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| ABSTRACT
When.theJrehabilitation?oounselor addresses family—reléted
hiSsues during a client’s rehabilitation process, it is
perceived as benefrcral to the rehabllltatlon program.
Conversely, fallure of the rehabllltatlon counselor to
addresS'famlly issues in the rehabilitation process mayvbe
detrimental to the entire effort.b This etudy examines
‘ whether statevrehabilitation agencies list issues relating.
to families as 1mportant knowledge or skill areas on job
deecrlptlons for entry level rehabilitation counselors. Job
" descriptions were obtained from each state rehabilitation
: agency in the nation and were examined to determine whether
a,reference to family issues wee made. Results indicate
*r>that fourteen out.of.the'fifty states list family issues as
“important knowledge or skill areas in jOb descrlptlons for
entry level rehabllltatlon counselor positions.
Implloat;ons of the resultsvarevdlscusssed in the

conclusion.
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 CHAPTER ONE
‘Introduction“
The role Qf the rehabilitation counselor is Qﬂe Qf’

gréét importancevand‘enéompasses the many criﬁical.aspects‘
of the rehabilitation process. ‘Rﬁbin_andvRoessler (1987)-'
referred tovthe role of the rehabiiitatioﬁ counselor as one
" in Which the counselor isirésboﬁéibleifor moie thah‘oné
kprimary.duty.' Rather. than foéusihg Sdlely upon‘tréatment'Of
the,indiﬁidual;s disability, the rehabilitatioh counselor.
must maintéin»a broad prospéctive, éssist the indiVidual
hoiistically, and must acknéwledge psycho-social, as well és
mediéaliiésues.

| Althdugh. the field of rehabii’itation', counseling has
existed’for feWer thanisiﬁty years, the iole of the
‘ reﬁaﬁiiitation counselor has evolvéd from providing services
in a medically-based model to one that addresses the
individual’s medical asiwellvas social needs.‘ Mediéal needs
‘ehcbmpass tieatment Sérvices directly reiéted to the
‘disability itself, whereas a social approach acknowledges
»extfahebusivariébles that effect the person outside of the
actual disability. 'A,combination of a medicai and sdcial
mbdel‘enabléé the rehabilitation counselbr,tovprovide and

coordinate services that relate to the person with a



bdisability,‘both physically and_sociaily. As a'fesult,
réhabilitatidn counselofs afé expected to'provide éefviceé
in the capacities of both Céuhéelor and‘coordinatér (Rubin
and Puckett, 1984). |
| With the emergence of changes in législation‘governing ;
'rehabilitation'services and the reassessﬁent of the neéd$ of
‘individﬁaIS»With'disabilitiesbin the»fehabiliﬁationfprOCQéé;
the duties of the rehabilitatiOn counéelor‘mﬁs£ eVolve‘
'éCcofdingly; :Rehabilitation‘céunseiors must als§ havé the>
skill and khowledgé base necessary'té»prcVide ser&iées to %
‘persons with disébilities aslstated in QOVérning,»
legislatioh._ In.aécbrdahce With theiRehabilitationvAct”'
Amendments of 1992 (Sectionvioi), sfatevagencies must obtaiﬁ
‘qualified persdﬁnel, as determined byfeach_stafe,‘to providé
'épprobriéte'féhabilitati@n’gounéeling sefvices, and the
involvemént‘of’family suppoft_is ;onéidéredAa,factof in-thé
provision of those’serﬁicés.“‘ | |
| | Liferature Révieﬁ :
VPast‘réseafch‘has‘examined théqualifi;ations,‘roiesk
“aﬁd funétibns bf.the_rehabilitation counselor Qvgr ﬁhe past‘
 decade (Garske & T’urbin, 1992; Rubin, Matkin, Ashl‘éy,.
Beardsley;“Méy,FOnstétt;'&‘PuCKett; 1984} SzYmanski, Leahy,

g LinkoWski,'l993;~aﬁd_Szymanski,:LinKOWSki,,Leahy, Diamond,



& Thoreson,ll993), and has found that tbe duties of the‘
rehabilitation counselor covers a epectrum of knowledge and.
skill areas. ‘Rubin and Puckett (1984) . found that
rehabilitation cQunselors are tesponsible fot a vatiety of
tasks that ihclﬁde case managemeﬁt services, counseling,A
service,arrangement,vjob placement, and other related
~duties. Szymanski, et.'al. (1993), examined the perceived
trainingbneeds of Certified Rehabilitation Counselors
e»working in the field of rehabilitation services, and found
that there was a reported heed for training in wvocational
services, foundatione'of rehabilitation, case management
‘services/ group and family counseling, medical and psycho-
social aspects, werker’s compensation, employer services and»
technology, and individual counseling and development to be
effective rehabiiitation counselors. Although there was a
reported need by Certified Rehabilitation Counselors for
knowledge training in the area of family issues, Cook and
Ferritori(l985) found that less thaﬁ two percent of
’rehabilitation case.closures in 1981 received any documented:
bfamily services. In examining the job descriptions of entry
level rehabilitation counselorsiin the state‘sector, Allen,
Turpin, Garske, and Warren-Marlatt (1996), found that,

although a combination of group and family issues were



”¢thidefed.by,Ceftified“Rehabilitation Couﬁ§elors_té»be
'modérateiy importan£”knowledgé areas,:twenti?eightioutfof,
”fifty sﬁate tehabiiitation‘agénCiééfdid:ndtiinclﬁdé either‘:
: Q;Qup Qr family related éervicés.‘ In‘a éurVeyby§oWef,'ét,:
al{ (1991) meaéuring whéther aﬁ eﬁphasis upoh_familY' i
iﬁvdlvemeﬁﬁ iS éncouraged in.réhabilitation, onlyvfive outf
of the fwenty_reSponding_state ﬁocational»rehabilitation
vbfficesvstated'that there isreHCOuragement of sﬁaff to:‘
includé the.family pfior to‘obtaiﬁing avﬁob fof the
individual with a disabilipy}L - |
Baéeduponythe.feported‘mbderate levél of»importance‘ _ 
assigned to group ahd family‘issues by Ce#fified, |
Rehabilitation Counselors in the field, and réSearch,‘
éuppottingthé need for family invélvement, it would seem
appropriate that ététe rehabilitatiéﬁ-agenciés‘would
émphasize job‘kﬁowledge areasvrelétivé to such issues.
In addition to the reported impoftance of knbwledge in the-
" area of family issués by Certified Réhabiiitatioﬁ'
,‘Cbunseldfs, léndﬁark legiSlatiVe‘acts.regarding;services to
1persons with‘disabilities, such.as:the Rehabilitatioﬁ Act
Amendments»(i992) énd the Americans with DiSabilitiés,Act“
(1990), have’promotéd fhe ColiaboratiOn ofvmedically and

socially—based_rehabilitation services;“ Historically,



rehabilitatidn'éffOrts haVé‘béen‘fbcused upon fétﬁrﬁing the
individuélfWith7a‘aisabiiityAto wofk'through the’proviéioﬁ
Qf services ahd‘sﬁppbfts that felate"directly to treatment
of the disabiliti;, ;ittlé or ho.attention'was madé}in -
‘referencebﬁo fémilyéinvolvemeﬁf. vHoweVer, Sachs and
El;enberg (1994) noted'that faiiure to consider the family
in rehabiiitéfion reéults-in'thé-failurevto acknowledge the
individual’stVerall “wellFbeing”; Sachs, et¢ al: (1994f
further indicate‘that.rehabilitation services are more
effecﬁive whenva'combinatibn of a social and medicél
approach is made én_the part of the rehabilifation
counselor. Subsequéntiy, in addition to services focused
direétly updnvtreétihg the disabiing‘COndition, the
rehabilitation}cqunselor shduld examine and provide services
thét'Will address any issueé that are poteﬁtially‘ |
détrimental tovthe fehabilitation'process;'whether‘medical-
or social ih:natﬁre;f Aécording:to Cottone, Handlééman,>énd‘
'Wélters (1986f, the shift-from a'solély medical model to one
thét,combines_médiéal and SOCial models of réhabilitation
ser&icés requires‘thé rehabilitation counéelor‘to'examiné o
the.causesﬁéf probleﬁatic concerns in a with a less linear
perspective;[ The social modél requires the rehabilitation

counselor to regard the client’s needs in a holistic manner,



._:integrating;the actual disability Witn issues relatingvtox
social supperts and overall coping;” Altheugh therceunselor
_’mnst continue to aeknowledge the‘medical issues of the
indivfdual-with a disability, the sociai factors are of
eqnal importance to censider.

' The_Americans‘with Disabilities Act (1990) mandates
accessibility‘ef community services‘and»suPports available
tofperSOns‘witheut‘disabiiities also bexavailablekto}persons ,
‘with dfsabilities. ‘SuppOrts include the invelVement”of the’
family and significant ethersein an effort to access the.
individual’s community. Such a landmark’mandate_allowsf»f
persons. with disabilities to lead tneir lives as
‘1ndependently as pos51ble ‘According to:Weber (1994) vthe
Rehabllltatlon Act Amendments of 1992 . affects persons w1th
dlsabllltles in the renabllltatlon process, as it places a
vgreater emphasis upon‘eensumer choice and family invelvement
‘in the rehabilitation‘plan; -0f censiderable impOrtance to,,
the rehabilitatiOn effortfisnthe-integratienvof,significant
others; as persons invelved in.a rehabilitationvprecess may
‘benefit from‘such snnport.uﬂAccofding to the Rehabiiitation
‘Act Amendments of 1992

'_It is the pollcy of the Unlted States that all .

programs, prOJects, and activities rece1v1ng assistance

‘under this chapter shall be carried out in a manner

~consistent with the principles of—f(4)Support for the
1nvolvement of a parent a famlly member... 1f an '


http:independently.as

individual with a disability requests, deSires,’or
needs such support... (section 701 (c) (4))..

iSupport for family invoivementiin‘the rehabilitation procsss
is illustrstéd by Pcwer, Hershenson, and Fabian'(i99i);‘who
noted thaf adﬁlts,with disabilities had a greater raﬁe of‘
successful job placements whenifamily.members.Weré diréctly"
'inVOlQed in theirehabilitatiOﬁ sffort. vPower; et. ai.
t(1986)'found that_family involvement in‘the‘rehabilitationi,b
procéss wés cruciél, as “the ciient’s beiformance in
‘vocational réhébilitation is a function bf bdth-the.pe£30ﬁ
and the family envifonment.”‘ N

In addition to governmental policies’thst directly
effect persons with disabilities, Farrow K1991)inoted that
~state goverhméntsvare becoming increasihgly'intsfestsd in:,
ifamily services because the;e is “mounting evidence thaf
many childfen and‘faﬁiliesvare‘not faring well;”szccordiﬁéli
to Farfow (1991), state govefnments ha#e‘beeh-wofking ons
innovative means to address family isSUes.through"the |
deVélopmsﬁt‘of‘sefvicés snd supbOrts thét will eﬁable
faﬁilies'to hélp ﬁhemselves, rather than depend upon a
'systemipermanéntlyi ’Ascording tovKohl (1991), ?thefe is av
growing consenSusnationally in both politicaliparties‘thaf
familieS'aré in need and that the next ‘decade must bé

committed to the agenda of those families.” Langley (1991)



also indicated that states have recognized the need for.aﬁd
have‘mOVed.towérd family-centered serViceS that may assist
families to become independent of a governmental system over
an extended‘period'of_time; Langley (1991)‘noted the
significance of “family well-being” as a main emphasis upoh'
political plans in the 1990's. Lightburn and Kemp (1994) |
support the need fof family-centered services, as
"“.;.support to the family will enhance,fémily stability, _
dgvelop pareﬁtél‘cOmpetencies( and promote the healthy
development of children...” Lightburn, et; al. (1994) alsé
hoted that when families work together, they créété a. |
' relationship‘that prbmotes intérdependence rather than
dependence. | | |

| Literature (Priest & Protinsky, 1993; and McPhatter,b
1991) indicatés that families are composed of individuals
whose lives effect otheré-within the family system{ As a
result, issuesvthét may be detrimental directly to an
individual member may actually affect:the enfire family.
Priest}.et;'al; (1993) ﬁoted that, “éach mémbe; of the
| systemiactSias an,individual, but is integrally connected
' With the‘other membersf” As a result, because families‘tend
.to experience the effects of issues that pertain to.a

specific member, it is imperative on the part of a counselor



to’ assess and address the needs of the entlre famlly unlt
';Prlest and Protlnsky (1993) also note that lack of
flnterventlon wrth the family:may result,in even greater
dysfunCtion and possible codependency{: Blgbee (1992) found
'a'positlve-correlation between family lllness and familyv
lstress'levels It was also noted that negatlve family
‘events effected famllles adversely .It was suggested that
early famlly 1nterventlon be 1mplemented to prevent 1llness
and treat stressors w1th1n the family. Famlly—centered
services will enable famllles to work together in address1ng
eand overcomlng famlly and 1nd1v1dual issues. Such
’collaboratlve efforts promote famlllal bonding and the.
overall capac1ty of the famlly to overcome barrlers Tracy,
Whlttaker,“Pugh,_Knapp‘and Overstreet (1994) indicated that,
“tbuildingfa strong support system within and for‘the‘family:
allows it‘tol“maintain change‘and handle future crises that
may arise.” | |
As family- centered servrces assrst 1nd1v1duals in

h.overcomlng barrlers in thelr llves, services that

| lncorporate.the famrly will also be avbenefit to persons-
-with dlsabllltles. Through effectlvely addre551ng famlly

~ issues in the rehabllltatlon process, and involving the

family in assessment and plannlng-efforts,Wfamilies can be a



significant'beﬁefit tb the persohfwith_a disability
throughout thevrehabilitationbeffort. Recent studies
‘(Herbert, 1989; Power, et. al. 1991; and;Dew, Phiilips, &
Reiss,‘1989) have shown that the family‘can‘serve'as a
benefit to the rehabilitation proééss; however, the"
ihvblvemént cén‘bé detrimental if‘not,appropriately
addreSéed and channeled. Power, et;-al;‘(199l) also found
that family fesistance to change, as a resulf of a fearvthat
changes would bé'disrﬁptiVe tb‘family norms, maybimpedé the
efforts of a rehabilitation counselor to assist the family
member in returning to work. As a result, the
rehabilitation counselor must acknowledge the»family;s
‘resistance, and déviseva-plan to overcome subh a barrier.
 The ability of the rehébilitétion‘professional tb identify
the nature aﬁd_extéﬁt éf family involvement in the
rehabilitationvprbCessvis crucial for the determination of
the impact of the'family upon'the rehabilitation effort.
Kerosky (1984) ﬁdted‘that failure to acknoﬁledge the‘extent_'
‘df family need énd ihvolvement‘may result in iﬁs sabOtage of
the family member’s rehabilitation effort. |

In>referéhcé‘to’utilizing family invOlVément, Power,
et. al. (1986) delineated the role of the rehabilitation

counselor in relation to families into three categories:

10



assesser of faﬁily'dyhamics; pfovider.ofiinformatioh'to the
faﬁily,yand deVeloper of support syStems,withih‘ehdvfor the
femilj. :Through thehessessment‘Of femilyvaynamics, the
rehabllltatlon counselor . may determlne that there 1is a needh”
for serv1ces related ‘to the famlly, such as counsellng to
address the addltlonal stressors exﬁerlenced by the famlly
as a result of the 1mpact of the dlsablllty In a study
addtesslhgvfamlly»counsellng ahd‘rehabllltatlen, Kerosky
(1984)»addfessed the_importance of'family counseling»as a
meane to enable the family and the individual withea_
disability to,better adapt to their ehange and.begin*theis
rehahilitation process in cohesien. Sachs, et. al. (1994)
"iﬁdicatédvthat'prob;éms7within the family often evolve
‘fo}lewing the onset of an injury,.asrfamiliesiare forCed to.h
 mahe'hecessary edjustments‘to accommodate the~membet with a
_disability. Sachs, et;'al; (1994) also indieated that,
- without such adjustments of the roles w1th1n the famlly, thej,
ind1v1dual’s rehabllltatlon plan may be lmpeded Aska‘ H
result(.ltvls consldered necessary to identify and addressli
stresserswithihhthe faﬁily, ahd provideSSetvices end
‘supportsﬂnecessary tovassist in: managlng such dlfflcultles.
For instehee,hif‘the'primary earner of the famlly sustains

an injury‘that precludes the~individual from retUrning to

11


http:injury,.as

uork,.and the‘finanCial'obligations require the other spouse -
‘to obtain a job_and assume theVrolevof the‘earner, both df
"personsvmay have.difficultybadjusting to'their change in
roles. The spouse With a disability may feel a loss‘of y
status w1th1n the famlly as the prlmary earner, and the
spouse undertaklng the role may feel the pressure to provrde
for the family to‘malntaln the previous quallty'of llfe |
‘jOther members of the famlly may also be requlred to assume
‘new roles, and it is necessary for the rehabllltatlon
counselor to address the family’s needs to adjust
accordingly. Invaddition.to changes involVing_family rolesj
couples may also experlence changes ln thelr relatlonshlp
For 1nstance, if the nature of the dlsablllty obstructs"
bintimacy between‘a.couple, difficulties may arise. Whether
the barrier is:physical or psychological'in nature(.an‘
attempt to address the issue must be made té assist the
couple in their adjustment. The rehabllltatlon counselor
may also be able to develop an understandlng of famlly ,
expectatlons and coordlnate_servlces_that w1ll;be conduc1ye
to their needs and expectatlons, Whlch may aVOld family
.‘reslstance to the'rehabllitation blan‘ Such a551stance will
- enable the client and the famlly to ldentlfy and cope with

thelr extraneous stressors and commlt to a successful

12



"rehabilitation plan. It has been noted iﬁ literature (COok,
v‘et. al. 1985) that families can be resistive to
rehabilitation efforts as a result‘of.fear of change,
concern for the séfety of the family'member with‘éi»
"disability to rétﬁrn to work; orbécaﬁse»Of secéndary gains,
.sﬁch as financial diSincentiveS‘oi pressUre frdﬁ the family
- to remain at home. As a result, rehabilifation counselors

- should Qevelop:an understanding of the incentives and
disincentives to.the family member empioyed,’as,families.may
‘consider a successful rehabilitation df the famiiy member to
be an o§efali threat to the familv’s currenfinorms.

To addréss the overall concerns of the client and the
family, and‘pfdmote'a,supportive and colléborative
fehabilitation plan, the rehabilitation counselor must also
»provide the family with information regafding the
implicétions of the disability, and gdals of rehabilitation
as they relate t¢ the individual‘and family. As a pfovidér..
éf informétion, the rehabilitation couhselor'maybprovide the
family‘with information regarding rehabilitation options
available to the member with a~disabilitj. Infdrmationvmay
~also enable the family to understahd'the effects of the
:disability, and feel empowered to take an active role in

their family member’s rehabilitation effort. Families often

13



'de not understand»the natufe ef'the‘disebility and releted
Vneeds, whieh may result‘inba fear of sﬁpperting-the,efforts
eofvthe‘individual parficipatihg in é rehabilitétion plan.‘

| Last, throughrthe development of’suppert éystems, the.
ceunselor ﬁay‘assist the faﬁily and the ciient in i
identifying and seCuring the supports required to achieve a
Sﬁccessful rehabilitation plan. Marinelli aﬁd_DelleOrto‘ |
(1984) indicated that-suppdrtive families proﬁiae the membef 
with‘a disebility'the courage and”dfiVe that is neceseery te
realize a successful rehabiiitetion pian (p. 108). Families
‘often'support members in the provision of encouragement, |
economic eupport, fOllow-throth, and auxiliary'serviees
that ﬁay ﬁot otherwise be available to the individual
.participating in a rehabilitation program. However,
families may require additional assistance to provide such
suppoits. In aﬁ effort ﬁo minimize the potentially negative.
impact and promote‘pdsitive family support,-the | |
rehabilitation professional can coerdinate intervention in
situations where'the family may need guidance and assistanee
in sﬁpporting the individual in the rehabilitatioﬁ.process.
Necessary.guidance'and_assistance may include a referral to
family counseling”professionals to addrese issues as they

relate to the family member with a disability. Issues may

14



include fihancial diffiCﬁlties, lack bfbadceptance of the
disabilityéiintimady’issues, and otﬁer relatéd.issues. For
inStaHCe,vin;the event that a,cguplé»is having diffiCulties
4 with'intimacy as:a résult_offthe disability; céunseling may
aséiét’them in disCuésing their discomfért,and.may proﬁide
‘:them a way tovadapt to the barriér}' Power;fet.'al. (1986)

| noted that the family may be in néed of intérvention as é
‘result.of‘thé impactvof the existence of the diSability upén
>the-entire familqunif: Witﬁout_éuch interVention, anger

’ and_resiStance may‘occur:among the'eﬁtiré family, posing_av
 vmajor barrier to the:goalﬂof the'rehabilitation plah. .To3
‘assiSt fhévfamily in their efforts to‘aséist their member
 £héirehabili£ation proéess,‘the rehabilifation counselor may
be required‘to coordihéte support Serviéesifor the family,
Supports may inclﬁde’respite.services to assist in the care
bf the family‘membér Qith a‘disabilitvahile other members
rest. SuChvservices and supports enable familiesAto ¢ope
with aﬁd adapt to thé significant éhanges iﬁ the famiiy
‘ﬁﬁit.‘ SUp?ort groups may foster communication within the
family tegardingvissuesvfelating to the member with a
disability. Kérbsky (1984) found thé_enhancement'of fémily
“cbmmunication to_bé Qf importénce,»as they are‘abie to

address their emotional stress and strive to be supportive

15



to each other. According to Cottone,‘et}‘al. (l985l,}family
Counseling‘may assist the family in effeotive communication
and may reduce any negative influences upon the:
rehabilitation effort'that may have existed prior to, or as
a resnlt of the onset of the disability. Without an
emphasis‘upon addressing-family issues, persons With
disabilities may not achieve successful rehabilitation
outcomes as rapidly. Itdis benefioial to the rehabilitation
counselor as ﬁell( because the rehabilitation counselor’s
role may be enhanced, as such an effort.can ﬁfacilitate a .
partnership between the professional and the family,”
‘(PoWer, 1991). Promoting trust and rapport among
individuals”with disabilities and their families in the
rehabilitation process provides the olient with additional
supports to achieve their overall goal.

Research (PoWer, et. al. 199l, and Cook, et. al. 1984),
has shown that despite of the fact that there was a reported
need for family involvement in the rehabilitation process,
and that such involvement ivaeneficial'to the client, the
reviewed rehabilitation approachbdid not consistently
~encompass family involvement. Power, et. al. (1986) also
noted that although coordinated family involvementbin‘the

rehabilitation process is recognized as potentially

16



benef1c1al by rehabllltatlon‘counselors, many’profe851onals:
xu do not make an effort to 1nclude the famlly members 1n the
process. It was‘also suggested-that’rehabllltatlon |
counselors may be dlscouraged by state agencies to
1ncorporate the famlly as a result of a. potentlalllncrease
'ﬂln cost to agenc1es in addltlonal tlme and dollars |
However,‘Arnold and Case (1993) 1nd1cated that famllies.of;
persons with dlsabllltles prov1de supports necessary to |
v’enhance the. 1nd1v1dual’s quality of life and overall ablllty
to re81de in the least restrlctlve env1ronment.‘ Thlsvls_ofo,‘
» :partlcular 1mportance for‘persons with developmentalr
'edisabilities,vas the'additlonal supports provided byvfamily_t
_ members may enable them to res1de 1ndependently rather than
in group.home87'funded‘by state agencles.’ Lack of such |
supportsdfor‘perSOns'With dlsabilitiestmay result in the '
individual;s dependence'upOn public,services, which are_'
often‘lessvcost—effective and morebrestrictiVe thanﬂsimilar'
vserv1ces‘and supports prov1ded by the famlly As a. result
'an effort on the part of state agen01es to save dollars
d_through the av01dance of the famlly in the rehabllltatlon-,,
“lprocess may actually 1mpose a greater cost to ‘both the

o cllent and the state agency over time.
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In keeping With the Rehabiiitation Act Amehdments of
1992 guidelines, the Americans with Disabilities Act (1990),
as well as the literature regarding fhe importaﬁce of family
’involvément in cdunseling, it would appear to be necessary
aﬁd appropriate to address the need for an emphasis upon
skills training in family issues for fehabilitation |
counselors.. As legislation promotes the need for qualified
‘rehabilitation counselors, equal_accéss to communityv
‘servicesvand supports, as weli as family support, and
studies have indiéated that family involvement can benefit
the individual with a disability, féilure to acknowledge
this issue may be significantly detrimental to the
rehabilitation»proceés.
Scope of Research Problém

%g-‘This study is an eXtension of previous works (Garské,
et. al. 1992; and Allen, et. al. 1996) in which job
-descriptioﬁs of entry‘lével rehabilifatibn counselors in the
istate sector arevcompared to an adapted instrument used td
"méasure reported knowledge~importancé in rehabilitation
services (Leahy,'et. al. 1993) to determiﬁe Whether job
deScriptions reflebt feported counselor knowledgeléréas
considered to be important by,Certifiéd Rehabiiitatibn

Counselors working in the rehabilitation profession within
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state rehabilitation agencies. ' This study will determine
whether state agencies place an emphasis upon knowledge of
family involvement issues as a required skill for a

rehabilitation counselor.
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CHAPTER TWO
Method
Procedure
Entry level job descriptions were requested and

retrieved by mail, internet access, and facsimile
trensmission from each state rehabilitation agency in the>
United States. The fifty (50) state agencies were mailed
ietters requestiné cnrrent job descriptions for entry level
rehabilitetion counselot positions in December (1996), March
(1997) and April (1997). Telephone requests were,made in
April>(l997).and May (1997) to those state rehabilitation
ageneies that did not respond to the Written,requests in
December (1996) and -March, (1997) . Thirty—eight (38) states
submitted theirijOb descriptions by mail, eleven (11) states
submitted tneir job descriptions by fecsimiie transmittal,
and one‘(l)“job‘description Was obtained via internet
aecess.v-Asvin two previeus works.involving the examination
"of Jjob deeeriptions for entry level rehabilitation counselor
positions;-job descriptions were examined ﬁor reported
duties'end'knOWledge areas'of entry level_rehabilitetion
counselors (Allen,-Turpin, Garske & WarrenfMatlatt, 1996;
Garske and‘Turpin, 1992). The job descriptiOns'werev

reviewed and analyzed, using an adapted version of the
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instrumentodévoloped by Liokowski,‘Thoreson, Diamond; Leahy,'
Szymanski, &_Wiﬁty (1993), and used by_Szymanski, Leahy,-&
Lihkowski (1993) to determine whether‘job dﬁties listéd on
the rehabilitation couhselorvjob desoriptions concdrAWith
imporfant dutieé indicated by Certified.Rehabilitation
Counselors in the field of rehabilitationvoounseling; The
modified version of this instrument‘ehoompasses the family
counseling practices and theories sub—componénts‘of the
group/famiiy issues componentvin the instrument; bA-panel of
two éecond—year rehabilitation counseling,graduate.studénts'
and one Certified Rehabilitation Counselor, currently
working in é related'field, were used to reView and analyze
-v.the job descriptions. As in the Alleh, et. al. (1996) . |
study, “entry—levélf‘job-descriptioﬁs for rehabilitation -
counseloré were analyzed for keywords and phrases iﬁvolving“
the family. A packét containing the'job descriptions from
each of the fifty (50)‘étafé rehabilifation agencies Was
given to each meﬁber‘of the panel for individual review;
Each member reviewed the data indepéndently,'and‘determined
whethef sﬁaté.agency‘job'descriptions‘réferenced the family,
There were no differehces found among the raters’ results.
bResults‘indicate that fourteen out of the fifty state

agencies mention the family in the job descriptions.
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CHAPTER THREE

Results

Fourteen (14) of t»e fifty (50) stAtéS’adarésééd“thé.7?:"

.ffamlly 1n job descrlptlons. The fourteen states 1nclude.ﬂ~

1Colorado, Delaware, Georgla, Iowa, Kansas, Massachusetts,f@ff

*f}M1581551ppl, Montana, New York North Carollna, South

'afcarollna,‘South Dakota,_Vlrglnla, and Wlscon81n (Refer tolt‘

;*iiTable 1)

vhsArkansas

“?Colorado"'

"Indlana

. |gentucky

'.Maine“’“”

‘VTable 1.

1N:Reference to Famllles 1n Job Descrlptlons per State Agency

-sTATE-_Ng ﬁ_h:rf N ’NP”b' STATE}-N ,:"_%_I_{HP, . ND
PSP rrraE— X [Montana . . %
|lataska oo o . . o x |Nebraska .
Jarizona ):*,‘:f‘ﬂ» Qlef“_beevada
R e R
X

(New Hampshlre\,_;i'

) \New Jersey ]

. S o INew: Mex1co \ .
Connectlcut oo g Iew York ﬁgffjoﬂ.‘L~Xs'.
Delaware, S ‘.xi".f“"ﬂ"wNorth Carollna,”i’fﬁ XLN:’
"Florldab.ff‘ S e ' North Dakota i
Georgia’ "Ohlo '

Hawaii‘”” Oklahoma

'Idaho RS Oregon” .
T1linois .. o % i Pennsylvania;

Rhode Island ~ . :
Isouth . Carollna}?T TS Stey
south Dakotav74f;.;3 X
»Tennessee e
"Texas ’
‘Utah
Vermont

‘California

R

‘x*

Rt
PR i

Jrowa :
K‘ans a,svg“‘ .‘ T

Louisiana ~ -,

‘ Maryland D - o : A
Massachusetts‘,pf_ :X;~:. A Vlrglnlaffov,‘éo¥_ Xt
:lechlgan “..,‘:.“ w_“l' »3Wash1ngton‘h['“>.f S R “,,
Minnesota . ..t . :u;s:ﬁ X fWest Vlrglnla >‘2gf:;s$.'wa53f
M15515s1pp111” oo X . NWisconsin SO LUR 1
Missouri ... R A UEEN A U Wyoming - o X'";Lsh
Note. Presence (P) or. Non Presence (NP) of Family Issues ..
?per State.t.; : ‘ T e R

SRR
R

kY

e




e ' / o
> The results of the study conducted by Allen, et. al.

(1996)‘indicated a greater number of states referred to
either the family or grOup issues (or a combination of both)
than did the results of the current study. Allen, et. al;
(1996) hoted that twenty—two state agencieé referenced
group/family issﬁes, and the current study indicates that
fourteen state agencies reférencednfamily iséues |
exclusively.n Although the current resultSiindiéate thét
fourteen statévjob descriptions referred to,the‘family, it
‘is.unCleér whether there has been any increase in the |
emphasis upon family involvement since‘the previous study,
because the current study did not‘incorporate reference to
‘groups.‘ A'comparison of the data from the_pfevious and
cufrent sfudy indidates that there was a common reference‘to
~ the family in eleven state ageﬁcy job»description$. As a
result, there is a posSibility that an increase in reference
to the family ddcurred in three states since the previous
-Study, However, in light of the focus of the Rehabilitation
Abt Amendments (1992) upon family invoivement in the
'rehabiliﬁation process, a greatér emphasié upon families
should have beeh evidént in the current study, as'the
previous,data wés obtained in 1991, and the current data was

obtained in 1996 and 1997. Rather, it appears that little
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or né additional emphasis has been made on the part of state

rehabilitation agencies to. incorporate the involvement of

the family in their job desbriptions»despite'changes in

legislation

Table 2

(refer‘to Table 2).

Data'Comparison~of Presence of Group/Family Versus Family

Reference in State Job Descriptions

Note.

£

1991 1996/1997 Data 1991 Data  1996/1997 Data|:
STATE (Group/Family)  (Family) STATE {Group/Family) (Family)

Alabama i - Montana X
JAlaska Nebraska

Arizona Nevada )

Arkansas X New Hampshire

California New Jersey X

Colorado X New Mexico

Connecticut New York X
Delaware X X North Carolina X X
Florida North Dakota X i
Georgia X X Chio

Hawaii ' Oklahoma

Idaho Oregon X

Illinois - X Pennsylvania

Indiana . Rhode Island
Towa X X South Carolina X CX
Kansas X X South Dakota X X
|Kentucky X Tennessee

‘|Louisiana X Texas

Maine X Utah

Maryland X Vermont X

Massachusetts X X Virginia X X
Michigan ' Washington ‘

Minnesota West Virginia

Mississippl X X Wisconsin X X
Missouri- X [Wyoming

1991 data thained from Allen, et. al. (1996).

W v kA vh} be ¢
Although the current data 1nd1cates that fourteen state

S

’éQency job descriptions referenced the family, the nature

and extent of family ihVolvement varied. The reference to

st i

T
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the family‘in-tne jéb déanriptions'Were divided into four
catégories:- 1) instruction and information servicgs}i2)
maintenance of effective wérking relationships with,
‘families; 3) counseling and intervention services; and 4),
rehabilitation planning. Instruction and prdviSion of |
information were referenéed in job descriptions fram
_‘Colorado, Iowa, Masaachusetts, andFSonth Dakota.
Maintaining working relationships was.referenced in‘job
“descriptions from Delaware,_GeOrgia, and Montana.
Counseling and crisis intervention services were referenced
in job deScriptionS from Colorado, Kansas,‘Mississippi)
North Carolina, South Carolina, Virginia, and Wisconsin
(refer to Table 3). |

Table 3

Nature of Reference to the Family in Job Descriptions

STATE ‘ ' I II IITI : Iv

Icolorado . X ) X
Délaware : X

Georygila X

T owa ' ‘ X

Kansas X X
Massachusetts X

Mississippi - X
IMontana ‘ S < ‘

New "York . . ' . X
North Carolina . X

South Carolina X

South Dakota X

Virginia : : : ' X
- jwisconsin ' ) X -
‘Note. I = Instruction and Information Services; II =

‘Maintenance of Working Relationships; III = Counseling and
Intervention Services; and IV = Rehabilitation Planning.
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" CHAPTER FOUR
\be
Y v

%

Despite the abundanceiof compelling résearch in support

Discussion

- of the involvement of the family in the rehabilitation
proceés,'as well as federal legislatioﬁ mandating the
ihédrporation of Such family involvement, less than one-
third éf the nation’s state rehabilitation agencies>consider
this issue substantial enoﬁgh to warrant reference on job
descriptiohs‘és important knowledge areas for entry'level'*
‘rehabilitation counselors. The implications of this will be
diécussédrin the foiiowing section.

The findings of this study must be interpreted with
caution. JFourteen of the fifty stéte rehabilitation
'ageﬁcies’ job descriptions referenced the family; however,
the extent of expéctedréounselor knowledge in.relation to
family issues varied among the differénf»states. The four
common cétegories referred to in the Jjob descriptioﬁs
involvedvthe family in reference to the provision of 1)
inétruction and informatibn services; 2) maintenance of
effective working relationships with families; 3) counseling
- and inferveﬁtion sefvices; and 4) rehabilitation blanning.
However; séveral‘job descriptions'incorporétedvthe term

“family” with very little reference to the extent of
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http:reference.on

‘familyﬂs‘inﬁolvement.b As a result, althoudh there may be
reference to the family in the jOb description in some
k-capaCity, the scope of the actual expected counselor
'knowledge is unclear. Furthermore, in reference to‘the
Allen, et 'al (1996) study involving a review of jobv
descriptions and actual duties reported by Certified :
Rehabilitatibn Connselors,,twenty—two (22) out ofvthe‘fifty,_.
(50) state agencies:made reference toigroup or family issues
in»theirfjob descriptions. Although‘itvis unclear whether
each Of the'tWenty;twob(ZZ) states include family issues in
the'jobfdescriptions,dit is apparent thatflittle or. no
progreSS'in:relation to the emphasis upon the importancefof
‘families‘has been made.

'bﬁgyBecanSe.research has indicated that there is a need for
_ the association of the family in the counselingvprocess, it‘
is alarming that merely fourteen out of the fifty state |
rehabilitation agencies conSider family involvement inrthe.
'rehabilitatlon process to be of enough importance to
1ncorporate it in the minimum requirements of in a job
'descriptlon; ‘It is considerably more concerning that,
although:rehabilitation counselors may concur that family
in?olvement can be heneficial‘to the rehabilitation effort,

state agencies may discourage such an emphasis because of
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the potential cost in time and dollars (Pcwer,iet. al.
1986).. The potential cost to the individual participating
in‘the iehabilitaticn effort with_anvunacknowledged, non-
supporfive, family may outweigh ﬁheeperCeived costs tc the
state agencies. | | | |

The premise of landmark acts, such as the
Rehabilitation Act (1973) and thekAmericans with
Disabilities Act (1990), was to enable persons with
disabilities to claim their inherent right to succeed in
their endeavor tc live as independently as possible within
~their community. Lack of emphasis upon family involvement
on the part of the rehabilitation acency impedes this
premise, and is concerning, as State Rehabilitation Agencies
are expected to be the forerunners in implementing such
legislative efforts. Research has shown that coordinated
family invclvement assists persons with disabilities in
their movement tbward‘achieving their goals; whereas, lack
of intervention with families may'impede the entire process,
 resulting in the individual’s continued need for support
frcm the public agency (Power, et. al. 1986). Such a
forced—dependency of persons with disabilities upon a public
system reflects the archaic-emphasis upon mass

institutionalization of persons with disabilities and
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contradicts the notion.of dignity, eduality, independence,
'and'community'integration that many Americans without‘
disabilities take‘for granted on_a daily basis. In
addition, with the current emphasis by the nation’s
legislators upon “old fashioned” familylvalues in relation
to support, responsibility, and intact family units, it is
oontradiotory‘to disregard the potential'benefits of family
involvement in the rehabilitation process. Such.ignorance‘
may oontribute to significant family conflict, and may
result in the,overall deterioration of the family as Welllas.
a difficult rehabilitation process. |
A limitation of this study is the inability to

determine the intended scope of counselor knoWledge in
relation to family'involvement by'those,states that
: referenoed families in their_job descriptiOns. A.study
‘ assessing the extent to which state rehabilitation agencies
" address and‘incorporatevfamily’issuesin.therehabilitation:
prooess is appropriate to‘determine an actual need.for an
vinCreasedsemphasis»upon>family invOlvement;

' The present stndy addresses the oontradiction between
research and legislation‘versus‘aotual emphasis_upon the
involvement of family issues in the‘rehabilitationvprocess‘

by state rehabilitation agencies. Actuallservices providedv‘
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with family iﬁvolveﬁent in rehabilitation services, as well
as the‘traioing needs‘for rehabilitation counselors
regarding the family are in need of further explorationf :
| | - Conclusion |
Although research has shown that family involvemeet in
rehabilitation counseling can be beneficial to the olient,
and legislative acts are in support of such involvement,
~state agencies do not appear to consider this element to be
significant enough to be considered a required skill or
knowledge area for‘entry level rehabilitation counselors.
The conoerﬁ that additional time and dollarsimay bevrequired
in the event that the rehabilitation counselor involves
families in the rehabilitation process may‘be minuscole in
relation to the potential detriment to the success of the
client. Such a lack of emphasis upon family iﬁvolvement'may
require costs in excess.of those incurred'through the |
involvement of the family, and may reeult in the

individual’s extended dependency upon the state agency.
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APPENDIX A: STATE AGENCY CONTACT DIRECTORY

ALABAMA: -
ALASKA:

ARIZONA:

 ARKANSAS :

CALIFORNIA:

COLORADO:

CONNECTICUT:

- DELAWARE:

FLORIDA:

GEORGIA:

HAWATTI:

IDAHO:

Department of Rehabilitation Servicee, P.O.
BQx 11586, Montgomery, Alabama 36111-0586

Departmeht of Education, 801 West 10th
Street, Suite 200, Juneau, Alaska 99801-1894

(602)271-9596, Rehabilitation Services
Administration, 1789 West Jefferson, 2nd
Floor, North Wing, Phoenix, Arizona - 85007

Department of Human Services, Rehabilitation
Services, P.0O. Box 3781, Little Rock,
Arkansas 72203 -

Department of Rehabilitation, 830 K Street

-Mall, Sacramento, CA 95814

(303)866-2667, Department of Natural
Resources, Human Resources Office, 1313

© Sherman Street, Room 415, Denver, Colorado

80203

Division of Rehabilitation'Ser?ices; Ten
Griffin Road, North Windsor, Connecticut
06095

Vocational Rehabilitation, P.O. Box 9969,
Wilmington, Delaware 19809-0969

Division of Vocational Rehabilitation,
Building A, 2002 0ld Saint Augustine Road,
Tallahassee, Florida 32399-0696

Vocational Rehabilitation, 2 Peachtree
Street, 23rd Floor, Atlanta, Georgia 30303

(808) 586-5355, Department of Human Resources,
Classification Branch, 2335 South Beretania
Street, Building 235, Honolulu, Hawaii 96813

Idaho Division of Vocational Rehabilitation,
P.0O. Box 83720, Boise, Idaho 83720-0096
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ILLINOIS:

INDIANA:
TOWA :
KANSAS :

KENTUCKY:

"LOUISIANA:

. MAINE:

- MARYLAND:

MASSACHUSETTS:

MICHIGAN:

MINNESOTA:

MISSISSIPPI:

- S.W. Oakley,

Illinois Department of Rehabilitation

Services, P.0. Box 19429, Springfield,

Illinois 62794-9429

Indiana State personnel Departmeht, 402 West
Washington Street, Room W-61, Indianapolis,
Indiana 46204-2261 :

- Division of Vocational Rehabilitation-

Services, Department of Public Instruction,
610 East 12th Street, Des Moines, Iowa 50319

Kansas Department‘ofvSociél and

Biddle Building 300,
66606-1995

Rehabilitation Services,
Topeka, Kansas

Department of Vocational Rehabilitation, 209
St. Clair, Frankfort, KY ' 40601

State of'Louisiana;Department of Social

Services, Division of Human Resources .
Administration, P.0O. Box 3776, Baton Rouge,
Louisiana 70821 : '

vDepartment of Administration, Bureau of Human

Resources, State Office Building, Room 214, 4
State House, Augusta, Maine 04333-0004

Maryland State Department of'Education,
Division of Rehabilitation Services, 2301

~Argonne Drive, Baltimore, Maryland 21218

Massachusetts Rehabilitation CommiSsion, 27~
43 Wormwood Street, Suite 600, Boston,
Massachusetts, 02210-1606

(517)335-1343, Michigan Jobs Commission,
Vocational Rehabilitation, Human Resources,
Victor Office, 201 North Washington, Lansing,
Michigan 48913 - .

(612)296-5622, State Services for the Blind
and Visually Handicapped, 1745 University
Avenue West, St. Paul, Minnesota . 55104-3690

Rehabilitation Services (601)853#5235
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MISSOURT:
. MONTANA:

NEBRASKA:

Division of Vocational Rehabilitation, 3024
W. Truman Boulevard, Jefferson City,
Missouri, 65109-0525

(406)248-4801, Department of Public Health
and ‘Human Services, P.0O. Box 4210, Helena,
Montana 5960454210 ‘ ’

’(402)471—3231, State of Nebraska, Department

of Public Institutions, Rehabilitation

Services, 1313 Farnam on the Mall, Omaha,

"Nebraska 68102-1822

NEVADA:

(702)687—4570, Department of Vocational
Rehabilitation, Personnel Department, 209 E.

Musser, Carson City, Nevada 89701

NEW MEXICO:

NEW HAMPSHIRE:

NEW JERSEY:.

NEW YORK:

NORTH CAROLINA:

NORTH DAKOTA:

OHIO:

" Department of Education, Division of

Vocational Rehabilitation, 435 St. Michaels
Drive, Building D, Santa Fe, New Mexi<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>