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Supplementary Table 1. Main themes, subthemes, codes, descriptive content, and representative participant quotations describing school counselors’ challenges in the context of shared earthquake trauma.
	Main Theme
	Subtheme
	Codes
	Descriptive Content (Detailed Explanation)
	Representative Participant Quote

	1. Empathy–Sympathy Cycle
	1.1. Empathy facilitated by shared trauma
	Trust through shared experience; Direct access to the student’s emotional world; Empathy strengthening the counseling relationship
	The counselor identifies with the student’s described emotions through their own lived experience and uses this connection to build rapport. Empathy creates a sense of “we survived this together.”
	“I felt the same fear, so I understand them very well. Having experienced the same trauma makes it easier for me to empathize and helps the student trust me more quickly.”

	1. Empathy–Sympathy Cycle
	1.2. Shift from empathy to sympathy
	Emotional overflow (crying together); Urge to comfort immediately; Emotional boundaries becoming blurred
	As empathic resonance intensifies, professional distance weakens. The counselor begins to mirror the student’s distress (crying, anger, pity) and moves into a rescuing stance rather than a reflective stance.
	“When I work with students affected by the earthquake, I find myself leaning more toward sympathy. There were times when we just cried and cried together. In those moments, instead of supporting the client’s process, we were almost inside the same emotion.”

	1. Empathy–Sympathy Cycle
	1.3. Emotional self-monitoring and recovery
	Observing one’s own reactions; Re-centering on the client; Recalling the professional role
	The counselor notices the moment the emotional line is crossed and actively brings the focus back to the student’s needs. Self-regulation is used to restore professional stance.
	“My student was furious at the contractor whose building collapsed. I realized I was getting equally angry and expressing it out loud. Then I caught myself thinking, ‘What am I doing? I need to focus on my student’s feelings.’ I pulled myself together and shifted back to listening.”

	2. Self-Disclosure Continuum Impacts the Collective Healing Process
	2.1. Self-disclosure to build trust and safety
	Normalizing the student’s reactions; Expressing ‘you are not alone’; Reducing isolation through shared experience
	The counselor shares having lived through the earthquake to increase the student’s sense of safety and belonging. Deliberate, controlled self-disclosure is used to create credibility and reduce shame.
	“When the earthquake comes up in session, I sometimes say that I also went through it. That helps the student feel safer with me. I explain how I coped with loss and grief and, when it fits, I share the methods that helped me.”

	2. Self-Disclosure Continuum Impacts the Collective Healing Process

	2.2. Awareness of over-disclosure
	Talking too much about oneself; Losing focus on the student’s story; Interfering with the student’s narrative flow
	In intense emotional moments, the counselor notices they are giving many personal examples. They later question whether this amount of sharing was clinically appropriate.
	“Sometimes I catch myself giving too many personal examples because I’ve had similar experiences. Then I ask myself, ‘Did I talk about myself too much?’ When I notice that, I remind myself to refocus on the student because too much self-disclosure can block a healthy counseling process.”

	2. Self-Disclosure Continuum Impacts the Collective Healing Process

	2.3. Sense of mutual healing (“healing together”)
	Counselor’s emotional relief in session; Shared recovery narrative (“we are getting out of this together”); Feeling strengthened by joint processing
	The counselor experiences the session not only as support for the student but also as a space where the counselor’s own unresolved pain is relieved. The moment is experienced as mutual healing rather than one-directional support.
	“When we talked about the night of the earthquake, it sometimes felt like I wasn’t only helping the student but also healing a part of myself. It was like we were both walking out of the rubble together.”

	2. Self-Disclosure Continuum Impacts the Collective Healing Process

	2.4. Ongoing effort to protect professional boundaries
	Role awareness (“I am still the counselor”); Intention to move unresolved material to personal therapy; Ethical attention to limits
	The counselor recognizes that some emotional content belongs in their own therapy or supervision, not in the student’s session. They actively try to redraw the line between ‘supportive sharing’ and ‘therapeutic drift.’
	“I realized that some of the things I was saying were actually things I needed to process in my own therapy, not in the student’s session. So I told myself, ‘Stay in the counselor role. Keep the focus on the student.’”

	3. The Wounded Healer’s Increasing Need for Professional Support
	3.1. Lack of supervision and consultation
	Uncertainty about correct intervention; Feeling professionally alone; Needing structured guidance
	After the earthquake, counselors reported providing crisis counseling with almost no clinical supervision. They felt unsure whether their interventions were ethically and clinically appropriate.
	“We didn’t really know whether what we were doing was right or wrong. There should have been supervision. We needed someone to guide us through this.”

	3. The Wounded Healer’s Increasing Need for Professional Support
	3.2. Need for personal therapy
	Noticing unprocessed trauma; Psychological overload; Desire to protect one’s own well-being
	Counselors reported that they were expected to immediately care for others without first receiving psychological support themselves. They emphasized that they personally needed therapy before being asked to intervene with students.
	“We should have received psychological counseling ourselves first. People expected us to stay strong and respond right away, without any time to rest or recover. That was a serious disadvantage for us.”

	3. The Wounded Healer’s Increasing Need for Professional Support
	3.3. Peer support and professional solidarity
	Emotional relief through colleague sharing; Feeling less alone professionally; Relying on coworkers in the field
	Counselors described informal peer discussions as a source of relief. These exchanges provided emotional containment, even if they were not a substitute for formal supervision.
	“Talking to colleagues who were going through the same thing helped. Sharing with each other made it easier, even though sometimes it still wasn’t enough.”

	3. The Wounded Healer’s Increasing Need for Professional Support
	3.4. Limited institutional support
	Short-term trainings; Lack of follow-up or continuity; Feeling abandoned after initial response
	Post-earthquake trainings were described as practical and useful, but also brief and not sustained. Counselors felt they were left to manage chronic trauma conditions without long-term structural support.
	“We had a two-day training and then everyone was basically left on their own. The expectations stayed, but the support didn’t continue.”



