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Research Overview

This qualitative study examined career counseling processes for Taiwanese adults with
disabilities using Disability-Affirmative Therapy (DAT) as a guiding framework. Systematic
analysis of 511 meaning units derived from 24 individual counseling sessions and four post-
counseling in-depth interviews yielded six superordinate themes and an indigenous career
counseling process model—the ACCEPT Model—offering empirical grounding for culturally

responsive rehabilitation and career counseling practice.

Purpose

Persons with disabilities encounter compounding barriers in career development, including
stigma internalization, workplace microaggressions, and disability identity-related distress. Yet
process-level qualitative research on career counseling with this population remains scarce,
particularly outside Western contexts. This study aimed to: (a) identify core themes in the career
counseling experiences of Taiwanese adults with disabilities receiving DAT-informed individual
counseling; (b) delineate counselor intervention strategies that facilitate disability identity
reconstruction and career agency; and (c) examine distinctive relational dynamics within the

counseling relationship, especially when the counselor shares a disability identity with the client.



Methods

A codebook-guided qualitative design was employed. Four purposively sampled adults with
certified disabilities (ages 26—33; three women, one man; disability types: visual impairment
with comorbid psychiatric diagnoses, cerebral palsy [two participants], and physical disability)
each completed six individual career counseling sessions (60—90 min; 24 sessions total)
delivered by a licensed counseling psychologist who uses a wheelchair. Each participant also
completed one semi-structured post-counseling in-depth interview (90—120 min). Verbatim
transcripts exceeded 100,000 Chinese characters. Analysis integrated Braun and Clarke's (2006)
thematic analysis with a hybrid deductive—inductive coding strategy (Fereday & Muir-Cochrane,
2006). Trustworthiness was established through member checking, peer debriefing, and
researcher triangulation (k > .80), per Lincoln and Guba (1985). Reporting adhered to JARS-
Qual standards (Levitt et al., 2018). Dual IRB approval was obtained from National Taiwan
Normal University (No. 202308HS012) and Fu Jen Catholic University (No. FJU-IRB F-

034/20201110).

Results and Discussion

Systematic coding yielded 511 meaning units across six superordinate themes: Disability
Acceptance and Coping (T1; n = 38), Client Change Processes (T2; n = 119), Social Interaction
and Stigma (T3; n = 33), Therapeutic Relationship (T4; n = 29), Counselor Interventions (T5; n
= 98), and Strengths and Resilience (T6; n = 194). T6 accounted for 38% of all coded units,

underscoring the centrality of strengths-based work in disability-affirmative career counseling.

Three core findings emerged. First, disability acceptance unfolded through a non-linear, iterative
spiral anchored in three interacting mechanisms: stigma articulation and naming, structural
reattribution, and emergent career agentic consciousness. Clients moved from self-blame and
internalized stigma toward structural awareness and social advocacy—a trajectory consistent

with Olkin's (2022) DAT framework and Sue et al.'s (2022) social model analysis. Second, the



counselor's embodied disability knowledge generated a distinctive disability-mirroring effect:
clients' preventive nondisclosure and defensive normalization progressively dissolved in the
presence of a counselor with shared lived disability experience, producing what Sue et al. (2022)
term a "cultural opportunity” that cannot be fully replicated through technical training alone.
This finding advances Wampold and Owen's (2021) theorization of facilitative interpersonal
skills by identifying embodied disability knowledge as an irreplaceable dimension of cultural
competence. Third, cross-case synthesis yielded the ACCEPT Model—an indigenous career
counseling process model comprising six iterative, mutually reinforcing dimensions:
Acceptance, Change Process, Context of Stigma, Engagement, Positive Adaptation, and
Transformation. The model integrates DAT principles, multicultural counseling theory, and
therapeutic relationship research into a culturally grounded framework applicable to DAT-

informed career counseling in Taiwan and broader Asian disability counseling contexts.

Implications for rehabilitation and career counseling practice are discussed, including the
systematic integration of disability cultural competence training into counselor education,
institutional support for counselors with disabilities, and the expansion of outcome evaluation
frameworks in Taiwan's vocational rehabilitation system beyond employment rates to encompass

qualitative indicators of identity transformation and career agency.
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