Journal of Professional Counselling, Vol. 9, No. 2 1

INCLUSIVE COUNSELLING APPROACHES FOR INDIVIDUALS WITH
SPECIAL NEEDS

Aishatu A. TONGO
Department of Educational Foundations, Gombe State University,
Tudun Wada, Gombe State, Nigeria.
aatongo@gsu.edu.ng 07037444818

Maryam U. BACCIJI
Department of Educational Foundations, Gombe State University,
Tudun Wada, Gombe State, Nigeria.
Tel.: 07061974720
&

Hadiza U. YUSUF

Arts and Social Science Department
Gombe State University, Tudun Wada, Gombe State, Nigeria.
hadizaumaryusuf9@gmail.com 07039378420

Abstract

Inclusive counselling is an emerging paradigm that recognizes and responds to the diverse needs
of individuals with disabilities and special needs. This approach moves beyond traditional
models by emphasizing equitable access, cultural competence, and the removal of physical,
social, and attitudinal barriers that often prevent full participation in mental health services.
This paper explores best practices, theoretical foundations, and practical considerations for
delivering counselling that is accessible, effective, and genuinely responsive to this population.
Drawing from person-centered therapy, social justice counselling frameworks, and the disability
rights movement, the discussion situates inclusive counselling within a broader commitment to
human rights and social equity. It highlights the essential role of counsellor competencies,
including awareness of ableism, unconscious bias, and the importance of ongoing training to
develop practical skills for adapting sessions to diverse cognitive, sensory, and communication
needs. The paper also examines adaptable methodologies, such as the use of visual aids,
alternative communication devices, and creative therapeutic techniques like play or art therapy,
which can enhance engagement for clients who may struggle with traditional talk therapy alone.
Furthermore, the paper emphasizes the need for counselling environments that are physically
accessible and sensory-friendly, ensuring that clients feel safe, respected, and understood. By
addressing both structural and relational barriers, inclusive counselling has the potential to
close significant gaps in mental health care for people with disabilities. Ultimately, this paper
argues that inclusive counselling is not simply an ideal, but a necessary evolution in practice to
uphold the dignity, rights, and well-being of all individuals seeking mental health support.
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Introduction

People with special needs whether physical, intellectual, sensory, or developmental often
face significant barriers when trying to access mental health services (Werner, 2022). These
barriers can include physical inaccessibility of buildings and facilities, lack of appropriate
communication tools, limited availability of trained professionals, societal stigma, and rigid
service models that fail to accommodate diverse needs. Despite growing awareness of disability
rights and the principles of inclusion, counselling as a field has historically overlooked the
unique requirements of these individuals, resulting in unmet psychological needs and further
marginalization (Goodley & Runswick-Cole, 2021).

The marginalization of people with special needs in mental health care is rooted in broader
social attitudes toward disability. Societal perceptions often frame disability through a medical
lens, focusing on deficits and limitations rather than recognizing the person as a whole.  This
deficit-based perspective can shape how mental health professionals are trained and how services
are structured, frequently excluding those whose needs fall outside conventional practice models.
Moreover, the intersecting effects of ableism, prejudice, and lack of awareness can create
additional barriers for clients and their families, who may feel misunderstood or dismissed by
professionals lacking disability-specific competencies.

An inclusive approach to counselling aims to remove these barriers by fostering equitable
access, culturally competent practice, and adaptive interventions that respond to the diverse lived
experiences of people with special needs. Inclusivity in counselling requires moving beyond
superficial gestures of accessibility such as ramps or sign language interpreters alone and instead
calls for a deep, systemic commitment to changing attitudes, practices, and policies. This
involves rethinking how mental health services are designed and delivered, ensuring they are
flexible enough to accommodate a wide range of needs and preferences.

Equitable access is a foundational element of inclusive counselling. Accessibility must be
considered holistically, encompassing physical spaces, communication methods, and the
affordability and availability of services. For example, individuals with mobility impairments
may require accessible transportation to reach counselling facilities, while people who are deaf
or hard of hearing may need counsellors proficient in sign language or trained interpreters.
Similarly, people with intellectual disabilities may benefit from sessions that use plain language,
visual supports, or extended timeframes to facilitate understanding and engagement.

Culturally competent practice is equally vital in ensuring that counselling services are
genuinely inclusive. Counsellors must develop an awareness of the diverse ways disability
intersects with culture, race, gender, and socio-economic status. People with special needs are
not a homogenous group; their identities and experiences are shaped by multiple factors that
influence how they perceive mental health, seek help, and respond to therapeutic approaches. For
example, in some cultures, disability may carry a stigma that discourages open discussion
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about mental health challenges. Counsellors must be sensitive to these dynamics and adapt their
practice accordingly, building trust and rapport through empathy and cultural humility.

Adaptive interventions are another crucial aspect of inclusive counselling. Conventional
counselling methods may not always align with the communication styles, cognitive abilities, or
sensory needs of some clients. Therefore, practitioners must be prepared to modify their
approaches to fit the client’s unique situation. This might involve using augmentative and
alternative communication (AAC) devices for nonverbal clients, integrating sensory-friendly
practices for individuals with sensory processing challenges, or collaborating closely with family
members and caregivers when appropriate. Flexibility and creativity are key in developing
interventions that honor the autonomy and dignity of clients with special needs.

Training and professional development play a central role in equipping counsellors to work
effectively with this population. Many counselling programs provide limited education on
disability-specific issues, leaving practitioners underprepared to meet the complex needs of
clients with special needs. Expanding training curricula to include disability awareness, legal
frameworks such as the Americans with Disabilities Act (ADA) or similar legislation globally,
and practical strategies for inclusive practice can help bridge this gap. Additionally, ongoing
supervision and consultation with specialists in disability services can further enhance
counsellors’ competence and confidence.

Beyond individual practitioners, counselling organizations and policymakers have a
responsibility to foster inclusive environments. This can involve implementing policies that
prioritize accessibility, actively recruiting and retaining staff with lived experience of disability,
and collaborating with disability advocacy groups to identify and address systemic barriers.
Inclusive counselling is not a static goal but an evolving process that requires ongoing reflection,
feedback, and commitment to social justice principles.

The benefits of inclusive counselling extend beyond individual clients. When mental health
services are accessible and responsive to people with special needs, communities as a whole
become more equitable and resilient. Inclusive counselling can help reduce the isolation and
marginalization that many individuals with disabilities experience, promoting a greater sense of
belonging and empowerment. Moreover, by recognizing and valuing the diverse contributions of
people with special needs, society moves closer to realizing the vision of full inclusion and equal
opportunity for all.

In conclusion, people with special needs continue to face significant barriers in accessing
mental health services due to historical neglect, social stigma, and systemic inflexibility. An
inclusive approach to counselling requires intentional efforts to dismantle these barriers through
equitable access, culturally competent practice, and adaptive interventions tailored to individual
strengths and needs. It demands that counsellors expand their understanding of disability beyond
a medical framework, embracing a person-centered perspective that recognizes the inherent
worth and agency of every individual. As the field of counselling evolves, prioritizing inclusivity
is essential for ensuring that no one is left behind in the pursuit of mental well-being.
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Theoretical Foundations

Inclusive counselling draws its guiding principles from a blend of established therapeutic
theories and social movements that have challenged traditional ways of understanding disability
and mental health. At its core, inclusive counselling is grounded in person-centered therapy
(Rogers, 1951), social justice counselling (Toporek et al., 2019), and the disability rights
movement, which reframes disability through the lens of the social model rather than viewing it
solely as a medical or individual deficit (Oliver, 2019). Each of these foundations contributes
critical insights and ethical imperatives that shape how counsellors can work effectively and
equitably with people who have special needs.

Person-centered therapy, pioneered by Carl Rogers in the mid-20th century, emphasizes the
inherent worth, autonomy, and self-actualizing potential of every individual (Rogers, 1951).
According to Rogers, effective therapy rests on three core conditions: unconditional positive
regard, empathetic understanding, and congruence (genuineness) from the counsellor. In the
context of inclusive counselling, the person-centered approach aligns powerfully with the goal of
respecting each client’s lived experience and individuality. People with special needs have
historically been subjected to paternalistic attitudes that strip them of agency and voice. By
centering the client as the expert in their own life, the person-centered framework challenges
these attitudes and creates a therapeutic space grounded in respect and empowerment.

Rogers’ emphasis on empathy is especially relevant for inclusive counselling. Empathy
requires the counsellor to deeply understand the client’s perspective, including the unique
barriers and discrimination they may face due to their disability. This means moving beyond
surface-level assumptions and taking the time to learn about different types of disabilities, how
they interact with mental health, and how social stigma can impact a person’s self-concept. By
fostering an empathetic, non-judgmental relationship, counsellors create an environment where
clients feel safe to express themselves without fear of misunderstanding or dismissal.

While person-centered therapy lays the groundwork for valuing and affirming clients, it is
not sufficient on its own to address the systemic inequities that people with special needs often
encounter. This is where social justice counselling extends the framework by explicitly
acknowledging and addressing the social, cultural, and political dimensions of mental health
(Toporek et al., 2019). Social justice counselling recognizes that individual distress often arises
from systemic oppression, discrimination, and barriers to full participation in society. For clients
with disabilities, these barriers may include physical inaccessibility, negative societal attitudes,
lack of legal protections, or exclusion from education and employment opportunities.

A social justice orientation compels counsellors to adopt a broader lens that situates
individual concerns within their sociopolitical context. This means that an inclusive counsellor
does not view a client’s distress solely as an internal problem to be “fixed” but rather considers
how external factors contribute to their mental health struggles. For example,



Inclusive Counselling Approaches for Individuals with Special Needs 5

a client’s feelings of isolation may be linked to the inaccessibility of community spaces or the

lack of supportive services, rather than to their impairment alone. Social justice counselling
encourages practitioners to engage in advocacy, community education, and systemic change
efforts alongside providing individual support.

The third foundational element, the disability rights movement, has played a transformative
role in shaping inclusive counselling by popularizing the social model of disability. Historically,
disability was framed almost exclusively through the medical model, which locates the
“problem” within the individual’s body or mind and seeks to “cure” or “rehabilitate” them to
meet societal norms (Oliver, 2019). While medical interventions can certainly be valuable, the
medical model alone fails to account for the ways in which social structures, environments, and
attitudes create disabling conditions.

The social model of disability, by contrast, shifts the focus from the individual’s impairment
to the barriers society erects that limit participation and inclusion (Shakespeare, 2018).
According to this model, disability is not simply a biological condition but a social phenomenon
produced by inaccessible infrastructure, discriminatory attitudes, and exclusionary policies. For
instance, a wheelchair user is disabled not solely by their mobility impairment but by the absence
of ramps, elevators, and accessible transportation. Similarly, someone with a communication
difference may be disabled by a lack of alternative communication methods or trained support
staff, not by their condition alone.

The social model has profound implications for counselling practice. It calls on counsellors
to adopt a strengths-based perspective that focuses on removing barriers and fostering
empowerment rather than pathologizing the client. This may involve helping clients develop
self-advocacy skills, connecting them with community resources, or supporting them in
navigating bureaucratic systems that impact their quality of life. It also challenges counsellors to
examine their own biases and assumptions about disability and to actively work against ableist
practices within the profession.

Integrating these three theoretical foundations person-centered therapy, social justice
counselling, and the social model of disability results in a holistic framework that addresses both
the intrapersonal and systemic factors affecting people with special needs. In practice, this means
the counsellor must continually balance supportive, empathetic listening with a commitment to
advocacy and social change. For example, an inclusive counsellor might help a client process the
emotional toll of experiencing discrimination while also supporting them in filing a complaint or
organizing community action.

Furthermore, these theoretical foundations highlight the importance of collaboration and
client empowerment. Inclusive counselling is not something done to clients but rather with them,
respecting their expertise about their own needs and preferences. In this sense, the relationship
between counsellor and client becomes a partnership aimed at fostering resilience, autonomy,
and social inclusion.

In conclusion, the theoretical underpinnings of inclusive counselling draw on decades of
thought and activism that have challenged narrow, deficit-focused views of disability and
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mental health. By grounding practice in person-centered therapy, social justice counselling, and
the social model of disability, counsellors are better equipped to create meaningful, equitable,
and empowering therapeutic relationships with clients who have special needs. This foundation
calls for a transformative approach that does not stop at the therapy room door but extends into
communities and systems, advocating for a world where all individuals can participate fully and
with dignity.

Main Principles of Inclusive Counselling

The practice of inclusive counselling is rooted not only in sound theoretical foundations but
also in clearly defined principles that guide everyday interactions with clients who have special
needs. These principles serve as practical commitments that counsellors, agencies, and training
institutions must embrace to ensure equitable, respectful, and effective support for individuals
with disabilities. Among these core principles are accessibility, competence and training,
collaborative approaches, and the adaptation of techniques to meet diverse needs.

1. Accessibility

At the heart of inclusive counselling is the principle of accessibility. This goes far beyond
simply complying with legal requirements for physical access; it means intentionally designing
spaces, services, and interactions to remove barriers and enable meaningful participation for all
clients. Physical accessibility includes ensuring that counselling facilities are wheelchair-friendly,
with ramps, elevators, wide doorways, and accessible restrooms (Reeve, 2020). However, it also
extends to creating sensory-friendly environments for clients with autism spectrum conditions or
sensory processing disorders. This might involve minimizing bright lights, loud noises, or
distracting stimuli that could overwhelm some clients.

Equally important is communication access. People with hearing impairments may need
sign language interpreters or real-time captioning services. Clients who are non-verbal or have
significant speech difficulties may rely on augmentative and alternative communication (AAC)
devices, such as speech-generating devices or communication boards. Inclusive counsellors must
be prepared to work fluently with these supports, demonstrating patience and openness to
learning new modes of communication. Written information should be available in plain
language, large print, or braille, depending on the needs of the client. By proactively addressing
physical and communication barriers, counsellors signal that all clients are welcome and that
their unique ways of engaging will be respected.

2. Competence and Training

Accessibility alone is insufficient if counsellors lack the skills and understanding necessary
to work effectively with people with diverse disabilities. Therefore, competence and ongoing
training are essential principles of inclusive counselling practice. Counsellors must develop
specific competencies in understanding different types of disabilities, their potential impact on
mental health, and how they intersect with other aspects of identity, such
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as culture, age, or gender (Beauchamp & Childress, 2023).

A central part of this competence is recognizing and addressing ableism the explicit or
implicit bias that devalues people with disabilities and assumes they are less capable or worthy.
Counsellors must reflect critically on their own assumptions and biases to ensure they do not
inadvertently reinforce discriminatory attitudes or practices. Awareness must be coupled with
practical skills for adapting therapeutic approaches. For example, sessions with clients with
intellectual disabilities may require the use of plain language, frequent breaks, or additional time
to process information (Parker & Ray, 2020). Likewise, for clients with sensory sensitivities,
therapists may need to adjust lighting, seating arrangements, or even the tone and volume of their
voice.

3. Collaborative Approaches

Inclusive counselling recognizes that supporting a client with special needs often requires
collaboration beyond the counselling room. Many clients benefit when counsellors work closely
with family members, caregivers, support workers, and other professionals, such as teachers,
social workers, occupational therapists, or medical providers (McConkey & Collins, 2010). This
holistic approach acknowledges that the client’s well-being is influenced by multiple
environments, relationships, and systems.

Collaboration must be guided by clear communication and respect for the client’s autonomy.
For some clients, involving family members can help reinforce therapeutic goals at home,
provide emotional support, or assist with implementing strategies discussed in sessions. For
others, the presence of family may not be appropriate, particularly if family dynamics contribute
to the client’s distress. In such cases, counsellors must balance the potential benefits of involving
others with the client’s right to confidentiality and self-determination.

Working as part of an interdisciplinary team is particularly important for clients with
complex or multiple disabilities. For instance, a client with a developmental disability and co-
occurring mental health condition may need coordinated support that combines counselling with
behavioural therapy, speech therapy, or medical management. Effective teamwork ensures that
services are consistent, responsive, and tailored to the client’s overall goals.

4. Adaptation of Techniques

One of the defining features of inclusive counselling is the willingness and ability to adapt
therapeutic techniques to suit the unique needs of each client. Traditional talk therapy may not
always be the best fit, especially for clients with intellectual disabilities, communication
differences, or limited verbal expression. Therefore, counsellors must be flexible and creative in
their approach (Taylor & Knott, 2025).

For example, using visual supports such as pictures, diagrams, or storyboards can help
clients with intellectual disabilities better understand complex ideas or remember key points
from sessions. Simplifying language and breaking down information into manageable steps
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also supports comprehension. For non-verbal clients or those who find it difficult to express
themselves through words alone, alternative modalities such as play therapy, art therapy, or

music therapy can be especially effective (Malchiodi, 2025). These creative methods allow
clients to communicate thoughts and feelings symbolically, fostering emotional expression and
insight in a way that feels safe and accessible.

Adaptation also includes adjusting session length and structure. Some clients may benefit
from shorter, more frequent sessions, while others may require longer appointments with breaks
to accommodate fatigue or processing time. Counsellors may also need to modify their own
communication style, such as speaking more slowly, using gestures, or checking for
understanding throughout the session.

Bringing It Together

These four principles, accessibility, competence and training, collaborative approaches, and
adaptation of techniques are deeply interconnected. Together, they reflect a commitment to
seeing and serving the whole person rather than reducing them to a diagnosis or set of limitations.
They require counsellors to cultivate humility, flexibility, and an openness to learning from
clients themselves.

By embedding these principles into practice, counsellors can help dismantle the physical,
social, and attitudinal barriers that have long excluded people with special needs from equitable
mental health support. Ultimately, inclusive counselling is not just a set of technical adjustments
but a profound ethical stance that recognizes the inherent dignity and potential of every client.

Challenges in Inclusive Counselling

While the principles and theories behind inclusive counselling provide a solid framework for
equitable practice, putting these ideals into action presents a range of challenges. Understanding
these barriers is crucial for counsellors, educators, policymakers, and community leaders
committed to making mental health services truly accessible for people with disabilities. These
challenges span structural, institutional, professional, and interpersonal levels, and they can
significantly limit the reach and effectiveness of inclusive counselling if left unaddressed

One major challenge is the persistent shortage of trained professionals equipped to work
with clients who have a wide range of disabilities (Werner, 2022). Many counsellors receive
minimal or no formal education on disability issues during their initial training. Topics such as
ableism, accessibility, communication strategies for non-verbal clients, or the use of assistive
technology are often treated as optional rather than integral to competent practice. As a result,
counsellors may feel unprepared or lack confidence when working with clients whose needs fall
outside their familiar frameworks. This can lead to unintentional exclusion, where practitioners
avoid taking on clients with complex needs out of fear they will not be able to provide
appropriate support.
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The lack of training is compounded by broader institutional barriers. Many mental health
services are not designed with accessibility in mind, both physically and operationally.
Counselling offices may be located in buildings without ramps, elevators, or accessible
restrooms. Reception areas might lack clear signage or quiet waiting spaces for clients with
sensory sensitivities. Booking systems and intake forms may assume that all clients can
communicate fluently by phone or written text, which can create additional hurdles for those
who use alternative communication methods. Even when services are technically “open” to
people with disabilities, these barriers can render them inaccessible in practice

Stigma remains another significant obstacle. Societal attitudes toward disability continue to
be shaped by stereotypes, misconceptions, and prejudices that frame people with disabilities as
less competent, dependent, or incapable of meaningful participation in decision-making about
their own lives (Goodley, 2017). These attitudes can seep into counselling relationships,
sometimes subtly. For example, a counsellor might unintentionally speak to a caregiver rather
than addressing the client directly, undermining the client’s autonomy and reinforcing feelings of
invisibility.

Stigma is also a barrier from the client’s perspective. People with disabilities may internalize
negative societal messages, leading to self-stigma and reluctance to seek help. Many have had
prior experiences of being dismissed, misunderstood, or infantilized by professionals, resulting in
deep mistrust of mental health services. For example, a person with a developmental disability
may have been subjected to patronizing treatment or unnecessary institutionalization in the past.
This history can make the idea of engaging with counselling daunting, if not outright distressing.

Practical challenges further complicate access to inclusive counselling. Transportation is a
significant issue for many clients with mobility limitations, chronic illnesses, or sensory
sensitivities. Public transportation may be physically inaccessible, unreliable, or overwhelming
due to crowds and noise. Private transport can be prohibitively expensive or unavailable,
especially in rural or underserved areas. As a result, clients may miss appointments, have to rely
on family members for rides, or be forced to forgo counselling altogether.

Communication barriers are equally common. Clients who are deaf or hard of hearing may
struggle to find counsellors who know sign language or are willing to arrange for qualified
interpreters. Non-verbal clients or those with speech difficulties may find that many practitioners
lack experience with augmentative and alternative communication (AAC) tools or are hesitant to
adapt their methods. This can leave clients feeling misunderstood, frustrated, or exhausted by the
additional effort required just to express their thoughts and feelings.

Another challenge lies in the systemic underfunding of inclusive services. Providing fully
accessible counselling often requires resources such as assistive technology, communication aids,
additional time for sessions, or physical modifications to facilities.
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Many mental health services operate on tight budgets, making it difficult to prioritize these
investments without robust institutional and governmental support. When funding is lacking,
responsibility for overcoming barriers often falls on individual counsellors, who may not have
the means or influence to enact meaningful change on their own.

Moreover, the time and emotional labor involved in inclusive counselling can be greater
than in standard practice. Sessions may take longer due to the need for interpretation, translation,
or the use of visual or tactile aids. Counsellors may need to coordinate with families, schools,
social services, or medical providers to ensure comprehensive care. Without adequate support,
this additional workload can lead to burnout or create disincentives for practitioners to work with
clients who have more complex needs.

Intersectionality adds another layer of challenge. Clients with disabilities may also belong to
other marginalized groups, such as racial or ethnic minorities, LGBTQ+ communities, or
economically disadvantaged populations. These overlapping identities can compound
discrimination and create unique barriers to accessing mental health care. For instance, a
disabled immigrant may face language barriers, cultural stigma around mental health, and a lack
of culturally competent practitioners who also understand disability issues. Addressing these
multiple dimensions requires a nuanced, flexible, and well-resourced approach that many current
systems are not equipped to provide.

Despite these challenges, it is important not to frame inclusive counselling as an
insurmountable task. Instead, recognizing these barriers can serve as a catalyst for action at
multiple levels. For individual counsellors, this means committing to ongoing education, self-
reflection, and advocacy for clients’ rights. For institutions, it requires investment in training,
accessible infrastructure, and policies that prioritize inclusion rather than treating it as an
afterthought. For policymakers, it means ensuring that funding, legislation, and public awareness
campaigns address the real-world needs of people with disabilities seeking mental health care.

Furthermore, listening to the voices of people with disabilities themselves is crucial. They
are the experts in their own experiences and can offer invaluable insights into how counselling
services can be made more welcoming, respectful, and effective. Building strong partnerships
with disability communities, advocacy groups, and peer support networks can help bridge gaps
and ensure that efforts to create inclusive counselling services are grounded in the realities of
those who use them.

In summary, the challenges in inclusive counselling are real and multifaceted, spanning
training gaps, structural barriers, stigma, practical obstacles, and systemic underinvestment. Yet
each of these barriers also points to an opportunity for meaningful improvement. By confronting
these challenges directly and collaboratively, the counselling profession can take concrete steps
toward a more just and inclusive future where all people, regardless of ability, can access the
mental health support they deserve.
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Suggestions
1.  Counselling training institutions should integrate inclusive counselling into their core
curriculum.

2. Government and stakeholders should provide adequate funding for accessible counselling

infrastructure.

3. Counsellors should engage in continuous professional development in disability inclusion
and assistive technologies.

4, Collaboration among counsellors, families, educators, and healthcare providers should be
strengthened.

5. Policies should be implemented and enforced to ensure accessibility and inclusivity in all

counselling settings.

Conclusion

Inclusive counselling recognizes that mental health support must be equitable and adaptable.
By embracing person-centered principles, addressing systemic barriers, and equipping
counsellors with the necessary skills, the counselling profession can better serve individuals with
special needs and contribute to a more just society.
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