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TRAINING PROGRAMS FOR REHABILITATION
COUNSELORS IN THE UNITED STATES

CHAPTER I

THE PROBLEM AND ITS SETTING

The Nature of the Problem

The need for rehabilitation of the disabled has received
increasing recognition in recent years, Public attention to, and
| current research on, the problems of the disabled have brought into. .
focus a number of needs vitally affecting the immediate expension
and the longe-range improvement of the rehabilitatién program. The
exigency of the situation was noted by President Eisenhower in his
Health Message to Congress on January 18, 1954.

Working with only a small portion of the disabled among our
people, Federal and state governments and voluntary organi-
gations and institutions have proved the advantsge to our
nation of restoring handicapped persons to full and productive
lives,

When our state-~Federsl program of vocational rehsbilitation
began in 1920, the services rendered were limited largely to
vocational counseling, training and job placement. Since
then advancing techniques in the medical and social aspects
of rehabilitation have been incorporated into that program,

There are now 2,000,000 disabled persons who could be reha-
bilitated and thus returned to productive work. Under the
present rehabilitation program only 60,000 of these disabled
indivicduals are returned each year to full and productive

2 lives. Meanwhile, 250,000 of our pecple are annually dis-

g abled. Therefore, we are losing ground at a distressing

: rate, The number of disabled who enter productive employ-
ment each year can be increased if the facilities, personnel
and financial support for their rehabilitation are made
adequate to the need,
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Considerations of both humanity and national self-interest
demand that steps be taken now to improve this situation,
Today, for example, we are spending three times as much in
public assistance to care for non-productive disabled people
as 1t would cost to make them self=-sufficient and taxpaying
members of their communities. Rehabilitated persons as a

group pay back in Federal income taxes many times the cost
of their rehabilitation,

There are no statistics to portray the full depth and mean-
ing in human terms of the rehabilitation program, but clearly
it is a program that builds a stronger Americsa.

We should provide for a progressive expansion of our reha-
bilitation resources, and we should act now so that a sound
foundation may be established in 1955. Ny forthcoming Budget
Message will reflect this objective., Our goal in 1955 is to
restore 70,000 cdisabled persons to productive lives. This
is an increase of 10,000 over the number rehatilitated in
1953, Our goal for 1956 should be 100P00 rehabilitated
persons, or 40,000 persons more than those restored in 1953,
In 1956, also, the states should begin to contribute from
their own funds to the cost of rehabilitating these additio=-
nal persons. By 1959, with gradually increasing state par-
ticipation to the point of equsl sharing with the Federal
Government, we should reach the goal of 200,000 rehabilita-
ted persons each year,

In order to achieve this goal we must extend greater assist-
ance to the states. We should do so, however, in a way
which will equitably and gradually transfer increasing re-
sponsibility to the states, A program of grants should be
uncertaken to provide, under state auspices, specialized
training for the professional personnel necessary to carry
out the expanded progrsm and to foster that research which
will advance our knowledge of the ways of overcoming handi-
capping conditions. We should also provide, under state
auspices, clinical facilities for rehabilitation services
in hospitals and other appropriate treatment centers. 1In
addition, we should encourage state and local initiative

in the development of community rehabilitation centers and
special workshops for the disabled.

With such a program the Nation could during the next five
years return a total of 660,000 of our disabled people to
places of full responsibility as actively working citigens,
(14, p. 16)
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To implement the gosls set up by the President, Congress unanimously

passed Public Law 565, the Vocational Rehabilitation Amendments Act,
during July, 1954. Public Law 565 constructed the framework for a
board, expanding network of services designed to bring rehabilitation™
within the reach of all who could benefit from it. It provided a
stronger financial structure and improved administration for the
state-Federal program; it authorized grants for the expansion of
rehabilitation facilitlies and for training programs to meet the short=
age of professionally qualified rehabilitation personnel.

A shortage of personnel exists in all the professional
fields providing rehabilitation services, Among these are rehabilie
tation counseling, medicine, nursing, social work, the various
therapies, psychiatry, and psychology, but the greatest immediate
need 1s in rehabilitation counseling (36, p. 444). If the President's
challenge of 200,000 handicapped rehabilitated each year is to be
met by 1959, an estimated 3,500 to 4,000 rehabilitation counselors
will be needed in state agencies alone (70, p. 1). The demand for
counselors by private agencies and by the Veterans Administration
further complicates the problem of providing an adequate number of
trained counselors.

The problem of shortage of rehabilitation counselors is
still further compounded by the lack of a professional curriculum
for pre-service education in this field, The U, S, Office of
Vocational Rehabilitation took cognizence of the absence of an

established curriculum in the March, 1955, announcement to colleges



and universities on teaching grants for rehabilitation counseling.

There is much divergence of informal opinion regarding what
constitutes a sound curriculum for rehabilitation counse-
lors. This has been the case for many years during which
many able people from several disciplines have searched for
reasonable answers, There is general agreement that many
basic skills and knowledges required by rehabilitation
counselors are contained in the curricula for vocationsl
counseling, counseling psychology, and social work. It
would seem desirable, therefore, to encourage and work
toward an effective interdisciplinary approach,

® o o

There is no established, accredited, or pre-conceived
pattern of training for rehabilitation counselors. To
assist teaching institutions in the plamning ard develop=
ment of training programs there is enclosed a mimeographed
statement of the job description and knowledges and skills
required by the vocational rehabilitation coumselor in the
state-Federal program, (70, p. 1) (See Appendix A for
job description,)

Miller and others, speaking for the Office of Vocational
Rehabilitation in early 1955, stated that, "The Office of Vocational
Rehabilitation does not intend to preseribe where or how training
programs for rehabilitation counselors shall be organized, It takes
the position that rehabilitation counselors should, upon ccmpletion
of a training program, have the competencies . . »" included in the -
above mentioned job description (36, pe 447)e

To meet the emergency a number of universities turned
their efforts to the planning of a curriculum for the preparation
of rehabilitation counselors, Twenty=-six colleges and universities
had been approxed for teaching grants by August, 1955, and three
more had been awarded planning grents (66, p. 1-3), In the plan=

ning process, use was made of materials such as the job description
of the rehabilitation counselor, the report on personnel standards
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and training by the National Rehabilitation Association (40, p. 26),

and the standards for tralning counseling psychologists established
by the Division of Counseling and Guidance of the American Psychologi-
cal Association (1, p. 182-188), The multidisciplinary epproach,
with representatives from such disciplines as education, psychology,
social work, and medicine, was adopted by a number of schools;
others simply revised their programs in vocational counseling and

in psychological counseling.

The National Rehabilitatlon Association received a Federal
Special Project grant in 1955 to make a long-range study of the
problem. Realizing that such a study would not provide immediate
help in meeting the problems related to the training of rehabilita=-
tion counselors, the National Rehabilitation Association and the
National Vocatlonal Guidance Association ™, , . agreed jointly to
revise and adapt the 1949 publication, Counselor gggparat;on;, to
reflect current thinking with respect to the preparation of rehabili-
tation counselors . . " (25, p. v) The revision, called Rehabiljita-
tion Counselor Preparation, was prepared for the direct purpose of
glving inmediate assistance to institutions and agencies concerned
with the development of rehabilitation counseling tralning programs,
At the present time a consensus on standards of training

by educators and rehabilitation leaders is still lacking. Meanwhile,

1Coungelor Preparation was published by the National Vocational

Guidance Association, Eight organizations, one of which was the
National Rehabilitatlion Association, cooperated in its preparation,

o
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the demands for professionally qualified rehabilitation counselors
continue to increase,

Purpoge of the Study

Several needs are evident at the present time. An objeo=
tive study and evaluation of the content of the newly-established
curricula now needs to be made, Academicians and professional
people of several disciplines as well as professional associations
have been concerned with the development of the program. The group
which has not yet been consulted, and who may well point the way to
the essential framework for a rehabilitation counseling curriculwm,
are the rehabilitation counselors themselves. In light of their
experiences on the job, their educational preparation and the needs
they have found, counselors can possibly make a definite and positive
contribution to an evaluation of the curriculum at this time.

The general purpose of this study is to ascertain the
content the rehabilitation counselor believes to be essential in a
rehabilitation counseling curriculum. The more specific intent of
the study is to select, from the point of view of the rehabilitation
counselor, those knowledges and skills essential for inclusion in
the college training program; to determine their relative importance
by the use of rank order of weighted means; and to present a proposed
program of minimm essentials developed om the basis of these guider
lines,



Definjtion of Termg

A delineation of the terms basic to the problem is neces=~
sary for interpretation of the study. Each of the following will
be defined in terms of the context in which it will be used: reha-
bilitation, total rehabilitation process, rehabilitation counselor,
state employed rehabilitation counselor, privately employed reha-
bilitation counselor, Veterans Administration counselor, rehadbilie
tation center, disability and handicap,

abiljitat

Rehabilitation will be used to denote the realization by
the disabled person of a useful and satisfying life in all areas
of living, physical, mental, psychological, social, and vocational,
It is the culmination of an individual process which returns the
handicapped person to a full and productive life.

Tota) rehabjlitatjon procegs

The total rehabilitation process will mean the selection
and integration of those procedures and services requisite to the
fulfillment of the goal of rehabilitation for any given handicapped
person, It is the complex of a mumber of processes,‘ which may in-
volve medical diagnosis and medical services, paychological analysis
and therapy, social services, and vocational guidance, training and

placement,
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Rehabjlitation counselop

The rehabilitation counselor will be conslidered the
pivotal figure in the total rehabilitation process. With the cliemnt
he develops a central plan leading to rehebilitation, and he funce
tions in the selection, coordination, and integration of the various
diagnostic and therapeutic services and community resources neces-
sary for the achievement of the goal. At all times the counseling
relationship is primary, The rehabilitation counselor, then, is
that person who works with the dissbled person throughout the re-
habilitation process and assists him in problem solving and positive
planning leading to life adjustment,

State emploved rehabilitation counselor

The term state employed rehabilitation counselor will be
used to designate a rehabilitation counselor who is employed in a
state agency of vocational rehabilitation in any of the forty-eight
states or the District of Columbia, The duties and responsibilities
are essentially those of the rehabilitation counselor described

above,

Privately employed rehabllitation cownselor
| The term privately employed rehabilitation counselor will

be used to designate a rehabilitation counselor who is employed in
a privately operated rehabilitation center or agency. Such rehae

bilitation agencies will include those operated or sponsored by
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private or volunteer groups or funds, The responsibilities and the

status of the privately employed rehabilitation counselor will not
be considered materially different from those of the state employed
rehabilitation counselor,

Veterans nistration counselor

The term Veterans Administration counselor will be used
to designate the Veterans Administration Civil Service classifi-
cation of counseling psychologist, vocational rehabilitation and
education (61). The person in this position will be considered to
perform the role of the rehabilitation counselor as defined on
page 8, vith the setting limited to the Veterans Administration

agency and the disabled veteran,

Rehabjljitation center.

The rehabilitation center will denote a facility which
provides a grouping of services for the rehabilitation of the
handicappeds Such services meet the objectives of providing for a
coordinated study of the individual, for curative or restorative
functions, for social services, personal counseling, and vocationsl
guidance. The team approach is used in bringing to the handi capped
the special skills of such professional personnel as the physician,
the therapist, the social worker, the psychologist, and the reha-

bilitation counselor,
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Digability and handicap

Rehabilitation is directed toward an alleviation of the
{nfluencesof both disabling and handicapping conditions, terms which
have distinctly differing connotations in the field of rehabilitsa~-
| tion, Hamilton's differentiation of the two terms is accepted for
the purposes of this study.

A disability is a condition of impairment, physical or
mental, having an objective aspect that can usually be
described by a physician, It is essentially a medical
thing.

A handicap is the cumulative result of the obstacles which

disability interposes between the individual and his
maximm functional level. (26, p. 17)

Flap of the Study

The most suitable method of study by which the problem
could be attacked appeared to be the survey. The survey method
employed was that of the normative-survey, described by Good and

Scates as the presentation of data concerning the nature and
status of a thing at a particular time with an effort to establiah
standards on the basis of what is prevalent (20, p. 259). Tech=
niques utilized included description through analysis and compari=-
son, The chief tool, or the survey instrument, was the question-
naire.

The study is organized into five parts, each of which is

presented as a chapter,

1. The identification of the problem.



2, The review of the literature pertinent and related to
the problem, including the evolving concept of re-
habilitation counseling and the training of rehabili-
tation counselors,

3, The design of the study, including the collection of
initial data, the construction and distribution of
the questionnaire, and the analysis of data,

4e The findings of the study, including the analysis and
comparison of the counselor responses on each of the
major areas in the rehabilitation counseling curricu-
lum included in the questionnaire.

5, The summary and recommendations, including a proposed

program of minimum essentials for rehabilitation
counselor education,

Delimitations of the Study
The study is limited to the pre-employment education of

rehabilitation counselors in colleges and universities, and more
gpecifically, to the essential content of the curriculum in re-
habilitation counseling as determined by rehabilitation counselors,
Counselors were selected to represent three situations
in which rehabilitation counseling takes place: state vocational
rehabilitation agencies, private rchabilitation centers, and the
Veterans Administration, At the time of the survey approximately
1,350 counselors were employed in stafe rehabilitation work, Ten
per cent of this group were contacted on a distributed state basis,
The privately employed counselors were contacted through the rehabill-
tation centers listed by the 1954 and 1955 Conferences on Rehabilita-
tion Centers. Only those centers indicating a combination of services

were iﬁcluded. Research centers, teaching centers, and hospital
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centers, which have more limited goals, and state-connected or state-
operated centers, which are supported by public funds, were omitted.
The Veterans Admiéistration counselors represented the centers and
regional offices that exist within the United States.

The 195/ Vocational Rehabilitation Amendments Act defines
"state" to include Alaska, District of Columbia, Hawaii, the Virgin
Islands, and Puerto Rico, and for the purposes of Section 4, also
Guam (81, p. 665). With the exception of the District of Columbia
these were eliminated in the present study; the continental boun=
daries of the United States were set as the geographical limits of

the study,




CHAPTER II

REVIEW OF RELATED LITERATURE

The Evolving Concept of Rehabjlitation Coungeling

From the time of initial Federal legislation on vocational
rehabilitation of the handicapped in 1918 and 1920 to the present,
the connotation of the term "vocational rehabilitation®™ has changed
in emphasis and in types of services rendered, As a résult, the
counseling service which accompanies rehabilitation has also changed
in concept.

The 1920 Vocational Rehabilitation Act stated, "That for
the purpose of this Act o + o the term 'rehabilitation' shall be
conatrued to mean the rendering of a person disabled fit to engage
in a remunerative occupation.® (79, p. 735) Throughout the
1iterature of the 1920's vocational rehabilitation was spoken of as
guidance in occupational selection, job training, and placement,
and counseling was spoken of in terms of "assistence, advisement,
guidance, and supervision.” However, a recognition of other needs

was growinge

In order to accomplish vocational rehabilitation it is oftem
necessary to effect first physical reconstruction, restor-
ation of morale, or even moral rehabilitation, 4s a result
economic and socisl rehabilitation follow. In other words,
vocational rehabilitation of a physically disabled person
may involve several forms of rehabilitation, but it should
be noted that vocational rehabilitation service which has




been established in the States is limited in so far as
expenditures of funds and services are concerned to such
activities as are directed to vocational reestablishment,
The vocational rehabilitation service has been conceived
fundamentally as one of vocational advisement and tralne
ing + « « Vocational rehabilitation is concerned with
other forms of rehabilitation only as antecedent or ine
cident to the service of vocational reestablighment,

(30, p. 32)

An analysis of the specific steps in the solution of the
problems leading to rehabilitation of the physically disabled were
outlined by the Federal Board of Vocational Education in 1933 ass
First, a thorough study of the social and economic status
of the person, including an analysis of his aptitudes and
abilities; second, the selection of a suitable employment
objective; third, a preparstion for employment through
physical restoration, vocational tralning or other service;
fourth, placement in employment and follow=-up to insure
success. Each step of this program is accompanied by com=
petent counsel and advisement, together with such cooper-
ation and assistance as will bring about the desired result,
(75, p. 3)

The emphasis was still at this time primarily one of vocational

guidance. In the same report, the Board also noted a major need for

better trained personnel for carrying on the service.

During the next decade a gradual expemnsion of the concept
developed with the increased inter=egency cooperation and with the
increased use of other professional fields in the process of plane
ning for the effective rehabilitation of the handicapped. The
Vocational Rehabilitation Amendments Act of 1943 defined vocational
rehabilitation in much broader terms: %As used in this Act——the -~
term ‘wocational rehabilitation' and the term 'rehabilitation
services' means any services necessary to render a disabled indivi-

dusl fit to engage in a remunerative occupation . . «* (80, ps 379)
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"Any services" were defined in other parts of the Act to include
medical, surgical, psychiatric, and hospitel care; artificial ap-
pliances; job training; maintenance and transportation; occupational
tools and equipment; placement on the job; and follow-up.

: During and since World War II the counselor has increas-
ingly become a "coordinator" of the rehabilitation process. Federal
legislation has at all times used the term "vocational® rehabilita-
tion, and state agencies are also defined as bureaus or divisions

| of vocationsl rehabilitation, - Job descriptions and job titles of
the counselor, however, most frequently use the term ®rehabilitation~
counselor,® and define his duties as working with the handicapped
throughout the rehabilitation process, drawing upon the services

of medical, psychiatric, social work, and psychological personnel,

Part of the problem of obtaining qualified persomnel lies in the

fact that these duties cover a wide area,

Modern rehabilitation requires a large variety of services
e o o 8nd it can hardly be expected that a professional
person, administrator or counselor, would be able to keep
abreast of all the latest developments, let alone perform
| the specialized functions. (13, p. 238)

The implication is that he, the counselor, is not expected to be a

master of all the involved disciplines, but he is expected to have
a basic knowledge in order that he can recognize when gpecific ’

gservices are needed and secure them, interpret reports on them and
jntegrate them into a ‘total plem of action, More important, he
peeds to be able to effectively communicate with other professional

pewbers of the rehabilitation *team.*
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The evolving role of the rehabilitation counselor from one

of vocational advisement to one of rehabilitation counseling has
created a number of'problems. While at one time a vocatlonal or
ocoupational specialist could fill the role, todasy the counselor
must be a vocational specialist, a psychologicel counselor, and a
member of the rehabilitation team with kmowledge and understanding
in a number of fields.

With regard to the shift in emphasis in vocational coun=-

'leling, Bordin and Wrenn states

The trend is toward expecting more and more psychological
sophicatication of those who counsel, while not materially
reducing emphasis upon the knowledge needed of the social,
vocational, business or industrial, and educationel structure

- within which the individual functions., There is a merging
of traditional vocational guidance with concern for the
emotional and motivational aspects of behavior, which
characterizes psychotherapy « « « The development is dise-
turbing to the more casual academic and vocational counse-
lors on the one hand, and to the more clinically trained
counselors on the other. The first feels that too much is
expected of them, that they should not be expected to deal
with temotional! problems. The second is certain that if
he is really qualified in personality dynamics and psycho-
logical appraisal, he cannot be expected to keep up with
shifts in the broad social, vocational, and educational
enviromnments, Both are unhappy, but both will have to
accept the conclusion that one emphasis requires the other
in dealing with clients or students in a realistic manner,
(9, po 135)

Thompson (57) also pointed toward a broader definition of
the term vocational counseling when he noted that at‘its present
stage of development, vocational guidance is influenced by the empha=
sis upon the total person, "He (the vocational counselor) should

help the counselee to acquire understanding, not only of his capaci-

ties, interests, and opportunities, but also of the emotionalized
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attitudes which may interfere with rational choice.® (57, p. 535)
Hale (24) agrees with Thompson, but he goes a step further,

by calling vocational counseling a sclentific process in which the

 counselor is ¥, , , continually adapting and applying, coordinating

and systematizing, psychological, medical, sociological, and educa~-
tional philosophies, principles, and practices, anq progressively
changing or combining useable segments of these teachings to the end
that one may make a vocational choice." (24, p. 172)

Wrenn (87) stresses that these trends in vocational coune
seling perallel the'changes during the last three decades in coun-
seling in general, While they are in the direction of more under-
standing of and more skill in dealing with the ciient as a dynamic
organism, the specialized knowledge in occupations should not be |
minimized, Rather, Wrenn states, "The mo§e is in the direction of
this knowledge plus, and the plus has to do with procedures for
appraising capacity and attitudes, understanding of personality
development, knowledge of deviant forms of behavior, and skill in
counseling relationships. Not the least of this 'plus' should be
an intimate knowledge of specialized referral agencies in his
community and state and procedures for guccessfully making referrals.”
(87, pe 17) Vrenn believes that the training of all counselors,
ineluding vocational counselors, should place emphasis on psycho-
logical knowledges and skills as the core, along with a breadth of
knowledge concerning the social and vocational conditions of the

institutions and agencies of society. He suggests that the super-

vised experience period should constitute a larger segment of the




iR - e o e,

training process,

These trends in the changing role of the vocational
counselor are reflected in the changing role of the rehabilitation
counselor with the setting limited to the physically and mentally
handicappeds The rehabilitation counselor may work with the handie
capped at various levels with differing degrees of emphasis, For
example, the University of Minnesota added a counselor designated
to work with the physically disabled in the academic setting in
1952, Berdie (7), in reporting on the program, stated that such
a counselor must have ", . . both special information and techniques
to counsel these students effectively, For instance, the counselor
must know how various kinds of physical limitations should be cone
sidered in relation to job opportunities and requirements; what
limitations can be attributed to social attitudes, to legal and
insurance regulations, and to employer attitudes; and what financial
resources are available to assist the disabled persons. In additionm,
the counselor must have a basic background of information regarding
prosthetic devices and related medical information.,® (7, p. 476=
4T7) Berdie goes on to say that special kinds of relationships must
be maintained with other persons and agencies and that frequent
consultations are necessary for an integrated program.

Geyer (19) points out that a mmber of these things are
also needed by the counselor of the physically impaired in the high

school setting. She, too, stresses that the counselor works with

other team members ". . o in dealing with the client according to
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a unified, accepted.and comprehensively understood total plan.®
(19, p. 216)

Rehabilitation counseling, in addition to being found in
academic settings, may be found in a number of other settings, such
as the rehabilitation center, the individual home, and the agency
setting., Rehabilitetion counseling may be centered on a specific
type of disability, as the mentally retarded, the blind, the
paraplegic, It may involve marital, ecomomic, personal, or social
problems as well as vocational problems. It might desl with the
severely disabled or varying levels of the less severely disabled,

The extensi;eness of the range of settings, the types of
counseling, and the levels of disability add to the problems in
training, Research on rehabilitation counselor training is almost
nil at the present time, However, some writings on the subject are

presented in the next section.

Rehabilitetion Counselor Iraining

Academic training programs

In 1946, DiMichaels and Dabelstein, writing on the needs
|
of the rehabilitation counselor in the State~Federal program with
reference to the area of psychology, said:

A large proportion of vocational counselors who must be
employed at the present time are not prepared to carry

out efficiently the complex duties, partly because univer-
sity centers on the whole have not turned their efforts to
training guidance personnel in vocational rehabilitation,
Counselors exhibit ineffective skills in the application
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of psychological principles and techniques, an essential funce
tion of their work., These deficiencies must be made up even
while the counsslor is carrying his case load. (13, p. 240)

They listed as basic needs in this area, training in the dynamics of
human behavior, skill in using psychotherapeutic methods in dealing
with minor maladjustments and in detecting those conditions needing
referral, ability to assess the personality of the client, and undere
standing of specialized psychological services such as reading dis-
abilities and speech pathology.

It became increasingly recognized by educators and reha-
bilitation leaders that a special curriculum was necessary for the
training of rehabilitation counselors. Two schools in particular
developed programs aimed at f£illing the needs The University of
Minnesota in 1946 (37) announced a program in vocational diagnosis
and counseling for rehabilitation workers, It was offered through
the Psychology Department as an undergraduste program, or through
several departments of the graduate school as a graduate program,
The curriculum content was drawn from biostatistics, economics and
business administration, educational psychology, political scieace,
and psychology. Ohio State University (32) has offered a graduate
training program in rehabilitation counseling through the School of
Social Administration since 1947.}

The Committee on Personnel Standards and Training of the
National Rehabilitation Association issued a report on the areas

of rehabilitation counselor preparation in 1952 (40). The

1j160, in & letter to the writer from Dr, Dorothea Smith, Coordinatos
of Rehabilitation Counseling, dated March 29, 1956,
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Committee accepted as the basic core of learnings in rehabilitation
counselor education those areas designated as the common core for |
all counselors by the 1949 National Vocational Guidance Association
Comittee (45)e These included:

1, Philosophy and principles of guidance services

2. Growth and development of the individusl

3. The study of the individual

4e Collecting, evaluating, and using occupational,
educstional and related information

5¢ Administrative and community relestionships
; 6. Techniques used in counseling
7. Supervised experience in counseling
In addition to the common core, special areas of training were
recommended by the Committee:s concepts of rehabilitation, adapta=-

tions of the above common core to the disabled including special

methods and uses with the hardicapped, social and envirormental
factors, operating progrems and resources for the various dis-
abilities, community organization, and research and evaluation
(40, pe 19).

The San Francisco Chapter of the National Rehabilitation
Association sponsored a study in 1952 by Dr. Louls Levine of San
Francisco State College and Mrs, Janet Pence of the Qalifornia
Bureau of Vocational Rehabilitation (33) to develop a program of
professional training in rehabilitation counseling which would set
{ up minimal standards., The report recommended a two year training

period, It was recommended that the first year be spent in the
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acsdemic setting iﬂ work aimed at developing these knbuledges and
understandingss

1. An orientation to rehabilitation counseling

2, Development of basic concepts of philosophical, legel,
financial, and administrative aspects of rehabilitation

3, Development of a medical background

4e Psychodynsmics of personal and soclal adjustment
5, MAssessment of individusl differences

6, Community organization and social casework

7. Vocational and occupational counseling, including
occupational information, trends, and placement
facilities

The second year was recommended as an internship year with super-
~ vised participation in at least three settings, such as a place~
ment agency, rehabilitation agency, or hospital, Seminars to aid
the student in the integration of theoretical information with
techniques and procedures on the job were recommended as part of
the internship progrem. The report concludes with this sumarys:

In summary, the development of rehabilitation as a pro-
fession has been delayed by adherence to standards oute
dated since vocational rehabilitation changed from a
counseling, training, and placement function to total
evaluation and rehabilitation, Civil service standards
pust be altered to meet these changes, and growth of &
professional attitude and philosophy on the part of the
present staff and administration must be fostered. The
actual work performed by a rehabilitation officer neces-
sitates training far beyond that presently sought or
even available. Simplifying the work by subdividing it
does not meet the requirements of the situation as it
sacrifices the main asset of rehabilitation, namely, the
integrated approach to the problems of the disabled
person, It is therefore necessary that means of ob=-
taining qualified personnel and of upgrading present



personnel be worked out, An academic program meeting this
need has been roughly sketched, Further development of a
training program which would mske available qualified appli-
cants together with recognition of the need for such personnel
on the part of the Personnel Board and the agency itself
would be a tangible move toward the professional standards
necessary for performance of the dutlies of a rehabilitation
officer. (33’ Pe 12)

Sapienza (54) conducted a study in 1952 which was aimed at
determining the training needs which rehsbilitation counselors felt
in themselves, The counselor semple was drawn from the New England
area., JItems were grouped into areas, and the results of the study
gshowed the areas, in order of need, to be:

1, Understanding of humen behavior

2, Occupational information

3. Interviewing skills and techniques

4e Techniques of supervision

5¢ Medical information

6o Psychological testing

7« Community resources

8, Legislation
Counselors bave been recruited from several sources, teaching, social
work, and various types of psychological work being the most
frequent, and have a diversity of types of preparationm, including
the social sciences, education, guidance, business, and paychology.1
The type of need expressed in Sapienza's study directly reflected

1See Tables 1-8, Appendix E for background of counselors participat-
ing in this study,
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the background of experience and of tralning of the counselors

sampled, That a need related to psychology was one of the most
important agrees with DiMichael and Dsbelstein's report givenm
earlier, Although the need for a greater number of qualified per-
sonnel and the problems involved in training were discussed at

meetings of rehabilitation people during this period following

World War II, the educational curriculum and its development re-
mained nebulous,

Following the 195/ Vocational Rehsbilitation Amendments
Act rehabilitation counselor training began to receive the earnest
attention of a wider group of people. Writing in 1954, Hahn saids

It is seldom that a new professional speclality develops as
rapidly as has rehabilitation counselirg. So great has been
the spread of development in the past two years that, as
yet, we are still feeling our way toward some agreement for
appropriate training, Our problem in counseling is not
only recent, but it.is complicated by the creation of two
Civil Service counseling programs at approximately the same
time, one, the doctoral program for the Veterans Adminis-
tration developed as a hospital service, and the other, the
Office of Vocational Rehabilitation progrem, subdoctoral in
character and in a non-medical setting. (23, p. 246)

In the seme article, Hahn hypothesized that forty to fifty
per cent of the training in rehabilitation counseling should be
psychological in nature, including personality development and
structure, assesament of the individual, learning theory, and inter-
viewing skills; that thirty to forty per cent should relate to
social case work, to develop ability to utilize community rescurces
and manipulate the social enviromment to help the client solve his

problems; that sbout ten per cent should be spent in the area of
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medicine, to acquire a medical vocabulary and develop an understand-
ing of the nature of various health conditions; and that five to ten
per cent should be on public health, occupational information, and
the various therapies, Like Levine and Pence, Hahn recommended a
three way internship, but suggested that it be in social case work,
psychological, and medical settings and be conducted concurrently
with the academic work., The problems involved in responsibility
for the educational program complicated by the number of departments
contﬁbuting to it, Hahn concludes, can only reasonably be solved
by developing a new department of rehabilitation counseling in the
graduate school with the four or five related curricula contribut-
ing to it,

The National Rehabilitation Association Cammittee on
Rehabilitation Counselor Preparation in 1956 (25) also noted that
administration of the program presented a problem and at that time
was contributing much to the diversity in treining, The Committee
cautioned, however, that preparation of the faculty was as important
an issue as was the department, whether an existing or a newly
created one, in which the program was located, Further, it was the
thesis of the Committee that the significant content of the curricu-
lum could not be courses in isolation, but had to be integrated and
based on the knowledges and skills necessary for the counselor to
effectively work with the disabled, The following areas were recom=
mended as those in which such content might be located:

1, Legislative aspects of rehabilitation



2, Human development and behavior
3. Medical aspects of rehabilitation
4o Cultural and psycho-social aspects of disability
5 Psychological evaluation
6. Counseling techniques
| 7. Occupation and educational information
8., Community resources
9. Placement and follow-up
10, Research and statistics
11, Supervised experience
The supervised experience period would include laboratory experience,
field-visiting, partial participetion, full participation, and
finally internship. The internship would constitute the terminal
phase of training in which the student would receive a stipend and
have a status equivalent to a junior staff member, Supervised
experience, in this way, would be progressive throughout the traine
ing period, These recommendations are similar to those discussed
earlier in that a variety of settings would be allowed for,

Lee, in 1955 (32) recommended that the education of
rehabilitation counselors should draw upon at least nine areas:
medical science, psychology, psychiatry, occupational information,
counseling end guidance, sociology, social work, law, and education,
Gustad (21) also pointed out the diversity of the fields involved
and the competitive aspects in the development of a unified program,
A number of problems seem to be involved in achieving greater



27
cooperation among the fields contributing to the training of rehae
bilitation counselors, The exact contribution of each field, the
location and administration of the program, the adjustment of

theoretical courses to fit the needs of the counsslor are but a

beginning,

The colleges and universities receiving Federal teaching
grants have studied the problem and attempted to meet it with the
facilities and resourc;s available to them., In the absence of
accepted standards or of specialized standards established by a
professional assoclation for such a curriculum, the Office of
Vocational Rehabilitation established the following requirements
for institutions cooperating with the Federal Govermment in reha-
bilitation counselor training,

1. The training course should be a graduate one of not less
than one academic year, and preferably two, leading to a
Master's degree.

2. The course of study should be a well balanced inter-
disciplinary program of classroom courses and supervised
clinical practice, and there should be evidence of in-
tegration of both aspects in the training of students,

3. The curriculum should include technical information
required in counseling and helping physically or mentally
disabled persons in their vocational adjustment.

4e The supervised clinical practice or field work should be
under the educational direction of the training institu=
tion, and standards to assure the competence of field
work supervisors should be established and maintained
by the training institution., The supervised clinical
practice should give the trainee, under skilled super-
vision, an opportunity for application of theory in the
practice of rehabilitation counseling and case manage=-
ment in a rehabilitation setting,
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A "rehabilitation setting™ is considered to mean an agency
or institution operating an organized program of reha=
bilitation services designed to help physically or men=-
tally handicapped persons function optimally in society
within their capacities and limitations., Such a reha-
bilitation program may exist in a wide variety of
agencies or institutions public or voluntary, such as
hospitals, clinics, rehabilitation centers, tuberculosis
sanitoria, sheltered workshops, public welfare agencies,
adjustment centers for the blind, family welfare agencies,
crippled children's services, and State vocational re-
habilitation agencies, Rehabilitation is considered to
encompass the application of all the biological and soclal
sciences and services required to restore persons handi-
capped by disease, disability or social maladjustment to

& maximum feasible level of personal and social welle-
being and usefulness. (71, p. 2-3)

The rehabilitation counselor education research team of the
National Rehabilitation Assoclation is conducting several projects
under a Federal Special Project grant. The pamphlet, "Rehabilita=-
tion Counselor Preparation,® is the only completed project at this
time, Five other projects under way are summarized below.

A comprehensive report of the literature in the field of
rehabilitation which will identify research in progress
and completed on rehabilitation of the disabled and on
counselor education in an annotated bibliographical form
will be released in the near future,

The basic curricula of physical therapy, occupational
therapy, medical social work, psychiatric social work,
speech and hearing therapy, clinical psychology, coun-
seling psychology, vocational guidance, education,
physical medicine and rehabilitation, and rehabilitation
counseling are being examined and classified into cate-
gories which will show material common to one or more
of the curricula and material which is significant for
rehabilitation counseling,.

Twenty-five cities are being screened as possible
locations of surveys of counselor functions and services, -

A comprehensive range of rehabilitation counselor subject
material is being unitized and topicalized with supporting
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material from textbook, journal, report, and research litera-
ture,

Certain academic centers are being selected for an experie
mental study on curriculum development in rehabilitation
counseling, It is anticipated that this project will get
under way by July 1, 1957, A follow-up of the counselors
trained in the experimental programs will be made to test
the validity of the findings. (41, 42, 43)
It is anticipated that these projects will contribute greatly to the
acquisition of standards and professional standing in rehabilitation
counseling, The laast project summarized above, though a long=-term

one, should produce results of particular value,

In-Service Iraining Frogramg

While university and college training programs are gete
ting under way and while initial research is being conducted,
rehabilitation agencies are faced with the problem of expanding
their services and staffs immediately, The Office of Vocational
Rehabilitation, concerned not only with the shortage of personnel
from the point of numbers but also with the inadequacy of knowledges
and skills of those being employed, inaugurated short-term orienta-
tion training institutes in cooperation with universities and state
agencies across the country in 1955, The objectives of the instie
tutes were stated in this way:

1, To provide the worker an understanding and appreciation
of the broad principles and philosophy of vocational
rehabilitation,

2, To acquaint the worker with the historical background

of the vocational rehabilitation program, its legal
basis and its regulations and policies.



3. To assure the worker of a thorough understanding of his
responsibilities and duties in relation to the agency's
program and procedures; to acquaint the worker with a
knowledge of the skills required in the effective per=
formance of his job,
4e To acquaint the worker with resources and facilities
available to him for supervision, consultation, and
client services.
5. To stimulate in the worker a sense of belonging to a
professional group that functions cooperatively in
serving handicapped individuals,
6. To make the worker aware of the need for continuous
professional growth and development in order to keep
abreast of the best methods and techniques in voca~
tional rehabilitation, (69, p. iii)
The orientation manual (69) included these areas of trainings
orientation to rehabilitation, including the problem of disability,
history and legal basis of the vocational rehabilitation program,
concepts of rehﬁbilitation, and relationships to other social
programs and professions; the rehabilitation process, including
the orderly sequence of services, principles and methods of case-
work; case development, including case finding, preliminary case
investigation, the case study, medical evaluation, social evaluationm,
psychological evaluation, vocational evaluation, counseling and
planning, determining financial need, providing services, selective
placement, using consultants, and case recording; non-casework
activities, covering effective field work, public relations and
public information, office management, preparation and use of
reports; standards of casework performance as related to the counse=
lor and supervisor activities; and the counselor as a professional

person,
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It may be noted that these institutes placed a greater
emphasis on the practical, immediate situation, such as the cawe
process, than do the suggested university programs. An evaluation
of one of the institutes held in 1956 (5) revealed that counselors
felt the demonstrations and field trips to be most valuable, with
counsaeling, philosophy and case recording, and case evaluation, in
that order, ranking next, Areas which the counselors felt were
inadequately covered or which should have been included and were not,
were, in order of importance: psychometric orientation, employer
relations, and medical orientation, This evaluation, like Sapienza's
study, may reflect the educational background of the counselors.

The Office of Vocational Rehabilitation has also encouraged
the states to develop orientation and in-service training programs
of their own for the upgrading of personnel., Most states have
developed plans for such training, and some have worked out syllabi
or manuals for the purpose.

Both the States! Council and the Committee on Guidance,
Training, and Placement have participated in the study of state
employed rehabjilitation counselor training needs. The latter group
devised a test during 1955, the purpose of which was ", « « to
arrive at an average score of currently employed successful and
productive rehabilitation counselors, against which state directors
might rate all counselors with a view toward identifying some of the
weak areas around which training programs might be developed.”

(65, pe 17) The test covered the areas of:
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1, Counseling processes

2, Tests and measurements

3. Psychistric behavior processes

4e Medical information

5. Placement principles
It is st present undergoing refinement and standardization processes,
but one state, upon testing successful, experienced coumselors and
inexperienced counselors, found medical information to be the area
of greatest differentiation between the two groups. The question
of who is a successful counselor might well be raised, Standards
upon which success is based are still largely supervisor ratings and
number of cases closed.t Rusalem (51) made a nation-wide study om
the role of the rehabilitation counselor in 1951, Included in the
study was a synthesis of the behaviors of successful counselors,
based upon one hundred and five illustrative cases submitted by

supervisors, His results showed the coumon elementsto be: know=

ledge and wide use of community resources; ability to collect

complete data of diagnostic significance; understanding of and
ability to work with people; and imaginativeness and persistence in
following a rehabilitation plan through to its completion, This
study and the National Rehabilitation Associstion prpject on counse=

lor functions and services offer insight into the educational needs

1

Number of cases closed ie a term which indicates the number of
persons carried through the rehabilitation process to its termin-
ation, The average number of cases closed per counselor in 1955
vas fifty-three (67).
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through an analysis of the responsibilities and attributes of the

counselore




CHAPTER IIIX
DESIGN OF THE STUDY

Rehabilitation counselor opinion on the curriculum con=
tent in rehabilitation counseling was surveyed by means of a ques=-
tionnaire, The collection of the initial data upon which the
questionnaire was based, the construction and distribution of the
questionnaire, and the treatment of the survey data are reported

+

in this chapter,
Gathering of Initiel Data

The purpose of the study was to determine what rehabilie
tation counselors across the country believe to be the essential
elements in rehabilitation counseling education. In order to
devise an instrument for assessing such opinion, it was necessary
to gather initial data on the curriculum content, For these data,
the writer turned to the colleges and universities receiving
Federal teaching grants for the preparﬁtion of rehabilitation
counselors, and also to state rehabilitation agencies for on-the-
job training programs., Programs from both sources were analyzed
first by areas, and then by knowledges snd skills within the
areas, A synthesis of the materials was made, and the survey

instrument was then constructed on the basis of these data, 4
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discussion of the gathering of data on the academic programs and

the in-service progrems is presented in the following sections,

Academic programg

Twenty-five colleges and universities receiving Federal
teaching grants during the 1955-1956 academic year were contacted
by letter., Pertinent information on their programs was requested,
and copies of the syllabi or course outlines in the professionsal
courses in rehabilitation counseling were requested. (A copy of
the letter to directors of college and university rehabilitation

counselor programs is given in Appendix B,)

Information was received from twenty-four of the twenty-

five institutions. Of the twenty-four, nineteen sent syllabi,

course outlines, or course descriptions which could be used in the

preparation of the questionnaire., The remaining five sent course

titles or areas of study included in the curriculim.

Curriculum content. The course work was drawn from

several departments in.all of the institutions and tended to be
grouped into major areas. Six areas were relatively well defired.
However, the predominance of courses in counseling and testing

made it expedient to establish these as separate areas from psychology,

the area in which they were most often located, The practica con-

stituted an additional area. The final number of major areas
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established for tabulation was nine., These, with some of the types

of course content included under each, were:

[PRRNR

1, Rehabilitation, General and Specific
(including basic concepts; philosophy;
ethics; legal administrative, and
financial aspects; problems and trends;
professional responsibilities of the
counselor; public relations and infor-
mation)

2. Medicine and the Natural Sciences
(including medical information and
backgrounds; incidence, etiology,
symptcoms, diagnosis, and treatment of
various disabling conditlions; correc-
tive and restorative techniques; health
and hygiene; the various therapies;
physiology and anatomy)

3. Psychology (including human develop-
ment; personality development; soclal
psychology; abnormal psychology; mental
hygiene; learning; motivation; problems

i of the handicapped)

4e Guidance, Counseling, and Interviewing
(including theories and principles;
methods and techniques; types of coun-
seling; the various therapies)

5¢ Assessment of Individual Differences
(including theories and practices in

| measurement; individual and group

i testing; mentel, personality, aptitude,

' interest and achievement testing;

diagnosis and evaluation)

6, Social Work and the Social Sclences
(including casework principles and
practices; community organization and
resources; public and private agencies;
cultural forces; social disorganization;
public welfare; social and economic
problems)




7. Occupations (including ocoupational
and educationsl information; occupa-
tional analysis and classification;
job requirements; occupational trends;
training and placement; labor and
management; unions)

8. Statistics and Research (including
elementary and advanced stetistics;
research methods and procedures)

9, Practica (visitations; fieldwork;
supervised practice; internship;
seminars or team conferences on case
problems)

The course content was tabulated by items which were
separated into knowledges and skills, A considersble variation
in course titles and a great arount of overlapping between areas
were found to exist., The course titles and departments were dise

regarded in the tabulation; the topics and items included in the

content outline of the course were the determining factors in the
location of the material for tabulation,
Both required and elective courses were included in the

tabulation, since a number of institutions required a designated

number of hours from each of several given areas and made selection

dependent on the background of the student.

The number of institutions including some type of course



in each of the areas given above was:

Number of

Area Institutiong
Assessment of Individusl Differences 19
Guidance, Counseling and Interviewing 19
Practica 19
Psychology 19
Rehabilitation 19
Occupations 18
Social VWork and the Social Sciences 18
Medicine and the Natural Sciences 17
Statistics and Research 12

The proportion of time allowed in the educational program
for each of the respective areas varied from institution to insti-
tution. An informal analysis of the total number of hours credit
required in each area by eighteen of the institutions revealed the

following distribution,

Average Per Cent of

Area Total Pr
Practics 20
Psychology 17
Guidance, Counseling, Interviewing 13
Assessment of Individual Differences 12
Rehabilitation 10
Occupations 9
Medicine and the Natural Sciences 7
Statistics and Research 3

It should be noted that the above tabulation is only for hours re-

quired in the various areas; several imstitutions required additional
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work when the student's background indicated the need. For instance,

two institutions required statistics only when the student entered

the program with no statistical background.

In-Service Programg

‘Until the initiation of the college programs specifically
directed at preparing rehabilitation counselors, such counselors
were recruited from other fields and given on~the-job orientation
training. This training necessitated a range of content, adjustable
to the varying backgrounds of the incoming counselors. However,
most programs were designed to prepare the counselor in handling
the essentials of the job as efficiently as possible and as rapidly
as was feasible., It is to be expeoted that as the colleges and =~
universities begin to produce professionally trained rehabilitation
counselors the orientation programs will shift in emphasis. The
present needs for deieloping a background in the basic concepts
and in the medical, social, psychological, and vocational aspects
of rehabilitation are being generally met in the college programs.
The aspects of the specific job, such as agency regulations, policises,
and routine methods of work, which are not logically located in the
college program, will continue to be needed in on~the~job orientation.
At the time of the present study, on-~the=job orientation
programs had not yet experienced a shift in emphasis as a result of
the pre-employment training in the college setting. To the coatrary,

the expanding demand for rebabilitation counselors during the
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1954=1956 interval produced intensified efforts in programs for
orientation treining in which both states and the Federal Govern=-
ment participated. Since orientation programs were aimed at cover-
ing the basic essentials of rehabilitation counseling, the content
of these programs was surveyed to ascertain the knowledges and skills
included. The content of the regular staff development programs,
which was aimed at the professional development and upgrading of sll
counselors, was also surveyed,

The manual, syllabus, or outline used in orientation traine
ing was requested of the directors im each of the forty-eight states
and the District of Célumbia. In addition, materials used in staff
development training were also requested, (A copy of the letter to
state directors of vocational rehabilitation is given in Appendix C.)

Forty-eight of the forty-nine directors responded to the
survey letter, Thirty-one sent materials which could be used in a
tabulation of the knowledges and skills included in on-the-job
training, and the remaining seventeen indicated procedures used,
but did not include materials. Of the seventeen, however, eight
gave the references on the materials which they used. Since these
were available, the final number of states included in the tabu-
lation of in~service training content was thirty-nine.

Content of the programs. The content of the materials
from the orientation programs and the'staff development programs
were combined for tabulation purposes, The content of the materials

tended to be grouped into nine major areas, These areas were
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retained for tabulation purposes, and the items were tabulated as

knowledges and skills under each area, The following list of the

areas includes the types of items classified under each area.

1.

2,

3.

4e

Se

6.

7e

8.

Philosophy and History of Rehabilitation (including
backgrounds, objectives, scope, problems and trends)

Legislative, Administrative, and Financial Aspects of
Rehabilitation (including organization and structure,
Federal and state legislation; laws, agreements, and
cooperation with other agencies; fees; reinbursements
and budgets)

Medical Aspects of Rehabilitation (including specific

knowledge of the various disabilitles; medical terms;

medical practices and specialty fields; therapies and

their application; role of medical consultants; inter-
pretation of medical reports)

Vocational Aspects of Rehabilitation (including occupa-
tional and educational information; job requirements;
vocational diagnosis and planning; training methods

and facilities; placement facilities; selective place=
ment; supervision)

Social Aspects of Rehabilitation (including social and
economic factors influencing handicapping conditions;
diagnosis and determination of need; community organi~
zation; cooperating agencies and resources)

Psychological Aspects of Rehabilitation (including
bhuman behavior; motivation; learning; psychometrics;
role of psychological consultants; interpretation of
psychological reports)

Counseling and Interviewing (including in-take inter-
viewing; counseling special groups of the disabled;
principles and techniques in counseling; follow-up
interviewing; interviewing employers; utilizing
counseling information; evaluation of counseling
effectiveness)

Casework (including principles and techniques of
casework services to clients; case finding and pre-
liminary inwvestigation; case processes; standards for
accepting cases, classification of status; maintaining
case load; case recording; case closures; making
ferrals) .
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9. Professional Activities of the Counselor (including duties
and responsibilities; ethics; relationships with other
professional personnel; public relations and information)

Although the content tended to be grouped into the abofa

areas, variation was found among the states in organization of the

paterial, A number of states combined the areas on the medical,

vocational, social, and psychological aspects of rehabilitation with
the area on casework., Several other states combined the historical
and legislative aspects, Topics and items in the content outline
of the programs were the determining factors in the location of the
material for tabulation,

The number of at#te agencies out of thirty-nine including

some type of content in each of the above areas was:

Area Number of Agencieg

Casework 39
Legislative, Administrative and Financial

Aspects 39
Medical Aspects 36
Philosophy and History 36
Psychological Aspects 36
Vocational Aspects 35
Professional Activities of the Counselor 34
Counseling 33
Social Aspects 29

The proportion of time allowed in the training program for
each of the content areas was reported by only ten of the thirty-
nine directors, An informal analysis of the importance of the areas
by per cent of time allowed for each was made for these ten states.
The following distribution was found,.




Average Per Cent of

Area Total Program
Casework 30

Legislative, Administrative and Financial
Aspects, combined with Philosophy and

History 20
| Professional Activities of the Counselors 15
Counseling 9
Vocational Aspects 9
Psychological Aspects 8
Medical Aspects 7
Social Aspects 2

Comparison of the Programg

The college programs and on-the-job programs had several
areas of similarity, History, basic concepts, objectives, and
Federal legislation were common to the two types of training, The
{ medical, social, psychological and vocational aspects of rehabili-
tation were treated in both programs; but the colleges placed a
greater emphasis on generalities and theoretical knowledge, while
state agencies were more concerned with specifics and the applica=-
tion of these aspects to casework,

The chief area of difference was in the proportion of
time devoted to psychology as opposed to casework. Approximately
forty=two per cent of the college programs were made up of courses

in counseling, testing, and various related courses in psychologye.

State agencies spent approximately one=third of the total time on
the casework processes, including case finding, preliminary investi-
gation, developing and executing a rehabilitation plan, terminating

the case, and follow-up, State agencies also emphasized the use of
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professional consultants, interpretation of their reports, and
integration of all aspects into a total rehabilitation plan. Topics
such as individual state rehabilitation legislation, legislation
related to rehabilitation, and agency policies and regulations were

unique to the state programs.

Construction of the Cuestionnaire

The tabulations of knowledges and skills in the major area
headings from the college curricula in rehabilitation counselirg and
from state agency on-the-job training progrems formed the basis for
the construction of the survey instrument., The areas set up for the
college curricula were combined with those for on-the=job training
programs, Readings on the various subject areas provided an additio-
nal check against the adequacy of the content in each., The overe
lapping and the voluminous number of items made it necessary to
combine them into a workable whole., All items were reworked and
synthesized.

Following this procedure, each area was presented to a
professional person or persons in the field concerned, for editing
and for checking coverage and completeness of the content.

The items were then arranged into questionnaire form.

In order to achieve the goal of determining the relative essentiality
of the areas and the items within the areas, three choices were

established: not necessary, desirable, and essential,

Respondents were asked to mark the not necessary choice
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if they felt the item was not needed in the college preparation of

the rehabilitation counselor. They were asked to mark the desirable
choice if they fell the item would be desirable but could be dispensed
with in a minimum program. Lastly, they were asked to mark the
essential choice if they felt the item was necessary in the college

. preparation of the rehabilitation counselor,

A blank to allow for write-ins of additional knowledges
and skills not listed was provided for each area. The questionnaire
was concluded with an open-ended question asking for the length of
time needed for the supervised practice periocd, and asking for com=
ments on the curriculum as a whole.

Certain items of personal information were requested of
respondents for the purpose of determining the influence of such
varisbles on the responses. These items included:

Type of disability counseled

ég:gth of time on the job as a rehabilitation counselor -
Source of rehabilitation counselor training

Level of education

Major area of preparation

Previous job

A pilot run of the questionnaire was conducted with five

rehabilitation persomnel in Oregon participating., Three of the five
were rehabilitation counselors, and two were supervisors of reha-

bilitation counselors. Their recommendations for rewording, elimi-
nation, combination, or addition of items were incorporated into the
final revision of the questionnaire. At the suggestion of the pilot

|
\
. group a comment column was added to provide the opportunity for
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remarks or reservations the respondent might wish to make, and the
lead question, "What knowledges and skills should be included in the
college training program for rehabilitation counselors?® was repeat-
ed at the top of each page of the questionnaire, |

The final revision included the following areas., The
pumber of items under knowledges and skills in each area is also
shown,

Mumber of Items

Area Knowledges Skills Total

Rehabilitation; History,
Philosophy, Legal and

Administrative Aspects 27 27
Medical and Related Areas 24 6 30
Psychological and Related

Areas 29 6 35
Counseling and Interviewing 11 15 26
Testing 10 7 17
Social and Community Aspects 9 7 16
Occupations and Occupational

Information 26 9 35
Case Viork 8 5 13
Research and Statistics 7 6 13
Professional Activities of

the Counselor : 8 7 15
Fieldwork:

Visitations and observations 15

Supervised practice 10 25

Total Mumber of Items 159 93 252

(A reproduction of the questionnaire appesars in Appendix D.)

Distribution of the Questionnaire

The firal revision of the questionnaire was mailed to three
groups of rehabilitation counselors: state employed counselors,

privetely employed counselors, and Veterans Administration counselors,
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(A copy of the letter to rehabilitation counselors is presented in

Appendix C,)

State coungelors

The state employed counselors were contacted through the
supervisors of guidasnce, training, and placement in state agencies
of vocational rehabilitation in the forty-eight states and the
District of Columbia (63). A ten per cent sample of the approxi-
mately 1,350 counselors in these agencies was selected on a distribu-
ted state basis, Of the one hundred and thirty-six forms that were
mailed, one hundred and thirteen or elighty-three per cent, were
returned., It was necessary to eliminate one because of incomplete=-
ness, and two others were returned too late to be included in the
tabulations, thus meking one hundred and ten the final number par-
ticipating, or about eighty-one per cent of those contacted, This
number represented slightly better than eight per cent of the total
group, The geographical distribution of the final return covered
forty-five of the forty-nine state agencies included in the study.

Private counselors

The privately employed counselors were contacted through
the directors of rehabilitation centers, Forty-cne éenters, repree
senting twenty-two states across the country, were sqleoted from the
 membership of sixty centers listed by the 1954 and 1955 Conferences
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on Rehabilitation Centers (10). Nineteen centers were eliminated
for reasons of being outside the geographical boundries of the United
States, or of being teaching, research, or hospital centers,

Replies were received from thirty-four of the forty-one
directors. Of the thirty-four centers, two were no longer in
operation, and fourteen had no rehabilitation counselor on the staff
at the time of the contact,

Eighteen completed forms, representing eighteen centers
and twelve states, were returned., They were completed by privately
amployed rehabilitation counselors, or others acting in the role of
the privately employed rehabilitation counselor, Three were state
employed rehebilitation counselors who were released from the state
agency to provide rehabilitation counseling service in the center.

The number in each category is shown below,

Form Completed By: Number of Respcndents
Rehabilitation counselors 10

State employed rehabilitation

counselors released from the

state agency for rehabilitation

counseling in the center 3
Other staff members, such as the

social worker or psychologist,

who had combined duties which

included rehabilitation counseling 5

Total 18

Veterans Administration counselors

The Veterans Administration rehabilitation counselors were

contacted through the chief of the counseling section, vocational
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rehabilitation and education, in each of the sixty-three Veterans

‘ Admini stration regional offices and centers throughout the United

States, Counselors functioning in these settings were classified

as counseling psychologists, vocational rehabilitation and education.
Completed questionnaires were received from fifty-zix of

i the sixty-three regional offices and centers contacted and repre-

sented forty-two states, Six of the completed forms did not arrive

in time for tabulation, and fifty was the final number included in

the study for this group,.

Surmary

The following is a summary of the three participating
groups of rehabilitation counselors.
Kumber Per Cent

Fumber Forms Number Usable of

Group Distributed Replies Returng Total
State employed

counselors 136 113 110 80.8
Privately employed

counselors AT 34 18 *
Veterans Administration

counselors 63 56 - 50 194

#The eighteen returns represent 100 per cent of the thirty-four
replies, or 82.9 per cent of the forty-one centers contacted,
The closing of two centers and the absence of rehabilitation
counselors in the remaining fourteen constitute the difference
in per cente

The geographical distribution of each of the three groups

by states is shown in Table 25, Appendix E,
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X Anslysis of the Datg

The survey datea were analyzed by the techniques of the
weighted mean and rank order of importance. The treatment of the
g data, the personal data variables, and the method of developing the
proposed program of minimum essentiels are presented in the follow=-

ing sections,

Treatment of the data

The responses of each of the three counselor groups were
treated separately., Following an IBM tabulation of minor and major
totals, a weighted score for each item was derived, This score was
based on a numerical weight assigned each of the three cholces for
the item. The "not necessary™ choice was given a weight of zero;
the "desirable" choice was given a weight of one; and the "essential®
choice was given a welght of two,

The weighted score for each item was divided by the mumber
of respondents to secure a weighted mean, A frequency table of
weighted means with twenty step-intervals of .10 each was then

constructed, and the items were tallied by major areas,

The weighted means and the resulting rank order of the
items allowed for interpretation of the relative importance of the
items, However, cut-off points for essentiality and non-essentiality
of items were necessary for a more detailed analysis of the results.
The cut-off point for determining essentiality was arbi-
trarily set at the lower limits of the fourth quartile of the frequency
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table, a point at which an item was placed when over fifty per cent of

a group agreed it was essential, Items in the fourth quartile were
then classified as essential,

The cut-off point for non-egsentiality was set at the
upper boundry of the second quartile of the frequency table, Items
in the first and second quartiles represented either agreement on
non-egsentiality or disagreement on non-essentiality, desirability
and essentiality by fifty per cent or more of a group. Items in
these two quartiles ware classified as non-essential,

The third quartile of the frequency table included items
considered desirable by the majority of a group, or those which -

lacked sufficient agreement to place them in either of the other two
classifications, Items in the third quartile were classified as

- desirable.

A combined weighted mean was derived for each area, and the
areas were then placed in order of magnitude to establish their rank
order of importance,

Comparisons across areas and between groups were possible
as a result of the weighted mean, which was treated as a type of

standard score. The cut-off points for non-essentiality, desirability,
and essentiality were also standard for all areas and all groups,

Personal data variables

The following personal data were requested:

Agency in which employed

Types of disability counseled

Age .

‘Length of time of the job

Source of rehabilitation counselor training
Level of education

Major area of preparation

Previous occupation
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The types of agencies in which the counselors were employed
were state, priyate, and Veterans Administration, The responses to
the questions were treated according to these three groups. Only two
per cent of the counselors worked with a specific disability group
more than fifty per cent of the time, and this category was elimina-
tede The remaining personesl data variables were run by counselor
groups and are described in the following section., Because of the
small number in the privately employed counselor group, a major
total only was run for that group.

The personal data variables with the number and per cemt —~
for each counselor group are presented in Tables 1 through 7 in
Appendix E,

Age of counselor. Three categories were established for
age of the counselor: below thirty years; thirty through forty-nine;
fifty years and over. In the state employed group six per cent were
below thirty, seventy-one per cent in the thirty through forty=nine
age group, and twenty-three per cent in the fifty and over age group.
A1)l three categories were run for state employed counselors, Sixty-
two per cent of the Veterans Administration counselors were ages
thirty through forty-nine, and the remaining thirty-eight per cent
were fifty or over, Only these categories were run for this
counselor group,

Length of time on the jobe Three categories were establish-
ed for the length of time on the job: one year or léss; from one

through three years; and over three years, In the state employed
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counselors, five per cent had been employed less than one year;
twenty=-four per cent, one through three years; and sixty-eight per
cent, over three years., All three categories were run for this
counselor group. Ninety-six per cent of the Veterans Administration
counselors had been employed over three years, and this variable
was not run for them,

Source of rehasbiljtation counselor training, The personal
data blank provided four categories for source of rehabilitation
counselor training: college rehabilitation training program; on=-
the-job orientation and staff development training; institutes and
workshops on rehebilitation; and additional college work after
becoming a counselor to facilitate and enhance professional growth,
Only two per cent of the total of all groups marked the college
rehabilitation program; and this category was eliminated. Thirty
per cent of the state employed counselors marked on-the-job orienta-
tion only, and the remsining marked either or both institutes and
additional college work in addition to on-the-job training, Two
categories were then established for state counselors: Jjob trains
ing only, and on-the-job training plus institutes and additional
college work, Ninety-four per cent of the Veterans Administration
counselors marked the second of these two, and the variable was not
run on this group,

Level of educatiopn. Four categories were given for level
of educations less than four years of college; bachelor's degree;

master's degree and doctor's degree, Less than four per cent of the
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state employed counselors marked either the first or the last of these
categories, Fifty per cent had bachelor's degrees and forty-five
per cent had master's degrees., Only these last two categories were
run for the state counselor group, Seventy per cent of the Veterans
Administration counselors had master's degrees and twenty-two per
cent had doctor's degrees, and only'these two categories were
run,

Major area of preparatjon., This item was stated as an
open-ended question, Responses were tabulated and then grouped into
these areas:

1, Psychologicsl and related areas (including psychology,
guidance, personnel, counseling)

2, Social and related areas (including social work and
the social sciences)

3. Education (including teaching majors in all fields,
educational administration and supervision)

4o Miscellaneous (including law, modern languages, English,
business administration, physical and natural sciences)

These four categories were run for state employed counselors, Sixty=
four per cent of the Veterans Administration counselors majored in
psychology and related areas and twenty-sight per cent majored in
education, Only these two categories were run,

Previoug jobe This item was also stated as an open-ended
question, and the same procedure was used in establishing the follow=
ing categories,

1., Teaching (This group included a number of elementary

and secondary public school teachers and several teachers
from private schools and higher education.)
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2, Counseling, advising, interviewing, or work of a
related psychological nature.

3. Administrative or supervisory work (This group in-

cluded school superintendents and principals, and

directors and supervisors from various public and

private agencies,)

4Le Miscellaneous (This group represented about twelve

per cent of all respondents, and included such work

as minister, lawyer, commerciel fisherman, and small

businessman, )
Al11 four of these categories were run for state counselors, Forty=-
four and forty-two per cent of the Veterans Administration counselors
were in the second and third groups respectively, and only these two
were run for them,

Geographical Area, The geographical area of the United
States was divided into four sections on the basis of the 1950
Bureau of the Census population report. The major divisions were
the North East, North Central, South, and West. Each of these four
goographical divisions were established as categories and were run
for both the state employed and the Veterans Administration counselor
groups.
Summary. The three groups of counselors wers treated

separately, and the following major and minor totals were rums
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Personal Data Number of
Group Varisbles Categories R

State employed Major total 1
counselors
Minor totals:

Age

Length of time on
Job

Source of training

Level of education

Major area of prepare
ation

Previous job

Geographical area

2 ORRE DWW

Privately employed Major total only
counselors

Veterans Administra=- Major total
tion counselors

=

Minor totals:
Age
Level of education
Major area of
preparation
Previous job
Geographical area

2NN D

A program of minimum egsentialg

A program of minimum essentials was developed on the basis
of the analysis and classification of items and areas. Only items
which met all three of the following criteria were included in the
proposed programs

1, The item had a weighted mean placing it in the essential
claasification,

2, Consensus on essentiality of the item was held by at
least two of the counselor groups.

3. No counselor group placed the item in the non-essential
classification,
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A weighted mean representing the combined responsss of

the three counselor groups was derived for each of the:eleven areas
included in the questionnaire. On the basis of these means, the

areas were placed in order of magnitude to establish their rank

order of importance in the rehabilitation counseling curriculum.




responses to the major areas included in the questionnaire.

CHAPTER IV

FINDINGS OF THE STUDY

This chapter is devoted to an analysis of the counselor

Each

of the major areas is presented as a section, and appear in the

following order:

I.
II.
III.
IV.
V.
VI.
VII.
VIII.
IX.
X.
XI.

Rehabilitation

Medical and Related Areas

Psychological and Related Areas
Counseling and Interviewing

Testing

Social end Community Aspects

Occupations and Occupational Information
Casework

Research and Statistics

Professional Activities of the Counselor
Fieldwork and Supervised Practice

Within each major area a table showing the knowledges and skills

included in that area on the questionnaire is presented.

Also

shown on the table is the classification of not necessary, desir-

able, or essential given each knowledge and skill by the three groups

of counselors.

"p# indicates private counselors; and "V" indicates Veterans Admin-

istration Counselors.

is presented in two subsections:

The analysis of counselor responses follows the table, and

of the area, and the second on variations found in counselor

responses.

Comments on individual areas were written by a total of

St is the symbol used to indicate state counselors;

the first on counselor evaluation
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approximately fifty per cent of the counselors. These are summa-
rized for each section only when as many as three or more counselors
wrote the same or similar comment.

The weighted means for those kmowledges and skills consid-
ered essential and non-essential by the three counselor groups are

presented in Tables 8 through 24 in Appendix E.

Area I: Rehabilitation

The area of rehabilitation, per se, covers the knowledge
of the history, philosophy, legal and administrative aspects of
rehabilitation. Also included is the knowledge of the problems
and trends, terms and concepts, the rehabilitation process, and
rehabilitation programs in various agencies and institutionms.

Twenty-seven knowledges constitute this area. No skills are in-

cluded.
TABLE 1
REHABILITATION
Not

Item Item Neces- Desir- Essen-
Number Content sary able tial
Knowledge and understanding of:
ll. Federsl legislation on rehabilitation, SFV

including structure, interpretation,

and history

2. Early Federsl legislation leading to
rehabilitation laws, such as Workman's
Compensation, etc. , SPV




TABLE 1 (Continued)

REHRABILITATION
Not
Item Item Neces- ULesir- Essea-
Number Content sary able tial
3. Present Federal legislation related
to rehabilitation, such as Public
Assistance, Public Health, etc. \'f Sp
4. Rehabilitation legislation in the
various states SV P

5. Related legislation in the various

states, such as Industrial Accident,

Second Injury, etc. SPV
6. Organizational set-up of Federal,

state and local rehabilitation pro-

grams (relationships between, func-

tions, cperation, costs, etc.) SPV
7. Social movements leading to rehabil-
itation progreams SPV

8. Comparison of U.S. rehabilitation
programs with those in other coun-

tries, such as United Kingdom, etc. SPV
9. Current problems and trends in
rehabilitation P SV

10. Philosophy of rehabilitation, in-
cluding evolution of, principles,
concepts and goals at Federal and
state levels v SP
ll. Terminology and concepts of:
' (1) Total rehabilitation-Vocational

rehabilitation SPV
(2) Handicap-Disability SPV
(3) Eligibility-Feasibility-Employability SPV
(4) Vocational training-Vocational
adjustment SFV
(5) Vocational guidance-Vocational
counseling SPV
12. The rehabilitation process (sequence
of services, concept of, etc.) SPV
13. Rehabilitation Centers in the U.S.
(their purposes, facilities, etc.) SPV

14. The role of the various professions
in rehabilitation SPV
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TABLE 1 (Continued)

REHABILITATION
Not

Item Item Neces- Desir~ Essen-
Number Content sary able tial
15. Rehabilitation programs in:

(1) Large businesses v SP

(2) Educational institutions SPV

(3) Veterans'! Administration SPV

(4) Governmental agencies, such as

Public Welfare, Industrial

Accident Commission, etc. SPV
(5) Public institutions, such as

prisons, mental hospitals, deaf,

blind, mentally retarded, etc. SPV
(6) Volunteer agencies and foundations

such as Crippled Children, Tuber-

culosis, etec. SV P
(7) U.S. Employment Service v
(8) Community civic and social

organizations SPV
(9) Public and private clinics and
workshops SPV

Counselor evaluation of the ares of rehabilitation

The area of rehabilitation was given a total rank of
eighth in importance among all other areas. Counselors were in
agreement that terminology and concepts in rehabilitation as well
as the rehabilitation process were essential knowledges. A majority
of the counselors also felt philosophy, problems and trends, Federal
legislation on rehabilitation, and rehabilitation programs in employ-
ment agencies were essential knowledges.

Considered non-essential by all counselors were knowledges
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relating to the history of rehabilitation, rehabilitation in other
countries, and related rehabilitation legislation in the various
states. The remaining knowledges in this area were ranked as

desirable by most counselors.

Variations in counselor responses to the area of rehabilitation

The counselors did not diverge widely on the rank each
assigned the area of rehabilitation. Private and Veterans Ad-
ministration counselors ranked it seventh, and state counselors
ranked it ninth.

A discrepancy was found in counselor responses on the
knowledge of Federal legislation on, and Federal legislation re-
lated to, rehabilitation. The latter was considered essential by
state and private counselors, but they marked the former as desir-
able rather than essential. Veterans Administration considered
both these knowledges desirable. The former was stated as,
"Federal legislation on rehabilitation, including structure, inter-
pretation and history." Inasmuch as all items relating to the
history of rehabilitation were marked as non-essential, the in-
clusion of the word "history" in the statement of the item may have
influenced the placement it was given.

Veterans Administration counselors disagreed with the state
and private counselors that philosophy of rehabilitation was essen-
tial. Only those Veterans Administration counselors who held

doctor's degrees, who had majored in education, and who were in the

thirty to forty-nine age group felt philosophy to be essential.
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In contrast to the state and Veterans Administration coun-
selors, the private counselors considered the knowledge of rehabili-
tation programs in volunteer and private agencies necessary. However,
this and rehabilitation programs in other types of agencies were
sources of disagreement among the state and Veterans Administration
counselors. Counselors fifty yesrs and over considered a majority of
the various agency programs essential, as did those whose college
major had been in socisl work and the social sciences. Veterans
Administration counselors who had majored in education marked most of
these programs essential also. In addition to those appearing on the
questiénnaire rehabilitation programs in the following agencies were
suggested by various respondents:

Armed Forces

Labor orgenizations

Churches and religious organizations

Insurance agencies
The knowledge of the policies and procedures regarding immigrants
was also suggested as necessary.

Comments by respondents indicated they felt much of the
material in this area could be handled in a survey course. Others
indicated they felt that because state legislation and rehabilitation
prégrams in various agencies vary from state to state, these knowl-

edges could be taught more satisfactorily in on-the-job orientation

training.

Area II: Medical and Related Areas

Medical and related areas cover twenty-four knowledges
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related to the various disabilities; medical facilities and re=
sources; fields and practices in medicine; medical terminology;
and concepts in related areas, The six skills which complete the
area include interpreting and using medical data; locating and using
medical information, resources and facilities; and working with

medical personnel,

TABLE 2

MEDICAL AND RELATED ARFAS

Not
Item Item Neces- Desir- Essen=-
Nunber Content sary able tial
Knowledge and understanding of:
1. The nature and extent of disability SFV

2, The field of medicine, including history,
practices, ethics, special branches of,

such as urology, etc. PV S
3, Legal aspects of medicine, including
legal relation to rehabilitation v SP

Le Recent trends and advances in medicine,
and implications for and contributions

to rehabilitation SFV
5. Resources for securing medical informa-

tion and services . SPY
6., Purposes and values of preliminary and

special medical examinations SPV

7. The incidence, causes, and symptoms of
- the various disabilities and disorders,
such as blindness, heart disease, the

various surgeries, psychoscmatic, etc. SPV
8. Specialized treatment and therapies for
the various disabilities and disorders SPV
9, Diagnosis and evaluation of disability v SP

10, Residual effects and functionzl poten-

tial for the various disabilities and

disorders SFV <
11, Procedures and technigues for prevent- '

ing, correcting, reducing, stabilizing
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TABLE 2 (Continued)

MEDICAL AND RELATED AREAS

Iten

Not

Item Neces-
Numoer Content sary

Desir- Essen-
able tial

12.
13.

15.
16.

17.
18.

the various disabilities

Resources and facilities for physical

restoration

Procedures and values of the various

therapies, such as physical therapy,

speach therapy, etc.

Types, uses and evaluation of aids for

the disabled, such as braces, prostheses,

wheelchairs, etc.

Medical terminology and procedures for

reporting

Relationships of physician-client &

physician-counselor

Role of the medical consultant

Basic concepts and terminology in the

related areas of:

(1) Kinesiology (principles of motion,
relation of function to structure,
etc.)

(2) Physiology (organic processes and
functions, their relation to health
and disease)

(3) Anatomy (structure and parts of the
body)

(4) Biochemistry (chemicel composition
of substances of the body, chemical
processes)

(5) Pathology (analysis of diseases,
changes produced by disease, etc.)

(6) Corrective Physical Fducation (use
of sports and exercises to correct,
retard, stabilize disability)

(7) Nursing

Ability and skill in:

20.

Reading and interpreting medical
literature and reports

P

SPV

SFV

SPV
SPV

sV

v SP

SV P

SPV

SPV

SFV
SPV
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TABLE 2 (Continued)

MEDICAL AND RELATED AREAS

Not
Item Item Neces- Desir- Essen-
Numbser Content sary able tial

2l. Integrating medical data with all other

types of data SPV
22. Meeting and working with medical per-

sonnel; knowing when to call in medical

personnel SPFV
23. Interpretation of medical information
to client PV S

24. Locating and using medicel information,

medical resources, and medical

facilities v SP
25. Adjusting other phases of rehabilita-

tion to medical treatment, such as

treatment and training together SpPV

Counselor evaluation of medical and related areas

The medicel area was reanked tenth as compared with all

other areas. Consensus among counselors was found for the essential-

-1ty of knowledge concerning the nature and extent of disability,

medical resources, medical exams, residual effects and functional
potential of the various disabilities, and the role of the medical
consultant. A majority of the counselors agreed on the essentiality
of a knowledge of evaluation of disability and physical restoration
resources.

Skills considered essential by all counselors related to

‘integration of medical data with all other data, adjusting other
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phases of rehabilitation to medicel treatment, and working with med-
ical persomnel. The skill of locating and using medical information
and resources was considered essential by a majority of the counse-
lors.

Counselors agreed that the lmowledge of basic concepts and

terminology in the related areas of kinesiology, biochemistry,
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pathology, corrective physical education, and nursing was non-
essential. A majority of counselors also considered the knowledge

of the fields and practices in medicine to be unnecessary.

Variations in counselor responses to medicel and related areas

The medical asrea was ranked tenth by both state and pri-
vate counselors, while the Veterans Administration counselors renked
it eighth. Although the Veterans Administration counselors ranked it
higher, they marked fewer items essential. Those Veterans Adminis-
tration counselors from the North Central section of the country con-
sidered no item essential, while those from the South were in agree-
ment with state and private counselors on essential knowledges and
skills.

State counselors fifty years of age and over, and those

from the North East section of the country, felt the medical area to

be more important than did any other category of counselors. They
were consistent in marking as essential those knowledges which would
give the rehabilitation counselor & broader background in the
medical area. Included were recent trends and advances, the various

therapies, and medical terminology.
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The three counselor groups were in disagreement on the
essentiality of a knowledge of types and uses of aids for the dis- .
abled. State counselors considered this knowledge essential, while
private counselors considered it non-essential. Veterans Administra-
tion counselors considered it desirable.

Comments which were written in indicated that a number of
counselors felt some of the knowledges and skills in this area in-
fringed on the medical field. They felt the learnings in the medical
area should be pursued only so far as is necessary to develop a basic
understanding for working with medical personnel and for interpreting
medical aspects in relation to the total rehabilitation process.
Several counselors suggested the area be presented in a general
course only; others suggested that the necessary learnings be pre-

sented by the medical consultant in on-the-job training.

Area III: Psychological and Related Areas

The twenty-nine knowledges and six skills in this area per-
tain to those aspects of psychology and related areas which do not

include counseling or testing. Counseling and testing are presented

as separate areas. Among the knowledges in the psychologicel area

are human development, humen behavior, personality disorders, psy-
chological theories, and the impact of the disabled on the individ-
val. Skills deal primarily with recognizing deviant behavior,
interpreting and using psychological data, and working with pro-

fessional personnel.
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TABLE 3
PSYCHULOGICAL AND RELATED AREAS
Not
Iten Item Neces- Desir- Essen-
Number Content sary able tial
Knowledge and understanding of':
1. Psychology as a discipline; fields
of psychology SP v
2. Basic concepts and terminology in
related areas of:
(1) Psychosomatics (relation between
psychological processes and
physical functions) SV P
(2) Mental Hygiene (principles in;
prevention of mental illness) SP v
(3) Psychiatry SPV
3. Human development (physical, mental,
social, emotional growth, problems
in, concepts of, etc.) SP v
4. Humsn behavior:
(1) Concepts of SPV
() Needs, drives, urges of individuals SPV
(3) Stresses, frustrations, conflicts SPV
(4) Perception and concept of self and
of others SPV
(5) Barriers to adjustment SPV
(6) Individual differences in behavior SPV
(7) Experiments and research in S PV
5. Adjustive mechanisms, such as rational-
ization, projection, compensation, etc. SPV
6. Theories of intelligence SPV
7. Theories of interests SP v
8. Theories of personality S PV
9. Theories of learning Sp v
10. Processes involved in and related to
learning, such as memory & forgetting,
transfer of training, motivation SP v
11. The works of the major contributors to
theories of personality, such as Freud,
Jung, Adler, etc. SP v
12. The incidence, causes and symptoms of
the various personality disorders, such
as the neuroses, psychoses, etc. S PV
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TABLE 3 (Continued)

PSYCHOLOGICAL AND RELATED AREAS

Not
Item Iten Neces-
Number Content sary

Desir- Essen-
able tial

13. Prognosis, treatment, and facilities
for care of the various personality
disorders ‘

14. Mentally retarded (classifications of;
incidence, etc.)

- 15, Mentelly gifted (identification of;

opportunities, etc. )

16. Institutional care for the mentally
ill and the mentally retarded, includ-
ing facilities, practices, etc.

17. Procedure, function and implication of
comnittment SPV

18. Impact of disablement on the
individual:

(1) Effects on behavior

(2) Adjustments necessary

(3) Personality problems associated
with the various disabilities

(4) Interpretation of influencing fac-
tors, such as age when disability
occured, body image and self-
concept, attitudes, etc.

Ability and skill in:

20. Reading and interpreting psychological
literature and reports

2l. Recording and integrating psychological
data with all other types of data

22. Recognizing the personality problems of
a client

23. Locating and using psychological in-
formation and resources; making referrals

24. Meeting and working with professional
psychological personnel; knowing when to
call in the psychologist

25. Interpreting psychological information
to the client

SPV
SPV

SPV

SPV
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Counselor evaluation of psychological and relsted areas

Counselors ranked the psychological area fourth in impor-
tance as compared with other areas in rehabilitation counselor
education., Agreement on essentiality was found for a knowledge of
human behavior, adjustive mechanisms, and the impact of disablement
on the individual., A majority of the counselors also felt theories
of personality and the various personality disorders were essential
knowledges., Agreement on the non-essentiality of commitment pro-
cedures was found, Most of the counselors also felt the works of
the major contributors to personality theories was not necessary,

Skills classed as essential by all counselors related to
interpretation, recording, and integrating psychological datsa;
locating and using psychological information and resources; and
meeting and working with professional psychological persomnel. The
skill of reading and interpreting psychological literature and re-

ports was considered essential by a majority of the counmselors.
Variations in counselor responses to psychological and related aresg

Veterans Administration counselers ranked the psychological
area second in importance, while both state and private counselors
ranked it fifth, Disagreement centsred around concepts in mental

hygiene, theories of interests and of learning, and human develop-
ment, which Veterans Administration counselors considered essential

knowledges and which the other counselors considered desirable

rather than essential,
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A knowledge of the treatment of the various personality
disorders was also considered essential by the Vetsrans Administra-
tion counselors, but marked desirable by other counselors. However,
state counselors were in greater disagreement on this item than on
any other. Those who were thirty to forty-nine years of age, who
had majored in psychology, and whose previous work had been in
counseling agreed with the Veterans Administration counselors that
this item was essential.

Only the private counselors marked a knowledge of the
mentally retarded as being essential. Other counselors who were in
the thirty to forty-nine age group and who had doctor's degrees also
considered this knowledge essential.

Comments which were written in by counselors indicated they
felt that emphasis on theory should be reserved for training of the
clinical psychologist. Several counselors also noted that teachings
in the psychological area should be related directly to the

handicapped.

Area IV: Counseling and Interviewing

The area of counseling and interviewing is made up of
eleven knowledges and fifteen skills. The knowledges deal with the
history, principles and practices of counseling; the various therapy

methods; and counseling tools and techniques. The skills relate to

counseling techniques and processes.
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TABLE 4

COUNSELING AND INTERVIEWING

Not
Iten Item Neces- Desir- Essen-
Number Content sary able tial
Knowledge and understanding of':
1. History and background of counseling SPV
2. Theories of counseling, such as direc-
tive, non-directive v SPV
3. Principles and techniques of counse-
ling, including advantages and
- limitations SFV
4. Types of counseling, such as personal,
marital, etc. SP v
5. Adaptation of counseling to the
various age groups, such as adolescent,
adult, aged SPV
6. Nature and types of problems encountered
in counseling SPV
7. Relation of counseling to other types
of study of client SFV
8. Relationships between client and coun-
selor, such as motivation, transferencs,
etc. SPV
9. Theories of, concepts of, uses and
velues of the various therapy methods,
such as psychotherapy, group therapy sp \'f
10. Counseling tools, such as auto-
biography, tests, etc. SFV
11. Counseling programs in the various
public and private agencies, industry,
schools and churches SPV
Ability and skill in:
13. Establishing rapport with the client SPV
14. Locating strengths and weaknesses of
client SPV
15, Motivating the client SPV
16. Modifying attitudes of the client SPV
17. Managing transference SPV
18. Decision making SPV
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TABLE 4 (Continued)

COUNSLLING AND INTERVIEWING

Not
Item Iten Neces- Desir- Essen-
Nunmber Content sary able tial
© 19. Notetaking and record keeping v Sp

20. Closing a counseling session SPV
21. Conducting initial interviews SPV
22. Synthesizing and recording counseling

data SFV
23. Counseling in various types of settings,

such as office, home, agency, etc. PV S
24. Counseling persons with various dis-

abilities, such as blind, amputee,

mentelly retarded, etc. SPV
25. Using the various therapy methods, as

psychotherapy, etc. S b4
26. Using the various types of counseling,

as personal, marital, vocational, -~

educational, etc. SP v
27. Interviewing other professional person-

nel connected with the case v SP

Counselor evaluation of the area of counseling and interviewing

The total rank accorded the area of counseling was first
as compared with all other areas. Counselor consensus was found for
the knowledge of the theories, principles, and practices of counse-
ling; the various therapy methods; and counseling tools and tech-
niques.

Skills considered essential dealt primarily with counseling
techniques and processes. A majority of the counselors also con-

sidered skill in interviewing other professional personnel comnected




R A e PN O T e S T X

75
with the case as essential.
Counselors found no knowledge non-essential, and no skill

was considered non-essential by & majority of the counselors.

Variations in counselor responses to the area of counseling and
interviewin

Private counselors ranked this area first, and Veterans
Administration counselors ranked it second. State counselors gave
it fourth place.

Little variation within counselor groups was found for the
counseling area. The knowledge of types of counseling and the
various therapy methods was classed as essential by the Veterans
Administration counselors, but was consistently marked desirable by
other counselors.

The only group marking any item in the entire area of
counseling as non-essential was the state counselors. They consid-
ered the ability to use the various therapy methods unnecessary,
while the other counsélors considered it desirable. Comments on
this item indicated counselors felt skill in the various therapy
methods is not a part of the job of the rehabilitation counselor,
and further, that the extensiveness of other learnings coupled with
the time factor do not allow for sufficient training to qualify him
to perform in this area.

Comments on counseling as a whole indicated that counselors
felt this area is of vital importance, but that real understanding

and skill come only with practical experience.
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Area V: Testing

The testing area includes ten knowledges relating to the
nature of measurement; principles and practices; and values and
selection of tests. Eight skills complete the area. These dealt
with the administration, interpretation, and use of the various

measurement instruments.

TABLE 5
TESTING
Not
Item Iten Neces- Desir- Essen-
Number Content sary able tial

Knowledge and understanding of:

1. History of, and recent trends in

measurement SP \'f
2. Nature of measurement and evaluation SP . \'f
3. Principles and practices in testing P SV
4. Individual and group differences in

testing : Sp v
5. Theory, development, and construction

of tests of intelligence, personality,

interests, aptitudes, etec. SP v

6. Values, limitations, and predictive
values of tests SPV
7. Validity and reliability of tests P SV
8. Standardization procedures, scores,
and norms SP v
9. Selection of appropriate tests SPV
10. Testing as it is used in industrial
settings SPV

Ability and skill in:

12. Administering and scoring individual
and group tests of intelligence,
personality, interests, etc. P S \'f

-
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TABLE 5 (Continued)

TESTING
Not

Item Item Neces- Desir- Essen-
Number Content sary able tial
13. Interpreting and using the results of

individual and group tests of intel-

ligence, personality, etc. P SV
l4. Using such techniques as rating scales,

anecdotal records, autobiographies,

sociometric methods, etc. S 14's
15. Recording and integrating test data

with all other types of data SFV
16, Interpreting test data to the client SPV
17. Interpreting test data to other pro-

fessional personnel concerned with the

case SPV
18. TUsing the IBM for scoring SPV

Counselor evaluation of the area of testing

The combined weighted mean for the area of testing placed

it fifth as compared with other areas in the questionnaire. Coun-

habilitation counselor preparation.

.selors were not in agreement on the essentiality of testing in re-

Cnly the knowledge of the

values, limitations, and selection of tests was considered essential

by all counselors.

A majority agreed on the essentiality of a

knowledge of the principles and practices in testing, and of the

validity and reliability of tests.

Skills which all counselors considered to be essential

included integrating and recording test data, and interpreting test
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data to cliénts and other professional personnel connected with the
case. Interpreting and using a range of kinds of tests was con-
sidered essential by a majority, but not all, of the counselors.

Only the skill of IBM scoring was considered non-essential
by all counselors. |

Variations in counselor responses 1o the area of testing

Divergance of opinion among counselors was found for the
area as a whole. Veterans Administration counselors ranked testing
first among all areas, while state counselors ranked it eighth and
private counselors ranked it ninth. Veterans Administration coun-
selors considered all knowledges essential except for industrial
testing. All skills except for using related evaluation techniques
and IBM scoring were felt to be essential. State and private coun-
selors tended to place & majority of the knowledges in the desirable
classification.

Disagreement was found among the counselors on the skill
of administering amnd scoring various kinds of tests. Veterans
Administration counselors considered this skill necessary, and state
counselors felt it was desirable. Private counselors, however,
marked it as not necessary. Comments by the private counselors
indicated they felt the skill of administering and scoring various
kinds of tests not necessary at the master's level, though they did
feel an understanding of test administration was essential.

A number of both state and private counselors noted that
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psychometric services may be secured or purchased through their
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agencies. State counselor comments, in particular, indicated they

felt testing to be the work of a specialist; however, they indi-
cated they felt the rehabilitation counselor needed a background
in the area sufficient for satisfactorily working with the pro-
fessional psychometrist and for interpreting test data. State
counselors who had master's degrees and those who had majored in
psychology or had previously worked in the area of counseling
Geviated from the majority of the state group. These counselors
agreed with the Veterans Administration counselors that rehabili-
tation counselors need training beyond the minimum necessary to

handle test data in rehabilitation planning.

Area VI: Social and Community Aspects

Nine knowledges and seven skills are presented in the
area of social and community aspects relating to rehabilitation.
They deal with community and agency organization, social and

economic factors and problems, and human relations.
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TABLE 6

SOCIAL AND COMMUNITY ASPECTS

Not
Item Item Neces- Desir- Essen-
Number Content sary able tial
Knowledge and understanding of:
1. Structure and organization of the
community, both formal and informal SFV
2. Community processes and social be-
havior, such as conflict, disorgani-
zation, intergroup relations, etc. SPV
3. Social problems in the community, such
as health, delinquency, alcoholism,
prejudice, etc. SPV
4. The organization, purposes, services,
etc. of the various agencies in the
community v SP
5. Influences of the various ethnic and
religious groups, such as language,
attitudes, values, etc. SPV
6. Physical factors (housing, urban-rurel,
etc.) and social factors (attitudes,
class level, etc.) and economic factors
in the environment influencing behavior SFV
7. Human relations (interpersonal and
intergroup) SPV
8. Social work: philosophy and concepts
of, various types, such as medical,
psychiatric, etc., trends in SPV
9. Social and economic needs of persons
with the various disabilities SPV
Ability and skill in:
11. Identifying the formal and informal
structure of the community and using it
to best advantage SPV
12. Participating in community planning \'f SP
13. Locating and analyzing community needs v SP

14,. Locating and utilizing community re-
sources
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TABLE 6 (Continued)

SOCIAL AND COMMUNITY ASPECTS

Not
Item Item Neces- Desir- Essen-
Number Content sary able tial

15. Soliciting, establishing, and main-

taining desirable relationships with

the various agencies v SP
16. Surveying and utilizing data on stresses

and supports in the environment, includ-

ing physical, social, and economic

factors SPV
17. Integrating social data with all other
types of data v SP

Counselor evaluation of the social and community area

The social and community area was ranked ninth in impor-
tance as compared with all other areas. Only one knowledge, that
of the social and economic needs of the disabled, was considered
essential by all counselors. One other knowledge, that of various
community agencies, was felt to be essential by a majority of the
.counselors.

No skill was felt to be essential by all counselors. How-
ever, a majority agreed on the essentiality of locating and utiliz-
ing community resources, establishing and maintaining desirable

relationships with various community agencies, and integrating

social data with all other data.
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Variations in counselor responses to the social and community area

State couns;lors ranked this area in seventh place; private
counselors ranked it in eighth place; and Veterans Administration
counselors ranked it in tenth place.

There was little disagreement among counselors on the
knowledges and skills in the social and community area. A majority
of the items were classed as desirable by all groups. However, the
following extremes were observed.

State counselors who had majored in social work and the
social sciences placed twelve of the sixteen items in this area in
the essential classification. The only items not so placed were
classified as desirable, and these related to skill in identifying
community structure, analyzing community needs, and participating
in community planning. In contrast, state counselors who had re-
ceived their rehabilitation counselor training on the job classed
all items in this area as desirable except for the knowledge of
community agencies and maintaining desirable relationships with
them which were considered essential.

Veterans Administration counselors with doctorfs degrees
considered the social and community area more important than did
other categories of Veterans Administration counselors. They felt
community agéncies, social problems, human relations, and concepts
in social work to be essential knowledges. This was in contrast to

Veterans Administration counselors whose previous occupation had

been counseling and those who lived in the North East, who classed




ey

83
social problems as non-essential and gave the other knowledges a low
rank in the desirable classification.

Few comments were made on this area. However, several
additional items were written in. These included:
The role of the client's spiritual life in the rehabilitation
process
Social class levels

An overall knowledge of economics
Man's place in society

Area VII: Occupations and Occupationel Information

The area of occupations includes twenty-six knowledges
relating to the vocational structure of society; the various
occupations; and vocational selection, training and placement. Also
included are specialized knowledges such as occupational safety and
hygiene, job analysis, job evaluation, and labor legislation. Nine
skills are concerned with vocational selection, training, and place-
ment; working with employers; emnd collecting and utilizing occupa-

tional information.

TABLE 7

OCCUPATIONS AND OCCUPATIONAL INFORMATION

Not
Item Item Neces- Desir- Essen-
Number Content sary able tial

Knowledge and understanding of:

l. Vocational and economic structure of
society S PV
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TABLE 7 (Continued)

OCCUPATIONS AND OCCUPATIONAL INFORMATION

Jtem

Not
Item Neces- Desir- Essen-

Number Content sary able tial

17.

18.

19.

20.
21.

The various occupational groups and

classification systems of occupations S PV
HEistory and development of the various

occupations SPV

Occupational outlook and trends for

the various occupational groups Srv
Skills and requirements for entry into

the various occupations SPV
Policies & administrative practices in

business and industry SPV
Economic levels and returns of the

various occupations sV P
Theories and methods of job analysis &

description SV P
Theories and methods of job evaluation,

such as merit ratings, production, etec. SV ) 4
Structure, administration and policies
of unions

Employer-employee-union relationships
Employer expectations and attitudes SV P
Employee satisfaction and adjustment SPV

Labor legislation (hours & wages,
unemployment, etc.)

Occupational safety and hygiene
Occupational and educational informa-
tion (locating, appreising, filing,
using) SPV
The various uses of occupational and

educational information in counseling

individuals and groups SPV
Job training (prerequisites for,

supervision of, levels, costs, length,

evalustion of, facilities & resources) SPV
Selective placement SPV
Placement agencies (types, policies,

services, etc.) \'{ SP
Employability of and job opportunities

for the disabled SPV

< 4
g

SP
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TABLE 7 (Continued)

OCCUPATIONS AND OCCUPATIONAL INFORMATION

Not

Item Item Neces- Desir- Essen-
Number Content sary able tial
22. Vocational and retraining problems of

the disabled SPV
23. Licenses and certification required for

the various occupations SV P
24. Follow-up, including criteria for,

methods of ) SP
25. Roles of occupational specislists, such

as time and motion experts, job ana-

lysts, safety engineers, etc. SV P
26. Research in the various occupational

fields SPV
Ability and skill in:
28. Reading and evaluating occupational

literature S PV
29. Using the Dictionary of Occupational

Titles SPV
30. Collecting and maintaining an occupa-

tional file S PV
31. Msking a job analysis SV P
32. Making occupational surveys SPV
33. Developing & vocational plan--matching

men and jobs SPV
34. Selecting training facilities and

supervising training \'f SP
35. On-the-job follow-up (and employee

counseling) v SP
36. Meeting and working with employers

and labor leaders \'f SP
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Counselor evaluation of the area of occupations

The area of occupations was accorded a total renk of sixth
in importance as compared with other areas. All counselors agreed
on the essentiality of the knowledge of occupational outlook and
trends, occupational requirements, occupational information and its
uses in counseling, selective placement, job training, and vocational
opportunities and problems of the disabled. A majority of the coun-
selors also felt that the knowledge of the vocetional and economic
structure of society, the various occupations, placement agencies,
and follow-up was essential.

| Skills considered essential by all counselors included
ability in developing a vocational plan and in using the Dictionary
of Occupational Titles. Collecting, evaluating and maintaining an
occupational file; selecting and supervising training; follow-up;
and working with employers were skills considered essential by &
majority of the counselors.

No skills were classed as non-essential. However, coun-
selors were in agreement that history of occupations and research
in the various occupations were non-essential knowledges. A
majority felt that theories of job eveluation, unions, and the

roles of occupational specialists were also non-essential.

Variations in counselor responses to the area of occupations

Private counselors ranked the area of occupations fourth

as compared with other areas, while both the state and Veterans
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Administration counselors ranked it sixth. Knowledges which were the
chief source of disagreement related to labor legislation, unions,
and employers. These were consistently given a higher rank by pri-
vate counselors than by other counselors. Private counselors were
also in disagreement with other counselors on job analysis, which
they felt waé an essential knowledge as well as an essential skill.

Disagreement among the various categories of staté and -
Veterans Administration counselors was found for the knowledge of
licenses and certification requirements of various occupations,
which was marked essential by the private counselors. Counselors

who had mejored in education, and who lived in the South agreed with

' the private counselors that it was essential. Comments from several

counselors marking this item desirable indicated they felt licensing
varies from state to state too much to be included as an essential
knowledge.

Comments on the occupations area as a whole indicated that
counselors felt a knowledge of source materials on occupations and
the ability to use them was the basic learning in this area, and that
fieldwork to develop an understanding of the working enviromnment of
the various occupations is important. Additional knowledges that
were suggested included working conditions affecting the individual,
and relationships between aptitudes, attitudes, interests, and the
Jjob.
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Area VIII: Casework

The area of casework covers eight knowledges dealing with

the history, principles and methods of casework. Five skills are

included and relate to the casework processes and case management.

TABLE 8
: CASEWORK
; Not
Item Iten Neces- Desir- Essen-
; Number Content sary able tial
¢ Knowledge and understanding of:
] 1. History and development of casework PV S
2. Principles and techniques of casework 14l S
" 3. Casework with different groups, such
as delinquents, physically disabled,
mental disabled, etc. SPV
4. Techniques of case development 14 S
5. Methods of case recording PV S
6. Methods of integrating, synthesizing,
and evaluating v SP
7. Various dispositions of cases ) 3'f S
: 8. Methods and techniques of referral v SP
Ability and skill in:
10. Casework with various kinds disabilities
& disorders \'f SP
11. Techniques of developing and handling
a case v SP
12. Integrating & synthesizing data; case
recording v SP
13. Making referrals \'f SP
1,. Managing several cases at one time v SP
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Counselor evaluation of the area of casework

Casework was ranked seventh in importence as compared with
all other areas. A majority of the counéelors felt that methods of
integrating, synthesizing, and evaluating case data, and methods of
referrals were essential knowledges. All of the skills were con-

sidered essential by a majority of the counselors.

Variation in counselor responses to the area of casework

State counselors ranked the area of casework with the
professional activities of the counselor as first in importance, but
it was ranked sixth and ninth by private and Veterans Administration
counselors respectively. This area was second to testing on lack of
consensus on essentiality. While disagreement among groups was
found, it related to the classification of items as desirable or
essential rather than as non-essential or essential. Only one knowl=-
edge, that of history of casework, was considered non-essential by a
majority of the counselors. This knowledge and the knowledge of
casework with different groups were the only items not classed as
essential by state counselors. On the other hand, the Veterans Ad-
ministration counselors marked no item as essential.

The knowledge and the skill in methods of referring cases
were items drawing the greatest comment from counselors. They

indicated they felt a basic knowledge of effective communication and

teamwork to be necessary in making referrals.
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Area IX: Research and Statistics

The area of research and statistics includes seven knowl=
edges on methods of research, research agencies, elementary and
advanced statistics. The six skills deal with ability in applying
research techniques, using elementary and advanced statistics,

using computational devices, and evaluating research.

TABLE 9
RESEARCH AND STATISTICS

. Not
Item Iten Neces- Desir- Essen-
Number Content sary able tial
fnowledze and understanding of:
"l. Scientific method S v P
2. Methods of research, as survey,
experimental, etc. SP v
3. Role of statistics in research S PV
4. Application of research to the
various disciplines SPV
5. Agencies set up for the purpose
of research SPV
6. Elementary statistics, such as measures

of central tendency, measures of vari-

ability, sampling, etc. S P v
7. Advanced statistics, such as, analysis

of variance, correlations methods, re-

gression & prediction, etc. SPV

Ability and skill in:

9. Setting up a research design SPV
10. Collecting, analyzing, summarizing
& interpreting data SP v
11l. Using elementary statistics SP \'}
12. TUsing advanced statistics SPV
13. Evaluating research and statistical
techniques SPV

14. Using calculator and other
computational devices SPV
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Counselor eveluation of the area of research and statistics

This area was ranked eleventh, or last, among all areas in
importance in rehabilitation counselor education. The counselors did
not find any item, either knowledge or skill, which they agreed was
essential. On the other hand, consensus on non-essentiality was
found for four of the knowledges and for all six of the skills. The
knowledges considered non-essential were methods of research, appli-
cation of research to the various disciplines, research agencies, and
advanced statistics. A knowledge of the scientific method and of
elementary statistics was considered desirable by a majority of the
counselors. |

Variations in counselor responses to the area of research and
statistics

State counselors placed all items in thke area of research
and statistics in the non-essential classification. While private
and Veterans Administration counselors tended to agree with the
state counselors on a majority of the items, a divergence of opinion
was found for three items. Two were knowledges, the scientific
method and elementary statistics, and one was a skill, that of using
elementary statistics.

Private counselors considered the scientific method essen-
tial, while Veterans Administration counselors felt it was desirable

and state counselors considered it non-essential. Agreement on this

knowledge within each of the three groups was found to be consistent.
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The knowledge and skill in using elementary statistics
were considered essential by Veterans Administration counselors.
Private counselors felt that the lmowledge was desirable, but that
skill in using elementary statistics was unnecessary. State coun-
selors classed both items non-essential.

Comments which were written in by counselors indicated it
was felt that few rehabilitation counselors other than those in
specialized situations would have a need on the job for knowledge
and skill in this area. Others indicated that while it might be
generally desirable, the essentiality of other learnings coupled
with the time factor would make its inclusion in the master's

degree program impossible.

Area X: Professional Activities of ihe Counselor

This area is made up of eight knowledges and seven skills
which cover the aspects of the duties and responsibilities of the

counselor, ethics, teamwork, and relationships with others.
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TABLE 10

PROFESSIONAL ACTIVITIES OF THE COUNSELOR

Not
Item Item Neces- Desir- Essen-
Number Content sary able tial
Knowledge and understanding of
1. The code of professional ethics in
all areas with which he--the re-
habilitation counselor--comes in
contact, such as medicine, social
work, psychology, etc. SPV
2. Professional growth on the job SPV
3. The job of the rehabilitation coun-
selor, including duties & responsi-
bilities, knowledge & skills needed SFV
4. The principles and techniques of
teamwork SPV
5. The role of the various disciplines
on a team, problems in, communication
of SPV
6. General methods and principles in
public relations PV S
7. Methods and techniques of inter-
preting rehabilitation to business,
industry, community-at-large, etc. v SP
8. Principles and techniques of publicity \'f SP
Ability and skill in:
10. Applying and maintaining ethical )
procedures SPFV
1l. Participating in and contributing
to staff development work for
professional growth SPV
12. Teamwork (communicating, contrib-
uting to, evaluating, and utilizing
data developed by team, etc.) SPV
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TABLE 10 (Continued)

PROFESSIONAL ACTIVITIES OF THE CCUNSELOR

Not
Item Item Neces~ Desir- Essen-
Number Content sary able tial

13. Interpreting rehabilitation to business
& industry, labor & management,
community-at-large v SP
14. Applying techniques of public relations
and publicity for best advantage of
rehabilitation
15. Working with various community groups
16. Studying community attitudes and
' opinions, such as making and inter-
preting attitude surveys, polls, etc. SPV

<3
Bo

Counselor evaluation of the area of professional activities

The area of professional activities of the counselor was
renked second in importance as compared with all other areas. All
counselors were in agreement on the knowledge of professional ethics,
the duties and responsibilities of the counselor, and teamwork. 4
majority of the counselors felt that interpretation of rehabilitation
to the community, business, and industry was essential.

Skills considered essential were those involving the
application of the knowledges considered essential. In additionm, &
majority of counselors felt that working with various community

groups was an essential skill which the rehabilitation counselor

should possess.
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Consensus on non-essentiality was found for only one skill,
that of studying community attitudes and opinions. Comments from the
counselors indicated that the rehabilitation counselor could maintain
an awareness of public opinion through less involved methods than by
surveys or polls.,

i
Variations in counselor responses to the area of professional
activities

State counselors ranked this area in first place; private
counselors ranked it second; and Veterans Administration counselors
ranked it fourth. The chief point of disagreement was on public
relations, which state counselors considered both an essential knowl=-
edge and an essential skill, but which other counselors considered
desirable rather than essential. Several state counselors indicated
in comments that they felt public relations is a particularly weak

area at the present time and greater emphasis should be placed on it.

Ares XI: Fieldwork and Supervised Practice

This area is divided into two parts, those activities
included in fieldwork, and those activities included in supervised
practice. The fifteen fieldwork activities include visitation and
observation in a range of agencies and institutions, counseling
settings, and meetings or conferences. The ten supervised practice
activities relate to the application of skills presented in other

areas throughout the questionnaire.
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TABLE 11
FIELDWORK AND SUPERVISED PRACTICE
Not

Item Item Neces- Desir- Essen=
Number Content sary able tial
Visitation and observation of:
1. Hospitals (general, Tuberculosis, VA,

mentel, etc.) ) \' SP
2. Rehabilitation centers; curative &

sheltered workshops v SP

3. Medical clinics; special clinics,

such as alcoholic, speech and hearing,

blind, orthopedic, etc. v SP
4. State agencies, as, vocational re-

habilitation, public health, public

welfare, etc. v SP
5. State institutions for the deaf, bling,

mentelly retarded \'f Sp
6. Correctional institutions, as prisons,

delinquent homes SPV
7. Volunteer agencies, as, tuberculosis,

rolio, etec. \'f S P
8. Employment service agencies v SP
9. Labor meeting v SP
10. Visit to home of a client 14’ S
1ll. Case conference by a team v SP
1l2. Training agencies v SP
13. Various businesses and industries v SP
l4. Staff meeting in a rehabilitation

agency v SP
15. Professional association meetings PV S
Supervised Practice in:
17. Participating in the case develop-

ment of a number of various types

of disabilities SPV
18. Recording, writing, and filing reports SPV
19. Admiristering and scoring tests SP v

20, Integrating, synthesizing, interpreting ,
data from all sources SPV



.
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TABLE 11 (Continued)
FIELDWORK AND SUPERVISED PRACTICE
Not

Item Item Neces- Desir- Essen=-
Number Content sary able tial
21. Carrying not less than one case from

its initiation to its completion SPV
22. Initial interviewing; counseling SPV
23. Contacting and working with other

professional persons SPV
24. Contacting and working with employers \'f SP
25. Planning and budgeting time for

management of the overall case load

as well as the individusal case \'f SP
26. Building an occupational information

file SPV

How much time, in your opinion, should be devoted to supervised
practice in the college training program? Please give your answer
in number of weeks (full-time). ,

Counselor evaluation of the area of fieldwork and supervised
practice

The area of fieldwork and supervised practice was given a
total rank of third in importance as compared with other areas.
Visitation and observation of hospitals and clinics, state agencies
and institutions, training and placement agencies, businesses and
industries, ahd professional meetings were classed as essential
activities by a majority of the counselors.

Activities considered essential in supervised practice

included participating in case development, working with reports,
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‘interpreting and integrating case data, counseling, and working with
other professional persons. Carrying not less than one case from
its initiation to its completion was also considered essential. A4
number of counselors noted in comments that experience with several
cases would be desirable.

No item in this area was considered non-essential by a

majority of the counselors. |

Variations in counselor responses to the area of fieldwork and
supervised practice

Private counselors ranked fieldwork and supervised prac-
tice second; state counselors ranked it third; and Veterans Admin-
istration counselors ranked it fifth.

The chief difference among the three groups of counselors
was on the fieldwork activities. None of these activities was
considered essential by the Veterans Administration counselors,
while other counselors considered & majority to be essential.
Veterans Administration counselors marked the majority of these
activities as desirable. However, those with doctor's degrees, whose
previous workhed been in administration, and who lived in the North
East and the South felt that visitation in rehabiiitation centers
and attendance at professional meetings were essential activities.

Disagreement on administering and scoring tests as a
supervised practice activity was found. Veterans Administration
counéelors considered this activity essentiael, while state counselors

classed it as desirable. Private counselors also classed it as
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desirable, though they classed a similarly stated item in the area
of testing as non-essential.

Responses to the open-ended question, "How much time
should be devoted to supervised practice in the college training
program?" were grouped on the basis of full-time weeks into the
following four step intervals.

30 weeks and over

19-29 weeks

12-18 weeks

0-11 weeks
Most counselors responded in terms of full-time weeks. However, a
few replied in terms of quarters, semesters, months, or a year, and
several replied in terms of one, two, or three days per week. Both
types of replies were converted to full-time weeks for the purposes
of tabulation. Thirteen per cent of the state counselors and eight
per cent of the Veterans Administration counselors did not respond
to the question. All private counselors responded.

Forty-four per cent of all counselors felt that.the
optimum time length for supervised practice was twelve to eighteen
weeks. Twenty~five per cent considered less than twelve weeks to
be sufficient, and eleven per cent considered more than eighteen
weeks but not as much as an academic year to be essential. Another
eleven per cent considered an academic or a calendar year necessary.

Those counselors holding doctor's degrees were consistent in

agreeing on the longer supervised practice period.
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Summary

Practicing rehabilitation counselors found counseling,
professional activities of the counselor, and practica, in that
order, to be the most important areas in the rehabilitation
counseling curriculum. A basic knowledge of other areas, with

the exception of research and statistics was considered essential.

A . ¢ R W e krh s g T e mae T L e et

However, disagreement among counselor groups was found on the

essentiality of testing and casework.

H Comments on the curriculum as a whole were written in
by approximately thirty-five per cent of the counselors. The
majority of these comments indicated the counselors felt a basic
knowledge in the various areas presented on the qQuestionnaire was
necessary, but that training should not be of a specialized
nature. The majority of comments also emphasized the need for
integration of the learnings from the various fields, and for

the application of the knowledges to the disabled and the

handicapped.
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CHAPTER V
SUMMARY AND CONCLUSIONS
Summar

The purpose of this investigation was to determine what
knowledges and skills practicing rehabilitation counselors believe
to be essentisl in the rehabilitation counseling curriculum. The
study was based on the premise that the practicing rehabilitetion
counselor is in a strategic position to assist in the ldentification
of those areas which need to form the basis for such a curriculum.

To provide the basis for construction of an instrument
for assessing rehabilitation counselor opinion on the curriculum,
data on the content of rehabilitation counselor training programs
were gathered, The content of the recently established college
rehabilitation counseling progrems and the content of on-the-job
orientation and staff development programs in state agencies of
vocational rehabilitation were surveyed., The data thus gathered
were synthesized and grouped into eleven areas as knowledges and
skills. They were chscked against writings in the respective fields
represented, and further checked for completeness and coverage by
professional personnel in the various fields of competencies.

A questionnaire was then constructed on the basis of

the data. Three choices were established for each item. They

weres
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Not necessary in rehabilitation counselor education
Degirable but could be eliminated in a minimum program
Essential in rehabilitation counselor education

A pilot run of the questionnaire with a group of reha-
bilitation counselors resulted in minor item revisions, The final
draft retained the original eleven areas and included a total of
two hundred and fifty-two items, one hundred and fifty-nine of which
were knowledges and ninety-three of which were skills. The question-
naire was concluded with an open-ended question asking for comments
on rehabilitation counselor education in general,

The questionnaire was distributed to the following three
groups of counselorss: state employed rehabilitation counselors;
privately employed rehabilitation counselors; and Veterans Adminis-
tration counseling psychologists, vocational rehabilitation and
education,

A ten per cent sample of one hundred and thirty-six
state employed rehabilitation counselors was selected. They were
contacted through the state agencies of vocational rehabilitation
in the forty-eight states and the District of Columbia., One hundred
and thirteen completed questionnaires were returned. Forty-five -
of the forty-nine agencies and better than eight per cent of the
total counselor group were represented,

The privately employed rehabilitation counselors were
contacted through forty-one rehabilitation centers located through=-
out the United States. The centers selected were limited to those

which were privately operated or sponsored and which provided a
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grouping of services, They were taken from the membership list of
the National Conference of Rehabilitation Centers for 1954 and
1955, Thirty-four of the forty-one centers responded. Of the
thirty-four, eighteen employed rehabilitation counselors who sent

% completed questionnaires, The group of eighteen private couneélora
represented one hundred per cent of the responding centers,

The Veterans Administration position most closely approxie
mating that of the rehabilitation counselor in state and private

agencies was that of the counseling psychologist, vocational reha-

AT RN St

bilitation and education, These counselors were contacted through
the chief of the counseling section, vocational rehabilitation and
education, in each of the sixty-three Veterans gdministration
regional offices and centers in the forty-eight states and the
District of Columbla, Completed questionnaires were received from
fifty-six of the sixty-three regional offices and centers, and
represented forty-two states,

The questioﬁnaire responses from each of the three counse-
lor groups were first treated separately and then combined for
analysis and comparison,

Each of the three choices given for the items was assigned

a numerical weight, A weighted score and a weighted mean were derived
for each item, The items were retained in their original area for

establishing rank order of importance on the basis of the weighted

means,

The boundary limits for classifying an item as essential,
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desirable or non-essential were arbitrarily established, Items in
each of these classifications were so placed by a consensus of fifty
per cent or more of the respondents, |
A combined weighted mean was derived for each area, and the
areas were ranked in order of importance on the basis of these means.
Significant items of personsl data were selected for establishing
the effect of those variables on the responses, These variables
includeds
Age
Length of time on the job
Source of rehabilitation counselor training
Level of education
Major area of preparation
Previous occupation
Geographical area
Based on the results of the study, a program of minimum
essentials was developeds The items were retained in their original
areas for the proposed program, An item was included in the minimum
progrem when at least two of the counselor groups agreed on its
essentiality so long as it was not classed as non-essential by any
group, The proposed program is presented in the section on recom-
mendations at the conclusion of this chapter.
Findings in each of the eleven major areas included in

the questionnaire are presented in the following sections,

Rehabilitation

This area was given a total rank of eighth in importance

emong all other areas. Private and Veterans Adminigtration counselors




105

ranked it seventh, and state counselors ranked it ninth, The area
of rehabilitation, per se, covered knowledge of the history,
philosophy, legal and administrative aspects of rehabilitation.
Also included was a knowledge of problems and trends, terms and
concepts, the rehabilitation process, and rehabilitation programs
in various agencies and institutions,

Concepts and terms in rehabilitation and the rehabilitation
process were considered essential by all counselors, Consensus on
essentiality was also found on problems and trends; philosophy;
rehabilitation programs in employment agencies; and Federal legis—
lation related to rehabilitation,

History, legislation in the various states, and rehabili-
tation programs in various agencies and institutlons were considered
desirable, Comments by a number of respondents indicated they felt
much of this material could be combined into a survey course, or that
it could be included in on-the-job orientation at the time local

application is made,

Medicsl and Related Areas

This area was given a total rank of tenth in importance
as compared to the other areas included in the questionnaire. Both
state and private counselors ranked it tenth, and the Veterans
Administration counselors ranked it eighth, The medical and related
areas covered knowledge related to the various disabilities; medical

facilities and resources; fields and practices in medicine; medical
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terminology; and concepts in related areas, chiefly the natural
sciences, ©Skills included interpreting and using medical data;
locating and using medical information, resources and facilities;
and working with medical personnel,

All counselors agreed that knowledge of the nature and
extent.of disability was essential. They further agreed on the
essentiality of a knowledge of the residual effects and functional
potential of the various disabilities, medical examinations, medical
resources, and the role of the medical consultant., Knowledge of
evaluation of disability, physical restoration resources, and the
physician's relationships with the client and the counselor was
classed essential but received a lower rank than the above.

Responses to items in this area indicate the practicing
counselor feels that the educational program in rehabilitation
counseling should provide a background for effectively working
with medical personnel, but that it should in no way make of the
rehabilitation counselor a sub-specialist in the medical field.

Psychological and Related Areag

The psychological and related areas received a total rank
of fourth when compared with all other areas. The Veterans Adminis-
tration counselors gave it second place, while both state and private
counselors ranked it fifth, This area included a range of knowledges
and skills in the psychological and related areas with the exception
of those found in counsgeling and testing, which were treated as
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separate areas, Human development, human behavior, personality
disorders, psychological theories, and the impact of disablement

on the individual were among the kmowledges. The skills dealt
primarily with recognizing deviant behavior, interpreting and using -
psychological data, and working with professional personnel,

All counselors were in agreement on the essentiality of
a knowledge of human behavior, the adjustive mechaniams, and the
fmpact of disablement on the individusl. A knowledge of the
theories of personality and the various personality disorders was
classed as essential by a majority of counselors.

Skills considered essential by all coumselors were those
dealing with interpreting and using psychological data; locating and
using psychological information and resources; and meeting and
working with professional psychological personnel,

A ¥nowledge of committment functions and procedures was
considered unnecessary by all counselors. The works of the major
contributors to perso;ality theories was felt to be non-essential
by a majority of the counselors. |

Responses in the psychological and related areas indicated
thet the state and private counselors would have the educational
progrem include content necessary to prepare the rehabilitation
counselor to work effectively with professional psychological person=-
nel. The Veterans Administration counselors would include a wider
range of content, but none of the groups would consider the education

such as to prepare the rehabilitation counselor to be a psychologist.
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Coungeling and Interviewing

Responses to this area indicated the bulk of the educatio-
pal program for rehabilitation counselors should center on the
counseling areé. Private counselors ranked it first among all
areas; Veterans Administration counselors ranked it second; and
state counselors ranked it fourth, However, the combined mean for
all groups placed it first in importance as compared with all other
areas, The area of counseling and interviewing included knowledges
on theories, principles, and practices of counseling; the various
therapy methods; and counseling tools and techniques. Skills dealt
primarily with counseling techniques and processes.

Greater agreement on the individual items was found for
this area than for any other. With the exception of history; types
of counseling and therapy methods; and counseling programs in the
various agencies, all knowledges were classed essential by all
counselors. They similarly agreed on essentiality of skills with
the exception of the ability to use the various counseling and

therapy methods,

Tegting

Counselors were not in agreement on this area. The
Veterans Administration Counselors ranked it first among all areas;
the state counselors ranked it eighth; and the private counselors
ranked it ninth, The combined mean for all groups was such as to
place it fifth in comparison with other arsas. The area of testing
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jncluded a knowledge of the history and trends in measurement;
principles and practices; and the values, limitations, and selection
of tests, Skills related to administering, interpreting, and using
test data,

Considered essential by all counselors was a knowledge of
the values, limitation, and selection of tests. Principles and
practices of testing was considered essemtial by a majority of
counselors,

All counselors felt the skills of recording, integrating,
and interpreting test data to be essential, Disagreement among
counselors was found for the skills of administering and scoring
tests, The Veterans Administration counselors considered this
essential, while the private counselqrs considered it non-essential.

State counselors merked it as desirable, Only ome skill, that of

IBM scoring, was considered non-essential by all counselors.

The responses of the Veterans Administration counselors
indicated they felt the rehabilitation counselor should have back-

ground and skill for assessing individual differences paralleling
his background and skill in counseling. State and private counse-
lors considered only those knowledges and skills which would give
the rehabilitation counselor the necessary understanding for

interpreting and using test data,
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Socjal gnd Community Aspects

The combined mean for all counselors ranked social and
community aspects ninth in importance as compared with other areas,
State counselors gave it seventh place; private counselors placed
it eighth; and Veterans Administration counselors placed it tenth.
This area included a knowledge of social and physical factors in-
: fluencing behavior, community organization, purposes and services

of various agencies, and human relations. Skills related to the

P W W T et

abilities of locating and using community resources, and utilizing

social data,

PN

The knowledges and skills in this area were, for the most

N A e

part, considered desirable. The only knowledge considered essential

RTIT T

by all counselors was that of the social and economic needs of the
disabled, A knowledge of the purposes and services of the various
community agencies was felt to be essentlal by a majority of the

counselors,

Those skills involved in locating and utilizing community
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resources, establishing and maintaining human relations, and inte-

SO

grating social data with all other data were considered essential
by a majority of the counselors., The Veterans Administration
counselors were consistent in marking all skills as desirable.

No item, either knowledge or skill, was classed as non-

essential by a majority of the counselors.
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Occupations and Occupational Information

The area of occupations was accorded a total rank of sixth
in importance as compared with other areas, This was the position
given it by state and Veterans Administration counselors, though
private counselors ranked it fourth. The area of occupations in-
cluded a range of knowledges relating to the vocational structure
of society; the various occupations; and vocational selection, train-
ing, and placement, It also included specialized knowledges such
as occupational safety and hygiene, job analysis, job evaluation,
and labor legislation, Skills related to vocational selectionm,
training, and placement; working with employers; and collecting and
utilizing occupational information,

Agreement among counselors was found for the essentlality
of a knowledge of the occupational world and particular problems
relating to the vocational selection, training, placement, and
follow-up of the disabled., Skills relating to the handling of these
problems were considered essential,

Considered non-essential by all counselors was the know-
ledge of the history of and research in occupations. 4 majority
of counselors ranked as non-essential the knowledge of unions,
methods of job evaluation, and the role of occupational specialists,

The knowledges and skills in the area of occupations cone
sidered to be essential in the preparation of the rehabilitation

counselor would enable him to perform vocational counseling and
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guidance, but it would in no sense of the term make him a vocational

or occupational specialist,
Cagework

Casework was ranked seventh in importance when compared
with all other areas, It was second to testing on lack of consensus
among counselors. The state counselors ranked it with the profes-
sional activities of the counselor as first in importance, but it
was ranked sixth and ninth by private and Veteraﬁs Administration
counselors respectively, Although disagreement among counselors
existed, it should be noted that all knowledges and skills were
marked as either desirable or essential, with the exception of
history of casework which was considered non-essential by a majority
of counselors, The asrea of casework included knowledges dealing
with history, principles and methods of casework, Skills were chief=-
ly those relating to the case processes.

Although the Veterans Administration counselors marked no
item in the casework area as essential, state and private counselors
were in agreement on the essentiality of all the skills, and on two
of the knowledges., Methods of integrating, synthesizing, and
evaluating case data was classed essential, and methods of referral

was also placed in the essential classificationm,

Regearch and Statistics

Most of the knowledges and all of the skills were con=

sistently ranked as non-essentiel., Only the knowledge of the role
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of statistics in research was classed as desirable, However, a
divergence of opinion was found for two of the knowledges, The
scientific method, which was considered non-essential by state
counselors, was considered desirable by Veterans Administration
counselors and felt to be essential by private counselors, Elemen-
tary statistics, also considered non-essential by state counselors,
was felt to be desirable by private counselors and was considered
essential by Veterans Adminigtration counselors, The area of
research and statistics included a knowledge of the methods of
research and statistics, and skills in applying them. It received
‘ a total rank of eleventh, or last, in importance as compared with

‘ other areas, All counselors were consistent in ranking the area
last,

Comments by respondents indicate they felt the length of
the program coupled with the job responsibilities of the rehabili-
tation counselor were such as to make this area unnecessary in the
educational program, The combined mean for this area, and the

criteria upon which selection of the minimum progrem was based, were

§ such as to eliminate this area from the final proposed program of —~

mininun essentials,

Profesgional Activitieg of the Counselor

This area was placed in second position when all areas
were ranked in order of importance., Counselors did not diverge

widely on their opinion of the importance of the area, although
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gtate counselors felt it was more essential than did the other
counselors. The state counselors accorded it first place along with
casework; private counselors ranked it second; and Veterans Adminias-
tration counselors ranked it fourth, Profesaional activities of the
counselor included a range of knowledges relating to the code of
ethics of the various fields contributing to rehabilitation coumsel=-
ing, the duties and responsibilities of the counselor, and the
principles and techniques of teamwork and of public relations, Skills
related privarily to the application of ethical procedures, profes-
sional growth, teamwork, and public relations,

The results on this area indicate that the curriculum
should provide a definite place for topics on the duties and
responsibilities of the rehabilitation counselor, the ethics of
his field and all others with whom he has contact, and the principles
and techniques of teamwork. The development of skills in these
knowledges were also felt to be essential by all counselors. The
knowledge of methods of interpreting rehabilitation to the community
was considered essential by a majority of counselors. The skill of
working with community groups was marked essential by a majority
of the counselors.

Only the skill of studying community attitudes and
opinions in this area was considered unnecessary in the education

of the rehabilitation counselor,

" Fieldwork and Superviged Practice
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This area was given a total rank of third in importance

in comparison with other areas, Private counselors ranked it

second; state counselors ranked it third; and Veterans Adminis-
tration counselors ranked it fifth, Fieldwork included visitation

and observation in a range of agencies and institutions and in a
number of counseling settings. Supervised practice related to
application of skills included in other areas throughout the question=
naire,

The fieldwork items lacked consensus on essentiality by
all counselors, but a majority did consider fieldwork a necessary
part of the curriculum, Veterans Administration counselors marked
no fieldwork item as essential, State and private counselors, how-
ever, considered visitation and observation of a number of agencies
essential, Included were hospitals and clinics, public agencies
and institutions, training agencies, and businesses and industries.

All counselors considered the following activities essen-
tial in supervised pra;tice: counseling and interviewing, partici=-
pating in case development, integrating and interpreting data from
all sources, recording and writing reports, case mansgement, and
working with other professional persons.

No item in the area of fieldwork and supervised practice
was considered non~essential by a majority of the counselors,

The optimum time length for the supervised practice
period was felt to be twelve to eighteen weeks by a majority of the

counselors,
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Conclugiong

The findings of the study indicate that practicing coun-
selors consider the area of counseling to constitute the core of
the curriculum. They also feel that a major emphasis should be
placed on the professional aspects of the counselor's job, Basic
content from other areas is considered necessary, but it is not so
extensive as to prepare the counselor to be a specialist in any one
of thems Results also suggest that a practicum period should cone-
stitute about one-fifth of the training program and should provide
opportunities for the application of academic learnings.

‘ Recommended Program of Counselor Training

Within the limitations of this investigation and of the
é questionnaire, the findings appear to reflect a recognition by
: rehabilitation counselors of certain basic educational needs. The
knowledges and skills which practicing counselors considered
esgential are presented as a proposed program of minimum essentials
in rehabilitation counselor training.

The program of minimum essentials is based on the responses
: of all three counselor groups, The rank order of areas is establish-
ed on the basis of the combined weighted means. Within each area,
a knowledge or skill is included in the proposed program if it is
one considered essential by not less than two counsalor groups and

if it is not one considered non-essential by the third group.
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A1l knowledges and skills in the area of research and
statistics, which is among the eleven areas on the questionnaire,
are eliminated from the minimum program on the basis of the criteria
established for their selection., The remaining ten areas are
presented according to their total rank of importance.

The letters following each item indicate the counselor
groups considering the item essential, The letters and the coun=-
selor groups they represent are:

S State employed rehabilitation counselors

P Privately employed rehabilitation counselors

V Veterans Administration counselors
For example, under the area of Counseling and Interviewing, "Theories
of counseling (SPV)," indicates that all three counselor groups,

state counselors, private counselors, and Veterans Administration

counselors, considered the item essentlal,

A Proposed Progream of Minimumm Essentials
ip Rehabilitation Counseling Education

Counseling and Interviewing
Knowledge and understanding of':

Theories of counseling (SPV)

Principles and techniques of counseling (SPV)

Adaptation of counseling to various age groups (SPV)

Nature and types of problems encountered in counseling (SPV)

Relation of counseling to other types of study of the
individual (SPV)

Client-counselor relationships (SPV)

Counseling tools, such as inventories and tests (SFV)




Ability and skill in:

Establishing rapport with the client (SFV)

Locating strengths and weaknesses of the client (SPV)

Motivating the client (SPV)

Modifying attitudes of the client (SPV)

Managing transference (SPV)

Decision making (SPV)

Notetaking and record keeping (SP)

Closing a counseling session (SPV)

Conducting initial interviews (SPV)

Synthesizing and recording counseling data (SPV)

Counseling persons with various disabilities (SPV)

Interviewing other professional personnel connected with
the casen%SP)

Professional Activities of the Coungelor

Knowledge and understanding of:

Code of professional ethics in all areas with which he
(the rehabilitation counselor) comes in contact (SPV)

Professional growth on the job (SPV)

The job of the rehabilitation counselor, including duties
and responsibilities, knowledges and skills needed (SFV)

The principles and techniques of teamwork (SPV)

The roles of the various disciplines on a team, including
problems in, and communication of (SFV)

Methods and techniques of interpreting rehabilitation to
business, industry, and the community-at-large (SP)

Ability and skill in:

Applying and maintaining ethical procedures (SFV)

Participating in and contributing to staff development
work for professional growth (SPV)

Teamwork, including communication, contributing to,
evaluating, utilizing data developed by the team (SFV)

Interpreting rehabilitation to business and industry,
labor and management, and the community-at-large (SP)

Working with various community groups (SP)

Fieldwork and Supervised Practice
Visitation and observation of:

Hospitals and clinics (SP)
Rehabilitation centers and workshops (SP)
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State agencies and institutions (SP)
Bmployment service agencies (SP)

Training egencies (SP)

Various businesses and industries (SP)

Case conference by a rehabilitation team (SP)
Staff meeting in a rehabilitation agency (SP)

Supervised practice in:

Initial interviewing; counseling (SPV)

Participating in the case development of a number
of various types of disabilities (SPV)

Carrying not less than one case from its initiation
to its completion (SPV)

Contacting and working with professional persons (SPV)

Integrating, synthesizing, and interpreting data from
all sources (SPV)

Recording, writing, and filing reports (SFPV)

Planning and budgeting time for management of the
overall case load &s well as the individual case (SP)

Contacting and working with employers (SP)

B e et e O 2 T e

s

Psychological and Related Aresg
g Knowledge and understanding ofs

t Human behavior, including: (SPV)

Concepts of

: Needs, drives, urges

5 : Stresses, frustrations, conflicts
Perception and concept of self and others
Barriers to adjustment
Individual differences in behavior

Adjustive mechanisms, such as rationalization, projection
and compensation (SPV)

Theories of personality (PV)

The incidence, causes and symptoms of the various
personality disorders (PV

Impact of disablement on the individusal, including: (SPV)

: Effects on behavior

‘ Adjustments necessary

Personality problems associated with the vsrious
disabilities

Interpretations of influencing factors, such as age when
disability occurred, body image and self concept, and
attitudes

S
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Ability and skill in:

Reading and interpreting psychological literature and
reports (PV)

Recording and integrating psychological data with all
other types of data (SPV

Recognizing the personality problems of a client (SPV)

Locating and using psychological information and re-
sources; making referrals (SPV)

Meeting and working with professional psychological per=-
gonnel; knowing when to call in the psychologist (SPV)

Interpreting psychological information to the client (SFV)

Teating
Knowledge and understanding of:

Principles and practices in testing (SV)

Values, limitations, and predictive values of tests (SFV)
Validity and reliability of tests (SV)

Selection of appropriate tests (SPV)

Ability and skill in:

Interpreting and using the results of individual and
group tests of intelligence, personality, etc, (SV)

Recording and integrating test data with all other
types of data (SFV)

Interpreting test data to the client (SPV)

Interpreting test data to other professional personnel
concerned with the case (SPV)

Occupations and Occupational Information
‘Knowledge and understanding of:

Vocational and economic structure of society (PV)

The various occupational ups and classification
systems of occupations %;3)

Occupational outlook and trends for the various occupational
groups (SFV)

Skills and requirements for entry into the various
occupations (SPV)

Occupational and educational information, including
locating, appraising, filing, and using (SPV)

The various uses of occupational and educational in=-
formation in counseling individuals and groups (SPV)




e B e e e

g S LB BRI o e epmet e

P

00 KON B DAV O

N R et e

Job training, including prerequisites for, supervision
of, levels, costs, length, evaluztion of, facilities
and resources (SPV)

Selective placement (SPV)

Placement agencies, including types, policies and ser-
vices (SP

Employability of and job opportunities for the dis-
abled (SPV

Vocational and retraining problems of the disabled (SPV)

Follow=-up, including criteria for, and methods of (SP)

Ability and skill in:

Reading and evaluating occupational literature (PV)

Using the Dictionary of Occupational Titles (SFV)
Collecting and maintaining an occupational file (PV)
Developing a vocational plan--matching men and jobs (SPV)
Selecting training facilities and supervising training (SP)
On-the-job follow-up and employee counseling (SP)

Meeting and working with employers and labor leaders (SP)

Casework

Knowledge and understending of:

Methods of 1ntegréting,synthesizing, recording, and
evaluating case data (SP)
Methods and techniques of referrals (SP)

Ability and skill in:

Casework with the various disabilities (SP)
Techniques of developing and handling a case (SP)
Integrating, synthesizing, and recording data (SP)
Meking referrals (SP)

Rehebilitation
Knowledge and understanding of':

Federsal legislation on rehabilitation and related to
rehabilitation, including structure and interpre-
tation (SP)

Current problems and trends in rehabilitation (SV)

Philosophy of rehabilitation, including evolution of,
principles, concepts and goals at Federal and state
levels (SPs
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Terminology and concepts of:
Totel rehabilitation-Vocational rehabilitation (SPV)
Handicap-Disability (SPV)
Fligibility-Feasibility-Frployability (SFPV)
Vocational training-Vocational adjustment (SPV)
Vocational guidance-Vocational counseling (SPV)

The rehabilitation process, including concepts of,
sequence of services (SPV)

Rehabilitation progrems in the U, S. Employment
Service (SP)

Soclsl and Community Aspects
Knowledge and understanding of:

The organization, purposes, services, etc. of the
various agencies in the community (SP)

Socisl and econamic needs of persons with various
disabilities (SPV)

Ability and skill in:

Locating and utilizing community resources (sp)

Soliciting, establishing, and maintaining desirable
relationships with the various agencies (SP)

Integrating social date with all other types of
data (SP

Medical and Relsted Areas

Knowledge and understanding of:

The nature and extent of disability (SFV)

Resources for securing medical information and
services (SPV)

Purposes and values of preliminary and special medical
examinations (SPV)

Diagnosis and evaluation of disability (SP)

Residual effects and functional potential for the
various disabilities and disorders (SPV)

Resources and facilities for physical restoration (sp)

Relationships of physician-client and physician-counselor (SP)

Role of the medical consultant (SFV)
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Abllity and skill in:

Reading and interpreting medical literature and reports (SP)
Integrating medical data with all other types of data (SPV)
Meeting and working with medical personnel; knowing when
to call in medical personnel (SPV)
Locating and using medical information, medical resources,
and medical facilities (SP)
Adjusting other phases of rehabilitatiorn to medical
treatment, such as treatment and training together (SPV)

Recommendations for Further Regearch

This investigation and the implications of the findings
suggest areas which might be problems for further study and research.
Five recommendations in areas relating to this study are presented
below,

l., The techniques used in this study suggest a possible
approach that may be applied by various agencies for
determining in-service treining needs, for planning
the content of in-gervice training progrems, and for
planning specialized institutes and projects.

2 Further study on the basis of the differences of
opinion among groups of counselors relative to the
essentiality of knowledges and skills in the areas
of testing, casework, and research might more clearly
define the roles of these arees in rehabilitation
counselor education,

3 A study similar in nature to this one might well be

underteken at a time when counselors trained through
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academic rehabilitation counseling progrems have had
time to evaluate their training in terms of practice
on the job,

Job analyses of rehabilitation counseling in various
settings, and the elements common to all settings,
may have implications for the rehabilitation counsel~
ing curriculum,

Since rehabilitation counseling crosses departmental
lines and draws from several fields, research to
clarify its relationship and position as a profes-
sional speciality may contribute to an increased

understanding of the curriculum needs,
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REHABILITATION COUNSELCR

General Description of the Duties and Responsitilities

Under supervision is responsible for locating, investigating

and deterrining the eligibility of any disabled person in need
of vocational rehabilitation in an assigned area; for assisting
the disabtled individual in selecting, preparing for, and attain-
ing the vocational adjustment affording the greatest social and
economic satisfaction; for performing related work as required.

This position includes the responsibility for initiating and
carrying out rehabilitation processes with disabled persons.

Examples of Work Performed

Obtains, analyzes, and evaluates pertinent information; arranges
for medical diagnosis to determine kind and extent of disability
and rehabilitation possibilities; and determines eligibility on
the basis of established policy,

Secures information about the applicant's educational background
and work experience, special interests, social and economic
circumstances, personality traits and attitudes; provides for
the administration and interpretation of psychological tests,
when indicated for diagnosis; evaluates and interprets informa-
tion and assists the individual in making a suitable rehabili-
tation plan.

Makes rehabilitation services available to the applicant, such
as medical and health services necessary for physical restor=-
ation, pre~vocational and vocational training, transportation
and meintenance when required; advises with the applicant
throughout the rehabilitation process and assists him in meeting
problems of personal, social and vocational adjustment.

Aids individual in securing employment consistent with his
capacities and preparation, and assists him in meeting the
problems of adjustment; mekes follow-up visits as necessary for
vocational adjustment of the individual,

Makes use of available community services and facilities and
maintains working relationships with cooperating agencies; when
gaps exist in services, makes necessary recommendations.

Gathers information on occupational requirements and keeps in-
formed on employment possibilities,
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Prepares and maintains necessary vocational rehabilitation
records and makes reports as required,

A,

Be

IIT, Qualification Standards

Basic Abilities and Skilla

Ability to establish and maintain a counseling relationship
with individuals.

Ability to evaluate aptitudes, skills, interests, and
educational background,

Ability to recognize manifestations of physical and mental
disabilities and their reletionship to vocational adjust~-
ment,

Ability to analyze reports furnishing medical data and to
interpret the relationship of the disabilities to job re-
quirements,

Ability to analyze occupations and workers in terms of job
requirements, and skills required and the physical demands
of the job,

Ability to gather occupational information and to make use
of it,

Ability to evaluate training programs including the ability
to determine entrance requirements, the score of the train-
ing, the skills and techniques taught, and the relative
value of similar types of training for the same job,

Ability to interpret the potential capacities and abilities
of disabled persons and to secure the cooperation of
employers in employing disabled persons.

Ability to make discriminating use of available cormunity
gervices in meeting the needs and problems of disabled
persons and to maintain working and cooperative relation-
ships with such sources,

Ability to maintain case records,
Knowledge Required

Basic understanding and knowledge of human behavior as
related to personal, social and vocational adjustment,
including ability to evaluate aptitudes, skills, interest
and educational background, .
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Basic knowledge of the relationships of such factors to
training and to occupational requirements.

Basic understanding of the possible effects of handicaps on
personality in relation to emotional and vocational adjust-
nment.

Working knowledge of Federal, State and local laws pertinent
to the rehabilitation of disabled persons.

Considerable knowledge of current social legislation, of
services and policies of social welfare programs and of
current social and economic problems,

Considerable knowledge and understanding of problems and
practices in the rehabilitation field or in a field of work
¢ closely related to rehsbilitation work, including methods
i and techniques necessary to the establishment and mainte-
i nance of a counseling relationship, the analysis of medical,
; psychological and occupational data, the eveluation of
i training programs, and the interpretation to employers of
the capacities and abilities of disabled persons.

Knowledge of the basic pattern of community organization
i with considerable understanding of the services usually pro-
i vided by public and private agencies.

: Working understanding of the policies of employers in re-
; ' lation to individuals with physical and mental handicaps.

Knowledge of the organizational and occupational structure
of modern industry with considerable knowledge of & number
of occupations in terms of the skills, abilities and
physical demands required,

C. Personal Qualities

Physical stamina necessary to meet the demands of the
position; pleasing appearance and personality necessary

for personal contacts involved; flexibility and adaptability;
capacity to recognize and deal with the problems of indivi-
duals; interest in and understanding of the problems of the
disabled; imagination, resourcefulness and initiative in
meeting problem situations,

Office of Vocational Rehabilitation
Training Division
March 28, 1955
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DIRECTORS OF COLLEGE AND UNIVERSITY
REHABILITATION COUNSELING PROGRAMS

Corvallis, Oregon
March 10, 1956

Training programs for vocational rehabilitation counselors is the
subject of a study I am making across the country. My interest in the
field has been stimulated by the recent attention given to the in-
creasing need for trained counselors. This need has precipitated the
development of training programs in colleges and universities as well
as on-the-job training programs., Those working in training progrems
have been faced with the problem of establishing such programs with few
recognized professional standards as guideposts. As you recall, the
March, 1955, release by the U, S, Office of Vocational Rehabilitation
noted this with the statement, "There is no established, accredited, or
preconceived pattern of training for rehabilitation coungelors.Y

With this in mind, and cognizant of the fact that during the interven-
ing year a number of programs have been established, 1 am surveylng the
present training progrems, The study includes an analysis of the ob-
jectives and content of each of the professional courses in the curri-
cula of the colleges and universities receiving teaching grants in

. rehabilitation counseling from the Federal Government in 1955-1956, A

sample of both state and privately employed vocational rehabilitation
counselors will then be taken to determine what the practicing counselor
believes to be the best training for his work., Directors of vocational
rehabilitation in the forty-eight states are being contacted to ascertain
the objectives and content of the in-service training programs in state
agencies, '

I am hopeful, with the cooperation of those concerued, of establishing
a freme of reference for professional training, and of developing a
proposed progrem specifying minimsl stendards which will satisfy the
needs of counselors and of training institutions. The research is
being conducted under the direction of Dr. Franklin R. Zeran, Desn of
the School of Education, Cregon State College, Corvallis, Oregon, and
it will be prepared as a doctoral dissertation. A summary of results
will be sent those participants who indicate they wish a copy.

I am seeking your cooperation in order to accomplish the above goals.
Will you please send me the outline or syllabus for each of the
professional courses included in your progrem of rehabilitation coun-
seling? And, will you please complete the enclosed questionnaire and
include it with the syllabi? Should you have a prepared bulletin or
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paper describing the progream, I would appreciate your sending it also.
Any suggestions or comments you may have would be most welcome,

Since analysis of the material will begin on April 15, your attention
to this matter just as soon as possible would be of much helpe I

sincerely appreciate your assistance.

Sincerely,

(Mrs.) Dorothy Cantrell
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THE CURRICULUM IN REHABILITATION COUNSELI
at :

When was the curriculum established?

On what basis was the curriculum established, and in what departe
ment)is it located (e.g., education, psychology, interdiscipli-
nary)?

What are the over-all objectives of the curriculum?

What are the general requirements, or prerequisites, for students
entering this curriculum?

What degrees are offered?

How long does the program‘of study for each degree tsake?
Is an internship required?

When during the training périod does it occur?

What amount of time is spent in the internship?

What is the location of the intern work, and what type of agencies
are used?
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Curriculum in Rehabilitation Counseling, page two

7.

8.

Is a thesis or other form of independent research required?

Are any studies relating to rehabilitation counseling under way
at the present time?

If so, please give name and topic,

Name of gtudent or professor Iopic or title

What professional courses are included in the curriculum?
Please indicate sequence courses,

Mumber : Reguired (Please check one)
Credit Course or Master'!s Doctor'sg
Ho Elective Degree Degree Both

;

Sumary of results desired: Yes __ No___
Signed

Title

Date
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STATE DIRECTORS OF VOCATIONAL REHABILITATION

Salem, Oregon
February 28, 1956

With the expansion of the rehabilitation program, we are all faced
with the need for qualified personnel and an adequate program for the
training of counselors, I am sure you will agree that there must be
a serious study of the educational program needed for those who wish
to enter this field of service, as well as a long range program of
in-gervice training for those who join our family,

This letter is written to ask that you assist in an important research
project which should be of real interest to all of us in the above
nentioned area. The enclosed statement outlines the plan for finding
vwhat the present training program includes in the institutions across
the nation as well as the state agencies. We believe that it does not
duplicate any other such study.

Mrs, Dorothy Cantrell, who is devoting a greater portion of this year
to this study, is exceptionally well qualified. The research study
will be regularly reviewed by a graduate cormittee which will base the
granting of a Doctorate Degree on the merits of the completed research.

The co-operation of each state director of Vocational Rehabilitation
is essential to the success and usefulness of this study, Your con-
sideration of the request made in the enclosed material will be
sincerely appreciated, and I am sure the results obtained will be of
real value to all of us,

Sincerely yours,

C. P, Feike
State Director

CFF:fd
Enclosure
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STATE DIRECTORS OF VOCATIONAL REHABILITATION

Corvallis, Oregon
February 28, 1956

Training programs for wocational rehabilitation counselors is the
subject of a study I am making across the countrye My interest in

the field has been stimulated by the recent attention given to the
increasing need for trained counselors. This need has precipitated
the development of training programs in colleges and universities as
well as on-the-job training programs. Those working in training
programs have been faced with the problem of establishing such programs
vith few recognized professional standards as guideposts., As you
recall, the March, 1955, release by the U, S, Cffice of Vocational
Rehabilitation noted this with the statement, "There is no established,
accredited, or preconceived pattern of training for rehabilitation
counselors,®

With this in mind, and cognizant of the fact that during the inter-
vening year a number of programs have been established, I am sure
veying the present training programs, The study includes an analysis
of the objectives and content of each of the professional courses in
the curricula of the colleges and universities receiving teaching
grants in rehabilitation counseling from the Federal Government in
19551956, A sample of both state and privately employed vocational
rehabilitation counselors will then be taken to determine what the
practicing counselor believes to be the best training for his work,
Directors of vocational rehabilitation in the forty-eight states are .
being contacted to ascertain the objectives and content of orientation
and staff training programs in state agencies,

I am hopeful, with the cooperation of those concerned, of establishing
a frame of reference for professional training, and of developing a
proposed program specifying minimal standards which will satisfy the
needs of both counselors and training institutions, The research is
being conducted under the direction of Dr, Franklin R, Zeran, Dean of
the School of Education, Oregon State College, Corvallis, Oregon, and
it will be prepared as a doctoral dissertation. 4 summary of results
will be sent those perticipants who indicate they wish a copy.

In order to accomplish the above goals, I am seeking your cooperation,
As your part and assistance in the study, I would appreciate receiving
from you the material detailed in the next paragraph. The information
is desired regardless of whether it is formally or informally adminis-
tered, If such a program is not presently being conducted in your
state, will you please tell me whether one is being planned for the
future? .
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Specifically, the followlng materials and information are desired:

1. A copy of the job description for a vocational
rehabilitation counselor in your state, Please
send the description for each level if there are
more than one,

2., A copy of the orientation manusl (outline, or
syllabus) for beginning counselors. What is the
normal amount of time devoted to orientation?

3. A copy of the staff training material (outline, or
syllabus), Are training sessions held on the state
or district level, or both? How often are they
held? What is the average amount of time devoted
to in-gservice training?

Since analysis of the material will begin on March 20, your attention
to this matter just as soon as possible would be most helpful., I
sincerely appreciate your assistance,

Sincerely,

(Mrs,) Dorothy Cantrell
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REHABILITATION COUNSELORS

Corvallis, Oregon
December 21, 1956

The great need for more rehabilitation counselors has brought about new
programs for training counselors in colleges and universities across
the country. Most of these programs are located at the graduate level
and usually conclude with the Master's degree.

Since students entering rehabilitation counselor training programs

come from several disciplines, such as, education, sociology, psychology,
business, etc., many of the programs are flexible, and are developed
individually in terms of each student's needs and background.

However, a minimum core of knowledges and skills is necessary to all

" individuals who are planning to become rehabilitation counselors. The

purpose of this study is to determine what knowledges and skills should
be included in the college training programs for rehabilitation
counselors.

Those of you who are actually doing the work of the counselor--on the
"firing line," so to speak--are in the best position to help determine
which knowledges and skills should be included. A list of these fol-
low on page 2. This list has been gathered from syllabi, course out-
lines, and course descriptions from college curricula and from readings
on rehabilitation counselor training. ‘

If you were setting up & college training program for rehabilitation
counselors, what knowledges and skills--on the basis of your own ex-
perience and training--would you include as essential?

Will you please take the time necessary to check those things which
you think are UNNECESSARY to include in the college program; those
things which you feel are IESIRABLE, but which could be eliminated in

a minimum program; and those things which you feel are ESSENTIAL in the
college training programs for rehabilitation counselors.

This list is not, by any means, inclusive. If you think of other things
which should be included, will you please add them?

You need not sign your name, However, a few items of personal infor-
mation are needed to aid in the interpretation of the data. These
precede the list of knowledges and skills. Will you please check
them?
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The information gathered from this survey will be prepared as part of
a doctoral dissertation, and summaries will be made available to states
and to colleges. Since tabulation of the results will begin on

January 15, I would appreciate your checking the questionnaire just as
soon as possible.

I ar sincerely grateful for your assistance with this work.

Sincerely,

(Mrs,) Dorothy Cantrell
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STATE SUPERVISORS OF
GUIDANCE, TRAINING
AND PLACEMENT

Salem, Oregon
December 21, 1956

I am teking this way of asking your co-operation in causing the en-
closed questionnaires to be completed by appropriate counselors in
your state, who are assigned to the basic program of vocational
rehabilitation, ‘

In discussing the project and the need for maximum number of comple-
tions for the sake of validity, it occured to me that this could best
be accomplished by routing the material through those who participated
in the 1956 Guidance, Trasining and Placement Workshop in Washington,
D.C,, this year. In addition, this letter is being forwarded to other
selected directors and supervisors whose states were not represented
at G.T.P.

We have worked closely with Mrs. Dorothy Cantrell, and her approach
to requesting information she needs, has our complete approval.

Mrs., Cantrell is an assistant professor, School of Education, Oregon
State College, and is at present completing her doctoral work with a
major in guidance. Special emphasis in the doctoral dissertation
will be concerned with training programs in the United States for
rehabilitation counselors,

The investigation preliminary to thesis is now moving into the third
and final stage which involved the following:

First Stage -~ Survey of in-service training programs in State
agencies.

Second Stage = Survey of college training programs in those colleges
and universities receiving O. V. R, grants in 1955-56.

Third Stage = Survey counselor's opinion of what should be included
in the college training programs,

Mrs, Cantrell would like to begin tabulation of the results on January
15, and we would appreciate your assistance on them by that date.
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Please return them to me at this office. Mrs. Cantrell assures me
that a summary, which should be of interest and value to all of us,
will be sent to you upon completion of the study.

Thank you for your assistance and Merry Christmas,

Very truly yours,

Irvin F. Bryan
State Supervisor
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DIRECTORS OF REHABILITATION CENTERS

Corvallis, Oregon
Januery 17, 1957

Training programs for rehabilitation counselors is the subject of a
study I am meking across the country. My interest in this field
has been stimulated by the increased need for such counselors
coupled with the initiation of training programs for them in
colleges and universities.

I have completed en analysis of on-the-job training progrems in
state vocational rehabilitation agencies and an analysis of the
content of the college and university training programs. This
material has been synthesized into the attached questionnaire,
which was constructed to obtain the opinion of the practicing
vocational rehabilitation counselor as to the essentiality and
non-essentiality of the topics included in the training programs.

It is felt that the practicing counselor is in an excellent posi-
tion to judge the material on the basis of the job as he performs
it. Responses from a:representative number of counselors to such
a questionnaire should provide a significant contribution to this
area of training rehabilitation counselors.

A sample of rehabilitation counselors employed in state rehabili-
tation agencies has already been contacted. I now need to secure
the opinion of those employed in private rehabilitation agencies,
in order to obtain a complete representation.

Will you please ask your rehabilitation counselor, or other person
who serves in that capacity, to complete the attached question-
naire and return it to me? If you have no such person, will you
please write me?

Tabulation of the questionnaire data will begin on February 8th,
and I would appreciate a return of the questionnaire just as soon
as possible. A summary of the results will be made available to
those who indicate they are interested in receiving a copy.



The completed work on this study will be prepared as a doctoral
dissertation at Oregon State College under the direction of Dr.
Franklin R. Zeran, Dean of the School of Education.

I sincerely appreciate your assistance with this work.

Sincerely,

(Mrs.) Dorothy Cantrell

148
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CHIEF OF COUNSELING SECTIONS, VOCATIONAL REHABILITATION
AND EDUCATION, VETERANS ADMINISTRATION

Corvallis, Oregon
January 24, 1957

Training progrsms for vocational rehabilitation counselors is the
subject of a study I am meking across the country, My interest in
this field has been stimulated by the increased need for such coun-
selors coupled with the initiation of training programs for them in
colleges and universities,

I have completed an analysis of on-the=job training programs in state
vocational rehabilitation agencies and an analysis of the content

of the college and university training programs, This materiel has
been synthesized into the attached questionnaire, which was construc-
ted to obtain the opinion of the practicing vocational rehabilitation
counselor as to the essentiality and non-essentiality of the topics
included in the training programs,

It is felt that the practicing counselor is in an excellent position
to judge the material on the basis of the job as he performs it,
Responses from a representative number of counselors to such &
questionnaire should provide a significant contribution to this area
of training rehabilitation counselors,

A sample of vocational rehabilitation counselors in state and private
agencies have already been contacted, I now need to secure the
opinion of those in Veterans' Administration work in order to obtain
a complete representation,

Will you please sk your vocational rehabilitation counselor, or other
person who serves in that capacity, to complete the attached questione
naire and return it to me? If yOu have no such person, will you
please write me?

Tabulation of the questionnaire data will begin on February 8th, and
I would appreciate a return of the questionnaire just as soon as
possible, A summary of the results will be made available to those
who indicate they are interested in receiving a copy.

The completed work on this study will be prepared as a doctoral
dissertation at Oregon State College under the direction of Dr,
Franklin R, Zeran, Dean of the School of Education,
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I sincerely appreclate your assistance with this work,

Sincerely,

(Mrs,) Dorothy Cantrell
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‘3.
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6.

Te

8.

PERSONAL INFORMATION 151

Are you presently employed in: __State Rehabilitation Counseling
__Private Rehabilitation Counseling
. VA Rehabilitation Counseling

~Other (What?

In your counseling do you work chiefly with one specific type of
disability (e.g., mentally retarded, orthepedic cases, etcf?
—Yes No

If so, please name R % of the time,
“(approxinate)

How old are you? ___Below 30 years
' —30-49 years
_._0Over 50 years

How long have you been a rehabilitation counselor?
___One year or less

—1=3 years
__.0Over 3 years

Where did you get your rehabjlitation counselor training?

College Rehabilitation Training Program

On-the-job Orientation and Staff Development Training
Institutes and Workshops on Rehabilitation
Additional college work after becoming a counselor to
facilitate and enhance professional growth.

What is your education? ___Less than four years of college
___Bachelor's degree
Magter's degree

__Doctort's degree

(a) What was your major field of study for your last degree?

(b) What was your minor field(s) of study for your last degree?

What were the last two jobs you held before becoming a counselor
(eeg., high school math teacher, VA vocational counselor, etc.)?

Please 1list the last job first,

Posgition No. of years -

Position No. of years ____
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WHAT KNOWLEDGES AND SKILLS SHOULD BE INCLUDZD IN THE COLLEGE TRAINING PRCGRAM

Directions:

FOR REHABILITATION COUNSELORS?

Please read each item, and then mark it as either: NOT NECESSARY,
DESIRABLE (but could be dispensed with in a minimum program), or
ESSENTIAL in the ccllege prevaration of the rehabilitation counselor.
The items are grouped by areas, such as, Occupational Information,
Testing, etc. ‘Under each area they are again grouped into knowl-
edges and skills. Blanks have been left at the end of each one for
you to add anything you think of that has been omitted.

|
, !
Knowledge and understanding of: Not { Desir-' Essen- iComment
Nec. ’ able ; tial |
i ;
1. Farming jobs for the disabled 4;# : x|
2. Location of farms X :

1' v

Please use an "X" for marking, and please mark every item. The
"comment" column has been provided for any remarks or reservations
you may wish to make.

I. REHABILITATION: HISTORY, PHILOSOPHY, LEGAL AND ADMINISTRATIVE ASPECTS

Knowledge and understending of:

Comment

1. Federal legislation on rehabilitation, including
structure, interpretation, and history
2. Early Federal legislation leading to rehabilitation
laws, such as Workman's Compensation, etc.
3. Present Federal legislation related to rehabilitation,
such as Public Assistance, Public Health, etc.
L. Rehabilitation legislation in the various states :
5. Related legislation in the various states, such as :
Industrial Accident, Second Injury, etc. J
6. Organizational set-up of Federal, state and local !
rehabilitation programs (relationships between, func- |
tions, operation, costs, etc.) f
7. Social movements leading to rehabilitation programs__ |
8. Comparison of U,S. rehabilitation programs with !
those in other countries, such as United Kingdom,etc.
9. Current problems and trends in rehabilitation
10, Philosophy of rehabilitation, including evolution of,
principles, concepts and goals at Federal and state

levels

Not
Essen-
tial

SN S P

o TN

11. Terminology and concepts of:
(1) Total rehabilitation-Vocational rehabilitation
(2) Handicap-Disability !
(3) Eligibility-Feasibility-Employability ’
(4) Vocational training-Vocational adjustment
(5) Vocational guidance-Vocational counseling ?

12. The rehabilitation process (sequence of services,
concept of, etc.)

13. Rehabilitation Centers in the U.S. (their purposes,
facilities, etc.)

cdedecp e

|- = . .
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2
What knowledges and skills should be included in the college training program for
rehabilitation counselors? '

i i
I. REHABILITATION, continued {5 ol B
Knowledge and understarding of: YR § 3! 3 5 Comment
e - =z =z ol 3w

14. The role of tre various professions in rehabilitation

R P e

15. Rehabilitation programs in:
(1) Llarge businesses

(2) Educational institutions

NY QU D S

(3) Veterars' Administration

(4) Governmental agencies, such as Pubtlic Welfare,
Industrial Accident Commission, etc.

—_ — -t -

(5) Fublic institutions, such as prisons, mental
hospitals, deaf, blind, mentally retarded, etc.

(6) Volunteecr agencies and foundations, such as

Crippled Children, Tuberculosis, etc.
(?) U.S. Employment Service ;

(8) Community civic and social organizations ‘

(9) Public and private clinies and workshops

16, Other

II. MEDICAL AND REILATED AREAS
Knowledge and understanding of':

1. The nature and extent of disability

2. The field of medicine, including history, practices,

ethics, special branches_of. such as urology, etc.
3. Legal aspects of medicine, including legal relation to
rehabilitation

4, Recent trends and advances in medicine, and implica-
tions for and contributions to rehabilitation

5. Resources for securing medical information & services

6. Purposes and values of preliminary and special medical
examinations

7. The incidence, causes, and symptoms of the various
disabilities and disorders, such as blindness, heart
disease, the various surgeries, psychomatic, etec.

8. Specialized treatment and therapies for the various
disabilities and disorders

.9. Diagnosis and evaluation of disability

10. Residual effects and functional potential for the
various disabilities and disorders

11, Procedures and techniques for preventing, correcting,
reducing, stabilizing the various disabilities

12. Resources and facilities for physical restoration

133 Procedures and values of the various therapies, such
as physical therapy, speech therapy, etc.

14, Types, uses and evaluation of aids for the disabled,

such as braces, prostheses, wheelchairs, etc.
15, Medical terminology and procedures for reporting

16. Relationships of physician-client & physician-counselor

17. Role of the medical consultant

18, Basic concepts and terminology in the related areas of:
(1) Kinesiology (principles of motion, relation of
function to structure, etc.)
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What knowledges and skills should be included in the college training program for
rehabilitation counselors? .

II.

MEDICAL AND RELATED AREAS, continued

Knowledge and understanding of:

(3) Anatomy (structure and parts of the body)

19o

Not
Nec.

Desir-
able

Essen-
tial

Comment

(2) Physiology (organic processes and functions,
their relation to health and disease)

(4) Biochemistry (chemical composition of substances
of the body, chemical processes)

(5) Pathology (analysis of diseases, changes produced
by disease, etc.)

(6) Corrective Physical Education (use of sports and
exercises to correct, retard, -stabilize disability

(7) Nursing

Other

Ability and skill in:

20.
21,
22,

23.
24,

25.
26.

III.

Reading and interpreting medical literature & reports

Integrating medical data with all other types of data

Meeting and working with medical personnel; knowing
when to call in medical personnel

Interpretation of medical information to client

Locating and using medical information, medical
resources, and medical facilities

Adjusting other phases of rehabilitation to medical
treatment, such as treatment and training together

Other

PSYCHOLOGICAL AND RELATED AREAS

Knowledge and understanding of:

1.

Psychology as a discipline; fields of psychology

2. Basic concepts and terminology in related areas of:

3.
4,

growth, problems in, concepts of, etc.)

5.
6.

(1) Psychomatics (relation between psychological
processes and physical functions)

(2) Mental Hygiene (principles in; prevention of
mental illness)

(3) Psychiatry,

Human development (physical, mental, social, emotional

Human behavior:
(1) Concepts of

(2) Needs, drives, urges of individuals

(3) Stresses, frustrations, conflicts

(4) Perception and concept of self and of others

(5) Barriers to adjustment

(6) Individual differences in behavior

(?) Experiments and research in

Adjustive mechanisms, such as rationalization, projec-
tion, compensation, etc,

Theories of intelligence
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What knowledges and skills should be included in the college training program for

rehabilitation counselors?

I11.
Knowledge and understanding of:

7.
8.
9.
10,
11,
12,
13,
14,

15.
16.

17.
18.

19,

Ability and skill in:

20,
21,

22,
23.

24,
25.
26.

Iv.

Knowledge and understanding of':

1.
2.
3.

L,
S.

"Prognosis, treatment, and facilitles for care of the

PSYCHOLOGICAL AND RELATED AREAS, continued

Not
Nec
Desir-
able

Essen-
tial

Comment

Theories of interests

Theories of personality

Theories of learning

Processes involved in and related to learning, such as

nmemory & forgetting, transfer of training,mctivation
The works of the major contributors to theories of
persorality, such as Freud, Jung, Adler, etc.

The incidence, czuses and symptoms of the various per-
sonality disorders, such as the neuroces,psychoses,etc.

various personality disorders

Mentally retarded (classificatlons of; incidence, etc.)

Mentally gifted (identificaticn of; Opportunities,etc.)

Institutional care for the mentally 111 and the men-
tally retarded,ircluding facilities, practices, etc.

Procedare, function and implication of committment

ct of disablement on the individual:
(1) Effects on behavior

(2) Adjustments necessary.

(3) Personality problems associated with the various
disabilities

(4) Interpretation of influencing factors, such as
age when disability occured, body image and self-
concept, attitudes, etc.

Other

Reading and interpreting psychological literature and
reports

Recording and integrating psychological data with all
other types of data

Recognizing the personality problems of a client

Locating and using psychological information and
resources; making referrals :

Meeting and working with professional psychological
personnel; knowing when to call in the psychologist

Interpreting psychological information to the client,
Other

COUNSELING AND INTERVIEWING

History and background of counseiinz .

Theories of counseling, such as directive,non-directive

Principles and techniques of counseling, including
advantages and limitations :

Types of counseling, such as personal, marital, etc.

Adaptation of counseling to the various age groups,

sach as adolescent, adult, aged
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5
What knowledges and skills should be included in the college training program for
rehabilitation counselors? ' .

] ]
IV. COUNSELING AND INTERVIEWING, continued |5 e 8 Comment
Knowledge and understanding of: . §—2§ éé 5 be|

6. Nature and types of problems encountered in counseling
7. Relation of counseling to other types of study of client

8. Relationships between client and counselor, such as
motivation, transference,etc.
9. Theories of, concepts of, uses and values of the various
; therapy methods, such as psychotherapy, group therapy
: 10. Counseling tools, such as autoblography, tests, etc,
: 11. Counseling programs in the various public and private
agencles, industry, schools and churches

12. Other
* Ability and skill in:

: 13. Establishing rapport with the client
; 14. Locating strengths and weaknesses of client
; 15. Motivating the client
: 16, Modifying attitudes of the client
i 17. Managing transference
18. Decision making
19. Notetaking and record keeping _
20. Closing a counseling session
zt. Conducting initial interviews
22, Synthesizing and recording counseling data
{ 23. Courseling in various types of settings, such as office,
honme, agency, etc.
‘ 2k. Counseling persons with various disabilities, such as
¢ blind, amputee, mentally retarded, etc.
i 25. Using the various therapy methods,as psychotherapy, ete.
; 26. Using the various types of counseling, as personal,
g marital, vocational, educational, etc.
27. Interviewing other professional personnel connected
with the case
28, Other

f V. TESTING
owledge and understanding of:

1. History of, and recent trends in measurement
2. Nature of measurement and evaluation
3. Principles and practices in testing
4. Individual and group differences in testing
5. Theory, development, and construction of tests of
intelligence, personality, interests, aptitudes, etc.
6. Values, limitations, and predictive values of tests
7. Valldity and reliability of tests
8. Standardization procedures, scores, and norms
9. Selection of appropriate tests
10. Testing as it is used in industrial settings
11. Other

[T S O

Ability and skill in:
12. Administering and scoring individual and group tests
of intelligence, personality, interests, etc.

EECHNEIUERY PN

13. Interpreting and using the results of individual and
group tests of intelligence, personality, etc.




e e e

157

6
What knowledges and skills should be included in the college training program for
rehabilitation counselors?

] ]
V. TESTING, continued JHo 5.:
« O ned |0 cOmmt
Ability and skill in: 2289|232

14, Using such techniques as rating scales, anecdotal
records, autobliographies, sociometric methods, etc.

15. Recording and integrating test data with all other
types of data

16. Interpreting test data to the client

17. Interpreting test data to other professional personnel
concerned with the case

18. Using the IBM for scoring _

19. Other

VI. SOCIAL AND COMMUNITY ASPECTS

Knowledge and understanding of:

1, Structure and organization of the community, both
formal and informal

2. Community processes and social behavior, such as con-
flict, disorganization, intergroup relations, etc.

3. Social.problems in the community, such as health,
delinquency, alcoholism, prejudice, etc.

4. The organization, purposes, services, etc. of the

various agencies in the community
5. Influences of the various ethnic and religious groups,
such as language, attitudes, values, etc.

6. Physical factors (housing, urban-rural, etc.) and
social factors (attitudes, class level, etc.) and eco-
nomic factors in the environment influencing behavior

7. Human relations (interpersonal and intergroup)

8. Soclal work: philosophy and concepts of, various types|
such as medical, psychiatric,etc., trends in

9. Social and economic needs of persons with the various
disabilities

10. Other

Ability and skill in:

11, Identifying the formal and informal structure of the
community and using it to best advantage

12, Participating in community planning

13. Locating and analyzing community needs

14, locating and utilizing community resources

15. Soliciting, establishing, and maintaining desirable
relationships with the various agencles

; 16. Surveying and utilizing data on stresses and supports
in the environment, including physical, social, and
economic factors

17. Integrating social data with all other types of data

18, Other

VII. OCCUPATIONS AND OCCUPATIONAL INFORMATION
Knowledge and understanding of::

1. Vocational and economic structure of soclety.

2. The various occupational groups and classification
systems of occupations

3. History and development of the various occupations
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What knowledges and skills should be included in the college training program for
rehabilitation counselors?

] [
, RETNE:
VII. OCCUPATIONS, continued s Tn‘%’ mE Corment
Knoyledge and understandipg of: 2z|Ae|d3

4. Occupational outlook and trends for the various occu-
pational groups
5. Skills and requirements. for entry into the various
occupations
6. Policies & administrative practices in business and
industry,
7. Economic levels and returns of the various occupations
8. Theories and methods of Job analysis & description
9. Theories and methods of job evaluation, such as merit
ratings, production, etc.
10. Structure, administration and policies of unions
11. Employer-employee-union relationships
12, Employer expectations and attitudes
13. Employee satisfaction and adjustment
i4. Llabor legislation (hours & wages, unemployment, etc.)
15. Occupational safety and hygliene
16. Occupational and educational information (locating,
appraising, filing, using)
17. The various uses of occupational and educational infor-
mation in counseling individuals and groups
18. Job training (prerequisites for, supervision of, levels}
costs, length, evaluation of, facilities & resources)
19, Selective placement
20, Placement agencies (types. policles, services, etc. )
21, Employability of and job opportunities for the disabled
22. Vocational and retraining problems of the disabled
23. licenses and certification required for the various
occupations
24. Fellow-up, including criteria for, methods of
25. Role of occupational specialists, such as time and
motion experts, Job analysts, safety enginecers, etc.
26. Research in the various occupational fields
2?0 Other

Ability and skill in:

28. Reading and evaluating occupational literature
29. Using the Dictionary of Occupational Titles
30. Collecting and maintaining an occupational file
31. Mgking a job analysis
32. Making occupational surveys
33. Developing a vocational plan--matching men and jobs
34. Selecting training facilities and supervising training
35. On-the-job follow-up (and employee counseling)
36. Meeting and working with employers and labor leaders
37 . Other

VIII. CASEWORK
Knowledge and understanding of:
1. History and development of casework
2. Frinciples and techniques of casework
3. Casework with different groups, such as delinquents,
physically disabled, mental disabled,etc.
4, Techniques of case development,
5. Methods of case recording
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. t o
VIII., CASEWORK, continued sfrt @ U
! L ojud fnd Comment

Knowledge and understanding of: ‘z’ L g-g 24
6. Methods of integrating, synthesizing, and evaluating

case data
7. Various dispositions of cases
8. Methods and techniques of referral
9. Other
Ability and skill in:
10, Casework with various kinds disabilities & disorders
11. Techniques of developing and handling a case
12. Integrating & synthesizing data; case recording
13, Making referrals
14. Managing several cases at one time
15. Other
IX. RESEARCH AND STATISTICS
Knowledge and understanding of:
1. Scientific method
2. NMethods of research, as survey, experimental, etc.
3. Role of statistics in research
L, Application of research to the various disciplines
5. Agencies set up for the purpose of research
6. Elementary statistics, such as measures of central

tendency, measures of variability, sampling, ete.
7. Advanced statistics, such as, analysis of variance,

correlations methods, regression & prediction, etc.
8. Other
Ability and skill in:
9. Setting up a research design -
10. Collecting, analyzing, summarizing & interpreting data

11. Using elementary statistics
12. Using advanced statistics
.3, Evaluating research and statistical techniques
14. Using calculator and other computational devices
15. Other

X. PROFESSIONAL ACTIVITIES OF THE COUNSELOR
Knowledge and understanding of:

1. The code of professional ethics in all areas with which
he--the rehabilitation counselor--comes in contact,
such as medicine, social work, psychology, etc.

2. Professional growth on the job

3. The job of the rehabilitation counselor, including
duties & responsibilities, knowledge & skills needed

L. The principles and techniques of teamwork

5. The role of the various disciplines on a team, proble
in, communication of

6. General methods and principles in public relations

7. Methods and techniques of interpreting rehabilitation
to business, industry, community-at-large, etc.

8. Principles and techniques of publicity.

9 . Other *
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What knowledges and skills should be included in the college training program for
rehabllitation counselors?

X. PROFESSIONAL ACTIVITIES, continued
Abidity and skill in:

10. Applying and maintaining ethical procedures
11. Participating in and contributing to staff development
work for professional growth
12, Teamwork (communicating, contributing to, evaluating,
and utilizing data developed by team, etc.)
13. Interpreting rehabilitation to business & industry,
labor & management, community-at-large
14, Applying techniques of public relations and publicity
for best advantage of rehabilitation
15. Workding with various community groups
16. Studying commnity attitudes and opinions, such as

making and interpreting attitude surveys, pells, etc.
1?7. Other

g;g Comuent

Not
Nec.
Desir-
able

XI. FIELDWORK

Yigitation and observation of:

1. Hospitals (general, Tuberculosis, VA, mental, etc.)

2. Rehabilitation centers; curative & sheltered workshops

3¢ Medical clinics; special clinics, such as alcoholic,
speech and hearing, blind, orthopedic, etc.

4, State agencies, as, vocational rehabilitation, public
health, public welfare, etc.

5. State institutions for the deaf, blind, mentally re-
tarded

6. Correctional institutions, as, prisons, deliquent homes

7. Volunteer agencies, as, tuberculosis, polio, etc.

8. Employment service agencies

9. Labor meeting

10. Visit to home of a client

11. Case conference by a team

12. Training agencies

13. Various businesses and industries

14, Staff meeting in a rehabilitation agency.

15. Professional association meetings
16. Other

Supervised Practice in:
17. Participating in the case development of a number of
various types of disabilities
18. Recording, writing, and filing reports
19. Administering and scoring tests
20. Integrating, synthesizing, interpreting data from all
sources
21. Carrying not less than one case from its initiation to
its completion
22. Initial interviewing; counseling
23. Contacting and worklng with other professional persons
2L, Contacting and working with employers
25. Planning and budgeting time for management of the over-
all case load as well as the individual case
26. Building an occupational information file
27. Other ) '
How much time, in your opinion, should be devoted to supervised practice in the col-
iege training program? Please give your answer in number of weeks (full-time)_____.
Please write any comments about counselor training you may have on the back of this page




‘APPENDIX E




NUMBER AND PERCENTAGE OF PARTICIPANTS BY AGE

Age Group

Veterans Adminis-
tration Counselors

State Employed
Counselors

Privately Fmployed
Counselors
Per cent

Per cent Per cent

Below 30 years
30-49 years

50 years and over

Total

o
[



TABLE 2

NUMBER AND PERCENTAGE OF PARTICIPANTS
BY LENGTH OF TIME ON THE JOB

State Emnployed Privately Employed

Veterang Adminis=

Length of Time Counselors Counselors tration Counselors
On The Job

Number Per cent Number Per cent Number Per cent
Less than 1 yeer 6 5445 1 5.56 o «CO
1-3 years 26 23,63 6 33.33 2 4+C0
Over 3 yesars 7% 68,17 1 61,06 48 96.C0
No answer 3 2,73 o «C0 0 «00

Total 110 e o o 18 e o o 50 e o o

29t




TABLE 3

NUMBER AND PERCENTAGE OF PARTICIPANTS
BY SOURCE OF REHABILITATION COUNSELOR TRAINING

State Fmployed Privately Employed

Veterans Adminis-

Counselors Counselors tration Counselors

Source of Rehabilitation
Counselor Training Number Per cent Number Per cent Number Per cent
On-the~job 34 30.91 3 16,65 3 6.C0
On-the=job plus institutes
and additional college work 73 66,35 15 83425 47 94.CO
No answer 3 2,73 0 «CO 0 «00

Total 110 e o o 18 e o o 50 e o o

€91




TABLE 4

NUMBER AND PERCENTAGE OF PARTICIPANTS
BY LEVEL OF EDUCATION

State Employed Privately Employed Veterans Adminis-
Levels of Counselors Counselors tration Counselors
Education
Number Per cent Number Per cent Fumber Per cent
Less than / years of _
college 2 1,82 (o 00 1l 2,60
Bachelor's Degree 55 49.49 7 38.85 3 6.00
Master's Degrec 50 45.45 10 55455 35 70,00
Doctorts Degree 2 1.82 1l 5¢56 n 22,60
No answer 1 82 0 «00 0 «00
Total 110 e o o 18 e o @ 50 e o @

791



TABLE 5

NUMBER AND PERCENTAGE OF PARTICIPANTS
BY MAYOR AREA OF PREPARATION

State Employed Privately Employed Veterans Adminis-
Major Area of Counselors Counselors tration Counselors
Preparation
Kumber Per cent Number Per cent Number Per cent
Psychology and related
areas 31 28,17 9 49495 32 644,00
Sociology, Social work
and social sclences 26 23,63 2 11.11 1l 2,60
Education 33 29,99 4 22,22 14 28,00
Miscellaneous 17 15439 3 16,66 2 4400
No answer 3 2,73 0 «00 1l 2,C0
Total 110 e o o 18 e o o 50 e o o

177




TABLE 6

NUMBER AND PERCENTAGE OF PARTICIPANTS
BY PREVIOUS OCCUPATIONS

State Employed Privately Employed Veterans Adminis-
Previous Counselors Counselors tration Counselors
Occupation
Number Per cent Number  Per cent Number Per cent
Teaching 22 19,99 1 5¢56 3 6,00
Counseling, personnel or
other work of a related
psychologicsl nature 34454 1 61,06 22 4,600
Administrative or super-
visory work 3% 32,72 2 11,11 21 42,00
Miscellaneous 13 11.82 4 22,22 4 8.60
NO answer 1 .91 0 .w 000
Total 110 o o @ 18 e o @ 50 e o @

991



TABLE 7

NUMBER AND PERCENTAGE OF PARTICIPANTS
BY GEOGRAPHICAL AREA

State Employed Privately Employed Veterans Adminis-
Geographical Counselors Counselors tration Counselors
Area
Fumber Per cent Number Per cent Number Per cent
North East 17 15039 6 33033 110 28000
North Central 22 20,00 7 38,86 12 24,400
South 47 42,72 2 11.11 16 32,00
Total 110 o o o 18 o o o 50 o o o

L9t




TABLE 8

AREA I: GENERAL REHABILITATION ITEMS CONSIDERED ESSENTIAL
IN THE REHABILITATION COUNSELING CURRICULUM

State Employed Privately Erployed Veterans Adminls-

Counselors Counselors tration Counselors
Item Weighted Mean Weighted Mean Welghted Mean
Terminology and concepts of:
Handicap-Disability 1.¢© 1.8 1.¢
Eligibility-Feasibility-Fmployability 1.9 1,7 1.8
Vocational Guidance-Vocational Counseling 1.9 1.8 1.©
Current problems and trends in rehabilitation 1.8 1.7

Terminology and concepts of:
Total rehabilitation~Vocational rehabili-
tation 1.8
Vocational training-Vocational adjustment 1.8
Philosophy of rehabilitation 1.7
The rehabilitation process 1.7
Present Federal legislation related to re-
habilitation 1.6
Rehabilitation programs in:
U, S. Employment Service l
Volunteer agencies

891



TABLE 9

AREA I: GENERAL REHABILITATION ITENMS CONSIDERED NON-ESSENTIAL
IN THE REHABILITATION COUNSELING CURRICULUM

State Employed Privately Fmployed Veterans Adminis-

Counselors Counselors tration Counselors

Item Weighted Mean Welghted Mean Weighted Mean
Early Federal legislation leading to

rehabilitation 1.0 1.0 6
Social movements leading to rehabilitation 1.0 8 o7
Related legislation in the various states o7 8 6
Rehabilitation legislation in the various

states b oA
Comparison of U, S, rehabilitation programs

with those in other countries 6 o3 o5
Rehabilitation programs in:

1.0

Large business

691




TABLE 10

AREA II: MEDICAL AND RELATED ITEMS CONSILDERED ESSENTIAL
IN THE REHABILITATION COUNSELING CURRICULUM

State Employed Privately Employed Veterans Adminis-

Counselors Counselors tration Counselors

Item Weilghted Mean Welghted Mean Weighted Meen
Nature of extent of disability 1.9 2,0 1.7
Purposes and values of preliminary and

special medical examinations 1.9 1.8 1.7
Meeting and working with medical personnel* 1.8 1.9 ' 1.7
Resources for securing medical information

and services 1.7 1.7 1,7
Residual effects and functional potential for

the various dissbilities and disorders 1.7 1.7 1.7
Resources end facilities for physical

restoration 1,7 1.7
Relationships of physician-client and

physician-counselor 1.7 1.8
Role of medical consultant 1. 1.7 1.7
Integrating medical data with all other

types of data¥ 1.7 1.7 1.6
Locating and using medical resources, if-

formation and facilities¥ 1.7 1,7
Adjusting other phases of rehabilitation to

medical treatment# 1.7 1.8 1,6
Diagnosis and evolution of disability 1.6 1.7
Procedures and values of the various

therapies 1.6
Types, uses and evaluation of alds for

the disabled 1.6
Reading ard interpreting medical literature

and reports®* 1.6 1.7
Interpretation of medical information to

client® 106

¥These items were grouped as skills, All other items were grouped as knowledges,

oLT



TABLE 11

ARFA II: MEDICAL AND RELATED ITEMS CONSIDERED NCN~ESSENTIAL
IN THE REHABILITATION COUNSELING CURRICULUM

State Employed Privately Fmployed Veterans Adminis-

Counselors Counselors tration Counselors
Item Weighted Mean Weighted Mean Welghted Mean
Basic concepts of terminology in:
Pathology of disease 1.0 6 9
Corrective physical education 9 .6 o9
Kinesiology .8 o7 9
Biochemi stry o5 oh o5
Nursing o5 . 4 3
Procedures and techniques for preventing,
correcting, reducing, or stabllizing the
various disabilities 1.0
Types, uses, and evaluation of aids for the
disabled 1.0
The field of medicine, including history, prac- :
tices, ethics, special fields .8 .6
Legal aspects of medicine o7

LT




TABLE 12

AREA III: PSYCHOLOGICAL AND RELATED ITEMS CONSIDERED ESSENTIAL
IN THE REHABILITATION COUNSELING CURRICULUM

State Hmployed Privately Employed Veterans Adminis-

Counselors Counselors tration Counselors
Item Weighted Mean Weighted Mean Weighted Mean
Human behavior:
Perception and concept of self and
Others 1.9 1.6 1.8

Concepts of humen behavior 1.8 1.7 1.8

Needs, drives, urges of individuals 1.8 1.7 1.8

Stresses, frustrations, conflicts 1.8 1.7 1.8

Barriers to adjustment 1.8 1.7 1.8

Individual differences in behavior 1.8 1.7 1.8
Impact of di sablement on the individuals

Effects on behavior 1.8 1.8 1.9

Adjustments necessary 1.8 1.9 1.9

Personality problems associated with

various dissbilities 1.8 1.8 1.9
Recognizing personality problems of the !
client® 1.8 1.9 1.9
Impact of disablement on the individual:

Interpretation of influencing factors 1.7 1.8 1.8
Meeting and working with psych. personnel® 1.7 2.0 1.8
Adjustive mechanisms 1.6 1.6 1.7
Recording and integrating psych. data wvith

all other date* 1.6 1.8 1.8
Locating and using psych. jnformation and

resources; making referrals¥ 1.6 2.0 1.8
Interpreting psych. information to client¥ 1.6 1.6 1.7
Theories of personality 1.7 1.9
Reading and interpreting psyche literature

and reports® 1.7 1.6
Bacic concepts and terminology in:

Psychosomatics 1.6 1.7
Incidence, causes and symptoms of various

personslity disorders 1.2 1.7
l. 3

Mentally retarded
Basic concepts and terminology in:

Mental Hyglene 1l
Theories of interests 1l
Processes involved in learning, memory,

transfer, motivation 1.
Psychology &s a discipline; fields of psych, 1l
Hunran development 1l
Theories of learning 1l
Prognosis, treatment and facilities for care ,

of the various personality disorders 1.

¥These 1tems were grouped as skills. A11 other items were grouped as knowledges.

oLt



TABIE 13

ARFA IV: COUNSELING ITEMS CONSIDERED ESSENTIAL IN THE REHABILITATION COUNSELING CURRICULUM

State Employed Privately Employed Veterans Adminis-

Counselors Counselors tration Counselors

Item Weighted Mean Weighted Mean Weighted Mean
Relationships between client and counselor 1.9 1.8 1.9
Establishing rapport with client® 1.9 1.8 2,0
Locating strengths and weaknesses of client® 1.9 1.9 1.9
Principles and techniques of counseling 1.8 1.8 1.9
Nature and types of problems in counseling 1.8 1.8 1.8
Motivating the client® 1,8 2.0 1.8
Closing a counseling session® 1.8 1.8 1.8
Conducting an initial interview* 1.8 1.8 1.9
Theories of counseling N , 1,7 1.8 1.8
Adaptation of counseling to various age groups 1.7 1.7 1,7
Relation of counseling to other types of study

of the client 1.7 1.6 1.7
Modifying attitudes of client® 1.7 1.9 1.8
Decision making* 1.7 1.8 1.7
Note taking and record keeping¥ 1.7 1,7
Synthesizing and recording counseling data* 1.7 1,8 1.8
Counseling in various settlings* 1.7
Counseling persons with various disabilitles* 1,7 1.7 1.7
Counseling tools 1.6 1.7 1.9
Mansging transference® 1.6 1.8 1.6
Interviewing other professional personnel

cornected with the case® 1.6 1.7
Types of counseling 1.7
Theories of the various types of theraples 1,6
Using the various types of counseling® 1.6

¥These items were grouped as skills, All other items were grouped as knowledges,




TABIE 14

AREA V: TESTING ITEMS CONSIDERED ESSENTIAL IN THE REHABILITATION COUKSELING CURRICULUM

State Employed Privately Brployed Veterans Adminis-

Counselors Counselors tration Counselors

Item Weighted Mean Weighted Mean Weighted Mean
Interpreting test data to client¥ 1.8 1.7 1.8
Values and limitetions of tests 1.7 1.7 2.0
Selection of appropriate tests 1.7 1.7 1.9
Interpreting and using test results*® 1.7 2.0
Recording and integrating test data with

all other types of data* 1.7 1.6 1.9
Interpreting test data to other professional

personnel concerned with the case* 1.7 .
Principles and practices in testing 1.6 .
Validity and reliability of tests 1.6 .

Nature of measurement and evaluation
Individual and group differences in testing
Administering and scoring tests®
Standardization, scores, norms

History and trends in measurement

Theory, development, construction of tests

e o o

B B
NN BVOVOO®

*These items were grouped as skills, All other items were grouped as knowledges.
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TABLE 15

AREA VI: SOCIAL AND COMMUNITY ITEMS CONSIDERED ESSENTIAL
IN THE REHABILITATION COUNSELING CURRICULUM

State Employed Privately Employed Veterans Adminis-

Counselors Counselors tration Counselors

Item Weighted Mean Welghted Mean Weighted Mean
Organization, purposes, services of the

various agencies in the community 1.8 1,6
Socisl and economic needs of persons with

the various disabilities 1.7 1.8 1.6
Soliciting, establishing, and maintaining

desirable relationships with various agencies®l.7 1.9
Locating and utilizing community resources® 1.6 1.7
Integrating social data with all other data® 1.6 1.7

#These items were grouped as skills. All other items were grouped as knowledges,

eLT
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TABLE 16

ARFA VII: OCCUPATION ITENMS CONSIDERED ESSENTIAL
IN THE REHABILITATION COUNSELING CURRICULUM

State Employed Privately Employed Veterans Adminis-
Counselors Counselors tration Counselors

Item Weighted Mean Weighted Mean Weighted Mean

Selective placement 1.9 1.9 1.7
Enployability of and job opportunities for
the disabled 1.9 2.0 1,7
Vocational and retraining problems of the
disabled 107
Skills and entry requirements of various
occupations
Ceveloping a vocational plan*
Selecting training facilities and supervising
training®
Follow-up*
Various uses of occupational and educational
information in counseling
Job training
Placement agencies
Meeting and working with employers and
lator leaders®
Cccupational outlook and trends
Occupational and educational information
Criteria for, and methods of follow=up
Using the Dictionary of Occupational Titles*
Various occupational groups and classification
systems of occupations
Vocational and economic structure of soclety
Iicenses and certification required for
various occupations
Reading and evaluating occupational literature*
Meking a job analysis*
Foonomic levels and returns of various
occupations
Theories and methods of job snalysis
Employer expectations and attitudes
Collecting and maintaining an occupational
file*
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¥These items were grouped as skills, All other items were grouped as knowledges,
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TABLE 17

AREA VII: OCCUPATION ITEMS CONSIDERED NON~ESSENTIAL IN THE REHABILITATION COUNSELING CUFRICULUM

State Employed Privately Employed Veterans Adminis-

Counselors Counselors tration Counselors

Item Weighted Mean Weighted Mean Weighted Mean
Theories and methods of job evaluation 1.0 9
Structure, policies of unions 1.0 9
Role of occupational specialists 1.0 1.0
Research in the various occupations 9 .8 1.0
History and development of various -

occupations o7 1,0 b
Occupational safety and hygiene 1.0
Employer-employee-union relationships 9

Labor legislation 9

)
<
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TABLE 18

AREA VIII: CASEWORK ITEMS CONSIDERED ESSENTIAL IN
THE REHABILITATION COUNSELING CURRICULUM

State Employed Privately Employed Veterans Adminis-

Counselors Counselors tration Counselors

Item , Weighted Mean Weighted Mean Weighted Mean
Techniques of developling and handling a

case® 1.9 1.5
Integrating and synthesizing data; case

recording¥ 1.9 1.6
Methods of case recording 1.8
Methods of 1ntegrating, synthesizing and

evaluating data 1.8 1.7
Casework with various disabilities and

disorders# 1.8 1.6
Managing several cases at one time¥ 1.8 1.6
Principles and techniques of casework 1.7
Techniques of case development 1.7
Methods and techniques of referral 1.7 1.6
Making referrals* l.z 1.6

1.

Various dispositions of cases

¥These items were grouped as skills, All other items were grouped as knowledges,

8Lt




TABLE 19

AREA IX: RESEARCH AND STATISTICS ITENMS CONSIDERED ESSENTIAL
IN THE REHABILITATION COUNSELING CURRICULUM

State Employed Privately Erxployed Veterarns Adrminis-

Counselors Counselors tration Counselors
Item Welghted Mesan Welghted Mean Weighted Mean
| Scientific method 1.6
FElementary statistics 1.6
Using elementary statistics* 1.6

¥These items were grouped as skills, All other items were grouped as knowledges.

')
~
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TABLE 20

AREA IX: RESFARCH AND STATISTICS ITEMS CONSIDERED NON-ESSENTIAL
' IN THE REHABILITATION COUNSELING CURRICULUM

State Employed Privately Employed Veterans Adminis=-

Counselors Counselors tration Counselors

Item Weighted Mean Weighted Mean Weighted Mean
Using elementary statistics*® 1,0 1.0
Scientific method 9
Elementary statistics 9
Collecting, analyzing, summarlzing and

interpreting data* 9 o7
Methods of research .8 1,0
Application of research to the verious

diSCip].ine 8 1.0 1.0
Role of statistics in research o7
Agencies set up for the purpose of research o7 1.0 o7
Evaluating research and statistical techniques® .6 o7 1,0
Advanced statistics ' o5 o5 1.0
Setting up a research design®* o5 o6 o7
Using advanced statistics¥ o5 o5 8
Using calculator end other computational

devices® o3 3 o5

*These items were grouped as skills, All other itemd were grouped as knowledges.

081



TABLE 21

ARFA X: PROFESSIONAL COUNSELOR ACTIVITY ITEMS CONSIDERED ESSENTIAL
IN THE REHABILITATION COUNSELING CURRICULUM

State Employed Privately Fmployed Veterans Adminis-

Counselors Counselors tration Counselors
Item Welghted Mean Weighted Mean Weighted Mean
Duties and responsibilities of the
counselor 1.© 1.8 1.9
Methods and techniques of interpreting reha-
bilitation to business, industry, community 1.9 1.7
Professional growth on the job 1.8 1.8 1.8
Principles and techniques of teamwork 1.8 1.8 1.8
Roles of the various disciplineg on the team 1.8 1.8 1.7
Methods and principles of public relations 1.8
Teamwork* 1.8 1.9 1.6
Interpreting rehabilitation to business and
industry, lebor and management, community* 1.8 1.7
Code of professionsl ethics of all disciplines
with which the counselor works 1.7 1.7 1.6
Applying and mainteining ethicel procedures® 1.7 1.7 1.6
Participating and contributing to staff
- development work for professional growth* 1.7 1.8 1.6 ’
Working with various community groups* 1.7 1.8
Applying techniques of public relations and |
publicity for benefit of rehabilitetion* 1.6 |

181

#These items were grouped as skills, All other items were grouped as knowledges.



TABLE 22

ARFA XI: FIELDWCRK ITEMS CONSIDERED ESSENTIAL IN THE REHABILITATION
COUNSELING CURRICULUM

State Hnployed Privately Fmployed Veterans Adminis-

Counselors Counselors traticn Counselors

Item Weighted Mean Welghted Mean Weighted Mean
Initial interviewing; ccunseling® 1.9 1.9 1.9
Hospit&ls 1.8 107
State agencles 1.8 1.7
Visit to home of client 1.8
Perticipating in the case development of

verious types of disabilities® 1.8 1.9 1.8
Recording, writing, filing reports® 1.8 1.8 1.7
Integrating, synthesizing, interpreting data

from all sources* 1.8 1.7 1.9
Contacting and working with other professional

personnel* 1.8 1.8 1.7
Contacting end working with employers* 1.8 1,7
Plenning and budgeting time for management of

individual cass and over-all case load* 1.8 1.8
Rehabilitetion centers and workshops 1.7 1.9
Medical and specialized clinics 1.7 1.7
Employment service agencies 1.7 1.7
Case conference bty a team 1.7 1.8
Trairing agencies 1.7 1.8
Staff meeting in a rehabilitation agency 1.7 1.9
Carrying not less than one case from its '

initiaticn to its ccxpletion® 1.7 1.9 1.8
State institutions 1.6 1.7
Various businesses and industries 1.6 1.7
Professional association meetings 1.6
Volunteer agencies 1.6
Aémiristering and scoring tests® 4 1.8

*These items were grouped under supervised practice. All other items were grouped under visitation
and observation,




TABLE 23

LENGTH OF SUPERVISED PRACTICE PERIOD RECCMMENDED
BY REHABILITATION COUNSELORS

State Fmployed Privately Fmployed Veterans Adminis- Grand
Counselors Counselors tration Counselors Totel
Weeks of prectice
Mmber Per Cent Number Per Cent Nunber Per Cent Number Per Cent

27 end over 1 5.56 7 6436 12 24,00 20 11.24
19-26 2 11,11 12 10,90 4 8,00 18 10,11
12-18 7 38.29 i1 LR.72 24, 48,00 78 43.87
0-11 8 Aol 30 27,27 6 12,00 L4, 24,66
No answer 0 .00 14 12,72 4 8.00 18 10,11

Totel 18 e o @ 110 ¢ o o 50 o« o o 178 ¢ o 0
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TABLE 24

TOTAL WEIGHTED MZANS AND RANK OF MAJOR ARZAS
BY THREE COUNSELOR GROUPS

State Privetely Veterans Adminis-
Employed Counselors Employed Counselors tration Counselors  Combined Total
Weighted Weighted Woighted Welghted
Area Mean Rank Mean Renk Mean Rank Mean Rark
VIII 1,7C0 1.5 1.492 6 1,231 9 1,474 7
X 1,7C0 1,5 1.647 3 1447 4 1,598 2
X1 1.652 3 1.680 2 1.444 5 1.592 3
IV 1,638 4 1.681 1 1.669 2 1.663 1
III 1,506 5 1,549 5 1,654 3 1,569 4
VII 1. 457 6 1,594 4 1,283 6 1.478 6
VI 1427 7 1.413 8 1,200 10 1,350 9
v 1.424 8 1,365 9 1,7C6 1 1,479 5
I 1,419 9 1,422 7 1,263 7 1,369 8
II 1,417 10 1,340 10 1,243 8 1,233 10
X «700 1 854 11 1.C69 11 874 1 E,
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GEOGRAPHICAL DISTRIBUTION OF COUNSELCR

PARTICIPANTS BY STATE

State

Employed
Counselors

State Privately
Employed
Counselors

Veterans
Admini stration
Counselors

Alabama
Arizons
Arkanssas
California
Colorado
Connecticut
Delaware
District of Columbia
Florids
Georgia

Idaho
Illinois
Indiana

Iowa

Kansas
Kentucky
Louisiana
Maine
Marylend
Massachusetts
Michigan
Minnesota
Mississippi
Miasouri
Montana
Nebragka
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio

Oklahoma
Oregon
Pennsylvania
Rhode Island
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TABLE 25 (continued)

GEOGRAPHICAL DISTRIBUTION CF COUNSELOR
PARTICIPANTS BY STATE

State Privately Veterans
State Employed Employed Admini stration
Counselors Counselors Counselors

South Carolina
South Dakota
Tennessee
Texas

Utsh

Vermont
Virginia
Washington
West Virginia
Wisconsin

Wyoming
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Total 113 18




