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Abstract:
The purpose of the study was to determine whether rehabilitation counselors and supervisors had
different perceptions of: (1) knowledge areas important for rehabilitation counselors; (2) the continuing
education needs of rehabilitation counselors; and (3) preferred methods of providing continuing
education for rehabilitation counselors. The study also measured the differential effects of education,
sex, and age on selected knowledge areas, defined needs, and preferred training methods.

A Training Needs Survey (TNS) was developed to assess important knowledge areas, training needs
and training methods. The TNS consisted of 55 items within eight major categories. The same 55 items
constituted the first scale, importance, and the second scale, need. Respondents rated each of the items
on a 4-point Likert Scale (4— very important or very useful to 1—not important or not useful).
Respondents circled 1 of 5 methods for each of the 8 major categories, which constituted the third
scale, method. Participants in the study were eighty rehabilitation counselors and seventeen
rehabilitation supervisors from three western states.

A comparison of counselor and supervisor responses to the TNS was made using mean responses and
mean differences for each of the scales. Minimal differences were found between rehabilitation
counselors and supervisors in their perceptions of important knowledge areas for counselors, in their
perceptions of counselor training needs, and in their perceptions of training methods for counselors.
Chi square tests of independence and Fisher's exact tests were computed with a .05 level of significance
used to test the twelve hypotheses relating to the differential effects of education, sex, and age. Few
significant differences were obtained. Most of the significant differences Were obtained on the first
scale, importance. On that scale, the differences were noted between trained and untrained counselors
and between supervisors over age thirty-five and those age thirty-five and under.

When an additional observation was made of counselor responses to the three scales by state, as many
significant differences were obtained as the combined total of the counselor comparisons by education,
sex, and age. Because of the small number of supervisors, a similar comparison of supervisors by state
was not feasible.

Recommendations for future research included the exploration of alternate need assessment
methodologies, the investigation of states with urban populations, and an investigation of the extent to
which caseload-disability-category is an influential variable. 
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ABSTRACT

The purpose of the study was to determine whether rehabilita
tion counselors and supervisors had different perceptions of: (I)
knowledge areas important for rehabilitation counselors; (2) the 
continuing, education needs of rehabilitation counselors; and (3) 
preferred methods of providing continuing education for rehabilitation 
counselors. The study also measured the differential effects of 
education, sex, and age on selected knowledge areas, defined needs, 
and preferred training methods.

A Training Needs Survey (TNS) was developed to assess import
ant knowledge areas, training needs and training methods. The TNS con-, 
sisted of 55 items within eight major categories. The same 55 items 
constituted the first scale, importance, and the second scale, need. 
Respondents rated each of the items on a 4-point Likert Scale (4—  
very important or very useful to I— not important or not useful). Res
pondents circled I of 5.methods for each of the 8 major categories, 
which constituted the third scale, method. Participants in the study 
were eighty rehabilitation counselors and seventeen rehabilitation 
supervisors from three western states.

A comparison of counselor and supervisor responses to the TNS 
was made using mean responses and mean differences for each of the 
scales. Minimal differences were found between rehabilitation counse
lors and supervisors in their perceptions of important knowledge areas 
for counselors, in their perceptions of counselor training needs, and in 
their perceptions of training methods for counselors. Chi square tests 
of independence and Fisher's exact tests were computed with a .05 level 
of significance used to test the twelve hypotheses relating to the diff
erential effects of education, sex, and age. Few significant differen
ces were obtained. Most of the significant differences Were obtained . 
on the first scale, importance. On"that scale, the differences were 
noted between trained and untrained counselors and between supervisors 
over age thirty-five and those age thirty-five and under.

When an additional observation was made of.counselor responses 
to the three scales by state, as many significant differences were ob
tained as the combined total of the counselor comparisons by education, 
sex, and age. Because of the small number of supervisors, a similar 
comparison of supervisors by state was not feasible.

Recommendations for future research included the exploration of 
alternate need assessment methodologies, the investigation of states 
with urban populations, and an investigation of the extent to which 
caseload-disability-category is an influential variable.



Chapter I 

INTRODUCTION

Traditionally man has considered education a life-long process 
As he interacted with his environment in different capacities, he 
continued to learn, apart from any formal education he may have 
received. Man's capacity to learn solely from this method is now 
challenged.

The accelerating, pace of information generation, rapid . . 
advances in technology, and changes in educational, social, 
economic, and political institutions have made it increasing
ly difficult for members of today's society -to keep abreast 
of developments which affect their lives (Lindsay, Morrison, 
and Kelley, 1974:3).

This challenge is particularly frightening in professions, since the 

expanded body of knowledge and advances' in technology have contributed 
to the term "professional obsolescence." Another term which is 

becoming increasingly commonplace is the term "continuing education" 
or "continuing professional education", the purpose of which is "to 
maintain, and it is hoped, to improve, the manner in which the 

professional renders the services with respect to which he has been, 

licensed or qualified" (Sneed, 1970:223). . .
The need for continuing professional education has been well- 

documented (Grabowski, 1970), and it is a concern of most professional 

organizations (American Medical Association, 1966; Arffa, 1966;

George, 1974: Sheeley, 1965; Vocational Rehabilitation Administration,
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1966). Miller and Obemann (1969) noted that all professions have 
problems with continuing professional education. Contributing to 
these problems have been special consideration in the development of 
adult continuing education programs. One consideration includes the 
differences in learning characteristics of adults and children (Allen, 
1966). Another consideration is the determination of learning goals. 

Some researchers felt educators are more knowledgeable of their 
respective, professions' needs, whereas others believe those in the 

field can. best dictate their own needs (Knowles, 1970). Another 
consideration is the extent to which continuing education participants 
should be involved in program planning. Although participation has 
not increased achievement, participation contributed to more positive 

attitudes toward continuing education programs (Holden, 1972;

McLoughlin, 1971; Stude, 1973). Since most professional continuing 
education programs rely on. the voluntary participation of adnlts, the 
attitudes toward the program are important. There are two necessary 
components to a continuing education program. The first is the group 

or organization delivering the program; the second is the group 

participating in the continuing education.activity. Since one cannot 
. function without the other, the relationship between the two is 

another consideration.
The preceding considerations are coupled with other concerns 

in continuing education for vocational rehabilitation counselors.
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The two primary mechanisms for continuing education for rehabilitation 
counselors have been in-service training and short-term workshops. 
Studies (Dickerson and Roberts, 1973; Dickerson and Roberts, 1974; 
George, 1974) show that participation has been low, and supervisors 
have had different objectives than their staff, both of which have 
been different at times from the priorities of the federal government. . 
Another concern in rehabilitation continuing education has been the 

diverse backgrounds of rehabilitation counselors and the lack of 
agreement on the training and skills needed by rehabilitation 
counselors (American Rehabilitation Counseling Association, 1968; 
Kennedy and Anthony, 1972; McCauley, 1967; Miller and Obermann, 1969; 

Mueller and Atlas, 1969; Muthard and Salomons, 1969; Pankowski and 
Pankowski, 1975; Roberts and Engelkes, 1970; Samler, 1968; Smits, 

Wright, and Butler, 1968; Sussman et al, 1975). Lack of agreement 
exists on the role conceptions of rehabilitation counselqrs (Joiner, 
1974; Lamb.and Mackota, 1975; Muthard and Salomone, 1969: Patterson, 
1957; Rubin and Bolton, 1975; Whitehouse, 1975) and on measures of 
counselor performance (Downes, McFarland and Alston, 1974; Muthard 

and Miller, 1966). Emener (1975), philosophizing on "The 
Rehabilitation Counselor: A Student of Life," suggests that the future
direction of continuing education for rehabilitation counselors is 

contingent upon the type of agreement reached in handling the 

preceding considerations and concerns.
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NEED FOR THE STUDY

In-service training programs and short-term workshops have 
met with questionable success in up-grading the skills of employed 
rehabilitation counselors. Some common limiting factors, have been 
identified: programs vary from state to state, little, planning has
gone into any of the programs, and there has been only a minimal 
attempt to meet agency goals and counselor needs (Dickerson and 
Roberts, 1973). Richardson and Obermann (1972) found that counselors 
and supervisors differed in their perceptions of the helpfulness 
of in-service training and counselors and supervisors perceived 

different needs for.training.
A third dimension to the rehabilitation counselor continuing 

education program has recently emerged: the Regional Rehabilitation
Continuing Education Program (RRCEP) The program was designed to 

complement other postemployment training; specifically, one of the 

RRCEP goals was to provide technical assistance to the other post
employment programs. One of the areas under technical assistance is 

training needs assessment (RRCEP Directors, 1975). The method of 
need assessment has varied from region to region and State to state.

Bitter (1975:1) stated: "Relative to needs assessment, very

little formal effort has been undertaken within Region VIII State 
VR agencies," and he felt a needs assessment of Montana, Wyoming,
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and North Dakota would provide valuable information for RRCEP in 
Region VIII, in addition to providing a model for other states and 

would assist state agencies in developing a comprehensive state 
training plan. Dickerson (1975:340) stated: "Neither [in-service
or university] program deals significantly with the continuing 
professional development of employed staff members, where trained 
or untrained." A needs assessment is an integral part of a systems 
approach to providing a comprehensive training program (Brooks, 1972; 
Spaniol, 1975). This is consistent with the recommendations of 

Miller and Obermann (1969:iii) which included the following:
The range of content in educational experiences should 

be broad and adapted to varying backgrounds, training, needs 
of counselors. . . The administrators of VR agencies, with . 
their counselors, should develop a comprehensive plan for a 
continuing educational program.

Other professionals in rehabilitation have written of the 

need for a comprehensive training program (Hall  ̂ 1974; Vocational 

Rehabilitation Administration, 1966).
It is expected that the results of this study will provide 

information.which RRCEP personnel, rehabilitation counselor educators, 
and staff development specialists can use in developing comprehensive 

state and regional training programs.' The results provide, information 
to educators on curriculum content areas which professionals in the 
field feel are important. For training personnel, specific needs of 
the participants and preferred methodologies for conducting the
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training are presented. In addition, this study will contribute to 
the professional "body of knowledge" in rehabilitation and continuing 
education.

STATEMENT OF THE PROBLEM

The problem considered in this study was whether rehabili
tation counselors and supervisors had different perceptions of:
(I) knowledge areas important for rehabilitation counselors; (2) 
the continuing education needs of rehabilitation counselors; and 

(3) preferred methods of providing continuing education for - 
rehabilitation counselors.

' GENERAL QUESTIONS TO BE ANSWERED .

Several questions were developed relating to the purpose of 
this study. ' ,

1. What are the differences between rehabilitation counselors’ 

and supervisors' perceptions of the rehabilitation knowledge areas 

they deem important for counselors?
2. What are the differences between rehabilitation counselors' 

and supervisors' perceptions of the continuing education-needs of 

rehabilitation counselors?
3. What are the differences between rehabilitation counselors' 

and supervisors' perceptions of alternative training modes for



providing continuing education to counselors?
4. What are the differential effects of age, sex, and 

education upon the knowledge areas which counselors and supervisors 
feel are important?

5. What are the differential effects of age, sex, and 
education upon the. counselor training needs selected by rehabilitation 
counselors and supervisors?

6. What are the differential effects of age, sex, and 
education upon the preferred counselor training methods selected by 
rehabilitation counselors and .supervisors?

GENERAL PROCEDURES

The problem was approached by.using the Training Needs Survey, 
developed by the investigator and Benedict Webbinger, Montana Staff 

Development Specialist, with selected categories used by C. David 
Roberts, Ph.D., Region VII RRCEP Director, to ascertain answers to 

the general questions.
The instrument was sent with a letter to each of the state 

directors of vocational rehabilitation and staff development 
specialists in Montana, Wyoming, and North Dakota. With cooperation 
and support from the state directors and staff development specialists 
the survey was mailed to all rehabilitation counselors and supervisors 

. in district vocational rehabilitation offices in the three states
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during November, 1975. Following collection, the data was organized 

and analyzed to permit comparisons between rehabilitation counselors' 
and supervisors' perceptions of knowledge areas, training needs, and 
training methodologies.

LIMITATIONS OF THE STUDY

1. This study was limited to vocational rehabilitation 
counselors and supervisors employed in district offices of vocational 

rehabilitation in Montana, Wyoming, and North Dakota during November, 

1975.
2. The method of using a mailed questionnaire may have been 

a limiting factor. There was a possibility that only certain types 
of counselors and supervisors would respond to a mailed instrument.

3. Using only counselors and supervisors from thiee states 

with small urban populations may be a limiting factor in terms of. 
generalizations of some of the data.

4. Knowledge of available training resources may have been
a limiting factor relative to counselor perceptions of training needs.

DEFINITION OF TERMS

The terms listed here have been used throughout the study and 

have been defined as follows:
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In-service Training. A postemployment continuing education 

program for rehabilitation personnel, under the supervision of state 
agency staff development personnel.

Method. One of several alternatives in presenting training, 
such as workshop or seminar, on-the-job training, regular college.or 

university course, extension course or correspondence course.

Need. The difference between the desired level and felt or 

actual level of competence.

Regional Rehabilitation Continuing Education Program (RRCEP). 
One postemployment training approach to complement current in-service 
training activities and short-term workshops through technical 

assistance and through the provision of training not feasible through 
in-service, training or short-term workshops.

Short-term Workshop. A postemployment program for rehabili

tation personnel, under the direction of Rehabilitation Services 

Division Regional Training Officer.

Vocational Rehabilitation Counselor. An individual whose 
primary responsibilities include counseling handicapped individuals 

and arranging other vocational rehabilitation services.

Vocational Rehabilitation Supervisor. An individual whose
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primary responsibilities include administering, supervising, arid 
coordinating a district program of vocational rehabilitation for 
physically and mentally handicapped individuals. Also known as 
"field work supervisor" or "regional administrator".

SUMMARY

Continuing professional education programs have been developed 
to minimize professional obsolescence in an age of accelerated 
information generation and rapid technological changes. Various 
training programs have been developed for rehabilitation counselors, 
however, no systematic comprehensive approach to training has . 
resulted.

Therefore, as a first step in developing a systematic approach 
to training, the purpose of this study was to determine what knowledge 

areas counselors and supervisors felt were important for rehabili
tation counselors, what training needs counselors and supervisors 

felt counselors possessed, and what training method counselors and 
supervisors preferred. A training needs survey was sent to each . 
counselor and supervisor in vocational rehabilitation district offices 

in three western states with small urban populations. The perceptions 
of counselors and supervisors were then compared.



Chapter 2

REVIEW OF RELATED LITERATURE

Both pre- and postemployment training of rehabilitation, 
counselors have been a concern of professionals in vocational 
rehabilitation for many years. This chapter is divided into the 

following three sections: Legislative Developments Related to

Rehabilitation Counselor Training, Need Assessment and Continuing 
Education, and Continuing Education of. Rehabilitation Counselors.

' ’ "V ■ ■ ' -
LEGISLATIVE DEVELOPMENTS RELATED TO 
REHABILITATION COUNSELOR.TRAINING

Successive legislative developments from 1920 through 1976 
have expanded the scope of rehabilitation services to disabled and 

handicapped individuals and the types of disability groups served. 
As a logical consequence, the respective roles and functions of 

rehabilitation counselors have continually become broader and more 
inclusive. Rehabilitation counselor continuing education is thus 

intimately linked to legislative developments' (Sinick, 1973). The 
five major landmarks of vocational rehabilitation legislation ate 

1920, 1943, 1954, 1965, and 1973.
Representative Simeon Fess of Ohio presented the bill which 

became the first vocational rehabilitation act in 1920. The 

temporary appropriations provided funding for "vocational guidance.
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training, occupational adjustment, prosthetics, arid placement services 
only" for physically disabled individuals on a fifty-fifty matching 
basis to each state (McGowan and Porter, 1967:24), Switzer (1969) 
noted that a major shortcoming of the first legislation was its 
failure to provide for medical services to clients. Nevertheless, 
the temporary appropriations which were for: four years, were extended

an additional six years in 1924. In 1930, Public Law 317 provided for 
continued appropriations, though an amendment to Public Law 317 
restricted funding to only those states which could match on the 
fifty-fifty basis. In 1934, Congress extended Public Law.317 for 
four additional years. In 1935, with the passage of the Federal 
Social Security Act, the.Vocational Rehabilitation Act of .1920 as 

amended, became supported by Congress "as a continuous policy"
(McGowan and Porter, 1967:24). The financial base for the legislation 

was severely limited during 1920 and 1930, and the development of the 
program in various states was dissimilar (Switzer, 1969).

The Vocational Rehabilitation Act Amendments of 1943, (Public

Law 78-113) broadened the scope of the entire program; services were 
■■ ■ . ' . . 

expanded to include the mentally ill, mentally retarded, and the
blind. The financial provisions were expanded, and the government
accepted all of the administrative expenses which had previously

been shared with the states.. Public Law 113 also provided for medical

and surgical services, in addition to such things as maintenance
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during training, transportation, and occupational tools to financially 
needy handicapped individuals. In addition, each state was required 
to submit a State Plan (Public Law 78-113).

The Vocational Rehabilitation Act Amendments of 1954 (Public 
Law 83-565) also extended the financial base for the nation's 
vocational rehabilitation program by including population and per 
capita income in the formula. For the first time, financial provisions 
were made for research, for the establishment or expansion of . 
rehabilitation facilities and for the improvement of vocational 
rehabilitation programs to extend their services. Public Law 83-565 

also provided for the first training grants for rehabilitation 

personnel; Section 7 (a.3) stated:
In carrying out his duties under this Act, the Secretary 

shall provide short-term training and instruction in techni
cal matters relating to vocational rehabilitation services, 
including the establishment and maintenance of such research 
fellowships and traineeships, with such stipends and allow- 
ances (including travel and subsistence expenses), as he may 
deem necessary, except that no such training or instruction 
(or fellowship or scholarship) shall be provided for ariy 
individual for any one course of study for a period in 
excess of 2 years (pp. 7-8).

With the passage of Public Law 894333, the Vocational Rehabili

tations Act Amendments of 1965, the scope.of the program expanded, as 

did the.financial -base of the- program expand .'from $3'GhrOQO,QOO in 1955 
to $300,000,000 for the-fiscal year ending June 30, 1966., An extended 
time frame for determining -the employability of handicapped
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persons was added, ecpnomic need for client.eligibility was.eliminated, 
and the assistance for professional training was extended to four 
years.

The most recent major legislation in vocational rehabilitation 

was the Vocational Rehabilitation Act Amendments of 1973, Public Law 
93-112. While the Act did not expand services, it placed emphasis 
on the severely disabled and on an individualized rehabilitation 
plan for each client. Although the 1973 legislation did not provide 
for new services, it has numerous implications for change, since 
accountability in vocational rehabilitation has been based on numbers . 
of persons rehabilitated. Since severely disabled individuals require 
multiple services over a longer period of time than other disabilities, 
counselors now must give priority to clients who previously may 
have been considered "not feasible" for rehabilitation services 

(First Institute on Rehabilitation Issues, 1974; Whitten, 1974).
The legislation related to vocational rehabilitation suggested 

a program of expansion for clients and for services, to be provided.
This changing legislation provided an impetus for continuing 

education for rehabilitation counselors.
"

NEED. ASSESSMENT AND CONTINUING EDUCATION

The.training provided for in the 1954 legislation was 

determined to varying degrees by local, regional, and national data
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analyses of types of clients served, services provided, and numbers
of successful rehabilitations. Long-range planning and continuity
in training were lacking.

Traditionally these training activities have.been 
more incidental than planned. Group training is often 
related to an emphasis of the moment, without reference 
to what has preceded it or what will follow. . . Decisions . 
regarding attendance . , . niay be based on availability 
or individual interest rather than on identified training 
needs (Vocational Rehabilitation Administration, 1966:12).

Since "planning, continuity and feedback are as crucial in the con
tinuing education process as in the rehabilitation process", it seems 
necessary to utilize a systems approach to program planning for 
continuing education (Miller and Obermann, 1969:16). Need assessment 
is a major component of a comprehensive program based on planning, 
continuity and feedback (Spaniol, 1975)$ however, there are as many, 
kinds of needs as models developed to assess, those needs.

The Concept of Need and Need Assessment Models
The concept of need has been approached in a variety of ways. 

James (1956:19-20) identified three meanings for the term "needs": 

as a bio-psychological state, similar to drive, as a "want", and as 
a value attached to the "want". Atwood and Ellis (1971:210-211) 

identified three classifications of needs. Prescriptive uses of 
need are involved when talking in terms of objectives, requirements 
or necessities, and deficiencies or obligations. (Motivational uses
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are the bio-psychological state described above;) The third 

classification consists of specialized uses. Atwood and Ellis (1971) 
distinguish between "real needs",, "educational heeds", "real educa
tional needs", "felt needs", and "symptomatic needs," where a real 
need is one which actually exists, regardless of whether it is 
recognized. An educational need is one which may be satisfied by 
a learning experience, whereas a real educational need is one which 
actually exists relative to the necessity of a learning experience.
A felt need is what an individual or group believes to be a need, and 
it may or may not constitute a real need. Atwood and Ellis (1971:212)

defined symptomatic need as a need considered real by a person or 
persons "but which, in reality, is a manifestation of a real need." 

Maslow (1943:370) focused on the motivational concept of need; he 

viewed needs in a hierarchial arrangement of prepotency, "the appear

ance of one need usually rests on the prior satisfaction of another, 
more prepotent need." The lowest order needs and most basic were 

the physiological needs, followed, by safety needs, love needs, 
esteem needs, and self-actualization needs.

Program planners generally focus on the specialized needs 

discussed by Atwood and Ellis (1971). However, needs cannot be 

easily separated; motivational needs may interact with felt needs or 

real needs and at times they may be one and the same. The models 
developed to assess the different types of needs also represent

y
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different philosophies related to participant involvement. At one 
end of the continuum is the belief that people know best their own 
needs and/or that felt needs must be met or acknowledged before real 
needs can assume a place of importance and be viewed from .a proper 
perspective in the individual's hierarchy (Hatch, 1973; Knowles,
1970; Toner, 1973). The other end of the continuum places low 
emphasis on felt needs and the individual's adequacy in stating his 
own real needs, particularly his real educational needs (Lindsay,. 
Morrison, and Kelley, 1974).

There are numerous strategies which have been developed to 
assess specific needs from different target groups. The Nominal 
Group Process was used primarily by health planners. It was a 
"pilot research instrument" for exploratory investigations prior to 

the use of more traditional measurement techniques such as question^ 
naires and field interviews.  ̂ . however, the group process itself 

may be sufficient to generate the "informed judgments" necessary 

before proceeding into the next planning phases (Van de Ven and 

Delbecq, 1972:337). The Nominal Group Process is based on the belief 
that a representative sample of individuals involved in the issue at 

hand can best define their needs by responding to a question with 
problems they have encountered, rather than by offering solutions 
(Delbecq and Van de Ven, 1971). The process allows for silent 
generation of problem statements, followed by a round-robin listing
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of statements recorded by a trained recorder. Following a discussion 
and clarification of the ideas, the group individually ranks the 
problem elements, giving the most critical problem a score of ten 
and the least critical problem a score of one. The votes are tallied, 
and the group discusses the vote. This may be followed by redefining 
some of the problem areas and formally re-ranking the priorities, 
again privately. The small groups reconvene to. a large group and 
discuss the results of each group. The Nominal Group Process 
accomplishes the following objectives:

I) It allows the target group to identify, rank, and 
rate critical problem dimensions; 2) It provides a means 
to aggregate individual judgments; 3) It allows for multiple 
individual inputs at a single time without the dysfunctional 
dynamics of many public hearings, such as domination by 
militant leaders, unbalanced participation, etc. (Van de 
Ven and Delbecq, 1972:340).

A second model which has been developed to assess needs is 

the Content-Based Group-Assessment Model. Lindsay, Morrison and 

Kelley (1974) developed this model for use by professional schools 
to determine needs for continuing education programs. Their approach 
was to assess and define a professional group's, obsolescence, trans- ' 

late it into an educational need, and develop program content to meet 

that need. They developed this approach in response to their 
unsatisfactory experience with the felt need or self-assessment 
approach to determining real educational needs. The six phases to the 
Content-Based Group-Assessment Model are (I) defining the target group
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and specifying the content or knowledge to be assessed, (2) developing 
content area items by using experts to prepare the test items,; (3) 
developing a multiple-matrix sampling plan, by which only a small 
percentage of the total test items are given to any one individual,
(4) collecting the data, (5) analyzing the data, to compare group 
performance with performance standards set by the experts, and (6) 
determining educational objectives for the program to be developed.

A third need assessment model was the Task Force Approach,, 
which was developed by the Georgia Center for Continuing Education.

The Task Force Approach fell between the Nominal Group Process and 
the Content Based. Group-Assessment Model on the philosophical: continuum 

in that, it involved assessing felt needs, but utilized only community 
leaders. The five phases of the Task Force Approach were (I) initial 

contact with a community to "develop sponsorship for, commitment to, 
understanding of, and support for the program" (Brooks, 1972:115),
(2) development of a "positional-reputational" sample of community 
leaders, (3) interview of sample by specialists to determine problems 
and felt needs in the community, (4) report of survey results 

to the community,. (5) followup- to aid the community "in 
developing studying-planning-action processes for meeting the needs 

identified in the task force study" (Brooks, 1972:115).
Knowles (1970) listed the following six methods for assessing 

needs: (I) interview, (2) questionnaire, (3) tests, (4) group



problem analysis, (5) job analysis and performance review, and (6). 
records and reports study.

In the field of rehabilitation,; most need assessment has been 
informally done by staff development specialists, educators or other 

trainers in their contact with agency personnel. Other than one-to- 
one interviewing, need assessment in rehabilitation ranged from 
simple questionnaires, such as a postcard which asked counselors to 
list three training priorities in order of priority (Bitter,. 1974) to 
an indepth questionnaire assessment of all counselors, supervisors, 
and facilities personnel to determine what needs could best be met by 
local, state, and.regional training (Roberts, 1975).. Butler (1973) 

also, used a questionnaire to assess priorities of rehabilitation 
personnel relative to the use of consultants in the agencies. 
Committees have also been formed to assist supervisors and regional 

personnel in determining training needs (Miller, 1974). Recognizing 

that "methods of identifying training needs will differ considerably - 
from state to state due to size, growth and complexity of each 
agency", the Eighth Institute on Rehabilitation Services (1970:63) . 
included the following methods for determining training needs in
rehabilitation: job analysis, personnel and statistical data, problem

: ■' / ■■■ ■ ' .census group, behavioral analysis, individual conference, advisory

group, self-appraisal, survey, task force,.observation techniques, 

workshops and questionnaires.

20
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Although the Eighth Institute on Rehabilitation Services (1970) 

also included an Appendix on "A Systems Approach in Staff Development", 
it appears that need assessment for rehabilitation continuing education 
has been an entity in itself; rarely has it been incorporated into a 
comprehensive program, consisting of the following stages: (I) de
fining the mission statement, (2) assessing needs, resources and 
pressures, (3) determining need priorities, (4) determining goal 
options and choosing goals, and (5) developing subsystem objectives 
through the preceding steps. Utilizing short-term and long-term 
evaluation, the process repeats itself (SpanioI, 1975:5). Continuing 

Education programs have data to support the need for a comprehensive 

approach to training.

CONTINUING EDUCATION FOR REHABILITATION COUNSELORS

The training provisions in Public Law 83-565 included grants 
to colleges and universities to develop rehabilitation counselor 
training programs and grants for short-term workshops and in-service 

training for rehabilitation counselors. The training provisions were 
included for three main reasons. First, there was increased recogni
tion of the need for professionally trained counselors. Prior to this 

time, rehabilitation counselors were primarily trained in other 
helping professions or learned the skills necessary for vocational 
rehabilitation counseling on the job. .. A second reason was the need for



increased manpower to support the growing vocational rehabilitation 
program. Recognition of the need to up-grade the skills of counselors 

to provide more comprehensive services for their clients was the third 
reason (McGowan and Porter, 1967).

College and University Programs
Professionally trained counselors and additional manpower were 

the responsibilities of colleges and universities. Prior to 1956, 
there were only three university programs established to train 
rehabilitation counselors. Dr. Ronald Spalding initiated the first 
program at New York University in 1941. In 1944 and 1948, programs 

were established at Ohio State University and Wayne State'University. 
By 1966, fifty-two colleges and universities were offering training in 
rehabilitation counseling (Muthard, 1969); by 1970, seventy 
university and college programs were receiving training money from 

Rehabilitation Services Administration (Eighth Institute on Rehabili
tation Services, 1970). Although counselor training programs grew 
rapidly, little research was conducted on the relevancy of the 
curriculum to the work of the counselors in agencies and facilities 

(Muthard, 1969).
In 1970, five major professional organizations of rehabili^ 

tation recommended the formation of a planning committee to investi
gate accreditation of rehabilitation counselor training programs .

22
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(Schumacher, 1975). In 1972, the Council On Rehabilitation 
Education (CORE) was formed; "composed of two representatives from 
each of five major rehabilitation associations", CORE "contracted the 
research aspects of the accreditation project to the University of
Wisconsin (Madison) Regional Rehabilitation Research Institute. . ."
■ ■ ■' ■ . ' "• - ' ■■■'■ '■(Reagles, Wright and.Scorzelli, 1974). As part of a larger study by
CORE to compare students’, graduates’, and employers’ of graduates 
perceptions of counselor training programs with the perceptions held 
by counselor educators, Reagles, Wright and Scorzelli (1974) conducted 
a study to determine the consensus of professional opinion on 

rehabilitation counselor education curriculum content areas. The 
three groups gave clinical practieum instruction the highest rating.
The investigators concluded that more similarities than differences 
existed between educators, administrators, and facilities personnel, 

and that criteria for accreditation could be formulated which would 
satisfy the three groups. Muthard and Salomons (1969) found marked 
differences in the role behaviors ascribed to rehabilitation counselors 

between counselor educators and agency supervisors. Agency supervisors 
and administrators viewed counseling as more important than did the 
counselor educators. Muthard and Salomons (1969) also found 
discrepancies between what rehabilitation counselors reported they did 

and what counselor educators thought they should be doing, as did 

Sussman and Haug (1967), who reported differences between counselor
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educators and agency supervisors in the roles ascribed rehabilitation 
counselors. There appeared to be a substantial difference between 
the agency and university orientation.

In addition to training counselors for vocational rehabili^ 
tation (pre-service training), colleges and universities, have also 
worked in conjunction with state vocational rehabilitation agencies 
to provide degree programs for employed counselors through workstudy 
programs or extension classes (Eighth Institute on Rehabilitation 
Services, 1970; Miller, 1969; Vocational Rehabilitation Administration, 
1966). The Joint'Liaison Committee of the Council of State. Directors 
of Vocational Rehabilitation and Rehabilitation Counselor Educators 
(1964) conducted a survey which resulted, in a list of twenty-five 

different kinds of interactions between colleges and universities and 

vocational rehabilitation agencies related to training. Included in 

the list were (I) use of university faculty in planning and conducting 
in-service training, and (2) types of continuing education for 
counselors such as short-term courses  ̂ institutes, seminars, confer

ences and workshops sponsored individually or jointly by the university 

and agency.
Because the number of Masters level counselors %as still

limited, many colleges and universities developed undergraduate degree 
programs in rehabilitation services or social services to train 

Bachelor level counselors and/or support personnel for rehabilitation
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agencies (Vocational Rehabilitation Administration, 1966; U. S. 
Department of Health, Education and Welfare, 1968).

In-Service Training and Short-term Workshops 
for Rehabilitation Counselors

During the period when college and university programs were 
developing, additional vocational rehabilitation amendments also 
increased the demands for services. Consequently, college and 
university programs were unable to meet the increased manpower demands. 
In 1967, they supplied twenty-five percent of the needed manpower, 
and in 1968, they provided 35-40 percent of the manpower (Muthard,

1969). Therefore, in-service training and short-term workshops were 
used to train new manpower, in addition to up-grading the skills of 
counselors in the field. The most comprehensive series of studies 
related to counselor postemployment training were "Studies in 
Continuing Education for Rehabilitation Counselors" (SCERC), conducted 

at the University of Iowa (Miller and Obermann, 1969; Miller and 
Roberts, 1971a, 1971b). Although the primary purpose was to test the 
effectiveness of pre-packaged learning units as a method of continuing 
education for rehabilitation counselors, the project was of such 

magnitude that it included many smaller studies. Thirty-one field 
offices in three midwestern states wire used to assess counselors and 

supervisors bn such things as their attitude toward in-service training 

factors related to promotion, number and kind of training attended, and
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amount of professional involvement. Apart from the three SCERC volumes9 
three separately published studies reported on various facets of the 
SCERC project. Richardson and Obermann (1972) compared trained and 
untrained counselors and supervisors on the basis of amount and type 
of education they had received. Trained counselors were those with a 
graduate degree in rehabilitation counseling, guidance and counseling, 
psychology, or social work. Untrained counselors either lacked a 

graduate degree or held a graduate degree, but not in the designated 
areas. Supervisors were divided on the same basis, but the trained 
category also included a graduate degree in rehabilitation adminis- 
tration. The investigators found significant differences between 
trained counselors and untrained supervisors, and between untrained 
counselors and trained supervisors on their perceived values of 

in-service training related to job performance. Both untrained 
counselors and untrained supervisors rated in-service training as more 

helpful than did the trained counselors or trained supervisors.

Though differences were evident, differences between trained and 
untrained counselors and trained and untrained supervisors were not 

statistically significant. Thus the hypothesis that trained counselors, 
would value in-service, training more than untrained counselors was not 

confirmed, and the trend was actually in the other direction.
Significant differences were found between counselors and supervisors, 

trained counselors and trained supervisors, and trained counselors and
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untrained supervisors on the value of supervisor consultation for job- 
related problems.. Both trained and untrained supervisors rated their
consultation as more helpful than did the trained counselors.

. ■ ,Richardson and Obermann (1972) indicated that lack of training 
resources available to supervisors, the number of untrained supervisors 
(62 percent), and the lack of consensus on the objectives of super
vision contributed to the findings. To develop more consensus, the 
researchers proposed an overlap in the training of supervisors and 
counselors. In addition, they suggested that supervisors participate 
more in pre-practicum and practicum experiences of student counselors 

in their agencies. At the same time, coordinators of rehabilitation 
counselor education programs in universities should participate in- - 
in-service training for supervisors to promote more common goals 

between the supervisors and educators. This is consistent with the 
findings and recommendations of other researchers in-rehabilitation 
(Joint Liaison Committee, 1964; Miller, 1969; Smits and:Aiken, 1969; 

Vocational Rehabilitation Administration, 1966).
The second study related to SCERC was a comparison of the 

in-service training procedures; recognizing three types of in-service 

training (college, workshop, and agency), Dickerson and Roberts (1973) 
found that over one-third of 345 counselors received no in-service 
training and two-thirds of the counselors had.five.or less experiences, 

in one year. Because of a few extreme scores, the researchers
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suggested the.median was a better index of counselor participation; the 
median was slightly over two experiences per counselor per year. In 
comparing the number and type of experience, Dickerson and Roberts 
(1973) found agency training the most prevalent, but most of the 
agency training was concentrated in one state. They concluded that 
college training was probably more prevalent due to greater avail
ability. The investigators also found that one state seemed to support 
many in-service experiences, whereas another state placed greater 
emphasis on less frequent, more in-depth training. The third.state 
gave no support to any in-service training. The researchers concluded . 

that each state seemed to operate on an individual basis and that no 

common rationale or unifying philosophy existed for their in-service 

training program.
To alter the. situation they described in 1973, Dickerson and 

Roberts (1974) attempted to provide some of the objectives for 
counselor needs and agency goals. In assessing the effect of .a 
pre-packaged, voluntary, individualized training program for counselors 
in the thirty-one field offices, Dickerson and Roberts (1974) found 

significant differences between the pre- and post test scores of the 
group, but did not find a significant difference between experimental 
and control groups. Over 26 percent of the treatment group failed to 
use the learning units. A significant-difference was- obtained when 

counselors who used the learning units were compared with the.control



29
group. The researchers suggested that motivation was not high, and if 
in-service training programs were to be effective, the counselor would 
have to be motivated to participate. They recommended mandatory 
participation. Miller and Roberts (1971) noted that lack of time and 
lack of reinforcement (in terms of salary or promotion) were the two 
major problems related to motivation. . "With large caseloads and the 
pressures of providing service such training is apt.to get a low 
priority" (Miller and Roberts, 1971:35).

The study conducted by Sendrbff, et al., (1974) was in contrast 

to the individualized, pre-packaged training method described by. 
Dickerson and Roberts (1974) and Miller and Roberts (1971), and in 

support of the recommendations by Richardson and Obermann (1972) for . 
increased participation of the supervisor in practicum and in-service 

training experiences. To.follow a mandatory lecture course for a 
group of rehabilitation counselors, the researchers established a 
practidum course for twelve volunteer counselors, in which case 
histories of alcoholism clients were presented by the counselor
participants. With assistance from the clinical supervisor, the

'counselors discovered patterns of behavior toward the alcoholic clients, 
which facilitated the counselors’ exploration of alternate behaviors, 

Because the counselors developed trust in the group and wanted to 

share other cases in which they.felt inadequate, a second seminar was. 
begun. The investigators suggested that the feelings of the partici
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pants were more important than the factual knowledge gained in terms of. 

increased identification with other counselors, improved recognition of 
client problems, and improved relationships with professionals in 
other agencies. Recognizing that not all counselors had access to the 
type of clinical supervision with a supervisor outside the agency 
settings used in this study, the researchers suggested that agency 
supervisors be trained to act as clinical* as well as administrative 
supervisors.

Differences between counselors and supervisors were also found 
by Geist, Hershenson^ and Hafer (1975). They reported discrepancies 
in supervisors’ and counselors' views of counselor competencies, 

particularly in the areas of case recording and coordination of 

services.
Though lack of agreement exists on who is a trained counselor 

(Roberts and Engelkes, 1970), trained and untrained counselors have 

been, compared in different areas. Smits, Wright and. Butler (1968:307) 
compared trained and untrained counselor responses to "questions about 
client and counselor characteristics which cause problems in counseling 

and vocational, planning." They found differences between trained and 

untrained counselors in their responses to inadequate funding, clerical 

staff, large caseloads and pressures for. case closures in the "Agency 
Characteristics" category, concerning lack of necessary resources with 

which to.work. No differences were found between trained and untrained



counselors on items included in "Client Characteristics", or "Counselor 
Characteristics" as sources of problems. These findings were consistent 
with Jaques1 (1959) study supporting the need for lighter caseloads, 
less paper work and less stress on numbers of individuals rehabilitated.

Johnson and Koch (1969) compared Masters degree rehabilitation■ 
counselors with those who lacked a rehabilitation background on 
counselor effectiveness and found no significant difference. Kennedy 

and Anthony (1972) found that experience and training did not provide 
a significant difference between counselors as measured by the 
counselors’ level of facilitative conditioningconfrontation or 

self-exploration.
Mueller and Atlas (1969) studied, "most and least capable 

counselors". Least capable counselors were likely to be newcomers 
with less than two years service in the agency. When time in the 
agency was controlled, differences were based on the type of caseload 

carried by the counselors (general versus specialized) and the 

caseload size. The best counselors averaged larger caseloads and 

more case closures rehabilitated in a year, . The data was based on 

supervisors’ ratings.
■ ■■

No studies were found relating.age to training needs for 

rehabilitation postemployment training. In a study on adult education 
behavior, Seaman and Schroeder (1970) found a positive relationship 

(significant .05 level) between attitudes toward education and the
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extent of educative behavior, but did not find a significant negative

■ ' ■ ■ ■ V  . ■ ■ '• ■ ■ ■

relationship between age and extent of educative behavior, although the
the findings were in that direction.

Browning and McGovern (1974) studied the opinions and practices 
of persons and agencies responsible for short-term workshopsi Assessing 
training needs, objectives, methods, and evaluation procedures, the 
researchers found great diversity of opinion and practice on methods 
of short-term training, determination of training needs and objectives 
of training. (Also consistent with studies cited earlier was the lack 
of attention on program evaluation.) Although some program, directors 
attempted to evaluate the immediate outcome, additional followup was 

given no attention;
Using a five-month pre- and post evaluation of a two-day 

training program on epileptics, Stude (1973) found that the experimental 
group demonstrated increased knowledge of epilepsy, but no differences 
were found between the experimental and control groups in more. 
positive attitudes toward epileptic clients and in more positive job 
behavior, as measured by positive and negative epileptic case status 
change. In his recommendations, Stude (1973) noted that involvement 
of. counselors in planning and conducting parts of Short-term training 

might facilitate changes in attitude and job behavior.

Studies concerned specifically with training needs of counselors 

and supervisors are limited. As part of a study in Region V to develop
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a comprehensive program for using research and technical assistance 
consultants, Butler (1973) used a seventy-nine item inventory to assess 
priorities for consultation. Using factor analysis, Butler (1973) 
found that the need for professional growth and development was the 
highest need (eight and one-half percent) of the twelve needs shd 
extracted, which accounted for fifty-six percent of the total variance. 
In addition to needs assessment, the ,study involves updating rosters 
of consultants, matching agency needs with consultants, providing the 
agencies with consulting services, and evaluating the effectiveness Of 
the consultant visits and assessing the efficacy of the total program. 
(Butler, 1975:406). Consistent with other studies reviewed, Butler 

(1975) reported "a. number of differences among states, between 
levels of responsibility within agencies. . ."

Hansen (Bitter, 1974) sent post cards to thirteen categories . 

of rehabilitation personnel in Utah and asked that they list four 
subject areas of training needs from which they could benefit. The 

personnel were also asked to weigh each subject area (I r little 
importance to 5 — great importance). In analyzing the data, the 
weights were eliminated, and only response frequencies were tallied. 
When the responses of all rehabilitation personnel (N= 122) were 
tallied, the responses were grouped into seventeen subject areas. 

Overall, "treatment techniques" had the highest frequency* "placement" 

was second, and "coordination with agencies, programs, community" was .
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third. . In analyzing only the counselor responses, the same areas were 
listed in the same priority.

Region VII distributed 812 survey forms through state agency 
staff development offices, for distribution in the four states. The 

regional general priorities were (I) motivation techniques, (2) 

placement, (3) emotional disturbance, (4) reality therapy, and (5) 
psychological aspects of disability.- Respondents were asked to 
indicate their preference in training methdology: for the first four 
priorities, short-term workshops was the preferred methodology. A 
university course was the preferred methodology for the fifth priority. 
Based on the state and regional priorities established through their 
survey. Region VII initiated training programs to meet the identified, 
needs and incorporated an on-going evaluation of the training.

SUMMARY

This chapter focused on studies and concerns in continuing 

education for rehabilitation counselors. Legislation which expanded 
the scope of services and clientele and dictated priorities for 

counselors also provided the funding mechanism for counselor pre- 
service and postemployment training. Though many rehabilitation 
professionals indicated the need for a comprehensive continuing 

education program for rehabilitation counselors, it appeared that no 
program yet exists. The, literature also suggested differences between
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trained and untrained counselors and between counselors and supervisors 
on sources of problems, counselor roles and the value of in-service 
training and supervisor consultation. It appeared that the motivation 
of counselors to participate in in-service training activities had been 
low and that counselors had provided minimal input into the type of 
training they preferred. Research was presented which indicated that 
felt needs of participants must be considered before real educational . 

needs.
Three studies of counselor needs were cited; however, ..no 

comparisons were made between the needs expressed by counselors and 
the needs supervisors felt counselors possessed, although one study 
reported that some agencies discourage in-service training.
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METHODOLOGY

This chapter includes ah overview of the study, a description 
of the participants, the instrument used in the study, the research 
variables, the hypotheses, and the design and statistics employed in 
the study.

Chapter 3

OVERVIEW

This study was conducted through the cooperation of the 
Departments/Division of Vocational Rehabilitation, the state directors, 

staff development specialists, district supervisors and rehabilitation 
counselors in Montana, Wyoming, and North Dakota. The data were 
collected during October and November, 1975. All participants were 
currently employed rehabilitation counselors and supervisors in the 
three states. The purpose of this study was to compare rehabilitation 

counselors' and supervisors' perceptions of (a) knowledge areas they 
considered important for rehabilitation counselors, (b) specific needs 
of counselors relative to those knowledge areas, and (c) alternative ■ 

methods of providing continuuing education to rehabilitation counselors

• PARTICIPANTS IN THE STUDY

Participants in this study were all of the vocational 
rehabilitation counselors and supervisors in state agency vocational .
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rehabilitation offices in Montana, Wyoming, and North Dakota. The 

questionnaire was mailed to one hundred four rehabilitation counselors 
and nineteen supervisors. The sample size and distribution by state 
is presented in Table I.

Table I
Distribution of Counselors and Supervisors 

in Three States

State Counselors Supervisors

Montana 29 6
Wyoming 21 4
North Dakota 54 9

INSTRUMENTATION

; •After analyzing, other forms of need.assessments relative to
counselor continuing education, a questionnaire seemed to be the best 
alternative for the purposes of this study. The investigator, with 

assistance from state staff development specialists, devised the 
Trained Needs Survey (TNS) with selected categories from the In- 
service Training Needs Survey utilized by C. David Roberts, Pb. D. 

(1975). See Appendix A for the Counselor attd Supervisor Forms of
the TNS.
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The Counselor Form of the TNS was divided into eight areas 

associated with continuing education for rehabilitation counselors,

i.e., counseling, behavioral sciences, medical and psychological 
aspects of disability, assessment, community-related skills, teaching . 
independent (self-management) living skills, personal competencies and 
policy/program information. Each of the eight areas were further 
divided into sub-categories to allow for more precise identification 
of training needs. The fifty-five items included in the TNS were 
obtained from other surveys, rehabilitation university personnel and 

state vocational rehabilitation personnel.
The TNS was divided into two sections.. Section. A consisted of- 

three scales: Scale I - Importance, Scale II - Need, and Scale III - 

Method. Counselors were asked to respond to each of the items in.the 
eight broad.categories with respect to each of the scales. . For the 
first scale, Importance, counselors were asked to rate each of the 

items under the.eight major categories on a 4-i>oint Likert Scale:
4 - very important, 3 - important, 2 - of limited importance, I - not 
important, on the basis of how important the counselor viewed the 

knowledge area as necessary for effective functioning as a counselor 
in a state agency. For the second scale. Need, counselors were asked 
to rate the degree to which they felt special training was useful on 
a 4-point Likert scale: 4 - very useful, 3 - useful, 2 - of limited
usefulness, and I - not useful. The content items were the same as
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for Scale I.

The third scale was Method. Counselors were asked to circle 
the appropriate letter corresponding to the method (regular college/ 
university credit, extension classes, correspondence course, workshop 
or seminar, and on-the-job.training) which they believed to be the 
most appropriate in presenting the material in each of the major 
categories. . 1

The second section of the TNS was "Priority Training Needs." . 
Counselors were asked to list in order of priority, the three 
in-service training areas mentioned in Section A that they would 

select for themselves, the training method, and the length of training 
that would best fit into their on-going activities. The second part 

of Section B asked counselors how important they believed in-servide 
training activities to be for them in their present positions'; 

counselors checked either "very important," "important," "not 
critical," or "unnecessary." The third item of Section B provided 
space for any items counselors may have felt were omitted from 

Secton A and/or for any additional comments they wished to make.
The categories and items on the Supervisors' Form of the TNS 

were the same as on the Counselors' Form. However, the supervisors

were asked to indicate their opinion of the training needs of their
•• •staff. On Scale I, Importance, supervisors were asked to fate each
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item according to the degree to which they felt the knowledge area 

was important for a staff person in their agency to function 
effectively. On Scale II, Need, the directions asked supervisors to 
rate according to the degree they felt special training would help 
their staff increase their professional effectiveness. Scale III, 
Method, was the same as that asked counselors concerning the method 
believed to be the most appropriate in presenting material in.each 
of the major categories: A - regular college/university credit;
B - extension classes; C - correspondence courses; D - workshop or 

seminar; and E - on-the-job training.
Under Section B, supervisors were asked to select the three 

priority in-service training areas listed in Section A, the method 

and the length of training. Supervisors were also asked how 
important they believed in-service training to be, and space was 
provided for any items which may not have been included or for comments 

they wished to make regarding the questionnaire.
The TNS was field tested on twenty-five rehabilitation 

counselor graduate students. As a result of the field test, certain 
instructions were modified, but the format and items included remained 

unchanged.
Content validity was established on the TNS by two rehabili^ 

tation counselor educators and three state vocational rehabilitation
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staff development specialists who examined the instrument and compared 
it to the stated goals of the study to determine if needed data could 
be adequately collected and assessed by the instrument.

RESEARCH VARIABLES

Dependent Variables
The dependent variables were defined in terms of ratings 

given by the respondents to each of the fifty-five items in Scales I 
and II and to the eight categories of Scale III in Section A and the 
question of importance of training in Section B.

Independent Variables
Independent variables were (a) position in the agency, (b) 

education, (c) age, and (d) sex. Educational background was classified 

according to the system developed by Richardson and Obermann (1972). . 
Counselors and supervisors were divided into trained and untrained 

categories on the basis of amount and type of education they had 
received. Trained counselors were those' counselors with a graduate 

degree in rehabilitation counseling, guidance and counseling, 
psychology, or social.work. Untrained counselors were those lacking 
a graduate degree or those holding a graduate degree, but not in one 
of.the designated areas. Supervisors were divided on the same basis, 

but the trained category also included a graduate degree in rehabili
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tation administration. Counselors and supervisors were also 
considered on the basis of age. The responses of those over age 35 
were compared with counselors and supervisors age 35 and under. Since 
there were no female supervisors, only counselors were divided into 

male and female categories. Agency position referred to designation 

as a counselor or as a supervisor.

STATISTICAL HYPOTHESES

The purpose of this study was to examine the perceptions of 

counselors and supervisors on important knowledge areas, counselor 
needs for continuing education and the preferred method of training.

The hypotheses were as follows:
1. There is no significant difference in the perceptions of 

important knowledge areas for counselors between:

a. trained and untrained counselors.

b. trained and untrained supervisors.
2. There is no significant difference in the perceptions of 

counselor training needs between:
a. trained and untrained counselors,

b. trained and untrained supervisors.
3. ' There is no significant difference in the preferred 

method of counseling training between:
a. trained and untrained counselors
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b. trained and untrained supervisors. .

4. . There is no significant difference in the perceptions of 
important knowledge areas for counselors between male and female 
counselors.

5. There is no significant difference in the perceptions of 
counselor training needs between male and female counselors.

■ 6. There is no significant difference in the preferred method 
of counselor training between male and female counselors.

7. There is no significant difference in the perceptions of 
important knowledge areas for counselors between counselors over age 
35 and those age 35 and under.

8. There is no significant difference in the perceptions of
counselor training needs between counselors over age 35 and those 

age 35.and under. '
9. There is no significant difference in the preferred method 

of counselor training between counselors over age 35 and those age 35 

and under.
10. There is no significant difference in the perceptions . 

of important knowledge areas for counselors between supervisors over 
age 35 and those age 35 and under.

11. There is no significant difference in the perceptions of.;
counselor training needs between supervisors over age.35 and those 

age 35 and under. ■



12. There is no significant difference in the preferred 
method of counselor training between supervisors over age 35 and those 
age 35 and under.
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METHOD OF COLLECTING THE DATA

A letter was sent to each Vocational Rehabilitation State 
Director and Staff Development Specialist in Montana, Wyoming, and 
North Dakota, explaining the purpose of the study and requesting 

their support in gathering the data.for the study. Montana and 
Wyoming staff development specialists sent a cover letter to each 
rehabilitation counselor and supervisor with the questionnaire. The 

North Dakota staff development specialist sent a. memo to each regional. 
administrator (supervisor) urging supervisors and staff to participate 

in the study. The investigator mailed the questionnaires directly to 
all counselors and supervisors in North Dakota, with a cover letter 

requesting the return of the TNS within two weeks of receipt. A . 
follow-up letter was sent to each individual who had not returned the 
questionnaire within the two week period. (See Appendix A for 

correspondence arid cover letters sent with the TNS.) Questionnaires . 
not returned within a two week period following the follow-up letter 

were not included in the study.
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ANALYSIS OF THE DATA

Percentages, numbers, and average values of responses were 
used for the basic comparisons between counselor and supervisor 

perceptions of important knowledge areas for counselors, training 
needs of counselors and the preferred training method for counselors.

Chi square test of independence was used to test the 
hypotheses; the Fisher’s exact test was used to test supervisor data 
which resulted in a 2 x 2 table, since the number of supervisors 
was less than twenty-one (Darlington, 1974; Nie, et al., 1970).
All data was tested at the .05 level of significance.

A computer and hand calculator were used in the statistical 

computations to insure maximum accuracy in analyzing the data:

SUMMARY ■

Participants in this study were rehabilitation counselors and 
■

supervisors from Montana, Wyoming, and North Dakota. The Training 

Needs Survey was developed to assess important knowledge areas for
counselors, the training needs of counselors and the methods of

u • . ■providing training to counselors. Dependent variables in the study 
were counselor and supervisor responses to the three scales of the 

TNS. Independent variables were education, age, and sex. Fifteen, 

hypotheses were formulated with regard to the variables. Data
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collection procedures were discussed and the statistical procedures 
used to analyze the data were described.



Chapter 4

PRESENTATION AND ANALYSIS OF THE DATA

This chapter includes: (I) a description of the rehabilitation
counselors and supervisors who participated in the study; (2) the 
reliability of the Training Needs. Survey (TNS); (3) the statistical 
results, as related to the research hypotheses in Chapter 3; (4) 
additional statistical observations; and (5) a comparison of the 
counselor and supervisor responses on the TNS.

SAMPLE RETURNS

The TNS (see Appendix A for counselor and supervisor forms) 

was mailed to 104 rehabilitation counselors and nineteen supervisors. 
Ninety counselors and eighteen supervisors returned the questionnaire, 
for an overall return rate of 88 percent. Eight rehabilitation 

counselors were eliminated from the study for failure to complete the 
demographic information necessary for placement in different groups or 

because their duties included both supervision and counseling (such 
as casework supervisors). Two rehabilitation counselors and one 
supervisor were eliminated because the forms were returned after the 

cutoff date and after the data had been analyzed.
As Table 2 indicates, of the rehabilitation counselors 

participation in the study (N=80), 39 percent were from North Dakota,

26 percent were from Wyoming, and 35' percent were from Montana. Their
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training levels were:. M.A./M.S., 31 percent; less than M.A./M.S., 69 
percent; The majority (74 percent) had been with vocational rehabili
tation agencies more than a year. Additional data regarding the 
counselor characteristics is found in Table 2.

Table 3 indicates the characteristics of the supervisors 
participating in the study (N=I?). All supervisors from Montana and 
Wyoming were included in the study. The mean age of the supervisors 
was 39.0 years and 53 percent had Masters degrees. There were no 
female supervisors in the three states. Sixty-five percent of the 
supervisors had been with state agencies'over five years and 41 percent 
had been supervisors for more than five years.

RELIABILITY OF THE INSTRUMENT

It was originally intended that test-retest reliability would 
be used to establish the reliability of the TNS. Nunally (1967:215) 

stated that, "it is recommended that the retest method generally not 

be used to estimate reliability, but there are some exceptions." The 
exceptions he noted were unless there were a large number of items or 

six months between testing. Nunally (1967:217) went on to state that 
"when alternate forms are not available and testing subjects more than 

once is not feasible, coefficient alpha can be used as a reliability 
coefficient." Table 4 reveals the alpha reliability coefficients for 

the counselor and supervisor forms of the TNS for each of the three .
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,Characteristics of Rehabilitation Counselors Participating in 
the Study by Number and Percent

Table 2

Characteristics Total Montana
States

Wyoming North Dakota
N = 80 N =: 28 N =: 21 - N =' 31

Age
20-25 15 - 20% 6 - 21% 2 - 10% 8 - 26%
2.6-35 45 - 56% 17 - 61% 13 - 62% 14 - 45%
36-45 14 - 18% 3 - 11% 4 - 19% 7 - 23%
46-55 2 - 2% 2 - 7% 0 0
56-65 4 - 5 % 0 2 - 10% 2 6%
66+ 0 0 0 0
Mean (Years) 32.1 30. 5 33.I 32. 8
Education
H.S. Graduate 2 - 3% 0 0 2 - 6%
B.A./B.S. .53 - 66% 20 - 71% 9 - 43% ' 24 - 77%
M.S./M.S. 25 - 31% 8 - 29% 12 - 57% 5 - 16%
Ph.D./Ed.D. o, - 0 0 0
Sex
Male .. 56 - 70% 19 - 68% 19 - 90% 18 - 58%
Female 24 - 30% 9 - 32% 2 - 10% 13 - 42%
Time in Agency
0-12 months 21 - 26% 6 - 21% , 10 - 47% 5 - 16%
1-5 years 46 - 58% 17 - 61% 9 - 43% 20 - 64%
5+ years 7 - 9 % 2 - 7% 2 - 10% 3 - 10%

Time in Present Position
0-12 months 24 - 30% 8 - 29% 10 - 47% 6 - 19%
1-5 years 49 - 61% 18 - 64% 9 - 43% 22 - 71%
5+ years 7 - 9 % 2 - 7% 2 - 10% 3 - 10%



Table 3
Characteristics of Rehabilitation Supervisors Participating

in the. Study by Number and Percent.

States
Characteristics Total Montana Wyoming North Dakota

N = 17 N = : 6 N = 4 Ii

Age
20-25 0 0 0 0
26-35 9 - 53% 2 - 33% 2 - 50% . 5 - 71%
36-45 5 - 29% I - 17% ■ 2 - 50% 2 - 29%
46-55 2 -  12% 2 -  33% 0 0
56-65 0 0 0 0
66+ I -  6% I -  17% 0 0

Mean (Years) 39. 0 47.5 34.0 34.7
Education
H.S. Graduate 0 0 0 0
B«A*/B.S. 8 -  47% 4 -  67% I - 25% 3 -  43%
M.A./M.S. 9 -  53%. 2 -  33% 3 - 75% 4 -  57%.
Ph.D./Ed.D. 0 0 0 0

Sex
Male 17 -  100% 6. -  100% .4 - 100% 7 -  100%
Female ■ 0 0 0 0

Time in Agency
0-12 months 0 0 0 0
1-5 years 6 -  35% 2 -33% 2 - 50% 3 - 29%
5+ years 11 - 65% 4 - 67% 2 - 50% 5 - 71%

Time in Present Position
. 0-12 months 2 -  12% 0 2 - 50% 0
1-5 years •  8 -  47% 3 -  50% 2 - 50% 3 -  43%
5+ years 7 -  41% 3 -  50% 0 4 -  57%
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scales.: (See Appendix B for the formula for coefficient alpha.)
Table 4

Reliability Coefficients.of Counselor 
and Supervisor Forms of the TNS

Scales Counselor Form Supervisor.Form
.91 . .95
.95 .96
.66 .58

' MAJOR HYPOTHESES .

The major hypotheses under investigation examined counselor 

and supervisor responses to the three scales of the TNS on the basis of 

education, sex, and age. The number and percent of counselors and 

supervisors within each of these investigative areas are revealed in 
Table 5. Differences in the number of M.A./M.S. degrees for counselors 
,and supervisors (Tables 2 and 3) and the number of trained and 
untrained counselors and supervisors in Table 5 are due to the number 

of counselors and supervisors holding Masters degrees in areas other 
than those specified under the independent variables in Chapter 3.

A chi square test of independence (Computer Program SPS-6000 
Version 6.0) was used to analyze each of the fifty-five items on Scale 
I - Importance^ and Scale II - Need, and the eight items on Scale III *-

I - Importance 
II Need 

' III - Method
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Method, on a CDC 6400 computer at Florida State University. The 
formula for a chi square test of independence and an example of one 
of the tests are given in Appendix C.

Table 5
Number and Percent of Counselors and Supervisors 

in each of the Investigative Areas

Investigative
Areas

Counselors 
N= 80

Number Percent
Supervisors

N=17
Number Percent

I. Education
Trained 17 21 6 : 35
Untrained 63 79 11 65

2. Sex
Male 56 70 17 100
Female • . 24 30 0 0

3. Age
35 and Under 60 75. . 9 53
Over 35 20 25 8 47

In cases where supervisors’ responses resulted in 2 x 2 tables 

(and since the number of supervisors was less than twenty-one), Fisher's 

exact test was used to analyze those results (Nie, et al., 1970:243). 

(See Appendix D for the Fisher's exact test formula and an example of 
one of the tests), A total of 568 chi square tests of independence 

and twenty-two Fisher's exact tests were computed. Table 6 reveals 
a summary of the items and categories of the TNS for which the null 

hypotheses were rejected. A computer print-out revealing the categories
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Summary of Items and Categories of the Three Scales of the 
TNS for which the Null Hypotheses were Rejected

Table. 6

Hypothesis Item . N df X2 2
I.a 3. e 80 3 11.08 <.01

3.f 80 3 10.86 <.01
3.1 80 3 9.16 <.03
3 .m 80 3 10.26 . <.02
3.n 80 3 8.56 <.04
3.p 80 3 8.56 <.04
3-q . 80 3 8.25 <.04
5.b 80 3 7.67 <.05
5.d 80 3 ■ 11.21 <.01
8.b 80 3 9.26 <.03

2.b 1.3 17" 3 9.85 <.02
3 .a 2 72 3 . 7.80 <•05

4 72 4 9.79 ,<.04
7 70 4 12.68 <.01

A. 4 .b 80 3 8.18 <; 04
6.f 80 3 8.46 <.04

7. 3.h 80 3 9.33 <.02
3. j 80 3 7.76 <.05
6. e 80 3 7.61 . <.05
7.c 80 3 . 7.81 <.05

10. l.b 17 I F.E.T. <.04
2.a 17 I F.E.T. <.04
3.f 17 2 5.88 <.05
3 • g 17 2 5.88 <.05
4. a. 17 ' I F.E.T. <.04

■ 4.f. 17 2 7.23 . <.03
■ 5. e 17 ■ 2 7.75 <.02
6.d 17 3 8.24 .<.04

■ 8.d 17 ' I F.E.T. .<.01
8. e 17 2 5.88 <.05
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Table 6 (Continued)

Hypotheses Item N df ' B ■

11. ■ 3.b 17 3 8.21 <.04
3.k 17 3 8.44 <.04

and items with numbers, degrees of freedom, chi squares, and signifi
cance levels are being retained by the researcher and are on file at 
Montana State University. The following outline is used to present ■ 
the results of the analysis for each of the major hypotheses:

1. State of the hypothesis.
2. Data used in the analysis.
3. Results of the analysis.

Null Hypothesis I
There is no significant difference.in the perceptions of 

.important knowledge areas for counselors between: %
a. trained and untrained counselors.

The null hypothesis was rejected for ten of the fifty-five items on 

Scale I - Importance for, counselors. Those items were:
3.e deafness/hearing impairments 

. 3.f orthopedic impairments 

3.1 psychotic disorders
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3.m psychoneurotic disorders 
3.n personality disorders 
3.p alcoholism 

3 . q drug abuse
5.b job analysis'
5.d utilizing community resources 
8.b case management
b. trained and untrained supervisors.

The null hypothesis was retained for all fifty-five items on Scale I - 

Importance for supervisors.

Null Hypothesis 2
There is no significant difference in the perceptions of 

counselor training needs between:
a. trained and untrained counselors.

The null hypothesis was retained for all fifty-five items on Scale II 

Need for counselors.
b. trained and untrained supervisors.

The null hypothesis was rejected for one of the fifty-five items on 

Scale II - Need for supervisors. That item was:

I.e family counseling

Null Hypothesis 3 .
There is no significant difference in the preferred method of
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counselor training between:

a. trained and untrained counselors.

The null hypothesis was rejected for three of the eight categories on 
Scale III - Method. Those categories were:

2. Behavioral Sciences - general
4. Assessment .
7. Personal Competencies
b. Trained and untrained supervisors. '

The null hypothesis was retained for all eight categories on Scale III - 
Method.

Null Hypothesis 4

There is no significant difference in the perceptions of 
important knowledge areas for counselors,between male and female 

counselors. The null hypothesis was rejected for two of the fifty-five' 

items on Scale I - Importance for counselors. Those items were:
4.b interest .inventories
6.f homebound occupational activities

Null Hypothesis 5

There is no significant difference in the perceptions of 

counselor training needs between male and female counselors. . The null 

hypothesis was retained for all fifty-five items on Scale II - Need for

counselors.
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Null Hypothesis 6

There is no significant difference in the preferred method of 
counselor training between male and female counselors. The null 
hypothesis was retained for all of the eight categories on Scale III - 
Method for counselors.

Null Hypothesis 7
There is no significant difference in the perceptions of 

important knowledge areas for counselors between counselors over 35 
and those age 35 and under. The null hypothesis was rejected for four 
of the fifty-five items on Scale I - Importance for counselors. Those 
items were:

3.h spinal cord injuries 

3.j cardiovascular and stroke disorders
6. e manual communication

7. c communication skills

Null Hypothesis 8 -■
There is no significant difference in the perceptions of 

counselor training needs between counselors over age 35 and those age 

35 and under. The null hypothesis was retained for all of the fifty- 

five items on Scale II - Need for counselors.

Null Hypothesis 9
There is no significant difference in the preferred method of
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counselor training between counselors over age 35 and those age 35 and 
under. The null hypothesis was retained for all eight categories on 
Scale III - Method for counselors.

Null Hypothesis 10

There is no significant difference in the perceptions of 
important knowledge areas for counselors between supervisors over 35 
and those age 35 and under. The null hypothesis was rejected for ten 
of the fifty-five items on Scale I - Importance for supervisors. Those 
items were:

1. b counseling techniques
2. a psychology

3. f orthopedic impairments
3. g central nervous disorders
4. a aptitude tests
4. f work evaluations

5. e occupational information

6. d rehabilitation teaching
f

8.d state/federal-regulations 
8.e case recording

Null Hypothesis 11
There is no significant difference in the perceptions of coun

selor training needs between supervisors over age 35 and those age 35
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and under. The null hypothesis was rejected for two of the fifty-five 
items on Scale II- Need for supervisors. Those items were:

3.b heredity and genetics 
3.k renal disease

Null Hypothesis 12

There is.no significant difference in the.preferred method of 
counselor training, between supervisors over age 35 and those age 35 
and under. The null hypothesis was retained for all eight categories 
on Scale III - Method for supervisors.

SUMMARY OF HYPOTHESES TESTING

In view of the large number of chi square tests of independence 

and Fisher's exact tests which were computed to test the twelve 
hypotheses, few significant differences were noted: thirty-two 

(5 percent) of the five hundred ninety tests computed were significant. 
Twenty-six of the significant differences were on Scale I - Importance. 
Thirteen of the differences were obtained between trained and untrained 

counselors; sixteen of the differences were differences between 
counselors over age 35 and under age 35 and between supervisors over 

age 35 and under age 35.

ADDITIONAL STATISTICAL OBSERVATIONS'

Although the number of supervisors was too small to permit
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additional comparisons by state, counselors were compared by state on 
each of the three scales. An additional question was investigated:' 
are there any significant differences in the responses of counselors 
to the three scales of the TNS when compared by state? Table 7 
indicates the items which were significant when counselor comparisons 
by state were made on the three scales. ' Of the nineteen items which 
were significant on the basis of state, eleven of the items were on 
Scale I - Importance.

Statistical comparisons were also made between each of the 
investigative areas (education, sex, and age) for counselors and 
supervisors' and the second item of Section B of the TNS, the importance 

of in-service training activities for counselors in their present 
position.

None of the chi square tests of independence which were computed 

on those.areas for counselors were statistically significant at or 

below the .05 level of significance. Age was the only investigative 
area which was significant (£<.02). relative to. the importance of 

in-service training for counselors. Trained supervisors viewed 
in-service training for counselors as more important than did untrained 

supervisors.



Table 7
Items for which there were Significant Differences 

in Counselor Responses by State

Scale I - Importance 
Item

N df 2x . P •

I .a 80 6 16:04 .01
2.b 78 6 23.14 .001
2. c 78 6 14.02 .03
3. f , 80 6 16.70 .01
3 • g 80 6 15.41 .02
3.h ■ 80 '6 13.17 .04
• 3. j 80 6 15.20 .02
3.k .. 80 6 15.81 .02
3.P 80 6 17.43 .01 ■
3. q 80 6 18.91 .004
5. e 80 6 16.72 .01 .

Scale II - Need. N df X 2 PItem

3.d 80 6 19.73 .003
3. f 80 6 13,71 .03 ^
3.g 80 6 12.68 .05
3.k 80 6 13.85 .03
4.d 80 6 . 15.81 .01
6.a 80 6 12.51 .05 .
6.b ■ 79 6 14.17 • .03
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COUNSELOR-SUPERVISOR COMPARISONS

The first three research questions in Chapter I could not be 
included in the research hypotheses, since each counselor responded to 
the questionnaire individually and since each supervisor responded for 
his staff as a whole. The comparison of counselors and supervisors on 
two of the three scales of the TNS was accomplished by using mean- 
responses of counselors and supervisors, the standard deviation for 
each of the means, and the mean differences (counselors' means minus 
supervisors' means) to the first and second scales of Section A of the 
TNS. Counselors and supervisors were compared on the third scale of 
the TNS by using the number, and percent responding to each of the 
major categories.

Scale I - Importance

The items on Scale I which received the highest and lowest
rating by the counselors and by the supervisors on the Likert Scale

have been, identified .in this section so that a comparison could be
made of the responses of the two groups. The items receiving the

highest mean Likert ratings by counselors were:

3.r psychological aspects of disability . 3.79
5«d utilizing community resources 3.65
l.b counseling techniques 3.63

The items receiving the highest mean Likert scale ratings by. supervisors

were:



8.b 
8. f 
3 .r
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case management 
plan development
psychological aspects of disability

3.88
3 . 8 8  
3.82

The items receiving the lowest mean Likert scale ratings by counselors 
were:

6.c driver training 
6.a homemaking skills 
I.c group procedures

1.95
2.10
2.19

The items receiving the lowest mean Likert scale ratings by supervisors
were:

I.c group procedures 
4ig applied statistics 
6.c driver training

2.12
2.12
2.18

Overall, supervisors rated Scale I items higher than did 

counselors (see Table 8 for a complete list of counselors’ and. 

supervisors' mean responses, standard deviations, and mean differences 
for Scale I). The sum of the mean differences for Scale I - Importance 
was - 2.50. The greatest differences between mean Likert ratings of . 

counselors and supervisors were:
2.c social welfare
3.i neoplasms
1.3 family counseling

+.55 
-.49 
+. 43

The average difference between item ratings by counselors and super  ̂

visors when signs were disregarded was ,81.
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Mean Ratings, Mean Differences and Standard Deviations of 
Counselors and Supervisors on Scale I - Importance

Table 8

Counselors Supervisors Mean
Item Mean SiD. Mean S.D. ' Difference

I. Counseling
a. interviewing principles 3.51 .75 3.75 .44 -.25
b . counseling techniques 3.63 .74 3.65 .49 -.02
c. group procedures 2.19 .89 2.12 .70 +.07
d . counseling models 2.56 .94 2.41 .71 +.15
e. family counseling 2 . 8 4 .85 2.41 .80 + .43
Behavioral Sciences - general
a. psychology ■ 3.58 .57 3.65 .49 -.07
b. sociology 3.05 .76 2.71 .85 +.34
c. social welfare . 2.79 .79 2.24 .97 +.55

3. Medical and Psychological
Aspects of Disability
a. anatomy and physiology 3.36 .75 3.41 .80 -.05
b. heredity and genetics 2.46 .91 2.35 .86 + .11
c. basic medical. terminology3.52 .73 3.76 . 66 -.24
d. blindness/visual impair. 3.04 .79 3.12 .99 -.08
e. deafness/hqaring impair. 3.21 .71 3.47 .72 -.26
f. orthopedic impairments 3.50 .68 3 . 6 5 .70 -.15.
g. central nervous disorders3.44 .73 3.65 .61 -.21
h. spinal cord injuries 3.45 .73 3.71 .59 -.26
i. neoplasms 2.86 .94 3.35 .78 —. 49
j • cardiovascular and stroke

disorders 3.31 .74 3.65 .61 -.34
k. renal disease 3.31 .92 3.35 .93 -.04
I. psychotic disorders ■ 3.56 .71 3.47/ .87 +.09
m. psychoneurotic disorders 3.58 .71 3 . 5 9 .94 -.01
n. personality disorders 3.52 .71 3.53 .80 -.01
o. mental retardation 3.54 .65 3.71 .69 -.17
Pr alcoholism 3.44 .71 3.59 .62 -.15'
q. drug abuse 3.38 .77 3.47 .72 -.09
r. psychological aspects 

of disability 3.79 .59 3.82 .53 -.03

\
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Table 8 (Continued)

Item
■Counselors Supervisors Mean 

Mean S.D. Mean S.D. Difference
4.

5.

6.

7.

8.

Assessment
a. aptitude tests 3.31 .69 3.53 .51 -.22
b . interest inventories 3.11 .83 3.24 . 66 -.13
c. personality tests ■ 3.32 .74 3.41. .71 -.09
d. general mental ability 

tests 3.38 .64 3.41 .62 -.03
e. test interpretation 3.55 .67 3.35 1.06 +.20
f. work evaluation 3.51 .71 3.53 .62 -.02
g. applied statistics 2.26 .90 2.12 .99 +.14
Community-Related Skills 
a. placement techniques 3.42 .81 3.71 .47 ■ -.29
b. job analysis 3.21 .77 3.24 .83 -.03
c. job modification techn. 3; 18 .84 3.00 .87 + .18
d. utilizing community 

resources 3.65 .64 3.59 .62 + .06
e. occupational information 3.44 • .74 3.35 .70 + .09
f. economic/labor forecast. 2.70 .96 2.41 .62 +.29
g- public relations 3.41 .76 3.29 .69 +.12
Teaching Independent (self
management) Living Skills
a. homemaking skills 2.10 .94 2.29 1.05 OVr4I

b. orientation and mobility 
skills 2.39 .92 2.53 .94 -.14

c. driver training 1.95 .92 2.18 .88 -.23
d. rehabilitation teaching .2.33 .99 2.23 .83 +.10
e. manual communications 2.28 1.04 2.41 .94 -.13
f, homebound occupational 

activities 2.51 1.05 2.29 .85 , +.22
Personal Competencies 
a. public speaking 2.95 : .93 3.24 .75 -.29
b. rapid reading . 2.82 .97 2.41 1.00 + .41
c. communication skills . 3.62 .64 3.47 . 62 +.15
Policy/Program Information 
a. new staff orientation 3.45 .86 3.53 .94 . -.08
b. case management 3.52 .71 3.88 .33 -.36
c. agency administration 2.95 1.03 3.06 .90 - . 1 1

-<



Table 8 (Continued)

Counselors Supervisors Mean'' •• , ■ ■■■.Item . Mean S.D. Mean . SID. Difference
8. Policy/Program Information

d. . state/federal regulations 3.28/ .78 3.59 .51 -.28
e. case recording . 3.35 .86 3.71 .59 -.36
f. plan development 3.59 »65 3.88 .33 -.29

Scale II - Need
Table 9 indicates the mean responses, standard deviations and 

mean differences of counselors and supervisors on the second scale.

Need. The items receiving the highest mean Likert scale ratings by 

counselors were:/
. ‘ ' . V1 ■ ’ ' . . . .  . ■3.r psychological aspects of disability 3.44

4'.e test interpretation 3.22
3.n personality disorders - . 3.22

The.items receiving.the highest mean Likert scale ratings by supervisors

were:
8.b case management 3.53
8.d state/federal regulations 3.41
5.a placement techniques 3,41 .
4.c personality tests 3.41
4.e test, interpretation 3.41
3.f orthopedic impairments . .. 3.41
3.r psychological aspects of disability 3.41

The items receiving the lowest mean Likert scale ratings by counselors

were:: -



6.c driver training 
6.a hdmemaking skills
4.g applied statistics

1.74
1.92
1.96

The items receiving the lowest mean Likert scale ratings by supervisors
were:

6.c driver training
6.a homemaking skills
6.d rehabilitation teaching

1.65
1.76
1.7.6

Overall, supervisors rated Scale II items higher than did 
counselors; the sum of the mean differences for Scale II. - Need was 
-2.21. The greatest differences between mean Likert ratings of 

counselors and supervisors were:

8:e ; case recording . .
8.d state/federal regulations. 
8.b . case management

-.52 
-.50 

: -.49
The average difference between counselor and supervisor mean ratings 

were - «21 when the signs were disregarded.

Scale III - Method
Table. 10 indicates the methods of training preferred by 

counselors and supervisors. Although the questionnaire was designed 

to be forced choice regarding the training method selected for each of 
the major categories, Table 10 reveals there were multiple responses, . 

to each of the major categories. An analysis, of the multiple:
- - • . • . • :  . . ■ ■  \  .  . ... . v

responses showed two patterns;, some -Respondents^circled all methods 

while others primarily circled A and D (regular cpllege/university 
credit and workshop/seminar). Overall,; the workshop or seminar
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Mean Ratings, Mean Differences, and Standard Deviations 
Counselors and Supervisors on Scale II - Need

Table 9

Item Counselors 
Mean S.D.

Supervisors Mean
Mean. S.D. Difference

I. Counseling
a. interviewing principles 2.88 1.10 3.18 .95 -.30
b. counseling techniques 3.13 .96 3.24 .97 ' —.11
c. group procedures 2.19 1.01 2.06 .90 + ,13d. counseling models 2.33 .94 2.53 .87 -.20
e. family counseling 2.76 .98 2.53 1.01 +.23
Behavioral Sciences - general 
a. psychology 2.81 1.01 3.12 .70 -.31
b. sociology 2.60 .97 2.47 .80 + .13
c. social welfare 2.41 .87 2.18 .88 + .23
Medical and Psychological 
Aspects of Disability 
a. anatomy and physiology 3.08 .88 3.06 .85 + .02
b. heredity and genetics 2 . 4 0 .98 2.41 1.00 -.01
c. basic medical terminology 3.16 1.01 3.35 .79 -.19
d. blindness/visual impairment2.72 .93 2.59 1.00 + .13.
e. deafness/hearing impairment2.81 .93 2.94 .75 -.13
f. orthopedic impairments 3.11 .90 3.41 .80 -.30.
g-. central nervous disorders 3.12 .90 3.24 .66 — . 12
h. spinal cord injuries 3.11 .87 3.35 -78 -.24
i. neoplasms 2.64 1.05 2.94 .90 -.30
j • cardiovascular and stroke 

disorders 3.04 .95 3.29 .92 -.25
k. renal disease 2.92 -99 2.94 . .97 -.02
I. psychotic disorders 3-21. .91 3.12 1.17 + .09
m. psychoneurotic disorders 3.20 .96 3.35 .99 —. 15
n. personality disorders 3.22 .90 3.18 1.13 +.04
o. mental retardation 3.16 .92 3.00 1.00 + .16
P- alcoholism 3.08 .95 3.12 1.11 -.04
q- drug abuse 2.98 1.03 3.12 .93 -.14
r . psychological aspects of 

disability 3.44 .87 3.41 1.00 + .03
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Table 9 (Continued)

Item
Counselors 

Mean . S.D.
Supervisors 

Mean S.D. !
Mean

Difference
4. Assessment 

a. aptitude tests 2.96 .97 3.00 1.00 -.04
b . interest inventories 2.71 1.00 3.00 1.00 -.29
c. personality tests 2.95 .94 3.41 .87 -.46
d. general mental ability 2.90 .95 3.18 .95 -.28

tests
e. test interpretation 3.32 .94 3.41 , . 87 -,09
f. work evaluation 3.06 1.00 3.00 i.06 + .06
g. applied statistics 1.96 .95 2.06 .90 -.10

5. Community-Related Skills 
a. placement techniques 3.11 .93 3.41 .80 -.30
b . job analysis 3.12 .88 3.29 • .77 -.17
c. job modification techn. 3.04 .89 3.24 1.03 -.20
d. utilizing community 

resources 3.12 .95 3.00 1.00 +.12
e. occupational information 3.06 .94 2.70 1.05 + .36
f. economic/labor forecasting 2.52 1.04 2.21 .78 + ;31 .
g. public relations 2.92 1.02 3.24 .90 +.32

6. Teaching Independent (self 
management) Living Skills 
a. homemaking skills 1.92 VOCO 1.76 .75 + .16

' b . orientation and mobility 
skills 2.11 .88 2.00 .79 +.11

c. driver training 1.74 .81 1.65 .70 + .09 :
d. rehabilitation teaching 2.14 1.02 1.76 . 66 + .38
e. manual communications 2.23 1.09 1.82 .73 + .41
f. homebound occupational 

activities 2.35 . 1.13 1.94 .82 + .41
7. Personal Competencies 

a. public speaking 2.72 1.01 2.94 .82 + .22
b. rapid reading 2.45 1.04 2.18 1.07 + .27
c. communication skills 3.04 .97 2.88 .93 +. 16

8. Policy/Program Information 
a. new staff orientation . 2.72 1.14 2.94 1.05 -.22
b. case management 3.04 .97 3.53 .51' -.49
c. agency administration 2.55 1.05 2.65 1.00 . -.10
d. state/federal regulations 2.91 .94 3.41 .71 -.50
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Table 9 (Continued)

Item
Counselors Supervisors Mean
Mean S.D. Mean S.D. Difference

8. Policy/Program Information
e. case recording
f. plan development

2.66 1.05 3.18 1.07 -.52
2.87 1.05 . 3.12 1.11 -.25

appeared to be the preferred method of training by both counselors and 

supervisors, with regular college/university credit the second choice.
Table 11 indicates the total responses to each method, when 

the major categories were collapsed.

Table 10.
Number and Percent of Counselors' and Supervisors' Responses 

to the Major Categories in Scale III - Method

I

Category
Counselors 

Number Percent
Supervisors 

Number Percent

Counseling
A. Regular College/

University Credit 23
B. Extension Classes . 10
C. Correspondence Course 0
D. Workshop or Seminar 31
E. On-the-Job Training 5
Blank 4
Multiple Response 7

80

28.8 5 29.4
12.5 0 0
0 0 0
38.8 9 52.9
6.3 I 5.9
5.0 0 0
8.8 . _2 11.8 .

1.7100.2 100.0
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Table 10 (Continued)

Counselors Supervisors
Category Number Percent Number Percent

Behavioral Sciences - general 
A. Regular College/ 

University Credit 46 57.5 9 52.9
B. Extension Classes 11 13.8 3 17.6
C. Correspondence Course 0 0 0 . 0
D. Workshop or Seminar 10 12.5 I 5.9
E. On-the-Job Training I 1.3 0 0
Blank 4 5.0 2 11.8
Multiple Response 8 10.0 2 11.8

80 100.0 17 100.0
3. Medical and Psychological 

Aspects of Disability
A. Regular College/ 

University Credit 18 22.5 4 23.5
B. Extension Classes 5 6.3 I 5.9
C. Correspondence Course I . 1.2 0 0
D . Workshop or Seminar 43 53.7 . 10 58.8
E. On-the-Job Training 0 0 0 0 .
Blank 2 2.5 I 5.9
Multiple Response 11 ' 13.8 . . I 5.9

80 100.0 17 100.0

4. Assessment
A. Regular College/ 

University Credit 23 28.8 4 23.5
B. Extension Classes 6 7.5 2 11.8
C. Correspondence Course 0 0 0 0
D. Workshop or Seminar 40 50.0 . 9 52.9
E. On-the-Job Training I 1.2 0 0
Blank 2 2.5 I 5.9
Multiple Response 8 10.0 I 5.9

80 100.0 17 100.0
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Table 10 -(Continued)

Category
, Counselors Supervisors
Number Percent Number Percent

5; Community-Related Skills 
A. , Regular College/

University Credit 3. 3.7 I 5.9
B. Extension Classes 3 3.7 0 , 0
C. Correspondence Course 0 0 0 0
D. Workshop or Seminar ' 47 58.7 12 70.6
E. On-the-Job Training 15 18.8 I 5.9
Blank 2 '■ 2.5 0 0
Multiple Response 10 12.5 ■ _3 17.6

80 99.9 17 100.0

6. Teaching Independent (self-
management) Living Skills 
A . ReguIar College/ 

University Credit 9 11.2 2 . 11.8
B. . Extension Classes 5 6.3 . 2 11.8
C. Correspondence Course 0 0 0 0.
D . Workshop or Seminar 42 52.5 . 6 35.3
E. On-the-Job Training 13 16.2 ; 3 17.6
•Blank . 3 3.8 3 17.6
Multiple Response 8 10.0 ,JL 5.9

80 100.0 ■•• 17 100.0

Personal Competencies 
A. Regular College/ 

University Credit 21 26.2 3 17.6
B.. Extension Classes 11 13.7 2 11.8
C. Correspondence Course. I 1.2 . 0 0
D. Workshop or Seminar . 29 36.2 8 47.1
E. . On-the-Job Training 7 8.8 3 17,6
Blank 5 6.3 I 5.9
Multiple Response 6 7.5 _o 0

80 , 99.9 .17 . 100.0
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Table 10 (Continued)

Category
Counselors Supervisors

Number. Percent Number Percent

8. Policy/Program Information
A. Regular College/.

University Credit I
B. Extension Classes . 0

. C. Correspondence Course 0
D. Workshop or Seminar 43
E. On-the-Job. Training 22
Blank 3
Multiple Response ' 11

80

1.2 . 0 0-.
: 0 , . 0 0

o 0 0
53.7 MO 58.8
27.5 4 . 23.5 ■
3.8 0 . : 0
13.7 3 17.6 .
99.9 17 99.9

Table 11
Number and Percent of Counselors' and Supervisors' Responses to 

Scale III - Method (Collapsed Categories)

Method
Counselors Supervisors

Number Percent Number Percent

A. Regular College/Uhiversity%
Credit

B. Extension Classes .
C. Correspondence Course
D. . Workshop or Seminar
E. . On-the-Job Training 
Blank
Multiple Response

114. .22.5 28
51 8.0 10
2 .3 . , 0

285 44.5 65
64 ' 10.0 12
25 3.9 , 8
69 IQ-;-8 13

640 100.0 136

20.8 
7.4 . 
0
47.8 
8.8 
5.9 . 
9.6 

100.3

,:f?:
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Priority Needs and Training Value

Section B of the TNS, Priority Training Needs, was primarily 

included for immediate usage of the questionnaire results by the three 
state Vocational Rehabilitation Agencies. Although the directions 
requested counselors and supervisors to: (I) select first, second, and
third in-service training areas mentioned in Section A of the TNS,
(2) the preferred method of training, and (3) the length of training, 
responses to the questions were of two types. Some responded by listing

the major categories, whereas others responded by listing the items
'

within the categories. (See Appendix E for data from both types of 

responses.) Overall the category.receiving the highest number of 
responses (first, second, and third choices) of counselors was category 
three. Medical and Psychological Aspects of Disability. The categories 
receiving the highest responses of supervisors were category four, 

Assessment, and category five, Community-Related Skills. The item 

receiving the greatest number of total responses for counselors was 

item 3.r, psychological aspects of disability. Supervisors also 
selected that item..

Regardless of their response to the items or categories of 

training, most counselors and supervisors listed the same method and 
length of training for their first, second, and third choices. , The 

workshop/seminar was the preferred method, and the preferred length of 
training ranged from two to four days. Seventy-one percent of the



75
counselors preferred the workshop/seminar. College/university credit 

was the next most frequently mentioned, with 19 percent selecting that 

method. The length of time for training was commensurate with the 

method selected. Seventy-six percent of the supervisors preferred the 
workshop/seminar method.

The second part of Section B of the TNS requested supervisors 
and counselors to rate the importance of in-service training activities 
for counselors. Table 12 reveals the comparision of counselor and 
supervisor responses to that question. No counselors or supervisors 

indicated that in-service training was "unnecessary," however, 11.2 
percent of the counselors and 5.9 percent of the supervisors indicated 

in-service training was "not critical." Forty-seven percent of the 

supervisors and 43.8 percent of the counselors indicated in-service 
training was "very important."

Table 12 ,
Number and Percent of Counselors and Supervisors Ratings of the 

Importance of In-service Training Activities for Counselors 
in their Present Position

Scale
Counselors 

Number Percent
Supervisors 

Number Percent
Very Important 35 43.8 8 47.0
Important 36 45.0 8 47.0
Not Critical 9 11.2 I 5.9
Unnecessary 0 0 0 0

. Total 80 100.0 17 99.9



SUMMARY OF COUNSELOR-SUPERVISOR COMPARISONS 

Scale I r- Importance

Of the 5 percent of the items receiving the highest mean Likert. . 
scale ratings, one item was the same for both counselors and 
supervisors. Supervisor means were higher overall than counselor means. 
More agreement existed between counselors and supervisors with items 
receiving the lowest mean ratings. Two of the three lowest mean items 
of counselors were also two of the three lowest mean items of super-. 
visors. Overall the differences between item mean ratings by 

supervisors and counselors was less than .50 (only one of,the fifty- 
five items reflected a mean difference over .50) on the scale from 
jL to h_. The average difference between item ratings by counselors and 
supervisors was .118 when the signs were disregarded. Thus,, the. 
differences between, counselors and supervisors on Scale I were minimal.

Scale II - Need

Five percent of the fifty-five items was arbitrarily selected 
as the means of listing the highest and lowest mean ratings. However, 
the supervisor responses were the same for the six items.receiving the. 
second highest rating. The three items receiving, the highest priority 
by counselors were included in the seven items receiving the highest ■ 
priority by supervisors.. Counselors and supervisors were in similar 

agreement with two out of three items being the same when their lowest

76
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ratings were compared. The differences between each item, on the second 
scale were.similar to Scale I; one. of the fifty-five items was over .50 
in mean difference. The average difference was .21 when the signs 
were disregarded.

Scale III - Method

Differences between counselors and supervisors were minimal. 

When the eight categories were collapsed, the percentages of counselors 
and supervisors selecting any one method were very similar.

Priority Needs and Training Value '
As was suggested by the results of Scale II, counselors and

supervisors perceived somewhat similar priority training needs for 
counselors. There appeared to be more variability within the groups 

than between the groups. Both counselors and supervisors were 

relatively evenly divided regarding the ratings of the importance of 
in-service training for counselors. Approximately one-half of the 
counselors and one-half of the supervisors viewed in-service training 

as "very important" and the other half viewed it as "important."
(Only 11 percent of the. counselors and 6 percent of the supervisors . 
viewed in-service training, as "hot critical".

SUMMARY

This chapter was.devoted to an analysis and presentation of the
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results of the TNS, which was completed by eighty counselors and 
seventeen supervisors from three western states. . Of the 568 chi square 
tests of independence and twenty-two Fisher’s exact tests which were 
computed to test the twelve hypotheses, thirty-two were significant at 

.05 level of significance; Most differences which were significant 
were obtained on the first scale. Importance, rather than 
on the second scale. Need. Almost as many differences in counselors 
were found when additional comparisons by state were made, then 
comparisons by education, age, or sex combined. Age, sex, education, 

and state did not appear to be significant variables related to 
counselor perceptions of the importance of in-service training. Age, 
however, was a significant variable regarding supervisor's perceptions 
of the importance of in-service training for counselors; trained 

supervisors viewed in-service training as more important than did 

untrained supervisors (p .02). A comparison of counselor and 
supervisors responses to the TNS was made using mean responses, standard 
deviations, and mean differences for each of the items/categories of 

the three scales. More agreement existed between counselors and 
supervisors on items receiving the lowest ratings than items receiving 
the highest ratings for TNS Scales I and TI, however, the differences 

were minimal. Counselors and supervisors responses to the third scale, 

method, were also very similar.



SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

The purpose of this study was to determine whether rehabili-r 
tation counselors and supervisors had different perceptions of (I) 
knowledge areas important for rehabilitation counselors; (2) the 
continuing education needs of rehabilitation counselors; and (3) 
preferred methods of providing continuing education for rehabilitation . 
counselors. The study also measured the differential effects of . 
education^ sex, and age on selected knowledge areas, defined needs, and 
preferred training methods.

An integral part of this study was an extensive review of the 
literature relative to continuing education and needs assessment for 
rehabilitation counselors. In the discussion of the history and 

development of continuing education, it was noted that the legislation . 
which expanded the scope of services and clientele and dictated 

priorities for counselors, also provided the funding mechanism for 

counseling pre- and postemployment training. The literature review 

also revealed that although many rehabilitation professionals had 
indicated the needs for a comprehensive continuing education program . 
for rehabilitation counselors, no program yet existed. .. The literature 

also suggested differences between trained, and untrained counselors 
and between counselors and supervisors on sources of problems, 

counselor roles, and the value of in-service training and supervisor

Chapter 5

I
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consultation. It appeared that counselor motivation to participate in 
in-service training activities had been low and that counselors had 
provided minimal input into the type of training they preferred. Three 
studies of counselor needs were also cited in the review section; 
however, the studies made no comparisons between the needs expressed by 
counselors and the needs supervisors felt counselors possessed, although 
one study reported that some agencies discourage in-service training 
for their counselors.

The purpose of this study was first served by the development 
of the Training Needs Survey, which included fifty-five specific 

training items. The fifty-five items were grouped according to eight 
major categories to lend greater focus to each individual item. The 
same fifty-five items constituted two separate scales of the Training 

Needs Survey. Counselors were asked to rate each of the fifty-five 

items, based upon Likert scaling values from 1_ least important to 
A1 most important, first on the basis of the importance of those 

knowledge areas for rehabilitation counselors and secondly, on the 

basis of their need for additional training in those areas. . Supervisors 
responded to the same fifty-five items on the same two scales, but 
responded based on their perceptions of important knowledge areas for 
counselors and on their perceptions of counselor needs relative to 

additional training in those areas. The eight major categories 

constituted the third scale of the Training Needs Surveyi Counselors



81

and supervisors were asked to select one of five methods of training 
counselors for each of the major categories. Counselors and 
supervisors also listed their first, second, and third choice "priority" 
items/categories from those previously listed. They also rated the 

importance of in-service training for counselors on a four-point 
Likert scale from Il (unnecessary) to 4̂ (very important).

The Training Needs Survey was mailed to 104 rehabilitation 
counselors and nineteen supervisors; participants in the study were the 
eighty rehabilitation counselors and seventeen supervisors from three 

western states who completed the survey according to pre-established 
criterion. A comparison of counselor and supervisor responses to the 
Training Needs Survey was made, using mean responses and mean 

differences of counselors and supervisors for each of the categories/ 

items of the three scales. Chi square tests of independence and 

Fisher's exact tests were computed with .05 level of significance to 

test the twelve hypotheses and additional observations. The hypotheses 
stated that counselor and supervisor responses to important knowledge 

areas for counselors, .training needs of counselors, and methods of 

counselor training were functions of education, age, and sex of 
counselors and supervisors.

CONCLUSIONS
I

The findings Of this study have demonstrated that state appeared



82
to be as important an independent variable as education, sex, or age, 
relative to important knowledge areas and training needs for rehabili
tation counselors. Thirty-two (5 percent) of the 590 chi square tests 
of independence and Fisher's exact tests which were computed to test 
the twelve hypotheses were significant. Ten of the items for which 
significant differences were obtained were comparisons of trained and 
untrained counselors on the first scale -. Importance. Another ten of 
the items were obtained on comparisons between.supervisors over age 35 
and those age 35 and under, also on the first scaLle - Importance. Three 
of the eight categories on Scale III - Method were also significant 
when trained and untrained counselors were compared. Only one item on 

Scale II - Need, was significant and that was obtained when trained and 
untrained supervisors were compared.

Of the three hypotheses relating the sex variable to each of 

the Training Needs Survey scales, only two items were significant; 
those items were on the first scale.

The following is a list of the thirty-two items which were 

significant and the independent variables and scales associated with 
them:

3.e deifness/heafing impairments
3.f orthopedic impairments
3.1 psychotic disorders
3.m psychoneurotic disorders
3.n personality disorders
3.p alocholism
3.q drug abuse.

counselor/education/I 
counselor/education/I 
counselor/education/I 
counselor/education/! 
counselor/education/I 
counselor/education/I 
counselor/education/I
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5.b job analysis counselor/education/I
5.d utilizing community resources counselor/education/I
8.b case management counselor/education/I
l.e family counseling supervisor/education/I
2. Behavioral Sciences - general counselor/education/III
4. Assessment counselor/education/III
7. Personal competencies counselor/education/III
4.b interest inventories counselor/education/III
6.f homebound occupational activities counselor/sex/I
3.h spinal cord injuries counselor/age/I .
3 • j . cardiovascular and stroke

disorders counselor/age/I
6. e manuaI communication counselor/age/I
7.c communication skills counselor/age/I
l.b counseling techniques supervisor/age/I
2 .a psychology supervisor/age/I
3.f orthopedic impairments supervisor/age/I
3 • g central nervous disorders supervisor/age/I
4.a aptitude tests supervisor/age/I
4.f work evaluations supervisor/age/I
5. e occupational information supervisor/age/I
6.d rehabilitation teaching supervisor/age/1,
8.d state/federal regulations supervisor/age/I
8. e case recording supervisor/age/I
3.b heredity and genetics supervisor/age/II
3.k renal disease . supervisor/age/II

Nineteen of the 118 chi square tests of independence were significant
when counselors were compared by state. Those nineteen items and the
independent variables and scales associated with them are as follows:

I.a interviewing principles counselor/state/I
2.b sociology counselor/state/I
2.c social welfare counselor/state/I
3. f orthopedic impairments . counselor/state/I
3.g central nervous disorders counselor/State/I
3.h spinal cord injuries counselor/state/T
3. j cardiovascular and stroke

disorders counselor/state/I
3.k renal disease counselor/state/I
3.P alcoholism counselor/state/I
3 • q drug abuse counselor/state/I
5. e occupational information counselor/state/!
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3 „d. blindness/visual impairments 
3.f orthopedic impairments 
3.g central nervous disorders
3. k renal disease
4. d general mental ability tests 
6.a homemaking skills
6.b orientation and mobility skills 
8.a new staff orientation

counselor/state/II 
counselor/state/II 
counselor/state/II 
counselor/state/II 
counselor/state/II. 
counselor/state/II. 
counselor/state/II 
counselor/state/II .

The findings of this study also demonstrated that minimal
differences exist between rehabilitation counselors and supervisors in 
their perceptions of important knowledge areas for counselors, in their
perceptions of counselor needs for training, and in their.perceptions 
of training methods for counselors. Items receiving the highest mean 
Likert scale ratings by counselors as important knowledge areas were: 

(I) psychological aspects of disability, (2) utilizing community 
resources, and (3) counseling techniques. Items receiving the highest 
mean Likert scale ratings by supervisors for important knowledge areas 
for counselors were: (I) case management, (2) plan development, and
(3) psychological aspects of disability. Even more agreement was 

evident between counselors and supervisors at the other end of the 
continuum; items receiving the lowest ratings by both counselors and 
supervisors were (I) driver training and (2) group procedures. Items 

receiving.the lowest mean Likert ratings for important knowledge areas 
were: (I) homemakihg skills (by counselors), and (2) rehabilitation
teaching (by supervisors).

Counselor training needs receiving the highest mean.;. Likert 

ratings by counselors were (I) psychological aspects of disability,
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(2) test interpretation, and (3) personality disorders. Those items 
were also included in the items receiving the highest mean Likert 
ratings by supervisors. Both counselors and supervisors viewed (I) 
driver training and (2) homemaking skills as least important training 
needs of counselors according to the mean Likert ratings. Both 
counselors and supervisors viewed the workshop or seminar as their, first 
choice training method and regular college/university credit as their 
second choice training method when their responses to the individual 
categories were collapsed.

Likewise, minimal differences were found in the perceptions of 
counselors and supervisors toward the importance of in-service, training 
for counselors. Nearly. 50 percent of the counselors and 50 percent 
of the supervisors viewed in-service training as "very important". The 

other approximately 50, percent of each group viewed in-service, training 

as "important".
The findings of this study are in contrast to those found by 

Richardson and Obermann (1972), in that trained and untrained 

counselors did perceive different important knowledge areas for 
counselors, but they are similar in that few differences were found 
between trained and untrained counselors and trained and untrained 

supervisors on the other scales. Also consistent with their findings 
was the fact that untrained counselors did not significantly value 

in-service training more than trained counselors. The results of this
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study would also appear to contradict those of Geist, Hershenson, and 
Hafer (1975), who found differences in supervisors^ and counselors’ 
views of counselor competencies, if lack of competency implies need. 
Consistent with the findings of Butler (1975) were the number of 

differences found between counselors of different states. The findings 
of this study were also consistent with some of the findings of Roberts 
(1975) in that psychological aspects of disability was a high priority 
and that short-term workshops were the preferred method of training.

RECOMMENDATIONS

The findings of this study suggest the following recommenda
tions. In terms of the present applications of this study, it is 

recommended that:
1. Continuing education programs for rehabilitation counselors 

consider counselor needs as well as counselor needs defined by 

supervisors in developing program content.
2. Continuing education programs vary training programs to meet 

the needs of rehabilitation counselors in their respective states.

3. Each state rehabilitation agency develop its own systems 

approach to continuing education.
4. Colleges and universities develop short-term workshops and 

seminars based on rehabilitation counselor needs, in addition to college 

and university credit courses which relate to identified, needs.
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5. Other cognate professionals (i.e,, social work, mental 

health) and paraprofessionals utilize a TNS approach with the direct 
consumers as well as supervisory personnel.
Iri terms of future research, it is recommended that:

1. Alternate assessment methodologies be explored relative to 
training needs with less emphasis on important knowledge areas and 
training methods'.

2. Factor analysis approaches be explored to identify aspects 
of training needs that evidence the more relevant predictability and 

convergence.
3. Cross-validitation studies be explored to confirm the TNS 

outcomes, with a cross-representation of personnel, clientele, and 

alternate instrumentation.

4. Longitudinal studies investigate the stability and/or 

instability of the TNS outcomes in conjunction with the outcomes of 

treatment (continuing education).
5. Similar research be explored in areas where larger sample 

sizes would be available*
6. Similar research studies be conducted comparing and 

contrasting outcomes, based on socio-cultural differences, i.e., rural 

vs. metropolitan areas;
7. Similar research studies be conducted to investigate the . 

extent to which caseload-disability-category is an influential variable
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8. Similar research studies be conducted to compare and 

contrast training needs'as perceived by untrained, trained and 
partially trained (i.e.y on the basis of education) rehabilitation 
counselors and supervisors.

9. Similar studies be conducted to compare TNS outcomes 
between (I) states, (2) regions, and (3) national perspectives.

10. An exploration of the extent to which the conducting of 
training needs surveys influences job-related variables, i.e., level 

of morale, feelings of belongingness, self-concept, professional , 
identify.

11. An exploration of the extent to which involvement in a 
training needs survey influences continuing education behavior.
In terms of scholarly inquiries, it is recommended that:

1. The epistemological aspects of training needs be explored.
2. In the field of rehabilitation, where the individualized 

written rehabilitation plan for clients has been stressed, similar 

consideration should b$ incorporated within continuing programs for 

rehabilitation counselors.
3. Some investigation be considered in the area of psycho

dynamics of continuing education needs; are they (I) situationally 

specified, (2) idiographic, (3) nomothetic, (4) stable or variable? .
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3833 Audubon Way 
; Billings, Montana 59102
November 3, 1975

Dear

I am working on my doctoral dissertation on the training needs of 
rehabilitation counselors as perceived by the counselors and their 
supervisors. Counselors and supervisrs in Montana, North Dakota and 
Wyoming are participating in this survey and I hope that you will 
participate by filling out the enclosed survey form. It takes 
approximately 15-20 minutes to complete. Hopefully the data will 
be collected for more than my dissertation. Summaries of the infor
mation will be available to any of the participants, each state's 
staff development specialist and the advisory board to the Regional 
Rehabilitation Continuing Education Program. If you would be inter
ested in a summary of the North Dakota data or the three-state data, 
please indicate so on the last page of the survey form. ,
Names will not be used in this study, however, I have numbered the 
survey forms to correspond to names for follow-up purposes only. I 
would like the completed forms by November 24.
Thank you for your assistance.

Sincerely yours,

Jeanne Boland
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POLICY MEMO __________________ I #________ SUPERSEDES #___

GENERAL INFORMATION In-Service Training » 41

REQUEST FOR INFORMATION _________ _̂_______  #________ .

DATE ISSUED flrt. 30. 1975 EFFECTIVE DATE_______. REPLY TO Pete Kraiiier

distribution TO Regional Administrators: John H e n n e s s v ________________

We have received a request from a graduate student In Montana, doing research for her Ph.D. Degree, to assist her in a training needs survey; She is Jeanne Boland, Billings, Montana, a student at Montana State University.
We have discussed her request and determined that the Agency.staff should cooperate in this training needs survey since it will be to our benefit also. Mrs, Boland promised to provide us with a copy of the counselor training needs data she compiles for North Dakota. We hope to use this information for planning future training sessions. We urge the Administrators and Counselors to please take the necessary time to complete the form and return it to Mrs. Boland. In addition to North Dakota, two (2) other states are involved in the survey - Montana and Wyoming,
Mrs. Boland will mail you a copy of the training needs survey form and instructions on how to complete it and the deadline for completing it.
If you have any further questions, call me at the State Office. Thank yoy for your 
cooperation.

PREPARED BY: 

APPROVED BY: _  f
Ej^cirtive DirectorNDVR-21-74
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STATE OK MONTANA 

SOCIAL AND REHAItILITATlON SERVICES

I ItOM: Ben Webinger
Staff Development Division

Date_______October 29, 1975

TO: Counselors and Aides

RE: Needs Assessment

As I previously mentioned, our Staff Development Plan calls for the conduc
tion of an annual needs assessment. The attached survey is a document we 
developed in cooperation with a doctoral student, Jeanne Boland, at Montana 
State University. The data gathered from the survey will be used to assist 
in developing ongoing training in staff development activities. After I have . 
gathered the data, I will remove your names from the survey and forward the 
information to Ms. Boland. She will be compiling a study based on the surveys 
from Montana, Wyoming, and North Dakota. In addition to this, your supervisor 
will also be completing a similar survey on each staff member.

I would appreciate your careful consideration in completing this survey and 
would like it returned to me in the attached envelope no later than November 21.

If you have any questions, feel free to call me. Thank you.

BCW/ibr
Attachments

cc: Bob Donaldson
Art Hart 
Supervisors 

. Jeanne Boland
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C O U N S E L O R  F O R M

TRAINING.NEEDS SURVEY 
lor Staff Development .

Background Data:'
Job 'Title: Age: Sex:
Time in Agency Time in Present Position Education

a. 0-12 months a» 0-12 months . a. ■ high school graduate
1-5•years __b. 1-5 years b. BA/BS (Major: )c. 5+ years Ci 5+ years c. MA/MS (Major: )

■ d. PhD/EdD (Major: )
SECTION A. IN-SERVICE TRAINING— please respond to each of the areas listed in this 

section by using the appropriate codes according to the scales printed 
below. Your answers to the questions should reflect your own situation 
and personal needs. There are no right or wrong answers.

Scale I— Importance 
The degree to which you feel 
the areas of knowledge are 
important for you in your 
agency to function effectively: 

4 = very important 
3 = important 
2 =  of limited importance 
I = not important

Scale II— Need
The degree to which you feel 
special training would help 
you increase your professional 
effectiveness: ■

4 = very useful 
3 = useful
2 = o f  limited usefulness 
I = not useful

Scale !!!--Method 
The method you believe.: 
to be the most appro
priate in presenting 
the material in each 
of the major cate
gories:
A = regular college/ 

university credit 
B = extension classes 
C = correspondence 

course
D = workshop/seminar 
E = on-the-job training.

Scale I Scale II
IMPORTANCE NEED

I. Counseling
(4-1) (4-1)

a. interviewing principles
b. counseling techniques
c. group procedures
d. counseling models _ _ _  _____
e. family counseling •_____  ______
Scale III - METHOD: The most appropriate method for any of the above areas would

be: A B O D E

2. Behavioral Sciences— general
a. psychology _____  _____
b. sociology _____  .
c. social welfare ______ ______
Scale III - METHOD: The most appropriate method for any of the above areas would

be: A B O D E
over
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.Scale I 
.'IMPOKrANCE. (4-1)

3V Medical and Psychological Aspects of Disability
a. anatomy and physiology _____
b. heredity and genetics _____
c. basic medical terminology '
d. blindness/visual impairments _____
e. deafness/hearing impairments _____
f= orthopedic impairments  '
g. central nervous disorders ■_____
h. spinal cord injuries ____
i. neoplasms _
j. cardiovascular and stroke disorders _ _ _ _

. k. renal disease _ _ _ _
I. psychotic disorders .
m» psychoneurotic disorders . .
n. personality disorders .
o. menteQ. retardation .
Po alcoholism ■
q. drug abuse _ _ _ _

. To psychological aspects of disability _____

Scale II 
NEED C 4-1)

Scale III - METHOD: The most appropriate method for any of.the above areas would
be: A B O D E

4. Assessment • '
a. aptitude tests _____
bo interest inventories • _____ _____
Co personality tests ■ ' '
do general mental ability tests _____ ■ ____ _
eo test interpretation ■ ■ _____

1 f. work evaluations . _____
go applied statistics _____ _____

Scale III - METHOD: The most appropriate method for any of the above areas would
be: .A B C D E

5. Community-related skills
a. placement techniques' _____  _____
b. job analysis _____ _____
c. job modification techniques _____ _____
d. utilizing community resources _____ ._____
Co occupational information _____ '
f. economic/labor forecasting , . _____go public relations . ' _____
Scale III - METHOD: The most appropriate method for any of the above areas would

be: A B C D E
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Scale I Scale II

IMPORTANCE NEED
(4-1) (4—1)

6. Teaching independent (self-management) living skills
a. homemaking skills _____  _____
b. orientation and mobility skills _____  _____
c» driver training ___ _ .
d. rehabilitation teaching _____  ____
ei manual communication. ' ■_____ .•
f. homebound occupational activities _____  .

Scale III - METHOD: The most appropriate method for any of the above areas, would
be: A B C D E

7o Personal competencies
a. public speaking _____ _____
b. rapid reading ■ _ _ _ _  _____
Co communication skills _____ _____ .
Scale III - METHOD: The most appropriate method for any of the above areas would

be:. A B O D E

8, Policy/program information '• ■
a, new staff orientation _____  ___ ;_.
be case management ____  _;____
Ce agency administration ' ______
do state/federal regulations _____  _____
e. case recording _____ J_____
f. plan.development - _____
Scale III - METHOD: The most appropriate method for any of the above areas would

■ be: A B C D E

SECTION B. PRIORITY TRAINING NEEDS
I. If you could select for yourself three in-service training areas mentioned in

Section A, which would you choose, what training method would seem most appropriate, 
and what length (e„g., I day, 2 weeks, 3 months) would best fit into your ongoing 
activities and responsibilities?

COURSE METHOD ' LENGTH
First Choice . ______________ '
Second Choice _______________ ______________ • - ■
Third Choice ■ _____________ ' ________ _

2. Overall,, hpw important do you believe in-service training activities would be 
for you in your present position?

___ very important not critical
■ ___important unnecessary

over



A

105

5. If any areas which you feel are Important have been omitted in Section A, please 
list them below, in addition to any other comments you may wish to make:

THANK YOU FOR TAKING THE TIME TO RESPOND!
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SUPKUVisoti i ' O H M

TRAINING NEEDS SURVEY 
for Staff Development.

Background Data:

Job Title: Age: _____ Sex:

Time in Agency Time in Present Position Education
__a. 0-12 months  a» 0-12 months a. high school graduate
__bo 1-5 years bo 1-5 years  b„ BA/BS (Major:__.______________  )
__Co 5+ years _ c »  5+ years  Co MA/MS (Major:   )

__do PhD/EdD (Major:________ :____________)
SECTION A. IN-SERVICE TRAINING— please respond to each of the areas listed in this 

section by using the appropriate codes according to the scales printed 
below. Your answers to the questions should reflect your opinion of the 
training needs of your present staff. There are no right or wrong answers.

Scale I-— Importance 
The degree to which you 
feel the areas of know
ledge are important for 
staff person in your 
agency to function 
effectively:
4 = very important 
3 = important 
2 = of limited importance 
I = not important

Scale II— Need 
The degree to which you 
feel special training 
would help your staff 
increase their profes
sional effectiveness:

4 >= very useful 
3 = useful
2 = o f  limited usefulness 
I = not useful

Scale III— Method 
The method you believe to be 
the most appropriate in pre
senting material in each of 
the major categories:
A = regular college/ 

university credit 
B = extension classes 
C = correspondence course ,
D = workshop or seminar 
E = on-the-job training

i

I. Counseling
a. interviewing principles
b. counseling techniques
c. group procedures
d. counseling models
e. family counseling

Scale I Scale II
IMPORTANCE NEED(4-1) (4-1)

Scale III - METHOD: The most appropriate method for any of the above areas would
be: A B O D E

2. Behavioral Sciences— general
a. psychology _____  _____
b. sociology . _____
c. social welfare _____ _____
Scale III - METHOD: The most appropriate method for any of the above areas would

be: ' A B C D E

over



107
Scale I • Scale II

IMPORTANCE NEED .
(4-1) (4-1)

3. Medical and Psychological Aspects of Disability
a. anatomy and physiology
b. heredity and genetics "
c. basic medical terminology
d. blindness/visual impairments ____
e. deafness/hearing impairments __
f. orthopedic impairments __ ^
g. central nervous disorders _ ~~~~~
h. spinal cord injuries — —
i. neoplasms   ZZZZ
j. cardiovascular and stroke disorders
k. renal disease __ — —
l . psychotic disorders '
m. psychoneurotic disorders _ _ _
n. personality disorders ___ _ _____
o. mental retardation
p. alcoholism
q. drug abuse _____  .
r. psychological aspects of disability _____ ■

Scale III - METHOD: The most appropriate method for any of the above areas would
be: A B C D E

4» Assessment
a. aptitude tests _____ '
b. interest inventories ■_____  " ' . ____ _
c. personality tests _____ _____
d» general mental ability tests _____ _____
e. test interpretation  - ____ _
f. work evaluations _____ _____
go applied statistics _____ _____

Scale III - METHOD: The most appropriate method for any of the above areas would
be: A B C D E-

5. Community-related skills
a. . placement techniques _____ ’
bo job analysis _____ ______
Co job modification techniques _____ ■ ■
do utilizing community resources _____ _____
e. occupational information _____ ' '
f. economic/labor forecasting _____ _____
g. public relations ' _____ _____

Scale III - METHOD: The most appropriate method for any of the above areas would
. be: A B O D E .
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Scale I Scale II

IMPORTANCE NEED
(4-1) (4-1)

6. Teaching independent (self-management) living skills
a. homemaking skills ■ _____
b. orientation and mobility skills _____ ___ _
c«. driver training _____  _____
d» rehabilitation teaching _____ _____
e. manual communication _ ___ _
f. homebouhd occupational activities _____  ' -
Scale III - METHOD: The most appropriate method for any of the above areas would

be: ' A B O D E

7. Personal competencies
a. public speaking _____  .
b. rapid reading _____ _____
c» communication skills ■ _____

Scale III -.METHOD: The most appropriate method for any of the above areas would
be: A B O D E

8.- Policy/program information
a. new staff orientation _____ _____
bo case management _____ _____
C^ agency administration ■ _____ _____
d«, state/federal regulations ____ _ _____
e. case recording _____ ______
f, plan development _____ _____

Scale III - METHOD: The most appropriate method for any of the above areas would
be: A B O D E

■

SECTION B. PRIORITY TRAINING NEEDS
I. If you could select three in-service training areas mentioned in Section A for 

your staff, which would you choose, what training would seem most appropriate, 
and what length (e.g., I day, 2 weeks, J> months) would best fit into your 
present agency schedule? •

COURSE . METHOD EENGTH
First Choice ■ .____  .______________
Second Choice __________ _____. ■ ____ ____________  ._______________
Third Choice ■ .______ ._________________' -_______

2. Overall, how important do you believe in-service training activities would be 
for your present staff?

very important __not critical
• important unnecessary

over
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3. If any areas which you feel are important have been omitted in Section A, please 
list them below, in addition to any other comments you may wish to make:

THANK YOU FOR TAKING THE TIME TO RESPOND!
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COMPUTING FORMULA FOR COEFFICIENT ALPHA
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Figure I. General computing formula for coefficient alpha (Nunally, 
1967:196).
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COMPUTING FORMULA FOR CHI SQUARE TEST OF INDEPENDENCE
AND EXAMPLE
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e

Figure 2. General computing formula for chi square (Guilford, 1956: 
231) .

f , , x f f, e(rk) = r k
N

Figure 3. Expected frequency for a cell in row r_ and column k 
(Guilford, 1956:236).
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Table 13

Example of Chi Square Test of Independence

f f
Response __________ _______________' ■________ e

I 2 3 4 Total I 2 3 4
Male 19 24 12 5 60 18 23.5 13.5 5.2
Female _5. J_ __6 _2 20 _6 7.8 4.5. 1.8

24 31 18 7 80 24 31.0 18.0 7.0

Response
fO - fe . <f, .- f )2 D e

I 2 3 4 I 2 . 3 4
Male 4-1 +.75 -1.5 -.25 . I .56 2.25 .06
Female -I -.75 +1.5 +.25 I .56 2.25 .06

0 0 ; 0 0

Response (fo " £e)2/fe
I 2 3 4 Total

Male .06 .02 .17 .01 .26
Female .17 .07 .50 .03 .77

.23 .09 .67 .04 1.03 = X2

Note: This example is from Hypothesis 7, Category 6, Item a



V APPENDIX D ■ 

FISHER’S EXACT TEST EXAMPLE
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Table 14
Example of. Eisher Exact 2.x 2 Test* *

Response I 2 3 4 Total
Trained 0 0 0 .6 6
Untrained. _0 0 i  51 11

0 0 2 15 17
A = . 0, B = 6, C = 2, D = 9
P = 6: 11 I 2! 15: P' = .404485 '

o: 61 2 J 9: 17:
a b c d ' e f
0 7 3 9 0 0
Since AD is less than BC one-tailed p = P(1 + f)
P  = .404485 + 0 
p = .404485

Note: The numbers used are from Hypothesis l.b, Category 8, Item f.

*Darlington, 1974:478-479.



APPENDIX E

PRIORITY TRAINING NEEDS OF COUNSELORS AND SUPERVISORS



Table 15

Priority Training Needs of Counselors and Supervisors

Category/Item
Counselors 
1st 2nd 3rd

Total
a

Supervisors 
1st 2nd 3rd

Total
b

Total
a+b

Counseling. 11 3 5 . 19 2 3 0 5 24
a. interviewing principles 3 I ' 3 7 2 0 0 2 9
b. counseling techniques 2 8 I 11 I .. o I 2 13
c. group procedures 0 I I . 2 0 0 0 0 2
d. counseling models 0 I I 2 I I I I 2
e. family counseling 2 I I 4 Q Q I I 5

Behavioral Sciences - general 0 0 I I 0 0 0 0 I
a. psychology 0 I 0 . I 0 I 0 I ■ 2
b. sociology 0 I I ■ 2 0 0 0 0 2
c. social welfare 0 0 0 . 0 0 0 0 0 0
Medical and Psychological
Aspects of Disability 9 9 5 23 3 2 I 6 29
a. anatomy and physiology I . 0. I 2 0 0 . 0 0 2
b. heredity and genetics 0 0 0 0 0 0 0 0 0
c. basic medical terminology 3 I I 5 I 0 0 I 6
d. blindness/visual impairments I I 0 2. 0 0 I I ' 3
e. deafness/hearing impairments 0 I 0 I 0 0 0 0 . I
f orthopedic impairments 2 4 3. 9 0 I 0 I 10
g. central nervous disorders 0 0 I I 0 0 0 0 I
h. spinal cord injuries I I 2 4 I 0 0 I 5
i„ neoplasms.
j. cardiovascular and stroke

0 0 0 0 0 0 0 0 0
disorders I I 0 2 0 0 0 0 2

k. renal disease . 0 .. 0 I I 0 0 0 0 I
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Table 15 (Continued)

Counselors Total Supervisors Total Total
■ Category/Item 1st

l . psychotic disorders 6
m. psychoneurotic disorders 0
n. personality disorders 0
o. mental retardation I
p. alcoholism 2
q. drug abuse 0
r. psychological aspects of

disability 5
4. Assessment 3

a. aptitude tests 0
. b. interest inventories 0
c. personality test's. I
d. general mental ability tests .0
e. test interpretation 4
f. work evaluation 0
g. applied statistics 0

5. Community-Related Skills 4
a. placement techniques 3
b. . job analysis 0
c. job modification techniques 0

. d. utilizing community resources I
e. occupational information I
f„ economic/labor forecasting 0
g.. public relations 0

6. Teaching Independent (self
management) Living Skills 0

2nd 3rd a 1st 2nd 3rd b ' a+b
0 2 8 ' 0 0 I I 9
2 0 ' .2 0 0 0 0 2
2 I 3 0 0 0 0 3
2 0 3 0 ■ 0 0 0 3
I 2 5 ' 0 . 0 0. 0 5
I I 2 0 6 0 ■ 0 2
3 4 12 I I I 3 15
9 4 16 I 4 2 7 23
0 0 0 0 0 0 0 0
0 I I 0 0 0 0 I
I . . 0 2 0 . 0 0 0 2
0 0 0 0 0 - 0 . 0 0
I 4 9 0 I 0 I 10
I 0 I 0 0 0 0 I
0 0 0 0 0 0 0 0
9 4 17 0 I . 6 7 24
.0 3 . 6 0 0 0 0 6
. I I 2 0 0 0 : 0 ■ 2
0 I. . I 0 0 0 0 I
0 I 2 0 0 0 .0 2
■ I ■ 2 . 4 0 0 0 0 . .4
0 . I I 0 0 0 0. I
I 0 I ■ 0 2 . 0 2 ■■ 3

0 I I 0 0 0 0 ;, I



Table 15 (Continued)

Category/Item
Counselors 
1st 2nd 3rd

Total
a

Supervisors 
1st 2nd 3rd

Total
b

Total
a+b

a. homemaking skills 0 0 0 0 0 0 0 0 0
b. orientation and mobility

skills 0 . I 0 I 0 0 0 0 I
c. driver training 0 0 0 0 0 0 0 0 0
d. rehabilitation teaching . 0 0 0 0 0 0 0 0 0
e. manual communication 0 0 . I I 0 0 0 0 I
f. homebound occupational

activities I 0 I 2 0 q 0 0 2
7. Personal Competencies I 0 2 3 0 0 0 0 3

a. public speaking I I 0 2 . I 0 0 I 3
' b. rapid reading 0 I 0 I 0 0 0 0 I
c. communication skills 0 0 4 4 0 0 0 0 4

8. Policy/Program Information 2 I 5 8 3 0 I 4 12
a. new staff orientation 0 0 0 0 0 0 I I I
b. case management 3 0 2 5 I 0 I 2 7
c. agency administration 0 0 0 0 0 0 0 0 0
d. state/federal regulations 0 0 0 0 0 0 0 0 0
e. case recording . 0 0 0 0 0 I 0 I I
f. plan development 0 0 0 . 0 0 0 0 0 0

Blank 0 I 2 3 0 0 0 0 3
Other ■ ■ 5 • 5 2 12 0 0 0 0 ■ 12
Total . 80 80 80 240 17 17 17 51 291
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APPENDIX F N .

SUMMARY DATA: DISTRIBUTION OF RESPONSES, HYPOTHESES
TESTING RESULTS, AND ADDITIONAL STATISTICAL RESULTS
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Table 1§,
DlstribntlOBf1 of '̂ Counselors1 and Supervisors' Responses 

■ to Each Seale of the TNS

Seolo ' I Importaaco. Couaselors 0 
I  2 5; ^  B

. S u p o rv is o rs , 
1 2 . 3  4  B

1« Couneolins
a« Interviewing priaelplos 
b« counseling techniques.
Oo group procedures 
do counseling models 
Oe family counseling

2e Bohavioral Sciemcos—"general 
Se psychology 
b» sociology 
Ce -social welfare

3e Medical and Psychological Aspects 
- of Disability

 ̂ ae anatomy and physiology 
be heredity and genetics 
Ce basic medical terminology 
do blindness/visual impairments 
Oe deafnoss/hearing impairments 
fo orthopedic impairments 
go 'central nervous disorders 
he spinal cord injuries 
i» neoplasms
j. cardiovascular and stroke

disorders
k. renal disease
1» psychotic disorders 
m. psyohonourotic disorders 
ne personality disorders 
Oo mental retardation 
Po alcoholism 
q0 drug abuse
re psychological aspects of 

disability
4« Assessment

a. aptitude tests

3 4 22 51 O O 0. 4 13 O
3' 3 14 .59 I O O 6 '11 O
17 38 .16 8 I O 3 9 5 O
10 30 24 15 I I 9 6 I O
6 18 38 • 17 I 3 7 7 I O

O 3 28 49 O O O •6 11 O
. I 18 .37 24 O I ■ 6 7 3 O
6 17 45 12 O 4 7 4 2 O

I 10 28 41 O O 3 4 10 0
9 39 18 14 2 2 9 U 2 02 5 22 51 O b 2 O 15 0
3 14 40 23 O I 4 4 .8 0I 10 40 29 O O 2 5 10 0
2 2 30 46 O O 2 2 13 .0I a 26 45 O O I 4, 12 0
I 8 25 46 O .0 I 3 13' 0
8 17 33 22 O O 3 5 ,9 0
I 10 32 37 O O • I 4 12 .0
4 17 24. 25 O o' 5 I U' 02 4 21 53 O I I 3 11 0
2 4 20 54 O I 2 O 14 0
2 4 24 50 O ■ I O 5 U 0
I 4 26 49 O O 2 I 14 02 4 31 43 O O I 5 11 0
3 5 31 41 O O 2 5 10 0
2 I 9 68 O O I I . 15 0

■1 ’ 7 38 34 O O O ' 8 9 0
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Table 16 (Coatlaued) .

Scale. I - Importance
Counselors Supervisors
1.2 3 4 B I 2 5 4- B

4o

5.

6«,

7.

8.

Assessment
bo interest inventories I 7 38 34 0 0 0 8 9 0
Co personality tests .'. 4 H 37 28 0 .0 2 9 6 0
do general mental ability tests 10 31 38 0 0 2 6 9 0
@« work evaluations 2 2 26 50 0 2 I 3 H 0
go applied.statistics 15 38 18 . 9 0 5 7 3 8 0
f «T test interpretation I 7 22 50 0 0 I 6 10 0
Cosuauaity-related StriHa
a» ■ placement techniques '• 2.--10 20 48 O O- 0 5 12 0
bo job analysis I 14- 32 33 0 ■ I I 8 7 0
Co job modification techniques 3 13 31 33 0 I 3 .8 3 0
do utilizing community resources 2 I 20 57 0 0 I 5 11 0
Oo occupational information 3 3 30 44 O O 2 7 8 O
fo economic/labor forecasting 9 25 2? 19 O 1 . 8 8  O Ogo public relations 2 7 27 44 O 0 . 2  8 7 0
Teaching independent Csolf- 
management) Living SHLHs
Bo ■ homemaking skills 24 31 18. 7 0 4 7 3 3 0bo orientation and mobility

nlriHa 15 27 28 9 I 2 7 5 . 3 0
Ce driver'training 29 31 13 6 I 4 7 5 I 0do rehabilitation fcisuioMng .17 30 19 12 2 2 U 2 2 0

Ihrmual communication 22 25' 20 12 I 3 6 6 ■ 2' 0f. homebound occupational 
activities 17 21 25 16 I 2 10 3: 2 0

Personal competencies 
Ba public speaking 6 18 30 26 0 0 3 7 7 6bo rapid reading 9 18 30 22 I 3 7 4 3 0Co communication skills I 4 .19 56 0 0 I 7 9 0
Policy/program information 
a, new staff orientation ■ 5 4 21 50 0 I 2 I 13 0
be case management 2 4 24 50 0 0 0 2 15 0
Co agency administration 9 17 23 31 0 . I 3 7 6 0
do state/federal regulations 2 10 32 36 0 0 -0 7 10 0
Bo case recording 4 8 24 44 0 0 I 3 13 0
fo plan development■ I 4 21 53 0 0. 0 2 15 0
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Table 16 (Continued)

Seale ZX "• Noed CotmselersI 2 5. 4 B Supervisors, 
1 2 3 4 B

1. Couaaoling
a, interviewing principles 
b» counseling techniques.
0. group procedures . 
do counseling models' 
e® family counseling

2. Behavioral Sciences— general 
a. psychology
b» sociology 
Co social welfare

3«. Medical and Psychological Aspects 
of Disability
a. anatomy and physiology 
bo heredity and genetics 
Co. basic medical terminology 
do blindness/visual impairments 
e» doofneBs/hearing impairments 
fo orthopedic impairments 
go central nervous•disorders 
ho spinal cord injuries 
Io neoplasms
jo cardiovascular and stroke 

disorders 
ko renal disease
1. psychotic disorders 
a. psychoneurbtic disorders 
no personality disorders 
Oo mental retardation 
Po alcoholism 
q» drug abuse 
r. psychological aspects of

disability
4. Assessment

a. aptitude tests

13 14 23 30 0 I 3 5 8 O
8 8 29 34 I I 3 4 9 O
24 26 19 10 I 5 7 4 I O
16 31 22 10 I 2 6 7 2 O
ii 16 33 19 I 3 5 6 3 O

n ' 15 30 22 2 O 3 9 5 O
13. 19 32 14 2. 2 6 8 • I O
14 24. 34. 6 2 4 7 5 I O

5 13. 33 29 0 0 5 5 6 0
15 31. 21 13 0 3 7 4 3 0
9 8 24 39 0 0 3 5 9 0
10 18 36 16 0 3 4 7 3 0.
8 19 33 20 0 I 2 11 3 b
6 10 33 31 0 0 3 4 10 0
4 16. 26 34 0 0 2 9 ' 6 0
4 14 31 31 0 0 3 5 9 0
16 15 31 .18 0 I 4 7 5 0
5 19 24 32 0 I 2 5 9 0
7 '21 23 29 0 I ' 5 5 6 0
4 14 23 39 0 2 ' 4 I 10 0
5 15 19 41 0 I 3 2 11 0
3 16 21 40 0 '2 3 2 10 0
5 13 26 36 0 I 5 4 7 0
5 18 23 34 0 2 3 3 9 0
9 16 23 32 0 I 3 6 7 0
4 fi- 17 51 0 I 3 -1

12 0

8 lS '29 28 0 2 .2 7 6 0
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Table 16 (Continued)

Scale u  _ Need
Counselors Supervisors
I 2 3 4 B 1 2 3  4- B

'4. Assessment
b® interest inventories 13 15 34 18 0 I 5 4 7 0
e» personality tests I 16 31 26 0 I I 5 10 0
4. general mental ability tests 8 iff 32 24 0 2 0 8 7 0
©o work evaluations 15 5 23 45 0 I I 5 10- 0
Sc applied statistics 30 30 13 7 0 5 7 4 I 0
f. tost interpretation 8 I^ 25 54 0 2 3 5 7 0
Coamuoity-related Skills
a9 placement techniques 5 15 26 34 0 I 0 7 9 0
b. job analysis 5 11 33 31 0 I 0 9 7 0
Co job modification techniques ■ 6 12 25. 27 0 2 I 5 9 0
do utilizing community resources 4- '19 20.' 37 0 2 2 7 6 0
Qe occupational information b 15 27 32 0 3 3 7 4 0
f. 'economic/labor forecasting 15 26 21 18 0 4 7 4 0 0
s» public relations 9 17 2g 29 0 I 2 b 8 .0
Teaching independent (self-
management) Living Skills

homemaking skills 28 32 14 4 2 7 : 7 3 0 0
b® orientation and mobility 29 22 ' 4 2 •5 7 5 0 0

.skills 36 28 12 2 2 8 7 2 ' 0 0
Co driver training
do rehabilitation teaching■ 25 . 24 28 9 4 6 9 2 0 0
e. PfffiTmfli communication 27 18 21 12 2 6 ■ 8 3 0 0
f. ’homebound occupational 24 19 19 16 2 5 9 2 I. 0

activities
7« Personal competencies 

a® public speaking 
be rapid reading 
Ce communication skills

8. Policy/program information 
a» new staff orientation 
b« case management 
a® agency administration 
do state/federal regulations
e. case recording
f, plan development

12 18 29 20 I 0 6 6 5 0
17 24 22 15 2 5 7 2 3 0
8 11 30 30 I I 5 6 5 0

17 15 22 26 0 2 .4 5 6 0
6 18 23 33 0 0 0 8 9 0
15 25 21 19 0 2 6 5 4 0
6 21 27 26 0 0 2. 6 .9 0
14 20 25 21 0 2 2 4 9 0
10 19 21 29 I 2 3 3 9 0
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Table 16 (Continued)

Seole A
Counselors 
B C B E M B A

Supervisors 
B C D: E M eB

I. Counseling 21 10 0 34 4 7 4 ' 5. 0 0 9 I 2 0

2. Behavioral Soieaces 
general

44 1 0. 0 16 2 4 4 9 3 0 1 0
.

2 2

3. Hedieal and Psycho
logical .Aspects of , 
Disability

19 4 I 44 0 10 2 4 I 0 10 0 I I

4. ■ Assessment 26 6. 2 36 2 6 2 . 4 2 0 9 0 .1 I

5« Community-related
eiir-m q

3 3 0 47 18 7 2 I 0 0 12 I 3 0

6. Teaching independent 
(self-management) 
-Living skills

7 3 0 45 16 5 4 2 2 0 6 3 I 3

7. Personal Competencioa. 24 10 2' 29 5 6 4 3 2

tnCOO

0 I
8. Policy/Program 

Information
• I 0 0 431 23 9 4 0 0 0 10 4 3. 0

M - multiple response
@ 'B - blank
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Table Vl
Summary of Items/Categories for Each Uull Hypothesis

Hypothoois a Catogosy/Itora I M  ' £
' L,a 80 3 a4l .94

lob * 79 3 2o90 .41
Ioe 79 3 .97 .81

' l,d 79 3 I0 04 .79
IoO 79 3 1.59 ■ .66.
2 .a '80 2 4.24. .'12
2ob 8o : . 3 . 2.03 .55
2„e 80 . 3 .77 .86

■ 3o& . 80 ' 3 . 6.29 .10
3»b 80 3 4.48 .21
3.* . 80 . . 3 3.65 *30
3«.d ’ . 80 3 1.05 .79
3o» - 80, 3 11.08 .01
3ef 80 3 10.86 .01
■ 3og So 3 2.59 ■ .46
3oh 80 ■ 3 . .85 .84
3oi ' 80 3- 5.37 . .15
3oj 80 3 .61 .89
3*k 80 . 3 .40 .94
• 3al 80 3 9.16 .03
3<,s 80 3 10.26 .02
3„a SO 3 8.55 .04
3oO 80 3 4.86 .18
3«p SO 3 8.55 . .04
50q SO . 3 5.15 .16
3.P ■ 80 3 8.25 .04

4»a 80 ■■ 3 2.40 .49
' 4.b 80 • 3 . .10 .99
4oe 80 3 3.49 .32
4ed < SO. ... 3 • ■ 1.55 .69
4oO, 80 3 2.29 .51
4.f SO • ■ . 3 1.29 .73
4<>g ■ So . 3. ; , 2.84 ■ .42
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Table. '17 (Coatinued)

Hypothesis l«a ■ Category/Item Z .X2 R

5®a 80 3 4=11 =255.b 80 3 7 »67 . =055®e 80 3 =8? .835®a ' 80 3 ' 11=21 =015»e 80 3 1=16 .765ef 80 3 2=89 =415»s 80 ■3 1.47 =69
60a 80 3 3.09 .38
6®b 79 3 1=68 .646oG 79 3 2=01 .57
6ed 78- 3 4=54 =21.6«e . 79 3 2=42 =496of 79 3 6=16 =10
7»a 80 3 =83 =84
7®h ' 79 3 • 2=24 . ..52
7»o 80 3 1=48 =69
8®a 80 3 3.53 =32
8eb 80 3 9.26 =038o'c 80 3 3.60 =31Sod 80 3 3.98 =268eO 80 3 5.10 .16

79 •3 7.22 =06
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Table 17 (Continued)

Hypothesis l-b Cat ogorgyit oa i . & f  ■ B
2moO> 17 ■ I ’ FoEoTo =55l„b • I? I F-EoT .66IoO .17 2 2o01 .36Iod 17 . 3 3o62 =30IoO . 17 J 3-24 . .36
2ca 17 . I ■ F-EoTo e66
2ob 17 3 1.26. .74
ZeB 17 3 .89 .83
3.^ 17 • 2' 4,52. . ,10- .Soa 17 3 oj8 .90
Job 17 I. F-E-T- .89, 5oe 17 3 I. 6? .64
3od 17 2 2.55 ' =28
JoO 17 2 =Bo .78Jof . 17 2 ■ 2=78 ■ .25
Jog 17 2 1=95, .38
Joh 17 2 2=01 oj6
Joi 17 2 3.86 .14
Joj 17 2 =6 0 ' =74
J.k 17 3 4=16 .24
Jol 17 2 . »74 =69
Jom 17' 2 =60 .74
Joa 17 2 2=92 .23 ■
J.O 17 2 2=19 .33
JeP 17 2 .36 . .84
3e<l 17 • 2 1.24 .54
4.a 17 I F.E.T. ■ . .75
4oa ■ 17 2 5.08. .08
4ob 17 2 1.4J =49
^oC 17 2 . 2.22 .33
4.d 17 . 3 2.93 .40
4os 17 2 1.24 .54
4of 17 3 3.07 .38
5.a 17 I .• F.E.T. .20
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Table 17 (Continued)

Hypothesis l.b Category/Item d£ X2 . £ .

5.b 17 3 5.04 .17
5.-o 17 3 2.37 .50
5.d 17 2 2.19 .33
5.e 17 2 5.04 .08
5.f 17 2 1.67 . .43
5.g 17 2 2.30 .32
6 .a 17 3 3.45 .33
6.b 17 3 2.05 .56
6.c 17 3 1.11 .77
6.d 17 3 .88 .83
6.e 17 3 1.67 .64
6.£ 17 2 1.57 ’ .46
7.a- • 17 3 ■ .51 .91
7.b 17 3 1.62 .65
7.c 17 ■ 2 . .74 .69
8.a. 17 3 4.87 .18
8.b 17 3 F.E.T. ■ .89
8.c 17 3 2.92 .40.
8.d 17. . I F.E.T. .86
8.e 17 2 1.95 .38
:'8.f 17 I F.E.T. .40
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Table 17 (Continued)

Hypothesis 2.a Category/Item : * df X2 2

I.a . 80 3 2.88 . • ..41
l.b 79 3 2.32 .51
I.C 79. • . 3 .59 .90
l.d 79 3 .60 .90
l.e 79 3 3.56 .31
2.a 78 3 3.45 .33
2.b 78 3 3.95 .27
2.c 78 3 .83 .84

3.a 80 3 3.65 .30
3.b 80 3 2.42 .49
3.c 80 3 1.20 .75
3 .d 80 3 4.61 .20
3. e 80 3 4.14 .25
3.f 80 3 .75 .86
3-g 80 3 .15 .98
3.h 80 3 1.00 .80
3.i 80 3 .74 .86
3.j 80 3 .55 . .91
3.k 80 3 •59 .90
3.1 80 3 3.03 .37
3.m 86 . 3 2.19 : .53
3 .n 80 . 3 ■ 1.89 ;60
.3.0 80 3 1.26 .74
3.P 80 3 2.91 . .40
3.q 80 3 5.60 .13
3.r 80 3 2.87 .41

4.a : 80 3 3.19 .36
4 .b 80 3 .99 .80
4. c 80 3 2.48 . . .48
4.d 80 3 . 1.81 .61
4.e 80 . 3 ' 4.39 ' .22
4.f 80 3 4.84 .18
4.g 80 3 .22 .95

5.a 80 3 1.18 .76
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Table 17 (Continued)
.

Hypothesis 2.a Category/Item J&- \ ■.If . : ' I 2 . V 2.

■ . 80 3 3.22 ••7.6 .
5.b 80 .3 2.84 : .42
.5.c 80 ■. 3 2.85 .42
5.d 30 3, 2.82 . :42 -
.5,e - 80 3 2.82 .42 . ..
. 5.£ ' 80 .3 .. .93 •. .. .82 ■
5.8 80 3 . 3.93 .27

■ 6.a 78 3 5.48 .14 . -
, 6,b 78 3 .29 .96
, 6.c 78 . 3 3.71 . . . .29 :
6.d 76 8 3.64 . .30
6. e- . 78 .. 3 6.63 . .08
6.f 78 3 3.09 .38 .
7.a . 79 3 2.29 . .51-.
7.b 78 3 ,92 . .82
7.d 79 3 4.93 .18
8.a . 80 3 3.33 .34
8.b 80 3 .59 ’ .90 .
■ .8. c 80 3 3.71 .29
8.d 80 3 7.52 .06
8.e . . 80 ■ 3 .66 .88
8.f •' ' 79 • 3 .97 . .81• • '■ ’

:
.v--r
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TablLe 17 (Continued)

Bsrgofchaoia 2ab Cafcegasy/Zfcea

' ' : IoOlob 
IoO ledlee
2«aZeb
ZeO

, :3ea 3eb
3  o3ed
3e&3o£
Sg3eh3ei
3ej 3Jt . 3.13eO
3offl3.0 
3 P3«q3. r
4 .  a4eb 4eC 4ed. 4e0 ■ 4ef 4«g.

•I df f  ' ■ £
17 ' - 3 . 3 .5  ' .3 2  '

• 17 . 3 2.89 .41
17 3 6 .4 6 e09;
17 3 le4? .6 9
17 ,3 9 .8 5 ■ .02®
17 2 Ie 82 .40
17 - 3 .7 6  • .86
17 3 2.20 .53 '
IS . 2 3 .4 3  ■ .18
17 3 3 .0 3 .39
17 2. .0 7 .9 ?
17 3 . 3 .4 4 .33
17 3 2 .9 3 .40
17 ■ 2 .2 9 .8 7

' 17 • . 2 . 1.43 .4 9
. 17 .2 . . .8 5 .65
"17 3 2.20 .5 3
17 3 .80 .85
17 3 Ie 67 .6 4

. 17 3 3 .2 1 .36
17 3 . .7 4 .8 6
17 3 . 3 .8 6 .28
17 3 6 .2 1 .10 .
17 3 4 .3 5 .2 3

. 17 3 2.92 .40

. 17 3 '3 .8 6 .28

17 . 3 5 .8 4  ' .12
.17 3 loll .77
17 ■ . 3 2.55 .47
17 2 5.03 .08
17 ‘ 3 6 .4 9  ' .09
17 3 ■ 2.88 .41

. 17 3 1.61 .66
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Table 17 (Continued)

Hypothesis 2.b Category/Item d£ X2 . E

5.a 17 2 1.01 .60
5.b 17 2 1.01 .60
5.c ■ 17 3 2.55 .47
5,d 17 3 1.46 .69
5. e 17 3 .53 ' .91
5.f 17 2 2.92 .23
5.g 17 3 3.86 .28
6.a . 17 2 .32 .85
6.b : 17 2 .74 .69
6.c 17 2 .74 .69
6.d 17 2 ■ .21 .90
6. e 17 2 .03 .98
6.£ 17 3 2.55 .47
7.a 17 2 5.23 . .07
7.b 17 3 3.80 .28
7.c 17 3 1.67 .64
8.a 17 3 2.62 .45
8.b 17 I F.E.T, .37
8.c 17 3 2.62 .45
8.d 17 2 3.62 .16
8.e 17 3 2.89 .41
8.f 17 3 4.35 .23
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Table 17 (Continued)

Hypothesis 3.a Category N df X2 E

I. 69 3 .4.12 .25
2. 72 3 7.80 .05
3. 68 3 2.54 .47
4. 72 4 9.79 .04
5. 71 3 4.81 .18
6. 71 3 2.02 .57
7. 70 4 12.68. .01
8, 67 2 . 1.24 .54



136
Table 17 (Coatinusd)

Hypothesis 3^ Category J  • df . £
1» 15 2 6.0 .74
2. 13 2 ■ 2.57' .28

3» 3.5 . 2 .82 .66
4» 15 . 2 1.62 • •44.

• • 5» 14. 2 ' 1.30 .52.
: 6» 13 " 3 . 1.73 .63. .

7 c- 16
■' 3- ■ 3.59 .31

8., i4 I F.E.T.. : .90
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Table 17 (Continued)

Hypotbosio k Catogozy/Itom

l0a
lob
IoC 

. Iod
' IoO

' SoO. 2»b 2oC

" H3<>83.d
. 3.o 3.f3 eg

3 J i  3oi 
3 . j3ok
3.1
3 oib

Ifo
■ 3 .P 

3 .4
3. r
4. a4.b4.e
. 4od-4eo

■ «

IL . 2.
80 " 3.' ■ lo68 .64

• ; 79 . 3 . 3.20 .33
. 79 3 .51' ■: .92
79 3 2.92 .40
79 :•/ 3 2.59 .46
.86.- 2 ' " 3.06 . .22
80 : • '3 1.18 . .76.so... .:' 3 , . 2.96 ..V .40

. .80 ■ 3 1.35 . . .72
•80 ' 3 4.06 ■ ..25
80 - .. ■ .3 . 4.26 . .24
80 .. 3.' ■ 2.73 ■ .44
80 3 *63 ■ .89
80 . 3 21,21 .53
80 .3 .. 2.20 . .53
80 3 .72 .67
80 3 .: 2.38 .50
80 3 . .88 .83
80 ' 3 . 2.39 .49
80 3 3.23 . .3 6
80 3 3=53 .32
80 ■ 3 1.63 .65

. 80 3 1.64 .65
80 3 ■ 1.44 .70
80... 3 . .32 . <>96

. 80 3 . 3.29 . .35
' 80 " 3 1 .2 1 ,72

.80 . 3 8.18 .04
• 80 ' 3 1.21 .7580 , ...3 ' . .73 ' .87

80 ‘ 3 1.60 .66
So ■•■3;.. . 2.66 .45
8o :.3 5.18 . .16
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Table 17 (Continued)

Category Z df X? £

5<>s. ■ 80 3 . 2.96 .40
5-b 80 3 6.88 . .08
5.c 80 3 5.U .16
5®d So 3 4.70 .20
5»e 80 3 1.02 .80
5.f 80. 3 3.43 .33

' 5.8 80 3 1.41 .70
6«a 80 3 3.44 .33
6 »b 79 3 7.33 .06
6*0 79 3 .85 .84
6od 78 3 . 4.94 .18
6.e 79 . . 3 4.76 .19
6.f 79 ' 3 8.46 . .04
7 80 . • 3 . 6.89 .68
7.b 79 ; . 3 1.64 .65T.o 80 ■: .3 . 3.52 32
S.a 80 3 • 2.29 ,51■ 8.b 80, ■■. 3 1.84 «61
8.0 80 3 1,88 .60
S.d 80 3 3.30 .35S.e 80 3 .27 .96
8.f 79 ■ 3 2.49 .48
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■Table 17 (Coatiaued).

Hypothesis 5 Category I df ■

l»a 80 3 1.74
l.b 79 3 5.03
1.0 79 3 1.48
l.d 79 3 3.42
1.0 79 3 3.08

2.a 78 3 6.56
• 2.b 78 3 2.03

2.c 78 3 4.66
3.a 80 3 2.08
3.b. 80 . 3 1.04. 3 .0 80 . 3 ■ 1.14 . ■3.d 80 3 3.23: 3 .0 80 ■ 3 2.61
3 f .80 ■ 3, . 1.42 ..
3.® ' 80 3 1.423 =h 80 3 . .693.i . 80 3 .76
3.J .80 •. 3 1.063.k 80 ■ 3 .953.1 80 ■ 3 ■ 4=253.b ■ 80 3 5.153°a 80 3 1.16
3.o 80 3' 1.28
3.9 80 ■ 3 1.60
3.q 80 3 2.04
3.r 80 3 ■ 2.36

4.a 80 3 4,55
4.b 80 3 1,44
4.e 80 3 ,69
4.d 80 3 ' 1,03
4.o 80 3' -.44

, 4.f • 80 3 4.31' 4.g 80 3 6.81

.63

.17

.69

.33

.38

.09

.57.20
' . 5 6  

.79 ■ 

.77 

.36 
. .46 
.70. 
.70. 
.88 .86 
.79 
.81  
.24 
.16  
.76 
.73 
.66 
.56
.50
.21 
.70 
.87 
,79 
.93 
' .23 
.0 8
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Table 1.7 (Continued)

HypofcJaoaia 5 Cafcogesy I df af

5.a SO . 3 4*925.b- SO 3 6s075.o 80 . . 3 4.135ed So • 3 3*305.@ so 3 6s135.f SO 3 . 2.715,»s SO 3. 3.41
6 .'a ’ 

: 6*b
6oe ■

78 '
T

3
' 3' ' 
3

2.57 
: 5.06 . 
2.336od

S3
76 . 3 .38

: 78.
78

. 3'■ 5 ' ■ 1.61
"

7.a 79 3 1.307»b ■ 78 3 .487.e 79 3 1.82

Sea
Seb
SoOSod
SeO
Sof

SO 3 3.63SO 3 2.68Sb 3 • 1.95SO . 3 1.10
80 3 4.26
79 3 2.58

Z

■ ;i8
ell
S25
*39sS9s44
r33
.46
.17.51.94
,66
.83
' .73 .92 
.61
.30.44
$.23.46
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Table 17 (Continued)

Hypothesis. 6 ■ Category N : E

I. 69' 3 2 «.88 .41 ■
. '2. 72 3 1.83 .6 1 ; ■

"3. 68 3 4.33 • .23 '

>» 72 . 4 1.45 .84 ,

' 5» 71 3 . 5i?a .11 .
6. 71 . 3 .74 ■ .86

■ 7» ' • 70 ' 4 5.56. . .23
»802
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Sable £7 (Continued)

Hypothesis 7 Cat ogory/lt ®m E

lo'a 80 . 3 2.16 . .54.
l»b ' .79 3 1.20 - , . .75le<3 79 3 3.46. .33lod 79 3 ■ .94 ■ .SiIeO 79 3 3.51 32

. 2ea 80. 2 . 1.93 .382»b 80 3 3.14 .372a0- 80 3 5.68 . iW.
5o& 80 . 3 . 1.89 .603eb ■ SO . 3 1.86 .60
3»u SO 3 7.40 .06■ So 3 ■ 1.36 ■ .715®e SO 3 ' .61 .893®f 8o.. 3 6.97 . • .073«.g So 3 . 3.65 .303«.h so 3' 9.33 . .023«i ■ .80" 3 7.39 .06

. 3,j SO : 3 7.76.. . .05'

. 3 SO 3 6.43 . .09
3.1 SO • 3 ,2.45 .. .48
3.m SO 3 3.29 ■ .35
3.u So ; .3 2.22 .■ -533.o • So • 3 3.12 ■ .37
3.P So 3 2.72. .44
3.q ■ SO 3 1.34 .. .72
3 r SO 3. 5.80 .12
4»a So 3 5.29 .154.b So 3 1.62 .66
4<>o so 3 . 6.43 .094,d so 3 4.55 . .21
4O0 SO 3 3.28 . .35
4.f SO 3 6.04 .114.g SO 3 1.78 .62
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Table 17 (Continued)

Hypothooio 7 Catogory/Itom JH df X2 £

5«a ■ 80. . . 3 ..SO .855ob 80' ■ 3 e69 .88
5®c So 3 .60 .905-d SO 3 1.55 .675oO . So 3 2.53 ■ .475.f So 3 .72 .87.5eS SO : : 3 3.30 ' . 35
6ea SO .. 3 , 1.03 .796»b 79 ■ 3 : 2.10 .556eO 79 .. 3. 2.36 .416ed ■ .78 3 3.20 .366eO ’ 79 . 3 .88 , .83Sof 79 3 1.70 .64
7 <•& So 3 . 2.58 .467®b 79 3 5.27 .157eO 80 3 . .35 .95
Saa 80 3 2.12 .55Seb SO 3 6.24 .10SeO SO 3 5.39 .12Sed SO 3 2.62 .45See SO 3 . 5.01 .17Sef 79 3 5.79 .12
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Table 17 (Continued)■

Hypbthesia 9 Catogory/Item si . ■ ' df X2 £ :

l«,a 80 3 1,15 .76lob 79 3 1.25 .74lob 79 3 2,14 .54led 79 3 2.32 .51
1 ,0 79 3 7.54 .06
2,a 78 3 3.32 .34
2,b .78. 3 3.68 .30
2,e 78 .3 2.23 .53
3,a 80 . 3 .32 .963eb 80 3 1.90 .593,e 80 3 4.40 .22
3.d 80 ■ 3 4.99 .17

. 3 .« 1 80 3 1.35 .71
3 f • 8 0. 3 . 3.39 .34
3e® 8 0 . ‘ 3 2.76 . .43
3 ok ■ 80 1 3 3.91 .27 .

■ 3 .1 80 3 . 5.?1 • .13: 80 3 .47 .92
3.k ■ .80 . 3 4.65 ' .20
3,i: 80 3 2.97 .40
3,b 80 ■ 3 • 3.31 .34  ■
3«n 80 3 ' 3.45 .33: 3.o 80 .3 2.51 .47
3.p 80 3 .73 .87
3.q 80 3 3.49 .32
3 r 80 3 2.55 . . .4 ?

4„a 80 ' 3 ■ .03 l.oo
4,b ' 80 3 1.29 .73
40'c 80 ' 3 .53 . .91
4.d 80 . 3 .56 .91

80 3 . 3.82 .28
4.£- ' 80 3 .28 . .96
4.s 80 3 3.51 .32
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Table 17 (Continued) .

Hypothesis S Catagory/Itom _N d£ £

5.a 80 ■ 3 1.03 .79
5«b ■ 80 3 .74 .86
5.6 80 3 2o40 .495«d . 80 3 2.50 .48
5.0 80 3 .26 .97
5 f So - 3 2.88 . .41
5.g So 3 4.00 .26

6.a 78 3 6063 .08
6.b . 78 - 3- 1.68 .64
6»0 78 3 »78 ■ 085
6cd 76 3 lol5 ■ .76
6.® ,78. ■ . 3 . 7 .6 1 .05
6.f ' 78 3 4,07 '.25
7.a ' . 79 3 2.56 ■ ■ .46
7.b 78. • 3 3.56 .317.c . 79 3 : 7.81 ■ .05
8.a 80 3 2.03 .57
8ib 80 3 1.16 . .76
8.@ 80 • 3 3.34 . .34
Sod 80 3 5.06 .17
•8. Q 80 3 .71 . .87
8.f. 79 3 .57 .90
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Table 17 (Continued)

Hypothooia 9 Catsgesy

1»
2»
3»' 

'4»
5»

: " 5.
7»
8»

J. d£ £ E

69 3 . 1.18 . .76
72 ' 3- • ■ 1.04 .79
68 - 3,. 5»68 . .13
,72 4 1.59: .81

71 , 3 4.60 .20

•7i. 3 5.28 .15
70 4 2.06 .72
67 2 . ..52 .77
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Table 17 (Continued)

Hypothoala 10 Catcgagg/Itcm
l@aIpb
l»eIod
lob

Sob
SoO
3.a3ob
3*3ed
3.0
3.f3e@3.h
3.1 3.j 3«k
3.13oB
3̂ i3.0
3=P3®q
3. r
40a
40b4oO4od
4oO
4, £
4.g

Z  . & f  ■ £
17 I ■ FoEoI, .24
17 .. I FoEoI. . .04

. 17 2 2,19 .33
17 3 5o63 .13
17 3 2 38 .50 •
• 17 I FeEVTo • .04
17. 3 4o76 .19
17 3 7.25 .06
■17 2 lo68 .43
17 : 3 " 1.06 . .79
17 i. FoE.So .20
17. • 3 . 3.95 .27
17 2 3.75 .15
17 : a- 5.88 ' .05
17 2 ■ 3.28 . .19
17 2 5.88 .05
17 2 4.16 .12
17 2 3.28 .19
17 2 3.57 .17
17 3 2.77 .43
17 2 - 4.10 ' .13
17 2 1.97 .37
17 2. 4.10 .13
17 2 1.97 .37
17 2 3.75 .15
17 2 2.55 .28

17 I FoBeSo .04
- 17 2 4.73 .09
17 I 2.95 .23
17 2 1.45 .49
17 . 3 2.10 .55
17 2 . 7.23 =03

• 17 3 3.77 . .29 ■
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Table 17 (Continued)

Hypothesis 10 Category/Item N df X2 ■ .2'

17 I FaHoT'. . .,56' •
5ob 17 3 • 2.09 . 55 ’5oC 17 3 3.75 .12
5=d 17 2 5.03 .08
5®e 17 2 7.75 • .02
■5<.f 17 2 . 1.45 .48
5o@ 17 2 3.24 .20
6»a 17 3 .75 .86
6»h 27 ' 3 2.63 .456eo 17 . 3 2.29 .51
6.4 17 ■ 3 • .04

17 3 .28 .96
6-f - 17: ; 3 . 6 »56 .09
7»a ■ 17 2 .. 5.15 .087.b ‘ ' 17 - 3 1.76 .62■ 7.e ' . 17 2. ■ 5.02 .08

8.a ' 17 3 2.02 .578.b .17 .. I FaEoTa .20- 8.o 17 3 2.09 .558.d 17 ■ I F.E.T. .018.o 17 2 5.88 . .05' 8ef . 17 ■ I . F.E.T a .20
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Table 17 (Continued)

Hypothesis 11 Category/Item ■ I- df X2 £

I.a 17 3 1.48 .69
l.b ' 17 • .3 5.07 ■ .17
1-c 17 3 . 6.91 .07
l.d 17 .: 3 :■ 5.91 .12
1-e 17 3 1.48 . .69

2.a .17 ’ 2 3.08 ' -21.
-2.b ■ 17 ■ 3 3.45 ■ ■ .33
2.c 17 3 6.45 .09

3:a 17 ' 2 1.07 .59
3.b 17 ' 3 ,■ 8.21 .04
3. c 17 . 2 .59 .74
3-d 17 ■ 3 . 75 .86
3;e 17 3 1.37 .71
3. f 17 2 2.88 .24
3-8 17 2 .72 .. -70
3vh . 17 2 4.86 .09.
3.1 17 3 4.86 .09
3-J 17 . 3 7.54 .06
3rk . 17 3 8.44 . .04
3.1 17 3 .94' .81
3.m 17 . 3 ■ ■ 2.10 . .55
3.n 17 3 2.68 .44

. ' 3.o 17 3 2.29 .51
3-P 17 ■ 3 2.72 .44

- 3.q 17 3 1.42 .70
3.r 17 , 3 2.28 .52

, 4.a . 17 ■. " 3 4.09 .25
4.b 17 ■ 3 3.90 .27
4.c 17 • 3' ■ 2.55 .47
4.d 17 2 2.59 . .27
4.e 17 3 2.15 ■ .54
4.f 17 3 . .62 .89
4.g 17 3 1.29 ■ . .73
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Table 17 (Continued)

Hypothesis 11 Category/Item N df . X2 2

: 5. a 17 2 3.24 .20
. 5.b 17 2 1.20 ' .55

5.c 17 3 2.15 .54
5.d 17 3 4.10 .25
S.e 17 3 1.76 .62
5. f 17 ' 2 1.90 .39

. 5.g 17 3 1.45 .69

6,a 17 2 .56 .76
6.b 17 2 3.70. .16
6.c 17 2 .08 .96
6. d 17 2 .05 .97
6.e 17 2 .78 .68
6.f 17 3 1.26 .74

7.a 17 2 5.49 .06
7.b 17 3 .62 .89
7.c 17 3 2.95 .40

8.a 17 3 ' 1.81 .61
. 8.b 17 I F.E.T. .24
8. c 17 3 5.83 .12

. 8.d .. .17 2 2.73 .26
. S.e 17 3 5.96 .11
8.f 17 3 6.30 .10
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Table 17 CContinued)

• Category £ df , 2

1® ' 15 2 1,25 . - .5 4

2» ' ■ 13 2 ' ■ 1,38 ,50
3c 15 2 1,34 .,51..
V 15 2 5 ,7 4 ,06

:‘-5 . . 14 2 1,75 ' »42

• 6® ' 13 3 7,37 . ,06

Hypothesis 12

7®
8®

16
14

3
I

2,67
F eB,T o

,45
»41F.B.T,
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Table 18
Summary of Items and Categories for Each of the Three 

Scales for the Additional Observations by State

Scale I - Importance Category/Item N df
2

X 2

I.a 80 6 3.17 .79
l.b 79 6 1.20 .98
I.C 79 6 4.41 .62 .
l.d 79 6 3.12 .79
l.e 79 6 3.12 •79
2.a 80 4 8.18 .08
2.b . 80 6 7.27 .30
2.c 80 . 6 6.13 .41

3.a 80 6 10.47 .11 '■
3.b 80 6 4.56 .60
3. c 80 6 6.41 .38
3.d 80 . 6 8.45 .21
3.e 80 . 6 . 13.71 .03 ,
3.f 80 6 12.68 .05

' ' 3.g 80 6 9.12 .17
3.h 80 6 11.75 ■ .07
3.1 80 6 7.74 .26
3. j .80 6 13.85 .03
3.k 80 6 6.24 .40
3.1 80 6 2.96 .81
3.m 80 6 8.28 .22
3.n 80 6 9.23 .16
3.o 80 6 3.71 .72
3.p 80 6 5.70 .46
3.q 80 6 3.06 .80
3.r 80 6 10.77 . .10

4.a 80 6 9.80 .13
4.b 80 6 8.77 .19
4. c 80 6 15.81 .0.2
4.d 80 6 3.58 .73
4.6 80 6 10.91 .09
4.f 80 6 5.62 .47
4-8. 80 . 6 7.05 .32
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Table 18 (Continued)

Scale I - Importance ' Category/Item 1$ d£ X2 £

5.a ■ 80 6 7.05 . .32
5.b 80 6 • 10.26 .11.
5.c 80 6 2.29 .89
5.d 80 6 8.68 .19
5. e 80 6 3.52 .73 .
5.f 80 6 6.02 .42
s . g 80. • 6 6.27 .39

6.a . 80 6 12.51 .05
6.b 79 6 14.17 .03
6.c 79 6 4.34 .63
6.d • 78 6 11.76 .07

79 6 1.24 .98
6.f 79 6 8.32 .21

7.a 80 6 7.60 .27
7.b ■ 79 6 10.11 • 12
7.c 80 6 . 4.00 .68

8.a 80 6 . 13.43 .04
8.b 80 6 9.86 .13
8.c 80 ■ 6 ■ 9,99 .12
8.d 80 6 1.94 . -92
8.e 80 6 2.82 .83
8.f 79 6 . 7.51 .28
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Table 18. (Continued)

Scale II - Need Category/Item

I. a 
l.b 
I.c 
l.d
1. e

2. a
2.b
2. c
3. a 
3.b 
3.c 
3.d 
3.e 
3. f 
3.8 
3.h
3.1 
3* j 
3.1t
3.1 
3.m 
3.n 
3.o 
3.P 
3-q3, r
4. a 
4.b 
4.c 
4.d 
4.e 
4. f

• N ■ df 2

80 . 6 16.04 .01
79 6 9.47 .15 .
79 6 . 2.10 .91
79 6 5.19 .52
79 6 .97 .99

78 6 9.75 .14
78 6 . 23.14 .0008
78 6 14.02 .03

80 . 6 9.04 .17 .
80 6 9.04 ,17
80 6 7.39 .29
80 6 12.04 .06
80 6 7.41 .28
80 6 16.70 .01
80 6 15.41 .02 .
80 6 13.12 .04
80 6 8.46 ' .21
80 6 15:19 .02
80 6 15.80 .01
80 6 12.17 .06
.80 6 9.68 .14
80 6 11.20 .08
80 6 10.03 ,12
80 6 17.43 .01 ■
80 6 18.90 .004
80 6 8.62 .2°
80 6 3.91 .69
80 6 6.81 .34

' 80 6 . 2.86 .82
80 6 1.90 . :93
80 6 4.92 .55
80 ' 6 8.16 .23
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Table 18 (Continued)

Scale II - Need. Category/Item

5.a 
5.b 
5.c 
5.d 
5.e 
5.f
5. g
6. a
6.b

. 6 . c
6. d 

. 6.e
6.£
7. a 
7.b
7. c

. 8 . a
8. b
8.c

■ 8.d 
8. e 
8.f

N- ■■ df xi £

80 ■ ■ 6 11.65 .07
■80 6 7.92 . .24
80 6 5.94 .43
8.0 ■ 6 12.25 .06
80 6 16.72 .01
80 6 11.08 . .09
80 6 9.62 .14

78 6 8.96 .18.
78 6 8.61 .20'
78 6 5.35 .50
76 . 6 2.73 .84
78 6 8.93 . .18
78 6 5.93 . .43

' 79 6 7.65 .26
78 6 3.87 .69
79 6 . : 12.07 .06

80 6 ■ 8.70 .19
80 6. 6.25 ' .40
80 6 6.95 .32
80 6 4.66 .59
80 6 4.98 .55
79 6 2.16 .. .90

,  \
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Table 18 (Continued)

Scale III — Method Category N df X2 ' £

I. 69 6 6.36

2. 72 6 7.91 .24

3. 68 6 4.40 .62

4. . 72 8 ,10.85 . .21
5. 71. 6 3.01 .81

6. 71 . 6 . 8.74 .19

7. 70 8 10.83 .21
8. 67 4 .2.59 .63
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