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The Development of Profession of Rehabilitation Counse-
ling in the United States

Paul Alston, PhD, Daniel Wong, PhD

Abstract : This article describes the development of the rehabilitation counseling profession in the United
States . Early roles as a government agent providing simple vocational advice and guidance to individuals with
physical injuries grew into a complex professional role . That role now de mands knowledge of occupations , disa-
bility issues , psychological testing and evaluation, legal issues related to e mploy ment as well as personal coun-
seling skills . Specialized university educational programs at the mastets degree level now prepare individuals for
this profession. While early e mploy ment tended to be exclusively with public and government agencies , current
rehabilitation counselors work in a variety of public, community, and private rehabilitation agencies as well as
in educational and school settings . While a uniquely American profession in development, the skills and train-

ing of this profession may have application to other cultures as well.
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1 Historical Development

To understand how the profession of rehabilitation counse-
ling and programs to provide services to people with disabilities
developed, one must have a basic understanding of the structure
of government in the United States ( US) . Originally, there
were and continue to be a number of service organizations in lo-
cal communities providing services to people with disabilities
which are supported by charity and are not associated with gov-
ernment. A current example is the Shriners, an organization
that raises money from voluntary contributions to support a
childreds hospital located in Charlotte , North Carolina. Chari-
table organizations continue to be a significant support for peo-
ple with disabilities in the US. Government agencies have , how-
ever, increasingly become responsible for social and rehabilita-
tion programs . The level of government closest to the people is
city or county governments , the next level is state government
and the third level is the federal ( national) government.

Originally , these levels of government had relatively clear
and separate governmental responsibilities . Local governments
were responsible for policing crime, social programs, schools,
safety regulations , etc. They collected taxes primarily from ta-
xes on privately owned property . State government was respon-
sible for roads , laws and regulations affecting larger areas and
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collected taxes from commercial activities (including sales ta-
xes) . The federal government was responsible for national and
international policy, interstate regulations and commerce; and
collected taxes from excise taxes (taxes on trade) . As time pas-
sed, these divisions have become blurred, with a general trend
for the federal and state governments to assume greater power,
authority and responsibility . State governments gradually took
over primary responsibility for schools and most health pro-
grams .

As might be expected, this gradual shifting of responsibili-
ty from one level to another, with some programs affected and
others not, has resulted in a very frag mented and chaotic service
system in the US. As time passed and problems became too
large or too difficult for local governments to solve, the state
and later the federal government assumed greater responsibility
for developing and funding social programs. Often, these ef-
forts were not coordinated with previous efforts and newly crea-
ted programs would often operate independently . This approach
resulted in a complex and chaotic array of services provided from
a variety of agencies, which may or may not cooperate with (or
even be aware of) each other. The programs developed to pro-
vide services to people with disabilities are an example of both
governmental cooperation and frag mentation. In one way, they
developed as cooperative ventures involving primarily the federal
and state government programs . In other ways , programs ser-
ving people with certain disabilities (i.e.; people with vision

proble ms) were often separate agencies and provided different
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services than those serving persons with other disabilities .
While the cost of services to people with disabilities are typically
paid for by state and federal government agencies, the actual
services are typically local training or rehabilitation schools or
organizations . This rather chaotic and fragmented system cre-
ates a de mand for a professional who has the specialized knowl-
edge of all the services and programs available . The need for a
person familiar with all available services created a de mand for a
professional who could advise people with disabilities on needed
and available services as well as to serve as a coordinator of
those services .

The profession began to emerge with the industrialization
that occurred in the late 19th and early 20th centuries in the
US . Prior to this time rehabilitation and assistance for persons
with disabilities were the responsibility of the local com munities
and charity organizations . Neither national, state nor local gov-
ernment in the US at that time considered individual citizens'
problems their responsibility and efforts to assist individuals
with disabilities (or any other proble ms) were the responsibility
of the family or dependent on the spirit of charity of the local ar
ea.

As industrialization increased, the problem of workers not
having needed vocational skills , as well as being displaced or in-
jured, began to receive national attention. It was obvious that
local com munities would not be able to properly deal with these
issues . In the early 20th century, the federal government in the
US passed legislation to include vocational education in the pub-
lic education system. This legislation in 1917 ( Smith- Hughes
Act) established a federal board of vocational education and pro-
vided funding for states to encourage vocational education in

state school syste mst'

This represented the first national ef-
fort to assist citizens with vocational problems .

With the end of World War I , many soldiers returned
from the war with significant disabilities that interfered with
their ability to return to work . While it was sometimes unclear
what organization or level of government might have responsi-
bility for civilian injuries , veterans returning from the war were
obviously a federal government responsibility . This led to the
first federal program for vocational rehabilitation of persons
with disabilities, the Soldier' s Rehabilitation Act of 1918!'1 .
The purpose of the act was to assist returning soldiers with dis-
abilities to return to work .

It was recognized by many at the time that accidents and in-
dustrial injuries to civilians were an even greater problem ; how-
ever a perhaps uniquely American tradition of decentralized gov-
ernment hampered this effort. The attitude in the US Congress
was that this was primarily a state government responsibility
and Congress was , therefore, reluctant to set up a federal pro-
gram for civilians . A compromise was reached with the passage
of the Smith- Fess Act of 1920 .
state-federal program designed to assist civilians with disabilities

This act established a joint

return to work. The support included funding by both states
and the federal government ; though the actual agencies set up to
carry out the programs were organized and run by the state gov-
ernments . The responsibilities of these agencies were to assist
people with physical disabilities to return to work . This was ac-
complished primarily by providing retraining for the individual
into an occupation that could be accomplished with the disability
or by placing the individual into an appropriate occupation con-
sistent with the limitations imposed by the disability . The voca-
tional advisors that worked in these early programs were the
first “ rehabilitation counselors” .

Initially , the process of matching persons abilities and limi-
tations with an appropriate occupation was a rather simple
process , essentially using “common knowledge” to guide per
sons with disabilities into appropriate jobs. Over time, this
process became more sophisticated, with rehabilitation advisors
using aptitude tests and other measures to improve the selection
and decision process . The process became even more de manding
in 1943 when the Barden Lafollette Act allowed vocational reha-
bilitation services to be provided to persons with mental disor-
ders'') .

and every effort was being made to bring people with disabilities

World War II created a tre mendous shortage of labor

into the work force . The responsibility to work with mental as
well as physical disorders created the need for better trained and
educated professionals in the field .

Rehabilitation Act of 1954 ( Public Law
565) is historic in the profession of rehabilitation counseling .

The Vocational

This act officially recognized the need for rehabilitation workers
to be professionally trained as counselors by providing funds to
colleges and universities for the training of rehabilitation coun-
selors!'! . Previously, rehabilitation professionals were recruited
from a variety of human service disciplines, including public
health nursing, social work, and school counseling. Although
educational programs began to appear in the 1940s, it was not
until the availability of federal funding for rehabilitation counse-
ling programs in 1954 that the profession began to grow and es-
tablish its own identity . Many public agencies continued to e m-
ploy bachelots level service providers, however this act estab-
lished that the expectation was that professional counseling
skills were to be available to clients of the public rehabilitation
system .

2 Professional Role

The professional role of the rehabilitation counselor in-
volves working directly with an individual with a disability as a
coordinator of needed services (case manager) and a counselor.
The rehabilitation counselor provides counseling and guidance to
determine and coordinate services needed to assist people with
disabilities in moving from psychological and economic depend-
ence toindependence . In the US, the professional role of the re-
habilitation counselor varies significantly by the setting in which
s/he works . In the public state rehabilitation agencies (the lar
gest single employer) , the rehabilitation counselor is typically
expected to function as both a case manager and coordinator of
needed services as well as providing personal counseling and
guidance to the client as needed.

This dual role and responsibility ( functioning as both a
counselor and coordinator) has created significant ethical con-
flict within the rehabilitation counseling profession as in the
US, as counselors do not typically have a dual role. The poten-
tial for significant role conflict is present. A case manager not
only advises clients, but typically approves funding to pay for
needed services such as education or training programs as well
as some medical or assistive technology . The professional coun-
seling role is typically a role that does not include other personal
or professional relationships with the client that could serve to
bias the suggestions or advice given. The combining of the
counselor and case manager roles had been a dilemma for the
profession and one that has received significant attention in the
literature . The rehabilitation counselor role is some what unique
however, as the rehabilitation counselor has to possess special
knowledge of the various agencies and services available in order
to provide appropriate advice on treat ment or training . Also, in-

dividuals with disabilities frequently experience significant per-
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sonal adjust ment issues as they face not only vocational barri-
ers, but also personal issues related to often unique barriers so-
cially and to social stigma. Therefore, the historic tradition of
having a single agent provide counseling and guidance services to
clients as well as function as a case manager and coordinator has
resulted in a continuation of this dual responsibility in virtually
all public rehabilitation programs .

Other professional responsibilities for the rehabilitation
counselor include :

Evaluating an individual' s potential for independent living
and e mploy ment ; arranging for medical and psychological serv-
ices; arranging vocational assessment; arranging appropriate
education or job training ; and assistance with job place ment .

Evaluating medical and psychological reports and conferring
with physicians and psychologists about the types of work indi-
viduals can perform is a part of the rehabilitation process as
welll?]

The additional responsibilities associated with rehabilitation
counselor role necessitates that the professional rehabilitation
counselor must have knowledge of several professional fields,
including psychology, medicine, psychiatry, sociology, educa-
tion, and to some extent law . The specialized knowledge of dis-
abilities , occupations and environmental factors that interact
with disabilities , as well as specific knowledge and skills, dif-
ferentiate rehabilitation counselors from other types of counsel-
ors .

This some what unique role has resulted in the need for spe-
cialized training for rehabilitation counselors. The professional
rehabilitation counselor must not only possess the typical skills
of a counselor, but also have special knowledge of medical and
adjust ment issues related to disability as well as occupations that
allow them to recommend/coordinate appropriate services pro-
vided by other health professionals. As expected, the training
programs for rehabilitation counselors differ significantly from
that of other counselor training programs .

When working in the private sector, rehabilitation counsel-
ors typically do not experience this dual role. In private sector
rehabilitation, the rehabilitation counselor is typically working
with industrially injured workers . They function as case manag-
ers and assist with vocational guidance and job place ment, but
are not expected to provide personal counseling . The goal in the
private rehabilitation setting is to assist an injured person to re-
turn to an appropriate job. The professional role in this setting
is essentially that of a coordinator of services and assistance
with finding an appropriate job. While there is a strong e mpha-
sis on appropriate guidance regarding appropriate services , jobs
or training programs, the expectation of personal counseling is
not typically associated with work in the private sector.

In general, the role of the rehabilitation counselor is to as-
sist people with physical, mental, or emotional disabilities to
become or remain self-sufficient, productive citizens. They do
this through counseling to assist with adjust ment or personal is-
sues , psychological testing and vocational evaluation to assist
with vocational decisions, arranging appropriate services or
training , and assisting with finding the appropriate job. Reha-
bilitation counselors help individuals with disabilities deal with
societal and personal problems, function more independently,
plan careers , and find and keep satisfying jobs . They also may
work with individuals , professional organizations , and advocacy
groups to address the environmental and social barriers that cre-
ate obstacles for people with disabilities. The rehabilitation
counselor builds bridges between the often isolated world of

people with disabilities and their families, communities, and
work environments'™*! .
3 Academic Preparation for Rehabilitation Counselors

The Department of Rehabilitation Studies at East Carolina
University (ECU) is an acade mic program that prepares gradu-
ates to work in a variety of personal service occupations. Ad-
ministratively , the department is within the College of Allied
Health Sciences at East Carolina University . Faculty offices ,
counseling and vocational evaluation labs are located in the same
building with the other allied health professions in the college .
The programs in the Department of Rehabilitation Studies are
some what different from other depart ments in the College of Al-
lied Health Sciences in that the model for assisting patients is a
psychological model of helping rather than the medical model
used by most other programs in this college . The method of be-
ing helpful to patients is by providing counseling to assist with
personal issues and concerns , psychological and vocational apti-
tude/ preference testing as well as personal support and advoca-
cy. While counseling is a profession that developed primarily in
western culture, it has been gaining acceptance in Asian cul-
tures in recent years, often with modifications to include recog-
nition of the greater e mphasis on family relationships typical of
Asian cultures .

Acade mically , rehabilitation counselor education programs
are masters degree level education programs . Although no spe-
cific undergraduate degree is required to enter rehabilitation
counseling masters degree programs, most rehabilitation coun-
seling graduate students have undergraduate degrees in rehabili-
tation services, psychology, sociology, or other human serv-
ices-related fields . The role of the rehabilitation counselor in-
cludes not only counseling , but also coordination of needed serv-
ices , assistance with job placement and educational planning.
The curriculum , therefore , includes not only courses in counse-
ling theory and practicum, but also information based course-
work to support the additional responsibilities .

Rehabilitation counselor education programs include coun-
seling theory, skills, and techniques; individual, group, and
environmental assess ment ; psychosocial and medical aspects of
disability , human growth and development; principles of psy-
chiatric rehabilitation ; case manage ment and rehabilitation plan-
ning ; issues and ethics in rehabilitation service delivery ; techno-
logical adaptation; vocational evaluation and work adjustment ;
career counseling ; and job development and place ment . In addi-
tion, students often take required or elective courses in such ar-
eas as marriage and family counseling , substance abuse rehabili-
tation, juvenile and adult offender rehabilitation, mental retar-
dation, communication disorders, sign language, stress man-
agement, psychological testing, and rehabilitation administra-
tion. Rehabilitation counselor education programs typically pro-
vide between 18 and 24 months of acade mic and field based clin-
ical training . Clinical training consists of a counseling practicum
and a 600 hour of supervised internship experience. Clinical
field experiences are available in a variety of com munity, state,
federal , and private rehabilitatiorr related programs .

The program at ECU is accredited by the Council on Reha-
bilitation Education ( CORE) , therefore the basic course content
is very similar to other accredited rehabilitation counselor pro-
grams in the US and Canada .

4 Certification, Licensure and Registration of Rehabilitation
Courselors

Certification and licensure of rehabilitation counselors pro-

tects the public from the risk of being provided inappropriate or
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poor services by an untrained person. These procedures provide
a means of identifying those individuals who possess the mini-
mum training and meet supervised work experience standards
established by professional groups and governmental agencies .

4.1 Certi fication
selor Certification ( CRCC) , is an independent credentialing

The Commission on Rehabilitation Coun-

body incorporated in 1974 . It certifies rehabilitation counselors
throughout the United States and in Canada who meet educa-
tional and work experience require ments, pass an examination,
and maintain certification by completing 100 hours of acceptable
continuing education credit every 5 years .

4.2 Licensure A counseling license is a credential authorized
by a state legislature that regulates the title and/ or practice of
professional counselors. Rehabilitation counselors are eligible
for licensure as professional counselors in nearly all states that
regulate counselors. Licensure require ments include passing an
examination, acquiring needed supervised counseling experi-
ence, and, in some states, completing specified course work .
4.3 Registration

laws or regulations specify education, training, and/ or creden-

A number of state workers' compensation

tials require ments for people providing rehabilitation counseling
services to workers with disabilities . In these states , rehabilita-
tion counselors pay a fee and provide proof of education and/ or
certification to register with the state workers compensation a-
gency . Most of these states also require the certified rehabilita-
tion counselor ( CRC) credential, although the permitted scope
of services may vary from one state to the next.
5 Research

The practicing rehabilitation counselor is rarely a researc-
her and only occasionally will s/he be involved in research. In
the present US system, research is conducted primarily by uni-
versity faculty who teach in rehabilitation counseling or related
rehabilitation or health programs. While practicing rehabilita-
tion counselors typically possess a mastets degree, virtually all
university faculties possess a doctorate and received special
training in research procedures . Research in the field of rehabil-
itation counseling tends to be applied research aimed at impro-
ving services or identifying better approaches to being of assis-
tance to individuals living with a disability . Research also in-
cludes investigating the types and combination of programs and
services that are more effective in meeting the needs of people
with disabilities back-
grounds”’!.
6 Employment Settings and Characteristics

A majority of rehabilitation counselors work in state reha-

from diverse cultural and ethnic

bilitation agencies or community rehabilitation programs. Be-
cause all state rehabilitation agencies follow the same general
procedures , a rehabilitation counselor has geographical mobility
and can find e mploy ment throughout the United States and its
territories . Other potential e mployers include comprehensive re-
habilitation centers, universities and acade mic settings, insur
ance companies , substance abuse rehabilitation centers, correc-
tional facilities, halfway houses, and independent living cen-
ters . Reflecting this wide range of job opportunities , rehabilita-
tion counselors are often e mployed in positions with different job
titles , such as counselor, job place ment specialist, substance a-
buse counselor, rehabilitation consultant, independent living
specialist, or case manager .

In the state where this university is located ( North Caro
lina) , the average starting salary for rehabilitation counselors in
the public sector is approximately $ 36000 . Beginning salaries
from other states

range from approximately $ 29000 to

$ 46000 . Salary levels in the private sector are considerably
higher. The average beginning salary in private sector rehabili-
tation counseling in North Carolina is approximately $ 43000 .
7 Employment Outlook

Historically , rehabilitation counselors primarily served
working-age adults with physical disabilities. Today, the need
for rehabilitation counseling services extends to persons of all
age groups who have all types ( mental as well as physical) disa-
bilities . Rehabilitation counselors also may provide general and
specialized counseling to people with disabilities in public human
service programs and private practice settings .

Recently the role and responsibilities of rehabilitation coun-
selors have expanded, further increasing the attractiveness of a
career in the profession. Rehabilitation counselors, for exam-
ple , have begun to determine , coordinate , and arrange for reha-
bilitation and transition services for children within school sys-
tems. Work with employers to identify and/ or modify job re-
sponsibilities to accom modate individuals with disabilities is also
an increasing responsibility . The Americans with Disabilities
Act, passed in 1991 , requires e mployers to provide reasonable
accommodations for persons with disabilities''! . Rehabilitation
counselors are the professionals best prepared to provide consul-
tation related to appropriate job accom modations . In addition,
rehabilitation counselors are providing geriatric rehabilitation
services to older persons with health proble ms, and workers in-
jured on the job are increasingly receiving rehabilitation services
through private rehabilitation counseling companies and e mploy-
ers disability manage ment and e mployee assistance programs .

The professional future is very positive for rehabilitation
counselors . They are trained as counselors and qualify as Li-
censed Professional Counselors in most states. Additionally,
graduates of rehabilitation counseling programs have specialized
education and skills that allow them to work as specialists with
people identified as having a disability . This provides excellent
career opportunity and flexibility as they may elect to work in
more traditional counseling settings if they choose .

8 Conclusion

As a profession that grew from a government agents job to
a relatively complex professional role, rehabilitation counseling
has a unique developmental history, yet it meets a specialized
need in a culture that places great importance on individual a-
chieve ment and the work role. In the US, a persons occupation
and work role are a significant part of his/ her social identity ,
therefore the effort to support people with disabilities to re main
at or return to work is consistent with a core cultural value. As
noted at the beginning of this article , the profession of rehabili-
tation counseling may be a uniquely American profession. Yet,
cultures that value personal achieve ment and the potential con-
tributions of each individual to society may find some of these
professional skills useful .
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