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ABSTRACT

A DESCRIPTION AND INTERPRETATION OF THE WORK OF EXEMPLARY
PRIVATE REHABILITATION COUNSELORS IN MICHIGAN

By

Martha Chapin Mirch

The purpose of this study was to gain insight into the behaviors of exemplary
private rehabilitation counselors, how they process their work, and how they interpret
best practice. Private rehabilitation counselors, supervisors, and managers from the
Michigan Bureau of Workers’ Disability Compensation Approved Vocational
Rehabilitation Facility provider list were contacted and requested to nominate private
rehabilitation counselors they considered exemplary. Of the 51 rehabilitation
counselors nominated as exemplary, 20 were selected to be interviewed using a semi-
structured, conversational approach. With their consent, the interviews were tape
recorded and transcribed. The transcripts were coded and sorted using NUD*IST®
software. A general qualitative approach for identifying thematic lines was used to
analyze the data. Findings revealed that the client-counselor relationship was
emphasized as important to rehabilitation counseling by this group of exemplary
counselors. This supports prior research in counseling outcome studies. Professional
maturity emerged as the major theme. Two sub-themes identified were a belief in
what constitutes fair and equitable treatment of clients and understanding the
limitations of the roles and responsibilities of a private rehabilitation counselor. This

research helps to further our understanding of the knowledge, skills, and abilities




required to work as a private rehabilitation counselor. Practitioners can use these
exemplary rehabilitation counselors’ perspectives in their search for employment that
meets their views of how clients should be treated. As educators, we can incorporate
teaching strategies to develop qualities such as professionalism, critical thinking,
creativity, and risk taking skills to enhance a rehabilitation counselors effectiveness in

private rehabilitation.






To my husband, Bill, daughter, Melissa, and parents, Bob and Joan Chapin

v



ACKNOWLEDGEMENTS

I would like to thank all my committee members, Dr. Michael J. Leahy, Chair;
Dr. Douglas R. Campbell, Dr. Nancy M. Crewe, and Dr. Rochelle V. Habeck,
without whose assistance this dissertation would not have been completed. They all
provided constructive comments that strengthened the dissertation. Dr. Leahy was
my Chair and Advisor. He supported me in the completion of a qualitative
dissertation when a quantitative dissertation was the norm in our department. He
provided guidance and challenged me to keep searching for the answers.

Dr. Campbell helped me to complete qualitative research beginning with the
developmental approaches used in class through the completion of this project. He
gave of his own research time during his sabbatical to allow me to complete my
research in a timely manner. Additionally, he guided me through the transcription
process and data analysis.

Dr. Crewe also supported a qualitative research project within the Department.
She suggested the use of NUD*IST software and trained me to use it which saved
countless hours of copying, cutting, and sorting transcripts.

Dr. Habeck always pushed for a clearer, quality research project. She
encouraged me to follow my heart as I pursued employment opportunities.

I would like to thank my family, Bill and Melissa, who assumed additional




responsibilities and accepted the loss of family time while I studied and wrote. They
provided support and encouragement throughout my doctoral studies, completion of
my research, and the dissertation.

Additionally, I want to thank the nominees who agreed to participate in this study.
They gave of their time as they willingly shared their perspectives. Without their
assistance this research would not have been completed. Thanks also to the
nominators who recommended the exemplary rehabilitation counselors. It is great to
know there are so many exemplary rehabilitation counselors in Michigan, even though
I was only able to speak with a few.

Thanks to Douglas Langham, who provided the list of Approved Vocational
Rehabilitation Facilities and statistical information about Workers’ Compensation in
Michigan. He was always available to answer questions that supported this research.

A special thanks goes to Dr. Nancy Clarke. We completed our doctoral studies
together and she was a source of encouragement throughout the program.

Thanks also to Miriam Mossoff and Sandra Yangouyian, who enhanced my
rehabilitation counseling skills. Miriam taught me to be a more effective
rehabilitation counselor and Sandy taught me to be more proactive and a better

negotiator.

vi






TABLE OF CONTENTS

CHAPTER 1
Introduction
Statement and Significance of the Problem
Purpose of the Study
Definition of Terms

CHAPTER 2: A CONTEXT FOR INQUIRY

Historical Overview
Workers’ Compensation
The Inclusion of Rehabilitation into Workers” Compensation
Private Rehabilitation

Defining the Profession
Knowledge, Skills and Abilities in Rehabilitation Counseling
Competency Further Defined

Credentialing
Certification
Licensure

Outcome Research
Counseling Outcome Studies
Counselor Education Levels Influence on Outcome
Rehabilitation Case Process
Client Variables
Employer Variables

Summary

CHAPTER 3: DESIGN AND ANALYSIS
Qualitative Research
Qualitative versus Quantitative Approaches
Interview Question Development
Participants
Sampling Procedure
Response Rate
Characteristics of the Nominee Pool
Design
Data Collection Procedures
Data Analysis Procedures

vii




Assumptions and Limitations

CHAPTER 4
Characteristics of the Nominee
Perspectives of the Private Rehabilitation Counselor
Introduction
Client-Counselor Relationship
Helping Client’s Cope
The Case Management Process
Typical Day
Referral
Return to Work with the Same Employer
Employer Characteristics
Formal Vocational Assessment
Return to Work with a New Employer
Handling Conflicts
Client Characteristics
Critical Points in the Case Management Process

CHAPTER 5: REFLECTIONS ON THE FINDINGS
Introduction
Professional Maturity
Treating Clients Fairly
Understanding the Limits of their Roles and Responsibilities
Qualities of Exemplary Rehabilitation Counselors
Defining Success
Best Practice
Perspectives of the Nominators
Limitations of Findings
Implications
Research
Education
Practice
Perspectives of the Researcher

APPENDICES

Appendix A: Script to Request Contact Names

Appendix B: Letter to Rehabilitation Counselors, Supervisors, and
Managers

Appendix C: Nominator’s Form for Exemplary Rehabilitation
Counselor

Appendix D: Second Notice

Appendix E: Response Rate

viii

79

86
86
89
89
93
97
102
103
104
105
108
109
112
114
114
116

119
119
119
126
129
137
140
144
148
151
154
154
157
161
162

164

165

167
168
170







Appendix F: Consent Form for Participation
Appendix G: Demographic Survey

Appendix H: Interview Questions

Appendix I: Interview Questions - Revision
Appendix J: Transcription Symbols and Conventions

LIST OF REFERENCES

172
174
176
178
180

183







Chapter 1
Introduction

The purpose of this research was to discover, from the perspective of exemplary
rehabilitation counselors, their behaviors, how they process their work, and their
interpretation of best practice. This was accomplished through the use of
conversational interviews with these exemplary rehabilitation counselors. According
to Janikowski (1990) we have thoroughly defined the job task or duties performed by
rehabilitation counselors, but we have not been as effective in defining the
characteristics of rehabilitation counselors. Boyatzis (1982) and Janikowski (1990)
indicated this can be accomplished by identifying successful people in the field,
learning what makes them successful, and determining how and why they do their
job.

Boyatzis (1982) defined competency as the capabilities a person brings to a job
that enables the person to perform the actions needed for results. The focus is on the
person doing the job, not the job itself. Defining a competency requires finding out
the actions, where they fit in a system and behavioral sequence, determining the
results or effects, and the intent or meaning of the actions and results. He further
suggested competencies are related to effective performance. Thus, possession of a
characteristic precedes or leads to exemplary performance on that job (Boyatzis,

1982). Clarification of these competencies is one of the desired goals of this






research.

The motivation for this research was to provide information that would assist
practitioners to enhance the effective delivery and outcome of vocational rehabilitation
services to injured workers, thus increasing their likelihood of returning to work and
realizing the benefits to all of the parties involved. This interest evolved from my 18
years experience as a rehabilitation counselor primarily in the private sector. The
challenge in completing this research was to remain cognizant of my own potential
biases as a former practitioner who is committed to the rehabilitation counseling
profession. How this was accomplished will be addressed in subsequent portions of
this thesis.

Role and function and competency related research has documented over the years
the knowledge, skills, and abilities required to be an effective rehabilitation counselor
(Emener & Rubin, 1980; Fraser & Clowers, 1978; Harrison & Lee, 1979; Jaques,
1959; Leahy, Shapson, & Wright, 1987a, 1987b; Muthard & Salomone, 1969; Rubin,
et al., 1984). Today, validation of rehabilitation counselor knowledge areas continues
with the support of The Foundation for Rehabilitation Education and Research
(Leahy, Szymanski, & Linkowski, 1993) in order to validate and upgrade
accreditation and certification standards in the rehabilitation counseling profession.

Additionally, the field has looked at outcomes in rehabilitation counseling in
relation to counselor characteristics such as education and certification and client
characteristics including type of disability, interventions, and benefits received

(Abrams & Tucker, 1989; Bolton & Rubin, 1974; Cook & Bolton, 1992; LaForge &
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Harrison, 1987; Szymanski, 1991; Szymanski & Danek, 1992; Szymanski & Parker,

1989). Research in private sector rehabilitation has focused on rehabilitation
counselor credentials, skills, client variables, employer variables, and case cost (Beck,
1989; Corthell & deGroot, 1983; Headley, 1989; Lam, Bose, & Geist, 1989; Matkin,
1983a; Tate, Habeck, & Galvin, 1986). However, there is a paucity of research on
private rehabilitation counselor behaviors, the case management process, and best
practices related to outcomes.

We have not gone back to private rehabilitation counselors, who work day to day
with the clients, to learn from them what contributes to their success in assisting
clients to return to work and what additional barriers preclude successful case
resolution. In addition, we have tended to view success as assisting injured workers
to return to work, but there may be "quality of life" issues that counselors also feel
constitutes success in their work.

When a person becomes injured on the job, their life role of worker is abruptly
changed. Often relationships with work colleagues and the employer are affected.
The injured worker may experience a diminished sense of security and self. Injuries
occurring on the job may result in the person receiving benefits from a workers’
compensation insurance carrier. These benefits include medical care, wage loss
benefits, and vocational rehabilitation (Michigan Department of Labor, 1993). The
medical benefits are designed to help cure or relieve the injured worker from the
effects of the injury. Wage loss benefits are designed to help the injured worker

survive financially while recovering from the injury (Michigan Department of Labor,
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1993). Vocational rehabilitation services are designed to help persons with disabilities
receive appropriate services to help them cope with the effects of the injury and are
beneficial when the disability interferes with the injured workers’ ability to return to
work (Obermann, 1965).

Rehabilitation counselors can help injured workers understand their disability, its
impact on work, and how to maximize their skills and abilities for return to work.
However, some injured workers continue to have difficulty returning to work despite
such assistance. These difficulties can be due to medical complications that preclude
the injured worker from working. Or, there may be lack of understanding by the
employer as to how to accommodate the injured worker for a return to work. The
injured worker may need to consider work with a new employer or a different type of
job and may have fears about employability in a new work setting, the availability of
jobs, or about their ability to learn and succeed in a new type of job. Additionally,
there may be financial disincentives for the injured worker to resume work (Rasch,
1985a). Workers’ compensation wage loss benefits are tax-free income. Some
injured workers are better off financially if they do not work because they avoid the
usual costs associated with work such as child care, clothing, and transportation
expenses. How can rehabilitation counselors help more injured workers to
successfully return to work? Are some rehabilitation counselors more effective than
others in facilitating a greater proportion of injured workers to transition back to
work? If so, what factors account for their effectiveness? These are the questions

that guided this study.




Statement and Significance of the Problem

Work is central to our lives and our culture (Obermann, 1965). Super (1991)
described the influence of work on people’s lives by introducing the concept of a Life
Career Rainbow. This conceptualization indicates that a person has varying degrees
of commitment to life roles such as child, student, citizen, worker and homemaker,
throughout his or her life span. A person is generally involved in the role of worker
from his or her late 20’s through age 65 (Super, 1991). The Life Career Rainbow
graphically represents that work is the most prominent role during the working years
(Brown, 1991). In adulthood, work comprises nearly one-third of our day. Work
defines a person’s place in the community and creates a sense of belonging. It
satisfies many basic instincts including safety and security needs (Obermann, 1965).
Because of the significance of work in our lives, it is important that we do everything
possible to assist people to return to work when an injury occurs.

According to the March 1991 Current Population Survey, 14,648,000 people in
the United States have a work related disability. These disabilities may preclude
working or limit the type and amount of work performed by these individuals. Full
or part-time employment is maintained by 4,250,484 people, while 10,397,000 people
are not employed (President’s Committee on Employment of People with Disabilities,
1993). Adults with disabilities have an unemployment rate higher than any other
segment of the population. According to a 1986 Harris Poll (as cited in DeLoach,
1992), working age people with disabilities have an unemployment rate of

approximately 65%. This rate may be due, in part, to insufficient education and job
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skills for today’s labor market (Harris, 1986, as cited in DeLoach, 1992).

All states have agencies responsible for the administration of workers’
compensation laws. Employee benefits for medical, wage loss, and vocational
rehabilitation services vary by state. Generally, an employer pays for an injured
worker’s medical expenses. Wage loss benefits are usually two-thirds of the worker’s
preinjury wages (E. M. Welch, 1994). Workers’ compensation affords workers the
right to benefits without consideration of who was at fault. In exchange, the worker
generally gives up the right to sue his or her employer for pain and suffering and loss
of enjoyment of life following a work related injury in return for secure access to
benefits (E. M. Welch, 1994).

Within the state agencies administering workers’ compensation, some states have
divisions that specifically oversee medical and vocational rehabilitation activities. The
provision of rehabilitation services varies by state. Some units provide direct
rehabilitation services to injured workers. Other units refer injured workers to state
agencies or private providers or monitor vocational rehabilitation cases. Some states
provide a combination of these services. Other states have no rehabilitation unit (E.
M. Welch, 1994).

The Michigan Department of Consumer and Industry Services, Bureau of
Workers’ Disability Compensation (BWDC) administers workers’ compensation in
Michigan. This rehabilitation unit does not provide direct services but oversees the
provision of vocational rehabilitation services from public and private sector providers

on a fee-for-service basis (E. M. Welch, 1994). The majority (96%) of workers’
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compensation cases referred for rehabilitation in Michigan are served by private
rehabilitation providers. This study will focus on this population of providers.

According to the Michigan Bureau of Workers’ Disability Compensation, most
(95 %) injured workers return to work within 180 days following an injury (D.
Langham, personal communication, July 18, 1997). The five percent of injured
workers who exceed this time could benefit from vocational rehabilitation services
(Michigan Department of Consumer and Industry Services, 1995). During 1995,
8,593 new rehabilitation cases were opened and 7,941 remained active with
rehabilitation agencies in Michigan. In 1995, 42% of the injured workers referred for
vocational rehabilitation successfully returned to work (D. Langham, personal
communication, February 16, 1996). Of the 42% who successfully returned to work,
87% went to work with the same employer, and 12% went to work with a new
employer. When employment with a new employer was required, 84 % of these
workers returned to a job different from the one held at the time of injury (D.
Langham, personal communication, February 16, 1996).

The overall return to work rate (42 %) of those referred for vocational
rehabilitation is considered to be favorable, because most referrals for vocational
rehabilitation services were made after the average injured worker had already missed
more than twelve months of work (Michigan Department of Commerce and Industry
Services, 1995). Although these results are acceptable in relation to industry
standards, they suggest room for improvement in the outcomes of vocational services

and presumably in system-wide efforts to help injured workers return to work.
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Additionally, vocational rehabilitation referrals have decreased in recent years.
Some feel this decline can be partially attributed to employers’ initiation of early
return to work intervention programs. What has also occurred is an increase in the
length of time an injured worker is off work before his or her case is referred for
vocational rehabilitation (Langham, 1996). Currently, the average age of cases
referred for vocational rehabilitation is 25.5 months post injury, which represents a
24% increase from 1993 (D. Langham, Personal Communication, April 11, 1996).
This lag period and lack of attachment to the labor force may significantly reduce the
chance for success due to an injured worker’s fear about returning to work, increased
likelihood of attorney involvement, and decreased rehabilitation potential (Langham,
1996).

Vocational rehabilitation is generally considered in the best interest of employers.
The cost of services is often small compared to the cost of ongoing compensation of
wage loss benefits (E. M. Welch, 1994) and of replacing the injured worker on the
job. Rehabilitation success should reduce the employer’s exposure to workers’
compensation cost. Additionally, vocational rehabilitation should be beneficial to the
injured worker who is never fully compensated for his or her loss. However, despite
the apparent win-win situation in the provision of vocational rehabilitation in workers’
compensation, evidence in recent years has arisen to the contrary. Rehabilitation is
an added expense, and rehabilitation providers have not done an adequate job of
demonstrating the benefits associated with this increased cost (Berkowitz &

Berkowitz, 1991). The number of states with mandatory vocational rehabilitation
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provisions is presently declining, particularly in situations where vocational
rehabilitation has been considered a cost driver of workers’ compensation. According
to Habeck (1996), rehabilitation is often blamed as an ineffective cost driver because
it is used after the critical, early intervention period for return to work and after the
employee - employer relationship has ended. Thus, more services are required to
assist the injured worker to return to work, and these increased costs are associated
with rehabilitation service intervention. She suggests rehabilitation providers need to
develop different effective competencies to be successful.

Additionally, today’s managed care environment increasingly focuses on cost
effectiveness and outcomes. Providers of vocational rehabilitation services need to
become more accountable for services provided. Persons with disabilities and payers
have a right to quality services and to hold rehabilitation service providers
accountable for their work (Greenstein, 1993). Accountability is the norm in industry
(Greenstein, 1993), where many injured workers will return to work with successful
job placement. The more efficient and effective rehabilitation counselors work the
more competitive they can be in today’s marketplace. Vocational rehabilitation
should provide a cost benefit for employer/payer and a functional benefit to clients
(Albrink, 1995). With the provision of cost-effective services and successful case
outcomes, the decline in workers’ compensation referrals experienced by vocational
rehabilitation providers may slow or reverse.

There is currently little research to guide the case management process in the

provision of vocational rehabilitation services in workers’ compensation. The goal of
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case management in private rehabilitation is to return the injured worker to work.
The three-step approach often used by practitioners in these settings suggests
rehabilitation counselors’ examine first, returning to work with the same employer in
the same or a different job; second, returning to work with a new employer in the
same or a different job (G. T. Welch, 1979); third, acquiring short term retraining to
facilitate a return to work with the same or a new employer (Matkin, 1987). This
three step approach is geared toward efficiency and successful case outcomes by
focusing on the injured worker’s current skills and abilities and preexisting work
relationships (i.e. it is easier to return to work than to find a new job). The goal of
this approach is to expedite an injured worker’s return to work, thus reducing case
cost and retaining the injured worker’s attachment to the work world. Expeditious
return to work increases the likelihood the injured worker will return to his or her
preinjury income level. It increases the success rate of vocational rehabilitation and
reduces the disruption to the injured worker’s preinjury lifestyle (Matkin, 1986).

In addition to the three-step approach to rehabilitation, the literature primarily
describes how to achieve this goal through contact with physicians, employers, and
therapists, and through the use of vocational services and placement (Roessler &
Rubin, 1992). Additionally the literature discusses the influence that counselor,
client, and employer variables have on case outcomes (Bolton & Rubin, 1974; Cook
& Bolton, 1992; Habeck, Hunt, Leahy, & Welch, 1989; Lam, Bose, & Geist, 1989;
Lynch, 1979; Szymanski, 1991; Szymanski & Danek, 1992; Szymanski & Parker,

1989; Tate, Habeck, & Galvin, 1986). Even though there are many variables that
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influence an injured workers’ ability to return to work, some rehabilitation counselors
are effective in accomplishing these goals. Thus, there is probably more to learn on
how successful case outcomes are achieved by these rehabilitation counselors.

Evenson and Williamson (1995) completed a study of exemplary and average
vocational rehabilitation counselors employed in state-federal rehabilitation. State
agency central office staff were requested to identify five exemplary vocational
rehabilitation counselors and five average counselors based on placement, client
satisfaction, and supervisor ratings. Using these criteria, exemplary counselors were
those who were ranked among the top 10% of vocational rehabilitation counselors
within the state agency, while average counselors were those who were within the
40th to 59th percentile.

A modified version of the Rehabilitation Skills Inventory (RSI) (Leahy, et al.,
1987a, 1987b) was used to rate responses. The counselors rated the importance of
each skill to their role as a state agency rehabilitation counselor, while supervisors
rated an identified counselor’s current proficiency in the specific skill area.
According to supervisors’ ratings, exemplary vocational rehabilitation counselors
performed at significantly higher levels in the majority of responsibilities associated

with their role as state agency counselors. They were particularly superior in

vocational counseling, case g and job pl . There were no
differences in education or experience. This study was not, however, able to
ascertain what contributed to the exemplary rehabilitation counselors success.

The goal of this research was to gain increased understanding of what factors
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exemplary rehabilitation counselors perceive to have contributed to their success.
This knowledge will help move the profession further in its understanding of what
makes rehabilitation counselors effective, particularly in the private sector. These
behaviors are important to examine since not returning to work affects the injured
worker’s self-esteem and self-worth, increases the cost of products and services to
consumers, and causes problems for society. Everyone loses when a person is
injured, thus everyone wins when the injured worker is able to return to productivity

(Pimentel, 1995).

Purpose of Stud

Interviews were used to obtain information from the perspective of exemplary
rehabilitation counselors in private rehabilitation about the practices and process of
their work. The purpose of this study was: 1) to discover the behaviors that are
predominant in the case services of exemplary rehabilitation counselors; 2) to elicit
the process that characterizes the work of exemplary rehabilitation counselors; and 3)
to clarify the exemplary rehabilitation counselors meaning of best practices.

The research questions were:

1) How do exemplary rehabilitation counselors describe behaviors associated with the
client-counselor relationship that facilitates successful case outcome?

2) How do exemplary rehabilitation counselors describe the case management process
and critical points that lead to successful case outcomes?

3) How do exemplary rehabilitation counselors interpret the behaviors, approaches,
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and practices they use successfully to return injured workers to work?

Studying the insider perspective of exemplary rehabilitation counselors should
help us further define the case management process and best practices in private
rehabilitation. The insider perspective is important to learn, since these insiders work
daily with injured workers and are familiar with the variables that impact on
successfully placement. Additionally, these rehabilitation counselors will be
nominated as exemplary by their peers, supervisors and managers.

Lewin and Zwany (1976) have reviewed the peer rating process. They noted
people recall the perceptions of the behavior and characteristics of the person when
rating peers. Friendship, observation time available, and interaction relevancy are all
factors that influence a persons perception of others. Their review of this literature
has shown that peer ratings have high validity in predicting future performance
criteria. This nomination approach has also been found to be a useful approach to
distinguish superior from average counselors in other research (Boyatzis & Burruss,
1977; McClelland, Klemp, & Miron, 1977). This investigation’s results are expected
to provide valuable contributions for rehabilitation counselor education, practice, and
research.

The master’s degree is the minimum preservice education considered acceptable
to prepare a person for practice as a professional rehabilitation counselor. Preservice
education and continuing education need to be relevant. This is critical as research
introduces new knowledge and skills as employment settings change, as technology

advances, and as practice becomes more specialized (Wright, Leahy, & Riedesel,
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1987). Over the years, pressure has continued to increase for content and
competency based training appropriate for specific work settings (Rasch, 1992),
particularly in the private sector.

For example, in a study by Matkin and Riggar (1986), 75 academic rehabilitation
counselor education programs on the 1984 National Council of Rehabilitation
Educators (NCRE) roster were surveyed to determine the effect of the growth of
private sector rehabilitation on the graduate level rehabilitation training program.
Ninety-four percent of the respondents showed student interest in private rehabilitation
was increasing (66.9%) or remaining stable (26.5%) (Matkin & Riggar, 1986). More
than 84 % of the respondents used private sector work sites for practicum and
internship sites. However, less than 30% of the respondents had specific courses in
private rehabilitation (Matkin & Riggar, 1986), although this number has likely
increased since 1984. There was, however, no indication whether or not this content
was covered in other courses.

Private rehabilitation continued to be an employment area in demand (Matkin &
Riggar, 1986). Matkin and Riggar (1986) also contacted members listed in the
August 1984 National Association of Rehabilitation Professionals in the Private Sector
(NARPPS) roster to learn whether these professionals felt prepared for work in the
private sector following their academic preparation in a rehabilitation counselor
education program. More than two-thirds of the NARPPS respondents held a
master’s or doctoral degree in human service disciplines. A limitation to this study

was that there was no indication as to what percent of these respondents had degrees
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in rehabilitation counseling. Sixty-three and a half percent of the respondents
suggested that academic rehabilitation education programs did not adequately prepare
graduates for work in the private sector. Only 11.6% of the respondents felt
graduates were adequately prepared (Matkin & Riggar, 1986). This research supports
this study to provide information that can be used to improve and update preservice
and continuing education efforts addressing private rehabilitation.

Additionally, Cassell and Mulkey (1992) reviewed graduate catalogs of 66 1990 -
1991 National Council on Rehabilitation Education (NCRE) institutional members to
examine course content in counseling, casework/case management, and caseload
management. Casework/case management included courses in client services, case
practices, case studies, case services or case work management. The results showed
that 83.3% of the programs had courses in counseling, 39.3% in casework/case
management, and 1.5% in caseload management (Cassell & Mulkey, 1992). Their

assumption was that course titles reflected emphasis on course content in these subject

areas. Considering that case m is a cc y area defined by

p
rehabilitation counselors as highly important (Leahy et al., 1993; Leahy, et al.,
1987b), one would expect more emphasis on this subject in the rehabilitation
counselor education curriculum.

Thus, gaining knowledge of case management through interviewing exemplary
rehabilitation counselors may contribute to further development of preservice

education curriculum including case management practices and private sector

rehabilitation. For example, new graduates could benefit from knowledge on
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variables influencing outcome, and the tools and techniques to successfully transition
an injured worker through the vocational rehabilitation process. If students have
better defined processes that are based on practices known to help injured workers
return to work, the number of clients successfully rehabilitated may increase.
However, there are limitations to this approach, since we need to recognize that there
are non-counselor variables that will continue to influence outcome and may defy
counselor influence.

In summary, this research could provide the profession with increased knowledge
about exemplary rehabilitation counselor behaviors and how they define best practice
in the private sector. Further definition of case management practices can help us in
further defining case management and move us toward best practice. Ideally,
increased knowledge and expertise about case management practices should increase
efficiency and effectiveness, thus increasing the proportion of injured workers
returning to work. Given the current environment, it is important to continue to

demonstrate that vocational rehabilitation is a viable intervention.

Definition of Terms

Approach - The style in which a rehabilitation counselor interacts with his or her
client and others involved in the client’s case file.

Behavior - Response to stimulation that is influenced by the person’s interaction with
others.

Best Practice - Using the most effective behaviors, approaches, and practices to
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successfully return injured workers to work in an ethical and efficient manner.

Case Management - The process of meeting individual needs through the provision of
timely, cost-effective services, including: (a) the assessment of individual needs; (b)
the development of an individualized case management plan; (c) facilitation,
implementation, and coordination of services; (d) evaluation and monitoring of
services and outcomes; and (¢) documentation of activity (Case Management
Association Coalition, 1994; Leahy, 1994).

Client - A person with a work-related disability who is receiving services from a
rehabilitation counselor.

Customer - Payers who purchase case management services for injured workers from
private rehabilitation providers including employers, insurance carriers, and third

party administrators.

Exemplary rehabilitation counselor - Rehabilitation counselors who are nominated by
a manager, supervisor, or peer as being exemplary, where exemplary was specified as
being successful in their work with injured workers.

Injured worker - A person with a work-related injury who currently receives workers’
compensation benefits from his or her employer, the employer’s insurance carrier, or
third party administrator. Client is another name for an injured worker.

Practice - the usual way of handling a client’s case file.

Private rehabilitation providers - Rehabilitation counselors or nurses who generate a
net profit from their provision of case management services (Leahy, 1986).

Generally, employers, insurance companies, or third party administrators contract
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with these individuals or their firms to help persons with disabilities become
medically stable and return to work.
Qualities - a distinguishing or special attribute, a characteristic (Gove, 1971).
Rehabilitation Counselor - A practitioner with a master’s degree who uses the
counseling process to assist persons with physical, mental, developmental, cognitive,
and emotional disabilities achieve personal, career, and independent living goals
(Commission on Rehabilitation Counselor Certification, 1995).
Successful case outcome - The placement of injured workers either back to work with
the employer where the injury occurred or with a new employer. Successful case
outcomes should also consider timely and cost-effective rehabilitation and quality

closures including wages closely comparable to preinjury status and job obtained.



Chapter 2
A Context for Inquiry

To provide a context for the present study and examine previous research in an
effort to inform the design and focus of this investigation, literature was reviewed in
the following three primary domains. These domains included: (a) the development
and maturation of workers’ compensation in this country; (b) roles and required
competencies of rehabilitation counselors, including credentialing issues; and (c)
variables impacting on workers’ compensation outcomes.

First, this literature review provides the historical framework of the development
of workers’ compensation and its commitment to rehabilitate injured workers.
Initially, rehabilitation services for injured workers were provided by the publicly
funded system of state-federal vocational rehabilitation. Federal mandates changed
the focus of this public program to serving persons with severe disabilities. This shift
created a void in vocational rehabilitation services available to injured workers which
resulted in the emergence of fee-for-service private rehabilitation.

Second, the role and required competencies of the rehabilitation counselor and
empirical support for the education and credentialing requirements maintained by the
rehabilitation counselors interviewed in the present study is reviewed. As the
rehabilitation counseling field has evolved, the knowledge, skills, and abilities

necessary to practice in this profession have been defined. This research was used to
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develop graduate rehabilitation counseling education curricula, guidelines for
preservice accreditation, and professional credentials.

Finally, the literature review also was conducted to inform the research and to
provide a context for the investigation under study by studying the variables that may
impact the interactions between the rehabilitation counselor and the client, thus
influencing a client’s successful transition back to work. Because private
rehabilitation is a complex field with multiple stakeholders, it is important to show
some of the primary variables - counselor, client, and employer - that may influence
case outcome. This knowledge was useful in developing interview questions to be
asked of the exemplary rehabilitation counselors and to assess how their responses

supported or differed from the literature.

Historical Overview

Workers’ compensation

Taking care of a person injured in the employ of another has been around since
the beginning of master-servant relationships. The expectation was that the master
was responsible for the servant’s recovery from an injury occurring during
employment. Recovery insured the servant could continue serving the master
(Obermann, 1965). This concept was incorporated into English common law
(Matkin, 1987) and eventually workers’ compensation laws.

Colonists brought English common law to America at the beginning of the

Industrial Revolution (Obermann, 1965). English common law created the idea of
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justice, that a person injured because of another’s actions can recover damages from
that person. Common law allowed the injured worker to sue the employer for
damages if hurt on the job. But, this did not prove to be an equitable recourse to the
injured employee. Employers could afford the best legal assistance, while the
injured employee could not afford to bring employers to court. The injured worker
also found it difficult to find fellow employees willing to testify against their
employer (Obermann, 1965).

Three kinds of defenses were used and accepted by the courts that precluded the
injured employee from recovering damages: (a) An employee was assumed to have
accepted the risks of a job if it could be proved the worker knew the job had risk; (b)
If another worker was partially responsible for the accident or injury, the employee
would not receive benefits; (c) If the injured worker was negligent and contributed to
the injury, he was not entitled to recover benefits (Obermann, 1965; Rubin &
Roessler, 1995). Employees’ compensation for injuries began to improve in some
American states in the early 1900’s when the common law defenses used by
employers were eliminated. However, the legal system remained the only recourse
for an injury, thus delaying payments to injured workers who needed benefits for
financial survival and rehabilitation (Obermann, 1965).

The United States imported workers’ compensation laws from Germany and
Austria, which enacted legislation in 1884 and 1887, respectively (Obermann, 1965;
Wright, 1980). The initiation of workers’ compensation laws in the United States is

attributed to the Congressional enactment of the Federal Employers’ Liability Act in
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1908. This demonstrated a federal commitment to the principles of workers’
compensation as it covered federal employees. In 1911, 10 states enacted workers’
compensation laws that survived later constitutional challenges (Matkin, 1995).
Workers’ Disability Compensation was established in Michigan in 1912 by the
Michigan Legislature.

Accident prevention and compensation for an injury were the first two steps in the
process to protect America’s work force. The third step required that injured workers
be treated for injuries and prepared for a return to work (Obermann, 1965; Wright,

1980), thus making vocational rehabilitation a part of the process.

The inclusion of rehabilitation into workers’ compensation

As early as 1916, the International Association of Industrial Accident Boards and
Commissions was asked by its leaders to look at rehabilitating injured workers. The
Smith-Hughes Act of 1917 recognized the federal government’s role in vocational
education. Members of the Federal Board for Vocational Education envisioned the
use of vocational education in helping injured workers acquire needed skills to assist
them in returning to work. Vocational rehabilitation initially focused on medical care
and compensation to injured workers. The concept of rehabilitating injured workers
to return to work developed following veterans’ rehabilitation legislation in 1918
(Obermann, 1965).

The Vocational Rehabilitation Act of 1920, or the Smith-Fess Act, was the first

time vocational rehabilitation services were offered to civilian workers. The Smith-
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Fess Act’s statement of purpose was to provide vocational rehabilitation services to
persons injured on the job (Matkin, 1995). This Act required that cooperative
arrangements be developed between workmen’s compensation and rehabilitation
program administration boards (Obermann, 1965). The Smith-Fess Act introduced
the first rehabilitation counselors to the state-federal rehabilitation system but provided
no federal funds for training (Kuehn, Crystal, & Ursprung, 1988).

State-federal rehabilitation programs grew between 1921 and 1926. Thirty-six
states had rehabilitation programs in 1923. The remaining states acquired state-
federal rehabilitation programs over the next 16 years (Obermann, 1965). Grants to
colleges and universities for the training of professional rehabilitation workers were
provided in the Vocational Rehabilitation Act of 1954 (Rubin & Roessler, 1995).
Master’s and doctoral level training was expected to improve the quality of services to
persons with disabilities. Additionally, the number of counselors available to serve
persons with disabilities in state-federal rehabilitation needed to increase (Kuehn, et
al., 1988) as services expanded to include persons with mental retardation and mental
illness. Although these groups were eligible for services in 1943, little progress was
made in their vocational rehabilitation. The definition of handicapped expanded to
include behavior disorders in the Vocational Rehabilitation Act Amendments of 1965
(Rubin & Roessler, 1995). This continued to increase the number of people with
disabilities accessing state/federal rehabilitation.

In the 1970s, the disability consumer movement grew. Severely disabled

consumers demanded integration into mainstream America. Subsequently, the
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Rehabilitation Act of 1973 and its amendments in 1974 and 1976 increased services
provided to clients diagnosed with severe physical, intellectual, and emotional
disorders (Rubin & Roessler, 1995). Mandates to serve the severely disabled began
to stress the state-federal system (Matkin, 1995). This population of consumers
required more extensive services at a higher cost for integration into society. This
resulted in less money and staff availability to serve injured workers who generally
were not as severely disabled. Private rehabilitation grew because of the need for

additional vocational rehabilitation providers to serve injured workers.

Private rehabilitation

Private rehabilitation’s growth has been attributed to the passing of the 1970
Federal Occupational and Safety Health Act (OSHA) (PL 91-596). It recommended
the development of a National Commission on State Workers’ Compensation Laws,
which supported vocational rehabilitation. Before this time, vocational rehabilitation
had been provided by publicly funded and private non-profit agencies (Rubin &
Roessler, 1995). The report suggested that workers’ compensation was not doing
enough to help injured workers in returning to work (National Commission on State
Workmen’s Compensation Laws, 1972). The commission recognized the historical
problems inherent in attempting to serve the entire workers’ compensation caseload
through the state-federal system. This was reinforced by state-federal mandates that
continued requiring the provision of rehabilitation services to specific disability groups

in addition to injured workers (Matkin, 1995). The commission recommended the
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creation of specific rehabilitation units with medical/rehabilitation divisions.
Employers were supposed to fund vocational rehabilitation programs for injured
workers. As a result of these recommendations many states enacted mandatory
rehabilitation programs (Jenkins, Patterson, & Szymanski, 1992).

In addition, the Rehabilitation Act of 1973 and its subsequent amendments in
1978, 1984, and 1992 required the state-federal program to increase services to
persons with severe disabilities. This decreased emphasis on services to injured
workers (Matkin, 1995) resulted in the need for other rehabilitation providers to help
industrially injured workers to return to work. As private rehabilitation expanded, the
clientele they served also expanded to include recipients of other private disability
compensation benefits. Services were provided to recipients of workers’
compensation, auto no-fault, and long term disability benefits. With the extraordinary
growth in private rehabilitation came an influx of professionals from many different
employment settings - counseling, business and industry, and nursing. These
professionals have helped define medical and vocational case management strategies in
private rehabilitation.

As a newly evolving profession, private rehabilitation practitioners desired
professional representation of their needs, which they felt were not being adequately
addressed by current professional associations such as the National Rehabilitation
Association (NRA). NRA'’s focus had traditionally been state-federal (public)
rehabilitation. As private rehabilitation expanded in the 1970s, NRA'’s leadership did

not understand workers’ compensation reform, nor did they adequately address the
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needs of private rehabilitation practitioners (Rasch, 1985). In addition, in the mid
1970s a policy statement was adopted by NRA recommending that all injured workers
be served by the state-federal program. Private rehabilitation practitioners worked to
be included in this policy statement in 1976. NRA'’s lack of understanding of private
rehabilitation’s needs resulted in the formation of the National Association of
Rehabilitation Professionals in the Private Sector (NARPPS) in 1977 (Rasch, 1985).
NARPPS was developed to support practice in private rehabilitation and to
advocate for these practitioners. It is an independent organization that continues to
address issues of critical importance to the private sector. In late 1981, NARPPS’
membership approved Standards and Ethics for services in the private sector.
NARPPS also strongly advocated for a private sector certification that would be
inclusive of their membership’s diverse educational backgrounds and disciplines, such
as nursing. Certification for private rehabilitation practitioners as a Certified
Insurance Rehabilitation Specialist (now Certified Disability Management Specialist)

was offered in 1983 (Leahy & Holt, 1993).

Defining the Profession

With the growth of vocational rehabilitation came the need to further define the
rehabilitation counseling profession. This process included clarifying the role and
function of rehabilitation counselors, identifying the competencies needed by
practitioners in different work settings, and developing professional credentialing to

ensure acceptable standards of quality in practice. The information gathered from this
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research was used to develop preservice accreditation standards, the curriculum for
rehabilitation counselor education programs, and certification standards for
rehabilitation counselors. Role and function and competency research also has
provided an empirical basis for professional identity and assisted in the assessment of
training needs of practicing rehabilitation counselors (Leahy, et al., 1993; Szymanski,
Linkowski, et al., 1993). Validation research continues to insure that the
accreditation and certification content remain applicable to the changing field of
rehabilitation counseling. This research provides information for reviewing and

updating preservice and continuing education curriculums (Leahy, et al., 1993).

Knowledge, skills and abilities in rehabilitation counseling

Role and function (Emener & Rubin, 1980; Fraser & Clowers, 1978; Harrison &
Lee, 1979; Jaques, 1959; Muthard & Salomone, 1969; Rubin, et al., 1984) and
competency research (Leahy, et al., 1987a & 1987b) have documented the
knowledge, skills and abilities perceived to be associated with being an effective
rehabilitation counselor. The first comprehensive role and function study was
undertaken by Muthard and Salomone (1969). This research was a seminal piece in
the development of the profession of rehabilitation counseling. It was used as the
foundation for the standards that guided accreditation in graduate rehabilitation
counselor education programs and the content of the Commission on Rehabilitation
Counselor Certification examination (Rubin, et al., 1984; Szymanski, Linkowski, et

al., 1993).
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Muthard and Salomone’s (1969) study used counselors from public rehabilitation,
services for the blind, and private non-profit facilities. A Task Inventory technique
was the method used to collect data. Counselor work activities were classified into
the following categories: counseling and guidance, recording, traveling, clerical
work, public relations and program, planning of work, professional growth activities,
reporting, resource, placement, and other. The results showed affective counseling,
vocational counseling, and placement were the duties described by rehabilitation
counselors as having the highest degree of importance. Counseling and guidance was
the largest task of all counselors; however, the amount of time spent in that task
varied among counselors in different employment settings. Placement, although
described as important, only entailed seven percent of a counselor’s time (Muthard &
Salomone, 1969).

Counselors in all three settings supported the importance of a master’s degree to
prepare for the provision of affective counseling, group procedures, and test
interpretation. The counselors also felt very few rehabilitation counselor tasks could
or should be performed by support personnel. Delegated tasks would only be routine
and repetitive job tasks. Muthard and Salomone’s (1969) research supported a
generic curriculum for counselor preparation rather than a specialist program, as
counselors in different work settings have the same general job functions. However,
with the expansion of employment settings and clients served, specific curriculum
changes through electives were suggested to support changing job demands (Muthard

& Salomone, 1969).
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Matkin (1983a) addressed a specialized work setting when he examined the roles
and functions of rehabilitation practitioners in the private-for-profit sector. This study
included graduates of accredited rehabilitation programs, rehabilitation nurses, and
other private rehabilitation practitioners. The Rehabilitation Specialist Task Inventory
was developed for this study. Five major work role categories were identified:
planning and coordinating client services, business and office management, job
development and placement, diagnostic assessment, and other professional activities.
In this study, business, office management and diagnostic assessment were the work
roles that differed from Muthard and Salomone’s (1969) study of public and non-
profit facilities. This is not surprising considering that in the private sector
practitioners need to record and bill professional time, which is not required in public
or non-profit rehabilitation. Diagnostic assessment is evident with medical case
management, which is emphasized more in private rehabilitation than in public and
non-profit rehabilitation.

Matkin’s (1983a) study supported the training model of the Council of
Rehabilitation Education (CORE), the accreditating body for master’s degree
programs in rehabilitation counseling (Linkowski & Szymanski, 1993). His research
suggested this training model provides adequate preparation for rehabilitation
counselors to perform the roles and functions of private rehabilitation counseling.
However, he suggested modifying the CORE content by the inclusion of information
specific to insurance rehabilitation. This includes topics such as workers’

compensation, self-insured employer needs, and vocational expert testimony (Matkin,
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1983a).

In 1984, the roles and functions of Certified Rehabilitation Counselors (CRC)
were studied to examine the work duties of CRC’s employed in various work settings
(Rubin, et al., 1984). Job tasks were again surveyed and categorized, this time using
the Job Task Inventory. The job task categories included job development and
placement, case management, profession/policy/test development, vocational
counseling and assessment, and affective counseling (Rubin, et al., 1984). Their
results confirmed earlier findings of Emener and Rubin (1980) and Matkin (1983a)
that case management, vocational counseling, and affective counseling are important
duties for rehabilitation counselors in the public and private sectors (Rubin, et al.,
1984). The study suggested that job tasks are not unique and are generally more
common to all work settings than unique. The results were also considered useful for
examining item content relevancy and representativeness for the Commission on
Rehabilitation Counselor Certification (CRCC) examination (Rubin, et al., 1984).

The importance and attainment of practitioner competencies in rehabilitation
counseling, job placement, and vocational evaluation were examined by Leahy, et al.
(1987b). This research was conducted to learn the shared and unique competencies
important to the practice of rehabilitation. Additionally, this information was useful
for deciding the minimum training required for practice in rehabilitation and for
evaluating training programs (Danek, Wright, Leahy, & Shapson, 1987). The
strengths of this research included the nationwide sample drawn from each of the

specialized settings investigated. The Rehabilitation Skills Inventory (RSI) developed
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for the study involved the use of expert judges, an advisory committee, field tryouts,
and pretesting. The items selected for the RSI were chosen because of their
psychometric qualities and their representation of professional competencies in the
rehabilitation domain (Leahy, et al., 1987a). The RSI then allowed rehabilitation
practitioners to respond to competence importance and attainment within their
specialization and setting. The RSI items were grouped through a data reduction
technique into 10 clusters: vocational counseling, assessment planning and
interpretation, personal adjustment counseling, case management, job placement,
group and behavioral techniques, professional and community involvement, job
analysis, and assessment administration (Leahy, et al., 1987b). According to the
demographic questionnaire, rehabilitation counselors spent their time in the following
areas: "case management (26.7 %), rehabilitation counseling (26.6%), assessment
(13.4%), and job placement (9.5%)" (Leahy, et al., 1987b, p. 124). Rehabilitation
counselors attributed greater importance to vocational and personal adjustment
counseling, case management, job placement, group and behavioral techniques,
professional and community involvement, and consultation (Leahy, et al., 1987b, p.
125) than did vocational evaluators. Personal adjustment counseling was also more
important to rehabilitation counselors than to job placement specialists. Practitioners
in the private-for-profit setting attributed more importance to vocational counseling,
case management, job placement, consultation, and job analysis (Leahy, et al., 1987b,
p. 126) than public and nonprofit facility practitioners.

Wright, et al. (1987) suggested this research could be used by practicing
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rehabilitation counselors and their supervisors to assess the practitioner’s strengths and
weaknesses. Additionally, Regional Rehabilitation Counselor Education Programs,
university rehabilitation counselor education programs, and CORE could use the
results to review or modify current education curriculums. The results also provided
a new subject list for CRCC test item construction (Wright, et al., 1987).

Shapson, et al. (1987) analyzed the survey on competency attainment. Their
results suggested that competency attainment and certification status relate to the level
and type of educational degree held. Respondents with master’s degrees in
rehabilitation counseling were more likely to be Certified Rehabilitation Counselors
than respondents with other master’s or bachelor’s degrees. Higher satisfaction with
preservice training and competency attainment was also found for persons with
master’s degrees in rehabilitation counseling. Persons with more than five years of
work experience reported themselves as more competent than persons with five or less
years of work experience. This research supported the value of graduate training in
rehabilitation in producing more competent, committed professionals as measured by
the Rehabilitation Skills Inventory.

Validation of rehabilitation counselor knowledge areas continued with the support
of the Foundation for Rehabilitation Education and Research (Leahy, et al., 1993;
Szymanski, Linkowski, et al., 1993). In 1993, a Special Joint Issue of the Journal of
Applied Rehabilitation Counseling and the Rehabilitation Counseling Bulletin was
published to address this topic, entitled "Rehabilitation Counseling Credentialing:

Research and Practice” (Leahy & Szymanski, 1993). It is an ongoing study designed
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to validate and update knowledge standards for rehabilitation counseling accreditation
and certification. For this research the population studied were practitioners who
applied for recertification through the Commission on Rehabilitation Counselor
Certification (CRCC) (Leahy, et al., 1993; Szymanski, Leahy, et al., 1993;
Szymanski, Linkowski, et al., 1993).

Szymanski, Linkowski, et al. (1993) examined the level of perceived importance
in rehabilitation counseling knowledge areas. The participants rated ethical standards,
case management, planning for vocational rehabilitation services to clients, individual
counseling practices, theories, attitudinal barriers, vocational implications, medical
aspects, and psychosocial and cultural impact of disabilities as the knowledge areas of
highest importance. The results supported the validity of knowledge areas addressed
in the rehabilitation counselor certification and accreditation process.

Knowledge important to the practice of rehabilitation counseling was studied by
Leahy, et al. (1993). The results indicated there were significant differences in
knowledge importance based on employment setting. For example, respondents from
private rehabilitation rated workers’ compensation knowledge as significantly more
important than did respondents from state-federal, private nonprofit,
college/university, public schools, medical/hospitals, mental health, or other
employment sites. There were also some differences based on job title. Leahy, et al.
(1993) suggested that knowledge importance will vary most when respondents are
grouped according to employment setting and job title. Further, the differences are

likely related to organizational climate, clientele served, and the rehabilitation process
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used. Job title differences are likely related to the frame of reference of the
participant. Overall, the results seem to reflect a common understanding of the
knowledge important to the practice of rehabilitation counseling.

Szymanski, Leahy, et al. (1993) examined reported preparedness of certified
rehabilitation counselors. The results indicated that certified rehabilitation counselors
were at least moderately prepared in the majority of rehabilitation counseling
knowledge areas. The areas revealed as moderately high were: Foundations of
Rehabilitation, Medical and Psychosocial Aspects of Disability, Individual Counseling
and Development, and Assessment. Szymanski, Leahy, et al. (1993) suggested these
areas of perceived preparedness offered support for certification. Workers’
Compensation, Employer Services, and Technology were the areas in which less than
moderate preparedness was reported. Perceived preparedness differed in at least one
rehabilitation counseling knowledge area by gender, preservice education, job setting,
job title, and years of service. Additionally, the sustained effect of education on
perceived preparedness was suggested in that persons with CORE master’s degrees
ranked themselves higher in six rehabilitation counseling knowledge areas than did
those with unrelated master’s or bachelor’s degrees. According to Szymanski, Leahy,
et al. (1993), this research offered support for the long term impact of education and
is consistent with prior research relating education and perceived competency
(Shapson, et al., 1993) to rehabilitation outcomes for clients with severe disabilities
(Cook & Bolton, 1992; Szymanski, 1991; Szymanski & Danek, 1992; Szymanski &

Parker, 1989). One limitation of this validation research is its applicability to non-
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certified or inexperienced rehabilitation counselors. The sample included only
certified rehabilitation counselors with at least five years of experience (Szymanski,

Leahy, et al., 1993; Szymanski, Linkowski, et al., 1993).

Competency further defined

Boyatzis (1982) has completed extensive research in the competency area. To
complete his research Boyatzis (1982) used the critical incident interviewing technique
(Flanagan, 1954) or Behavioral Event Interviewing (McClelland, 1978). These
techniques require the participant to provide a detailed description of several critical
incidents on the job in which the participant’s behavior, thoughts, and feelings are
recorded. Competencies are then extrapolated from the information, recorded and
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