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SCOPE 
In the past, the main thrust of rehabilitation programs was limited to helping 
disabled persons overcome vocational handicaps and deal with vocational 
needs. Comprehensive programs are now designed to deal with the 
individual’s psychological needs as well as vocational placement and 
adjustment. Therapeutic counseling may be recommended in addition to 
vocational counseling.  
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§ 4.01 Introduction: The Rehabilitation Plan  
 

A comprehensive rehabilitation plan permits a broad range of counseling 
modalities to be brought into play, according to the needs of the particular 
client and the type of disability involved. Counseling programs were once 
limited to helping disabled persons overcome vocational handicaps and 
satisfy vocational needs. More recent programs also address the client’s 
psychological needs, recommending therapeutic as well as vocational 
counseling.  

 
 The anticipated outcome of a rehabilitation evaluation is the development of a comprehensive 
rehabilitation plan for the client. The plan should provide a step-by-step program to lead the client 
from his or her present circumstance towards a maximum level of educational development, 
vocational competence, and functional independence, as well as an optimal quality of life. A broad 
range of counseling modalities may be brought into play, depending on the particular client and, of 
course, the type of disability involved.  
 There are some counseling recommendations which occur more frequently than others because 
they apply in a wide range of cases, transcending the type of disability and the background of the 



client. It is the intent of this chapter to discuss in detail those recommendations seen most 
frequently and to touch only briefly on those that are associated only with specific types of 
disability.  
 
§ 4.02 Therapeutic Counseling  
 

Ensuring that the attitudes of the client and of family members are 
not working against the rehabilitation plan is part of the counselor’s 
concern. It is critically important, for example, that both the client 
and his or her immediate family come to fully accept the disability in 
a positive way.  

 
 Therapeutic counseling may include family counseling and family education, situational 
adjustment counseling, and stress management as well as biofeedback and relaxation techniques. 
Therapeutic counseling deals with the client in his personal life, since this area critically affects his 
or her ability to return to work.  
 
 [1]--Individual Counseling  
 
 Individual counseling tends to take an action-oriented approach to rehabilitation by actively 
involving the client in the learning process (Sawyer and Morgan, 1981). One such approach is the 
active learning process in systematic counseling (Stewart, et al., 1978). Self-management 
techniques are also being integrated into individual counseling to assist clients with increasing their 
ability to enter or re-enter employment and achieve an appropriate level of personal adjustment 
(Livingston and Johnson, 1979). Some of the goals of individual counseling programs are as 
follows:  
 (1) Development of a sense of self-worth, self-confidence, and an improved self-concept;  
 (2) Acceptance of disability;  
 (3) Acceptance of vocational alternatives;  
 (4) Development of adaptive techniques;  
 (5) Development of interpersonal relationships.  
 
 Each of the above areas is critical to the maximization of the client’s vocational and personal 
development. It is not uncommon to find that a client with a permanent disability also has extremely 
low levels of self-confidence and a poor sense of self-worth. This is particularly true of the person 
whose body image was a critical feature of his or her self-perception. After an injury, such 
individuals often tend to focus on their disabilities rather than their abilities and the longer this 
persists the less likely it is that post-accident potential can be maximized.  
 The individual counseling program should be designed specifically to help the individual see his 
or her true potential and gradually build a sense of self-worth and self-confidence through 
successful experiences. To do this, methods are developed to help the client accept his or her 
disability, vocational alternatives are sought, and the client is provided with adaptive techniques to 
increase work-related capacities and skills.  
 
 [2]--Family Counseling  
 
 Family counseling is often critical to the success of the individual counseling program. 
Although referred to as “family counseling,” it should include any other significant persons in the 
client’s social environment who could have a critical impact on the individual counseling goals. If 
the client is living with the family then all family members old enough to be involved in a basic 
counseling program should participate. Family counseling should address at least the following 
areas:  
 (1) Family acceptance of disability;  
 (2) Interpersonal relationships;  
 (3) Communication;  



 (4) Effects of financial strain secondary to disability;  
 (5) Guilt experienced by family members;  
 (6) Resentment often felt by family members.  
 
 Family acceptance of the disability may greatly help the client accept and deal with the residuals 
of a personal injury. If those closest to the client are unable to accept the disability and cannot view 
the injured person as a whole person, then individual counseling goals designed to improve the 
client’s self-worth, self-confidence, and self-concept have little chance for success.  
 Unfortunately, the other members of the family are often left out when one person sustains a 
major or catastrophic injury. A sense of fear and uncertainty regarding the future are likely to be 
experienced by family members, due in part to financial strain. This can result in resentment of the 
client, especially if he or she was previously the head-of-household and the source of the family’s 
income. The family’s concerns can seem superficial and self-centered, frequently leading to a sense 
of guilt which compounds the strain in interpersonal relationships and communication.  
 Often, early intervention by the rehabilitation professional can prevent many of these problems 
from developing. It may be necessary to bring in other health-related professionals such as clinical 
psychologists or marriage and family counselors to assist with a more in-depth and intensive 
therapeutic counseling program.  
 
 [3]--Family Education  
 
 Family education is distinguished from family counseling in that there is less of an emphasis on 
interpersonal communications and more guidance from the professional. The goal is to help the 
family better understand the family member’s disability. The specific goals of family education will 
vary, of course, according to the type and seriousness of the client’s disability.  
 In cases where the disability is severe or where the injuries are of a catastrophic and permanent 
nature, family education is a critical component of the treatment process. Individual family 
members may be able to assist the client in occupational, physical, music, or speech therapy, as well 
as by providing medication and by assisting with a broad range of rote or repetitive treatment 
techniques. An excellent example is the case of the brain damaged individual who has severe motor 
as well as intellectual deficits. Follow-through by family members in appropriate physical therapy, 
range of motion exercises, posturing exercises, and other therapeutic modalities can help reduce 
contracture-deformities and the need for future surgery.  
 
 [4]--Situational Adjustment Counseling  
 
 In almost every case of permanent physical disability the patient must pass through a period of 
adjustment. Some patients are able to do so without counseling, due in part to the level and severity 
of their disabilities and in part to their particular personality or psychological characteristics. More 
often, situational adjustment counseling, stress management, biofeedback, and relaxation techniques 
are an important part of the individual counseling program.  
 The goal of situational adjustment counseling is to enhance and facilitate the client’s acceptance 
of his or her disability. Situational adjustment is not designed to eliminate any of the stages of 
emotional reaction, such as depression or mourning. These can be necessary and important steps for 
the client in achieving full acceptance of his or her disability. The professional can only give 
guidance, provide alternatives, and assist the individual in viewing the consequences of disability 
and future possibilities in a broader perspective. Final acceptance must come from within the 
individual. The counseling process can provide the tools and methods of acceptance, but if there is 
an inability or unwillingness on the part of the client to accept, understand, and internalize these 
techniques, they will be of little help.  
 
§ 4.03 Vocational Counseling  
 

There is more concern today than there was in the past with closely 
examining a job or training program in terms of a client’s particular 



skills and needs before recommending it. Job placement of the client 
can often be conducted more aggressively today, by emphasizing the 
clients abilities over his or her limitations, and using independent 
surveys which indicate that handicapped persons perform no worse 
than the nonhandicapped.  

 
 Except for catastrophic cases where permanent care is needed and vocational goals are not 
involved, virtually every rehabilitation plan should include a recommendation for career 
development counseling. The goals should include the exploration of career alternatives in the 
competitive labor market and helping the client develop vocational insight so that he or she will 
have a better understanding of his or her interests, work values, and job satisfaction needs. Goals of 
career development should also include training the client to match interests, work values, job 
satisfaction needs, and physical capabilities to vocational options in the labor market, and assisting 
the client in setting of vocational goals.  
 
 [1]--Career Development Counseling  
 
 Many clients view themselves as unable to return to work because their job experience is 
restricted to positions which have been eliminated by the physical disability. They are unaware of 
alternatives. In almost every instance in which a physical disability is permanent, but does not 
totally exclude the client from the labor market, the exploration of career alternatives is crucial to 
the rehabilitation process. The average client knows only a few job titles and even fewer specific 
job descriptions, and often has a defeatist attitude which tends to reinforce the disability process and 
reduce the potential for success in rehabilitation.  
 Even those clients who feel they are capable of working, but lack any real understanding of job 
alternatives, can benefit greatly from the career exploration process. They need to understand where 
career resource materials can be found and what specifically must be learned before they can make 
an adequately informed decision regarding vocational goals. Every rehabilitation professional 
should have an extensive library of career resource materials which can be used along with local 
public library resources, community college or university resources, and, in some instances, 
publications available from high school libraries.  
 In addition to exploring careers through published materials and computer programs, job 
shadowing arranged with employers and employees in the community can be an extremely helpful 
resource. This method allows the injured client to spend one or more days actually talking with an 
employer and observing an employee performing a specific job so that the client can independently 
determine his capacity to perform that job.  
 The client should consider not only the basic job description and his physical and mental ability 
to perform the job, but also statistical information regarding the availability of such positions within 
the community and the likely potential for future growth in the number of job openings in that 
career area. He should also consider the potential for promotion, the specific pay and wage increase 
potential, and the usual means for entering the profession, especially the types of training and where 
such training can be obtained. Other important factors include the occupationally significant 
characteristics required for proficiency at the job being investigated, the interest and work values 
which it satisfies, working conditions, work settings, job location, hours of work and potential for 
overtime, as well as any problems which may exist in transportation. The location of training 
programs, their duration, and the cost of such programs must also be reviewed. It is also useful to 
consider what related job classifications exist to which the client might be able to transfer these 
skills should this job, for whatever reason, prove not to be permanent. Additional information can 
be gathered, but these areas certainly represent the fundamentals of the career development 
counseling process.  
 The final step in career counseling is the actual setting of vocational goals. It is ultimately the 
responsibility of the client, and not the counselor, to set such goals. The professional should provide 
structure and information on which well-informed decisions can be based, but it is ultimately the 
client’s responsibility to decide on a vocational goal.  
 



 [2]--Job-Seeking Skills Training  
 
 The goal of job-seeking skills training is to minimize the impact of the client’s disability on the 
job placement process. More specifically, job-seeking skills programs are designed to help the 
client develop job application skills, employer contact skills, and interview techniques which will 
allow the prospective employer to focus on physical abilities instead of on physical limitations. A 
variety of job-seeking skills programs exist, on both an individual and group basis. Sams and 
Deutsch (copyright 1981), provide an extensive manual of such training programs which includes a 
series of group activities and individual homework exercises which make the client an active part of 
the counseling process.  
 By including the client in every aspect of the rehabilitation process, and particularly in 
job-seeking skills development, there is a much greater likelihood of the client’s internally 
developing such skills. Examples of exercises include role playing of telephone conversations with 
prospective employers, role playing of actual interviews, videotaping of role playing programs with 
class critiques, and instruction on the completion of job applications. The program might also 
include classes and discussion groups on how to handle the interview and how to emphasize 
abilities while still being open regarding limitations. Employer panels may be used to provide 
information about jobs in a specific geographical area.  
 It is extremely important to emphasize that job-seeking skills programs, while they may 
substantially improve a client’s chances of finding a job, cannot be expected to entirely eliminate 
the impact of the disability on prospective employers. These techniques will assist the job-seeking 
process but will not eliminate the impact that disabilities such as epilepsy, chronic low back 
conditions, retardation and other physical anomalies may have on the client’s efforts at securing a 
place in the competitive labor market.  
 
 [3]--Vocational Placement Assistance (Selective Placement)  
 
 Vocational placement assistance is generally recommended when selective placement is 
necessary to aid the disabled worker. The professionally trained rehabilitation counselor must work 
with the physician in evaluating the client’s physical condition in order to make a reliable 
vocational placement decision. Selective placement involves not only a careful evaluation of career 
alternatives through the career development counseling process, but also a careful analysis of the 
job description and job site to make certain that no aspect of the position will result in an 
exacerbation of the disability or potential re-injury of the client. Of course, it is not always possible 
to entirely eliminate all hazards through such an analysis. It is usually possible, however, to 
substantially reduce or eliminate those hazards which clearly create a danger because of the client’s 
disability. It is also possible to address in advance problems due to the relationship of the job duties 
to the type of adaptive techniques used by the disabled worker.  
 Selective placement may be provided directly by the rehabilitation professional or with the 
assistance of a vocational development specialist or job placement counselor. It is important to note 
that selective placement is not simply a process of knocking on doors to locate job openings. This is 
a frequently encountered misunderstanding and it has been commonplace to see persons and 
agencies employed in selective placement who have never had experience in working with the 
physically disabled. The result is often an inadequate placement, at best a failure experience for the 
client which tends to reinforce the sense of disability and at worst a catastrophe resulting in 
increased disability and/or re-injury.  
 
 [4]--Work Adjustment Counseling  
 
 The goal of work adjustment counseling, also referred to as work adjustment training, is to 
assist the client on the job. Specifically, it helps the client deal with the interpersonal relationships 
at work which may be affected by the disability as well as with any architectural job site barriers. It 
also helps the client to effectively modify any attitudes or behavior patterns which might be 
inappropriate to a successful work experience. Finally, it seeks to promote the growth of the client’s 
self-confidence, self-control, and tolerance for work. Developing an understanding of the work 



habits, work behaviors, and work “jargon” (Neff, 1978) associated with a specific job is also a 
critical part of the adjustment process.  
 Work adjustment counseling may be provided by the rehabilitation professional on either an 
individual basis or in a group setting in the form of sheltered workshops or vocational training 
programs. Often, a significant part of the process is modification of the client’s attitudes toward 
working. A client who has never been in the labor market and has an inappropriate understanding of 
the demands of the world of work, may find this form of counseling especially important. The 
experienced worker who has been in the labor market with a specific skill or trade and now must 
make major changes in work habits and attitudes if success in an alternative career is to be attained 
may also find that he or she cannot do without such counseling.  
 
 [5]--Job Site Re-Engineering  
 
 Job site modifications which eliminate barriers and make the client’s physical capacities more 
functional in completing the job tasks are certainly within the rehabilitation professional’s purview. 
In many instances the rehabilitation professional and the employer can cooperate to make the 
physical changes which are necessary for a job site to be suitable for a disabled worker. When 
modification of the job site also includes extensive modification of the tasks performed by the 
client, it may be necessary to bring in an engineer who specializes in working with rehabilitation 
professionals and disabled clients. Although the rehabilitation area does not form a separate area of 
specialization for engineers, it is usually possible for a rehabilitation professional to find a qualified 
engineering professional with a special interest in disabled workers. This step should be taken 
whenever the employer and the rehabilitation professional feel strongly about the client’s capacity 
for performing a job, but need additional professional assistance to solve some of the existing 
technical problems.  
 
§ 4.04 Vocational/Technical School Training  
 

On-the-job training is often a simpler and more effective 
rehabilitation tool than vocational/technical school training. Careful 
consideration should be given to alternative forms of employment 
should the job in the position trained for not prove to be permanent. 
The total number of hours required for the training programs 
should also be considered.  

 
 Several types of vocational training exist, including on-the-job training programs and 
vocational/technical school training programs. In most instances on-the-job or informal training is 
more effective for the physically disabled worker. Careful consideration should be given to the 
actual need for vocational retraining before a vocational/technical school is considered. Many 
clients are capable of a competitive reentry into the labor market without such schooling, through 
an enhancement of existing transferable skills.  
 The advantages of limiting vocational training to an enhancement of pre-existing skills include 
1) reducing the time lost from work, and 2) making use of skills in areas in which the client already 
has demonstrated ability and interest. In many instances, on-the-job training programs are as 
effective as formal vocational training programs in helping the individual develop and maintain 
maximum earning potential. Moreover, clients considered for vocational retraining programs are 
too often those who have had a vocational history of unskilled, semi-skilled, or skilled blue collar 
work and an educational level rarely going beyond high school. Typically, these individuals learn 
far less well in a classroom setting than they would through an on-hands, on-the-job training 
program, where it is possible to learn by performance rather than through classroom study.  
 Vocational/technical school training is appropriate for some clients, but careful consideration is 
necessary in each particular case before deciding on such a formal training program. Attention to 
those aspects pertaining to career development counseling are especially applicable, most notably 
whether or not there is likely to be a job available once the training is completed. Too many 
individuals have been referred for vocational/technical school training without undergoing career 



development counseling. In such cases career choice is determined, not through a carefully planned 
guidance program, but rather by what training program happens to have an opening in that 
particular semester. In many instances there may not even be jobs available which use the skills in 
which the client is being trained. When such jobs do exist, they may not be available in large 
numbers in the community or they may involve tasks inappropriate for the client. Finally, to train a 
client for one selected position may not be advisable, in the event that the position should prove not 
to be permanent. If no other jobs of a similar nature exist, then complete retraining must be 
undertaken at a later date.  
 
§ 4.05 Referral to Other Health Professionals  
 

As coordinator of the rehabilitation process, the rehabilitation professional 
can design a comprehensive therapy plan by referring the client to other 
professionals with far-ranging areas of expertise.  

 
 It is relatively common in a rehabilitation plan to refer clients to other professionals. The 
rehabilitation professional is charged with the coordination of the rehabilitation process, often 
referring clients to professionals with different expertise or who are able to provide alternative 
treatment. The referrals may be to physicians who are specialists, to rehabilitation nurses for 
medical management, or to clinical psychologists for further evaluation and possible clinical 
counseling. The rehabilitation professional may also refer the client to a neuropsychologist for 
identification of specific organic brain syndrome or other effects of closed or open head trauma, or 
to a social worker for assistance in family counseling or to help familiarize the client with 
community resources. The client might also be referred to a psychiatrist for therapeutic counseling 
and/or psychotropic medication. Other professionals commonly called on by the rehabilitation 
professional include orthodontists, prosthetists, physical therapists, occupational therapists, and 
recreational therapists. This list certainly does not cover all those who might provide the 
rehabilitation professional with assistance, but it should suggest some of the more common types of 
cases where either referral or consultation is appropriate. The rehabilitation professional’s role as 
the coordinator for these various disciplines is important, in part because it provides the client with 
what may be his or her only opportunity to receive interdisciplinary care not limited to simply 
handling the acute needs caused by the disability. Instead, the rehabilitation professional provides a 
comprehensive program designed to maximize the client’s potential.  
 
§ 4.06 Recommendations for the Use of Nursing Services  
 

When nursing services are needed for the care of handicapped clients, it 
is advisable to select the type of nurse carefully, based on the client’s 
condition and the medical services required.  

 
 Recommendations for the use of a nurse aide, licensed practical nurse (LPN), or registered nurse 
(RN) must be based on careful consideration by the rehabilitation professional of when best to 
apply their areas of expertise to the needs of the disabled client. The choice between a nurse aide, 
LPN, and RN must be based on the type of disability, the level of care required, the physical 
environment in which the care is to be provided, and the availability of support services by the 
family or by other health professionals.  
 The use of the registered nurse in the long-term or permanent care of a catastrophic injury client 
is usually restricted to occasions when he or she requires intensive medical services beyond the 
training, expertise, or licensing standards of the LPN or nurse aide. For example, a registered nurse 
may be required to care for a patient on a respirator, heart monitor, or other equipment or for a 
patient requiring injections or the administration of narcotic medication. In many instances, clients 
on dialysis or those who have a tracheotomy that has to be regularly suctioned also require the 
services of a registered nurse.  
 For the less medically intensive client an LPN is usually able to provide the necessary medical 
services. Even in cases where the client requires non-narcotic medication and many other basic 



nursing services such as lavage feeding, the services of an LPN are usually sufficient. In the vast 
majority of long-term or permanent care cases, a nurse aide is able to provide the services needed.  
 There are several advantages to using a nursing service when hiring a nurse aide, LPN, or RN. 
The service can assure replacement personnel in the event a nurse is physically unable to work at 
any time or leaves without notice. The nursing service should also be able to assure that the 
professional qualifications, personality, and sense of responsibility of their nursing staff have been 
pre-screened by the service. Although the family or representative responsible for hiring the nurse 
may want to see a number of candidates from the service, they are interviewing from a group that 
has already been pre-screened for basic qualifications.  
 
§ 4.200 Bibliography  
 
 American Medical Association Committee on Rating of Mental and Physical Impairments: 
Guides to the Evaluation of Permanent Impairment. Chicago, Illinois: American Medical 
Association, 1971.  
 Corthell, D. W. and Boon, L.: Marketing: An Approach to Placement. Menomonie, Wisconsin: 
Stout Vocational Rehabilitation Institute, University of Wisconsin--Stout, 1982.  
 Epilepsy Foundation of America: Basic Statistics on the Epilepsies. F.A. Davis Company, 1975.  
 Hamilton, K. W.: Counseling the Handicapped in the Rehabilitation Process. New York: The 
Ronald Press, 1950.  
 Hardin, M. A.: Employment Discrimination and Epilepsy--A Handbook on Federal and State 
Law. Washington, D.C.: Regional Research Institute, 1980.  
 Krusen, F. H., Kotte, F. J. and Ellwood, P. M., Jr.:  Handbook of Physical Medicine and 
Rehabilitation. (2nd Ed.) Philadelphia: W. B. Saunders Co., 1971.  
 Livingston, R. H. and Johnson, R. G.: Covert Conditioning and Self-Management in 
Rehabilitation Counseling. Rehabilitation Counseling Bulletin 22:330-337, 1979.  
 Mason, J. D.: Work Evaluation and Work Adjustment: An Industrial Perspective. VEWA 
Bulletin 16(3):85-91, 1983.  
 Neff, W. S.: Work in Human Behavior. New York: Atherton Press, 1978.  
 Sams, K. W. and Deutsch, P. M.: A Job Seeking Skills Manual for the Industrially Injured, 
1981.  
 Sands, H.: The Epilepsy Fact Book. Washington, D.C.: F.A. Davis Company/Epilespsy 
Foundation of America, 1978.  
 Sawyer, H. W. and Morgan, B. G.: Adjustment Services in Transition. VEWA Bulletin 
14(1):20-27, 1981.  
 Sink, J. and King, W.: Evaluation Services in the Private Sector. VEWA Bulletin 16(3):96-99, 
1983.  
 Stewart, N. R., et al.: Systematic Counseling. Englewood Cliffs, New Jersey: Prentice Hall, Inc., 
1978.  
 United States Department of Labor, Employment and Training Administration: Guide for 
Occupational Exploration. Washington, D.C.: U.S. Government Printing Office, 1979.  
 United States Department of Health, Education and Welfare, Social Security Administration: 
Unskilled Light and Sedentary Jobs. Washington, D.C.: U.S. Government Printing Office, 1979.  
 United States Department of Labor, Bureau of Labor Statistics: Occupational Outlook 
Handbook, Bulletin 2075. Washington, D.C.: U.S. Government Printing Office, 1980.  
 United States Department of Labor, Bureau of Employment Security: Employment and 
Earnings, 1909-1978. Bulletin 1312-11. Washington, D.C.: U.S. Government Printing Office, 1981.  
 United States Department of Labor, Bureau of Employment Security: Supplement to 
Employment and Earnings, Revised Establishment Data. Washington, D.C.: U.S. Government 
Printing Office, 1981.  
 Wright, G.: Epilepsy Rehabilitation. Boston: Little Brown & Co./Epilepsy Foundation of 
America, 1975. 
                                                                                                                                                       


