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Rehabilitation counseling (RC), which grew out of vocational rehabilitation legislation in 
1920, has quietly developed and expanded its range of services for people with 
disabilities. As a smaller specialty of counseling, RC has faced challenges to being 
recognized and valued for its diverse expertise within the counseling field, as well as the 
broader social service and allied health fields. With a changing landscape of accreditation, 
state licensing, and service reimbursement requirements, there is now a need for 
guidance, leadership, and collaborative planning to preserve the vitality of the profession. 
The purpose of this project was to capture the positive history of the profession through 
its leaders, utilizing an appreciative inquiry framework, to become more aware of 
strengths and opportunities, to begin drafting a blueprint for the future of RC. The 
authors conducted semi-structured interviews with 18 leaders in rehabilitation counselor 
education and research. Four main themes emerged: (a) formative influences, (b) threats, 
(c) current assets, and (d) future direction. Focusing on the influence of threats to the RC 
profession, a solution-focused response model is presented toward a vision of the future 
of RC practice, education, and research. 

Rehabilitation counseling (RC) has been serving Amer-
ican civilians with disabilities since the Smith-Fess Act of 
1920 established federal programs to serve this population. 
The field moved toward professionalization when the 1954 
Amendments to the Vocational Rehabilitation (VR) Act de-
lineated the title, functions, and preparation of rehabilita-
tion counselors (RCs), allocating federal funds for the es-
tablishment of graduate-level training programs (Chan et 
al., 2017). Since that time, RC has been struggling to gain 
recognition and valuation because of historical issues and 
conflicts (Chan et al., 2017; Leahy et al., 2011). These con-
cerns influence public impressions of RC, training programs 
recruitment, membership in professional RC organizations, 
and the legislation and funding of services (Huber et al., 
2019). 

The current landscape of the RC profession and the so-
cial-political milieu surrounding it present a continuing 
cascade of challenges. The reauthorization of the Workforce 
Innovation and Opportunities Act (WIOA) and changes to 
eligibility by the Commission on Rehabilitation Counselor 
Certification (CRCC) have altered the credentialing and 
knowledge requirements of qualified rehabilitation 
providers, with lower educational standards weakening the 
skill set of those serving people with disabilities (PWDs; 

McClanahan & Sligar, 2015). While early identity confusion 
stemmed from the debate between RC as a specialty within 
counseling or a distinct profession (Fleming et al., 2011), 
this argument has been essentially quelled for the profes-
sion by the merger of the accrediting bodies of the Council 
on Rehabilitation Education (CORE) into the Council for 
Accreditation of Counseling and Related Educational Pro-
grams (CACREP). This resulted in two incarnations of 
RC—“traditional” RC and clinical RC, the latter with added 
emphasis on mental health populations and interventions. 

Serving those with behavioral health conditions is not 
new to RCs, having been a federally mandated population 
since the Barden-LaFollette Act of 1943; however, specified 
emphasis on this population presents a potential to over-
shadow historical VR knowledge and functions in favor of 
the contemporary mental health services paradigm. This 
presents a continued, albeit newly iterated, identity crisis 
for RC: traditional RC vs. clinical RC, or a merger of the 
two. However, Chan and colleagues (2017) articulated ap-
preciation for both: “Counseling the most at-risk and peo-
ple living in vulnerable communities within a healthcare 
and economic climate characterized by outcomes, cost-con-
trol and efficiency demands a pedagogically cohesive cur-
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riculum that integrates the knowledge and skills of both re-
habilitation and mental health” (p. 25). 

Despite its strong history and foundation, RC continues 
to be daunted by the “best kept secret” phenomenon (Pat-
terson, 2009), requiring redoubled marketing and advocacy. 
Drawing from the movement to bring psychology to the 
forefront, Patterson articulated a vision for RC that should 
still be pursued today, stating: “the profession of rehabilita-
tion counseling and the diverse roles of rehabilitation coun-
selors are recognized and valued by rehabilitation coun-
selors, the general public, and other professionals in 
promoting social justice and equal opportunity for individ-
uals with disabilities” (p. 129). 

Rallying cries within the current RC literature call for 
strategic positioning of the profession, a commitment to 
innovative research, and new exemplars of leadership to 
sustain viability in service systems (Lewis, 2017; Zanskas, 
2017). Lewis (2017) asserted transformational leadership be 
embraced, as “empowering everyone to be a leader is con-
sistent with the concept of empowerment in RC as it relates 
to assisting individuals with disabilities to become self-de-
termining” (p. 13). Zanskas (2017) focused on the need for 
RCs to be stewards of the profession—those entrusted with 
the care of a discipline by those within and beyond the dis-
cipline. He believed this could be achieved through (a) the 
generation of new knowledge; (b) conservation of founda-
tional history to drive a vision for the future; (c) transfor-
mation of the perception of RC through the effective com-
munication of knowledge, skills, and strengths; and (d) 
leadership based on the approach of servant leaders. Ser-
vant leadership and stewardship are premised upon leading 
from within the profession. Rather than relying on the 
structure of professional organizations and elections to lead 
the charge, it allows leaders to emerge organically and serve 
according to their means (Zanskas, 2017). 

This study was a step toward harnessing the power and 
potential within the RC profession, to design its next evo-
lution. RC has a strong tradition of research to define the 
profession through role and function studies (e.g., Leahy et 
al., 2019) and surveying the perspectives of stakeholders, 
such as doctoral students and recent graduates (Fleming et 
al., 2011), leaders of professional organizations (McCarthy, 
2020), professionals in the field (Barros-Bailey et al., 2009), 
and professional organization members (Huber et al., 2019). 
Although research has been emphasized in this area, less 
attention has been given to exploring the narratives of col-
lective RC leaders. Qualitative techniques allow for the or-
ganic capture of ideas and language, without the con-
straints of survey questionnaires. Answering the call for 
stewardship of the profession, this inquiry turned to leaders 
of the field to anticipate its needs, lend their voice to the vi-
sion, and move proactively toward the future. 

Appreciative Inquiry 

Appreciative inquiry (AI) was used as a guiding frame-
work. As it is easy to remain mired in past missteps, argu-
ments, and unrealized potential, AI involves searching for 
the best in communities to discover ‘what gives life’ to them 
(Copperrider & Whitney, 2005). The stages of appreciative 
inquiry are Discover, Dream, Design, and Destiny. Discover-

ing looks at the strengths and peak experiences exemplify-
ing optimal functioning; this is a natural approach for RC, 
given the long-held value of embracing assets over deficits 
(B. A. Wright, 1983). The Dream Stage focuses on the possi-
bility of what could be, rather than limiting a vision to what 
is and has been. Designing is a time for creating a vision of 
possibility and identifying actionable ideas to move closer 
to a new potential (Froman, 2010), which flows to the Des-
tiny Stage where members commit to the vision they want 
to achieve. While AI is traditionally a collaborative group 
technique, these stages and principles were used to guide 
the design of inquiry and analysis of responses. 

When George Wright (1980) published Total Rehabilita-
tion, the book provided a history of the RC profession up 
to that point. This inquiry sought to further that work—to 
understand the profession since that time. The purpose of 
this study was twofold: (a) to capture the positive history 
of the RC profession through the voices of its leaders, and 
(b) to channel the strengths of the profession into a vision 
that supports its viability, advancement, and longevity. This 
will be used to engage in the task of transforming the value 
of RC—to both educate other counseling specialties and 
reaffirm our position as the most qualified rehabilitation 
providers serving all PWDs. The overarching research ques-
tion for this inquiry was: how do personal accounts of lead-
ers in the field of RC ensure the viability of the RC profes-
sion and its vision for the future? 

Method 
Participants 

This study employed a non-probabilistic, purposive sam-
pling technique to select participants (Remler & Van Ryzin, 
2011). Purposive sampling allowed for the selection of par-
ticipants likely to be “information rich” (Gall et al., 2007) 
with respect to RC, rehabilitation philosophy, and the evo-
lution of the RC field. This study is the first phase of a three-
part study investigating leaders at different phases of their 
profession. For this first phase of the study, which sought 
the opinions of late-career “legacy” leaders, a list of poten-
tial participants was developed by a panel of nine rehabil-
itation counselor educators (RCEs). Potential participants 
were to have played a significant role in the development 
and evolution of RC over the past twenty years. Significant 
role was determined to mean participants met one or more 
of the following criteria: (a) held positions of leadership in 
one or more professional associations (e.g., executive board 
service in a rehabilitation counseling membership organi-
zations), (b) evidence of a body of scholarly work (e.g., sub-
stantial volume of publications in the rehabilitation coun-
seling literature), (c) contributions to accreditation bodies 
and/or academic program leadership (e.g., positions within 
the accreditation board), and (d) involvement with certifi-
cation and licensure processes (e.g., national or state-level 
advocacy for credentialing). A list of 26 potential partici-
pants was developed through this process, and an introduc-
tory email was sent to each, inviting them to participate. Of 
those contacted, 18 (69.2%) agreed to participate. 
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Table 1. Professional Association Membership 

Professional association/division 
Current 

membership 
Past 

membership 
Never a 
member 

National Rehabilitation Association 4 10 3 

National Rehabilitation Counseling Association 2 11 3 

Rehabilitation Counselors and Educators Association 2 2 9 

American Counseling Association 7 9 0 

American Rehabilitation Counseling Association 3 4 2 

State/Local chapters of rehabilitation counseling 
organizations 

5 10 1 

National Council on Rehabilitation Education 11 7 0 

Note. Row totals may not equal 18 due to missing data 

Demographics 

Eleven of the participants were male, and seven were fe-
male. The majority (n = 15, 83.3%) of participants were Cau-
casian. All of the participants held a doctoral degree, with 
rehabilitation psychology (n = 8, 44.4%) being the predomi-
nant area of study; given their length of service in the field, 
it can be assumed all participants graduated from programs 
prior to CACREP accreditation for rehabilitation counseling 
programs. All participants were certified as RCs, and nine 
(50%) held state licensure of some type (e.g., LPC, LMHC, 
LRC). Participants had been involved in RC for an average 
of 38.83 years (range = 18 to 53 years), and in RCE for an 
average of 32.83 years (range = 16 to 50 years). Table 1 
outlines the professional association memberships of the 
participants. Within one or more of these professional orga-
nizations, seven (38.9%) had held the position of president, 
one (5.6%) had been a vice president, one (5.6%) a secretary, 
and five (27.8%) had served as board members. Participants 
had held an average of 8.67 individual leadership positions 
across their professional service. 

Procedures 

Prior to any data collection procedures, institutional re-
view board approval was obtained through the lead re-
searcher’s institution. An introductory email was sent to 
potential participants by the lead researcher outlining the 
scope and purpose of the project. Those who agreed to par-
ticipate were divided into three groups, with each member 
of the research team contacting and interviewing six partic-
ipants. Participants completed a short, internet-based de-
mographic survey through Qualtrics (2019). The interview 
guide was emailed to the participants a minimum of 48 
hours prior to the interview to allow sufficient time to re-
view the questions and consider their responses. All inter-
views were conducted using video conferencing, although 
some were conducted with audio only based on the tech-
nology availability of the participant. Although the inter-
view protocol (see Appendix 1) was used to guide the dis-
cussion and maintain a focus on AI, the interviews followed 
a semi-structured format, allowing researchers to ask prob-
ing questions for greater depth (Neukrug & Fawcett, 2015). 
Interviews lasted for an average of 45 minutes (range = 
19 to 78 minutes). All interviews were transcribed using 

Temi, an audio-to-text automatic transcription service 
(www.temi.com). Transcripts were corrected for accuracy by 
team members, and then anonymized by removing identi-
fying information (e.g., names of universities, state names) 
and assigning a record number. 

Researcher Role 

Prior to the data collection phase, each member of the 
research team submitted a statement outlining: (a) their 
personal thoughts related to RC, (b) values relevant to the 
rehabilitation philosophy, and (c) professional experience 
that created one’s “RC lens.” The research team met to dis-
cuss how these potential biases might influence data analy-
sis. To maintain an authentic view of participant responses 
(Patton, 2015), the researchers decided any participant 
agreement to summary statements made by interviewers 
would not be eligible for coding purposes. Only direct com-
ments and ideas from the participants would be considered. 
Researcher reflexivity was addressed through multiple 
rounds of analysis, cross checking of findings with the other 
members of the research team, and consensus building 
(Morrow, 2005). 

Data Analysis 

Interview responses were analyzed using common qual-
itative data reduction techniques (e.g., open coding, mem-
oing, multiple rounds of investigator triangulation) to ex-
tract major themes (Charmaz, 2014; Patton, 2015). The 
overall data analysis process followed recommendations of 
Braun & Clarke (2006). This six-step process includes: (1) 
independent analysis and data review by each member of 
the team, (2) independent development of initial codes, (3) 
independent identification of major and supporting 
themes, (4) generation of a thematic map by each member, 
(5) final refinement of thematic analysis, and (6) production 
of the final report. To accomplish the first three steps and 
help control interpretive validity (Altheide & Johnson, 
1994), the research team met five times over a three-month 
period to review independent analysis and reach consensus 
definitions on general themes. The researchers then re-
viewed the transcripts using the general themes and gen-
erated their thematic maps. Codes were collapsed and re-
fined until the final codes met with unanimous agreement 

A Vision for Rehabilitation Counseling: Appreciative Inquiry Through the Eyes of Our Legacy Leaders

Rehabilitation Counselors and Educators Journal 3

http://www.temi.com/


Figure 1. Formative Influences 

from all team members. Additional meetings focused on the 
thematic map and the visual representation of the findings 
to refine further the major and supporting themes prior to 
the writing of results. A final step to check the validity of 
the findings was the use of member checking (Merriam & 
Tisdell, 2016). Participants were provided the results of the 
study for their review and asked to comment on the accu-
racy of the findings. This member checking, with six out 
of 18 responding, was confirmatory and no amendments to 
participant responses were suggested. 

Results 

Based on the thematic analysis and confirmation 
through member checking, four major themes emerged 
from the data analysis process: (a) formative influences, (b) 
threats, (c) current assets, and (d) future directions. Each 
of these major themes, with supporting subthemes, is dis-
cussed hereafter. 

Formative Influences 

Formative influences were identified as events that in-
fluenced the development of RC as a profession. Examples 
of these events include the Disability Rights Movement 
(DRM), advancement of medicine and assistive technology 
(AT), and strengthening of the rehabilitation philosophy. 
This triad of influences (see Figure 1) helped proliferate the 
growth of RC. A fourth subtheme, RC professional growth, 
reflected the professionalization process specific to RC. 

Technology and Medical Advancement 

Participants identified the growth of AT and medical ad-
vancements as playing a major role in the continued expan-
sion of RC. Technology helped increase community access 
and visibility of PWDs in social settings. Employers have 
grown to see the value of AT, resulting in increased em-
ployment opportunities for PWDs. Overall quality of life of 
PWDs was impacted through advancements in AT. 

Medical advancements led to specialization in and re-
search on specific disability types, helping extend life and 
opportunities for PWDs. As one participant suggested, “If 
it weren’t for medical technology, getting us to work with 
people with disabilities and severe disabilities, I’m not sure 

where we would have been otherwise.” Another said that 
the “application of AT…makes a significant difference in the 
quality of life for PWDs. What was impossible before is now 
possible.” It was noted that efforts to develop equipment to 
aid PWDs often ended up being inventions to help all peo-
ple and society advance. 

Disability Activism 

The DRM and disability-related legislation were identi-
fied as seminal influences on the development of RC, with 
one participant stating, “Another major force was the Civil 
Rights Movement… legislation that expanded the civil 
rights of people with disabilities, particularly the ADA.” 
While the DRM and disability legislation are interwoven, 
the specific mention of key disability-related legislation 
magnified the preeminent impact of these legislative 
events. The Americans with Disabilities Act of 1990 
[P.L.101-335; ADA] and the Rehabilitation Act of 1973, as 
amended [P.L.93-112; the Rehab Act] were two fundamental 
pieces of legislation repeatedly identified as affecting the 
RC profession. The influence of the Rehab Act was described 
by one participant in this way: “Everything we do is based 
on the Rehab Act. Everything, you know?” In speaking on 
the values inherent within this Act and their influence on 
the RC profession, one participant suggested, “The 1973 
Rehab Act required that we work collaboratively with people 
with disabilities…and I think we should preserve those val-
ues that we developed so strongly…that there’s a principle 
in working with people with disabilities.” Participant re-
sponses also reflected partnerships of RC professional as-
sociations with disability rights consumer groups and other 
advocacy groups as crucial. This collaborative effort was es-
sential to the passage of legislation and the visibility of dis-
ability on a larger social platform. 

Rehabilitation Philosophy 

When asked to comment on the values inherent to the 
RC profession, participant statements reflected beliefs and 
ideas like social justice, person-centered empowerment, 
multiculturalism, employment, ethics-driven service deliv-
ery, strengths-based approaches to consumer interaction, 
research and evidence-based practices, and changing atti-
tudes and perceptions around disability. These value-driven 
statements were condensed into the subtheme rehabilita-
tion philosophy. As stated by one participant, central to this 
philosophy is the belief in “the dignity of human beings and 
understanding that disability is part and parcel of the hu-
man experience.” Evidence-based practices help to inform 
service delivery, and the passion of RC students and profes-
sionals has helped keep disability as a theme in the larger 
counseling profession. Another participant suggested: 

Issues of inclusion and social justice are a kind of funda-
mental human right…So, I think that you have to really 
believe in those ideals in order to practice very effectively. 
And, I think those are really some of the core principles, 
and with that comes the kind of freedom to fail and dignity 
of risk and not trying to limit people in their aspirations. 

While the expansion of RC and applying strengths-based 
approaches to service delivery into practice settings were 
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identified, two participants kept the focus on the centrality 
of work, with one stating, “It’s a belief, first of all, that 
everybody, pretty much everybody can work.” The other 
elaborated on the value of employment and expanded it to 
mental health counseling: “One of the biggest problems for 
this [psychiatric] population is employment and one of the 
more potential significant healers of the issues is employ-
ment.” 

RC Professional Growth 

In addition to the three subthemes previously discussed, 
participant statements reflected the credentialing or licen-
sure process, accreditation growth and expansion, the for-
mation of a code of ethics, training programs, professional 
organizations and their lobbying efforts, and the 2017 
merger with CACREP as key components of the evolution of 
RC. The pioneering role RC played in certification and ac-
creditation was mentioned: “We were the first of the fields 
within counseling to actually have an accreditation 
body…and the same thing about certification.” The follow-
ing quote reflects this innovative influence further: “We are 
the first group in the early seventies to develop a certificate 
program, so that we can advocate for people with disabil-
ities and quality counselors…I think that’s…something we 
can be very proud of.” 

Threats 

Though using the positive lens of appreciative inquiry, 
participants also reflected on threats to the RC profession. 
These manifested as missed opportunities, shifts in societal 
mores and behavior, inaction within the profession, and 
competition from other disciplines. These naturally distrib-
uted between internal and external threats to the RC pro-
fession, though one intermediary subtheme (influence of 
mental health counseling) spanned these sides. 

Internal Threats 

Internal threats included difficulties projecting a unified 
philosophy/focus and encouraging professionals toward 
leadership, as well as what one participant summarized as 
“playing small.” Though practice is driven by values, these 
were not widely asserted: “The values, I think, are latent, 
too latent. They need to be reawakened. We need to have 
some pride. We need to have some fighting spirit.” Early 
and continuing debate over RC’s role stymied impact, as one 
participant noted, “I think in terms of professional advo-
cacy, not making up our minds earlier in the game probably 
hurt us at least in terms of divisiveness among us.” 

Educators’ efforts to connect to students were not seen 
as intentional, and mentoring as not required or systematic, 
preventing succession planning and the growth of leader-
ship opportunities among new professionals. The decreased 
emphasis on professional association membership was a 
contributor to this, as one participant stated, “Students 
don’t get that kind of initial experience that allows them 
this idea they could make a difference.” Another response 
embodied how lack of standardization and common orien-
tation at the doctoral level magnified the issue: “These are 
our future leaders…how do you train a professional group 

that practices at the master’s-level with a professoriate that 
doesn’t even understand the profession?” 

Diminished impact was demonstrated through lack of 
unification among organizations, waning participation with 
the disability community, an insular stance, and profes-
sional complacency. While plurality of organizations offers 
diversity, the result was reduced power of the profession’s 
voice and unclear leadership: “there are too many [leaders] 
and not enough soldiers…there are so many groups…If we 
are united, we can pass more legislation, have better rights 
for people with disabilities, and have more allocation of 
funds.” It was noted that affiliation with disability groups 
has weakened over time, with the profession focusing on its 
own growth to the detriment of these partnerships at the 
national level. These alliances kept practice rooted to the 
philosophy and mission of rehabilitation counseling, as one 
participant shared, “We [educators] could have been more 
engaged with organizations…because, in that space…we di-
rect more effect and we’ll be more authentic with our en-
gagement with the disability community in our own profes-
sion.” 

Emboldened from early growth, the profession remained 
siloed and did not strive for timely advancement. The fol-
lowing quote captured this sentiment: 

Before, we were initiating, we were innovating, we were 
entrepreneurial, we had great ideas, we looked at prob-
lems, we worked to solve problems creatively….it started 
to turn, and we’ve just been reactive, because we wanted 
to just pretend insurance panels, the licensure movement 
was going to go away. We wanted to pretend we could con-
trol the entire profession of counseling or set up our own 
little island by itself. 

Opportunities to assert a specialized skill set, assimilate 
into healthcare settings, and be included in the counseling 
licensure movement were missed, as RC focused inward 
rather than adapting. Continued indecisiveness further im-
peded inclusion, as one participant noted, “I don’t know 
that we’ve ever necessarily agreed…whether we keep to our-
selves in our own free-standing profession or we move into 
a broader platform, we never really put our flag in the 
ground.” Contentment prevented allying with others in 
general counseling, as another participant surmised, “We 
just don’t step up and confidently go forward in the work 
and advocate for who we are…you have to have people who 
can sit at the table and conceptualize things and be willing 
to roll instead of resist.” 

Intermediary Threats 

A single subtheme appeared to straddle concerns within 
and outside the profession: a shift in RC focus over time. 
Several participants indicated a narrowed focus toward 
mental health, while others felt RC philosophy was com-
promised to fit more readily with general counseling, with 
one participant expressing, “That’s my worry, that they be-
come general counselors who have a little bit of information 
about disability.” Similarly, another participant noted a sac-
rifice of uniqueness by diminishing content areas not em-
phasized by CACREP, making RC “hardly distinguishable 
from mental health counseling…some of these unique fea-
tures I think have really made our specialty special.” By 
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not effectively resolving identity conflict, the culture of the 
counseling profession was defined by others, leaving RC to 
be retrofit into that mold: “by not knowing who we are and 
where we fit, somebody stuck us into a place…it’s not what 
we bargained for, but it isn’t just a hassle. It really changes 
the way we look at our business and our consumers.” 

External Threats 

The greatest proportion of perceived threats existed ex-
ternal to the profession. CACREP was viewed as limiting 
and changing the nature of RCE, increasing program credits 
at the expense of mounting student tuition burden, deem-
phasizing critical knowledge areas, and requiring greater 
core faculty representation. One participant linked lower 
passing rates on the CRC knowledge exam to the “watered 
down” curriculum under current standards. Recruitment 
and education were further constrained by overreliance on 
RSA funding to support students. These have further impli-
cations for program viability, as echoed in this quote: 

CACREP requires you to have X number of faculty and you 
go talk to the Dean and say, I need two more new fac-
ulty; they laugh and tell you to shut down the program be-
cause they are not going to risk money, invest money, in a 
program not making money…add courses, but it has to be 
small classes…by definition, when you have small classes, 
it will be a money loser. 

Government interest in PWDs and oversight of services 
vastly changed. Those in administration were viewed as 
lacking disability experience, managing a budget having 
“greater emphasis, not so much on the people, but on the 
money.” This resulted in reduced allocations for ADA com-
pliance, less research directed toward VR services, and 
weakened requirements for qualified providers. Fiscally dri-
ven performance transformed state VR to a business model, 
where counselors spend more time on paperwork than en-
gaging with clients. 

Lack of professional status resulted in other disciplines 
encroaching into RC knowledge and skill sets. The profes-
sion missed opportunities for critical work because of li-
censure and reimbursement restrictions, as one participant 
stated, “There will be threats from social work saying they 
can do our job and occupational therapists and psycholo-
gists.” Competition also affected program recruitment, con-
straining perceptions of workplace opportunities. General 
misperceptions of the quality, and even existence, of RC fur-
ther weakened professional standing. On one hand, chang-
ing requirements for qualified providers opened the door for 
“non-credentialed people being seen as rehab counselors 
and giving a bad name to rehab counselors”; alternatively, 
having not asserted the specialty widely, RC continues to be 
confused with other disciplines, while close alignment with 
the state-federal VR concealed broader utility. One partici-
pant noted, “The irony is that most people, if you say, I work 
for the State VR agency…the public wouldn’t know what 
you’re talking about.” 

At a universal level, an overarching subtheme reflected 
decreased empathy and less favorable behavior toward one 
another within humankind, and especially PWDs. Digital 
culture was a primary contributor to this: “People just don’t 

exercise enough empathy and compassion…social media 
has done that, taken the empathy out of everything really.” 
A secondary consequence of less empathy was increased 
marginalization of minority groups. Cyberbullying, insensi-
tive language, and unfiltered speech contributed to dividing 
people. As one participant reflected, “The misunderstand-
ings the public have of people with disabilities and state-
ments on Facebook, and statements on the news and yes, I 
think the conditions are worse for people with disabilities 
than they were.” 

Current Assets 

The current assets, or strengths, of the RC profession en-
compassed a range that was grouped into four main factors: 
(a) personal factors, (b) anchoring core, (c) range of work 
settings, and (d) peripheral factors. 

Personal Factors 

The rehabilitation field is driven by the professionals, 
with their variety of backgrounds and experiences, drawn to 
this work to make a positive impact in the lives of people 
with disabilities. One respondent described the personal 
factors this way: 

Well, I think it’s a people kind of field. And so, the people 
that populate our profession are certainly the biggest as-
set. And I can say that I have known so many really good 
people, good hearted, competent, dedicated, who really 
are what makes the difference in terms of the profession 
being effective in accomplishing its goals. 

RCs also were noted to bring passion and vitality to their 
work, as well as flexibility and creative problem-solving 
skills to handle a range of challenges. They share similar 
uplifting values and beliefs, as one described when RCs en-
counter each other in a professional setting, “Right away 
you know each other…something about that other person 
and you immediately feel, ah, it’s one of my people.” 

Anchoring Core Factors 

Participants observed that RCs have a broader under-
standing of disability, including the impact on individuals, 
the psychosocial adjustment process, and an awareness of 
societal factors. Advocacy was highlighted, such as chal-
lenging all of society to include PWDs fully and view dis-
ability as a “typical human experience.” Psychosocial ad-
justment interventions were identified as a specialty of the 
field, as one participant noted, “Other counseling fields do 
not know how to help people with disabilities, especially 
traumatic disabilities, readjust to the new reality.” Support-
ing this adjustment “requires very specific knowledge and 
we have years of research experience to use to inform our 
practice.” The focus on employment and belief in the 
grounding and therapeutic value of work are perhaps what 
sets our field most apart from similar disciplines. Here is 
how one respondent described this: 

I think it’s been hard for us to make that as valued as it 
should be and valued for its uniqueness. It should be, you 
know, everybody I think has benefited by being in work and 
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it’s not that the other counselors or helpers don’t serve a 
real purpose, but it’s just addressing the symptoms or the 
current pain, not the longer term trajectory and indepen-
dence of the individual, like, I think, economic self-suffi-
ciency can contribute to. 

RCs also strive to engage with and understand the point 
of view of employers and the demand side of the equation, 
balancing their needs with those of the PWDs who are our 
primary clients. We also listen to and collaborate with con-
sumer groups, striving to expand community awareness and 
employment opportunities. 

Range of Work Settings 

Another asset described by participants was that RCs 
have the ability to work in a wide range of settings. The field 
was initially centered on the role of the RCs to work with 
adults in the public VR system, but developed over decades 
to include many more roles and settings. Services expanded 
to include clients across the lifespan in a range of settings 
from the community to institutions, including the public 
and private sectors. Participants noted the field also spans 
policy and consultation work in private legal and Social Se-
curity cases, as well as ADA-related compliance and reason-
able accommodations issues. One participant summarized 
this theme: “there’s so many different places and I’ve al-
ways looked at this profession as one where there’s a niche 
for so many different types of people with different inter-
ests, different needs.” This variety of roles and employment 
settings likely gives the RC field a wider range of influence 
than other counseling specialty areas. 

Peripheral Factors 

A number of factors were identified outside of the field 
of RC and its control that positively influenced the profes-
sion. The ongoing, but slow improvement in societal at-
titudes toward PWDs is one of these factors. Decreasing 
stigma and discrimination and increasing awareness of dis-
ability issues were noted as improving access and opportu-
nities for PWDs. A second factor is the apparent bipartisan 
political support for legislation and services for PWDs, in-
cluding support for rehabilitation research and the state-
federal VR system. One participant captured this, stating, 
“an advantage is that we have a profession whose outcomes 
are really, either bipartisan or apolitical…nobody thinks it’s 
a bad idea to help people with disabilities achieve goals that 
will help them become more self-reliant and independent.” 
A final outside factor identified, discussed earlier, is med-
ical and technological advancements, including AT. 

Future Direction 

The future of RC was painted as a collective effort among 
the field, its students, strategic partners, and disability 
groups. Positive direction for growth and revitalization, as 
well as a return to formative roots, was captured by four 
subthemes: (a) professional strength, (b) counselor prepa-
ration, (c) relationships, and (d) research. 

Professional Strength 

Actions to enhance professional strength represented a 
three-prong approach. First, rebuilding professional associ-
ations was critical because “the more we do that, the more 
we create that footprint” to advocate with legislators at 
multiple levels. A healthy professional organization was 
viewed as a conduit for lobbying, channeling political capi-
tal, supporting research, and creating a collegial space. Re-
building would be accomplished through unifying organi-
zations and addressing declining membership. Rather than 
individual associations, especially ones catering to educa-
tors over counselors, a singular organization would harness 
communal knowledge and power, creating a stronger bridge 
to other disciplines, like behavioral health, allied health, 
and the medical field. 

Humility and having a broader goal were seen as strate-
gies for unification, focusing on profession over organiza-
tion, and advocating for issues like accreditation standards, 
provider qualifications, and access to job markets and fund-
ing. Common perspective and overcoming “turfism” were 
suggested to combat professional complacency: 

Without action is where we get worn out, [it’s] where we 
are in a lot of ways, it’s that we’ve just sort of lost that how 
to move into compassionate action in what we’re doing as 
a profession, putting ourselves forward. 

Second, tapping students and young professionals was 
the primary strategy for increasing membership. With re-
cent generations more open to connecting, they could “gal-
vanize” a unification movement. This necessitates mentor-
ing to assume leadership positions and providing role 
models of intrinsic professional passion. This mindset and 
practice need to begin at the educational level, with edu-
cators tuned into and engaged with the profession: “That 
leads to people thinking, that’s how I want to conduct my 
professional life. I not only want to be a great counselor, but 
a leader in the field or the state and maybe eventually at the 
national level.” 

Finally, stronger representation in the broader counsel-
ing community would strengthen RC. This included venues 
such as the American Counseling Association (ACA), As-
sociation for Counselor Education and Supervision (ACES), 
and CACREP, as not only members, but also board members 
and office holders. Asserting expertise was a pivotal strat-
egy, since “what other group of counselors sees the world 
that way and is also prepared with specific information?” 
Having voice would affirm RC values, centering counseling 
on a strengths-based model. 

Counselor Preparation 

Subthemes in this area included attracting quality stu-
dents and providing education responsive to the field. Par-
ticipants linked student recruitment closely to funding, es-
pecially making education more affordable, while not being 
overly reliant on RSA grants. Students were often seen as 
drawn to grant funding, rather than passion for the field, 
with one stating, “If students have no intention to work for 
people with disabilities, then I don’t think it’s ethical to 
train people who don’t want to be rehab counselors.” 
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Despite seeking new venues for practice, participants felt 
strongly about maintaining an employment focus, though 
not solely in the state-federal VR setting. Training should 
focus on preparing students for “the timeliness of services 
that business demands and the rigor of service quality,” 
like traditional services of case management and job place-
ment, but also consultative roles such as job analysis, web-
site accessibility, and testing accommodations. Even with 
the dominance of mental health settings, work was seen as 
a spanning construct, given its therapeutic value and health 
benefit for PWDs: “VR is not an outcome. It is an interven-
tion and nothing is more adaptive to one’s mental health 
than having a job and nothing contributes more to mental 
health problems and homelessness than not having a job.” 

Participants felt curriculum should centrally focus on the 
traditional content of employment, disability, positive psy-
chology foundations, case management, and psychosocial 
aspects of disability, insisting CACREP “add to the stan-
dards that the role and function studies should dictate” our 
knowledge base. RCE would be further enhanced with con-
temporary course content on substance use, practice for a 
pluralistic society, integration of health and functioning, 
new technology, and working with individuals in poverty. 

Relationships 

Relationships outside the RC field were seen as vital to 
the longevity of the profession. Participants felt service de-
livery would be better informed by stronger affiliation with 
the disability community, making it possible “to reflect on 
practices where we can engage with and for people with dis-
abilities to enhance outcomes in a very meaningful way…we 
need to form bridges. We need some level of merging.” 
Combined advocacy toward ADA enforcement, civil rights, 
equal opportunity, and employment legislation creates bet-
ter outcomes “for the people we serve. That’s what got us 
going. That’s why we were created as a profession.” 

Connecting with entities outside of RC was seen as an av-
enue for expanding into new settings and regaining access 
to broader populations, though anticipating these areas was 
described as “the real brain trust question.” Bridges were 
suggested to the corporate sector, geriatric care systems, 
school systems, substance use clinics, and public health. 
Reaching burgeoning populations of PWDs would improve 
relationships with clients, create internships for students, 
and impact policy. One participant captured this, “We 
might assume a consulting role. We might do training. We 
might develop guidelines…we just have to do it on behalf of 
ourselves in addition to doing it on behalf of clients and not 
being afraid to go there.” RCs could also actively work to de-
crease stigma by promoting disability inclusion within gen-
eral counseling and society, shifting away from pathologiz-
ing language and toward educating others. A “social justice 
agenda” would “normalize everything and help everybody 
understand disability well enough to have it be destigma-
tized enough so people could get services in a variety of set-
tings.” 

Research 

The research subtheme converged on expansion—toward 
new directions, developments, and theories. Participants 

called for investigation into emerging topics and popula-
tions, like health disparities, aging, poverty, and chronic 
lifestyle-related health disabilities; applied research for 
practical issues, like adjustment to disability and workplace 
accommodations; and new theories for job placement, cop-
ing and resilience, and quality of life. The drive was toward 
evidence-based practice to elevate the stature of rehabili-
tation research: “We could be the gold standard in coun-
seling…a long-term, multi-pronged, multi-faceted engage-
ment of a number of different areas of people’s lives over 
time, not a drug.” Research was also seen as a way to raise 
the profile of and attractiveness to the field, marrying phi-
losophy and empiricism. Accomplishing this would require 
cross-learning through research and practice consortia and 
pursuing new avenues for funding, both domestic (e.g., 
Substance Abuse and Mental Health Services Administra-
tion) and international (e.g., World Health Organization). 

Discussion 

This study was conducted using the framework of ap-
preciative inquiry, which focuses on the positive aspects 
of a community. Participants identified the bedrock of RC 
philosophy and values, the professionalization movement, 
the diversity of knowledge and practice, and a strength-
based approach toward disabilities as significant assets to 
the profession upon which to build a future direction. An 
unexpected finding, however, was that threats posed to RC 
represented a natural starting point for a vision for the pro-
fession. The influence of internal and external forces to RC 
can be understood utilizing a structure similar to Bronfen-
brenner’s (1979) ecological systems model. 

Traditionally, Bronfenbrenner’s model consists of four 
environmental levels: (1) the microsystem, where roles and 
relationships are experienced by the individual; (2) the 
mesosystem, where multiple settings are experienced by 
the individual; (3) the exosystem, where the person is not 
directly involved, but events affect or are affected by the 
individual; and (4) the macrosystem, representing larger 
cultural context (Onwuegbuzie et al., 2013). Adopting this 
paradigm, the microsystem of RC would be represented by 
counselors, as well as RCEs, and their individual profes-
sional behavior. These individuals interact at the mesosys-
tem, represented by the RC profession and relationships 
among multiple counselors, service settings, and RC orga-
nizations. Outside of RC, the macrosystem presents two 
prevailing forces: (a) external bureaucracy, embodying the 
general counseling profession and professional oversight 
(e.g., accrediting bodies); and (b) societal changes, such 
as recent and current sociopolitical environments. Between 
these systems, however, is a unique exosystem: the long-
standing, diffuse identity conflict RC has maintained. This 
constraining influence has kept the profession from inter-
nally coalescing for strength against external forces. Ad-
dressing this identity conflict potentially creates a bidirec-
tional solution for RC—first, resolve historical barriers to 
cohesion at its internal levels (counselor and RC profes-
sion); and, once clarified, use it as the basis to affect change 
at macro levels. Identity conflict, encompassing the sub-
theme of intermediary threats, represents a starting point for 
a response. 
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Address the Identity Conflict 

Through a strong and unified voice, the RC profession ac-
complished much in its formative years. Despite the profes-
sion’s many successes, there has also been splintering and 
weakening of the profession. The number of professional 
associations has increased while simultaneously seeing a 
decrease in membership (Phillips & Leahy, 2012), and de-
bate over RC as a unique profession or counseling special-
ization still remains, all while outside professions seek to 
promote themselves as experts on disability. A stronger in-
ternal definition of purpose, values, and roles is necessary 
to bring clarity, for pre-service students through veteran 
practitioners, if the larger professional community and 
public are to understand the RC profession. The days of a 
“best kept secret” must end if RC is to survive and thrive. 
Unity within the profession is linked to a singular profes-
sional identity (Huber et al., 2019). For this reason, address-
ing the identity conflict can be accomplished through (a) 
appreciating formative influences, (b) elevating the rehabil-
itation philosophy, and (c) focusing on assets. 

As seen in Figure 1, the RC profession was shaped by its 
formative influences. A reawakening of these would revive a 
sense of purpose in professionals. The country is currently 
engaged in a strong culture of activism, embodied in the 
#MeToo movement and Black Lives Matter. Similarly, the RC 
profession should return to its social justice activist roots to 
advocate for societal change and professional recognition. 
This should be based on an anti-ableist agenda for educa-
tion and action, focused on the needs of current and po-
tential clients served (Leahy et al., 2011). RC should adopt 
a common values statement to assert its professional dis-
positions, with the work of Beatrice Wright serving as the 
lodestar for this undertaking (Dunn, 2016). 

To elevate the RC philosophy, it must be promoted 
widely. McMahon (2009) stated, “We must articulate who 
we are and what we do at every opportunity. Marketing 
is not a dirty word; it is essential to our future” (p. 122). 
The philosophy, intrinsic to core roles and functions, is the 
basis of RCE. Advocacy for greater inclusion of traditional 
RC content within CACREP standards is necessary to con-
tinue these traditions. This also includes asserting current 
role and function studies be used to drive empirically val-
idated knowledge requirements for the RC specialty stan-
dards (Leahy et al., 2019). 

Along with the RC philosophy, the assets of the pro-
fession should be the impetus for solidifying professional 
identity. Effective interprofessional collaboration is contin-
gent on counselors’ ability to articulate their own identity 
and understand the shared and unique assets of other pro-
fessions (Mellin et al., 2011). Social media campaigns 
within professional spaces should be developed as new av-
enues for advocacy and public relations. CRCC should be 
mobilized as a leader in endorsing the legitimacy of the 
CRC credential. CACREP should be engaged to represent the 
value of RC within the general counseling and counselor 
education community, as “accreditation bodies should fos-
ter working alliances and mutual respect for all professional 
counselor educators” (Chan et al., 2017, p. 25). The value-
based, asset-driven perspective of RC should be used as a 
marketing tool to recruit quality candidates to master’s pro-

grams, rather than the allure of RSA grant funding as a dri-
ving force. 

Strengthen the Profession 

Strengthening the profession will require a renewed 
identity and a coordinated approach within multiple arenas. 
Professional association leadership is clearly needed to en-
gage in organizational self-preservation activities, such as 
succession planning, consolidation, and collaboration. 
Without meaningful, value-oriented engagement from RC 
leaders focused on a unified vision, it is likely RC organi-
zations will continue to decrease in influence and prestige 
(Tansey & Garske, 2007). “Organizations naturally adapt, 
restructure, and reconfigure in order to address new chal-
lenges…or they may cease to exist” (Leahy et al., 2011, p. 
12). Succession planning is one way to engage practition-
ers within the state-federal VR system (Tansey & Garske, 
2007). Drawing faculty and student leaders from RCE pro-
grams, practitioners from myriad practice settings, and 
members of the disability community will shore up this ef-
fort. Deliberate actions are needed through: (a) RC educa-
tion, (b) leadership and unified direction, and (c) disability 
allyship/advocacy. 

In addition to CACREP curricular requirements, RCE pro-
grams should be more intentional in preparing students 
with skills required for stewardship of the profession, in-
cluding: skill development, as well as participation, in ad-
vocacy (Chan et al., 2017); formal leadership development 
and mentoring of RC students and early career practitioners 
(Lewis, 2017); and application of evidence-based and 
emerging research to serve complex populations (Wehman, 
2017). RC educators have a substantial influence on stu-
dents’ opinions of professional association membership 
(Phillips & Leahy, 2012) and the “overall interpretation and 
perpetuation of the professionalization of the discipline” 
(Leahy et al., 2011, p. 9). Aided by technology, RC educators 
and students can connect across programs nationally for 
additional training, discussion, collaboration, and mentor-
ing, to broaden their understanding and awareness of the 
range of disability issues and potential leadership roles. 
Leadership development will further be enhanced by creat-
ing standards for doctoral training of RC educators to ad-
dress this area, anchoring them to RC values and philoso-
phy. 

The RC profession should reestablish quality participa-
tion and allyship with consumer and disability advocacy 
groups to shape policy, services, and public perception au-
thentically (Chan et al., 2017). RCs should participate in the 
conferences and organizations for PWDs, and they should 
be invited into RC discussions (Mitus & Levine, 2021). 
Greater engagement with the disability community allows 
the profession to serve as “co-advocates” in creating a more 
inclusive society (McCarthy, 2020). Given disability vari-
ability, cross-disability organizations serving a diversity of 
consumers, like the American Association for Disabled Peo-
ple (AADP), will create a larger impact (McMahon, 2009). 
Within professional communities, however, RCs should be 
on the forefront of teaching and infusing disability within 
education and practice. 
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New and continuing leaders can take up the quest for a 
unified direction for RC. Professional mentoring of emerg-
ing leaders and recruitment of BIPOC, LGBTQ+, and dis-
abled leaders (intentional identity-first language) should 
be deliberately implemented to improve representation and 
further a disability social justice agenda. Through unifica-
tion, professional organizations can provide a vehicle for 
lobbying and collaboration, increasing the visibility of the 
RC profession and moving it to a proactive, rather than 
reactionary position (McCarthy, 2020). Unification is only 
possible if organizations are “willing to confront the forces 
of organizational self-interest and institutional inertia, and 
to give up the apparent power and comfort we enjoy within 
our established but struggling associations” (McCarthy, 
2020, p. 185). Associations should engage actively in con-
sortium projects across organizations as a first step to 
bridging, pooling resources and social capital for efforts like 
consolidated lobbying for disability legislation and profes-
sional issues. Leaders within RC and RCE should also seek 
positions in general counseling areas/organizations and on 
CACREP to advocate for RC perspectives (Chan et al., 2017; 
Zanskas, 2017). 

Transcend Barriers 

The profession of RC has a history of transcending barri-
ers on behalf of PWDs, though it has become segregated, to 
an extent, from other counseling professions because ser-
vices for PWDs were separate (Leahy et al., 2011). Better 
marketing of the profession has been suggested (Landon et 
al., 2019; Patterson, 2009), and will improve the perception 
of RC in the eyes of the public (the macrosystem level). A 
renewed effort to implement principles of empowerment, 
self-advocacy, and choice (fundamental tenets of the RC 
profession) is necessary to shine a light on the value of the 
profession. Implementing these same principles can elevate 
RC visibility and status through: (a) relationship building, 
(b) focusing on employment, and (c) quality research. 

Transformation of the RC profession requires “effective 
communication across boundaries, educating others about 
our field while recognizing the world-view of other disci-
plines” (Zanskas, 2017, p. 17). Interprofessional communi-
cation and collaboration is necessary to expand the impact 
of RC services and expertise. These collaborations should 
be seen as reciprocal and mirror the same demand-side ap-
proach RCs take to employment: build relationships and 
rapport, using the language of the other to gain better ac-
cess. RCs should advocate for the therapeutic value of work 
within mental health and substance use systems, as both 
an intervention and outcome (Chan et al., 2017). Poverty 
and disability must be linked and addressed more explicitly 
to tackle systemic, often generational, issues for consumers 
(Anderson et al., 2017). If other professions see beyond the 
stereotype of RCs as only “the vocational people,” they will 
see the added benefit of RC expertise in medical and psy-
chosocial aspects of disability, accommodations, assistive 
technology, and creating inclusive environments. RCs can 
infuse discussion of disability into other disciplines to ad-
dress disparities and inequity, such as health care, human 
resources, and public health. In so doing, the perceived 
value of RC inclusion in interdisciplinary environments will 

increase. Elevating the status of RC can further be accom-
plished through research and knowledge translation on 
contemporary disability topics. Rigorous research will lead 
to publications that affect other fields and lead to rela-
tionships with other disciplines to conduct research, write 
grants, and publish outside RC journals. 

Limitations 

Participants for the present study were drawn from lead-
ers in the RC field. Evidence of “leadership” was drawn from 
a balance of empirical contributions, as well as engagement 
in professional activities. While the research team sought a 
broadly representative sample, the nature of the qualitative 
design and small sample size may mean important perspec-
tives were inadvertently missed. As such, cautions around 
transferability of the findings to all who have contributed 
to the RC profession over the years remain. Additionally, al-
though the sample drawn for this project sought to balance 
gender and racial/ethnic perspectives, current implications 
for multicultural counseling and practices may not be rep-
resented fully. 

It is also worthwhile to note this data was collected prior 
to the onset of COVID-19, as well as the social unrest fol-
lowing the death of George Floyd, an African-American 
man, while in police custody and the subsequent social jus-
tice Black Lives Matter protest movement. The impact of 
these events is not necessarily reflected in the responses of 
the participants, but as researchers, we acknowledge these 
events shaped some of our interpretation of the informa-
tion. 

Conclusions 

The field of rehabilitation counseling has evolved over 
time and continues to evolve to meet the contemporary 
needs of persons with disabilities. Through the appreciative 
inquiry approach in this study, late-career leaders in RCE 
shared their views on the design of a strengths-oriented 
vision for rehabilitation counseling as a field. Given the 
trends toward state licensure demands, adjustments in ac-
creditation standards for educational settings, and service 
reimbursement requirements, the findings from the present 
study can provide guidance to current leadership in certifi-
cation bodies, educational settings, and state/federal agen-
cies regarding the vitality of the profession. 

The findings of the present study also demonstrate a 
continued need for the commitment to rehabilitation phi-
losophy. Historically, much has been accomplished when 
rehabilitation counselors and RCEs worked closely with ad-
vocacy groups. Other professions (i.e., social work) have 
taken larger roles in advocacy efforts related to social inclu-
sions movements (e.g., Black Lives Matter, LGBTQ+ Pride). 
Given the continuing paradigm of RC as a “best kept secret” 
resulting from limited to no marketing efforts of the field 
(Landon et al., 2019), partnering with disability advocacy 
groups may better establish the prominence of RC as a pro-
fession, while also attending to some of the contemporary 
social movements that impact PWDs. With increasing op-
portunities to make a difference in the lives of PWDs in 
healthcare, mental health, and VR settings (Tarvydas et al., 
2018), the role of the RC profession has limitless possibili-
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ties. With advocacy efforts strengthened through research-
informed decisions and evidence-based practices, the RC 
profession will continue to be a leader and contributor 

within the counseling profession, as well as disability and 
employment arenas. 
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