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Abstrnct

This is a report of an eight-week graduate internship with the psychological

services group of the Work Skills Evaluation Program (WSEP) at the General Hospital.

WSEP provides vocational assessment services primarily for injured workers referred by

the Worker's Compensation Commission (WeC). Part One describes the internship

setting, outlines assessment activities. discusses observations and impressions. and

suggests improvements to assessment policy and practice. Part Two presents an

evaluation of the psychology services at WSEP. conducted to find out whether clients felt

the services helped them achieve vocational rehabilitation. Interview data from a random

sample of clients refeI'l'ed to WSEP in 1993 were analysed using a qualitative research

approach. While the majority of clients abandoned rehabilitation, most felt the

assessments performed by Psychologists at WSEP accurately predicted their academic

abilities and career interests. Decisions to quit rehabilitation or to pursue it at a slower

pace were closely associated with other factors sucb as pain management, age, and

psychological distress. The findings suggest that success in rehabilitation can be

enhanced by changes in the individual through skills training, assertiveness training, and

through environmental adjustments that may eliminate or reduce barriers to specific

training and employment. Recommendations are made for ongoing assessments and

interventions to better support injured workers in training and employment, and for

research aimed at improving assessment instruments and policies.
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Introduction

From June 24, 1996 to August 16, 1996. I completed an eight-week

graduate internship with the psychological services group in the Work Skills Evaluation

Program (WSEP) at the General Hospital. WSEP is a division of the hospital's

Psychology Department. The internship was an opportunity to improve my skills in lest

administration and interpretation, counselling, program evaluation, and 10 broaden my

experiences by working with professionals from several disciplines. The focus of my

experience as an educator is developmental, whidl emphasizes human growth and

development in counselling and assessment. An internship in a hospital setting offered

the opportunity to observe and participate in vocational assessment and career

counselling that focussed on adults and applied a clinical rather than a developmental

approach to vocational evaluation.

WSEP is a vocational assessment service. It provides psychological assessment,

functional capacity evaluation, analysis of social suppons, and vocational consultation for

adults who acquire mid-career disabilities because of work related injuries. I was

attached to the psychology unit that administers psychological tests and inventories to

detcnnine cognitive levels, learning problems, training potential, aptitudes and interests.

During my internship, I evaluated the unit's effectiveness in helping clients' achieve the

objective of vocational rehabilitation. The evaluation project., undertaken to satisfy the

research component of my internship, attempts to measure the unit's success by

examining the relationship between recommendations for retraining and employment and

the subsequent vocational bebaviour of persons who received assessment services.



Part one: Report ofGraduate Internship at The Work Skills Evaluation Program

Description oflntemship Setting

WSEP was established in 198110 provide assessment services for clients with

special vocational needs. The typical client is an injured worker referred 10 the program

by the Workers' Compensation Commission (WCC) for assessment of physical, learning,

personal and other factors that affect employment and daily living activities. Other

referral agencies include Human Resource Development Canada (HRDC), the

Rehabilitation Division oflhe Department ofSocial Services, lawyers, physicians, and

insurance companies. Costs are billed to the referring agency.

WSEP's objective is to help individual cHents and their sponsors develop

vocational plans that reflect clients' physical and inlellectual capabilities and personal

characteristics. The program uses a multidisciplinary medical model approach.

Occupational therapists, psychologists, psychological assistants and social workers

provide the primary services of psychological assessment, functional capacity evaluation,

and vocational counselling. This core group has access to other health services available

through the hospital, such as speech pathology and dietetics.

Clients may register for one or more of the primary services, but most come for a

complete work skills evaluation involving all assessment services. I was affilialed with

the psychological services group, which provides assessments ofcognitive level, learning



problems. training potential. aptitude and interests. Psychologists use the results of these

assessments in vocational counselling to help clients identify suitable career paths.

Work skills' evaluation is the first step in the vocational rehabilitation of injured

workers referred to the program by WCC. WSEP's role in the process includes

identifying appropriate rehabilitation objectives and the services needed to achieve them.

Vocational assessment and counselling are viewed as a separate component of

rehabilitation. WSEP staff is not involved with the client after vocational assessments are

completed.

Supervision

The internship was supervised by a university supervisor and a field supervisor.

The university supervisor was Dr. Ed Drodge, Assistant Professor. Faculty ofEducation.

Memorial University of Newfoundland. Ms. Donna Reimer. M.A. (psychology). the

Director ofChronic Pain Management Centre and WSEP. was the fieltJ supervisor. She

controlled access to available learning opportunities and based her selections on a

standard policy for assigning work to psychological assistants. The policy. adapted for

the internship, is presented graphically in Figure 1.1. Additional supervision was

provided as appropriate by various members of the Department of Psychology. since part

of my internship was spent observing other programs in the Psychology Department to

obtain a general knowledge of the variety of roles and services performed by clinical

psychologists at the Centre.



fim!r.£...11 Supervision Flow Chart



Internship Learning Plan

Five learning objectives were identified in the internship proposal, and activities

to enable achievement of the objectives were associated with each objective. The

objectives and associated activities are shown below. and are followed by a description

and discussion of activities performed or observed during the internship. The discussion

is intended to provide descriptive information from which the reader can form a

reasonable opinion of the extent to which stated objectives were achieved during the

internship.

Objectives and Activities

General Objective I.

To gain greater knowledge and experience in individual career counselling.

Activities

Observe the field supervisor in career counselling sessions with at least

two clients. from the initial interview to the final patient feedback.

2. Discuss and review each observed session with the field supervisor.

General Objective 2.

To gain experience with the instruments used in vocational assessment.



Activities

Become familiar with instruments used by WSEP to assess intelligence.

academic achievement, aptitude. and interest.

2. Discuss test materials and administration procedures with the field

supervisor or psychological assistant.

3. Accept a weekly assignment ofone client to whom r will administer

psychological instruments as outlined by the field supervisor.

4. Review test results with the field supervisor and discuss how test results

should be interpreted and incorporated into a repol1 and recommendations.

5. Prepare a psychological repol1 on at least two clients integrating data

obtained from psychometric tests I administered.

General Objective 3.

To participate and gain superviSed experience in consulting with other health care

professionals involved with the client.

~

Review relevant repol1S wrinen by other health care professionals.

2. Observe team meetings concerning the clients to whom I administered

psychological tests.

3. Participate in the tcam meetings about clients for whom I prepared a fuIl

psychological repol1.



General Objectjve 4.

To become more familiar with the various programs offered by the Psychology

Department at the Leonard A. Miller Centre.

Activities

I. Review the services provided by the Psychology Department at the Miller

Centre with the Director of Psychology, Dr. Olga Heath.

2. Interview psychologists participating in various programs, such as The

Chronic Pain Management Centre. Adult Rehabilitation., The Eating

Disorders Group, and Geriatric Outpatients.

3. Observe psychologists working in these settings.

Genera! Objective 5

To evaluate WSEP to detennine its success at predicting an appropriate

educational level for career training.

Activities

Obtain the "Worle Skills Training Recommendations Follow-Up"

questionnaire used in evaluating WSEP.

2. Use the questionnaire to obtain data from fonner clients ofWSEP.

3. Analyze the data collected from the Program participants.

4. Review the literature on the ability of psychological assessments to predict

educational success accurately.



S. Report and discuss the results of the evaluation with professionals in the

Work Skills Program and with the university supervisor.

Discussion

The first week of my internship was an orientation. I studied test manuals and

practiced the administration of instruments used by WSEP to evaluate intelligence.

academic achievement. aptitude. and interest. I also shadowed the professional activities

of a psychological assistant and observed specific techniques used in administering tests

to clients who suffer from chronic pain. During the second week I fimctioned as a

member of the assessment team. I observed intake sessions., administered and scored

psychologicallests. made behavioural observations. wrote reports. and participated in

team meetings that reviewed assessments and fonnulated recommendations. This section

describes my participation in these activities and my reflections about them. and

provides a brief account of my observations of the work of psychologists in other clinical

Intakelnterview

Generally. clients are referred [0 WSEP by a third party. usually wee. and

assigned to a staffpsychologist. Before meeting the client for the first time, the

psychologist reviews infonnation about the client provided by the referring agency and

usually has access to the client's medical records through the hospital. The client's first



contact with the Program is at an intake interview with the slaffpsychologist. The

purpose oflhis interview is to gather information from the client and to inform the client

about the services provided by WSEP.

AIlhough lhe interview appears loosely struclUred and free-flowing, lhe

interviewing psychologist follows a standard format lhat corresponds to the elements of a

"background questionnaire" outlined in Nathan & Hill (1992):

I. Bio data (name, address, telephone, age, marital status, etc.)

2. Education and career details

3. Aspects ofeducation. ttaining, and career enjoyed/disliked

4. Aspects of education and training good/poor at

5. Occupations of family, partner

6. Occupations considered

7. Hobbies and interests

8. Description ofcurrent situation (injury)

In lhe second phase oflhe intake interview, lhe psychologist explains the purpose

of each assessment procedure scheduled for lhe client and who will do them, and

describes lhe tests they will be asked to complete, their purpose, the counselling

procedure, and the learn consultation process.

AIlhough clients are given an opportunity to comment and ask questions during

lhe intake interview, most are passive participants. There is no explicit effort to solicit

responses that might reveal feelings of anxiety about the assessment or the referring
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agency. Often. these feelings werejust below the surface and emerged later, usually

during the testing process.

At the conclusion ofthe intake imerview, diems are asked to sign standard forms

consenting to participate in WSEP and authorizing release aCthe final report to lIle

referring agency (Appendix A). The request for blanket authorization 10 release

information from assessment and counselling sessions to the referring agency could be

problematic for the assessment process. Clients had no idea what infonnation the

assessments would produce, or bow it could be used by the referring agency. Injured

workers in particular were generally suspicious about the motives of wee and were

uncertain about their relationship with WSEP. They felt WSEP and wee were

connected in some way. and the apprehension was not effectively dispelled during the

intake interview or at any other stage of work skills evaluation process. Nathan and Hill

(1992) point out that, "In such a potentially threatening referral situation. it will be hard,

if nOI impossible. to establish the trust necessary for open and effective career

counselling" (p.43).

lnfonnation gathered during the intake interview is later combined with

infonnation from medical records and the referring source, behavioural observations

during testing and counselling, test results, and the outcome from a vocational

counselling session. These five areas of information are the bases for the psychologist's

conclusions and recommendations to the client and referring agency.
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Test Administration and Scoring

Beginning in lhe second week, the largest proportion of my time was spent

administering and scoring tests. Although WSEP had a large collection arlest

instruments, the following were used most frequently:

I. Wechsler Adult Intelligence Scale· Revised (WAlS-R)

2. Wide Range Achievement Test - Revised (WRAT·3)

3. Tests of Adult Basic Education (TABE, form 6, level M)

4. Canadian Adult Achievement Test (eAAT)

5. Career Ability Placement Survey (CAPS)

6. Differential Aptitude Test· Canadian Edition (OAT)

7. Safran Interest Inventory (Safran)

8. Interest Determination, Exploration and Assessment System (IDEAS)

9. Reading Free Vocationallnterest Inventory (Reading Free)

The normal test battery consisted aCthe WAIS·R, the WRAT-3. portions of the

TABE, portions of the CAPS. portions of the DAT, the Safran, and the IDEAS. If

academic achievement was beyond that measured by the TABE, portions of the eAAT

were administered. The Reading Free Vocational Interest Inventory was administered to

non readers in place of the Safran and the IDEAS.

Testing focused on the areas ofinteIligence, academic achievement, aptitude, and

interests. Test results were used by the counsellor primarily to help the clients under.;tand
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their employment skills. interests and preparation. Personality and attitude tests are rarely

administered at WSEP.

The combination of intellectual and academic testing appeared 10 give an

adequate picture ofability for upgrading or post-secondary training. The Safran and

Reading Free inventories used to measure vocational interests and preferences were nOI

appropriate for the population targeted by WSEP. Nevertheless, the profiles of vocational

interests in the final report were described in relation to the norms used in the Safran and

Reading Free Manual.

Safran was designed for students in Grade 9 through first year university (Safran.

1985). Reading Free was narmed on populations of borderline to intellectually

challenged individuals in trade school and used a picture-preference format that required

no reading and little or no verbal response. The pictures used in Reading Free were drawn

from descriptions ofjob titles contained in the "Guide [0 Jobs for the Mentally Retarded"

(Pornicky and Presnall. 1976). WSEP clients arc mature adult workers seeking a new

career. The use of interest inventories designed and Donned for less mature populations

aroused negative feelings in some clients. Some complained that the language and

content of the tests did not respect their life experiences and maturity. One remarked that

he felt he was being asked "what do you want to be when you grow up?" Such feelings

likely affected the perfonnance of some clients and undennined the accuracy of the

results.
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Most clients were not voluntary participants in WSEP, but were referred by the

Wee. Some exhibited anxiety about the outcome of the assessment, and worried that

their benefits might be reduced or canceled ifWSEP found they could work. in a

particular occupation. Others were skeptical that such a determination could be made

based primarily on the results of pencil and paper tests. The process was particularly

stressful for clients who were suffering from chronic pain and uncertain about their own

ability to work in any job.

Researchers have found that many individuals who present chronic physical

symptoms, like most WSEP clients. also exhibit disturbances ofcognition. affect. and

behaviour (Bradley. Prokop, Gentry, Vanderheide, and Prieto. 1981). Dunn and Safford

(1967) also report significant negative correlations between psychological stress and

perfonnance on intelligence tests, and between test anxiety and perfonnance on

intelligence tests. Injured workers at WSEP typically present symptoms of

psychological or physical distress. Because of the potential affects ofthese symptoms on

test results, vocational evaluation should routinely include an assessment of

psychological starns including depression, stress, anxiety and self·estccm (Stewart,

Peacock, Parsons, and Johnson, 1984).

Currently, WSEP assesses psychological status only in cases where clients'

exhibit extreme physical and audible signs of distress such as trembling and shortness of

breath. One client I tested seemed so distressed by the process that I requested

permission to administer Beck's Depression (BOI) and Beck's Anxiety (B.M
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Inventories. The results confirm that the client suffered from depression and severe

anxiety. However. there is no formal process to relate measurements and observations of

psychological distress to performance on tests that attempt to measure intelligence.

achievement. aptitude and interests. The data was recorded in the psychological report,

but was not discussed in the team meeting or referenced in the final reconunendations.

Testing adults who suffered chronic pain presented a new experience for me.

Clients were closely monitored for changes in their comfort level that might adversely

affect assessment results. They were offered physical aids such as adjustable chairs, foot

stools, Obus Fonne cushions, slant boards. and pencil grips to assist them during the

testing process. Usually clients refused the aids when first offered and had to be

encouraged to try them out. Once they did. most clients found the tools helpful and

continued 10 use them throughout the testing process. Clients typically wanted to finish

the testing as soon as possible and tried to work through their increasing discomfort.

Usually, the test administrator had to insist on rest breaks to maintain a reasonable level

of comfort for the client and to ensure the relative accuracy oftesl results.

Clinical Observation

WSEP uses clinical observations 10 obtain information aboul a client's

spontaneous behaviour in the lest situation. Clients are not observed in more natural

settings. such as home or work, so there was no baseline to compare behaviour in the

clinical setting with behaviour in more natural surroundings.
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The observation methods practiced at WSEP provide a record of observed

behaviours and the examiner's general impressions, but they are not suited, 10 obtaining

quantifiable data.. WSEP does not have standard guidelines for the systematic observation

and assessment ofbehaviours. There is no classification. sequencing, definitions, check

list, protocol or any other guide that would add consistency to clinical observations and

increase their accuracy. Tests are administered by psychological assistants. They are

expected to notc behaviours that may be relevant to the interpretation oftest results or to

the overall assessment of a client's vocational fitness. Their clinical observations are

wrinen up by the assistant or the supervising psychologist and included as general

observations in the final report. However, there is no rannal procedure for reporting how

the observations are used in interpreting test results and in counselling, or how anxieties

and other stressors that may have been observed could affect test results.

When I administered tests, I was responsible for observing and recording

behaviour during the testing sessions. The period of observation was usually too short to

identifY specific behaviour for closer observation. Consequently, only global behaviour

that had a relatively high frequency could be observed., such as aggression. attention, and

sociability. In my observations, I made anecdotal records of anything that seemed

notewonhy to me, but paid particular attention to specific categories that I considered

appropriate, such as: attitude toward testing, rapport, conversation, passivity or

aggressiveness, stress, anxiety, coopern.tiveness. work habits, attention and concentration.

self-esteem, physical comfort, fine and gross motor skills, and possible vision and hearing
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problems. Since observation time was limited. I usually recorded descriptive statements

ofbehavioUl'!i as they oc:cUJTed and kept interpretative statements 10 a minimum.

However, in some instances behaviours were so dominant or frequent that they allowed

for inferential statements about factors controlling the behaviour. For example. a client

exhibited extreme physical trembling and sighed heavily during testing and I concluded

she was experiencing stress or anxiety. Subsequent testing, using the BAl. confirmed my

observations. All my written observations were accepted by the field supcMsor and

included in the final report under the heading "General Observations." An example oCa

general observation that I wrote is exhibited in Appendix B.

Vocational Counselling

I did not observe a career counselling session. Counselling typically occurs in a

one-on-one setting, and the Field Supervisor felt that the presence of another person

might inhibit rapport and reduce the level ofconfidentiality the client needed to process

personal information and make personal decisions. However, I discussed the counselling

practices and procedures with my Field Supervisor and wrote a complete psychological

report for one client, in consultation with the supervisor. that summarized infonnation

from the counselling session and made relevant recommendations.

The purpose of the vocational counselling session is to promote a client's personal

awareness of strengths and weaknesses in relation to the world of work, and to help

generate ideas about employment options. Each session involves only a client and the
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psychologist (counsellor), and is unintemJpted by any other activity. Clients are

responsible for decision making, and the counsellor is responsible for facilitating the

process. While the responsibilities of client and counsellor are not explicitly outlined.

the guidance given in face.ro--face counselling is aimed at helping clients make infonned

career·related decisions.

In the initial phase. test results are reviewed and discussed to help clients

understand what mey would like to do by examining their interests. and what they may be

able to do by examining their aptitudes. skills and qualifications. The counsellor also

takes time to explore information from the clients' direct work experiences and is alert to

lhings they find satisfYing and rewarding. Clients may aJso he helped to examine

perceived blocks to employment opportunities. For example. an injured client will

typicaHy want to discuss the injury and the extent to which it may limit future options.

Generally, clients are encouraged to keep a broad perspective about job possibilities

before narrowing down the choices.

In the second phase, the clients are directed to relevant infonnation about

occupations. Clients are responsible for investigating career. education and training

options, exploring job opportunities. and beginning the process of integrating that

infonnation with their enhanced understanding of personal strengths and weaknesses. The

primary source of information about careers is the career library at WSEP. Clients also

have access to the CHOICES program. a job data base that describes the education,

abilities, aptitudes, and interests of individuals worlcing in various careers in Canada.
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The final phase is another onc-on-one session in which each client is helped to

relate the occupational infonnation as objectively as possible to his or her self­

assessment. Clients are encouraged 10 evaluate their ideas in terms of realism. entry

requirement. lifestyle, family relationships and other issues that may help clarify their

level ofconfidence in the suitability ofan occupation. Clients are then encouraged to

think about lhe steps they need to take to prepare for successful participation in the

selected occupations, such as upgrading basic education., direct job training, further

education, physil;ai evaluation. personal counselling, and improving job search skills.

Team Meeting and exit [nterview

The team meeting is the final assessment activity in the work skills evaluation of

WSEP clients. Since most clients are referred for a complete work skills evaluation. the

team assigned to a case usually includes a psychologist. psychological assistant. social

worker, and an occupational therapist. The psychologist is responsible for psychometric

testing and vocational counselling, the social worker looks at social supports available to

clients in their pursuit ofoccupational goals, and the occupational therapist evaluates

their physical capabilities.

The goal of the team meeting is to review assessment results and reach agreement

on vocational recommendations. The meeting is chaired by one of the team members

assigned to the case. Team members make oral presentations of their findings and that is

followed by a general discussion aimed at reaching agreement on suitable vocational
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recommendations. While the meeting itself is informal, the approach provides a broad

range ofinfonnation that is helpful in fonnulating a plan afacticR for presentation to the

client and the referring agency.

The meeting aCthe assessment tcam is immediately followed by an exit interview

with the client, who may be accompanied by a representative from the referring agency.

AJlleam members participate in the exit interview. They summarize the results of

assessments perfonned in their respective areas, and the chair presents the

recommendations and an action plan agreed 10 in the preceding team meeting. The

recommendations usually support employment options. including vocational training,

physical therapy or ergonomic supports, and job placement. Part of the process in the exit

interview is to encourage the client 10 maintain momentum toward finding suitable

employment. [n rare instances, where an injury or other impairment clearly constitutes a

major employment disability, the team may conclude that employment is not appropriate

for the client at the time of the assessment.

~

Following the team meeting, each discipline prepares a written report. The final

report consists of the compiled reports and an attached cover sheet containing the

recommendations agreed to at the team meeting. A copy of the final report is sent to the

referring agency with the client's permission. However, the client is given a copy of the

report only ifhe or she requests it, presumably because the findings and
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included in the report were discussed with the client during the exit session at the team

meeting.

The psychological report is pan of the final report. The format and some of the

generic content of the psychological report are generated from a computer template (see

Appendix C). [ completed the first three sections of the template. The first section

recorded behavioural observations. the second listed the tests I had administered to the

client. and the third gave the scores the client achieved and included a standard

description of each test administered. For all but one client. the supervising psychologist

completed the section entitled "Conclusions and Recommendations" lhat included

information from the vocational counselling session and appropriate recommendations

made at the team meeting. The behavioural observations I recorded were included

verbatim in the report. [nterpretation of the test result was discussed with the

psychologists and the infonnation written in the report reflected my analysis.

As noted earlier. many factors can influence lest scores and have to be considered

in their interpretation. Chronic pain symptoms, concern about compensation benefits,

and reactions to the test instruments were commonly observed at WSEP. Psychologists

who interpreted test results and used the information in counselling did not directly

observe client behaviour during testing, but relied on my recorded observations or. more

usually, the observations of a psychological assistant. This separation of responsibilities

for data collection and data interpretation in relation to behavioural observations
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increases the potential for error in clinical prediction. especially if there are no systematic

classification and detailed definitions of the behaviour to be observed.

Observation or Other PsYChological Services

I was able to observe psychologists working in other divisions of the Psychology

Depanment at the General Hospital. This provided me with a broader knowledge of

clinical psychological services in a hospital setting. Educators refer students who need to

be assessed for psychological disorders to hospital-based clinical programs, and it was

helpful to understand more about the process that occurs after a referral is accepted.

I shadowed a psychologist during rounds who worked in Ihe rehabilitation and

injured workers' program. Rounds were typically meetings of hospital professionals

working with the patients - physicians, physiotherapists. recreational therapists.

occupalional therapisls. nurses. social workers. and psychologists. Hospital professionals

presenled and discussed findings from Iheir work with patients and recommendations for

patient care were based on their collective findings. I spent some time with another

psychologist working in the area of ealing disorders and discussed her work in individual

and group counselling of patients diagnosed with bulimia and anorexia.
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Program Evaluation

Finally, I conducted an evaluation ofWSEP based on a questionnaire developed

by WSEP and administered to former clients. A description orthe evaluation and analysis

of the data are presemed in Pan Two.

[ssues in the Practice of Vocational Assessment

Almost all WSEP clients are injured workers who are chosen by wee for

rehabilitation intervention. The vocational rehabilitation services funded by wee follow

a traditional sequence of a..<;sessment. training and job placement. Assessment services

are purchased from WSEP and include recommending the outcomes to be achieved

through rehabilitation and identifying which services are needed 10 achieve those

oUicomes. Decisions that follow from those assessment activities shape the injured

worker's path in the rehabilitation process.

In light of the imponant decisions that follow from vocational assessment. a

thorough review of assessment practices in vocational rehabilitation would be helpful 10

all panies. The intent of this section is to ask some questions about commonly used

approaches. and point to alternative ways of thinking about vocational assessment that

may improve assessment procedures.
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Client Selection and Participation

wee's role in vocational rehabilitation raises potentially troublesome questions about

how and why individuals are selected for rehabilitation services. including vocational

assessment and counselling. ls there a link between claims adjustment and rehabilitation?

Are selections based on an objective diagnosis. time away from work. or some other

criteria7 What tests are used? Are injured workers compelled to accept rehabilitation

services? The answers to these questions are not immediately obvious. II is apparent.

however, that many injured workers feel compelled to accept rehabilitation services and

believe it is a no win proposition for them. In their view the process will inevilably lead

to lower wages if they get ajob or reduced benefits if they are not successfully

rehabilitated. Psychologists and other professionals involved in vocational assessment

should be concerned about this perception. Vocational assessment is a stressful

experience for injured workers even in favourable circumstances. Anxiety, alienation and

financial worry intensify symptoms of stress and may generate inaccurate results from the

assessment procedures.

Several American states have eliminated mandatory referral for rehabilitation. and

others have introduced incentives to encourage voluntary partiCipation in rehabilitation

activities. In California. for example, injured workers choose to participate in

rehabilitation and decide when to start, and Minnesota uses a system of incentives for

workers and employers based on whether a worker returns to employment (Berkowitz and

Berkowitz, 1991).
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Whether or not referrals are mandatory. vocational evaluation programs, such as

WSEP, can increase the value afme assessment experience by making clients more

active panicipanls in assessment activities. Vash (19!W) proposed that clients have

access to all evaluation data and become equal-status caliabar-lles in the evaluation

process. The instrument Vash recommended was a Know Thyself Manual which would

be given directly to the client and include teSt results and professionals' comments and

interpretation. The Chicago Jewish Vocational Service designed a client-centred

evaluation service in which clients are responsible for developing their own evaluation

plans and participate as memhers of the evaluation Icam. Compared to more traditional

assessment methods. participants in such client-centred programs have a beuer

knowledge of personal attributes in relation 10 vocational choice, and are more confident

in vocational decision making (Farley, Bolton, and Parke~on. 1992).

~

A related issue has to do wilh an appropriate code of ethics for psychologists and

other professionals involved in vocational rehabilitation services that are funded by third

panies. Berkowitz and Berkowitz (1991) suggest there is a need for an inquiry into an

appropriate code of ethics for professionals who are retained by workers' compensation

agencies or olher insurers to provide rehabilitalion services. They ask two questions:

Is there a responsibility to the profession that transcends the question of
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who is paying the bills? Should one expect objective findings from a

rehabilitation professional. regardless of who retains the professional?

Murphy and Hagner (1986) say that evaluators should be more accountable to clients

regarding the specific purpose of Ihe assessment. the recommendations. and Ihe rights of

individuals undergoing assessment. There is. at a minimum. need for procedures that

reassure sometimes skeptical clients that assessment activities and recommendations are

not influenced. directly or indirectly. by the funding agency. To that end. guidelines for

practise in vocational assessment and counselling should include the following:

Client readiness for vocational assessment should be carefully considered.

If clients show symptoms of stress. appear indifferent, or seem reluctant to gel involved in

rehabilitation, psychologists should delay assessments and explore procedures that may

help the client become more willing and effective participanls in the assessmem process.

2. Before assessment, clients should be provided a wriuen statement giving

the reasons for the evaluation, identifying Ihe individuals and agencies who may see the

report, describing how the information will be used for decision making, and spelling out

what the clients' rights are in developing and approving the final recommendations

(Murphy and Hagner. 1986; Sattler, 1992).

3. During the evaluation. clients should have access to their test results,

including the psychologist's interpretations and comments.

4. Clients should give informed consent for the release of assessment

information to third parties. Enfonned consent implies that clients should understand
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what is in the repon and how agencies and individuals who want the information may use

it. Additionally. clients should understand that they can maintain vocational counselling

confidentiality despite the fact that the service might be paid for by an outside agency. ~

Nathan and Hill (1992) point out. the outside agency must respect the client's right to

such privacy.

Assessment Training Placement Paradigm

The practice of assessment in vocational rehabilitation is limited by the traditional

view of rehabilitation as a linear process that starts with assessment. moves to training.

and ends in job placement. Bond and Dietzen (1993) question the validity of assessment

processes that stop before jOb placement:

Both the context - occurring in artificial settings under artificial conditions

- and the liming - occurring before the client has begun real work - make

the conventional prediction task a virtual impossibility. We have asked

too much of our vocational assessment procedures. (p. 79)

Proponents of supported employment (SE) view assessment as an ongoing process that

links together the various elements of rehabilitation, and occurs intensively after a client

is placed in ajob. For injured workers and other clients with disabilities. assessments

should be repealed over time to identify both changes in the individual and adjustments

that may be needed to eliminate barriers to training and employment. Using information

from ongoing assessments, appropriate changes may be possible in the training or work
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environments. or rehabilitation plans may be modified to enhance the prospect for

successful and satisfying employment outcomes.

Validity of Voc:uionallmcrests Invemories

The vocational assessment of injured worker.; has generally suffered from a lack

of interest inventories specifically designed for mature workers who acquire mid-career

disabilities. The technical capacity exists to replace existing instruments or to make them

more sensitive (0 lhe target population, but it is unrealistic to expect that customized

interest invemeries will be available very soon. It may be possible to improve the validity

of existing invemories by ensuring that reading levels do not interfere with test

performance. reducing tesl anxiety, and eliminating items that may be biassed against the

tugctgroup.

Psychologists should be cautious in using instruments that are not designed or

modified for the target population. Clients should be infonned up front about th~

limitations of the tests, detailed nOles should be kept when the client is taking the test.

and "doubts concerning the reliability or validity of lest results should be clearly stated in

the report" (Sattler. p. 764).

Use of Clinical Observations

By definition, injured workers are referred to WSEP for vocational assessment

because they have difficulty perfonning one or more tasks related to their fanner
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employment or in daily living. For example, visible and audible signals of pain are often

observed during evaluation activities, including guarded movement, awkward gait.

spasms and shortness of bream. Feelings of distress such as anxiety. depression and

alienation are also factors in work place injury. and may predpitate or maintain chronic

pain behaviour following a relatively minor injury. Professionals involved in vocational

assessment are also aware that vocational assessment can be a stressful e;(perience for

injured workers and can aggravate pain symptoms.

Evaluators should observe, record and report all behaviour. including chronic pain

symptoms, that may affect the results from an assessment procedure. The following

guidelines suggested by Sattler (1992) for reducing error in observation is espedally

relevant [0 observing injured workers in assessment situations:

Reliability can be increased by having clear and predse definitions of

behaviours, systematic and precise rules governing the observations. well­

trained observers, and observation periods that are not excessively long.

(p.519)

He also advises professional observers 10 periodically compare their results wilh those of

other trained observers or 10 standard criterion recordings [0 ch~k reliability.

Psychologists at WSEP are cautious about inferring a link between pain symptoms

and test results in specific cases for a variely of reasons. Chronic pain is nm well

unders{ood, even by {he medical profession, and is difficult to diagnose. It can be leamed

behaviour and that has led 10 commonly held biases against chronic pain sufferers.



29

Observations of chronic pain can increase the perception of disability and reduce the

evaluator's appraisal of appropriate vocational options. Finally, there is a lack of

professional literature to guide vocational evaluators in working with chronic pain clients

(Costello. 1984).

Sattler ( 1992) advises caution in making inferences from observations if the

sources of information are inconsisicni. but if there are consistent findings from several

sources, psychologists should not be reluctant to make inferences about the effects of

observed behaviours on test results. In particular. they should be alert to the possibility

that chronic pain symptoms obscure feelings of anxiety, depression and alienation.

Clients who exhibit chronic pain behaviours should be routinely evaluated for symptoms

of psychological distress. If the evaluations produce positive results. psychologists should

relate that information 10 the clients' performance in assessment activities.

Summary

Pan One describes my graduate intemship with the psychological services group

in WSEP at the Leonard A. MillarCentre of the St. lohn's General Hospital. The

placement was beneficial to me. r met most of the objectives presented in my imernship

proposal, gained valuable experiences in assessing clients in a clinical setling, worked

with other professionals as pan of an assessment team, and sharpened my awareness of

the diverse areas of psychological practice and the resources available in the community.
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WSEP uses three approaches in vocational assessment: they are. interviewing.

papcr-and-pencil abiliti~ and inte~ts testS and counselling. and perwnal assessments

involving social workers and occupational therapists. My internship concenrnued on

testing and counselling activities that comprise the practice of psychologists employed in

the program.

During the internship, I gleaned a number of impressions about the adcqu;u:y of

approaches used in assessing injured workers, which is the principal c1iem population for

WSEP. These include the need for (a) interest inventories thai more closely match the

characteristics of the client population. (b) more general use of standardized instruments

10 screen clients for symploms of psychological distress commonly associated with

workplace injury. (c) training and Standard protocols for observing and interpreting

behaviours in the diem population. and (d) a more client centred approach to vocational

evaluation. In a more general context, I fonned the impression that a review of the

relationship between workers' compensation and vocational rehabilitation. especially in

the areas of client selection and reponing. would increase the value of the rehabilitation

experience for injured workers. Finally. a change in the traditional rehabilitalion model

of assessment. training, and job placemenl seems overdue. The process should be

integrated and co-ordinated by ongoing assessments that incorporate analysis of c1iem

needs and preferences both in relation 10 changes in the individual and to adjuslments that

may be needed in the individual's environment.
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Pan Two: Evaluation of Psychology Services at The Work Skills Evaluation Program

Introduction

The purpose of the research component of my internship is to examine the

relalionship between recommendation for retraining and employment made by the

psychology unit at WSEP and the subsequent vocational behaviour of persons who

received vocational rehabilitation services in 1993.

Traditionally, vocational rehabilitation programs measure their success by the

number of clients who are rehabilitated. Clients are considered rehabilitated if they are

suitably employed for a reasonable period oftime after receiving vocational rehabilitation

services (Gibbs, 1990). However, Ihis is an inadequate model for analyzing the effects of

the recommendations made by the psychology unit of WSEP on the subsequent

vocational behaviour of its clients. The recommendations of the psychology unit for

training and career placement are based on assessments of personal variables, including

intelligence, aptitudes and interests, and on information about the client's physical

disabilities. While these individual variables have value in identifying suitable areas for

vocational training and employment, they are not a sound basis for predicting or

measuring success in achieving training and employment goals for adults who acquire

disabilities in mid career. For this special population, external factors are powerful

influences in shaping their labor market experiences. For example, location,

transportation, and the availability of rehabilitation services, which may not have been
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significant factors before the onset of a disability. may now present major obstacles to an

injured worker's crfon to gel back. into the workforce. Therefore. any attempt to measure

success in achieving retraining and employment goals needs to be ser.silive to the impact

of forces in the physical and social environment.

This study examines the success of injured workers in retraining and employment

within the context of client identified environmental predictors. Its purpose is to provide

information to the psychology unit of WSEP about the success of theiTelienls in

achieving training and employment goals. The study assists in understanding the

complex physical and social phenomena that impact on the vocational and learning

behaviour of injured workers. Evidence of the power of contextual variables on adult

leamers with disabilities has implications. too. for understanding the contextual \'ariables

that bear on the educational development of children and youth with disabilities in the

school system.

lnterpretive Framework

The purpose of a vocational assessment is to make predictions concerning ability

to work, potential vocational objectives. and training needed for employment lGellman.

(980). Both vocational theorists and practitioners endorse some form of developmental

perspective in their altempts to explain and predict vocational behaviour. Vocational

assessments as practiced in the school system generally fit into a theoretical framework

that emphasize the longitudinal quality of growth and development. "Vocational
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development is seen as one aspect of the individual's tota! development. and is

understood as a relatively continuous process~ (Gimenes. 1990. p. 21).

Vocational development theories have value in understanding the nonnative

patterns of behaviour experienced by mentally and physically healtlly individuals over the

course of a lifetime, but offer little insight into the vocational behaviour of persons with

disabilities. Marut and Bullis (1985) studied a deaf population and found little

congruence between evaluation recommendations and the actual employment outcomes

achieved. Cook (1978) examined the predictive validity of evaluations conducted by a

vocational rehabilitation facility and found no relationship between recommendations and

eventual outcomes. More recently, Caston and Watson (1990) found no relationship

between the evaluator's prognosis and the rehabilitation outcome at a Slate Bureau of

Vocational Rehabilitation.

Psychologists at WSEP utilize vocational adjuslment lheories in Iheir assessment

and counselling of c1iems. Adjustment theories are designed specifically for individuals

with disabililies. and focus on work adjustment to compensate for Ihe impact of disability

on work personality and work competencies. II translates into vocational assessmenlS and

counselling that focus on personal variables. adjustment to a disability. and career

guidance based on occupational limitations (Cottone & Emener. 1990).

Traditionally. vocational adjustment and vocational development were both

viewed as expressions of intraindividual variables. However. advances in both fields view

the vocational development of individuals wilh disabilities as a function of both
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intraindividuaJ and enviroomenl31 variables. Faimon. Hester. Decelles. and Gaddis

(1987) studied the chamclerislics of individuals with long.~nn disability claims who

returned [0 work and found the following variables 10 be: Significant: Iypes of financial

suppon received. level of education, percenlagc of wage replacemenl. p~-disability

occupatioo. type of disabililY. Iype of pre-disabilily employer group. sell. age. population

density of area of residence. and marital status. Lam. Bose. and Geist (1989) found

~unemployed rehabilitation clients to have the highest incidence of attomey

representation, the highest number of months of unemployment prior to rehabilitation

referral. the lowest rated transferable skills. and the lowest JXlSt.injury residual capacity"

(p.306).

Dobren (1994) combined elements of both development and adjustment theories

to conceptualize an ecologically-oriented model for the vocational rehabilitation of

people with acquired mid<:ll"CCrdisabilities. Contextua.llevel variables involved in an

injured worker's general vocational development. such as physicaL economic. social. and

rehabilitalion systems variables, are considered in addition to individual level variables.

such as education. work history. and intelligence variables. which are assessed in a

clinical seuing.

I agree with the proponents of an ecologically-oriented approach to vocational

rehabilitation that assessment of people who acquire disabilities in mid<areer should

include contexrual variables deemed to be significant for a panicular client. In some

cases. the contextual variables may be more important than personal variables in
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understanding the vocational behaviour of injured workers. This study goes beyond

consideration of personal variable to examine client-identified contextual variables and

the clients' reactions 10 them. Such infonnation might be used to help identify significant

contextual variables during the process of vocational assessment and counselling. and to

develop interventions (0 ameliorate their effects on the clients' vocational behaviour.

Data Collection

The study was based on the following data collection activities: telephone

interviews with fonner clients of WSEP, review of the psychological and team

recommendations for lhe interview subjects, and observations of the assessment process

involved in vocational counselling at WSEP.

The interview questionnaire was developed by WSEP for use in program

evaluation, and was designed to elicit narrative responses from fooncr clients about their

experiences in following through with recommended academic upgrading and vocational

retraining, and in finding employment in the area in which they had retrained. A copy of

the questionnaire is in Appendix D. I conducted the interviews by telephone during my

internship at WSEP. They were taped with the consent of the participants and the data

collected was transcribed to print medium. A sample·transcribed intcrview is shown in

Appendix E. During the course of the interviews I kept a record of my own thoughts

about the interpretation and organization of the data being collected.
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