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Abstract

Despite its apparent important function in the vocational rehabilitation process, results
from outcome studies continue to raise questions as to the validity of the claims that vocational
evaluation improves employment outcomes among those who use vocational rehabilitation
services. The purpose of this study was to ascertain the extent to which vocational evaluation
recommendations correlate with successful employment outcomes of those receiving services
through the Alabama Department of Rehabilitation Services. Participants for the study included
400 randomly selected, closed cases from 2009 and 2010. Descriptive statistics were used to
determine congruence between vocational evaluation recommendations, individual plan for
employment goals, and employment outcomes. Logistic regression procedures were used to

determine which demographic variable(s) best predicts congruence.
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CHAPTER I. INTRODUCTION

Despite major efforts by policy makers over the past 40 years to increase the employment
opportunities for individuals with disabilities, a large portion of this population remains
unemployed and/or underemployed when compared to the general population. History has
shown that individuals with disabilities are underrepresented in the labor force, particularly in the
primary labor market (Hagner, 2000; Unger, 2002; Wehman, Inge, Revell, & Brooke, 2007).
According to Berger and Piore (1980) and Doeringer and Piore (1971), the work force is
segmented or divided into a primary and a secondary labor market. Jobs found in the primary
labor market are those jobs that offer (a) safer working conditions, (b) benefits, (c) better wages,
and (d) better opportunities for advancement. Jobs in the secondary labor market offer little or
no benefits; low wages; little chance for advancement; and in some cases poor working
conditions (Berger & Piore, 1980; Doeringer & Piore, 1971, Hagner, 2000). Evidence of under
representation in the primary labor market is addressed in a study by She and Livermore (2009),
which indicated that of the working-age population living in poverty, a large and
disproportionate number of those have disabilities with annual poverty rates being 2 to 5 times
higher compared to their counterparts without disabilities (She & Livermore, 2009). Data from
the Bureau of Labor Statistics, in a 2012 news release, indicated the unemployment rate for those
with disabilities for the year 2011 was 13.5% while the unemployment rate for those without

disabilities was 8.1%. When comparing the employment rates, the Bureau of Labor Statistics



indicated the employment rate among those with disabilities in 2011 was 17.9% while the rate
for those without disabilities was 63.7% (U.S. Department of Labor, 2012). Additionally, data
from the 2008 Current Population Survey indicates that of those with disabilities who are
employed, only 27% worked full-time compared to 68% of those individuals without disabilities
(U.S. Census Bureau, n.d.). According to Walls and Fullmer (1997), the top five occupations
held by those individuals of all disability types achieving competitive employment through the
state-federal vocational rehabilitation system were considered to be in the secondary labor
market and included (a) janitorial work, (b) cook, (c) attendant, (d) porter/cleaner, and (e)
kitchen worker. These occupations fall within the secondary labor market i.e., low paying,
require few skills, and offer little or no benefits (Hagner, 2000: Walls & Fullmer, 1997).

One possible reason, according to Pruitt (1986), for the high unemployment/low
employment rate among those with disabilities might be the significant attitudinal barriers by
employers. However, results from research in the area of employer attitudes toward hiring those
with disabilities vary somewhat (Dixon, Kruse, & Van Horn, 2003; Gilbride & Stensrud, 1993;
Hernandez, Keys, & Balcazar, 2000; Stensrud, 2007). Dixon, Kruse and Van Horn (2003) in the
Work Trends Report: Restricted Access, published by the John J. Heldrich Center for Workforce
Development at Rutgers University, found that 17% of employers surveyed reported that the lack
of skills and experience on the part of the job seeker were the greatest barriers to employment.
However, 15% of employers surveyed reported a general reluctance to hire a worker with a
disability regardless of experience.

In other related literature Stensrud (2007) found in his study on developing relationships
with employers, that a lack of soft skills of applicants was a major theme discussed by employers

for not hiring those with disabilities. In the work environment, employers define soft skills as



motivation, getting along with co-workers, accepting supervision, getting to work on time,
attending work regularly, giving notice of nonattendance, showing enthusiasm for improving
one’s performance, and not expecting unreasonable accommodations. Hernandez, Keys, and
Balcazar (2000) concluded that employers were willing to hire people with disabilities but that in
practice little hiring actually occurred. Gilbride and Stensrud (1993) found that employers said
they were willing to hire people with disabilities but were unable to recruit them. For many
people, their careers begin by working in a series of different jobs, moving from one job to
another until they find a job that seems to “fit”. It is preferable that this self-discovery occurs
early in life. Along the way it is understood that the “novice” employee will gain acceptable
work habits including the necessary soft skills that will enable him/her to compete successfully
in the current labor market (Institute of Rehabilitation Issues, 2003). According to Stensrud
(2007), it is not always easy for those with disabilities to move from job to job in an effort to
self-explore. Vocational evaluation is one means of exploration.

Vocational evaluation is a service within the vocational rehabilitation process that is often
used to assist those with disabilities to shorten this process of job self-exploration. Vocational
evaluation utilizes vocationally related tests, interviews, observations, work samples, and on-the-
job tryouts in an effort to assist the vocational rehabilitation counselor and the person with a
disability to determine their best job fit. Pruitt (1986) explained that those with disabilities and
other disadvantaged individuals have typically been the primary consumers of the vocational
evaluation process. Social/economic systems within society have erected both attitudinal and
architectural barriers that prevent or make it difficult for this population to secure and maintain
employment. Vocational evaluation is a means to increase an individual’s chances of bypassing

these barriers. Even with no social barriers to employment, Pruitt and others have expressed



their belief that decisions based upon vocational evaluations were far superior to trial and error
methods for job selection or choosing a career (Institute of Rehabilitation Issues, 2003; Pruitt,
1986).

According to Jenkins, Patterson, and Szymanski (1992), the vocational rehabilitation
process is “a comprehensive sequence of services, mutually planned by the consumer and
rehabilitation counselor, to maximize employability, independence, integration, and participation
of persons with disabilities in the work place and the community” (p. 2). In the mutual planning
process, the counselor works collaboratively with the consumer in developing and individual
plan for employment (IPE). The rehabilitation goals found in the IPE assist the consumer in
determining the best job fit. One important component of the IPE is the comprehensive
vocational evaluation.

Vocational evaluation, as a component of the vocational rehabilitation planning process,
is critical for those with disabilities. The vocational evaluation was developed in response to an
unfilled need to assess the vocational potential of individuals with disabilities by determining the
capacity of the individual to successfully participate in the dynamic process that occurs between
the person and the work environment (Brown, McDaniel, & King, 1995; Institute of
Rehabilitation Issues, 2003; Nadolsky, 1983). The results obtained from a vocational evaluation
are valuable in the vocational rehabilitation process. A vocational evaluation can assist the
vocational rehabilitation counselor in building a strong foundation upon which a successful
vocational rehabilitation plan can be developed.

In summary, in an effort to improve the chances of more successful employment
outcomes, vocational rehabilitation counselors and consumers must work collaboratively in the

development and implementation of a realistic plan for providing rehabilitation services (Jenkins,



Patterson, & Szymanski, 1992). An important component of the rehabilitation planning process
is the recommendations found in the vocational evaluation report that is produced at the end of a
comprehensive vocational assessment (Brown, McDaniel, & King, 1995). According to Pruitt
and others, by incorporating vocation evaluation recommendations into the rehabilitation
planning process, the chances of successful employment are increased (Institute of Rehabilitation
Issues, 2003; Pruitt, 1986).
The Problem

Vocational evaluation is perceived as providing a critical component service in the
overall vocational rehabilitation process by providing data to the rehabilitation counselor for
establishing eligibility, designing a rehabilitation plan, and conducting appropriate job placement
activities. Despite its apparent important function in the VR process, inconsistent results from
outcome studies continue to raise questions as to the validity of the claims that vocational
evaluation improves the employment and job retention among those who use VR services.
Therefore, the importance of vocational evaluation in the rehabilitation process has yet to be
fully explored in the rehabilitation research literature (Beveridge & Fabian, 2007; Brown,
McDaniel, & King, 1995; Brown & Sink, 1986; Caston & Watson, 1990; Corthell & Griswold,
1987; Kosciulek, Prozonic, & Bell, 1995; Lee, Taylor, & Rubin, 1994; Peters, Scalia, & Fried,
1993).

Purpose of the Study

The focus of this study is to address inconsistent research findings related to vocational
evaluation recommendations and their relationship to successful employment outcomes of
individuals receiving vocational rehabilitation services. Past research has explored the influence

of vocational evaluation on successful employment outcomes with some studies focusing on the



impact of the recommendations found in vocational evaluation reports on successful employment
outcomes. Results from these studies vary, indicating a disconnect between vocational
evaluations and successful employment outcomes (Beveridge & Fabian, 2007; Caston &
Watson, 1990; Kosciulek, Prozonic, & Bell, 1995; Peters, Scalia, & Fried, 1993). The purpose
of this study was to ascertain the extent to which vocational evaluation recommendations and
vocational rehabilitation employment goals relate to successful employment outcomes of those
receiving vocational rehabilitation services in the state of Alabama. In order to compare and
analysis the impact on successful outcomes; vocational recommendations, employment goals,
and employment outcomes were each translated into a six digit occupational code found in the
Standard Occupational Classification (SOC) Manual.
Research Questions

In order to accomplish the purpose of this study, the following research questions were
addressed:

Research Question 1: What is the relationship between (a) vocational evaluation
recommendations, (b) individual plan for employment goals, and (c) employment outcomes?

Research Question 2: To what extent do the demographic variables of age, race, gender,
and primary disability predict congruence between the (a) vocational evaluation
recommendations, (b) individual plan for employment goals, and (c) employment outcomes?
This question generated the following Null Hypothesis:
Hol: There is no relationship between vocational rehabilitation consumers’ demographic

information (age, race, gender, and primary disability) and (a) vocational evaluation

recommendations, (b) individual plans for employment goals, or (c) employment

outcomes.



Research Question 3: To what extent do the demographic variables of age, race, gender,
and primary disability predict congruence between the vocational evaluation recommendations
and individual plan for employment goals? This question generated the following Null
Hypothesis:

Ho2: There is no relationship between vocational rehabilitation consumers’ demographic
information (age, race, gender, and primary disability) and vocational evaluation
recommendations or individual plans for employment goals.

Research Question 4: To what extent do the demographic variables of age, race, gender,
and primary disability predict congruence between vocational evaluation recommendations and
employment outcomes? This question generated the following Null Hypothesis:

Ho3:  There is no relationship between vocational rehabilitation consumers’ demographic
information (age, race, gender, and primary disability) and vocational evaluation
recommendations or employment outcomes.

Research Question 5: To what extent do the demographic variables of age, race, gender,
and primary disability predict congruence between individual plan for employment goals and
employment outcomes? This question generated the following Null Hypothesis:

Ho4: There is no relationship between vocational rehabilitation consumers’ demographic
information (age, race, gender, and primary disability) and individual plans for
employment goals or employment outcomes.

Definition of Terms

Congruence: Congruence is determined by a match of the first two digits in the 6 digit

standard occupational classification code (SOC) across vocational evaluation recommendations,

individual plans for employment goals, and employment outcomes.



Consumer: A qualified individual with a disability utilizing the services of a state
vocational rehabilitation agency (Dowd, 1993).

Demographics: Consumer information including: age, race, gender, and primary
disability.

Employment goals or Individualized plan for employment (IPE): Vocational
placement possibilities developed collaboratively between the consumer and the vocational
rehabilitation counselor (Test, Aspel, & Everson, 2006).

Employment outcome or successful vocational rehabilitation outcome: The
successful placement of a consumer on a job for the required 90 day time period necessary to be
considered closed rehabilitated.

Standard Occupational Classification: system used by federal agencies to classify
workers into occupational categories for the purpose of collecting, calculating, or disseminating
data.

State agency vocational rehabilitation: A government funded agency within the state
responsible for the oversight and administration of vocational rehabilitation services to qualified
individuals.

Vocational evaluator: A qualified individual responsible for carrying out a vocational
evaluation (Dowd, 1993).

Vocational evaluation: “A comprehensive process that systematically uses work, either
real or simulated, as the focal point for assessment and vocational exploration, the purpose of
which is to assist individuals with vocational development. Vocational evaluation incorporates
medical, psychological, social, vocational, educational, cultural, and economic data into the

process to attain the goals of evaluation.” (Dowd, 1993b, p. 28)



Vocational evaluation recommendation: Suggestions included within the written report
to the referral agency in regard to future vocational placement possibilities.

Vocational rehabilitation counselor: A qualified individual working within a state
vocational rehabilitation agency responsible for monitoring, arranging, and managing all facets
of the vocational rehabilitation process for individuals with disabilities (Wright, 1980).

Vocational rehabilitation process: “a comprehensive sequence of services, mutually
planned by the consumer and rehabilitation counselor, to maximize employability, independence,
integration, and participation of persons with disabilities in the work place and the community”
(Jenkins, Patterson, & Szymanski, 1992, p. 2).

Limitations of the Study

In studies addressing vocational evaluation as a function of employment outcomes in the
vocational rehabilitation process, it is difficult to identify all the potential causes for the
successes and failures. The problem with predicting employment outcomes therefore may
include the inability to control for the many extraneous variables that exist. The results of this
study may be impacted by an inability to control those variables. Limitations in this study
include the use of data from only one state agency posing a threat to the external validity of this
study. Other limitations include those variables that exist beyond the confines of the
rehabilitation process such as (a) the geographic area of the consumer to the VE employment
recommendations, (b) the current labor market, and (c) fluctuations in the economy.

Summary

In summary, one of the most fundamental questions asked over the past six decades

concerning the vocational rehabilitation process has been “Which variables influence or predict

successful employment outcomes for rehabilitation clients?” The rationale for this question and



line of research is to isolate the variables that determine successful outcomes in order to develop
interventions that will increase the likelihood of success for consumers (Anthony, 1994; Bolton,
1979). Vocational evaluation serves as a critical component of the overall vocational
rehabilitation process by providing data to the rehabilitation counselor for establishing eligibility,
designing a rehabilitation plan (i.e., the IPE), and conducting appropriate job placement
activities. Despite its important function as an integral part to the VR process, results from
outcome studies to date continue to raise questions as to the importance of vocational evaluation
as a tool in employment and job retention among those who use VR services (e.g. a wide
variance in results between studies) due to the inconsistent results of those studies. With
difference in outcome results, professionals in the field share their uncertainty concerning the
importance of vocational evaluation in the rehabilitation process (Beveridge & Fabian, 2007;
Brown, McDaniel, & King, 1995; Brown & Sink, 1986; Caston & Watson, 1990; Corthell &
Griswold, 1987; Kosciulek, Prozonic, & Bell, 1995; Lee, Taylor, & Rubin, 1994; Peters, Scalia,
& Fried, 1993).

The following chapter is a review of literature addressing (a) the vocational rehabilitation
process, (b) the vocational evaluation process, and (c) a review of relevant research in the area of

congruence between vocational evaluations and employment outcomes.
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CHAPTER Il. A REVIEW OF RELATED LITERATURE

By definition, vocational rehabilitation (VR) is concerned with rehabilitating people with
disabilities for vocational activity. The main goal of VR is to deliver a rehabilitation service
process that will maximize the probability of successful rehabilitation outcomes for those with
disabilities. The main focus of this process has traditionally been employment in the competitive
labor market (Bolton, Bellini, & Brookings, 2000; Wehman & Moon, 1988).

Bitter (1979) characterized vocational rehabilitation by three essential principles. First,
VR supports equality of opportunity, particularly in the workplace. As such VR services are
justified on the basis that these services will enhance the consumer’s ability to experience the
same opportunities for financial enrichment, career advancement, and self-enrichment that are
available to the general population. Second, VR assumes a holistic approach to serving
consumers. Effective rehabilitation requires that the whole person be served in a way that
addresses all major facets of living. Third, all services are orientated toward individuality. This
principle assumes services will be designed and provided on the basis of each consumer’s unique
needs.

As noted earlier, the goal of vocational rehabilitation is to maximize the probability of
successful rehabilitation outcomes of those with disabilities. Although success may include
independent living outcomes, the emphasis has traditionally been focused on employment in the

competitive labor market (Bolton, 1987; Brabham, Mandeville, & Koch, 1998). The underlying
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assumption is that greater personal independence and empowerment for those with disabilities
are based on successful employment in the competitive labor market.
Vocational Rehabilitation Process

Vocational rehabilitation programs are supported by state and federal funds for the
purpose of providing services to those with disabilities to help them enter or reenter competitive
employment. The rehabilitation process is designed to assist individuals of working age with
physical and or mental disabilities compete successfully with others in the labor market
(Featherston, 2005). In past years, it was an accepted practice for the vocational rehabilitation
counselor to provide services to their consumers including locating a job for them and “closing”
their cases. However, contemporary concepts such as self-determination and empowerment
dictate that counselors and consumers form an alliance and work together to prepare the
consumer for long-term career development after VR services have been discontinued (Bolton,
Bellini, & Brookings, 2000; Wehman, 1996).

The foundation on which vocational rehabilitation programs are built contains both
vocational rehabilitation counseling and individualized consumer planning. The process
involves a partnership between the consumer and the counselor, which is expressed in the 1998
amendments to the Rehabilitation Act of 1973 as part of the Workforce Investment Act (PL 105-
220). Title I section 134 (d) (4) (F) of the Workforce Investment Act emphasizes consumer
involvement and choice, reflecting the Rehabilitation Act amendment that renamed the
individualized written rehabilitation plan (IWRP) to the individualized plan for employment
(IPE) (Martin, 2001).

Section 103(a) in the Rehabilitation Act of 1973 lists the services to be provided under

the Act and includes “any goods or services necessary to render a handicapped [sic] individual
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employable”. These services may include but are not limited to (a) evaluation of rehabilitation
potential, (b) counseling, guidance, referral, and placement services, (c) vocational and other
training services, and (d) physical and mental restoration services. According to Rubin and
Roessler (2008), the mandates in section 103(a) of the Rehabilitation Act of 1973 are the basis
for the vocational rehabilitation process.

The Rehabilitation Act of 1973 and its amendments are the guiding authority for
state/federal vocational rehabilitation programs. The law is interpreted and administered by the
Office of Special Education and Rehabilitation Services of the Department of Education through
the Rehabilitation Services Administration (RSA) which promulgates among other things,
eligibility standards, and services offered (Mandeville & Brabham, 1987). To facilitate the order
and coordination of the vocational rehabilitation process, RSA has established a standard
numerical coding system for use by state VR agencies. The RSA coding system makes it
possible for state vocational rehabilitation agencies to report consumer progress through the VR
process in a structured fashion through a series of steps identified by the numerical coding
system using a series of two digit codes ranging from (00) indicating a referral to (34) indicating
post-employment services. Although consumers are not required, and do not necessarily move
through each step, the coding system helps chart their progress (Mandeville & Brabham, 1987;
Rubin & Roessler, 1978).

Cassell and Mulkey (1985) along with Mandeville and Brabham (1987) describe the
coding system established by the Rehabilitation Services Administration as follows:

Status 00, Referral. The entry point to the vocational rehabilitation process. A referral

is any person who has applied for services or has contacted the VR agency (Mandeville

& Brabham, 1987).
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Status 02, Applicant. The person has signed required document(s) requesting services.
The signed document signifies the beginning of the evaluation process to determine (a)
eligibility (status 10), (b) ineligibility (status 08), or (c) the need for extended evaluation
(status 06) (Cassell & Mulkey, 1985; Mandeville & Brabham, 1987).

Status 04, Order of Selection. States under an order of selection place consumers who
are determined eligible and waiting. See description below.

Status 06, Extended Evaluation. Consumers in this status are provided certain services
to help determine if the individual can benefit from vocational rehabilitation services
(Cassell & Mulkey, 1985; Mandeville & Brabham, 1987).

Status 08, Closure from Applicant or Extended Evaluation status. Reasons might
include, (a) unable to locate consumer, (b) disability too severe, (c) consumer refused
future services, and (d) consumer transferred to another agency (Mandeville & Brabham,
1987).

Status 10, Plan Development. After eligibility is determined, collaboration between the
counselor and consumer begins as they work together to develop an individualized plan
for employment (IPE) (Cassell & Mulkey, 1985; Mandeville & Brabham, 1987).

Status 12, Plan Completed. The consumer is placed in status 12 after the IPE has been
approved and before any services indicated in the IPE have been initiated (Cassell &
Mulkey, 1985; Mandeville & Brabham, 1987).

Status 14, Counseling and Guidance Only. This status is only appropriate for those
consumers with an IPE listing counseling, guidance, and placement as the only services
required to prepare the consumer for employment (Cassell & Mulkey, 1985; Mandeville

& Brabham, 1987).
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Status 16, Physical and Mental Restoration. A consumer is placed in status 16 if s/he
IS receiving services such as medical, surgical, psychiatric, or therapeutic treatment, or
being fitted for a prosthetic appliance. This person will remain in status 16 until the
services are completed or terminated (Cassell & Mulkey, 1985; Mandeville & Brabham,
1987).

Status 18, Training. Training is provided in this status in the form of academic,
business, or vocational training. Personal, social, and work adjustment training, as well
as on-the-job training may be included (Cassell & Mulkey, 1985; Mandeville &
Brabham, 1987).

Status 20, Ready for Employment. Consumers placed in this status have completed the
requirements in one or more of the statuses above and are ready to begin the job-seeking
process in collaboration with their counselor (Cassell & Mulkey, 1985; Mandeville &
Brabham, 1987).

Status 22, In Employment. In this status, employment has been obtained. The
consumer is observed a minimum of 60 [sic] days prior to being considered Closed
Rehabilitated (status 26) (Cassell & Mulkey, 1985; Mandeville & Brabham, 1987).
Status 24, Services Interrupted. In the event that services are interrupted in status 14,
16, 18, or 20, consumers are placed in status 24. Reasons for interruptions must be due to
consumer circumstances such as, inability to contact the consumer, consumer refusing
services, consumer moving to another location outside the geographical area of the
agency. Interruptions to services must not be due to agency or counselor problems

(Cassell & Mulkey, 1985; Mandeville & Brabham, 1987).
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Status 26, Closed Rehabilitated. Cases closed as rehabilitated must meet the following
requirements: (a) consumer determined eligible for services, (b) consumer received
appropriate diagnosis and related services, (c) consumer has a completed rehabilitation
plan formulated, (d) the consumer has completed the program insofar as possible, (e) the
consumer has received counseling as an essential rehabilitation service, and (f) the
consumer has been determined suitably employed for a minimum of 60 [sic] days
(Cassell & Mulkey, 1985; Mandeville & Brabham, 1987).

Status 28, Closed for other reasons after individualized plan for employment (IPE)
has been initiated. Cases closed in this status must have previously been in status 14,
16, 18, 20, 22, or 24. Consumers must also meet the following criteria (a) declared
eligible, (b) received appropriate diagnosis and services, (c) have an IPE completed and
initiated but for some reason not completed. Reasons for status 28 closures are the same
as for status 08 (Cassell & Mulkey, 1985; Mandeville & Brabham, 1987).

Status 30, Closed for other reasons before individualized plan for employment (IPE)
has been initiated. Cases closed in this status are those that were accepted for
rehabilitation services but never progressed to the point where services were initiated
under the IPE. Reasons for this are the same as for those in statue 08 (Cassell & Mulkey,
1985; Mandeville & Brabham, 1987).

Status 32, Postemployment Services. Under this status, all requirements have been met
for Closed Rehabilitated (statue 26), but short-term services are required in order for the
consumer to maintain employment. These services may include temporary
transportation, appropriate clothing, or minor skills training (Cassell & Mulkey, 1985;

Mandeville & Brabham, 1987).
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Status 34, Closed from Postemployment Services. Cased are placed in status 34 upon

completion of postemployment services (status 32) (Mandeville & Brabham, 1987).

States unable to provide services to all eligible individuals with disabilities who apply for
the services must implement an order of selection (Rehabilitation Act sec 101(a)(5)). Order of
selection is a mandate that places a priority on services to individuals with the most severe
disabilities. Agencies working in states under an order of selection may add Eligible Waiting
(status 04) to their case status codes (lowa Vocational rehabilitation Services, 2010; Missouri’s
Division of Vocational Rehabilitation, 2005; North Carolina Division of Services for the Blind,
2008).

Role of the Vocational Rehabilitation Counselor

Rehabilitation counselors represent a critical link in the rehabilitation process by serving
as the liaison between consumers and the rehabilitation system. They are responsible for
monitoring, arranging, and managing all facets of the rehabilitation process (Wright, 1980).
Vocational rehabilitation counselors are involved in all aspects of the rehabilitation process, from
the intake interview to case closure on an individual basis. The specific functions they perform
depend upon the specific needs of the consumer, the nature and demands of the agency for which
they are employed, and the requirements of the community (Riggar, Maki, & Wolf, 1986).

Due to their broad function within the rehabilitation process, the role and function of the
vocational counselor has been difficult to define. There are several competing, but not
necessarily mutually exclusive ideas about what roles and functions rehabilitation counselors
should assume. In 1969, Muthard and Salomone conducted the first systematic investigation of
rehabilitation counselors’ work activities. They found eight major activities that characterized

the counselor’s role and noted a high degree of importance attached to three of these activities,
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which are counseling, vocational counseling, and placement duties. In this survey, rehabilitation
counselors estimated that their time was divided equally into thirds with one-third devoted to
counseling and guidance; one-third to clerical work, planning, recording, and placement; and
one-third to professional growth, public relations, reporting, resource development, travel, and
supervisory administrative duties (Muthard & Salomone, 1969).

Whitehouse (1975) viewed the vocational rehabilitation counselor as a service provider
who works with the whole person. He posits a rehabilitation counselor must have multiple
behavioral competencies as well as a comprehensive knowledge base. Whitehouse considered
the rehabilitation counselor as a professional with a skills set that would include (a) therapist, (b)
guidance counselor, (c) case manager, (d) case coordinator, (e) psychometrician, (f) clinical life
reviewer, (g) vocational evaluator, (h) educator, (i) team member, (j) a social and family relator,
(K) placement counselor, (I) community and client advocate, (m) life engagement counselor, (n)
long-term conservator, and (0) clinician. Chubon (1992) supported Whitehouse’s view and
described the role of the rehabilitation counselor as one of a mediator, a professional whose
multiple roles are used to help those with disabilities achieve the “best fit” with their
environment.

More recent research conducted by Leahy, Chan, and Saunders (2003) examined the
factor structure underlying major functions and knowledge domains essential to the practice of
rehabilitation counseling. In this study Leahy, Chan, and Saunders identified seven major job
functions and six knowledge domains. The job functions identified includes (a) vocational
counseling and consultation, (b) counseling intervention, (c) community-based rehabilitation
service, (d) case management, (e) applied research, (f) assessment, and (g) professional

advocacy. Knowledge domains identified includes (a) career counseling, assessment, and
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consultation services; (b) counseling theories, techniques, and applications; (c)rehabilitation
services and resources; (d) case and caseload management; (e) health care and disability systems;
and (f) medical, functional, and environmental implications of disability.

“The Rehabilitation counselor is expected to be a competent case manager as well as a
skilled therapeutic counselor” (Cook, Bolton, Bellini, & Neath, 1997, p. 193). Rehabilitation
counseling is a multidimensional task where success is dependent on many things including a
collaborative planning effort between the counselor and the consumer in the development of the
individualized plan for employment (IPE).

Individual Plan for Employment (IPE)

Although the federal vocational rehabilitation services program was established in 1917,
it was not until the 1990s that consumer choice and self-determination in the VR process were
mandated through federal authorizing legislation (Beveridge & Fabian, 2007). The
Rehabilitation Act Amendments of 1992 specifically mandated that consumers be involved in the
identification and selection of vocational goals. This requirement was echoed in the 1998
amendments to the Rehabilitation Act of 1973 as part of the Workforce Investment Act. The
Rehabilitation Services Administration reiterated the concept of informed choice in their policy
directive RSA-PD-01-03, (2001) which stated that the state VR program must be carried out in a
manner consistent with the following principle:

Individuals who are applicants for such programs or eligible to participate in such

programs must be active and full partners in the vocational rehabilitation process, making

meaningful and informed choices--(i) during assessments for determining eligibility and

vocational rehabilitation needs; and (ii) in the selection of employment outcomes for
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individuals, services needed to achieve the outcomes, entities providing such services,

and the methods used to secure such services. (p. 1)

A driving force behind changes in legislation emphasizing consumer choice in the
vocational rehabilitation process came from the Disability Rights Movement that was made up of
organized groups of persons with disabilities demanding equal participation in the VR process
(Capella, 2002). The Disability Rights Movement began on the University of California
Berkeley campus in 1975 with Edward Roberts, the first person with a severe disability to live on
campus as a student. Berkeley is recognized as a pioneer in the movement by persons with
disabilities for legally defined rights and control over their own lives. The American Coalition
of Citizens with Disabilities (ACCD), the first cross-disability consumer advocacy organization,
under the leadership of Dr. Frank Bowe was responsible for securing the implementation of
Section 504 four years after passage of the Rehabilitation Act of 1973. The success of ACCD
and Dr. Bowe earned him the title of “Father of Section 504” (Barnartt & Scotch, 2001; Lynch,
2007; O’Hara, 2000).

The passage of the Vocational Rehabilitation Act of 1973 (PL 93-112) represented a
major rewrite to the entire federal statute authorizing rehabilitation services. This act extended
civil rights protection to people with disabilities by mandating equal opportunity (Section 503)
and nondiscrimination (Section 504) in public workplaces and educational settings. The Act
required the development of an individualized written rehabilitation plan (IWRP). The IWRP
was required to include a statement of long-range rehabilitation goals, types of rehabilitation,
dates of services to be provided, and evaluation procedures. This mandate represented a
significant breakthrough in the delivery of more appropriate services (Heward, 2003; Sitlington,

Clark, & Kolstoe, 2000; Wehman & Moon, 1988). According to Roessler and Rubin (1982), the
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IWRP must include (a) the rehabilitation goal and intermediate rehabilitation objectives, (b)
vocational rehabilitation services, (c) projected date of initiating services and the anticipated
duration of services, (d) objective criteria, evaluation procedures, and schedules for determining
whether the rehabilitation goal and intermediate objectives are being achieved, and (e)
explanation of availability of a client assistance project.

The requirement of individualized written rehabilitation plans (IWRP) had a significant
effect on the evolution of rehabilitative services for three essential reasons, (a) it provided some
degree of accountability for evaluating the services provided to an individual, (b) it reoriented
the direction of service delivery so that the consumer became a “team member” in the
rehabilitation planning and delivery process with specific procedural rights and responsibilities,
and (c) the IWRP was representative of a basic philosophical shift from a medical to an
educational service orientation (Wehman & Moon, 1988). Amendments to the Rehabilitation
Act in 1998 were included in workforce development legislation, i.e. Workforce Investment Act
of 1998. This legislation signaled the integration of employment and training programs at the
local, state, and federal levels. Amendments in Title IV of the Rehabilitation Act reinforced the
idea of the “presumption of benefit”. Title IV also empowered individuals with disabilities by
emphasizing “informed choice” throughout the vocational rehabilitation process. The
amendments also renamed the individualized written rehabilitation program (IWRP) to the
individualized plan for employment (IPE) in order to emphasize the expanded role of the
consumer in the rehabilitation process, e.g., informed choice (Martin, 2001; Test, Aspel, &
Everson, 2006).

Section 361.45 of the Code of Federal Regulations describes the requirements for the

development of the individualized plan for employment (IPE). Under sub-section (b) number
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(1), the regulation states that, “The designated state unit must conduct an assessment for
determining vocational rehabilitation needs.” (p. 268). Subsection (b) number (2) states that
once the assessment is completed, “The IPE must be designed to achieve the specific
employment outcome ... that is selected by the individual consistent with the individual’s unique
strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice”
(34 CFR 361.45, p. 268).

In summary, vocational rehabilitation is viewed as a process of restoration that assists an
individual toward goals that foster independence and personal satisfaction. The aim of
rehabilitation is to reduce the disabling conditions that restrict activities in daily life and help an
individual participate in the general community (Power, 1991). Rehabilitation may also be
viewed as a process of restoring a deficit in skills including physical, emotional, and intellectual
skills needed to live, learn and work in the individual’s particular community (Anthony, 1980).
As an integral component of vocational rehabilitation, vocational evaluation reaches out to
involve the consumer in the overall process of rehabilitation, emphasizing what the person is
capable of doing, rather than the extent of his/her limitations. Such involvement by the
consumer fosters an attitude of confidence in their own ability to succeed (Power, 1984).

Vocational Evaluation

Pruitt (1986) noted that a distinguishing characteristic of the vocational evaluation
process is the use of work (real or simulated) as a tool to evaluate the potential for work
performance and work adjustment needs of the consumer. This characteristic is what
differentiates this profession from other professional assessment disciplines. Pruitt also points

out that although developed within, and still an integral part of the vocational rehabilitation
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movement, the use of work (real or simulated) extends the practice of vocational evaluation
beyond the boundaries of vocational rehabilitation.

Since first appearing in the professional literature in 1947, the practice of Vocational
Evaluation (VE) has evolved into a distinct professional specialty (Shumate, Hamilton, & Fried,
2004; Thomas, 1996). During its 62-year history, the field of vocational evaluation has
experienced periods of acceptance along with times of criticism. During times of acceptance,
VE has been used as a critical component in the rehabilitation process to ensure consumer
success. In periods of lesser acceptance, the process of vocational evaluation has been used as a
screening tool to limit or deny services (Institute of Rehabilitation Issues, 2003).

Vocational Evaluation Defined

The Vocational Evaluation and Work Adjustment Association (VEWAA) is responsible
for developing the currently accepted definition of vocational evaluation within the profession.
This definition is contained in the VEWAA Glossary (Dowd, 1993b):

A comprehensive process that systematically uses work, either real or simulated, as the

focal point for assessment and vocational exploration, the purpose of which is to assist

individuals with vocational development. Vocational evaluation incorporates medical,
psychological, social, vocational, educational, cultural, and economic data into the

process to attain the goals of evaluation. (p. 28)

Another important term defined in the VEWAA Glossary (Dowd, 1993b) is vocational
assessment (VA), which is defined as:

A comprehensive, informal process conducted over a period of time, usually involving a

multidisciplinary team with the purpose of identifying individual characteristics,

rehabilitation, education, training, and placement needs, serving as the basis for planning

23



an individual’s rehabilitation, employment, career development, education, and /or

transition program(s), and that provides the individual with insight into vocational and

career potential (modified from McCray, 1982, for this publication). (p. 28)

Although these two terms, vocational evaluation (VE) and vocational assessment (VA)
are often used interchangeably, vocational assessment, as noted, is a more informal, ongoing
process conducted by all service providers as they make decisions through case management,
service delivery, and the rehabilitation and education processes. When a vocational assessment
reveals the need for more detailed and specific information, a formal, time-limited service such
as a vocational evaluation can be incorporated into the ongoing vocational assessment (Institute
of Rehabilitation Issues, 2003).

Vocational rehabilitation has been the driving force for changes in the vocational
evaluation process. Due to changes within society (e.g., globalization, employment, diversity,
and consumer demand) vocational rehabilitation, in order to serve consumers better, has evolved.
Changes in regulations, populations, and service priorities have lead to changes in the way
evaluation and assessment services are delivered (Institute of Rehabilitation Issues, 2003).

Vocational evaluation as a rehabilitation discipline was, in its formative years a service
provided within rehabilitation facilities. It was perceived at that time as a service to assist
vocational rehabilitation counselors and their consumers to determine an occupation, or job
training area in which the consumer would most likely be successful (i.e., employed). This
function of vocational evaluation services resulted from concern in vocational rehabilitation that
money was being wasted training consumers in job areas in which they were never or rarely
employed. The concerns were/are well founded considering that national economic and health

care forces now exist in a climate of accountability. Services and programs funded by the
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Rehabilitation Services Administration are required to demonstrate fiscal responsibility by
accounting for each dollar spent within the context of consumer self-determination and
empowerment (Brown, McDaniel, & King, 1995; Kosciulek, Prozonic, & Bell, 1995). As an
integral part of the rehabilitation process, the vocational evaluation process is a key component
to help ensure fiscal responsibility by determining the employment potential of consumers.
Vocational Evaluation Process

Power (1984) conceptualized vocational evaluation as a comprehensive, interdisciplinary
process of evaluating a person’s physical, mental, and emotional abilities, limitations, and
tolerance in order to identify an optimal outcome for the person. It is a method of acquiring
information in order to assist the consumer in identifying their functional competencies and
limitations. Vocational evaluation assesses such factors as the consumer’s vocational strengths
and weaknesses, which are found in the areas of personality, aptitude, interest, work habits,
physical tolerance, and dexterity (Power, 1984). Also used as a prognostic tool, vocational
evaluation attempts to answer such questions as whether a consumer will be able to work, and
what types of productive activity the person is capable of doing. Another added bonus of the
evaluation process is the ability to identify those services needed to overcome discovered
functional limitations that may be barriers to successful outcomes. Anthony (1980) stated that
the evaluation process:

... yields information about the disabled [sic] client’s level of skills and the skill

demands of the community in which he or she wants or needs to function. This

information enables the rehabilitation practitioner to work with the client to develop a

treatment plan designed to increase the client’s strengths and assets or to identify an

environment more suitable to the client’s functioning. (p. 9)
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The vocational evaluation process is mainly one of diagnosis and prediction, assisting both the
professional and the consumer in gaining the necessary information concerning promising
directions for consumer development (Power 1991).

Roberts (1992) outlines specific information sought during the evaluation including (a)
whether or not the person can fulfill a vocational role and at what level, (b) the impact of
presenting disabilities upon the consumer’s return to work, (c) any behaviors or emotional
problems that may interfere with the person’s ability to maintain work, (d) motivation toward
work and rehabilitation, (e) additional medical or physical limitations, (f) whether or not the
expressed job interests are realistic, and (g) the capacity for the consumer to benefit from a skills
training program. Even though the evaluation report is considered the product of the vocational
evaluation, the consumer’s entire experience (specifically behavioral observations) should be
taken into consideration, as this can provide a more detailed view of the whole person.

In the past the vocational evaluation focused less on consumer involvement and more on
aptitude testing, job analysis, work sample techniques, and the systematic use of behavioral
observation. Because of the complex interaction between the consumer and his/her environment,
an effective rehabilitation program must incorporate vocational evaluations that are individually
tailored to meet the specific need of each consumer. With amendments in 1992 and 1998 to the
Rehabilitation Act along with mandates in the Workforce Investment Act of 1998 the field of
vocational evaluation moved beyond a concentration on evaluation tools and techniques to the
creation of flexible, consumer driven services based on informed consumer choice (Institute of
Rehabilitation Issues, 2003; Neff, 1966, 1970).

In summary, the vocational evaluation process might be described as a flexible,

diagnostic, and prognostic tool used by the VR counselors and the consumer to develop a plan
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that will ensure the best possible vocational outcome. As a profession, vocational evaluation is a
multidisciplinary field that includes elements from many other disciplines such as psychology,
medicine, and occupational therapy.

Vocational Evaluation as a Profession

The field of vocational evaluation is essentially a more specialized concentration within
the larger field of vocational rehabilitation. This specialty area combines elements of seemingly
unrelated disciplines such as medicine, occupational therapy, and psychology, giving the
profession of vocational evaluation the ability to evolve as a discipline separate from vocational
rehabilitation (Pruitt, 1986).

Fry and Harrand, (1992) described vocational evaluation as a professional discipline with
an accepted definition, standards for practice, common principles, a code of ethics, and a distinct
body of knowledge. The vocational evaluator’s job, as described by Fry and Harrand, is to
analyze the skills and interests of their clients and match these skills to appropriate employment,
training or educational opportunities. To accomplish this, the vocational evaluator calls upon a
variety of assessment tasks designed to achieve a vocational prescription. The evaluator may (a)
administer, score, and interpret psychometric tests and samples of work, (b) interview and
counsel with clients regarding their work potentials, (c) recommend appropriate jobs or careers,
and (d) analyze jobs in order to understand their requirements.

As in many professions, the concept of certification has been associated with quality of
services, or protection for the public on the basis of professional ethics, service quality, or the
assumed competency of the practitioner. The foundation for certification is built by utilizing a
logical knowledge base comprised of factors including (a) a systematic body of knowledge, (b)

professional authority, (¢) community sanction based upon social values, (d) ethical codes, and
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(e) professional culture (Brubaker, 1979). The assertion of occupational credibility
professionally distinguishes status not only to members of society, but to other practitioners as
well. By obtaining a higher level of professionalism, benefits such as greater legislative funding,
increased professional marketing, and promotion of professional prestige ranking could
ultimately enhance the availability of services for consumers (Saxton, Spitznagle, & Kennison,
1999).

Vocational Evaluator Certification

Vocational evaluation emerged as a specialty some 43 years after the concept of
vocational rehabilitation was established. The purpose of this new discipline in rehabilitation
was to better identify the barriers, needs and characteristics for persons with disabilities in an
employment setting. Drawing from many other fields, vocational evaluation has become a
process found effective in the vocational rehabilitation practice (Fry & Harrand, 1992).

In 1968, the non-profit organization Vocational Evaluation and Work Adjustment
Association (VEWAA) was granted full status as a professional division of the National
Rehabilitation Association (NRA) at the annual NRA conference (Davis, 1986). The purpose of
the Association, as stated in Section |1 of its bylaws is to improve and advance the field of
vocational evaluation and work adjustment training in accordance the Association’s charter
(Spitznagel, 1995). It was through the VEWAA organization that the Commission on
Certification of Work Adjustment and VVocational Evaluation Specialists or CCWAVES was
created in 1981. CCWAVES gave this newly developed discipline its professional code of
ethics, practitioner certification, and professional standards for quality. The professional
standards adopted by CCWAVES were in accordance with the 1977 national mandated standards

established by the National Commission for Certifying Agencies (NCCA), a subgroup of the
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National Organization for Competency Assurance (NOCA). These standards apply to all allied
health fields, of which vocational evaluation is a part, and consist of 21 standards that fall under
one of five categories, (a) purpose, governance, and resources, containing five standards; (b)
responsibilities to stake holders, containing four standards; (c) assessment instruments for
applicants, containing nine standards; (d) recertification, containing two standards; and (e)
maintaining accreditation, containing one standard. In order for a program to maintain their
accreditation by NCCA, the program must meet all standards mentioned along with supporting
evidence (Joint Task Force on Alternative Certification, 2009).

CCWAVES served as the vocational evaluator certification entity from 1981 to 2008. On
September 9, 2008, representatives of CCWAVES announced that they would dissolve the
organization. As of September 2008 the Certified VVocational Evaluator (CVE) applications were
suspended; maintenance of current CVEs was transferred in April of 2009 to the Commission on
Rehabilitation Counselor Certification (CRCC) (Langton, 2010). In May of 2009 a collaborative
effort was undertaken to address future credentialing needs. The Vocational Evaluation and
Career Assessment Professionals (VECAP) and the VVocational Evaluation and Work Adjustment
Association (VEWAA) commissioned a nine-member task force to explore options for an
additional credential. The Joint Task Force on Alternative Certification was comprised of
members representing both VEWAA and VECAP and was charged with the task of researching
three specific issues including (a) how CVE got to its current status and the lessons learned; (b)
what options are available to CVEs and those seeking certification; and (c) recommendations to
VEWAA, VECAP and any other group requesting data on how to guide professionals seeking

CEV certification (Joint Task Force on Alternative Certification, 2009).
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According to the Joint Task Force on Alternative Certification’s final report (2009), there
were three specific reasons for the dissolution of CCWAVES. The first and most critical reason
is that employers do not require certification for practice or for advancement. The CVE was
“nice to have” but not a “need to have” designation. The second reason was that the CVE was
too elite a credential, meaning it was not available to most. Without access to coursework and
degree granting institutions, there was no avenue available to achieve the credential. The third
reason was lack of funding. The education-based model of certification only works when funded
fully in all dimensions. Government funding has been on the decline over the past three decades
reducing the number programs from a high of 20 to less than 10 (Joint Task Force for Alternative
Certification, 2009).

A result of the Joint Task Force on Alternative Certification’s efforts was the creation of
the Registry of Professional VVocational Evaluators (RPVE). According to their web site,
http://pveregistry.org/, the RPVE provides, “... a credential for vocational evaluators who have
demonstrated attainment of acceptable standard of education, experience, and knowledge.” The
credential for PVE is evaluated on the basis of degree earned and work experience in relevant
domains.

In 2003, there was a split in the VEWAA organization. The individuals who left
organized the Vocational Evaluation and Career Assessment Professional (VECAP). VECAP is
a non-profit organization comprised of a membership of professionals who identify, guide, and
support the efforts of professional as they seek to develop and realize training, education, and
employment plans as they work to attain their career goals. According to Dr. Fran Smith,

President of VECARP in their February 2010 newsletter,
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VECAP has been supporting the professional interests of career assessment professionals

since 2003. We broke away from out association at that time with VEWAA ... and forged

a new direction that gave us a chance to broaden our appeal to those offering assessment

services in various settings. (p. 1)

VECAP is not affiliated with the National Rehabilitation Association (NRA) or the
NRA/VEWAA organization (Smith, 2010; VECAP, 2004).

In summary, Tony Langton VEWAA President (2010) stated that ““Vocational evaluation
is a valuable, unique service that has a long history of increasing the efficiency and effectiveness
of services provided by programs and organizations by empowering persons with disabilities to
aspire to their full potential” (p. 2). He emphasized that a collaborative effort is essential among
professional organizations such as VEWAA, VECAP, and NRA in order to “meet the immediate
and new challenges that lie ahead” (p. 2) (Langton, 2010).

Vocational Evaluator Role and Function

The role and function of vocational evaluators has developed and become increasingly
well established. Vocational evaluators have been employed in various employment settings,
thereby enabling them the opportunity to possess a unique set of knowledge, skills, and abilities
used to serve a variety of clientele in diverse settings (Hamilton & Shumate, 2005; Institute of
Rehabilitation Issues, 2003; Pruitt, 1986).

In the late 1950s, the field of vocational evaluation emerged with the purpose of better
identifying the employment characteristics of individuals with disabilities and is now recognized
as an important and critical part of the vocational rehabilitation process. By drawing from a
knowledge pool comprised of the contributions of other disciplines, the evaluator is better able to

assist the consumer in the vocational development process by (a) identifying goals consistent
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with an individual’s strengths and limitations, (b) locating resources, (c) helping to establish
priorities, (d) addressing concerns, and (e) allowing the consumer to make informed choices
about their educational and employment pursuits (Fry & Harrand, 1992).

Shortly after vocational evaluation began to emerge as a separate discipline, research
efforts were initiated to identify specific skills, knowledge and assessment techniques used by
vocational evaluators in the practice (Egerman & Gilbert, 1969; Nadolsky, 1971; Spieser, 1967).
However, most research on the specific domains of knowledge, role, and function of the
vocational evaluator has happened since the 1970s (Taylor, Bordieri, Crimando, & Janikowski,
1993). Pruitt (1986) posits that studies of this nature may lead the reader to conclude that there
is little difference between the role and function of the vocational evaluator and the rehabilitation
counselor. He explained that while there are basic core competencies shared by all rehabilitation
professionals, the unique competencies of each specialty are probably greater than the shared
competencies within each specialty. Sink and Porter (1978) however found that although many
functions do overlap, there were sufficient differences in competency requirements to warrant
two distinct roles in the rehabilitation process.

One of the initial efforts to define the core competencies of the vocational evaluator was
conducted by Pruitt (1972) utilizing a task analysis approach to examine the role and function of
45 vocational evaluators. Results of the study identified 67 job tasks grouped into 7 major job
function domains. The seven domains included (a) evaluation, (b) counseling and interviewing,
(c) training, (d) administration, (e) occupational analysis, (f) communication and relating, and (Q)
research and development. Shortly thereafter a three-year study entitled the Vocational
Evaluation Project (1973-1975) was conducted. The study was a jointly sponsored project by

the Rehabilitation Services Administration (RSA), the National Rehabilitation Association
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(NRA), and the Vocational Evaluation and Work Adjustment Association (VEWAA). Seven
task forces were formed to explore and develop standards for work evaluation services.
Confusion ensued as to the delineation of specific roles and functions of vocational evaluators,
primarily due to the diversity of work settings and targeted clientele. The study concluded that
there was “... lack of a clear conceptual ideological statement relative to the role and function of
the evaluator” (VEWAA, 1975, p. 123).

In an effort to move the profession forward, the Commission of Certification of Work
Adjustment and Vocational Evaluation Specialist (CCWAVES) periodically commissioned
studies with the task of examining vocational evaluation. One main objective of these studies
was to support the certification process by determining the role and function of vocational
evaluators. The need to establish minimum competency standards is an important aspect of
professional development. In order to more clearly identify the role and purpose of vocational
evaluation, research identifying the need for standards and norms in the practice has been
conducted.

Coffey (1978) conducted one of the earliest comprehensive surveys exploring the
essential competencies of vocational evaluators. Coffey identified 175 different knowledge and
ability areas, grouping them into nine different competencies which included (a) establishing
vocational direction, (b) initial evaluation methods, (c) individual professional background, (d)
being able to relate to other processional workers, () communication, (f) evaluation and
generation of evaluation data, (g) adjustment, (h) referring and placing individuals, and (i)
administration.

A nationwide study conducted by Taylor, Bordieri, and Lee (1993) revealed six general

job function domains which included (a) vocational counseling, (b) behavioral observation, (c)
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occupational development, (d) standardized assessment, (c) professionalism, and (f) case
management. Another study by Newman, Waechter, Nolte, and Boyer-Stephens (1998)
identified five general domains that included (a) competencies as a professional, (b) integrated
tools and techniques, (c) proficiencies utilized in the vocational evaluation process, (d)
identifying characteristics of consumers, and (e) knowledge of the world of work. A common
component of these studies is the apparent need for professionalization through organized
knowledge based on research.

In 2002 CCWAVES commissioned a study to investigate the current role and function of
Certified Vocational Evaluation specialists (CVE) in North America in an effort to identify and
validate the important job functions and knowledge domains relevant to vocational evaluation.
In this study Hamilton and Shumate (2005) identified six major job functions and six major
knowledge domains. The job functions included, in order of importance (a) professionalism, (b)
clinical skills to analyze and synthesize, (c) vocational counseling, (d) occupational analysis, (e)
case management, and (f) behavior observation and evaluation techniques. Knowledge domains
included, in order of importance (a) communication, (b) standardized assessment, (c)
implications of disability, (d) occupational information, (e) professional networking and
coordination, and (f) foundations of vocational evaluation.

Over the years the role and function of vocational evaluators has evolved and become
increasingly well established. Early studies identified core job functions that ranged from seven
to nine factors (Coffey, 1978; Pruitt, 1972). More recent studies have consistently narrowed
these factors to six that include (a) vocational counseling, (b) behavioral observation, (c)
occupational development, (d) standardized assessment, (e) professionalism, and (f) case

management (Hamilton & Shumate, 2005; Taylor, Bordieri, & Lee, 1993).
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In summary, building on research efforts of the past 35 years, core competencies for the
vocational evaluation profession have solidified confirming that vocational evaluation has
evolved to a stable core of common skills and competencies required of all vocational evaluators.
Legislation

The 1980s were a critical period of time for the vocational evaluation profession. Federal
legislation pushed for a team-centered approach model, providing the consumer with the
collaboration of multiple service providers. Additionally, consumer advocacy and person-
centered planning emerged as trends altering the way vocational assessments were performed.
By obtaining medical information from various healthcare providers, important information
pertaining to functional limitations, the nature of the disabling condition, and other valuable
information could be used in program planning and other vocational implementation needs
(O’Brien & O’Brien, 2000; Power, 2000).

In 1986, legislation was passed under the Vocational Rehabilitation Act Amendment
(PL 99-506) stating that an initial diagnostic analysis was required in order to determine
eligibility for rehabilitation services with the state/federal vocational rehabilitation system. In
this case, vocational evaluation became a critical component of the vocational rehabilitation
process. Not only could an evaluation be used to help determine initial eligibility for vocational
rehabilitation services, but it could also be used as a diagnostic tool and help to establish
direction for future services within the rehabilitation system (Corthell & Griswald, 1987).

The Americans with Disabilities Act, signed into law in 1990, helped define
discrimination for persons with disabilities by expanding the definition to include barriers such
as architectural, communication, and transportation. Additionally it created a mandate by which

proposed methods to eliminate the identified forms of discrimination would take place. When
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combined, the Americans with Disabilities Act and the 1992 amendments to the Rehabilitation
Act of 1973 established new policies toward people with disabilities. Both pieces of legislation
emphasized concepts such as consumer choice, empowerment of the individual, and consumer
participation in the creation and implementation of a rehabilitation plan. As a result, state/federal
agencies have become more accountable in their efforts to more effectively serve persons with

disabilities (Kosciulek, Prozonic, & Bell, 1995). Table 1 has specific mandates and amendments.

Table 1

Rehabilitation Legislation Amendments and Mandates

Law Year Specific Mandates

Vocational Rehabilitation Act 1973  (a) Extended civil rights protection to individuals with
disabilities through equal opportunity and
nondiscrimination.

(b) Required the development of the individualized
written rehabilitation plan (IWRP)

(c) Consumer choice

Amendment 1986  Supported Employment

Amendment 1992 Concept of “presumption of benefits”; all individuals
could benefit from VR services

Amendment 1998  Reemphasized presumption of benefits and informed
choice

Promoted self-determination for students with disabilities

Renamed the IWRP to the individualized plan for
employment (IPE)

Americans with Disabilities Act 1990  Extended civil rights from the public sector to private
sector employment and all public services, including
transportation, public accommodations and
telecommunications

2008  Corrected the narrow definition of disabilities occurring
through court interpretations
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According to mandates in the 1986 amendments of the Rehabilitation Act and supported
by mandates in the Americans with Disabilities Act that prohibits discrimination on the bases of
a disability in both employment and public access; the use of vocational evaluation provided
rehabilitation professionals with objective measures of performance, thus adding to the
credibility and accountability required by law. With a greater focus on consumer choice, and
legislation prohibiting discrimination in the workforce, the field of vocational evaluation requires
evaluators who are both qualified and competent in established evaluation techniques.

Vocational Evaluation Techniques

Lesnik (1983) noted the most frequently utilized vocational evaluation techniques to be
(a) interviewing, (b) psychometric testing, (c) work samples, (e) situational samples, (f) job site
evaluation, and (g) job tryout. Evaluators will choose from the array of available techniques
based on the consumer’s readiness to participate in the approach, and the type of information
needed requiring a response. It is often necessary to provide the proper blend of techniques in
order to meet the varying readiness of individual participants and their variety of information
needs (Lesnik, 1983).

Interviewing

An intake interview is required in all rehabilitation agencies (Power, 1984). Farley and
Rubin (1982) defined the intake interview as a conversation between the counselor and the
consumer with mutually acceptable purposes. The purpose of the interview may differ from
consumer to consumer, but usually it (a) develops rapport between the professional and the
consumer, (b) gives the consumer necessary information about the role and function of the
agency, available services, and consumer responsibilities, (c) helps consumers to identify their

own strengths and weaknesses, as well as to recognize and be aware of personality traits,
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abilities, and aptitude that may facilitate achieving rehabilitation goals, (d) helps the consumer to
feel more comfortable about the rehabilitation process and helps him or her to begin to gain a
feeling of self-confidence, and (e) provides the counselor with beginning information for
rehabilitation training intervention planning, and effective programming.

There are many ways to conduct an interview. Each method depends on the type of
information to be gained, the circumstances in which it is to be obtained, and the individual
conducting the interview. As mentioned earlier, rapport is very important in the interviewing
process. A relationship must develop between the vocational professional and the consumer
(Power, 1984).

Psychometric Testing

Psychometric testing has been used for many years in vocational evaluation as a means of
identifying the employment training needs of those with disabilities. Verbal, nonverbal, and
performance assessments are provided through standardized psychometric instruments. Many of
these instruments such as intelligence, achievement, and aptitude tests have been used for
vocational evaluation since World War | (Lesnik, 1983; Wehman & Moon, 1988).

According to Sherman and Robinson (1982), procedures for testing people with
disabilities leave much to be desired. Even when assessment measures are appropriately
modified, the meaning of the scores is uncertain. Even though psychometric tests have been
widely used in education, special education and vocational evaluation there are major limitations
of the instruments. Reasons for this, according to Hursh and Kerns (1988), include inadequate
norm groups, restrictive standardized administration procedures, inappropriate test content and

limited ability to modify testing procedures.
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Botterbusch (1978) addressed psychometric testing and the economic issues associated
with their use in the evaluation process. Botterbusch explains that of the techniques used in
vocational evaluation such as job site evaluation, situational assessment, and work sample
techniques, are more expensive than the cost associated with psychometric testing. Also,
psychometric testing takes less time to administer than other techniques.

Situational Assessment

Situational assessment uses simulations of entire work environments rather than specific
occupational tasks. Situational assessment is conducted in rehabilitation facilities, i.e. community
rehabilitation programs where real work, often industrial subcontracts, is performed. Piece-rate
wages are paid, and the demands of real work are approximated as closely as possible.
Situational assessments focus on the general behavior and skills important to work in virtually
any occupation. These behaviors and skills include attendance, punctuality, productivity, and
interpersonal relations on the job (Berven, 1984).

Stensrud (2007) describes a series of focus groups conducted with employers in an effort
to establish a framework from within which rehabilitation professionals would be better able to
understand the issues facing employers. Stensrud noted a major theme deliberated by employers
while discussing the selection phase of the hiring process was that of soft skills of applicants.
Employers defined soft skills as motivation, getting along with co-workers, accepting
supervision, getting to work on time, attending work regularly, giving notice of nonattendance,
showing enthusiasm for improving one’s performance, and not expecting unreasonable
accommodations. This definition is analogous to the main focus of situational assessment noted
by Berven (1984) describing basic behavioral skills important to virtually all work environments.

Pruitt (1986) explained that the purpose of situational assessment is to acquire information about
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the consumer that may not be assessable through other evaluation procedures. The situational

assessment may also be used to verify data obtained from other methods such as work samples

and psychometric tests. Pruitt further describes five basic assumptions underlying the situational

assessment method:

1.

All behavior is purposeful. This fact has been a generally accepted concept in
psychology since the birth of behaviorism (Boring, 1950). While it is not always
apparent as to the purpose of the behavior there is always a cause (p. 138).

Behavior is meaningful to the degree made possible by the sensitivity and skill level
of the observer. Observational sensitivity is a skill that is developed and improves
through practice and experience. This skill involves not only being aware of the
behavior that is occurring but also the ability to utilize the observational data in a
manner that provides answers to evaluation questions (p. 138).

Behavior is determined both by the person and the situation and any attempt to isolate
one from the other or to neglect the context results in loss of data or in
misinterpretation. A person may behave totally different when taking a test than
when performing a work task. These variations may be caused by physical or
psychosocial factors and if these variables are attended to and recorded, the
significance of these variables may later be inferred (p. 138).

Behavior should be interpreted systematically and consistently in terms of theories of
human behavior. While there are many theories of human behavior, the most useful
are those that deal with the vocational aspects of behavior (p. 139).

Interpretation of behavior is valid to the extent the observer is able to evaluate and

compensate for the influence of personal bias, values and attitudes during the
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evaluation process. If the evaluator is aware of their biases, he/ she will be more
likely to make allowances and compensate when working with a consumer whose
behaviors, mannerisms and attitudes deviate from the evaluator’s expectations (p.
139).

Work Samples

An important step between psychometric testing and situational assessments, according
to Cole and Wilkins (1983), is the work sample. They explain that in this technique used in the
vocational evaluation process, a carefully selected sample of work is arranged in the evaluation
unit, and the consumer is allowed to perform that work sample while being observed by the
evaluator. The idea behind this type of evaluation is that the evaluator can predict consumer
performance of a given job or group of jobs by generalizing from the measured performance of
the consumer in a representative sample of work taken from that job or group of jobs. Of all the
techniques utilized in the VE process, the work sample is the most frequently used (Cole &
Wilkins, 1983).

Power (1984) explained that work samples differ from situational assessments in that the
situational assessment focuses on the general behaviors and skills important to work such as
attendance and punctuality while work samples seek to assess ability or skill in performing a
specific occupational task. Work samples are well-defined, standardized work activities that use
tools, materials, equipment, and supplies found in an actual job and are close simulations to
actual industrial operations. They are no different from what a potential worker would be
required to perform on an ordinary job (Berven, 1984; Hursh & Kerns, 1988; Power, 1984).

Work samples are defined by the VEWAA-CARF: Vocational Evaluation and Work Adjustment
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Standards with Interpretive Guidelines and the Vocational Evaluation and Work Adjustment
Association Glossary (1978) as:

A well defined work activity involving tasks, materials, and tools, which are identical or

similar to those in an actual job or cluster of jobs. It is used to assess an individual’s

vocational aptitude, worker characteristics and vocational interest. (p. 20)

Pruitt (1986) explains that work sample is a generic term used to describe any sample of
work, either real or simulated, irrespective of its purpose or use. A work sample may involve the
simulation or mock-up of a job or an instrument for measuring a work trait. According to Pruitt,
work samples have been largely American phenomena and used almost exclusively by
vocational evaluators. Cole and Wilkins (1983) describe the work sample as an evaluation tool
whose main purpose is that of predicting an individual’s future job performance. Three
examples of this are (a) a work sample can be used for personnel selection needs. Actual job
samples would most likely be used in this instance, (b) work samples can be used to aid in
evaluating a consumer for a given occupational area. Simulated job samples might be used in
this case because it is not restricted to a specific job but instead to a specific occupational area,
and (c) work samples can be used to determine worker traits possessed by an individual. Once
determined, these traits can be applied to those traits in the world of work in order to determine
all the jobs that the individual might be able to perform (Cole & Wilkins, 1983).

Job Site Evaluation/Job Tryouts

Job site evaluations or job tryouts (many times used interchangeably) utilize actual
community job sites. A consumer is placed in a job tryout for a limited period of time so that
performance can be observed, and a determination can be made regarding the suitability of the

job for the consumer. The purpose of job site evaluations is to evaluate the consumer’s ability to
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acquire a job and perform successfully in a competitive employment situation (Berven, 1984;
Hursh & Kerns, 1988). According to the 30™ Institute of Rehabilitation Issues (2003), ajob
tryout:

...provides the opportunity to experience first hand actual work demands and the working

conditions. This also exposes individuals to actual situations with co-workers and

supervisors to better determine how well they can deal with work in the community. The
tryouts typically last for no more than a few days. Employers sign an agreement to
arrange for the tryout that explains that there is no obligation or expectations to hire the
individual. The VR department assumes worker’s compensation responsibility for the

individual and pays the individual for their time during the tryout (minimum one day to a

maximum of 10 days. (p. 194)

Hursh and Price (1983) explain that the major advantage of using job tryouts for both the
consumer and the evaluator is the realistic nature of the work environment and job demands.
While in this setting, the consumer has the opportunity to experience the demands of a
competitive work environment and the evaluator has the opportunity to measure the consumer’s
performance, skills, and aptitudes against the performance standards of the competitive work
setting. Hursh and Price also emphasize the importance of remembering that a job site
evaluation or job tryout is an evaluation and not training or placement. This must be understood
by both the consumer and the supervisor prior to a commitment. Although training and/ or
placement may occur as a result of the job tryout both are separate and independent.

In summary, work, whether real or simulated is a distinguishing characteristic of the
vocational evaluation process as a tool to evaluate the potential for work performance and work

adjustment needs of the consumer. The process itself is a comprehensive, interdisciplinary
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process of evaluating a person’s physical, mental, and emotional ability, limitations, and
tolerance in order to identify an optimal outcome for the person. It is a method of acquiring
information in order to assist the consumer in identifying their functional competencies and
limitations (Pruitt, 1986; Power, 1984).

Review of Relevant Research

A review of relevant literature indicates results that appear to question the importance of
vocational evaluations in the overall rehabilitation process. Results from studies that examined
the congruence between vocational evaluation recommendations and employment outcomes vary
somewhat, i.e., congruence in the studies reviewed ranged from 31% congruence to 85%
congruence (Beveridge & Fabian, 2007; Brown, McDaniel, & King, 1995; Caston & Watson,
1990; Kosciulek, Prozonic, & Bell, 1995; Peters, Scalia, & Fried, 1993). The wide range of
results in these studies may be attributed to threats to both internal and external validity, as
demonstrated in much of the existing research. In many instances the validity of a research study
is based on the degree to which one can conclude the causal effects of one variable on another,
(e.g. the effects of the independent variable on the dependent variable). When causal effects can
be attributed to more than one variable the research begins to lose validity. The inability to
account for confounding variables can threaten the validity of research, thereby rendering it
invalid.

The following is a review of existing research in vocational evaluation focusing on the
congruence between rehabilitation services provided and employment outcomes. The review
will address the wide variance of results in view of four specific threats to validity (a) sample
size, (b) restricted geographical areas, (c) selection bias, and (d) replication. A small sample

may have insufficient power to detect a real effect. A restricted geographical area indicates a
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low representation of the overall population. Selection bias occurs when more than one type of
individual is represented in the study group. The lack of replication, according to Kennedy
(2005), makes any experimental outcome suspect.

It is important to note that in many research studies exploring congruence between
rehabilitation services and employment outcomes researchers rely on one or more occupational
classification systems to operationalized variables such as (a) job obtained, (b) job recommended
in the vocational evaluation report, and (c) the job developed in the individual plan for
employment. Occupational classifications systems collect and compile data on different
occupations allowing a way for grouping similar occupations into a manageable number of
categories (Sharf, 1993; Patterson, 2003). Among the occupational classification systems
addressed in this review are (a) the Dictionary of Occupational Titles, (b) the Standard
Occupational Classification, and (c) the Dictionary of Holland Occupational Codes.

According to Patterson (2003) the Dictionary of Occupation Titles (DOT) is the most
commonly used source for occupational information among vocational rehabilitation counselors.
The DOT classifies occupations using a nine digit coding system, i.e., 653.382-010. The first
three digits specify an occupational group. For example, the digits 653 indicate a printing
machine occupation. The next three digits provide information on worker function ratings. For
example, the digits 382 would indicate that this occupation would consist of (3) compiling, (8)
taking instruction, and (2) operating-controlling. The final three digits are used to differentiate
each occupation making each occupation unique (DOT, 1991).

The Standard Occupational Classification (SOC) system is used by all federal statistical
agencies and includes all occupations in which work was performed for pay, thereby omitting

occupations unique to volunteers. The SOC uses a four-level classification system consisting of
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23 major groups, which encompasses 96 minor groups, 449 broad groups, and 822 detailed
occupations. Occupations are classified using a six-digit code, i.e., 31-9092. Each digit has a
specific meaning; the first two digits represent a major group, the third digit represents a minor
group, the fourth and fifth digits represent a broad occupation, and the final digit denotes the
detailed occupation. For example, the Standard Occupational Classification code 31-9092 would
indicate a Medical Assistant. Therefore, the first 2 digits, 31 indicate the major group
(Healthcare Support Occupations), the third digit, 9 indicates the minor group (Other Healthcare
Support Occupations), the fourth and fifth digits, 09 indicate the broad group (Miscellaneous
Healthcare Support Occupations), the final digit, 2 indicates the detailed occupation of a Medical
Assistant.

The Dictionary of Holland Occupational Codes is a comprehensive list of occupational
titles organized by Holland’s personality and work environment types. This occupational
classification system uses a coding system in which each occupational code includes a
combination of three of the following, (R) realistic, (I) investigative, (A) artistic, (S) social, (E)
enterprising, or (C) conventional. Three-letter Holland Codes are provided for more than 12,000
occupational titles and are easily converted to DOT codes (Brown & Lent, 2005).

Review of Relevant Studies

In the first study Beveridge and Fabian (2007) examined the relationship between the
individualized plan for employment (IPE) goals and vocational rehabilitation employment
outcomes to determine whether obtaining a job congruent to the individualized plan for
employment (IPE) increased satisfaction and wages. Congruence was determined by an
examination of the IPE goals and the Holland, 1996, occupational codes for employment

outcomes. The Holland occupational codes are arranged into a three-letter hierarchy (e.g., ISR)
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to describe patterns of values, attitudes, and behaviors that represent distinctive ways people
think and act (Liptak, 2001). Participants in the Beveridge and Fabian study included 171
individuals who completed vocational rehabilitation services in the State of Maryland, obtained
employment, and were successfully closed (status code 26) in 2002. According to the authors
the employment outcome for each participant was coded in the Department of Rehabilitation
Service’s (DORS) data base according to the Dictionary of Occupational Titles, number, e.g.
033.362-010.

To determine congruence between employment outcomes and the individualized plan for
employment (IPE), Beveridge and Fabian translated the recommended job DOT code into a
Holland occupational code (e.g. ESI) using the Holland Occupational Code. Each participant’s
IPE employment goal was also assigned a DOT number that was then translated into the
corresponding Holland code (e.g. ESR). An employment outcome was coded as congruent if the
first letter of the Holland code in the IPE matched the employment outcome. For example, a
consumer whose IPE goal was Computer Programmer, DOT number 030.162-010 with a
corresponding Holland code of (IRE), who obtained a job as a Certified Networking Engineer,
DOT number 033.362-010 with a Holland code of (IRE) would be considered employed in an
occupation congruent with the vocational rehabilitation goal, because the first Holland code
letters are in agreement (e.g. “I” indicates employment in one of the “Investigative”
occupations). The congruent percentages were compared among different demographic
predictors including gender, race, disability, and education level. The results of the findings
indicate a congruence rate of 84.6% among male participants and 72.5% among the female

participants. Congruence among white participants was 79.2% and minorities 78.5%. In the
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sample 77 men and 58 women obtained a congruent outcome while 14 men and 22 women
obtained employment outcomes not congruent with the rehabilitation IPE goal.

Beveridge and Fabian addressed three limitations in their study, one which relates to
threats to internal validity including selection bias. Selection criterion for participation in this
study was based, in part, on consumers who had completed and returned a satisfaction survey.
Therefore, it is possible that the study sample was biased toward those participants who were
both satisfied with the services they received and more satisfied with their job. The number of
selection criterion in the study may have contributed to a smaller sample size, e.g., n = 171 (6%)
from a population of 2,972 who received services and obtained employment. This could indicate
that one type of disability was over represented in the study. The resulting sample size is also a
threat to internal validity. A second limitation relates to instrumentation and measurement,
specifically the job satisfaction survey which contained only one question with no psychometric
data available for review. A final limitation related to internal validity was the lack of physical
data. All data were electronic with no access to consumer case files.

Threats to external validity were also addressed. The sample included participants from
only one state vocational rehabilitation agency and is applicable only to the public vocational
rehabilitation population. Issues of selection bias mentioned above may contribute to one
disability population being over represented. Thus, results of the study may not be generalized
to other populations with disabilities.

The next study by Kosciulek, Prozonic, and Bell (1995) was conducted to assess
congruence between vocational evaluation job recommendations, vocational skills training, and
jobs obtained. Participation in the study was based on two criterion, (a) consumers who were

closed successfully rehabilitated (status code 26), and (b) consumers who received a vocational
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evaluation and participated in specialized vocational skills training as part of their VR program.
Seventy-eight (24.3%) of 320 successfully closed cases in one state VR program in 1993 met the
criteria for inclusion in the final sample. This study investigated questions on congruence in four
areas (a) congruence between jobs obtained and vocational evaluation job recommendations, (b)
congruence between vocational skills training and vocational evaluation recommendations, (c)
congruence between jobs obtained and vocational skills training, and (d) congruence between
vocational evaluation job recommendations, vocational skills training, and jobs obtained for
successfully rehabilitated consumers.

The relationship between vocational evaluation job recommendations, vocational skills
training, and jobs obtained at closure were classified as congruent or incongruent using the first
three digits of the occupational classification code of the Dictionary of Occupational Titles (5™
ed.). If the first 3 digits of the occupational code for VE job recommendations, training, or job
obtained were the same, the two were considered congruent. All 9 digits of the occupational
code were required to be the same for congruence to exist across evaluation recommendations,
training, and jobs obtained. Levels of congruence were calculated for each of the four questions.

In looking at the relationship between jobs obtained and vocational evaluation job
recommendations, Kosciulek, Prozonic, and Bell found congruence (the first three digits of the
DOT code matched) in only 46.2% of participants, indicating that less than half of the
participants obtained jobs that were congruent with jobs recommended in their vocational
evaluation reports. The results also indicated that 61.5% of the participants entered vocational
skills training programs congruent with the jobs recommended in their vocational evaluation

reports, thus indicating that vocational evaluation job recommendations were implemented on
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limited bases. Congruence was found to exist across evaluation recommendations, e.g. all DOT
code numbers matched, in 39.7% of the cases.

Kosciulek, Prozonic, and Bell addressed limitations in their study as possible threats to
external validity. Participants in the study were selected from one state-federal vocational
rehabilitation agency. The sample size used in the study (24.3%) is small, possibly caused by
criteria requiring participation in specialized vocational skills training. The small sample size
compromises internal validity. The participant population from only one state VR agency
indicates results cannot be generalized to other populations with disabilities which compromise
external validity.

In another study, Caston and Watson (1990) reviewed 185 closed cases of a state
vocational rehabilitation agency. The purposes of this study were (a) to explore the relationship
between vocational evaluation services and rehabilitation outcomes, and (b) to examine the
validity of vocational evaluations in predicting rehabilitation outcomes. In addition, the
inclusion of the Dictionary of Occupational Titles (DOT) data and prognostic statements in
vocational evaluations were examined. According to Caston and Watson, the Commission on
Accreditation of Rehabilitation Facilities (CARF) has mandated both specific job
recommendations and prognostic statements be included in all vocational evaluation reports. In
the relationship between vocational evaluation (VE) services and rehabilitation outcomes, the
study found that only 47 (25.4%) of the 185 cases reviewed had been provided vocational
evaluation services. Of the 47 vocational evaluations only 13 included specific job
recommendations. Of those participants who were given specific job recommendations and who
were employed at closure, only 31% were working in the type of job recommended, and the

remaining 69% were working in jobs other than those recommended. The study also indicated
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that of the 185 cases reviewed only 25 were provided with a prognostic statement and the
accuracy of those statements were generally poor. As for the inclusion of DOT codes in the
evaluations, the study found that DOT codes were seldom listed by counselors or evaluators.
Caston and Watson also found the absence of specific job recommendations in most of the
evaluation reports. A majority of recommendations focused on service provision (e.g.
counseling, work adjustment, and vocational training).

The internal validity of this study is compromised by the small sample. Of the cases
examined only 47 of the 185 had been provided vocational evaluation services and of these only
13 included specific job recommendations. With only 13 of the 185 (7%) cases meeting the
specific criteria required for analysis, the possibility of one disability being represented more
than others increases, thereby contributing to selection bias.

External validity is compromised in this study by assigning participants from only state
vocational rehabilitation agency and none for the private sector. Also, there is no evidence
indicating this study has been replicated. The small sample size along with the restricted
geographic area from where the sample was assigned, and the lack of replication makes it
difficult to generalize the results to other populations of disabilities.

Another interesting item found in this study was the authors’ assertion that the
Commission on Accreditation of Rehabilitation Facilities (CARF) mandates specific job
recommendations in all vocational evaluations. Caston and Watson stated,

While guidelines published by the Commission on Accreditation of Rehabilitation

Facilities (CARF) mandate specific job recommendations in evaluation reports (either job

titles or job families related to existing jobs in the community), such recommendations

were often not provided. (p. 3)
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Pete Hathaway, Resource Specialist, Employment and Community Services, CARF
International, in a personal communication, indicated that job recommendations in vocational
evaluations depend on the referral question presented by the referral source. Mr. Hathaway
stated,

... if the referral question seeks specific job recommendation then it would be CARF’s

expectation that specific job recommendations relevant to the local job market be

included in the evaluation report. (Pete Hathaway, personal communication, November

24, 2009)

The purpose of the Vocational Evaluation, according to the definition developed by the
Vocational Evaluation and Work Adjustment Association is to “... assist individuals with
vocational development” (Dowd, 1993b, p. 28). The argument could be made that all referral
questions should “... seek specific job recommendations....”

Peters, Scalia, and Fried (1993) studied the effectiveness of vocational evaluation
program recommendations and successful outcomes by disability type. The study was based on
the assumption that recommendations generated from the vocational evaluation are usually
designed to provide occupational information or enhance employability of an evaluated
individual through referral for job placement, training, education, assistive technology, or
support services. Peters, Scalia, and Fried used recommendations as outcome measures in one of
three categories (a) direct job placement, (b) vocational training or education, and (c)
vocationally-related support services. Two research questions were generated for this study, (a)
are recommendations more frequently associated with a successful outcome for one type of
disability vs. another, and (b) do the types of recommendations made differ for one type of

disability vs. another?
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Participants for this study included case files of 116 individuals who had been evaluated
in a rehabilitation clinic at a western university. The effectiveness of vocational evaluation
recommendations was determined by whether the recommendations were associated with
successful closures. A successful closure association existed when the evaluated individual was
employed, engaged in education or training, receiving support services, or working on a
rehabilitation plan toward a vocation goal that had been recommended as a result of the
vocational evaluation. An unsuccessful closure association existed when an evaluated individual
was not employed, not engaged in training or education, not receiving support services, or
working on a rehabilitation plan toward a vocational goal that had not been recommended as a
result of the vocational evaluation. Case closures were categorized as (a) successful, (b)
unsuccessful, or (c) not eligible for follow-up which was used for those who were on medical
hold, not eligible for rehabilitation services, relocated, or currently resolving a workers
compensation case when follow-up occurred.

Results of this study show that direct job placement was recommended in 105 cases
(89%) while training or education was recommended in 40 cases (34%) and 58 cases (48%) were
recommended for supportive services. Successful closures occurred in 63 (53.4%) cases,
unsuccessful closure in 23 (19.5%) cases, and not-eligible-for-follow-up occurred in 32 (27%)
cases.

Limitation in this study include a compromise to internal validity caused by a small
sample size (n = 116). A restricted geographical area from where the participants were assigned
and the lack of replication compromised the external validity making it difficult to generalize the

results to another population of disabilities.
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Participants in this study came from both the public and private sectors. The authors
indicate additional threats to validity caused by referrals from the private sector. These referrals
were often due to workers compensation cases, medical holds pending surgery, or waiting a
release for limited duty; all are extraneous variables that impact internal and external validity.

Another issue with this study appears to be an error in calculation. The study indicates
that 116 subjects participated, more specifically, 116 closed case files were used. The results of
the study indicate that there were 63 successful closures, 23 unsuccessful closures, and 32 not-
eligible-for-follow-ups, giving a total of 118 participants, which increases the stated 116
participants by 2.

A study by Brown, McDaniel, and King (1995) was conducted to explore the role of
vocational evaluation in the rehabilitation process. Participants in the study included vocational
evaluators from the State of Georgia who were employed in either the public or private sector. A
survey instrument was developed with questions concerning evaluator characteristics of referred
clients, time spent in evaluation, referral questions(s) stated in referral material, evaluation
recommendations, and counselor action/outcome. Each evaluator was sent 20 surveys and asked
to select randomly from those consumers evaluated during the fiscal year 1992. Each survey was
filled out on one of the randomly selected consumers. A total of 33 evaluators returned 587 of
1010 (a return rate of 58%) usable surveys on randomly selected consumers they each had served
in the year 1992. The purpose of the study was to investigate vocational evaluation services in
relation to the types of recommendations made, the types of consumers served, the relationship
between recommendations and outcomes, time spent in the evaluation process, and the
differences between evaluations conducted by public and private, not-for-profit evaluators.

These relationships were addressed in five research questions developed for this study, (a) are
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there differences in the types of disabilities of consumers referred for evaluation across districts
and/or across the public and private, not-for-profit sectors, (b) are there differences between the
public and private, not-for-profit sectors in the length of time needed to complete all phases of
the vocational evaluation process, (c) are there differences between the types of referral
(disability) and the time spent in evaluation, (d) do the types of recommendations made vary
between public and private sector evaluators, and (e) do the case outcomes and subsequent
actions of referring counselors relate to the recommendations made by the evaluator?

For purposes of this review, research question five is of interest because of its
implications to congruence between recommendations made by evaluators and consumer
outcomes. One strategy used by Brown, McDaniel, and King to determine “hits, perfect hits, or
misses” when comparing recommendations to outcomes was to use the recommendations made
by the evaluator and compare these to the number of times these recommendations were
followed by the referral source. Evaluators had the opportunity to make one or more of nine
possible recommendations which included (a) occupational skills training, (b) adjustment, (c)
educational outcome, (d) employment, (e) sheltered employment, (f) supported employment, (g)
independent living, (h) rehabilitation technology, and (i) other. A “hit” was considered any time
a recommendation was followed by the referral source a “perfect hit” occurred when a perfect
match was made between all recommendations made and all recommendation followed. A
“miss” occurred when none of the recommendations were followed.

To conduct this procedure, all successfully rehabilitated (status code 26) cases (n = 167)
were held out of the overall sample. In the remaining 420 cases, a hit occurred in 184 (43.8%) of
the cases while a perfect hit occurred in only 25 (5.9%) of the cases. In comparison, of the 167

cases classified as closed (status 26), a hit occurred in 143 (85.1%) of the cases and a perfect hit

55



occurred in 40 (23.8%) of the cases. There is obviously a strong relationship between
recommendations followed and status 26 closures. This would indicate that following evaluator
recommendations increases the likelihood of successful closures. Limitations in this study
include the restricted geographic area in which the study was conducted (i.e. one southeastern
state), and the lack of replication making the results difficult to generalize to other populations
with disabilities.

A review of research on the congruence between VE recommendations and positive
employment outcomes indicate, in some cases, that recommendations are not always followed,
raising questions about vocational evaluation reports. The following is a review of research on
the congruence of information between the referral source and the vocational evaluator in an
attempt to answer the question of what information the referral source expects to receive in the
VE report and what information the vocational evaluator expects to document in the report.

Brown and Sink (1986) addressed the issue of not following recommendations by
exploring what information the counselor expected in the VE report and what information the
evaluator expected to provide. Results of this study might assist in explaining the low
congruence between the employment actions VER and IPE. The results of their study concluded
that information expected by the counselor varied somewhat from the information the evaluator
expected to provide. In their interpretation of the results, Brown and Sink speculated one of the
possible reasons for the incongruence is, “The evaluator may be somewhat more grandiose in
their belief regarding what they intend to provide while the referral source expectations may be
tempered by realism and a knowledge of what has been received from previous evaluations.”
Secondly, Brown and Sink indicated that evaluators may be providing too much information.

For example, due to the availability of some standardized psychometric tools, evaluators may
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tend to administer such assessments routinely to all consumers without considering whether such
information is essential. Finally, their study indicated that counselors were uncertain as to
whether the evaluator would provide realistic job titles thereby demonstrating a lack of
confidence in the vocational evaluation to accomplish its mission (Brown & Sink, 1986).

Results from Brown and Sink (1986) were supported by later research conducted by Lee,
Taylor, and Ruben (1994) that examined counselors’ perceived value of vocational evaluation
information. According to their results, information traditionally considered important by the
evaluator relating to consumer aptitudes, interests, and skills was less important to the counselor
than assessment of the functional aspects of the consumer.

Brown, McDaniel, and King (1995), explored reasons why counselors use vocational
evaluation services and concluded that (a) establishing eligibility or (b) “buying time” for the
most difficult consumers are two possible reasons. VR counselors, interested in establishing
eligibility may use vocational evaluation services on order to confirm whether or not the
consumer meets certain eligibility criteria. According to Ruben and Roessler (2008) a good
candidate for vocational rehabilitation services must meet the following criteria, (a) the disability
presents a substantial barrier to employment, and (b) it can be reasonably expected that VR
services would benefit the consumer in the pursuit of employment. If there is a question as to
whether a consumer meets these criteria, the counselor may seek assistance from the vocational
evaluation. Also, counselors who are “buying time” for their difficult consumers may be unsure
of the impact a certain disability has on a successful employment outcome. Using the services of
the vocational evaluator might help in determining if the consumer would benefit from VR

services.
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Summary of Limitations

A review of the literature indicates similar limitations in many studies designed to
investigate the congruency between vocational evaluation job recommendations and vocational
outcomes. The limitations include threats to internal validity and external validity such as (a)
sample size, (b) restricted geographical areas, (c) selection bias, and (d) replication. Campbell
and Stanley, (1963) defined internal validity as the degree to which a researcher can be confident
that the independent variable is what changed the dependent variable. They defined external
validity as a question of generalizability by asking, to what population, setting, treatment
variable, and measurement variables can the results be generalized? Extraneous variables, those
variables in a study not accounted for, that might influence research outcomes become threats to
validity.

Another important limitation noted in the research is one of replication (a threat to
external validity). Vogt, (1993) defined replication as attempts, “to reproduce findings of other
investigators so as to increase confidence in (or refute) those findings.” In his definition, Vogt
explains that the reason for research replication is, ... because it helps increase external validity”
(p. 196). Kennedy (2005) stated that, “... any experimental outcome is suspect until another
group of researchers replicate the procedures and findings” (p. 7).

In Beveridge and Fabian (2007) selection bias occurred when only 171 of the 2,972
participants met the criteria for inclusion in the final sample. External validity was compromised
by using a population from (a) one state VR agency, and (b) no participants from the private
sector. Selection bias occurred in the Kosciulek, Prozonic, and Bell (1995) study when only 78
of the 320 cases met the criteria for inclusion in the final sample. The population for this study

came from one state VR agency which limited its external validity. The Caston and Watson
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(1990) study is also limited in external validity due to sample selection from only one state VR
agency. Peters, Scalia, and Fried (1993) has threats to internal validity due to a limited sample
size (n = 116). External validity is compromised due to the sample population taken from only
one university rehabilitation clinic. Results of Brown, McDaniel, and King (1995) indicate a
restricted geographic area where the study took place indicating that results cannot be
generalized to another population with disabilities. Brown and Sink (1986) indicate that threats
to validity include a restricted geographical area from which the samples were taken and the lack
of replication, both threats to external validity. In their study of rehabilitation counselors’
perceived value of vocational evaluation information Lee, Taylor, and Rubin (1994) identified
limitations of external validity caused by the small geographical area from which the sample

population was taken, and the need for future of replication (see Table 2).

Table 2

Threats to Internal and External Validity

Internal External
Study Sample Size Selection Bias Replication  Geographic Area
Beveridge & Fabian Weak Weak Weak Weak
Kosciulek, Prozonic, & Bell Weak Weak Weak Weak
Caston & Watson Weak Weak Weak Weak
Peters, Scalia, & Fried Weak Weak Weak Weak
Brown, McDaniel, & King Strong Strong Weak Weak
Brown & Sink Strong Strong Weak Weak
Lee, Taylor, & Rubin Strong Strong Weak Weak

Note. Table 2 is a compilation of threats to internal and external validity as indicated in the

studies reviewed.

59



One final observation addressing the limitations in the reviewed research is the lack of
published replication in the area of congruence between vocational evaluation job
recommendations and vocational rehabilitation employment outcomes. In an attempt to replicate
the procedures and verify results of a study the importance of well defined variables become
obvious. Each study reviewed operationalized the dependent variable and the independent
variable differently, which may account for the fluctuation in results from one study to another.
For example, the dependent variable “congruence” must be defined in concrete terms that can be
agreed on as occurring, or not occurring, by those who understand the operational definition.
Poorly defined variables threaten internal validity which through replication of the study
threatens external validity or its ability to be representative of the larger population of interest.

In summary, the lack of published replication of studies addressing congruence between
vocational evaluation recommendations and vocational rehabilitation employment outcomes
greatly influences the validity of such studies. Each study addressed in the literature review
shared similar threats to both internal and external validity. For example, each study
operationalized common variables differently (i.e., congruence and outcomes). The replication
of any study will either support or refute the original results thereby adding to its validity.

According to Kennedy (2005), the lack of replication makes any experimental outcome suspect.
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CHAPTER I1l. VOCATIONAL EVALUATION: THE IMPACT ON EMPLOYMENT

OUTCOMES

Over the last four decades lawmakers have passed legislation in efforts to increase the
employment opportunities for individuals with disabilities. However, a large number of this
group remains unemployed and/or underemployed when compared to the general population.
Individuals with disabilities are underrepresented in the labor force, particularly in those jobs that
provide secure employment, healthy working conditions, and good benefits (Hagner, 2000;
Unger, 2002; Wehman, Inge, Revell, & Brooke, 2007). She and Livermore (2009) explained
that of the working-age individuals in the United States who were living in poverty, a large and
disproportionate number have disabilities with annual poverty rates 2 to 5 times higher when
compared to their counterparts without disabilities. Data from the Bureau of Labor Statistics, in
a 2012 news release, indicated the unemployment rate for those with disabilities for the year
2011 was 13.5% while the unemployment rate for those without disabilities was 8.1%. When
comparing the employment rates, the Bureau of Labor Statistics indicated the employment rate
among those with disabilities in 2011 was 17.9% while the rate of those without disabilities was
63.7% (U.S. Department of Labor, 2012). Additionally, data from the 2008 Current Population
Survey indicates that of those with disabilities who are employed, only 27% worked full-time
compared to 68% of those individuals without disabilities (U.S. Department of Labor, 2012).
Disparities in the employment/unemployment rates between those with disabilities and those

without have been attributed to significant attitudinal barriers within society towards those with
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disabilities (Marinelli & Dell Orto, 1999; Rubin & Roessler, 1978; Vash & Crewe, 2004).
However, research in the area of employer attitudes toward hiring those with disabilities varies
somewhat. Dixon, Kruse and Van Horn (2003) in the Work Trends Report: Restricted Access,
published by the John J. Heldrich Center for Workforce Development at Rutgers University,
found that 17% of employers surveyed reported that the lack of skills and experience on the part
of the job seeker were the greatest barriers to employment. Yet, 15% of employers surveyed
reported a general reluctance to hire a worker with a disability regardless of experience.

In a review of related literature Hernandez, Keys, and Balcazar (2000) concluded that
employers were willing to hire people with disabilities but that in practice little hiring actually
occurred. Gilbride and Stensrud (1993) found that employers said they were willing to hire
people with disabilities but were unable to recruit them. Stensrud (2007) found in his study on
developing relationships with employers, that the lack of soft skills of applicants was a major
theme discussed by employers for not hiring those with disabilities. In the work environment,
employers define soft skills as motivation, getting along with co-workers, accepting supervision,
getting to work on time, attending work regularly, giving notice of nonattendance, showing
enthusiasm for improving one’s performance, and not expecting unreasonable accommodations.

For many people, their first job was not their last. Many move from one job to another
until they find a job that seems to “fit”. Most people would prefer this self-discovery to occur
early in life. Along the way it is understood that the “novice” employee will gain acceptable
work habits including the necessary soft skills, as defined above, to enable him/her to compete
successfully in the current labor market (Institute of Rehabilitation Issues, 2003). Stensrud’s
(2007) findings indicate that it is not always easy for those with disabilities to move from job to

job in an effort to self-explore. There is a service in vocational rehabilitation settings often used
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to assist those with disabilities to shorten this process of job self-exploration, it is known as
vocational evaluation. Vocational evaluation utilizes vocationally related tests, interviews,
observations, work samples, and on-the-job tryouts in an effort to assist the vocational
rehabilitation counselor and the person with a disability to determine their best job fit.

According to Jenkins, Patterson, and Szymanski (1992) the vocational rehabilitation
process is “a comprehensive sequence of services, mutually planned by the consumer and
rehabilitation counselor, to maximize employability, independence, integration, and participation
of persons with disabilities in the work place and the community” (p. 2). Part of the process of
planning rehabilitation goals for the person with a disability includes determining the best job fit,
thus the need for a comprehensive vocational evaluation.

Pruitt (1986) explained that those with disabilities and other disadvantaged individuals
have typically been the primary consumers of the vocational evaluation process. Social/
economic systems within society have erected both attitudinal and architectural barriers that
prevent or make it difficult for this population to secure and maintain employment. The
vocational evaluation is a means to increase an individual’s chances of bypassing these barriers.
Even without social barriers to employment, decisions based upon vocational evaluations are far
superior to trial and error methods for job selection or choosing a career (Institute of
Rehabilitation Issues, 2003; Pruitt, 1986).

The vocational evaluation, as a process to promote self-sufficiency, is critical for those
with disabilities. The process was developed in response to an unfilled need to assess the
vocational potential of individuals with disabilities by determining the capacity of the individual
to successfully participate in the dynamic process that occurs between the person and the work

environment (Institute of Rehabilitation Issues, 2003; Nadolsky, 1983). Information obtained
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from a vocational evaluation is a valuable tool used in the vocational rehabilitation process. The
vocational evaluation result can assist the vocational rehabilitation counselor and consumer in
laying a solid foundation on which to build a successful vocational rehabilitation plan.

Therefore, to help enhance more successful employment outcomes, vocational
rehabilitation counselors must work collaboratively with their consumers to develop realistic
plans for providing rehabilitation services. An important component of the rehabilitation
planning process is the recommendations found in the vocational evaluation report. By
incorporating vocation evaluation recommendations in the rehabilitation planning process, the
chances of successful employment are increased (Brown, McDaniel, & King, 1995; Institute of
Rehabilitation Issues, 2003; Nadolsky, 1983; Peters, Scalia, & Fried, 1993).

Statement of Problem

Vocational evaluation appears to serve as a critical component of the overall vocational
rehabilitation (VR) process by providing data to rehabilitation counselors for establishing
eligibility, designing rehabilitation plans, and conducting appropriate job placement activities.
Despite its apparent important function in the VR process, results from outcome studies continue
to raise questions as to the importance of vocational evaluation as a tool in employment and job
retention among those who use VR services (e.g. a wide variance in results between studies).
With this wide difference in outcome results, the importance of vocational evaluation in the
rehabilitation process has yet to be fully demonstrated in the rehabilitation research literature
(Beveridge & Fabian, 2007; Brown, McDaniel, & King, 1995; Brown & Sink, 1986; Caston &
Watson, 1990; Corthell & Griswold, 1987; Kosciulek, Prozonic, & Bell, 1995; Lee, Taylor, &
Rubin, 1994; Peters, Scalia, & Fried, 1993). According to Taylor (2000), employment rates

among those with disabilities have hovered around 30% for more that four decades. This high

64



unemployment rate suggests that individuals with disabilities need greater assistance in preparing
for, securing, and maintaining employment. If vocational evaluation is a critical part of this
process, it must be demonstrated by showing that vocational evaluation recommendations are
indeed linked to vocational rehabilitation planning and to successful employment outcomes. The
focus of this research therefore was to determine if relationships existed between
recommendations made through vocational evaluations and successful employment outcomes for
individuals receiving vocational rehabilitation services in Alabama. Previous research in this
area explored the influence of vocational evaluations on successful employment outcomes with
some studies focusing specifically on the impact of the recommendations made in vocational
evaluation reports. Results have varied indicating there may be a discrepancy between
vocational evaluation recommendations and successful employment outcomes (Beveridge &
Fabian, 2007; Caston & Watson, 1990; Kosciulek, Prozonic, & Bell, 1995; Peters, Scalia, &
Fried, 1993).
Purpose of the Study

The purpose of this study was to ascertain the extent to which vocational evaluation
recommendations correlate with successful employment outcomes of those receiving vocational
rehabilitation services in the state of Alabama. In order to accomplish this purpose, the
following research questions were addressed:

Research Question 1: What is the relationship between (a) vocational evaluation
recommendations, (b) individual plan for employment goals, and (c) employment outcomes?

Research Question 2: To what extent do the demographic variables of, age, race, gender,

and primary disability predict congruence between the (a) vocational evaluation
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recommendations, (b) individual plan for employment goals, and (c) employment outcomes?

This question generated the following Null Hypothesis:

Hol: There is no relationship between vocational rehabilitation consumers’ demographic
information (age, race, gender, and primary disability) and (a) vocational evaluation
recommendations, (b) individual plans for employment goals, or (c) employment
outcomes.

Research Question 3: To what extent do the demographic variables of, age, race, gender,
and primary disability predict congruence between the vocational evaluation recommendations
and individual plan for employment goals? This question generated the following Null
Hypothesis:

Ho2: There is no relationship between vocational rehabilitation consumers’ demographic
information (age, race, gender, and primary disability) and vocational evaluation
recommendations or individual plans for employment goals.

Research Question 4: To what extent do the demographic variables of, age, race, gender,
and primary disability predict congruence between vocational evaluation recommendations and
employment outcomes? This question generated the following Null Hypothesis:

Ho3: There is no relationship between vocational rehabilitation consumers’ demographic
information (age, race, gender, and primary disability) and vocational evaluation
recommendations or employment outcomes.

Research Question 5: To what extent do the demographic variables of, age, race, gender,
and primary disability predict congruence between individual plan for employment goals and

employment outcomes? This question generated the following Null Hypothesis:
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Ho4: There is no relationship between vocational rehabilitation consumers’ demographic
information (age, race, gender, and primary disability) and individual plans for
employment goals or employment outcomes.

Methods and Procedures

Sample
The data used in this study were retrieved from the Alabama Department of

Rehabilitation Services and consisted of successfully closed cases meeting the following criteria:

(a) cases from fiscal years 2009 and 2010; (b) cases that completed a vocational evaluation; and

(c) cases that were closed as rehabilitated.

Recommendations for sample selection when using regression analysis include using
ratio to subject methods. According to Mertler and VVannatta (2005) special attention should be
given to the sample (n) and the number of predictors (k). A recommended ratio of these two
factors is about 15 subjects to every predictor (Stevens, 2009). According to Tabachnick and
Fidell (1996), a simple rule of thumb for testing individual predictors is n >104 + k. For
example, the required sample size needed for this study would be n > 104 + 4 or n > 108 (Mertler
& Vannatta, 2005; Stevens, 2009; & Tabachnick & Fidell, 1996). The initial sample of 400
participants randomly selected for this study exceeds the required 108 generated by applying the
above formula.

This study was designed around a specific number of participants meeting the required
criteria over an identified two-year period. The sample size was determined by referring to the
sample size suggestion table published by the research division of the National Education
Association. The table was generated for the purpose of selecting sample sizes from given

populations (Krejcie & Morgan, 1970). The table is based on the formula [s = X2 NP (1 - P) + d?2
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(N—1) + X2 P (1 — P)] where: s = required sample size; X*> = the table value of chi square for 1
degree of freedom at a 95% confidence level and a 5% margin of error; N = the population size;
P = the population proportion; d = the margin of error. The table gives optimal sample sizes
based on given population numbers using a desired margin of error and confidence interval, 5%
and 95% respectively.

For this study, 2,443 cases met the required criteria. After applying the above formula, it
was determined that 331 cases would be an appropriate sample size. In order to maintain a 5%
margin of error and a 95% confidence interval, the sample size was increased by 20% giving the
total of 397 cases (Glenn Israel, 1992). For the purposes of this study, 400 cases were randomly
selected from the 2,443 that met the criteria.

The demographic composition of the 400 individuals in the sample population included:
251 (62.8%) males, 149 (37.2%) females, 278 (69.5%) White, 120 (30%) Black, and 2 (0.5%)
Other. Participant age range was 18 to 65 years with 321 (80.2%) between 18 and 30 years and
79 (19.8%) between 31 and 65. These demographic data were compared to the demographic
data of the 2,443 in the population from which the sample was drawn. The results of the
comparison indicate the sample of 400 is a reasonable representative of the 2,443 cases in the

population. The comparison is shown in Table 3.
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Table 3

Frequency of Age, Gender, and Race

Variable Sample % Population %
Age

18-30 247 80.2 1,938 79.4

31-65 58 19.8 503 20.6
Gender

Male 191 62.8 1533 62.8

Female 114 37.2 908 37.2
Race

White 215 69.5 1548 63.4

Black 88 30.0 874 35.8

Other 2 0.5 19 0.8

The demographic composition of the 400 randomly selected individuals that met the
required criteria for this study indicate that the typical participant for this study is a White male
between the ages of 18 and 39.

Procedures

The Alabama Department of Rehabilitation Services (ADRS) identified 2,443 cases that
met the required criteria. These cases became the population from which the sample was drawn.
Using the Alabama Department of Rehabilitation Services’ standard procedures for randomly
selecting cases used in research, a seven digit number was developed consisting of the last four

digits of the Social Security Number of each case identified along with the first 3 digits of each
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of the identified cases’ master identification number. The result was 2,443 cases each having its
own seven digit number (the first three of the Social Security Number followed by the first 3 of
the case master identification number). All seven digit numbers were then sorted in ascending
order and the first 400 were selected for this study.

Information on the 400 randomly selected cases was compiled on an Excel spreadsheet
provided by ADRS. Information included on the spreadsheet included, age, race, gender,
primary disability, employment outcome, and individual plan for employment goals. The only
required information not available in the state database was the vocational recommendations
provided by the evaluator. A consumer completes a vocational evaluation, the evaluator
provides a vocational evaluation report to the rehabilitation counselor for use in the vocational
planning process. The report includes future vocational placement possibilities for the consumer.
Each vocational evaluation report is maintained in the consumer’s case file located in the VR
office where the consumer received services. Once the sample cases were drawn, ADRS
contacted the VR counselor for each of the 400 selected consumers and requested a copy of each
selected subject’s vocational evaluation report. Copies of the VE reports were mailed to the
Montgomery office of the Alabama Department of Rehabilitation Services. In order to pull data
from these reports and maintain confidentially, the researcher physically located the reports and
compiled all data while working in an office provided by ADRS in their Montgomery facility.
Data Preparation

During this phase of the study the vocational recommendation data from the VE reports
was combined with the data collected from the ADRS database. In order to accomplish this, the
ADRS spreadsheet was modified by adding columns for the information found in the VE reports.

Three columns were added including (a) evaluation, (b) recommendations given, and (c)
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recommendation. The column titled “evaluation” (y/n) indicated whether or not each case did in
fact have a vocational evaluation report. The column titled “recommendations given” (y/n)
indicated if there was a recommendation given in each VE report. The column titled
“recommendation” indicated the specific employment recommendation suggested by the
evaluator.

After comparing each of the 400 cases in the original sample with the VE reports that
were mailed in, 95 cases were rejected. Of the rejected cases, 46 cases had no VE report. This
was confirmed by the local VR office supervisors, who indicated that the VE reports could not
be located. The remaining 49 cases did, in fact, have VE reports but there were no vocational
recommendations given. The lack of a VE report or a vocational recommendation made it
impossible to determine congruence; therefore 95 cases were excluded from the study. By
rejecting 95 cases the sample was reduced to 305 cases.

Further review of the data collected by the ADRS reveled that the individual plan for
employment (IPE) for some cases had multiple amendments, i.e., more than one IPE. According
to ADRS representatives, the first plan was developed using information obtained in the
vocational evaluation report. Amendments to the original IPE were made for different reasons
including consumers opting for jobs that did not match recommendations agreed upon in the IPE,
thus the consumers would request an amendment to their IPE. Another reason might be that the
job recommendations found in the IPE are located outside the geographic area of the consumer.
For the purposes of this study the first IPE was used because it was based on the vocational
evaluation given to the consumer.

Employment information gathered from the ADRS database was identified and compared

to the employment recommendations found in the VE report. The Individual Plan for
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Employment (IPE) and employment outcomes (EO) are identified in the ADRS databases using
the Standard Occupational Classification system. In order to determine congruence, the job
recommendations found in the VE reports were each numerically translated using this same
classification system. According to Patterson (2003), the Standard Occupational Classification
(SOC) system is used by all federal statistical agencies to classify occupational information and
includes all occupations in which work was performed for pay, thereby omitting occupations
unique to volunteers. The SOC uses a four-level classification system consisting of 23 major
groups, which encompass 96 minor groups, 449 broad groups, and 822 detailed occupations.
Occupations are classified using a six-digit code, i.e., 31-9092. Each digit has a specific
meaning; the first two digits represent a major group, the third digit represents a minor group, the
fourth and fifth digits represent a broad occupation, and the final digit denotes the detailed
occupation. For example, the Standard Occupational Classification code 31-9092 would indicate
a Medical Assistant. Therefore, the first 2 digits (31) indicate the major group (Healthcare
Support Occupations), the third digit (9) indicates the minor group (Other Healthcare Support
Occupations), the fourth and fifth digits (09) indicate the broad group (Miscellaneous Healthcare
Support Occupations), the final digit (2) indicates the detailed occupation of a Medical Assistant
(Bureau of Labor Statistics, 2010; Patterson, 2003).

During the statistical analysis phase of the project, congruence was determined by
comparing the first two digits of the SOC codes across the three employment actions (a)
vocational evaluation recommendation (VER); (b) the individual plan for employment (IPE); and
(c) employment outcome (EO). For example, if the first two digits matched between the SOC
code assigned to the vocational evaluation recommendation (VER) and the employment outcome

(EO), they were considered to be congruent. If the first two digits did not match they were
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considered incongruent. Congruence/incongruence was determined among any of the four
possible combinations of the employment actions (a) vocational evaluation recommendation
(VER), individual plan for employment (IPE), and employment outcome (EO); (b) vocational
evaluation recommendation (VER) and individual plan for employment (IPE); (c) vocational
evaluation recommendation (VER), and employment outcome (EO); and (d) individual plan for
employment (IPE) and employment outcome (EO).
Data Analysis

All data collected were stored on a flash drive provided by the ADRS. Data were
analyzed using the statistical analysis software Statistical Package for the Social Sciences
(SPSS). The data were entered into an SPSS spreadsheet and the necessary statistical analyses
were conducted. The data in this study were analyzed using descriptive statistics and logistic
regression procedures. Logistic regression is a viable option to use when the dependent variable
is categorical or discrete. That is, the dependent or criterion variable in this study was
categorical (congruent or incongruent). Those cases that were congruent were coded as 1 and
those cases that were incongruent were coded as 0. According to George and Mallery (2000)
logistic regression is basically an extension of multiple regression in situations where the
dependent variable is not continuous or quantitative in nature. Although similar to multiple
regression there are advantages to using logistic regression. One advantage, according to
Tabachnik and Fidell (1996) is that the assumption of normal distribution of the predictor
variables (independent variables) is not required. Another advantage is that logistic regression
cannot produce negative predictive probabilities. In logistic regression all probability values will

be positive and will range from 0 to 1. Finally, logistic regression has the capacity to analyze
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predictor variables of all types including continuous, discrete, and dichotomous (Tabachnik &
Fidell, 1996).

Results of the frequency counts indicated that 81% (247) of the participant sample were
between the ages of 18 and 30 while the remaining participants ranged in age from 1.3% (4)
participants at 31 years to 0.3% (1) participant at 65 years. Likewise, frequency results from the
primary disability variable indicated that 79% (241) participants had cognitive disabilities with
the remaining disabilities ranging from 13.1% (40) participants with mobility impairments to
7.9% (24) with sensory impairments. All disabilities were grouped into three categories
including (a) cognitive, (b) mobility, and (c) sensory. The variable primary disability was named
redisability.

Results

In addressing research question 1: What is the relationship between (a) vocational
evaluation recommendations (VER), (b) individual plan for employment goals (IPE), and (c)
employment outcomes (EO)? Frequency counts were calculated to determine congruence among
the four possible combinations of the following employment actions (a) VER, IPE and EO; (b)
VRE and IPE; (c) VRE and EO; and (d) IPE and EO. Of the 305 cases reviewed 38.4% (117)
did not meet congruence among any of the combinations of employment actions, therefore on the
first two SOC code numbers, none matched on (a) VRE, IPE and EO; (b) VRE and IPE; (c)
VRE and EO; and (d) IPE and EO. Of the 305 cases, 11.8% (36) were congruent across VRE,
IPE and EO. Of the 305 cases, 6.9% (21) were congruent across VER and EO. Of the 305 Cases
11.8% (36) were congruent across VER and IPE. Of the 305 cases 31.1% (95) of the cases

reviewed were congruent across IPE and EO. Results are listed in Table 4.
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Table 4

Congruence
Employment Actions Number %
VRE, IPE and EO 36 11.8
VRE and IPE 36 11.8
VRE and EO 21 6.9
IPE and EO 95 31.1
Not congruent 117 38.4

For the remaining research questions, logistic regression was used to identify which
demographic variable(s) best predicted congruence in the four possible combinations of the
employment actions (a) VRE, IPE and EO; (b) VRE and IPE; (c) VRE and EO; and (d) IPE and
EO.

The first null hypothesis was formulated to answer research question 2.

Hol: Vocational rehabilitation consumers’ demographic information (age, race, gender, and
primary disability) does not predict congruence among (a) vocational evaluation
recommendations, (b) individual plan for employment goals, and (c) employment outcomes.
Binary logistic regression was conducted to determine which independent variables (age, race,
gender, and primary disability) were predictors of congruence between the employment actions
(a) vocational evaluation recommendations (VER), (b) individual plan for employment goals
(IPE), and (c) employment outcomes (EO). Regression results indicated an overall model fit (-2
Log Likelihood = 216.896; Goodness-of-Fit = 8.627). The -2 Log Likelihood (216.896),

according to Mertler and Vannatta (2005), is a statistic that provides an index of model fit. A
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perfect model fit would have a -2 Log likelihood of 0. Therefore, the lower the value, the better
the model fits the data. According to Tabachnik and Fidell (1996), the goodness-of-fit (8.627) is
a statistic used to evaluate significant decreases or increases in the log-likelihood with the
addition or deletion of predictors. The model correctly classified 82.2% of the cases. Table 5

shows the percent of cases correctly classified.

Table 5

Percent of All Cases Correctly Classified

Predicted
VER-IPE-EO Percentage
Observed Not Congruent ~ Congruent Correct
Stepl VER-IPE-EO  Not Congruent 269 0 100.0
Congruent 36 0 .0
Overall % 88.2

Tabachnik and Fidell (1996) noted that “If an acceptable model is found, the statistical
significance of each of the coefficients is evaluated using the Wald test where the coefficient is
divided by its standard error... ” (p. 581). The Wald statistic indicated that none of the regression
coefficients significantly predicts congruence. Table 6 shows regression coefficients for

predictors.
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Table 6

Regression Coefficients for Predictors

B Wald df p Odds ratio
Age .026 2.643 1 104 1.026
Gender -.327 .758 1 384 721
Redisability -.184 540 1 462 .823
Race 176 213 1 .644 1.193
Constant 1.149 047 1 .828 3.154

In addressing the null hypothesis formulated to answer research question 2, the results
failed to reject the null hypothesis, indicating that consumers’ demographic information (age,
race, gender, and primary disability) does not predict congruence among (a) vocational
evaluation recommendations, (b) individual plan for employment goals, and (c) employment
outcomes.

The second null hypothesis was formulated to answer research question 3.

Ho2: Vocational rehabilitation consumers’ demographic information (age, race, gender, and
primary disability) does not predict congruence between (a) vocational evaluation
recommendations and (b) individual plan for employment goals. Binary logistic regression was
conducted to determine which independent variables (age, race, gender, and primary disability)
were predictors of congruence between the employment actions (a) vocational evaluation
recommendations (VER) and (b) individual plan for employment goals (IPE). Regression results
indicated an overall model fit (-2 Log Likelihood = 212.194; Goodness-of-Fit = 9.646). The -2

Log Likelihood (212.194), according to Mertler and VVannatta (2005), is a statistic that provides
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an index of model fit. A perfect model fit would have a -2 Log likelihood of 0. Therefore, the
lower the value, the better the model fits the data. According to Tabachnik and Fidell (1996), the
goodness-of-fit (9.646) is a statistic used to evaluate significant decreases or increases in the log-
likelihood with the addition or deletion of predictors. The model correctly classified 88.5% of

the cases. Table 7 shows percent of cases correctly classified.

Table 7

Percent of Cases Correctly Classified

Predicted
VER-IPE
Percentage
Not Congruent
Correct
Observed Congruent

Stepl VER-IPE Not Congruent 270 0 100.0
Congruent 35 0 .0
Overall % 88.5

Tabachnik and Fidell (1996) noted that “If an acceptable model is found, the statistical
significance of each of the coefficients is evaluated using the Wald test where the coefficient is
divided by its standard error... ” (p. 581). The Wald statistic (3.913, p = .048) indicated that none
of the regression coefficients significantly predicts congruence. Table 8 shows regression

coefficients for predictors.
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Table 8

Regression Coefficients for Predictors

B Wald df p Odds ratio
Age .031 3.913 1 .048 1.032
Gender 246 .386 1 535 1.278
Redisability 117 340 1 .560 1.124
Race 229 353 1 552 1.257
Constant -5.878 1.887 1 170 .003

In addressing the null hypothesis formulated to answer research question 3, the results
rejected the null hypothesis, indicating that age significantly predicted congruence between (a)
vocational evaluation recommendations, and (b) individual plan for employment goals.

The third null hypothesis was formulated to answer research question 4.

Ho3: Vocational rehabilitation consumers’ demographic information (age, race, gender, and
primary disability) does not predict congruence between (a) vocational evaluation
recommendations and (b) employment outcomes. Binary logistic regression was conducted to
determine which independent variables (age, race, gender, and primary disability) were
predictors of congruence between the employment actions (a) vocational evaluation
recommendations (VER) and (b) employment outcomes (EO). Regression results indicated an
overall model fit (-2 Log Likelihood = 142.737; Goodness-of-Fit = 8.452). The -2 Log
Likelihood (142.737), according to Mertler and Vannatta (2005), is a statistic that provides an
index of model fit. A perfect model fit would have a -2 Log likelihood of 0. Therefore, the

lower the value, the better the model fits the data. According to Tabachnik and Fidell (1996), the
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goodness-of-fit (8.452) is a statistic used to evaluate significant decreases or increases in the log-
likelihood with the addition or deletion of predictors. The model correctly classified 93.1% of

the cases. Table 9 shows percent of cases correctly classified.

Table 9

Percent of Cases Correctly Classified

Predicted
VER-EO Percentage
Observed Not Congruent Congruent Correct
Stepl VER-EO Not Congruent 284 0 100.0
Congruent 21 0 .0
Overall % 93.1

Tabachnik and Fidell (1996) noted that “If an acceptable model is found, the statistical
significance of each of the coefficients is evaluated using the Wald test where the coefficient is
divided by its standard error ... ” (p. 581). The Wald statistic indicated that age (3.91, p =.048)
and gender (4.44, p = .035) significantly predicted congruence between vocational evaluation
recommendation and employment outcomes. Table 10 shows regression coefficients for

predictors.
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Table 10

Regression Coefficients for Predictors

B Wald df p Odds ratio
Age -.108 3.914 1 .048 .898
Gender -.984 4.444 1 .035 374
Redisability .050 027 1 .870 1.051
Race .206 176 1 .675 1.229
Constant -.796 016 1 901 451

In addressing the null hypothesis formulated to answer research question 4, results
rejected the null hypothesis, indicating that both age and gender significantly predicted
congruence between vocational evaluation recommendation and employment outcomes.

The fourth null hypothesis was formulated to answer research question 5.

Ho4: Vocational rehabilitation consumers’ demographic information (age, race, gender, and
primary disability) does not predict congruence between (a) individual plan for employment
goals and (b) employment outcomes. Binary logistic regression was conducted to determine
which independent variables (age, race, gender, and primary disability) were predictors of
congruence between the employment actions (a) individual plan for employment goals (IPE) and
(b) employment outcomes (EO). Regression results indicated an overall model fit (-2 Log
Likelihood = 370.065; Goodness-of-Fit = 2.932). The -2 Log Likelihood (370.065), according to
Mertler and Vannatta (2005) is a statistic that provides an index of model fit. A perfect model fit
would have a -2 Log likelihood of 0. Therefore, the lower the value, the better the model fits the

data. According to Tabachnik and Fidell (1996), the goodness-of-fit (2.932) is a statistic used to
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evaluate significant decreases or increases in the log-likelihood with the addition or deletion of
predictors. The model correctly classified 68.9% of the cases. Table 11 shows percent of cases

correctly classified.

Table 11

Percent of Cases Correctly Classified

Predicted
IPE-EO Percentage
Observed Not Congruent  Congruent Correct
Stepl IPE-EO Not Congruent 210 0 100.0
Congruent 95 0 .0
Overall % 68.9

Tabachnik and Fidell (1996) noted that “If an acceptable model is found, the statistical
significance of each of the coefficients is evaluated using the Wald test where the coefficient is
divided by its standard error ...” (p. 581). The Wald statistic (5.04, p = .025) indicated that
redisability (primary disability) significantly predicted congruence between individual plan for
employment goals and employment outcomes. Table 12 shows regression coefficients for

predictors.
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Table 12

Regression Coefficients for Predictors

B Wald df p Odds ratio
Age .002 .020 1 .888 1.002
Gender 237 749 1 387 1.267
Redisability -.459 5.044 1 .025 .632
Race -.172 .383 1 .536 842
Constant 9.008 4.379 1 .036 8164.657

In addressing the null hypothesis formulated to answer research question 5, results
rejected the null hypothesis, indicating that primary disability significantly predicted congruence
between individual plan for employment goals and employment outcomes.

Conclusion

The purpose of this study was to ascertain the extent to which vocational evaluation
recommendations impact successful employment outcomes of those receiving vocational
rehabilitation services in the state of Alabama.

In addressing research question 1: What is the relationship between (a) vocational
evaluation recommendations (VER), (b) individual plan for employment goals (IPE), and (c)
employment outcomes (EO)? Descriptive statistics were used to determine congruence in the
areas of (a) VRE, IPE and EO; (b) VRE and IPE; (c) VRE and EO; and (d) IPE and EO. Of the
305 cases reviewed 38.4% (117) did not meet congruence among (a) VRE, IPE and EO; (b) VRE
and IPE; (c) VRE and EO; and (d) IPE and EO. Of the 305 cases, 11.8% (36) were congruent

across VRE, IPE and EO. Of the 305 cases, 11.8% (36) were congruent across VER and IPE. Of
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the 305 cases 6.9% (21) were congruent across VER and EO. Of the 305 cases 31.1% (95) of the
cases reviewed were congruent across IPE and EO.

Research questions 2 through 5 examined the predictive value of demographic variables
(age, gender, race, and primary disability) on congruence among any combination of the
following employment actions: VER, IPE, and EO. In addressing research questions 2, results
from a binary logistic procedure failed to reject the null hypothesis by demonstrating no
statistical significance on the variables, age, race, gender, and primary disability, indicating that
none of the variables would predict congruence across VER, IPE, and EO. However, research
questions 3, 4 and 5 did reject the null hypothesis by indicating statistical significance. Results
from research question 3 indicated statistical significance on the variable age indicating that age
is a predictor of congruence between vocational evaluation recommendations (VER) and
individual plan for employment goals (IPE). Results from research question 4 indicated
statistical significance on the variables age and gender indicating that both age and gender are
predictors of congruence between vocational evaluation recommendations (VER) and
employment outcomes (EO). Results from research question 5 indicated statistical significance
on the variable primary disability indicating that primary disability is a predictor of congruence
between the individual plan for employment goals (IPE) and employment outcomes (EO).

Discussion

The purpose of this study was to ascertain the extent to which vocational evaluation
recommendations impact successful employment outcomes with a focus on the lack of
information related to vocational evaluation recommendations and successful employment

outcomes of individuals receiving vocational rehabilitation services in Alabama.
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Prior to discussing the major findings of this study, it is important to first address two
interesting observations revealed through the descriptive statistical analysis process concerning
participant demographics. One interesting observation is in reference to primary disabilities. The
results indicated that those with cognitive impairments made up 79% of participants in the study.
Cognitive impairments, according to the federal disability categories, includes those disabilities
involving learning, thinking, processing information, and concentration. The second interesting
observation concerns participant age. The results indicated that 81% of the participants were
between the ages of 18 and 30 with the majority of those being 21 years old. Less than 20% of
the participants were between 31 and 65 years old. These observations indicate that the majority
of successfully closed cases are composed of young adults between the ages of 18 and 30 with
cognitive impairments. A plausible explanation for this might be drawn by comparing these data
with the employment outcome data, specifically the types of jobs obtained by the majority of
those cases successfully closed.

After a review of the frequency counts on employment outcomes, it was determined that
the top three jobs for all participants were (a) 17% (52) food preparation and serving
occupations, (b) 14.4% (44) personal care and service occupations, and (c) 11.5% (35)
transportation and material moving occupations. These outcomes are supported in other studies
that address employment outcomes of those with disabilities (Hagner, 2000; “New Office for
Disability Issues”, 2006; Walls & Fullmer, 1997). According to Walls and Fullmer (1997), the
top five occupations held by those individuals of all disability types achieving competitive
employment through the state-federal vocational rehabilitation system were considered to be in
the secondary labor market, (a) janitorial, (b) cook, (c) attendant, (d) porter/cleaner, and (e)

kitchen worker. These occupations are considered to be in the secondary labor market because
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they offer lower pay, require fewer skills, and offer little or no benefits (Berger & Piore, 1980;
Doeringer & Piore, 1971; Hagner, 2000: Walls & Fullmer, 1997). An article in the 2006
Learning Disability Practice addressed recent improvements in the employment rates among
individuals with cognitive impairments as compared to those with other disabilities. While there
are better employment outcomes for those with cognitive impairments, the article states that
employment options for these individuals are many times limited to those jobs characterized as
“food, filth, flowers, and fetching” (New Office for Disability Issues, 2006). Results from the
studies conducted by Hagner (2000) and Walls and Fullmer (1997) appear to support the findings
in this study, which indicate that those participants with some form of cognitive impairment had
more successful employment outcomes. These studies may also support the findings in this
study that those individuals between the ages of 18 and 30 had more successful employment
outcomes. In this age group the majority are 21 years old. This fact coupled with cognitive
impairments and the concept of those jobs in the secondary labor market characterized as “food,
filth, flowers, and fetching”, i.e., entry level positions, low skill positions, and low pay may
indicate a large population of transition students.

This study examined the extent of congruence among any of the four combinations of the
following employment actions (a) vocational evaluation recommendations (VER), (b) individual
plans for employment (IPE), and (c) employment outcomes (EO). This study also addressed the
extent to which demographic variable(s) best predict congruence across any combination of the
same employment actions.

Overall Congruence
In addressing congruence, a review of the results indicated that of the 305 cases in the

sample 38.4% (117) were not congruent across any of the four combinations of the employment
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actions. This indicates that the consumer obtained employment that was not recommended in the
vocational evaluation report or in the individual plan for employment. One plausible explanation
might be the consumer exercising his/her choice to not follow the collaboratively developed IPE
goal(s). Another explanation might be vocational recommendations and/or employment goals do
not match available occupations within the geographic area where the consumer resides. The
issue of transportation is another possible explanation. According to Gilbride and Stensrud
(2003), transportation has been a persistent challenge to many with disabilities even though,
according to a study by Gilbride (200), one of the most common support services provided by
rehabilitation professionals is transportation. Although rehabilitations providers often advocate
for improvements in public transportation within local communities, transportation remains a
significant issue (Gilbride, 2000; Gilbride & Stensrud, 2003).
Congruence VER, IPE, and EO

In addressing congruence among the four employment actions, results indicate that only
11.8% (36) of the cases were congruent across vocational evaluation recommendations (VER),
individual plan for employment goals (IPE), and employment outcomes (EO). This suggests that
in 36 of the 305 cases the VE recommendations were incorporated in the IPE and the consumer
was successfully placed and closed in the job recommended. The low congruence rate among
the remaining 269 cases might be explained by addressing the issues of age, education, and
experience. Of the 305 participants in this study 81% were between the ages of 18 and 30.
Because of their ages, it is possible that many might be lacking the required experience and
education level required for the jobs recommended by the evaluator and counselor. For example,
the job recommendation made by the evaluator may be incorporated into the IPE, but if the

recommended job requires a high school diploma, GED, and/or prior experience, placement in
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that job may be hindered if the consumer fails to meet these requirements. Any one of these
issues can block job placement. Many jobs require prior experience, some of which can be
obtained early in life. Results from their study, Dixon, Kruse and VVan Horn (2003) indicated
that17% of the employers surveyed listed the lack of experience as a barrier to employment.
According to the Institute of Rehabilitation Issues (2003) many people begin their careers by
working in different jobs until they find a job that fits. This process enables the person to
acquire acceptable work habits including the necessary soft skills as well as primary transferable
skills. Stensrud (2007) found that those with disabilities have more difficulty moving from job-
to-job in an effort to obtain these primary transferable/soft skills. This along with the attitudinal
and architectural barriers erected by social/economic systems can increase the chances for
unsuccessful closures (Pruitt, 1986). It might possible that some young adults with disabilities
may lack the required experience for recommended jobs.

Another possible explanation for the high incongruence among the VER, IPE, and EO
could be the lack of a “real” high school diploma. The education level of prospective hires is
used as a screening tool for many positions in the workforce. According to Thurlow and
Johnson (2003) many employers require applicants to have a regular/standard diploma or the
equivalent for job entry. For example, many job postings require a high school diploma or the
GED in order to be considered for positions. Many students with disabilities may opt to GED in
lieu of a high school diploma.

The General Education Development (GED) is a series of five tests developed and
administered by the American Council on Education that assess academic skills and knowledge
typically developed in a four-year program of high school education. Upon completion the

individual receives a Certificate of GED. In 2001 over 500,000 students in the U.S. graduated

88



with a GED accounting for 12% of all high school credentials awarded that year (American
Council on Education, 2007; Crissey & Bauman, 2012; Quinn, 2002). Many high school
students with disabilities bypass both the standard high school diploma and the GED and choose
to graduate with an alternative diploma. Results from a study conducted by Thurlow and
Johnson (2003) found that 34 of the 46 states that participated in their study offered multiple
diploma options. Thurlow and Johnson also noted that few states involved either postsecondary
education representatives or employers — two critical groups of stakeholders — in discussions
concerning alternative diplomas. One diploma option currently offered four states in the U. S.
including Alabama is an occupational diploma. According to Holder (2002), the Alabama
Occupational Diploma (AOD) was approved by the Alabama State Board of Education in 1996
as an alternative diploma option for students with disabilities. It was designed to prepare
students for competitive employment. The AOD option allows a student to enter employment or
continue employment directly upon leaving school. Additionally the occupational diploma was
approved as a means of reducing the high dropout rate among students with disabilities which,
according to the National Council on Disability (2004) is three to four times higher than the
dropout rates of those students without disabilities. Of all youth 18 years and older who do not
complete high school 36% have learning disabilities and 59% have emotional/behavioral
disabilities. This issue was addressed by Thurlow, Sinclair, and Johnson (2002) who questioned
whether or not Title 1 of the No Child Left Behind Act (NCLB) is responsible, in part, for the
high dropout rates. They explained that NCLB requires school systems to demonstrate yearly
improvements in performance. Students with disabilities are a subgroup within school systems
included in the NCLB’s accountability system. Although yearly improvements may be evident

in students with disabilities, their improvements may not meet the level required by the NCLB,
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thereby reducing the school’s chances of meeting yearly performance goals. Thurlow, Sinclair,
and Johnson suggest that threats to performance goals may encourage some schools to push
students with disabilities to drop out of school (Holder, 2002; National Council on Disability,
2004; Thurlow, Sinclair, & Johnson, 2002). According to Holder (2002) by the end of the 1999
2002 school year, over 9,000 students were participating in the AOD option with more than
3,500 graduates. Unfortunately, students who graduate with the AOD will not meet minimum
requirements for many jobs because the AOD is not recognized as a valid diploma by many
employers. Therefore, graduates with an AOD are screened from the hiring process for many
jobs (Holder, 2002; Thurlow & Johnson, 2003).

In summary, the low congruence rate across vocational evaluation recommendations
(VER), individual employment plan (IPE) goals, and employment outcomes (EO) might be
attributed to (a) standards established by potential employers that include the requirement for
prior experience and/or a standard high school diploma; and (b) the education system for
promoting alternative diploma options as a viable option for students with disabilities. Possible
options for increasing the congruence across VER, IPE, and EO might include (a) increasing
awareness among counselors and evaluators of the impact of recommendations and employment
plans in the context of alternative diploma options available to consumers, (b) re-evaluate
stakeholder involvement in the development of alternative diplomas, and (c) consider the
requirements for prior experience in the occupational recommendations made by the evaluator,
and (c) develop the IPE using a multi-tier employment goal approach; allowing the consumer to

work his/her way up to the recommendations made in the VE report.
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Congruence VER and IPE

In examining the congruence between the employment actions; vocational evaluation
report (VER) and individual plan for employment (IPE) it was determined that only 36 of the
305 cases or 11.8% were congruent. This suggests that vocational rehabilitation counselors are
choosing not to follow recommendations found in the vocational evaluation report. It is also
possible that the referral questions neglect to request information on vocational possibilities from
the evaluators.

In this study the issue of referral questions requesting specific vocational objectives was
addressed. According to the Commission on Accreditation for Rehabilitation Facilities (CARF),
referral questions are not always concerned with vocational objectives. In this case, referral
questions can be accurately answered and addressed without the need for providing possible
vocational objectives (Pete Hathaway, personal communication, November 24, 2009).
Information gathered in the evaluation process that does not addresses specific vocational
potential could render any information gathered in the process unusable in developing
employment goals, i.e., incongruent. Information in the VE report, according to Ruben and
Roessler (2008), ... should not be characterized by vague or ambiguous recommendations.
Instead, they should clearly specify feasible vocational objectives for the person to pursue” (p.
327). Therefore, without feasible vocational objectives, the VE report may be of little use in the
development of the individual plan for employment goals thus adding to the possibility of
incongruence.

Brown and Sink (1986) addressed the issue of not following recommendations by
exploring what information the counselor expected in the VE report and what information the

evaluator expected to provide. Results of this study might assist in explaining the low
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congruence between the employment actions VER and IPE. The results of their study concluded
that information expected by the counselor varied somewhat from the information the evaluator
expected to provide. In their interpretation of the results, Brown and Sink speculated one of the
possible reasons for the incongruence is, “The evaluator may be somewhat more grandiose in
their belief regarding what they intend to provide while the referral source expectations may be
tempered by realism and a knowledge of what has been received from previous evaluations.”
Secondly, Brown and Sink indicated that evaluators may be providing too much information.
For example, due to the availability of some standardized psychometric tools, evaluators may
tend to administer such assessments routinely to all consumers without considering whether such
information is essential. Finally, their study indicated that counselors were uncertain as to
whether the evaluator would provide realistic job titles thereby demonstrating a lack of
confidence in the vocational evaluation to accomplish its mission (Brown & Sink, 1986). These
findings were supported by later research conducted by Lee, Taylor, and Ruben (1994) that
examined counselors’ perceived value of vocational evaluation information. According to their
results, information traditionally considered important by the evaluator relating to consumer
aptitudes, interests, and skills was less important to the counselor than assessment of the
functional aspects of the consumer. Brown, McDaniel, and King (1995) explored reasons why
counselors use vocational evaluation services and concluded that (a) establishing eligibility or (b)
“buying time” for the most difficult consumers are two possible reasons. VR counselors,
interested in establishing eligibility may use vocational evaluation services in order to confirm
whether or not the consumer meets certain eligibility criteria. According to Ruben and Roessler
(2008), a good candidate for vocational rehabilitation services must meet the following criteria:

(a) the disability presents a substantial barrier to employment, and (b) it can be reasonably
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expected that VR services would benefit the consumer in the pursuit of employment. If there is a
question as to whether a consumer meets these criteria, the counselor may seek assistance from
the vocational evaluation. Also, counselors who are “buying time” for their difficult consumers
may be unsure of the impact a certain disability has on a successful employment outcome. Using
the services of the vocational evaluator might help in determining if the consumer would benefit
from VR services.

In summary, the high rate of incongruence (88%) between vocational evaluation
recommendations (VER) and individual plan for employment (IPE) goals suggest, as did Brown
and Sink (1986), the possibility of a difference between the expectations of the counselor and the
evaluator. The primary goal of the VR process is to increase an individual’s independence
through competitive employment. Successful employment through job development and job
search assistance is at the heart of vocational rehabilitation services (Bruyere & Brown, 2003;
Hagner, 2003; Ruben & Roessler, 2008). As a vital component of the VR process, the vocational
evaluation should be utilized in order enhance the chances for successful employment outcomes.
One possible option for increasing employment outcomes is for better communication between
the VR counselor and the evaluator. All communications between the counselor and the
evaluator, including referral questions, should be focused on the common goal of providing
vocational opportunities to all consumers (Ruben & Roessler, 2008 p. 327). This can be
accomplished by (a) standardizing the procedure by which referrals are made, including how
referral questions are formatted and the expected results; (b) standardizing the procedure by
which VE reports are formatted and presented including specifics on possible vocational options
for each consumer; (c) increasing awareness among counselors and evaluators of the impact of

recommendations and employment plans in the context of alternative diploma options available
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to consumers; (d) considering the requirements for prior experience in the recommendations
made by the evaluator; and (e) developing the IPE using a multi-tier employment goal approach;
allowing the consumer to work his/her way up to the recommendations made in the VE report.
Congruence VER and EO

In examining congruence between the two employment actions of VER and EO it was
determined that only 21 of the 305 cases reviewed or 6.9% were congruent. This finding is
supported by results from a study conducted by Kosciulek, Prozonic, and Bell (1995) that found
VE recommendations were followed in approximately 50% of the cases. Caston and Watson
(1990) found similar results in their study that indicated only 31% of the cases reviewed were
working in jobs recommended by in the VE report. Both studies speculated that possible reasons
for the low congruence rate might include (a) the counselor decided not to follow the VE
recommendations and/or (b) the consumer decided not to follow the VE recommendation. The
issue of counselors choosing not to follow recommendations made by the evaluator is supported
in studies by Brown and Sink (1986) and Lee, Taylor, and Ruben (1994).

Other reasons for incongruence between the VE recommendations and employment
outcomes might include (a) consumer age, (b) prior work experience, and (c) education level of
the consumer. Approximately 81% of participants in this study were between the ages of 18-30
years indicating the possible lack of prior experience in the workforce necessary for meeting the
minimum requirements of VE recommended jobs. Also, students choosing to graduate from
high school with an alternative diploma may make them ineligible to apply for jobs that require a
high school diploma or GED. For example, students who graduate with an alternative diploma
i.e., the Alabama Occupational Diploma (AOD) will not meet minimum requirements for many

jobs because the AOD is not recognized as a valid diploma by many employers. Therefore,
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graduates with an AOD are screened from the hiring process for many jobs (Holder, 2002;
Thurlow & Johnson, 2003).

In summary, the high rate of incongruence (93%) in this study between vocational
evaluation recommendations and employment outcomes suggest, as did Brown and Sink (1986)
and Lee, Taylor, and Ruben (1994), the possibility of differences among the expectations
between the VR counselor and the evaluator. The primary goal of the VR process is to increase
an individual’s independence through competitive employment. Successful employment through
job development and job search assistance is at the heart of vocational rehabilitation services
(Bruyere & Brown, 2003; Hagner, 2003; Ruben & Roessler, 2008). As a vital component of the
VR process, the vocational evaluation should be utilized in order enhance the chances for
successful employment outcomes.

One possible option for increasing employment outcomes is to encourage better
communication between the VR counselor and the evaluator. All communications between the
counselor and the evaluator should be focused on the common goal of providing vocational
opportunities to all consumers (Ruben & Roessler, 2008 p. 327). This can be accomplished by
(a) standardizing the procedure by which referrals are made, including how referral questions are
formatted and the expected results; (b) by standardizing the procedure by which VE reports are
formatted and presented including specifics on possible vocational options for each consumer;
(c) by increasing awareness among counselors and evaluators of the impact of recommendations
and employment plans in the context of alternative diploma options available to consumers; (d)
by considering the requirements for prior experience in the recommendations made by the
evaluator; and (e) developing the IPE using a multi-tier employment goal approach; allowing the

consumer to work his/her way up to the recommendations made in the VE report.
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Congruence IPE and EO

In examining congruence between the employment actions IPE and EO it was determined
that 95 of the 305 cases reviewed or 31.15% were congruent. This low rate of congruence could
be based on consumers exercising their right to reject recommendations developed in their
employment plan. Reasons for accepting employment outside the IPE might include an urgent
need of the consumer to accept the first job available. Another plausible reason for incongruence
between the individual plan for employment (IPE) goals and employment outcomes (EO) might
include (a) consumer age, (b) prior work experience, and (c) education level of the consumer.

Approximately 81% of participants in this study were between the ages of 18-30 years
indicating the possible lack of prior experience in the workforce necessary for meeting the
minimum requirements of IPE recommended jobs. Also, students choosing to graduate from
high school with an alternative diploma may make them ineligible to apply for jobs that require a
high school diploma or GED. For example, students who graduate with an alternative diploma
i.e., the Alabama Occupational Diploma (AOD) will not meet minimum requirements for many
jobs because the AOD is not recognized as a valid diploma by many employers. Therefore,
graduates with an AOD are screened from the hiring process for many jobs (Holder, 2002;
Thurlow & Johnson, 2003).

Possible options for increasing congruence between the IPE and EO might include (a)
standardizing the procedure by which IPE is developed and presented including specifics on
possible vocational options for each consumer; (b) increasing awareness among counselors of the
impact of employment plans in the context of alternative diploma options available to
consumers; (c) considering the requirements for prior experience in the recommendations made

in the IPE; and (e) developing the IPE using a multi-tier employment goal approach; allowing
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the consumer to acquire the necessary prior experience i.e., work his/her way up to the
recommendations developed in the IPE.
Summary

The overall results of research question 1 suggest low congruence rates among the four
combinations of the employment actions: VER/IPE/EO; VER/IPE; VER/EO; and IPE/EO.
These results appear to be supported by prior research with similar results including low levels of
congruence between jobs acquired and recommendations either in the individual plan for
employment or the vocational evaluation recommendation (Beveridge & Fabian, 2007; Brown,
McDaniel, & King, 1995; Caston & Watson, 1990; Kosciulek, Prozonic, & Bell, 1995; Peters,
Scalia, & Fried, 1993). Results in past research noted possible causes for the low congruence to
include (a) poor communication between the referring counselor and the evaluator, (b) different
expectations as to what information in needed in a VE report, (c) a lack of confidence in the
evaluation process by the referring counselor, and (d) consumer choice not to follow
recommendations in the VE report or the IPE (Beveridge & Fabian, 2007; Brown, McDaniel, &
King, 1995; Caston & Watson, 1990; Kosciulek, Prozonic, & Bell, 1995; Peters, Scalia, & Fried,
1993). Other plausible explanations might include issues with consumer age, educational level,
and work experience. The majority of participants in this study were between the ages of 18 and
30 with the majority of these 21 years old. According to Stensrud (2007) and the Institute of
Rehabilitation Issues (2003), many of those with disabilities do not have the same opportunities
as those without disabilities to acquire transferable skills, making if more difficult to acquire
better jobs. High incongruence may be attributed to job recommendations, either in vocational
evaluation recommendations or individual plan for employment goals requiring prior experience

in order to be qualified to apply. This same concept can be applied to the educational level
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attained by this group. According to Holder (2002) and Thurlow and Johnson (2003) students
with disabilities who graduate with an alternative diploma, i.e., an Alabama Occupational
Diploma are less likely to be hired because many companies will only consider applicants with a
high school diploma or GED. If the vocational evaluation recommendations or the individual
plan for employment goals suggest jobs that require prior experience and/or a high school
diploma then there is a better chance of incongruence. Thus, incongruence can be caused by any
number of issues including problems with communications and collaboration between any
combination of the following (a) vocational evaluators, (b) VR counselors, (c) education system,
(d) business community, and (e) post-secondary institutions.

Binary Regression Results

Research questions 2 through 5 examined the predictive value of demographic variables
(age, gender, race, and primary disability) on congruence among VER, IPE, and EO. Logistic
regression procedures were utilized to address this.

Findings related to the predictive values of consumer demographics on congruence
between employment actions indicated that 117 of the 305 cases (38.4%) obtained employment
in jobs different than those recommended by the vocational evaluator or by the vocational
rehabilitation counselor. Caston and Watson (1990) found similar results which indicated that
69% of participants in their study found jobs different than those recommended by the evaluator
or VR counselor, i.e., only 31% of the cases were congruent among the variables (a) vocational
evaluation recommendations (VER), (b) individual plan for employment goals (IPE), and (c)
employment outcomes (EO).

In this study, when addressing those demographic variables that best predicted

congruence, statistical significance was found in research questions 3, 4 and 5. In addressing
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research question 2, the results indicated there was no demographic variable that was statistically
significant in predicting congruence among vocational evaluation recommendation (VER),
individual plan for employment (IPE), and employment outcomes (EO). Results from research
question 3 found that the variable age was statistically significant in predicting congruence
between vocational evaluation recommendation (VER) and individual plan for employment
(IPE). In addressing research question 4, the results indicated statistical significance on both
variables age and gender (i.e., young males) in predicting congruence between vocational
evaluation recommendation (VER) and employment outcomes (EO). Results from research
question 5 indicate statistical significance on the variable primary disability in predicting
congruence between individual plan for employment (IPE), and employment outcomes (EO).

Any statistical significance indicated in this study must be evaluated within the context
of the low congruence rates among any of the possible four combinations of the employment
actions. For example, the variable age was determined to be statistically significant in predicting
congruence between the employment actions of vocational evaluation recommendation (VER)
and individual plan for employment goals (IPE), yet, only 11.8% were congruent between the
variables VER and IPE. Until the low congruence rates are addressed any statistical significance
will be suspect. Also, any statistical significance indicated in this study must be evaluated within
the context of the overrepresentation of one population found within the sample. It was
determined that the majority of those cases meeting the required criteria for participation in this
study were white (70.5%), males (62.6%), 18-30 years old (81%) with cognitive disabilities
(79%). Therefore, any statistical significance would indicate a White male, 18-30 with a

cognitive disability.
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Limitations

In studies addressing vocational evaluation as a function of employment outcomes, it is
difficult to identify all the potential causes for the successes and failures. The inability to control
for all extraneous variables in any research study can impact validity. One limitation of this
study is the threat to external validity made possible by using a sample from only one state VR
agency located in one geographic area. This makes it difficult to generalize the results to other
populations with disabilities. A second limitation is the sample size. As reported earlier, even
though the original sample size of 400 cases met the criteria established by Krejcie and Morgan
(1970), at least 95 of the 400 were rejected because, even though there was a vocational
evaluation, these cases did not have vocational evaluation reports or they lacked vocational
recommendations. Excluding these cases from the study reduced the sample size to 305, which
IS 26 cases less than the required 331, thereby indicating a possible threat to internal validity
through attrition or mortality. Other limitations include threats to internal validity caused by
confounding variables; those variables that exist beyond the confines of the rehabilitation process
such as (a) the geographic area of the consumer to vocational recommendations, (b) the current
labor market, and (c) fluctuations in the economy. Additional threats to internal validity include
possible selection bias caused by an over representation of one group in the random sample. In
this study the random sample was determined to be over represented by white males, 18-30
years old with cognitive disabilities.

Results from this study provide direction for future research designed to improve
employment outcomes for vocational rehabilitation consumers. For example, the replication of
this study in other states would allow for a direct comparison of results to determine if similar

congruency rates exist in other regions of the country. Another example might include those
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studies that involve a qualitative component that allows for follow-up research through the use of
interviews with counselors and successfully rehabilitated consumers. Results of these studies
could help identify key factors affecting congruency in the rehabilitation process. Other studies
might include further research in the area of evaluator and counselor perceptions on the purpose
of the vocational evaluation and what kinds of information should be included in a vocational
evaluation report. Such studies would better clarify what information is needed as well as what
information produces the most successful employment outcomes.
Recommendations

Results of this study help support other research noting the lack of congruence between
vocational evaluations recommendations and individual plans for employment goals. While
there may be any number of extraneous variables that contribute to the low congruence rate, the
fact remains that for some reason few vocational recommendations made by the evaluator are
being incorporated into the individual plan for employment and thereby influencing, either
directly or indirectly employment outcomes. One recommendation for future research would be
to standardize how variables are operationalized. For example, the variable congruence is
operationalized differently across studies and includes being defined as (a) visible recognition by
the primary investigator, (b) by matching all or part of the occupational codes found in the
Dictionary of Occupational Titles (DOT), (c) by matching all or part of the occupational codes
found in the Holland Occupational Codes, (d) by a combination of both Holland and DOT codes
(Beveridge & Fabian, 2007; Caston & Watson, 1990; Kosciulek, Prozonic, & Bell, 1995; Peters,
Scalia, & Fried, 1993). It is recommended that future research the term congruence be
operationalized in the same way, i.e., congruence is defined as a match of the first two digits of

the SOC codes. According to Patterson (2003), the Standard Classification Code (SOC) is the
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occupational classification system used by all federal statistical agencies, making this the logical
system to use in operationalizing the term congruent. It is also recommended that congruence be
based solely on employment outcomes and not on training or education that might lead to
employment. By standardizing the variables are used in research, the results will better indicate
areas in need of attention.

Other recommendations include encouraging state vocational rehabilitation agencies to
define more clearly the goal of the vocational evaluation in the vocational rehabilitation process.
For example, determine if the evaluation is a tool to assist the counselor in determining the
eligibility of the consumer or is it a tool to provide recommendations for specific vocational
objectives, or a combination of both. Once defined, this goal should be clearly communicated to
both the counselor and the evaluator. Additional recommendations include encouraging state
vocational rehabilitations agencies to develop policies and procedures that establish standardized
formats for vocational evaluation reports as well as policies that address the recommendation
process. A final recommendation would be to develop a better means of tracking vocational
recommendation in order determine if vocational evaluation recommendations are a viable
source for successful employment outcomes. This could be accomplished by requiring (a)
specific use of the SOC codes when referring to any vocational objectives; (b) the VE report to
address specific vocational objectives; (c) the IPE goals to include VE recommendations; (d)
requiring all vocational objectives and employment outcomes be added to the state database; and
(e) requiring all amendments to the IPE be added, in terms of vocational objectives, to the state

data base.
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CHAPTER IV. CONCLUSION

Policy makers over the past four decades have passed legislation intended to increase the
employment opportunities for individuals with disabilities. However, a large number of this
population remains unemployed and/or underemployed when compared to the general
population. Individuals with disabilities are underrepresented in the labor force, particularly in
those jobs that provide secure employment, healthy working conditions, and good benefits
(Hagner, 2000; Unger, 2002; Wehman, Inge, Revell, & Brooke, 2007).

Vocational evaluation, as a process to promote self-sufficiency, is critical for those with
disabilities. Information obtained from a vocational evaluation is a valuable tool used in the
vocational rehabilitation process. The vocational evaluation can assist the vocational
rehabilitation counselor in laying a solid foundation on which to build a successful vocational
rehabilitation plan. An important component of the rehabilitation planning process is the
recommendations found in the vocational evaluation report. By incorporating vocation
evaluation recommendations in the rehabilitation planning process the chances of successful
employment are increased (Institute of Rehabilitation Issues, 2003; Pruitt, 1986).

The purpose of this study was to ascertain the extent to which vocational evaluation
recommendations impact successful employment outcomes of those receiving vocational
rehabilitation services in the state of Alabama. In order to accomplish this purpose, the

following research questions were addressed:
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Research Question 1: What is the relationship between (a) vocational evaluation
recommendations, (b) individual plan for employment goals, and (c) employment outcomes?

Research Question 2: To what extent do the demographic variables of age, race, gender,
and primary disability predict congruence between the (a) vocational evaluation
recommendations, (b) individual plan for employment goals, and (c) employment outcomes?

Research Question 3: To what extent do the demographic variables of age, race, gender,
and primary disability predict congruence between the vocational evaluation recommendations
and individual plan for employment goals?

Research Question 4: To what extent do the demographic variables of age, race, gender,
and primary disability predict congruence between vocational evaluation recommendations and
employment outcomes?

Research Question 5: To what extent do the demographic variables of age, race, gender,
and primary disability predict congruence between individual plan for employment goals and
employment outcomes?

The overall results of this study indicate a congruence of less than 32% on any of the four
possible combinations of the employment actions (VER, IPE, and EO; VER and IPE; VER and
EO; and IPE, EO). The predictive values of the four independent variables age, gender, race,
and primary disability indicated statistical significance on age, gender and primary disability.
Results from the binary logistic regression procedures should be evaluated within the context of
the low congruence rates among the employment actions.

In studies addressing vocational evaluation as a function of employment outcomes, it is
difficult to identify all the potential causes for the successes and failures. The inability to control

for all extraneous variables in any research study can impact validity. One limitation of this
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study is the threat to external validity made possible by using a sample from only one state VR
agency located in one geographic area. This makes it difficult to generalize the results to other
populations with disabilities. A second limitation is the threat to internal through attrition or
mortality caused by the need to reject 95 of the 400 due to the lack of vocational evaluation
information. Other limitations include threats to internal validity caused by confounding
variables such as (a) the geographic area of the consumer to vocational recommendations, (b) the
current labor market, and (c) fluctuations in the economy. Additional threats to internal validity
include possible selection bias caused by an over representation of one group in the random
sample. In this study the random sample was determined to be over represented by White males,
18-30 years old with cognitive disabilities.

Results from this study provide direction for future research designed to improve
employment outcomes for vocational rehabilitation consumers. For example, the replication of
this study in other states would allow for a direct comparison of results to determine if similar
congruency rates exist in other regions of the country. Another example might include those
studies that involve a qualitative component that allows for follow-up research, through the use
of interviews, with counselors and successfully rehabilitated consumers. Results of these studies
could help identify key factors affecting congruency in the rehabilitation process. Other studies
might include further research in the area of evaluator and counselor perceptions on the purpose
of the vocational evaluation and what kinds of information should be included in a vocational
evaluation report. Such studies would better clarify what information is needed as well as what
information produces the most successful employment outcomes.

Recommendations for this study include (a) standardize how terms are operationalized in

future research, (b) defining the goal of vocational evaluations, (c) develop policies and
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procedures that establish standardized formats for vocational evaluation reports as well as
policies that address the recommendation process, (e) develop a better means of tracking
vocational recommendation in order determine if vocational evaluation recommendations are a

viable source for successful employment outcomes.
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