way. Together, the playroom, therapist, toys, and freedom
foster an environment to build trust, autonomy, initiative, and industry and replace mistrust,
shame, guilt, and inferiority that children may have experienced, not understood, and need to
process. This process translates dysfunction into stronger social-emotional skills and cognitive
complexity, which will lead to academic growth. These components explain why participation in
CCPT regularly produces improvement in reading, math, and language skills (Blanco, Holliman,
& Carroll, 2019).

Discussion

Between 20 and 25% of 3- to 17-year-olds suffer from psychological or behavioral issues
that meet criteria for a diagnosable disorder, yet only 20% who need services receive appropriate
professional help. Mental health disorders negatively affect academic development and success.
Poverty and inequality also negatively impact academic achievement. Since children with limited
resources are most likely to receive assistance through the school systems, schools are in a

unique position to identify the need and provide such interventions.
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Because academic success is dependent on cognitive development and socioemotional
health, interventions that reach every population of school-age children are essential. Gaps in
development increase over time and can inform a child’s self-concept. Unaddressed, deficits can
lead to systemic cascading behavioral and emotional barriers to academic performance.
Consequently, the burden on state governments, medical systems, and educational systems for
effective remediation is expanding.

CCPT is an evidence-based approach that is emerging as a beneficial, holistic, and
developmentally appropriate intervention for the mental health of students. The approach
positively impacts academic progress in children with low academic achievement and
concomitant developmental, socioemotional, and cognitive delays. CCPT can be implemented
through school systems to reach all school-age students, especially those who would otherwise
not receive services. Evidence suggests that even brief interventions of CCPT have positive long-
term effects, longitudinal gains, and statistically significant academic progress. School systems
can provide early detection and employ CCPT to help children before they have a record of
sustained negative behaviors and academic failures. CCPT’s effectiveness as prevention and
intervention can save schools time, money, and human resources, and this modality serves as an
alternative to greater remediation and special education resources.

Integrating therapeutic interventions like CCPT into school programs would empower,
motivate, and support holistic student development for every population. Educators need cost-
and time-effective methods of identification, prevention, and intervention to prevent
compounding issues that cause future exacerbated concerns. Policy makers in school systems
and at the state and federal level need to know an evidence-based method exists to mitigate

poverty and risk factors. Coordination between health agencies, juvenile justice, educators, and
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child protection systems would increase socio-emotional health as well as cognitive, physical,

and developmental growth through CCPT.
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Abstract
Misophonia is a condition characterized by decreased tolerance for specific sounds or other
audiological stimuli. Though many people report sensitivity to certain sounds, those with
misophonia experience an array of intense negative emotional and physical symptoms. Without
training, clinicians risk misidentifying or overlooking misophonia in clients. Treatment of
misophonia can be difficult since there is no formal psychiatric diagnosis. However, valid
treatment approaches to help those with misophonia have been proposed. This article outlines the
current understanding of misophonia, including symptomology, etiology, and diagnostic
assessment, and identifies approaches that clinicians can use in treatment and identification of

misophonia in practice.

Keywords: misophonia, comorbidity, assessment, sound aversion, treatment
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Misophonia: What Clinicians Need to Know

Jastreboff and Jastreboff (2002) first named and described misophonia in the early 2000s;
since then, professionals in a wide range of clinical disciplines have recognized the disorder
(Swedo et al., 2022). The condition is characterized by a decreased tolerance for specific sounds
or stimuli, which sufferers experience as “unpleasant or distressing and tend to evoke strong
negative emotional, physiological, and behavioral responses that are not seen in most other
people” (Swedo et al., 2022, p. 10). Research investigating misophonia is limited to the past 20
years, however (Swedo et al., 2022), and many clinicians may have limited awareness,
understanding, or tools with which to identify and treat it. A specific clinical consideration is that
misophonia may be misidentified or overlooked when it occurs comorbidly with another mental
health condition.

In a Delphi study, 15 experts in audiology, neuroscience, psychology, neuropsychology,
and psychiatry sought to better define the disorder (Swedo et al., 2022). However, concepts such
as initial onset, origin, comorbidity, treatment, and outlook could not be defined due to a lack of
research data. Further, researchers have yet to agree on whether misophonia is a biological
disorder or a psychological one since it does not easily fall into a specific existing classification.
In the largest sample study of those with misophonia to date, results indicated that the majority
of participants had normal hearing levels and lower than expected hearing loss, potentially
pointing to misophonia as a psychological disorder, as opposed to a symptom of auditory damage
such as tinnitus (Jager et al., 2020).

More research is needed to clarify whether misophonia should be classified as a
psychological, neurological, or another type of condition. The lack of research and incomplete

understanding of misophonia points to the importance of advocating for and sharing misophonia
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information and considerations with counselors and counselor educators. Understanding aspects
of misophonia, assessments, and potential treatments can help a counselor or other clinician
effectively help clients who have misophonia.

Triggers and Impact

The most common triggers of misophonia are oral and nasal sounds (Aazh, 2025; Hansen
et al., 2021). These triggers include eating sounds like chewing and breathing noises such as
sniffling or wheezing. Other categories of sounds can also be misophonic triggers (Figure 1).
These might include sounds made by the body, such as shuffling feet, leg shaking, or nail
picking. Not all misophonic triggers are produced by a human; triggers may also include dogs
barking, glasses clinking, clocks ticking, doors slamming, water dripping, or specific songs
(Hansen et al., 2021). Counselors who recognize only human-produced oral/nasal sounds may
miss an important aspect of identifying misophonia (Hansen et al., 2021).

Misophonia may even be visually activated when a person sees the performance of a
misophonic trigger such as chewing or finger tapping (Davidenko, 2022). Constraining
misophonia to certain sounds “limits generalizability of experiments and minimizes experiences
of individuals who do not identify with these triggers” (Hansen et al., 2021, p. 2623). This

restriction can lead to misidentification based on a too-narrow understanding of misophonia.
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Figure 1

Common Misophonic Triggers
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Sensitivity to noise is common, but it does not necessarily indicate a clinical disorder

(Aazh, 2025). Many individuals report sensitivity to certain sounds, but only a subset of them

experience symptoms severe enough to be classified as misophonia. Misophonia is more than

mere sensitivity to sounds, and the impact of misophonia on an individual may be immense. The

dominant, but not exclusive, emotions related to misophonia are anger, disgust, extreme

irritation, and anxiety (Siepsiak et al., 2020). Behaviors related to misophonia may be both

mental and physical; physiological reactions include pain, sweating, tachycardia, and breathing

difficulties (Koroglu & Durat, 2024). Emotional responses include panic, hatred, disgust, and

shame (American Psychological Association, 2024).

Those with misophonia reported significantly worse emotional regulation than

individuals with subclinical levels of misophonia overall (Dixon, Schadegg, et al., 2024).

Emotional dysregulation is associated with misophonia symptoms above and beyond the

variance accounted for by demographic factors and current stress levels (Dixon, Sevier, &

Volume 48, Number 1

118




The Alabama Counseling Association Journal 2026

Freshley, 2024). Misophonia also leads to a risk for self-harm and suicidality (Simner & Rinaldi,
2023). A 2017 study indicated that one in five misophonia sufferers had thoughts of suicide
because of the sounds (Rouw & Erfanian, 2017). These outcomes suggest that the overwhelming
impact of misophonia may contribute to unhelpful core beliefs, hypervigilance, risk avoidance,
irritability, and isolation. The potentially significant impact that misophonia may have on an
individual establishes the need for clinicians to know how to accurately detect and treat this
condition.

Prevalence and Onset

Some estimates hold that misophonia impacts almost 5% of the United States population,
though other researchers set the number closer to 13% (Dixon, Schadegg, et al., 2024). In some
population-based studies, researchers estimated 20% to 78% of individuals experienced
sensitivity to sounds, but not all of them reached clinical levels of misophonia (Wu et al., 2014;
Zhou et al., 2017). Understanding this distinction between sensitivity and clinical-level
symptoms is important because failure to recognize the severity may cause counselors to
overlook misophonia as a standalone condition and therefore neglect it in treatment. Cultural
factors in misophonia have not been researched.

Initial onset of misophonia occurs around the age of 13 or as early as the age of nine
(Dixon, Schadegg, et al., 2024). These estimates derived from retrospective reports from adults
with misophonia symptoms and are therefore inconclusive. The onset of misophonia is often
associated with early childhood experiences. Misophonic triggers cause a person to recall
unpleasant childhood experiences that induce negative emotions (Claiborn et al. 2020). Research
indicates that the impact of misophonic symptoms worsens over time (Woolley et al., 2024).

More research is needed to better understand the onset and origin of misophonia symptoms.
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Assessment and Diagnosis

The two best known questionnaires for misophonia are the Misophonia Questionnaire
(MQ) and the Amsterdam Misophonia Scale (A-MISOS-S). The MQ, developed by Wu et al.
(2014), measures symptoms, emotions, behaviors, and severity. The A-MISO-S, developed by
Schréder et al. (2013), measures the overall impact of misophonic triggers and the impact of
symptoms on the individual. These assessments may play an essential role in exploring
misophonia and developing a better understanding of it.

More recently, researchers have expressed concerns about the validity of these
assessments. Siepsiak et al. (2020) asserted that the measures are not psychometrically validated;
further, the instruments were developed before researchers agreed on the core details of
misophonia and therefore need refinement. While these two scales may be helpful in assessing
misophonia, more empirically validated measures have emerged.

The Duke Misophonia Questionnaire (DMQ) is the “first psychometrically validated
measure of misophonia using factor analytic procedures combined with IRT in an English-
speaking sample” (Rosenthal et al., 2021, “Discussion,” para. 3). The DMQ can be used in its
totality or as individual subscales, which makes it easier to assess symptom severity. MisoQuest
is a self-reported questionnaire that measures seven factors to diagnose misophonia (Siepsiak et
al., 2020). This instrument measures how people react physically and emotionally to trigger
sounds, how they control their reactions, individual attitudes towards these reactions, and ways
triggers impact everyday functioning (Siepsiak et al., 2020). These two assessments are vital in
accurately assessing and potentially diagnosing misophonia moving forward.

Misophonia is not currently listed as a mental health disorder in the American Psychiatric

Association’s (2013) Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition
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(DSM-V). The process of adding misophonia to the DSM-J" has been initiated and could be an
important step in providing treatment for misophonia experiencers (Brout, 2020). The lack of
sufficient research and diagnostic criteria has resulted in a deficit of validated treatment
guidelines; nevertheless, some research exists to guide the treatment of misophonia.

Implications for Counselors and Counselor Educators
Misidentification

Clinically, the risk of misidentification is high, because comorbid conditions may explain
misophonia-like symptoms. It is important that counselors be able to accurately identify
misophonia because the symptoms may impair clients in multiple areas of their lives. Clinicians
should be aware of this condition, its negative impacts on clients, and how to differentiate it from
other psychological conditions.

Clinicians may mistake other conditions for misophonia, especially if the clinician is
unfamiliar with misophonia. Misophonia symptoms overlap with the emotional and autonomic
response that can be seen in mental disorders such as PTSD, panic disorder, and phobias
(Yaklasimlar & Tedavisinde, 2024). Misophonia could also be misinterpreted as obsessive-
compulsive disorder (OCD), a mood disorder, attention deficit (hyperactivity) disorder, or altered
states of consciousness (Jager et al., 2020). Given the intense emotional impact of misophonia,
clinicians may mistakenly interpret misophonia reactions as anger issues, oppositional defiant
disorders, or even chronic stress. Since misophonia is often triggered by sounds associated with
eating, individuals may avoid meals or eating environments, which could be misinterpreted as
restrictive eating behaviors or an eating deficit rather than a sensory-based aversion.

Misophonia “most frequently accompanies anxiety disorders and is associated with the

severity of anxiety” (Mutlu et al., 2023). Also, misophonia strongly correlates with depression
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and OCD (Almadani et al., 2024). These overlapping features contribute to the difficulty in
classification, as well as the risk of misdiagnosis. More research is needed to accurately
distinguish misophonia from comorbid or similar conditions.

Treatment

Although studies in the field are promising, the uncertainty of the mechanism and
diagnosis of misophonia creates a disadvantage in establishing treatment protocols (Yaklasimlar
& Tedavisinde, 2024). Some research-backed interventions are available to treat misophonia,
however. Currently, treatment may take two directions: targeting symptoms or targeting
underlying meanings. In the realm of targeting symptoms, evidence supports cognitive
behavioral therapy as a beneficial intervention for tinnitus, hyperacusis, and misophonia, and
both psychologists and audiologists deliver effective treatments (Aazh, 2025).

Acceptance and commitment therapy has also been found to reduce the symptoms of
misophonia through acceptance and engagement in meaningful experiences (Yaklasimlar &
Tedavisinde, 2024). Clinicians could also consider implementing treatment strategies that may
directly or indirectly target emotion regulation abilities to improve misophonia symptoms
(Dixon, Sevier, & Freshley, 2024). Researchers at Duke University used processed based therapy
(Hayes & Hoffman, 2018) and the unified protocol for transdiagnostic treatment of emotional
disorders (Barlow et al., 2017), and both treatments appeared to change the underlying processes
related to emotional regulation.

Ozuer et al. (2025) explored the underlying meanings conveyed by misophonic stimuli.
Four strong and specific meanings emerged: intrusion, violation, offense, and lack of autonomy.
These meanings seemed “inherently linked to the extreme anger and disgust reactions that

characterize misophonia” (Ozuer et al., 2025, p. 14). These results raised the question of whether
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misophonic triggers are so debilitating because they are somehow linked to a past event or
another association.

Rather than regulating emotions and distress, researchers recommended changing what
the trigger stimuli means to the person with misophonia (Ozuer et al., 2025). An application of
this treatment might be counterconditioning. For example, creating a pleasant context like a
dinner party where the misophonic individual experiences autonomy over the experience and
attaches another meaning to the party guests’ eating sounds (e.g., “my guests like the food I
prepared!”’) may offer a strong learning opportunity that weakens the disabling meaning
connected to eating sounds. More research is needed to better understand the element of meaning
in misophonic triggers.

Collaboration with professionals in other disciplines can be key in treating misophonia.
Consulting with primary care doctors, pediatricians, and neurologists can rule out any underlying
health conditions. A high incidence of misophonia exists among individuals with tinnitus or
hyperacusis (Ferrer-Torres & Giménez-Llort, 2022). This correlation points to the importance of
referring a client to an audiologist for an assessment. An audiologist can examine the client for
auditory disorders, and they can assist with inner ear problems or headphone devices.

As with other mental health conditions, some basic and practical ideas apply when
working with a person with misophonia. Treatment for misophonia should be individualized and
met with validation, empathy, empowerment, psychoeducation, crisis management, and
mindfulness. Clinicians who work with children must accommodate developmental and family
considerations, and they may seek school accommodation for primary and college level students.

When utilizing telehealth, counselors could incorporate practical ideas such as staying

muted when not speaking, asking the client if they would prefer webcams off during the session,
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and drinking off camera when necessary. Practical ideas for in-person sessions include being
mindful of triggers by refraining from clicking pens, not allowing food or gum in the office, and
letting clients step outside of the office to self-regulate as needed.

Support for Graduate Students

Graduate counseling students experiencing misophonia may face unique challenges in
academic settings such as classrooms and offices. Counselor educators can take a proactive
approach by fostering open dialogue and collaborating with students to develop strategies to
mitigate distress while maintaining academic and professional expectations. Support for
misophonia in the academic environment may include access to quiet workspaces, permission to
utilize noise-canceling devices, and seating arrangements that minimize exposure to triggering
sounds. Practical considerations previously described for clinicians can also be applied to
classrooms and other academic spaces.

Beyond providing support for graduate students, counselor educators are positioned to
play a critical role in increasing awareness and understanding of misophonia among counselors
in training. Counselor educators can integrate discussions of misophonia into coursework,
supervision, and clinical training. These discussions help normalize the experience of students
affected by misophonia while strengthening the clinical competence of future counselors,
equipping them to accurately recognize and effectively treat clients with this condition.

Call to Action

The soQuiet Institute (n.d.b) is a non-profit organization that offers “advocacy, support,

and resources for people whose lives are affected by misophonia so that they may lead

2

productive and serene lives” (“Our Mission™). SoQuiet also funds research and leads training for

clinicians and others. SoQuiet (n.d.a) developed the 5-A plan as a way of treating someone with
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misophonia, which might be helpful as a starting approach. The Five As are acknowledge, ask,
assure, accommodate, and advocate. Acknowledgment involves validating and believing a
person’s experience and showing them unconditional positive regard. The next step is to ask the
person who experiences misophonia what can be done to help them and assure them that you will
be mindful of their needs. Fourth, soQuiet advises advocates to do their best to accommodate and
prevent activating triggers as much as possible. Finally, advocates should do their best to raise
awareness.

The limited existing research and vast unknowns about misophonia underscore the need
for additional research to examine this condition, particularly given the limited treatment options
(Dixon, Sevier, & Freshley, 2024). Although the current body of literature provides important
insight, many studies are more than 5 years old, potentially reflecting limited research and
further highlighting the need for updated attention. More research is needed on practically every
aspect of misophonia, including onset, triggers, assessment, and effective treatment. Counselors
need to consider how misophonia may impact comorbid presentation, especially for clients who
may have mood disorders, complex trauma presentation, and personality disorders that may

exacerbate anger and create additional challenges.
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Submission Guidelines

An official publication of the Alabama Counseling Association, The Alabama Counseling
Association Journal is an electronic journal published once a year. A primary purpose is to
communicate ideas and information that can help counselors in a variety of work settings
implement their roles and develop the profession of counseling. The Journal may include
thought-provoking articles, theoretical summaries, reports of research, discussions of
professional issues, summaries of presentations, reader reactions, and reviews of books or media.
The ALCA Journal is located on the ALCA website (www.alabamacounseling.org).

Inquiries about The Journal should be directed to:

Emily Rich

ALCA Executive Director

P.O. Box 131425

Birmingham, Alabama 35213-1425 Telephone: (205) 423-5989
Email: ALCA@alabamacounseling.org

MANUSCRIPTS: Practitioners, educators, and researchers in the fields of guidance, counseling,
and development are encouraged to submit manuscripts. While priority will be given to ALCA
members, counselors from other states and countries are also valued contributors. Manuscripts,
which conform to the Guidelines for Authors, must be submitted to the editors: Dr. Brad Willis,
bwillis@uwa.edu, or Dr. Linda Holloway, lindahollowayspeaks@gmail.com.

Guidelines for Authors

The purpose of The Alabama Counseling Association Journal is to communicate ideas and
information that can help counselors in a variety of work settings implement their counseling
roles and develop the profession of counseling. A function of The Journal is to strengthen the
common bond among counselors and to help maintain a mutual awareness of the roles, the
problems, and the progress of the profession at its various levels. In this context, thought
provoking articles, theoretical summaries, reports of research, descriptive techniques, summaries
of presentations, discussions of professional issues, reader reactions, and reviews of books and
media are highly recommended. Manuscripts that are theoretical, philosophical, or research-
oriented should contain discussion of the implications and/or practical applications specific to the
counseling field. All manuscripts that contain data derived from human subjects and are
submitted by individuals associated with a university or college, are required to obtain
Institutional Review Board approval from their respective institution. Description of such
approval will be stated in the Methodology section of the manuscript. Authors should ground
their work with an appropriate review of the literature.

Review Process

Authors are asked to submit an electronic original copy in Microsoft Word. All manuscripts
should be prepared according to the Publication Manual of the American Psychological
Association (7th Edition). Manuscripts that are not written in compliance with publication
guidelines will be returned to the author with a general explanation of the deficiencies.
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Manuscripts that meet The ALCA Journal publication guidelines will be distributed to a
minimum of two members of the Editorial Board. The Editor will synthesize the reviewers’
comments and inform the authors of both publication decisions and recommendations.
Anonymity of authors and reviewers will be protected.

For Authors
1. Manuscripts must be submitted in a Word document (please no .pdf files) with double
spacing and one-inch margins.

2. Authors should make every effort to submit a manuscript that contains no clues to the
author’s identity. Citations that may reveal the author’s identity should be masked within
the text and reference listing.

3. Author notes including current position, work address, telephone number, and email
address should be included in a separate file. The main manuscript document should
exclude such affiliations.

4. Camera-ready tables or figures should be prepared and submitted in a separate document.
Recommended length of manuscripts is between 13 and 20 pages.

6. Authors should submit only original work that has not been published elsewhere and is
not under review by another journal. Lengthy quotations (300-500 words) require written
permission from the copyright holder for reproduction. Adaptation of figures and tables
also requires reproduction approval. It is the author’s responsibility to secure such
permission and provide documentation to the ALCA Journal Editor upon acceptance for
publication.

7. Protection of client and subject anonymity is the responsibility of authors. Identifying
information should be avoided in description and discussion.

8. Authors should consult the APA Publications Manual (7th edition) for guidelines related
to discriminatory language in regard to gender, sexual orientation, racial and ethnic
identity, disability, and age.

9. Authors should consult the APA Publications Manual (7th edition) for guidelines
regarding the format of the manuscript and matters of editorial style.

10. The terms counselor, counseling, and client are preferred, rather than their many
synonyms.

11. Authors bear full responsibility for the accuracy of references, quotations, tables, figures,
and other matters of editorial style.

12. The ALCA Journal expects authors to follow the Code of Ethics and Standards of Practice
of the American Counseling Association (also adopted by the Alabama Counseling
Association) related to publication including authorship, concurrent submissions, and
Institutional Review Board approval for studies involving human subjects.
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Publication

Authors of accepted manuscripts will be asked to submit a final, electronic manuscript in Word
format. All manuscripts accepted for publication will be edited and altered for clarity. No
alterations that change the integrity of the article will be made without the primary author’s
permission. Authors whose manuscripts are accepted may be asked to review manuscripts
subsequent to the publication of the article in The ALCA Journal.
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