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Letter from the Editor 

 

Dear Members of ABVE, 

 

We are so lucky to have these wonderful articles available for you to read and learn from and incorporate into 

your practice. We start with “Differences in the quality of employment placement for vocational rehabilitation 

clients with disabilities by counselor’s with certified rehabilitation counselor status” (Yu et al.). This article will 

be helpful to those of you who come from the field of rehabilitation to better understand the value of credentials 

other than our valuable ABVE and IPEC credentials. The next credential most commonly obtained by our 

members is the certified rehabilitation counselor (CRC) credential. This article deals with the impact of CRC on 

placing clients with disabilities into competitive integrated employment. Then we have two amazing articles on 

AI, which were initially part of presentations at our last annual meeting in March, 2024. These authors, 

Christopher Skerrit and Paul Bourgeois, really "get it" when it comes to AI and ABVE, as is evident in their 

articles for this issue, “Navigating the ethical frontier: evaluating AI's role in rehabilitation counseling decision-

making,” and “Artificial intelligence & electronic medical records: Applications for rehabilitation professionals. Finally, 

we look again at issues in evaluation that have been a mainstay of this journal and the field of expert witnesses 

over time with Ron Smolarski’s “McCroskey MVQS transferrable skills software program.” Also, with the help 

of our editorial assistant, Ron Smolarski has created a list of possible topics for future submissions that may 

inspire your next submission to JFVA. Having a published peer-reviewed article under your belt enhances your 

resume and prestige in the field and the courtroom. Give this some serious thought.  

 

Thank you! 

 

Best, 

Chris  
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Abstract. Vocational rehabilitation (VR) counselors play a pivotal role in facilitating people with 

disabilities to obtain gainful employment. Certification as a certified rehabilitation counselor 

(CRC) ensures that the counselor possesses necessary knowledge and skills for VR services for 

disabled, matrimonial, and wrongful discharge clients, although certification is not required for 

counseling practice. However, as of 2024, only one-third of people with disabilities were 

employed in the United States and many of those jobs were in lower paying positions. The 

current study examines the impact of certification as a CRC on VR client employment outcomes 

using a survey of VR counselors linked with their clients’ case services reports. We limited our 

study to clients between the ages of 16-60 who were without employment at the time of 

application for VR services. Among 26,803 VR clients seen by 184 counselors in four states, the 

overall employment rate was 36%, with higher rates among those clients whose counselors had 

CRC certification (38%) and other certifications (36%) than those whose counselors were 

without any certification (30%, p <0.01 for both CRC vs. none, and other certifications vs. none). 

Similarly, clients of counselors with CRC had a higher rate of full-time employment (≥ 30 

hours/week) than those whose counselors had no certification (23% vs. 16%, p <0.01), a higher 

rate of competitive integrated employment than those whose counselors had no certification 

(27% vs. 13%, p<0.01), and a lower rate of subminimum-wage employment (< $9.25/hour). 

There were no statistically significant differences in the rates of living wage employment (≥ 

$15/hour). These differences in employment outcomes can be explained by the client 

participant’s characteristics such as age and disabilities, and counselor’s characteristics such as 

age and working experience. Outcome-oriented and evidence-based interventions, including 

training in critical knowledge and skills in rehabilitation counseling, should be explored and 

implemented to improve the employment outcomes among VR clients.    

 

          Keywords: vocational rehabilitation, counselor, employment outcome, certified 

rehabilitation counselor (CRC), competitive integrated employment 

 

Since its introduction in 1974, the certified 

rehabilitation counselor (CRC) examination 

has been considered to be the most reputable 

counseling certification in the United States 

(CRCC, 2022; Leahy & Holt, 1993). Passing 

the exam signifies a counselor's proficiency 

in providing effective vocational 

rehabilitation (VR) counseling services to 

individuals with disabilities. The rigor of the 

exam and its broad coverage of knowledge 

and skills needed in VR counseling have 

been widely recognized in the field of 

counseling (Leahy et al., 2019). The current 

CRC exam consists of 175 questions (150 

are counted in the final score), covering 12 

knowledge domains, each of them including 

several subdomains (Chan et al., 2021). 

Furthermore, the knowledge domains have 

been empirically evaluated periodically 

(Leahy et al., 2013; Leahy et al., 2019), and 

the most recent review, conducted in 2016, 

was based on the surveys of job roles and 

functions of VR counselors. These updates 

reflect current VR practices and have served 

as the basis for designing the current CRC 

exam (Leahy et al., 2019).  

 

However, studies have shown that 

individuals with disabilities were only half 

as likely to be employed compared with 
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their peers without disabilities (Vornholt et 

al., 2018; Day & Taylor, 2019; BLS, 2023). 

In addition, among those who were 

employed, individuals with disabilities were 

less likely to receive living wages (Lustig & 

Strauser, 2004; Yu et al., 2023b). To address 

the employment disparities between 

individuals with and without disabilities, 

vocational rehabilitation has been promoting 

competitive integrated employment (CIE) 

over the past two decades (Wehman et al., 

2018). CIE advocates inclusive workplaces, 

comparable compensations, and equal 

opportunities for career advancement for 

individuals with disabilities (Lindsay et al., 

2018; Taylor et al., 2022). VR counselors 

play a critical role in pivoting individuals 

with disabilities into CIE. 

 

Previous research has shed light on various 

factors influencing the effectiveness of VR 

counselors (Wheaton & Berven, 1994). 

Client characteristics, such as age, 

education, and pre-application employment 

status, significantly affect the chance of 

obtaining employment after VR services 

(Sevak et al., 2015; Wang & Ethridge, 

2022). It is also well recognized that 

counselor’s characteristics such as 

rehabilitation counseling training and 

forging work alliances are crucial in 

supporting clients to obtain employment 

(Chan et al., 2017; Sevak et al., 2019). 

Studies have explored the role of master's 

degree level education in equipping 

counselors with the necessary knowledge 

and skills to support individuals with 

disabilities (Mackay et al., 2018; Yu et al., 

2023a). Additionally, researchers have 

examined the impact of different types of 

training programs and technical assistance 

on counselors' abilities to effectively address 

the unique needs of their clients (Tansey et 

al., 2022).    

 

However, half of current rehabilitation 

counselors are trained in many related fields, 

such as social work, psychology, special 

education, and mental health counseling 

(Mackay et al., 2018; Yu et al., 2023a). 

Furthermore, the service-oriented job market 

demands different skillsets from counselors 

to achieve the mission of “maximizing 

clients’ independence and integration into 

[the] competitive labor market” (RSA, 

2023). Therefore, the competencies 

associated with the CRC exam have evolved 

to encompass evidence-based training and 

outcome-based practices. By incorporating 

evidence-based training into their practice, 

counselors can rely on scientific research 

and proven methodologies to guide their 

interventions (Leahy et al., 2018). The broad 

knowledge domains covered by CRC will 

also prepare VR counselors with 

comprehensive knowledge and skills that are 

beyond the needs met by daily VR services.  

 

In the era of fast technological innovations, 

essential rehabilitation counseling 

knowledge and a deep understanding of 

counseling theories and medical and 

psychosocial mechanisms can help VR 

counselors adapt to a rapidly changing 

practice environment (Chan et al., 2017; 

Tansey et al., 2022). Furthermore, adopting 

outcome-based practices enables counselors 

to prioritize measurable and impactful 

outcomes for people with disabilities, 

ultimately enhancing their employment 

prospects (Yu et al., 2023a). 

 

Research Questions 

 

There is little research on whether a 

counselor’s CRC status can improve a 

client’s employment outcomes. This study 

addresses this gap. Specifically, it is 



Journal of Forensic Vocational Analysis, Vol. 25 Spring                            

Printed in the U.S.A. All rights reserved.                                                      ©2025 American Board of Vocational Experts 

8 
 
 

 

designed to answer the following research 

questions (RQs): 

 

RQ1 What are the differences in the   

          employment outcomes, including  

          overall employment, employment  

          with living wage, full-time  

          employment, employment with  

          subminimum wage, and competitive  

          integrated employment, among VR  

          clients with disabilities who have  

          counselors with CRC and those  

          whose counselors do not have CRC? 

 

RQ2 Can characteristics of VR clients and   

         counselor certification explain these  

         differences?  

 

Vocational counseling for individuals with 

IDD is challenging, as IDD can interfere 

with an individual’s general mental 

faculties, including basic self-sufficiency 

and basic independent thinking. The 

overarching goal of the vocational 

rehabilitation program, jointly funded by 

federal and state, is to help clients, including 

IDD clients, to obtain the necessary skills to 

enter the labor market (Leahy et al., 2019; 

Commission on Rehabilitation Counselor 

Certification [CRCC], 2022; Rehabilitation 

Services Administration [RSA], 2022). 

Typically, vocational training is highly 

regimented and structured, and clients carry 

out pre-scheduled activities under the 

supervision of a multi-disciplinary team that 

may consist of a social worker, occupational 

therapist, teacher, counselor, psychologist, 

and other associated paraprofessionals 

(Goettl et al., 2020). At a minimum, clients 

learn to keep themselves clean, wear 

appropriate clothes, carry out their 

responsibilities, and meet both pre-

established academic and occupational 

expectations. There is consistent evidence 

indicating that individuals who underwent 

vocational training demonstrated decreased 

reliance on support compared to their 

counterparts and attained independent living 

at an earlier stage (Migliore et al., 2007; 

Smith, 2013; Cheng, 2018).  

 

Many factors have been linked with VR 

counselors’ case closure rates (Sulewskiet et 

al., 2012; Wehman et al., 2014; Sevak et al., 

2019). For example, clients with lower 

socioeconomic status were more likely to 

have unsuccessful and poor case closure 

outcomes (Wheaton et al., 1996; Hollard et 

al., 2008; Yamamoto et al., 2013; Bates-

Maves et al., 2017; Sherman et al., 2017). 

Employment outcomes among VR clients 

can be influenced by various factors, both 

personal and contextual, including those 

related to employers. Furthermore, prior 

research, including our own, has indicated 

that counselors possessing a master's degree 

in rehabilitation counseling exhibit higher 

rates of case closure compared to those with 

alternative training (Wheaton et al., 1994; 

McKay et al., 2018a; 2018b; Sevak et al., 

2019; Yu et al., 2022).  

 

Materials and Methods 

 

The Institution Review Board (IRB) of the 

primary authors’ institution approved this 

study before its initiation, and state VR 

agencies of the participating states, 

including Connecticut (CT), Florida (FL), 

Idaho (ID), and Utah (UT), provided support 

for the study implementation. 

 

Counselor Participants 

 

We invited all VR counselors employed by 

the participating states’ vocational 

rehabilitation agencies as of 2017 to 

participate in this study. Emails with a link 
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to the online survey were sent to the VR 

counselors by the state VR agencies. No 

incentive was provided. This study included 

only those counselors who completed all 

survey questions and had at least one linked 

VR client during the study period (N = 184) 

(Table 1). 

 

Client Participants 

 

All clients with disabilities who had 

received services from the participating 

counselors were extracted from RSA-911 

case reports by the state VR agencies. We 

restricted the study cohort to client 

participants aged 16-60 and excluded those 

who were employed at the time of VR 

application, as well as those who died before 

exiting VR services. In addition, we 

excluded those who reported no impairment 

or became ineligible before the time of exit, 

and those with disabilities too significant to 

permit employment or continuation of 

counseling. These exclusion criteria 

removed potential biases in the chance of 

employment due to age, pre-employment 

status, and other factors. The final analysis 

included 26,803 VR client participants who 

were not employed at the application and 

were eligible for employment at the exit of 

VR services (Table 2). 

 

Measurements and Procedures  

 

The Qualtrics® online survey system was 

used to develop, implement, and test the 

survey instruments (Mackay et al., 2018). 

There were 23 items in the questionnaire, 

including the counselor participant’s 

demographics, year of graduation, highest 

degree and disciplines, years of experience 

as a rehabilitation counselor, types of 

certifications, self-perceived preparedness 

for work as a rehabilitation counselor, and 

knowledge and concerns about rehabilitation 

counseling. The counselors’ survey records 

were linked with their clients’ original case 

service records for the years 2014 to 2018 

(varied by state), which were the same data 

sources that VR agencies prepared for the 

de-identified RSA 911 case reports. The 

staff at each participating state VR agency 

used counselors’ names that appeared in 

both data to match the counselor’s survey 

and client’s case services records. After 

matching, the personal identification 

information for both counselors and clients 

was removed. The final analytic data were 

cleaned and anonymized by the original 

study investigators.    

 

The individual case records included client 

participants' demographics, primary support 

at time of application, closure status 

(employed or not) at exit, and if employed, 

job title, type of work environment 

(including competitive integrated 

employment, employment with support, 

etc.), working hours per week, and hourly 

wage. The status of full-time employment 

referred to those jobs with ≥ 30 hours/week. 

The status of living wage employment 

referred to those jobs paying ≥ $15/hour, 

and subminimum wage employment referred 

to those paying < $9.25/hour. Note that the 

states of FL and CT have a higher minimum 

wage than $9.25/hour and were thus 

excluded in the subminimum wage analysis. 

The client participant's disability type and 

severity were also included.   

Statistical Analysis  

The main outcomes measured were overall 

employment, full-time employment, 

employment with a living wage and 

employment with a subminimum wage, and 
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competitive integrated employment (CIE). 

The main predictor was the counselor’s 

CRC status. Both client characteristics and 

counselor participants’ CRC status were 

presented with descriptive statistics using 

means or medians for continuous variables, 

and frequencies for categorical variables.  

 

To obtain adjusted rate differences and odds 

ratios (ORs), multilevel logistic regressions 

were used with generalized estimate 

equation (GEE) methods and with robust 

variance to account for the clustering of 

clients within counselors, in addition to the 

client’s characteristics and counselor’s 

credentials/certifications. All analyses were 

conducted with Stata 16.1 (Stata LLC. 

College Station, Texas), and a p-value of 

less than 0.01 was considered statistically 

significant to account for the multiple 

comparisons.   

 

 

Figure 1 

Characteristics of Counselor Participants by Certification Status 

        Certifications (row %) 

    
Total: N 

(column %) 
  

CRC (%) Other (%) None (%) 

Total  184 (100%)  107 (58%) 32 (17%) 45 (24%) 

State       

 CT 24 (13%)  11 (46%) 4 (17%) 9 (38%) 

 FL 41 (22%)  16 (39%) 6 (15%) 19 (46%) 

 ID 37 (20%)  25 (68%) 4 (11%) 8 (22%) 

 UT 82 (44%)  55 (67%) 18 (22%) 9 (11%) 

Sex       

 Female 127 (69%)  70 (55%) 20 (16%) 37 (29%) 

 Male 57 (31%)  37 (65%) 12 (21%) 8 (14%) 

       
Age (mean, SD) 43.3 (10.7)  42.7 (10.6) 44.0 (10.9) 44.3 (10.8) 

       
Years of experience (mean, 

SD) 
8.5 (7.0)  

9.6 (7.0) 6.0 (4.4) 7.7 (8.1) 

More than six years of working experience    

 No 96 (52%)  50 (52%) 19 (20%) 27 (28%) 

 Yes 88 (48%)  57 (65%) 13 (15%) 18 (20%) 

       
caseload (median and IQR) 52 (36 - 72) 53 (37 - 67) 57 (24 - 74) 50 (41 - 76) 

  
 

    
caseload groups   

   

 1 - 35  46 (25%)  25 (54%) 10 (22%) 11 (24%) 

 36 - 50 43 (23%)  25 (58%) 5 (12%) 13 (30%) 

 51-75 54 (29%)  36 (67%) 9 (17%) 9 (17%) 

 75-180 41 (22%)  21 (51%) 8 (20%) 12 (29%) 
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Having a master's degree  

   

 No 27 (15%)  3 (11%) 6 (22%) 18 (67%) 

 Yes 157 (85%)  104 (66%) 26 (17%) 27 (17%) 

       
Master's degree in Rehabilitation Counseling    

 No 76 (41%)  21 (28%) 23 (30%) 32 (42%) 

  Yes 108 (59%)   86 (80%) 9 (8%) 13 (12%) 
 

Note: CT: Connecticut; FL: Florida; ID: Idaho; UT: Utah. SD: standard deviation; IQR: interquartile range. The 

percent in the column for total N reads vertically, while the percentages in the certification columns should read 

horizontally, i.e., the proportion of participants across different certifications.  

 

Results 

 

There were 184 counselors from 4 states 

included in this study (Table 1). 

Characteristics of these counselors are 

presented in Table 1, also separated by 

counselor’s CRC status. Overall, about 58% 

of counselors had obtained CRC, 17% had 

other certifications, such as mental health 

counselor licensure and professional 

counselor licensure, and 24% of counselors 

did not have any certifications. Counselors 

from the states of ID and UT were more 

likely to have CRC, males generally had 

more working experience, and those who 

had a master’s degree were more likely to 

have CRC, as well. As expected, about 80% 

of those with a rehabilitation counseling 

degree had CRC.  

 

Table 2 presents the characteristics of VR 

clients served by the above counselors. 

Among 26,803 client participants included 

in this study, about 41% of client 

participants were from UT, and 35% were 

from ID. The mean age was 34 years, and 

86% of them were Caucasian Americans. 

About 38% of them had a high school 

diploma, but 22% did not. Psychological 

(46.5%) and cognitive (21.8%) disabilities 

accounted for the majority of disabilities, 

and 44.5% of the participants had more 

significant disabilities. In addition, about 

62% were served by counselors with CRC, 

and 20% were served by counselors without 

any certifications. There were also 

differences by client’s education status, 

disability types, severity of disabilities, and 

primary support at applications between 

those served by counselors with CRC, those 

served by counselors with other certificates, 

and counselors without any certifications. 

However, there was no clear pattern 

established by these different characteristics. 

Table 2 

Characteristics of Clients by Counselor’s Certification Status 

        Certifications (row %) 

    
Total: N 

(column %) 
  

CRC (%) Other (%) None (%) 

Total  26,803 (100%)  16,651 (62%) 4,779 (18%) 5,373 (20%) 

State       
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 CT 3,030 (11%)  1,402 (46%) 622 (21%) 1,006 (33%) 

 FL 3,416 (13%)  1,407 (41%) 391 (11%) 1,618 (47%) 

 ID 9,311 (35%)  6,049 (65%) 1,184 (13%) 2,078 (22%) 

 UT 11,046 (41%)  7,793 (71%) 2,582 (23%) 671 (6%) 

       
Age (mean, SD) 33.7 (12.6)  34.3 (12.4) 34.7 (12.4) 30.8 (13.1) 

       
Race       

 

American Indian or 
Alaska Native 

461 (2%)  
308 (67%) 78 (17%) 75 (16%) 

 Asian 326 (1%)  197 (60%) 62 (19%) 67 (21%) 

 

Black or African 

American 
1,954 (7%)  

1,016 (52%) 297 (15%) 641 (33%) 

 Multiracial 487 (2%)  298 (61%) 63 (13%) 126 (26%) 

 Unknown 502 (2%)  179 (36%) 38 (8%) 285 (57%) 

 White 13,073 (86%)  14,653 (64%) 4,241 (18%) 4,179 (18%) 

       
Education at application     

 Elementary education 931 (4%)  586 (63%) 170 (18%) 175 (19%) 

 

Secondary education, 

no HS degree 
4,999 (19%)  

2,745 (55%) 897 (18%) 1,357 (27%) 

 

HS degree or 
equivalent 

10,115 (38%)  
6,437 (64%) 1,927 (19%) 1,751 (17%) 

 

Post-secondary, no 

degree 
3,940 (15%)  

2,679 (68%) 753 (19%) 508 (13%) 

 

Associate degree or 

vocation/tech  
1,864 (8%)  

1,267 (68%) 335 (18%) 262 (14%) 

 Special education 1,728 (7%)  1,141 (66%) 211 (12%) 376 (22%) 

 Bachelor or above 1,720 (6%)  1,033 (60%) 297 (17%) 390 (23%) 

 Other 1,506 (6%)  763 (51%) 189 (13%) 554 (37%) 

       
Current student at application     

 No 24,748 (92%)  15,452 (62%) 4,476 (18%) 4,820 (19%) 

 Yes 2,055 (8%)  1,199 (58%) 303 (15%) 553 (27%) 

 
   

   
Disability types   

   

 Psychosocial 12,474 (47%)  7,911 (63%) 2,151 (17%) 2,412 (19%) 

 Cognitive 5,839 (22%)  3,362 (58%) 1,115 (19%) 1,362 (23%) 

 Physical 1,526 (6%)  933 (61%) 323 (21%) 270 (18%) 

 Mobility 1,756 (7%)  1,186 (67%) 268 (15%) 302 (17%) 

 Manipulative 1,002 (4%)  674 (67%) 172 (17%) 156 (16%) 

 Hearing 1,005 (4%)  614 (61%) 69 (7%) 322 (32%) 

 Vision 227 (1%)  109 (48%) 100 (44%) 18 (8%) 

 communicative 114 (0.4%)  64 (56%) 20 (18%) 30 (26%) 
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 Other 2,860 (11%)  1,798 (63%) 561 (20%) 501 (18%) 

       
Disability status     

 Significant 14,792 (55%)  9,602 (65%) 2,835 (19%) 2,355 (16%) 

 Most significant  12,011 (45%)  7,049 (59%) 1,944 (16%) 3,018 (25%) 

 
   

   
Primary 

support at the 
application 

Personal income 1,530 (6%)  

944 (62%) 294 (19%) 292 (19%) 
 Public supports 6,161 (23%)  3,807 (62%) 1,008 (16%) 1,346 (22%) 
 Family and friends  14,194 (53%)  8,670 (61%) 2,542 (18%) 2,982 (21%) 
 Other 2,234 (8%)  1,563 (70%) 403 (18%) 268 (12%) 

  Unknown 2,684 (10%)   1,667 (62%) 532 (20%) 485 (18%) 
 

Note: CT: Connecticut; FL: Florida; ID: Idaho; UT: Utah. SD: standard deviation.  HS: High school 

 

RQ1 What are the differences in the  

         employment outcomes, including   

         overall employment, employment with  

         a living wage, full-time, subminimum  

         wage, and within the competitive  

         integrated employment among VR  

         clients with disabilities between  

         counselors with CRC and those  

         without CRC? 

 

The employment outcomes are presented in 

Table 3, sorted by the counselor’s CRC 

status. At closure, about 36% of VR client 

participants obtained employment (Table 3), 

21% worked full-time (≥ 30 hours/week), 

6% worked for a living wage, and 24% of 

them worked with competitive integrated 

employment. However, the overall 

employment rate was significantly higher 

among clients served by counselors with 

CRC than those served by counselors with 

other certifications or with no certification  

 

(CRC vs. None: 38% vs. 20%, p<0.01; 

Other vs. None: 36% vs. 20%, p<0.01; and 

CRC vs. Other: not statistically significant 

after adjusting for multiple comparisons).  

Similar patterns persisted for full time 

employment (CRC vs. None: 23% vs. 16%, 

p<0.01) and for CIE (CRC vs. None: 27% 

vs. 13%, p<0.01). When combining no 

certification with other certifications, those 

clients whose counselors had CRC still had 

higher successful closure rates than those 

whose counselors had no certification. In 

addition, among VR clients and counselors 

in the states of ID and UT, those clients 

served by counselors with CRC had 

significantly lower rates of subminimum 

wage than those without any certification 

(CRC vs. None: 5% vs. 7%, p<0.01). 

Furthermore, although the average working 

hours reached 30 hours/week, the average 

hourly wage was $11.4/hour if employed.  
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Table 3 

Employment Outcomes among VR Clients with Disabilities by Counselor’s CRC Status 

          Certifications   

    

Total (%) 

  

CRC (%) Other (%) None (%) 

 None/other 

combined 

(%) 

Employed at closure 9,948 (36%)  6,314 (38%)
*
 1,725 (36%)

*
 1,609 (30%) 3,334 (33%)

#
 

  
      

Full-time employment  5,700 (21%)  3,763 (23%)* 1,057 (22%)
*
 880 (16%) 1,937 (19%)

#
 

Living wage 
employment 

 1,603 (6%)  
1,020 (6%) 309 (6%) 274 (5%) 583 (6%) 

 
 

      
Working environment    

    
CIE  6,481 (24%)  4,466 (27%)

*
 1,310 (27%)

*
 705 (13%) 2,015 (20%)

#
 

Employed with support  768 (3%)  453 (3%) 72 (2%) 241 (5%) 313 (3%) 
Employed without 

support 
 1,667 (6%)  

1,008 (6%) 219 (5%) 422 (8%) 641 (6%) 

Other  794 (3%)  387 (2%) 124 (3%) 241 (4%) 365 (4%) 

 
   

    
Subminimum wage 
employment 1,064 (5%)  702 (5%)

*
 181 (5%)

*
 181 (7%) 362 (6%) 

        
Among those employed        
Weekly working hours 

(mean, SD)  
30 (11) 

 30 (11) 31 (11) 29 (11) 30 (11) 

Hourly wage (mean, 

SD)   
11.4 (5.5) 

  11.2 (5.0) 11.7 (5.7) 11.8 (7.1) 11.7 (6.4) 

Note: CRC: certification in rehabilitation counseling; CIE: competitive integrated employment; SD: standard 

deviation.  

The highlighted numbers with * indicate statistical significance at p < 0.05. 

RQ2 Can the characteristics of VR clients  

         and counselor certification explain  

         these differences? 

 

We conducted a multivariate analysis by 

including the client’s characteristics and the 

counselor’s characteristics in the model 

(Table 4). We found that the client’s 

characteristics could partially explain the 

differences in the employment outcomes 

between clients served by counselors with 

CRC and those without CRC. Additional 

adjustments for the counselor’s 

characteristics did not qualitatively change 

the differences.
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Table 4  

Employment Outcomes by Characteristics of Clients and Counselor Certification 

Note: Model 1 was adjusted for client’s characteristics, and model 2 was further adjusted for 

counselor’s characteristics.  

Discussion 

Our study was the first to comprehensively 

explore the impact of counselors’ CRC 

status on the differences of employment 

outcomes among VR clients with 

disabilities. Compared with counselors 

without any certification, those counselors 

with CRC were more likely to have higher 

successful closure rates, i.e., their clients had 

higher rates of overall employment, full time 

employment, and competitive integrated 

employment, and also had a lower rate of 

subminimum employment among clients 

living in the two states with a minimal wage 

at the federal level. On the other hand, client 

characteristics, such as age and disabilities, 

  
Overall employment 

  
Full-time employment 

  
Living wage employment   

Competitive integrated 

employment   

Subminimum wage 

employment 

  
Rate 

OR 

(95%CI) 

p 

value   
Rate 

OR 

(95%CI) 

p 

value   
Rate 

OR 

(95%CI) 

p 

value 
  Rate 

OR 

(95%CI) 

p 

value 
  Rate 

OR 

(95%CI) 

p 

value 

Model 

1                    
No 

CRC 35% ref   21% ref   6% Ref   27% ref   5% ref  

CRC 37% 

1.11 

(0.97 - 

1.28) 0.12  21% 

1.00 

(0.88 - 

1.15) 0.95  6% 

0.94 

(0.80 - 

1.11) 0.47  28% 

1.06 

(0.90 - 

1.23) 0.49  5% 

0.94 

(0.73 - 

1.21) 0.65 

                    
Model 

2                    
No 

CRC 34% ref   22% ref   6% Ref   27% ref   5% ref  

CRC 37% 

1.11 

(0.95 - 

1.30) 0.19  21% 

0.91 

(0.78 - 

1.06) 0.21  6% 

0.90 

(0.75 - 

1.07) 0.23  27% 

1.02 

(0.85 - 

1.22) 0.84  5% 

1.17 

(0.86 - 

1.58) 0.31 

                    
Model 

1                    

None 37% ref   22% ref   7% Ref   27% ref   6% ref  

CRC 37% 

1.03 

(0.84 - 

1.26) 0.77  21% 

0.93 

(0.78 - 

1.11) 0.44  6% 

0.85 

(0.67 - 

1.08) 0.19  28% 

1.01 

(0.77 - 

1.34) 0.92  5% 

0.82 

(0.57 - 

1.18) 0.29 

Other 33% 

0.85 

(0.68 - 

1.06) 0.16  20% 

0.87 

(0.71 - 

1.07) 0.19  6% 

0.84 

(0.64 - 

1.09) 0.19  27% 

0.94 

(0.69 - 

1.26) 0.66  5% 

0.78 

(0.51 - 

1.18) 0.24 

                    
Model 

2                    

None 35% ref   23% ref   7% ref   26% ref   5% ref  

CRC 37% 

1.09 

(0.89 - 

1.34) 0.39  21% 

0.88 

(0.72 - 

1.08) 0.23  6% 

0.84 

(0.66 - 

1.07) 0.17  27% 

1.06 

(0.81 - 

1.39) 0.65  5% 

0.98 

(0.64 - 

1.48) 0.91 

Other 34% 

0.97 

(0.79 - 

1.18) 0.73   22% 

0.95 

(0.76 - 

1.19) 0.67   6% 

0.90 

(0.69 - 

1.17) 0.43   27% 

1.06 

(0.81 - 

1.40) 0.66   4% 

0.74 

(0.47 - 

1.17) 0.2 
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and counselors’ characteristics such as age 

and work experience, might partially explain 

these differences in employment outcomes.   

 

In this study, about 59% of VR counselors 

had a master’s degree in rehabilitation 

counseling; among them, 80% obtained 

CRC. Consistent with our previous studies 

(Mackay et al., 2018; Yu et al., 2023a; Yu et 

al., 2023b), training in rehabilitation 

counseling helps counselors to be more 

prepared to provide vocational counseling 

for clients with disabilities, form alliances 

with clients, and improve employment 

outcomes compared with those with 

trainings in other fields.  

 

The CRC exam covers broad knowledge 

domains that span disabilities, career 

placement, and counseling skills (Chan et 

al., 2021). Obtaining a CRC may equip 

counselors with necessary knowledge and 

skills for rehabilitation counseling, thus 

ensuring proficiencies in rehabilitation 

counseling during VR services. Even among 

those without rehabilitation counseling 

degrees, the current study suggested that 

CRC might prepare counselors for helping 

their clients achieve better employment 

outcomes. There was an 8% difference in 

overall employment rates between those 

clients whose counselors had CRC and those 

whose counselors had no certification. 

 

On the other hand, other certifications or 

licenses may also provide some training in 

rehabilitation counseling. For example, 

licensed mental health counselors and 

licensed professional counselors may be 

able to apply related knowledge and skills to 

rehabilitation counseling. As shown in the 

current study, those with other certifications  

had only slightly lower overall employment 

rates among their clients than those with 

CRC.  

 

Finally, it is of note that the most important 

determinants of employment outcomes 

might be client characteristics (Sevak et al., 

2015; Sevak et al., 2019). For example, a 

client’s severity of disabilities, education, 

and pre-employment training were well-

recognized determinants of employment. 

Community factors such as employment 

opportunities, employer’s attitudes and 

cooperation, and local economic 

development may play significant roles, as 

well (Erickson et al., 2014; Bonaccio et al., 

2020). In the CRC exam, skills in job 

placement and identifying local career 

resources are the key domains that prepare 

for VR counselors to achieve higher 

successful closure rates (Leahy et al., 2019).  

 

Our research underlined the needs of 

rehabilitation counselor training, reflected 

by the CRC, among all VR counselors 

regardless of education background. The 

CRC exam also includes domains related to 

forensic vocational evaluation, thus allowing 

VR counselors equipped with knowledge 

and skills to integrate vocational assessment 

with life care plans (Robinson, 2014). The 

broad domains covered by CRC also prepare 

VR counselors to understand the legal 

consequences of employment termination 

and disabilities and to apply forensic 

transferable skills assessments in their VR 

practice. There is still much to be studied in 

bridging forensic vocational evaluation and 

rehabilitation counseling services. 

 

This study should be interpreted with some 

limitations in mind. Only 184 counselors 

were included in this analysis, despite the  
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large sample size of linked client data. Only 

four states participated in this survey. Thus, 

one should be cautious in generalizing the 

findings to other populations. Furthermore, 

we were not able to explore the impact of 

CRC on clients’ employment outcomes 

among those who were not trained in 

rehabilitation counseling due to the small 

sample size of counselors in this group. 

There was inadequate information about the 

employment details such as employment 

sustainability and local employment 

opportunities. Due to limited data, we were 

not able to distinguish different types of 

employment, such as supported employment 

and self-employment, beyond competitive 

integrated employment.  

 

In conclusion, counselors with CRC were 

more likely to have higher successful 

closure rates than those without any 

certification. However, in the age of 

information and fast-evolving technology, 

more research is needed to prepare VR 

counselors when facing these challenges, 

and evidence-based, outcome-oriented 

updates on knowledge and skills covered by 

the CRC exam are essential.   
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Abstract. This manuscript delves into the impact of Artificial Intelligence (AI), particularly 

ChatGPT4, on ethical decision-making in rehabilitation counseling. With AI becoming more 

prevalent, rehabilitation counselors are increasingly likely to consult platforms like ChatGPT4 

for insights into ethical dilemmas. This study compares ChatGPT4's responses to ethical 

inquiries with the expert advisory opinions provided by the commission on rehabilitation 

counselor certification (CRCC, 2023) to evaluate AI's alignment with established ethical 

standards in the field. The analysis reveals that while ChatGPT4 can offer valuable preliminary 

guidance, its responses sometimes lack the nuanced understanding and depth of human expert 

advice. The research highlights the critical need for human judgment in ethical decision-making, 

suggesting that AI should complement but not replace traditional ethical deliberation processes. 

Additionally, the study discusses the adaptation and relevance of existing ethical decision-

making models in the era of AI, proposing a framework for integrating AI technologies into 

ethical practices responsibly. This work highlights the potential benefits and limitations of AI in 

rehabilitation counseling, calling for further research and the development of comprehensive 

guidelines to ensure ethical integrity in the face of technological advancements. 

           Keywords: rehabilitation counseling, AI, ChatGPT4, tech ethics, commission on 

rehabilitation counselor certification 

The integration of artificial intelligence (AI) 

into rehabilitation counseling is not just 

offering innovative solutions; it's also 

introducing new ethical challenges, 

prompting a potential paradigm shift in the 

field. This dynamic intersection of 

technology and ethics highlights the 

importance of established ethical 

frameworks, such as those created and 

disseminated by the commission on 

rehabilitation counselor certification 

(CRCC). The CRCC's advisory opinions are 

invaluable and represent one of the few 

formative and widely-accepted sources of 

guidance to help rehabilitation counselors 

navigate the complex ethical landscapes 

inherent to professional practice. These 

opinions not only reinforce ethical standards 

but also foster a deeper understanding of 

professional responsibilities in evolving 

contexts (Hill et al., 2023). 

The application of CRCC advisory opinions 

in the sphere of research practice can result 

in a deeper understanding of how ethical 

standards may be applied to the 

complicated, real-life experiences of 

rehabilitation counselors. Indeed, research  
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initiatives have focused on the case-oriented 

analysis where the aforementioned situations 

of difficulties and essential complex 

decision-making unfold. As an illustration, 

Shaw and Lane (2008) organized the content 

analysis of the CRCC advisory opinions 

archive by categorizing opinions based on 

the standard and issue addressed. This study 

highlighted several recurring themes, such 

as navigating conflicts between ethical 

standards and legal or employer directives. 

Hartley and Cartwright (2016) also explored 

the CRCC advisory opinions to gauge 

emerging ethical concerns and the practical 

challenges counselors face when applying 

ethical codes in diverse scenarios. Their 

study emphasized how these opinions can be 

used as a reflective tool for counselors, 

helping them to consider not only the letter 

but the spirit of ethical guidelines in 

complex situations. Such research 

emphasizes the adaptive nature of ethical 

practice, highlighting the need for 

continuous education and frequent guideline 

revisions to address new challenges, 

especially those brought about by 

technological advancements.  

As AI advances, it is increasingly 

performing tasks traditionally done by 

humans, from recommending movies and 

music to making clinical diagnoses and 

assessing risks, such as criminal recidivism 

(Travaini et al., 2022). This technological 

shift brings many benefits, including the 

capacity to analyze complex data sets at 

unprecedented speed and with exceptional 

accuracy. In medicine, for example, the 

integration of AI has significantly enhanced 

diagnostic accuracy in various specialties 

like radiology, cardiology, and dermatology, 

often achieving results that match or even 

surpass those of human experts (Benzinger  

et al., 2023). In the realm of rehabilitation  

counseling, AI's potential is also being 

explored, particularly in life care planning 

(Bourgeois et al., 2024). 

The effectiveness of AI implementation is 

highly dependent on the level of trust users 

place in the technology, which varies 

significantly across different domains 

(Zhang et al., 2023), with those who have 

greater familiarity and expertise in AI more 

likely to support autonomous applications 

compared to those with limited 

understanding (Horowitz et al., 2024). This 

variability in trust can be attributed to the 

relative novelty and unparalleled power of 

AI compared to older technologies, which 

leaves users with uncertainties regarding its 

risks and benefits (Shin, 2021). While some 

individuals exhibit what has been termed 

"algorithmic appreciation," where they trust 

AI's capabilities equally or even more than 

those of human experts for certain tasks, 

others may develop "algorithmic aversion." 

Algorithmic aversion develops when AI 

systems make errors that are perceived as 

different than mistakes that would be or 

have been made by humans. These errors 

can lead to a rapid decline in trust, 

particularly if the decisions made by AI 

contradict a user's intuition or perceived 

personal control over a situation. For 

example, when an AI-powered hiring system 

rejects a candidate who feels highly 

qualified for a job, it contradicts the 

candidate's intuition and sense of control 

over their career prospects. This unexpected 

error, perceived as different from a human 

decision, might rapidly diminish trust in AI, 

especially since people often expect 

machines to perform flawlessly. This issue 

is compounded by the fact that people may 

be less forgiving of mistakes made by 
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machines than those made by human 

professionals, as the former are expected to 

perform flawlessly given the lay 

understanding of computer programming 

(Tolmeijer et al., 2022). This dichotomy 

between appreciation and aversion 

highlights the complex relationship users 

have with AI, influencing how they interact 

with and accept AI-driven decisions and 

interventions in various fields. 

Ethical decision-making has been generally 

considered unsuitable for full AI autonomy 

because of the complexity of ethics and 

moral responsibility (Tolmeijer et al., 2022). 

The complexity of making ethical judgments 

and the practical difficulties in training AI to 

navigate these intricacies suggests the need 

for a collaborative approach where AI 

assists but does not replace human judgment 

(Demaree-Cotton et al., 2022). 

Implementing ethical principles in AI is 

further complicated by the inherent 

ambiguity in ethical dilemmas, differing 

concepts of fairness, implicit bias present in 

AI training, and the challenge of 

maintaining professional responsibility, 

especially when decisions could lead to 

negative outcomes or harm to clients 

(Benzinger et al., 2023; Rodgers et al., 2023; 

Zhang et al., 2023). 

There is ongoing uncertainty about how 

rehabilitation counselors use AI and the 

extent to which they trust it to assist in 

making ethical decisions. According to 

Tolmeijer et al. (2022), people generally 

view humans as more morally trustworthy 

and responsible compared to AI. In their 

study, participants engaged with both AI and 

human experts in ethical decision-making 

tasks. Trust was measured using a multi-

dimensional scale that distinguishes between 

moral trust (perceived moral integrity) and  

capacity trust (perceived competence). 

The findings revealed that participants rated 

humans higher in moral trust, indicating a 

belief that humans possess greater moral 

integrity and responsibility. Conversely, AI 

was rated higher in capacity trust, reflecting 

a perception that AI is more competent or 

capable in evaluating ethical dilemmas. 

When these two dimensions were combined 

into an overall trust score, AI received 

higher overall trust ratings than humans. 

This suggests that while participants 

recognize AI's analytical and problem-

solving capabilities (leading to higher 

capacity trust and overall trust), they still 

have reservations about AI's moral agency 

and are hesitant to allow AI to 

autonomously make ethical decisions 

without human oversight. 

Given these findings, a model that merges 

human moral oversight with AI's analytical 

capabilities could be highly effective. In 

such a model, AI would provide analytical 

support or make preliminary decisions, 

which a human counselor could then review 

and override if necessary. This hybrid 

approach effectively integrates AI into 

current ethical decision-making frameworks, 

enhancing their functionality while 

preserving essential human oversight. 

However, such a model has not yet been 

fully developed within the field of 

rehabilitation counseling.  

Existing ethical decision-making models in 

rehabilitation counseling, such as the 

Tarvydas Integrative Decision-Making 

Model (2012), are grounded in principled 

reasoning and professional ethics, and have 

historically offered structured pathways to 

address ethical challenges (Cottone et al., 

2021). These models, which emphasize  
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critical thinking and adherence to ethical 

principles such as autonomy, beneficence, 

fidelity, nonmaleficence, justice, and 

veracity serve as the foundation for ethical 

decision-making (Johnston & Tarvydas, 

2022). Decision models provide a rigorous 

process for making ethical judgements, can 

increase the adherence to ethical codes and 

provide transparency in the process 

(McDevitt et al., 2007). The introduction of 

AI into this domain prompts a reassessment 

of these traditional models, as well as an 

assessment of how AI can be integrated to 

further enhance accuracy and transparency 

when faced with ethical challenges 

(Demaree-Cotton et al., 2022).   

Despite AI's potential to transform practice, 

its incorporation into ethical decision-

making processes in rehabilitation 

counseling remains largely uncharted, 

particularly with minimal explicit ethical 

oversight. It is likely that rehabilitation 

counselors are increasingly consulting AI 

platforms, such as ChatGPT4, to gain 

insights into ethical dilemmas. ChatGPT4 

was created by OpenAI and is a free-to-use 

chatbot AI system that was launched on 

November 30, 2022. Based on large 

language models, it enables users to refine 

and steer a conversation towards a desired 

length, format, style, level of detail, and 

language.1  

This emerging trend of using AI, and 

specifically ChatGPT4, highlights the 

necessity for scrutinizing the quality and 

reliability of AI-generated advice, especially 

when compared to the seasoned expertise 

encapsulated in the CRCC's advisory 

opinions. The absence of research on this 

comparison reveals a significant gap in our 

                                                             
1 https://openai.com/index/chatgpt/ 

understanding of AI's implications for 

ethical decision-making. 

This manuscript aims to bridge the 

knowledge gap by comparing responses 

from AI, specifically ChatGPT4, against 

expert advisory opinions from the CRCC on 

selected ethical scenarios. This comparison 

seeks to assess AI's viability as a tool for 

ethical consultation in rehabilitation 

counseling, examining its congruence with 

established ethical guidelines and expert 

opinions (CRCC, 2023). Additionally, it 

explores the integration of AI into the 

ethical decision-making process, 

contemplating how conventional models can 

be adapted or applied alongside AI 

technologies to uphold and advance ethical 

standards in the digital age (Landon et al., 

2023; Shaw & Lane, 2008). 

By exploring these issues, this study not 

only sheds light on AI's potential role in 

ethical deliberation but also prompts a 

critical discussion on adapting ethical 

decision-making models to maintain their 

efficacy in the age of AI. Through this 

exploration, we aim to contribute to the 

ongoing discourse on ensuring ethical 

integrity and professional accountability in 

rehabilitation counseling as it intersects with 

the rapidly evolving landscape of artificial 

intelligence. Our exploration is framed by 

the following research questions (RQs): 

RQ1 How does AI's performance,  

         specifically that of ChatGPT4,  

         compare to expert opinions from the    

         CRCC when responding to selected  

         ethical scenarios in rehabilitation  

         counseling? 

 

RQ2 To what extent does AI, such as  
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         ChatGPT4, align with the established   

         ethical guidelines of the CRCC in its  

         responses to ethical dilemmas in  

         rehabilitation counseling? 

 

Method 

This study primarily aimed to evaluate how 

the responses from the Commission on 

Rehabilitation Counselor Certification 

(CRCC) Ethics Committee align or diverge 

from those generated by ChatGPT4, an 

advanced language model developed by 

OpenAI. This comparison aimed to explore 

the efficacy of ChatGPT4 as a tool for 

ethical decision-making in rehabilitation 

counseling, with and without the direct 

inclusion of the CRCC Code of Professional 

Ethics as contextual guidance. 

The data for this study comprised advisory 

opinions issued by the CRCC Ethics 

Committee (referred to as Advisory Opinion 

#141 [issued June 2019] and #144 [issued 

August 2020]) and responses generated by 

ChatGPT4 to identical ethical inquiries. The 

inquiries focused on ethical dilemmas 

related to the release of raw data, handling 

copyrighted test materials, and specific 

professional actions within vocational 

rehabilitation counseling. These inquiries 

were chosen given their relevance to 

rehabilitation professionals working in 

forensic or litigation contexts, where ethical 

considerations and adherence to legal 

standards are paramount. Two sets of 

responses from ChatGPT4 were collected 

for each inquiry: 

1. Without CRCC Code Context: 

ChatGPT4 was first prompted to 

respond to the ethical inquiries 

without any explicit reference to the 

CRCC Code of Professional Ethics, 

relying on its general understanding 

of ethical practices within counseling 

(i.e., Code was not attached to 

prompt). 

 

2. With CRCC Code Context: 

ChatGPT4 was subsequently 

prompted with the same inquiries but 

was provided with the full text of the 

CRCC Code of Professional Ethics 

as an attachment, aiming to 

contextualize its responses within the 

specific standards outlined in the 

Code. 

 

For detailed reference and transparency in 

our methodological approach, the complete 

sequences of prompts and corresponding 

responses for Advisory Opinion #141 and 

#144 are documented in Appendix A and 

Appendix B, respectively. These appendices 

serve as an integral part of our study, 

offering readers full access to the primary 

data that informed our comparative analysis 

between the responses from the CRCC 

Ethics Committee and those generated by 

ChatGPT4. This inclusion is designed to 

enhance the clarity of our investigation and 

support a deeper engagement with the 

ethical scenarios and analytical perspectives 

presented in our manuscript. 

Data Analysis 

The study employed an iterative process to 

compare and contrast the responses (See 

Appendix C for side-by-side comparison of 

responses). Each set of ChatGPT4 responses 

was carefully analyzed against the 

corresponding advisory opinion from the 

CRCC Ethics Committee. The analysis 

focused on identifying thematic 

consistencies and discrepancies, with 

particular attention to the interpretation and 

application of specific ethical standards. 
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The CRCC Code of Ethics embodies a set of 

principles and enforceable standards 

designed to guide CRCs in their professional 

conduct. Rooted in values such as respecting 

human dignity, cultural competence, and 

promoting empowerment, the code 

emphasizes key ethical principles, including 

autonomy, beneficence, fidelity, justice, 

nonmaleficence, and veracity. It addresses 

diverse areas such as the counseling 

relationship, confidentiality, advocacy, 

multicultural considerations, and 

professional responsibility, ensuring 

counselors provide services that uphold the 

welfare and rights of individuals with 

disabilities within their social and cultural 

contexts (CRCC, 2023). 

The comparison process was iterative, 

involving multiple rounds of analysis to 

deepen the understanding of how ChatGPT's 

responses aligned with or diverged from the 

Ethics Committee's opinions. This involved: 

1. Initial Comparison: The first round 

of analysis focused on identifying 

immediate themes and direct 

references to ethical standards in the 

responses. 

2. Refinement: Subsequent rounds of 

analysis involved a more nuanced 

examination of the ethical reasoning, 

justification, and context provided in 

the responses. This included 

assessing the depth of ethical 

understanding and the application of 

specific Code standards by 

ChatGPT4, with and without the 

direct inclusion of the CRCC Code 

as a reference. 

3. Synthesis: The final stage of analysis 

synthesized the findings, 

highlighting key areas of alignment 

and divergence, and assessing the 

potential implications for the use of 

AI in ethical decision-making within 

rehabilitation counseling. 

The methodological approach of this study 

provided a systematic framework for 

assessing the potential of AI, represented by 

ChatGPT4, as an adjunct tool in the ethical 

decision-making process in vocational 

rehabilitation counseling. By comparing 

ChatGPT4's responses with and without the 

contextual grounding of the CRCC Code to 

advisory opinions from the CRCC Ethics 

Committee, the study offers insights into the 

capabilities and limitations of AI in 

navigating complex ethical dilemmas within 

professional counseling contexts. 

Results  

Advisory Opinion #141 

Is it a breach of Standard H.2.b to release 

raw data to the CRC/CCRC when there is 

uncertainty whether this individual has the 

ability to interpret the raw data?  

The responses to the question of whether 

releasing raw data to a CRC/CCRC under 

uncertainty of their ability to interpret such 

data breaches Standard H.2.b of the CRCC 

Code of Ethics highlight a consensus on the 

appropriateness of releasing the data, 

predicated on the qualifications of the 

recipient. However, the approaches to 

determining qualification and the emphasis 

on procedural steps exhibit nuances. 

The CRCC Ethics Committee clearly states 

that a CRC/CCRC is deemed qualified to 

interpret test data, reflecting a strong trust in 

the training and credentials of certified 

professionals. This stance implies a 

straightforward application of Standard 

H.2.b, assuming that professionals 

accredited as CRC/CCRC possess the 
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requisite skills and knowledge to handle and 

interpret raw data appropriately. 

In contrast, ChatGPT's response without the 

CRCC Code context emphasizes a more 

cautious approach. It notes the importance 

of clarifying the CRC/CCRC's qualifications 

in the face of uncertainty, suggesting that the 

determination of qualification should 

consider the individual's training, 

experience, and professional credentials. 

This response acknowledges a presumption 

of competence for CRC/CCRC professionals 

but also advises verification in cases of 

uncertainty. It reflects a nuanced 

interpretation of Standard H.2.b, balancing 

the presumption of qualification with a 

diligence to ensure it explicitly before 

proceeding with data release. 

ChatGPT4's response with the CRCC Code 

included takes a similar stance to its 

previous response but with an added 

emphasis on the ethical obligation to release 

data responsibly. It reiterates the need for 

consent or a court order and the requirement 

that the data be released only to those 

qualified to interpret it. By advising 

counselors to take steps to confirm the 

CRC/CCRC's qualifications, this response 

aligns closely with the ethical guidelines, 

reinforcing the importance of safeguarding 

the client's information by ensuring it is 

interpreted by adequately qualified 

professionals. 

In comparing these responses, all agree on 

the ethical permissibility of releasing raw 

data to CRC/CCRC professionals, assuming 

their qualifications. The CRCC Ethics 

Committee's response suggests a default 

assumption of qualification for 

CRC/CCRCs, simplifying the decision-

making process under Standard H.2.b. In 

contrast, ChatGPT4's responses, whether 

informed by the CRCC Code or not, 

advocate for a verification process to 

confirm qualifications, reflecting a more 

cautious and procedural approach.  

Can the copyrighted test materials be 

released without infringing on the test 

publishers copyright and without violating 

Standard H.8?  

The CRCC Ethics Committee delineates the 

issue as primarily legal rather than ethical, 

suggesting that the act of releasing 

copyrighted test materials intersects more 

directly with copyright law than with the 

ethical standards set forth by the CRCC. 

Their recommendation to consult with legal 

counsel encourages an approach that 

prioritizes legal compliance over ethical 

deliberation within this specific context, 

implying that the ethical implications are 

secondary to, or perhaps encompassed by, 

the legal ramifications of such actions. 

Conversely, ChatGPT4's responses, 

irrespective of the inclusion of the CRCC 

Code, emphasize adherence to both legal 

and ethical obligations. Without the code, 

ChatGPT4 stresses Standard H.8's directive 

against reproducing or modifying published 

tests without publisher permission, 

suggesting a dual focus on respecting 

copyright law and maintaining test integrity. 

It advises contacting the test publisher as a 

measure to navigate the legal complexities 

while also adhering to the ethical standard 

that guards against compromising the 

security and integrity of tests. 

With the CRCC Code provided, ChatGPT4 

reiterates this stance, highlighting the 

necessity of obtaining publisher permission 

to avoid copyright infringement and ethical 

violations under Standard H.8. This 

approach integrates the legal and ethical 
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considerations into a unified framework, 

advocating for actions that respect both the 

legal rights of the copyright holder and the 

ethical standards governing the profession. 

Comparing these perspectives reveals a key 

divergence in framing the issue: the CRCC 

Ethics Committee's classification of the 

matter as primarily legal suggests a 

distinction between legal advice and ethical 

guidance, while ChatGPT4's analyses blend 

these aspects, viewing compliance with 

copyright law as inherently tied to ethical 

practice under Standard H.8. Both 

approaches agree on the importance of legal 

compliance, but ChatGPT4 extends the 

discussion to include ethical considerations 

inherent in adhering to copyright laws, 

suggesting that legal actions within the 

context of releasing copyrighted materials 

are also ethically significant. This difference 

highlights a broader debate about the 

intersections between legal obligations and 

ethical responsibilities in professional 

practice, with ChatGPT4 advocating for a 

holistic approach that considers how legal 

compliance reflects on ethical standards and 

professional integrity. 

Based on the subpoena, can you release 

raw data and testing material to the 

attorney/court that issued the subpoena or 

only to the CRC/CCRC requesting the raw 

data? How would you respond to these 

questions?  

The CRCC Ethics Committee’s response 

suggests adherence to specific ethical 

standards (B.2.c and M.1.c) within the 

context of a subpoena. It emphasizes 

obtaining client consent, attempting to limit 

disclosure to minimize harm, and the 

precedence of legal jurisdiction over ethical 

codes in cases of conflict. This perspective 

places a strong emphasis on the counselor's 

active role in balancing legal compliance 

with ethical responsibilities to protect the 

client's welfare, highlighting a nuanced 

approach that considers both the ethical and 

legal dimensions of releasing sensitive 

information. 

ChatGPT4's response, without the CRCC 

Code, generalizes the obligation to comply 

with subpoenas while also recognizing the 

necessity to minimize potential harm or 

misuse of the data. This perspective suggests 

that the release should be to the entity 

specified in the subpoena, likely the attorney 

or the court, emphasizing compliance with 

legal, ethical, and contractual obligations. 

The absence of explicit reference to the 

CRCC Code means this response focuses 

more on a broad understanding of ethical 

practice, suggesting a compliance-first 

approach tempered by an awareness of the 

potential impacts on the client. 

With the CRCC Code context, ChatGPT4's 

response aligns closer to the CRCC Ethics 

Committee's stance by acknowledging the 

specific standards (notably B.2.c) that guide 

counselors' actions under subpoena. This 

response mirrors the committee’s emphasis 

on legal compliance, client consent, and 

minimizing harm, indicating that the release 

of information should adhere to the 

specifications of the subpoena while 

considering ethical implications. It 

highlights the complexity of navigating 

subpoenas within ethical practice, 

suggesting that adherence to the Code 

provides a framework for ethical compliance 

even in legally demanding situations. 

Comparing these perspectives reveals a 

common recognition of the legal obligation 

to comply with subpoenas, coupled with an 

ethical commitment to protect client 

interests. The CRCC Ethics Committee's 
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response is more detailed in its reference to 

specific ethical standards, demonstrating a 

structured approach to ethical decision-

making in the face of legal demands. 

ChatGPT4’s responses, both with and 

without the Code context, acknowledge the 

necessity of legal compliance while 

emphasizing the importance of minimizing 

harm to the client. However, the inclusion of 

the CRCC Code offers a more grounded 

ethical rationale, closely mirroring the 

committee's emphasis on specific ethical 

standards and client protection strategies. 

This comparison highlights the nuanced 

interplay between legal requirements and 

ethical obligations in the counseling 

profession, underscoring the importance of a 

principled approach to handling subpoenas 

that considers both legal compliance and the 

ethical welfare of the client. 

Advisory Opinion #144 

If a CRC/CCRC was hired as a forensic 

expert, would it be ethical to critique an 

individual’s job search by contacting 

employers to follow up on an individual’s 

employment application?  

The CRCC Ethics Committee clearly 

delineates the scope of responsibilities for 

certified rehabilitation counselors working 

in forensic settings, emphasizing the 

importance of conducting record reviews, 

evaluations, and research to provide 

unbiased and objective expert opinions. By 

framing the act of contacting employers to 

follow up on employment applications as 

outside these boundaries, the Committee 

highlights a strict interpretation of forensic 

responsibilities that prioritize impartial 

evaluation over direct intervention in job 

search activities. This response indicates a 

clear boundary of ethical practice, situating 

the critique of an individual's job search 

through employer contact as beyond the 

ethical scope of a forensic expert's role. 

ChatGPT4's response without the CRCC 

Code context generalizes the ethical 

considerations around confidentiality, 

privacy, and autonomy. It posits that 

contacting employers without explicit 

consent is generally unethical due to 

potential breaches of confidentiality and the 

impact on the individual's privacy and 

autonomy. This perspective, while not 

directly referencing specific ethical 

standards, aligns with broad ethical 

principles guiding professional behavior, 

emphasizing the importance of maintaining 

dignity, confidentiality, and respect for 

individual rights. 

In contrast, ChatGPT4’s response with the 

CRCC Code context specifically references 

Sections G.1 (Evaluee Rights) and G.2 

(Forensic Competency and Conduct), 

providing a more nuanced ethical analysis 

grounded in the CRCC Code. This response 

highlights the requirement for unbiased and 

objective opinions based on relevant data 

and methodologies in forensic roles. It 

argues that directly contacting employers 

could compromise the impartiality required 

of forensic experts and potentially violate 

confidentiality and privacy rights, marking 

such actions as likely unethical without 

explicit authorization or standard forensic 

practice. 

Comparing these perspectives reveals a 

shared view on the ethical impropriety of a 

forensic expert contacting employers to 

critique an individual's job search, 

emphasizing the protection of evaluee rights 

and the maintenance of professional 

integrity. The CRCC Ethics Committee’s 

response offers a direct interpretation of 

forensic expert responsibilities, positioning 
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the critique through employer contact as 

outside ethical boundaries. ChatGPT4’s 

analyses, both with and without the CRCC 

Code, emphasize the ethical implications for 

confidentiality, impartiality, and evaluee 

rights, with the latter providing a detailed 

rationale based on specific ethical standards. 

This comparison illustrates the 

comprehensive ethical considerations in 

forensic evaluations and the importance of 

adhering to established professional and 

ethical guidelines to protect the dignity, 

privacy, and rights of individuals in forensic 

settings. 

If a CRC/CCRC was providing vocational 

rehabilitation services, would it be ethical 

to recommend an approved vocational 

training and then contact the training 

facility to obtain verbal reports in an effort 

to monitor the individual’s progress?  

In addressing the ethics of a CRC/CCRC 

recommending vocational training and then 

contacting the training facility to monitor the 

individual’s progress, all responses affirm 

the ethical acceptability of this practice, 

contingent upon obtaining the client’s 

informed consent. This uniform stance 

underscores the significance of client 

consent in vocational rehabilitation, 

reflecting a commitment to client autonomy 

and confidentiality across different 

interpretative frameworks. 

The CRCC Ethics Committee specifies that 

contacting the training facility for verbal 

progress reports is appropriate when 

providing direct rehabilitation counseling 

services, highlighting the importance of best 

practices in obtaining client consent 

beforehand. This response positions consent 

not just as an ethical requirement but as a 

best practice, emphasizing the counselor's 

role in ensuring transparent and client-

centered communication. It underscores the 

proactive involvement of counselors in 

supporting client progress while maintaining 

an ethical commitment to client autonomy 

and informed decision-making. 

ChatGPT4's response without the CRCC 

Code context also views the 

recommendation of vocational training and 

subsequent contact with the training facility 

as ethical, with informed consent as a 

critical condition. This perspective aligns 

with the broader ethical principles of 

advocacy, support, transparency, and 

confidentiality in the client-counselor 

relationship. It stresses the importance of 

clear communication and agreement with 

the client regarding the counselor’s role in 

monitoring vocational progress, ensuring 

that such actions are conducted with the 

client’s welfare in mind. 

When informed by the CRCC Code, 

ChatGPT4's response references specific 

sections (A.3 on Client Rights and C on 

Advocacy and Accessibility) to ground the 

ethical considerations in explicit standards. 

This detailed approach reinforces the ethical 

obligation to respect client rights through 

informed consent and the counselor’s 

responsibility to advocate for the client’s 

welfare. By invoking the Code, the response 

underscores the integral role of client 

collaboration and consent in the vocational 

rehabilitation process, highlighting ethical 

practice as both a mandate and a facilitator 

of client empowerment and success. 

Comparing these perspectives, the common 

ethical foundation is the centrality of 

informed consent in engaging with external 

entities to support client vocational 

development. The CRCC Ethics 

Committee’s advice reflects a practical 

application of ethical standards, framing 
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consent as a best practice in client 

engagement. ChatGPT4’s responses, 

whether or not informed by the CRCC Code, 

stress the importance of consent for ethical 

and transparent practice, with the response 

that includes the Code providing a more 

grounded and detailed ethical rationale. 

These comparisons elucidate the ethical 

landscape of vocational rehabilitation, 

illustrating a consensus on the imperative of 

client consent and the nuanced ways in 

which it informs and enhances ethical 

vocational counseling practices. 

Is it ethical for a CRC/CCRC to administer 

and interpret vocational testing or does that 

need to be administered and interpreted by 

a Certified Vocational Evaluator (CVE)?  

The responses to the question of whether it 

is ethical for a CRC/CCRC to administer 

and interpret vocational testing highlight a 

consistent principle across the board: the 

ethical permissibility hinges on the 

counselor's competence in the specific test 

or instrument being used. While each 

response approaches this principle with 

varying emphasis on ethical standards, 

professional scope, and competence, they all 

agree on the foundational requirement of 

qualification and competence for ethical 

practice in vocational testing. 

The CRCC Ethics Committee specifies that 

administering and interpreting vocational 

testing falls within the competence 

boundaries of a CRC/CCRC, contingent 

upon the counselor’s qualifications and 

competency with the specific tests or 

instruments. This response directly ties 

ethical practice to the professional’s proven 

competence, making a clear distinction that 

competence, not just certification, 

determines the appropriateness of 

administering and interpreting tests. It 

emphasizes the importance of self-

assessment and acknowledgment of one’s 

professional boundaries in ensuring ethical 

compliance. 

ChatGPT4’s response without the CRCC 

Code context extends this argument by 

framing the competence to administer and 

interpret vocational testing within a broader 

understanding of the counselor’s training, 

scope of practice, and ethical obligations. It 

suggests that while CRCs/CCRCs may have 

the foundational skills to conduct such 

assessments, ethical practice necessitates a 

careful evaluation of one’s abilities against 

the demands of specific tests. It introduces 

the concept of involving a Certified 

Vocational Evaluator (CVE) when the 

testing complexity exceeds the counselor’s 

expertise, highlighting an ethical approach 

rooted in competence, informed consent, 

and client welfare. 

With the CRCC Code provided, 

ChatGPT4’s response anchors the discussion 

in specific standards (H.4 and H.7), offering 

a more detailed ethical rationale grounded in 

the Code. This response not only reaffirms 

the importance of competence but also 

contextualizes it within the explicit 

directives of the Code regarding assessment 

and evaluation. It clarifies that the scope of 

practice for CRCs/CCRCs includes the 

administration and interpretation of 

vocational testing, conditional upon the 

acquisition of necessary competence, and 

underscores the absence of an exclusive 

requirement for CVE involvement. This 

perspective highlights adherence to 

professional competence and ethical 

standards as central to ensuring client 

welfare and respecting client rights. 

Comparing these perspectives reveals a 

unanimous stance on the ethical 
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conditionality of CRCs/CCRCs 

administering and interpreting vocational 

testing, predicated on competence. The 

CRCC Ethics Committee’s response focuses 

on the direct link between qualification, 

competence, and ethical practice. 

ChatGPT4’s discussions, in both cases, 

explore the practical implications of this 

principle, stressing the need for self-

awareness regarding professional limits and 

the ethical obligation to prioritize client 

welfare through competent practice. The 

inclusion of the CRCC Code provides a 

structured ethical framework, delineating the 

professional standards that guide ethical 

decision-making in vocational testing. These 

comparisons evaluate the critical role of 

competence in defining the ethical scope of 

practice for rehabilitation counselors, 

emphasizing a unified view that 

competence, informed by training, 

experience, and adherence to ethical 

standards, is key to ethical vocational 

evaluation.  

Discussion 

The integration of responses from the CRCC 

Ethics Committee and those generated by 

ChatGPT4, with and without the CRCC 

Code of Ethics as context, into the ethical 

deliberation process presents a nuanced 

examination of artificial intelligence's 

potential role in rehabilitation counseling. 

This analysis, spanning multiple 

hypothetical but realistic ethical scenarios, 

revealed the alignment between AI-

generated advice and professional ethical 

standards, as well as the disparities that 

emerge in the depth and breadth of these 

standards. Through this comparative lens, 

we explore the feasibility and limitations of 

leveraging AI, such as ChatGPT4, as a tool 

for ethical decision-making, while also 

addressing the inherent skepticism and 

caution warranted in its use. 

Comparative Insights Across Ethical 

Dilemmas 

ChatGPT4's ability to generate responses 

aligned with the CRCC Ethics Committee's 

guidelines, particularly when informed by 

the CRCC Code, highlights its potential as a 

tool for enhancing ethical awareness and 

decision-making in rehabilitation counseling 

(Dang et al., 2022). This alignment indicates 

the utility of AI as a preliminary ethical 

consultation resource, offering valuable 

insights that could support the ethical 

education of professionals and assist in the 

early stages of ethical deliberation 

(Benzinger et al., 2023; Demaree-Cotton et 

al., 2022).  

However, the depth and nuance present in 

the Ethics Committee's interpretations 

emphasize the limitations of AI in capturing 

the complex interplay of ethical 

considerations within professional practice. 

Despite ChatGPT4's capacity to adhere to 

established ethical principles, its responses 

sometimes fall short of the contextual 

understanding and the ethical reasoning 

characteristics of human experts. This gap 

stresses the critical role of human oversight 

in ethical decision-making, ensuring that the 

subtleties of professional ethics, shaped by 

deep expertise and real-world complexities, 

are fully considered and addressed. 

For instance, concerning Advisory Opinion 

#141 on the release of raw data, the Ethics 

Committee viewed CRC/CCRC 

professionals as qualified to handle such 

data, suggesting its appropriateness for 

release. In contrast, ChatGPT4, 

incorporating the CRCC Code of Ethics into 

its response, advocated for a more cautious 
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approach, emphasizing the necessity to 

confirm qualifications under specific legal 

and ethical conditions before releasing data. 

Similarly, regarding the release of 

copyrighted test materials, the Committee 

advised seeking legal counsel, focusing on 

the practicalities of compliance, whereas 

ChatGPT4 underscored obtaining explicit 

permissions, demonstrating a strict 

adherence to ethical standards. These 

examples highlight AI's tendency to strictly 

interpret written standards without the 

nuanced judgment and practical wisdom that 

human experts apply, reflecting the essential 

need for human oversight in interpreting and 

applying ethical guidelines within 

professional contexts. 

The Potential of AI in Ethical Decision-

Making 

Exploring AI's capabilities, especially 

through ChatGPT4, highlights its promising 

role as a preliminary resource for ethical 

consultation in rehabilitation counseling. By 

swiftly providing access to ethical 

considerations and guidelines, we believe AI 

can significantly enhance the early stages of 

ethical deliberation when used alongside 

established decision models. This 

immediacy in accessing ethical insights 

allows professionals to establish a 

foundational understanding from which 

more nuanced and comprehensive ethical 

reasoning can be developed.  

The application of AI as an educational tool 

in ethical education offers potential 

opportunities for enhancing the training of 

rehabilitation counselors. AI can facilitate 

engagement with a diverse array of ethical 

viewpoints, encouraging a deeper and more 

reflective examination of how these 

principles apply in various professional 

scenarios. For example, in a course on 

counseling ethics, educators could use AI to 

simulate complex ethical dilemmas, 

allowing students to interact with the AI to 

explore potential solutions and compare 

their process with established ethical-

decision making models.  

Skepticism and Caution in Ethical AI Use 

The analysis stresses the limitations of AI, 

such as ChatGPT4, in the realm of ethical 

decision-making, particularly concerning its 

inability to replicate the depth of moral 

reasoning, empathy, and contextual 

understanding that human professionals 

bring to such deliberations. The absence of 

emotional intelligence and moral intuition in 

AI's algorithmic processes points to a 

fundamental gap in its capacity to navigate 

the complex, nuanced ethical landscapes that 

characterize vocational rehabilitation 

counseling. This gap not only suggests 

caution in the use of AI for ethical guidance 

but also highlights the indispensable role of 

human oversight in ensuring that ethical 

decisions are informed by a depth of 

understanding and sensitivity that AI 

currently cannot provide. 

Without adequate human oversight, there is 

a real risk that AI might make decisions that 

are overly rigid, misaligned with human 

values, or insensitive to contextual 

subtleties, potentially leading to outcomes 

that could erode trust in professional 

practices and compromise client care. Such 

scenarios emphasize the need for a 

collaborative approach where AI supports 

human decision-makers rather than 

replacing them, ensuring ethical standards 

are upheld through a balanced integration of 

technological assistance and professional 

judgment. 
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CRC’s that work alone or are reticent to 

seek advice on ethical dilemmas may turn to 

AI such as Chat GPT4. This examination 

calls for a critical and cautious approach to 

incorporating AI-generated advice into the 

ethical decision-making process. We 

advocate for professionals to actively 

scrutinize and contextualize AI-generated 

insights within the broader spectrum of 

established ethical standards, professional 

codes, and their own seasoned ethical 

judgment. Such a critical engagement 

ensures that AI's contributions are 

appropriately weighed and integrated, 

reinforcing the primacy of human-led ethical 

analysis and decision-making. Ethical 

judgements may be more challenging for AI 

because ethics are based upon human 

judgement and can be variable due to culture 

and context (Demaree-Cotton et al., 2022). 

Using the internet to train AI, such as 

ChatGPT4, to make values-based judgment 

has also resulted in a reflection of the 

persistent gender, race and religion-based 

biases which perpetuate stereotypes, 

discrimination, and prejudice (Vaccino-

Salvadore, 2023). The suggested balanced 

approach is important for CRC’s and 

counselor educators as it can help mitigate 

the risks of overreliance on AI, maintaining 

the integrity and depth of ethical 

deliberation in rehabilitation counseling. 

Currently, there is a lack of data on how 

widely AI is utilized in rehabilitation 

counseling. However, according to latest 

available data, there are at least 180.5 

million users of ChatGPT4 worldwide, 

meaning its general use is impressively 

prevalent.2 Future research should aim to 

better quantify AI adoption in this field and 

examine rehabilitation counselors' attitudes 

                                                             
2 https://explodingtopics.com/blog/chatgpt-users 

towards its application. Furthermore, 

targeted studies in specific practice areas 

like life planning and medical records 

review could yield valuable insights and 

recommendations for integrating AI 

effectively. This research will help clarify 

the potential roles AI can play in enhancing 

rehabilitation counseling practices. 

The potential of AI to improve the accuracy 

of ethical decision-making will likely be a 

subject of ongoing debate. While AI systems 

trained on historical decisions from ethics 

committees might not surpass human 

decision-making capabilities, they could 

potentially replicate them. To enhance the 

quality of AI-generated decisions, advanced 

training strategies could incorporate ethical 

judgments from various committees 

(Demaree-Cotton et al., 2022). AI may be 

adept at learning from straightforward 

ethical scenarios, but its ability to manage 

more nuanced or complex cases remains 

uncertain. This is especially crucial when 

ethical deliberations involve considerations 

of potential harm, benefits, intentions, 

distributive justice, and social context 

(Demaree-Cotton et al., 2022; Earp et al., 

2021). Further research involving complex 

ethical scenarios in rehabilitation counseling 

is essential to ascertain the limits of AI’s 

effectiveness in collaborative decision-

making contexts. 

Limitations 

This study, while informative, possesses 

several inherent limitations that merit 

consideration. Firstly, a significant 

limitation is the inherent bias and variability 

in the programming of AI technologies. The 

responses generated by ChatGPT4 are 

influenced by the data it was trained on, 
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which may not comprehensively cover the 

breadth of ethical scenarios encountered in 

rehabilitation counseling. Moreover, this 

training data might not fully represent the 

diversity of ethical challenges or the depth 

of reasoning provided in the CRCC's 

advisory opinions, potentially leading to 

gaps in AI's ethical reasoning. 

Additionally, this study focused solely on 

comparing ChatGPT4's responses to the 

CRCC's advisory opinions, without 

considering other AI platforms or ethical 

frameworks that might be used in 

rehabilitation counseling. This narrow focus 

limits the generalizability of the findings to 

other AI tools and contexts. 

Another limitation is the dynamic nature of 

AI learning. AI models like ChatGPT4 

evolve with updates and training on new 

data. Thus, the study’s findings may vary 

over time as the model is updated. Regular 

reevaluation of AI capabilities as models 

evolve would be necessary to maintain the 

relevance and accuracy of conclusions. 

Additionally, the reproducibility and 

consistency of AI responses can be a 

concern. ChatGPT4’s responses can vary 

slightly each time a prompt is presented, 

even under controlled conditions. 

Documenting and analyzing the variability 

in responses to identical prompts could 

provide deeper insights into the consistency 

and reliability of AI in ethical consultations. 

While the study endeavors to document the 

responses and analyze them methodically, 

the interpretation of these responses could 

be subject to researcher bias. The analysis 

and conclusions drawn may reflect the 

researchers' perspectives or inherent biases, 

which could influence the interpretation of 

AI and human responses in ethical 

scenarios. 

Conclusion 

This comprehensive analysis highlights both 

the potential benefits and inherent 

limitations of using AI as a supplementary 

tool in ethical decision-making within 

rehabilitation counseling. While AI, 

exemplified by ChatGPT4, can provide 

valuable initial insights and serve as an 

educational resource, it cannot substitute the 

deep, nuanced ethical judgment and 

decision-making capacity of human 

professionals. Moving forward, fostering a 

balanced and critical approach to AI's use in 

ethical deliberation will be crucial in 

maximizing its benefits while safeguarding 

against the pitfalls of overreliance on 

artificial intelligence for ethical guidance. 
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Appendix A 

ChatGPT Prompt Sequence for Advisory Opinion #141  

User Prompt: I am certified as a rehabilitation counselor. The certifying body, CRCC, provides 

ethics opinions related to issues experienced in practice by rehabilitation counselors.  

Here is the language from their website used to describe advisory opinions:  

ADVISORY OPINIONS THINKING ABOUT SEEKING ADVISORY OPINIONS? The CRCC 

Ethics Committee recommends that you consult with other certified rehabilitation counselors and 

colleagues who are knowledgeable about ethics before filing a formal request. Not only does this 

honor the intent of the CRCC Code of Professional Ethics for Certified Rehabilitation 

Counselors, it also provides an opportunity for you to find a resolution to your situation.  

GUIDELINES FOR REQUESTING AN ADVISORY OPINION FROM THE CRCC ETHICS 

COMMITTEE  

1. If you find the issues you have can’t be resolved by consulting with your peers, you may 

request advisory opinions from the CRCC Ethics Committee.  

2. Follow the guidelines in the following link to request opinions: Guidelines for Requesting an 

Advisory Opinion  

3. Because the opinions rendered are based on limited and unverified information, they should be 

regarded only as general educational assistance, and not as specific direction in any particular 

instance.  

NOTE: Advisory Opinion requests should not be filed if there is reason to believe that a violation 

of the code has occurred. Those attempting to determine if alleged behavior violates the code 

may receive a response to a request for an advisory opinion that may later appear to contradict a 

ruling made if a complaint is actually filed. Advisory opinions do not allow for full disclosure of 

all available information, and thus, an opinion rendered may appear incongruous with a later 

action, which will always be based on a complete review of the facts of the case.  

Review the scenario and provide advisory opinions to the following questions: 

Advisory Opinion #141 (CRCC, June, 2019) 

The Ethics Committee considered a request addressing a workers’ compensation case where a 

certified rehabilitation counselor had been asked to provide raw test data in addition to the test 

scores and interpretations that had already provided in their report. It was noted that the 

individual requesting the raw test data is a CRC/CCRC. Further it was noted the claimant signed 

a release form giving the certified rehabilitation counselor the authority to release the testing 

material and report to the client’s attorney. Thereafter, the certified rehabilitation counselor was 

served with a subpoena that required the release of all records, testing material, and raw data 

used in the evaluation. The certified rehabilitation counselor is questioning the following:  
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1. Is it a breach of Standard H.2.b to release raw data to the CRC/CCRC when there is 

uncertainty whether this individual has the ability to interpret the raw data?  

2. Can the copyrighted test materials be released without infringing on the test publishers 

copyright and without violating Standard H.8?  

3. Based on the subpoena, can you release raw data and testing material to the attorney/court that 

issued the subpoena or only to the CRC/CCRC requesting the raw data? How would you respond 

to these questions?  

For your reference, here is Standard H.2.b.:  

b. RELEASE OF RAW DATA TO QUALIFIED PROFESSIONALS. When allowed by 

copyright law, CRCs/CCRCs release raw data (e.g., worksheets, answer sheets, notes) in which 

clients are identified only with the consent of clients or their legal representatives or by court 

order. Such raw data is released only to professionals recognized as qualified to interpret the 

data.  

Here is section H.8.: 

H.8. TEST/INSTRUMENT SECURITY CRCs/CCRCs maintain the integrity and security of 

tests/instruments consistent with legal and contractual obligations. CRCs/CCRCs do not 

appropriate, reproduce, or modify published tests/instruments or parts thereof without the 

acknowledgment and permission of the publisher.  

ChatGPT Response (March 15, 2024): Given the scenario and the ethical standards provided 

by the Commission on Rehabilitation Counselor Certification (CRCC), here are the responses to 

the questions posed: 

1. Release of Raw Data to the CRC/CCRC under Standard H.2.b. 

According to Standard H.2.b, raw data may be released to qualified professionals if 

copyright law permits, with the consent of the client or their legal representative, or by 

court order. The standard specifies that such data should be released only to professionals 

recognized as qualified to interpret the data. If there is uncertainty about the 

CRC/CCRC's ability to interpret the raw data, it is crucial to first clarify whether they are 

indeed qualified. The qualification to interpret raw data typically depends on their 

training, experience, and professional credentials. If the individual requesting the data is a 

CRC/CCRC, it is reasonable to assume they have the necessary qualifications unless 

there is specific evidence to the contrary. Therefore, it may not be a breach of Standard 

H.2.b to release raw data, especially considering the claimant has signed a release form 

and a subpoena has been issued, provided the CRC/CCRC is deemed qualified. 

2. Release of Copyrighted Test Materials under Standard H.8. 

Standard H.8 addresses the security and integrity of tests and instruments, noting that 

CRCs/CCRCs should not reproduce, appropriate, or modify published tests or their parts 

without permission from the publisher. The release of copyrighted test materials to 

another party, such as another CRC/CCRC or an attorney/court, would need to comply 

with copyright law and any agreements with the test publisher. If the subpoena requires 
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the release of such materials, it's advisable to contact the test publisher to explain the 

situation and seek guidance or permission to comply with the subpoena without 

infringing on copyright. This action also respects the intent of Standard H.8 by 

maintaining test integrity and security while adhering to legal obligations. 

3. Release of Raw Data and Testing Material to Attorney/Court Based on the 

Subpoena. 
When served with a subpoena that demands the release of all records, testing materials, 

and raw data used in the evaluation, compliance with the subpoena is generally required 

unless a legal exception applies or a protective order is obtained. The release should be 

made to the entity specified in the subpoena, which in this case is likely the attorney or 

the court. It is important to ensure that any release of information complies with 

applicable laws, ethical standards, and any relevant contractual obligations with test 

publishers. In this situation, releasing the requested information to the attorney or court 

would not be a breach of ethics, provided all steps are taken to minimize potential harm 

or misuse of the data and to adhere to copyright laws as well as standards H.2.b and H.8. 

In summary, the certified rehabilitation counselor should: 

 Verify the qualifications of the CRC/CCRC requesting the raw data. 

 Consult with the test publisher regarding the release of copyrighted materials under the 

conditions of the subpoena. 

 Comply with the subpoena by releasing the information to the specified party, ensuring 

that all ethical and legal guidelines are followed. 

 

User Prompt: Try again. This time reference the CRCC Code of Professional Ethics (Code) in 

your response to these three questions (full-text Code included as attachment in prompt). 

1.  Is it a breach of Standard H.2.b to release raw data to the CRC/CCRC when there is 

uncertainty whether this individual has the ability to interpret the raw data?  

 

2. Can the copyrighted test materials be released without infringing on the test publishers 

copyright and without violating Standard H.8?  

 

3. Based on the subpoena, can you release raw data and testing material to the 

attorney/court that issued the subpoena or only to the CRC/CCRC requesting the raw 

data? How would you respond to these questions? 

 

ChatGPT Response (March 15, 2024): Given the detailed information provided in the CRCC 

Code of Professional Ethics and the specific scenario presented, here's how to address the three 

questions using the relevant standards: 
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1. Is it a breach of Standard H.2.b to release raw data to the CRC/CCRC when there is 

uncertainty whether this individual has the ability to interpret the raw data? 

 According to Standard H.2.b., raw data may be released to other professionals if it is 

 done with the consent of the client or their legal representatives, or by court order, and 

 only to professionals recognized as qualified to interpret the data. If there is uncertainty 

 regarding the CRC/CCRC's ability to interpret the raw data, the counselor should take 

 steps to confirm the qualifications of the CRC/CCRC to ensure they meet the criteria of 

 being able to interpret the data. If the CRC/CCRC is recognized as qualified, it would not 

 breach Standard H.2.b to release the raw data, especially if there is consent or a court 

 order. The key factor is ensuring the receiving professional is qualified, which aligns with 

 the ethical obligation to release data responsibly. 

 

2. Can the copyrighted test materials be released without infringing on the test 

publishers' copyright and without violating Standard H.8? 

Standard H.8 emphasizes maintaining the integrity and security of tests/instruments 

consistent with legal and contractual obligations. Releasing copyrighted test materials 

without permission from the publisher could potentially infringe on copyright laws and 

violate this standard. Therefore, it is crucial to contact the test publisher for permission or 

guidance when responding to a subpoena that requests the release of such materials. This 

action would demonstrate an effort to comply with copyright laws and respect the 

security of the test instruments, aligning with the ethical standards set forth in H.8. If 

permission or a mechanism for lawful release under subpoena is obtained, then releasing 

the materials would not infringe on the publisher's copyright or violate Standard H.8. 

 

3. Based on the subpoena, can you release raw data and testing material to the 

attorney/court that issued the subpoena or only to the CRC/CCRC requesting the 

raw data? 

When served with a subpoena requiring the release of records, testing materials, and raw 

data, the counselor is generally obligated to comply, as per legal standards and ethical 

guidelines. The release should be made to the entity specified in the subpoena, which 

could be the attorney or the court. This does not necessarily restrict the counselor to 

releasing information only to the CRC/CCRC requesting the raw data. Standard B.2.c of 

the Code of Ethics suggests that compliance with a subpoena or court order is required, 

implying that the counselor should release the requested materials to the attorney or court 

that issued the subpoena. However, it is crucial to minimize the potential harm this might 

cause to the client-counselor relationship and to ensure that only the necessary 

information is disclosed, adhering to principles of confidentiality and ethical 

responsibility. 
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These responses are crafted with the intention to uphold the ethical standards as outlined in the 

CRCC Code of Professional Ethics, ensuring that actions taken in response to the scenario are 

both legally sound and ethically responsible. 

Appendix B 

ChatGPT Prompt Sequence for Advisory Opinion #144  

User Prompt: I am certified as a rehabilitation counselor. The certifying body, CRCC, provides 

ethics opinions related to issues experienced in practice by rehabilitation counselors.  

Here is the language from their website used to describe advisory opinions:  

ADVISORY OPINIONS THINKING ABOUT SEEKING ADVISORY OPINIONS? The CRCC 

Ethics Committee recommends that you consult with other certified rehabilitation counselors and 

colleagues who are knowledgeable about ethics before filing a formal request. Not only does this 

honor the intent of the CRCC Code of Professional Ethics for Certified Rehabilitation 

Counselors, it also provides an opportunity for you to find a resolution to your situation.  

GUIDELINES FOR REQUESTING AN ADVISORY OPINION FROM THE CRCC ETHICS 

COMMITTEE  

1. If you find the issues you have can’t be resolved by consulting with your peers, you may 

request advisory opinions from the CRCC Ethics Committee.  

2. Follow the guidelines in the following link to request opinions: Guidelines for Requesting an 

Advisory Opinion  

3. Because the opinions rendered are based on limited and unverified information, they should be 

regarded only as general educational assistance, and not as specific direction in any particular 

instance.  

NOTE: Advisory Opinion requests should not be filed if there is reason to believe that a violation 

of the Code has occurred. Those attempting to determine if alleged behavior violates the Code 

may receive a response to a request for an advisory opinion that may later appear to contradict a 

ruling made if a complaint is actually filed. Advisory opinions do not allow for full disclosure of 

all available information, and thus, an opinion rendered may appear incongruous with a later 

action, which will always be based on a complete review of the facts of the case.  

Review the scenario and provide advisory opinions to the following questions: 

The Ethics Committee considered a request for an Advisory Opinion on several matters.  

The questions posed to the Ethics Committee are:  

1. If a CRC/CCRC was hired as a forensic expert, would it be ethical to critique an 

individual’s job search by contacting employers to follow up on an individual’s 

employment application?  
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2. If a CRC/CCRC was providing vocational rehabilitation services, would it be ethical to 

recommend an approved vocational training and then contact the training facility to 

obtain verbal reports in an effort to monitor the individual’s progress?  

 

3. Is it ethical for a CRC/CCRC to administer and interpret vocational testing or does that 

need to be administered and interpreted by a Certified Vocational Evaluator (CVE)?  

 

ChatGPT Response (March 14, 2024): In considering the ethical implications of the scenarios 

presented, it is crucial to refer to the CRCC Code of Professional Ethics for Certified 

Rehabilitation Counselors (CRCs) and Certified Clinical Rehabilitation Counselors (CCRCs) to 

guide the analysis. The following responses are grounded in general ethical principles relevant to 

the practice of rehabilitation counseling: 

1. Contacting Employers to Follow Up on an Individual’s Employment Application 

as a Forensic Expert: 

It is generally unethical for a CRC/CCRC serving as a forensic expert to directly contact 

employers to follow up on an individual's employment application without explicit 

consent. Such actions could breach confidentiality and potentially impact the individual's 

privacy and autonomy. The role of a forensic expert typically involves evaluating 

information impartially, without directly intervening in the job search process. It's 

important that any actions taken by a forensic expert do not compromise the dignity or 

privacy of the individual involved and adhere to the principles of confidentiality, 

informed consent, and respect for individual rights as outlined in the CRCC Code. 

2. Recommending Vocational Training and Contacting the Training Facility: 

Recommending an approved vocational training program and subsequently contacting the 

training facility to obtain verbal reports to monitor the individual’s progress could be 

considered ethical, provided that informed consent has been obtained from the individual. 

This action aligns with the counselor’s responsibility to advocate for and support the 

client's vocational development and success, as long as it is done transparently, with the 

individual's consent, and in a manner that protects their confidentiality. It is essential that 

the individual is aware of and agrees to this level of involvement from the counselor, 

understanding how it benefits their vocational rehabilitation process. 

3. Administering and Interpreting Vocational Testing: 

CRCs/CCRCs are trained and certified to provide a broad range of rehabilitation 

counseling services, which can include the administration and interpretation of vocational 

testing, provided they have the appropriate training, competence, and scope of practice to 

do so. The ethical obligation is to ensure that any assessment tools are used competently 

and appropriately, with consideration for the individual's needs, rights, and welfare. If the 

complexity of the testing goes beyond the counselor's level of competence, it would be 

appropriate, and ethical, to involve a Certified Vocational Evaluator (CVE) or another 

professional with specific expertise in vocational evaluation. The key ethical 
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considerations include competence, informed consent, and acting in the best interests of 

the individual being served. 

These responses are guided by general ethical principles and should be considered within the 

specific context of each situation, including applicable laws, regulations, and the detailed 

provisions of the CRCC Code of Professional Ethics. Counselors are encouraged to engage in 

ethical deliberation, seek supervision or consultation, and consider the individual circumstances 

and needs of those they serve in determining the most ethical course of action. 

User Prompt: Try again. This time reference the CRCC Code of Professional Ethics (Code) in 

your response to these three questions (full-text Code included as attachment in prompt). 

1. If a CRC/CCRC was hired as a forensic expert, would it be ethical to critique an 

individual’s job search by contacting employers to follow up on an individual’s 

employment application?  

 

2. If a CRC/CCRC was providing vocational rehabilitation services, would it be ethical to 

recommend an approved vocational training and then contact the training facility to 

obtain verbal reports in an effort to monitor the individual’s progress?  

 

3. Is it ethical for a CRC/CCRC to administer and interpret vocational testing or does that 

need to be administered and interpreted by a Certified Vocational Evaluator (CVE)?  

 

ChatGPT Response (March 14, 2024): Given the detailed context of the CRCC Code of 

Professional Ethics and the specific scenarios you've asked about, I will provide answers 

grounded in the relevant sections of the Code: 

1. Critiquing an individual's job search by contacting employers as a forensic 

expert: 
This scenario needs to be considered in light of Sections G.1 (Evaluee Rights) and G.2 

(Forensic Competency and Conduct) . Forensic roles require unbiased and objective 

opinions based on relevant data and methodologies appropriate to the service being 

provided, which may include evaluation, research, and/or review of records. Contacting 

employers directly to critique an individual's job search could compromise the 

impartiality and objectivity required in a forensic setting. It could also potentially violate 

the evaluee's rights to confidentiality and privacy unless explicitly authorized within the 

forensic evaluation process. Therefore, without specific authorization and unless it is a 

standard practice within the forensic evaluation context, this action would likely be 

considered unethical. 

2. Recommending vocational training and contacting the facility for progress 

reports: 
Under Section A.3 (Client Rights), particularly A.3.b (Informed Consent), and Section C 

(Advocacy and Accessibility), CRCs/CCRCs have an ethical obligation to respect the 

rights of clients to make informed decisions regarding their rehabilitation process. 
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Recommending approved vocational training and then contacting the training facility for 

progress reports is ethical, provided that informed consent has been obtained from the 

individual. This approach aligns with the Code’s emphasis on collaboration with clients 

in their rehabilitation process, advocating for the client’s welfare, and ensuring access to 

necessary services while respecting client confidentiality and privacy. 

3. Administering and interpreting vocational testing by CRC/CCRCs: 
According to Section H (Assessment and Evaluation), specifically standards H.4 

(Competence to Use and Interpret Tests/Instruments) and H.7 (Test/Instrument Scoring 

and Interpretation) , CRCs/CCRCs are expected to only use and interpret assessments for 

which they are competent, based on their education, training, and professional 

experience. Administering and interpreting vocational testing is within the scope of 

practice for CRCs/CCRCs if they have acquired the necessary competence. There is no 

explicit requirement that these tasks must be performed by a Certified Vocational 

Evaluator (CVE) alone. However, CRCs/CCRCs must ensure their actions are consistent 

with the Code’s directives on maintaining professional competence, respecting client 

rights, and ensuring the welfare of those served. 

In summary, the ethical considerations for each scenario are guided by principles of objectivity, 

informed consent, client welfare, competency, and privacy as outlined in the CRCC Code of 

Professional Ethics. Actions taken in forensic roles, client advocacy, and assessment must align 

with these principles to ensure ethical practice. 

Appendix C 

Side by Side Comparison of Responses to Advisory Opinion 141: 

Question CRCC Advisory 

Opinion #141 

 

ChatGPT4 ChatGPT4 

with CRCC 

COE included 

in Prompt 

 

Is it a breach of 

Standard H.2.b to 

release raw data to 

the CRC/CCRC 

when there is 

uncertainty 

whether this 

individual has the 

ability to interpret 

the raw data? 

 

The Committee 

responded that a 

CRC/CCRC would be 

considered qualified 

to interpret test data 

and therefore it would 

be appropriate to 

release the raw data. 

 

According to Standard 

H.2.b, raw data may be 

released to qualified 

professionals if copyright 

law permits, with the 

consent of the client or 

their legal representative, 

or by court order. The 

standard specifies that 

such data should be 

released only to 

professionals recognized 

as qualified to interpret the 

data. If there is uncertainty 

According to 

Standard H.2.b., 

raw data may be 

released to other 

professionals if 

it is done with 

the consent of 

the client or 

their legal 

representatives, 

or by court 

order, and only 

to professionals 

recognized as 
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about the CRC/CCRC's 

ability to interpret the raw 

data, it is crucial to first 

clarify whether they are 

indeed qualified. The 

qualification to interpret 

raw data typically depends 

on their training, 

experience, and 

professional credentials. If 

the individual requesting 

the data is a CRC/CCRC, 

it is reasonable to assume 

they have the necessary 

qualifications unless there 

is specific evidence to the 

contrary. Therefore, it may 

not be a breach of 

Standard H.2.b to release 

raw data, especially 

considering the claimant 

has signed a release form 

and a subpoena has been 

issued, provided the 

CRC/CCRC is deemed 

qualified. 

 

qualified to 

interpret the 

data. If there is 

uncertainty 

regarding the 

CRC/CCRC's 

ability to 

interpret the raw 

data, the 

counselor 

should take 

steps to confirm 

the 

qualifications of 

the CRC/CCRC 

to ensure they 

meet the criteria 

of being able to 

interpret the 

data. If the 

CRC/CCRC is 

recognized as 

qualified, it 

would not 

breach Standard 

H.2.b to release 

the raw data, 

especially if 

there is consent 

or a court order. 

The key factor 

is ensuring the 

receiving 

professional is 

qualified, which 

aligns with the 

ethical 

obligation to 

release data 

responsibly. 

 

Can the 

copyrighted test 

materials be 

The Committee 

responded the release 

of copyrighted test 

Standard H.8 addresses the 

security and integrity of 

tests and instruments, 

Standard H.8 

emphasizes 

maintaining the 
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released without 

infringing on the 

test publisher's 

copyright and 

without violating 

Standard H.8? 

 

 

materials would be 

considered a legal 

issue and not ethical, 

therefore the 

Committee 

recommends the 

certified rehabilitation 

counselor consult with 

legal counselor on this 

matter.  

 

noting that CRCs/CCRCs 

should not reproduce, 

appropriate, or modify 

published tests or their 

parts without permission 

from the publisher. The 

release of copyrighted test 

materials to another party, 

such as another 

CRC/CCRC or an 

attorney/court, would need 

to comply with copyright 

law and any agreements 

with the test publisher. If 

the subpoena requires the 

release of such materials, 

it's advisable to contact the 

test publisher to explain 

the situation and seek 

guidance or permission to 

comply with the subpoena 

without infringing on 

copyright. This action also 

respects the intent of 

Standard H.8 by 

maintaining test integrity 

and security while 

adhering to legal 

obligations. 

 

integrity and 

security of 

tests/instruments 

consistent with 

legal and 

contractual 

obligations. 

Releasing 

copyrighted test 

materials 

without 

permission from 

the publisher 

could 

potentially 

infringe on 

copyright laws 

and violate this 

standard. 

Therefore, it is 

crucial to 

contact the test 

publisher for 

permission or 

guidance when 

responding to a 

subpoena that 

requests the 

release of such 

materials. This 

action would 

demonstrate an 

effort to comply 

with copyright 

laws and respect 

the security of 

the test 

instruments, 

aligning with 

the ethical 

standards set 

forth in H.8. If 

permission or a 

mechanism for 
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lawful release 

under subpoena 

is obtained, then 

releasing the 

materials would 

not infringe on 

the publisher's 

copyright or 

violate Standard 

H.8. 

 

Based on the 

subpoena, can you 

release raw data 

and testing 

material to the 

attorney/court that 

issued the subpoena 

or only to the 

CRC/CCRC 

requesting the raw 

data? 

 

The Committee 

responded that in 

accordance with 

Standard B.2.c, when 

subpoenaed to release 

information without 

permission from the 

client, certified 

rehabilitation 

counselors obtain 

written consent from 

the client, take steps to 

prohibit the 

disclosure, or have it 

limited as narrowly as 

possible due to 

potential harm to the 

client. Further the 

Committee noted 

Standard M.1.c which 

states the certified 

rehabilitation 

counselors obey the 

laws of the legal 

jurisdiction in which 

they practice unless 

there is a conflict with 

the Code. If conflicts 

cannot be resolved, 

certified rehabilitation 

counselors may 

adhere to the 

When served with a 

subpoena that demands the 

release of all records, 

testing materials, and raw 

data used in the evaluation, 

compliance with the 

subpoena is generally 

required unless a legal 

exception applies or a 

protective order is 

obtained. The release 

should be made to the 

entity specified in the 

subpoena, which in this 

case is likely the attorney 

or the court. It is important 

to ensure that any release 

of information complies 

with applicable laws, 

ethical standards, and any 

relevant contractual 

obligations with test 

publishers. In this 

situation, releasing the 

requested information to 

the attorney or court would 

not be a breach of ethics, 

provided all steps are taken 

to minimize potential harm 

or misuse of the data and 

to adhere to copyright laws 

as well as standards H.2.b 

and H.8. 

When served 

with a subpoena 

requiring the 

release of 

records, testing 

materials, and 

raw data, the 

counselor is 

generally 

obligated to 

comply, as per 

legal standards 

and ethical 

guidelines. The 

release should 

be made to the 

entity specified 

in the subpoena, 

which could be 

the attorney or 

the court. This 

does not 

necessarily 

restrict the 

counselor to 

releasing 

information 

only to the 

CRC/CCRC 

requesting the 

raw data. 

Standard B.2.c 

of the Code of 
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requirements of the 

law. 

 

 Ethics suggests 

that compliance 

with a subpoena 

or court order is 

required, 

implying that 

the counselor 

should release 

the requested 

materials to the 

attorney or court 

that issued the 

subpoena. 

However, it is 

crucial to 

minimize the 

potential harm 

this might cause 

to the client-

counselor 

relationship and 

to ensure that 

only the 

necessary 

information is 

disclosed, 

adhering to 

principles of 

confidentiality 

and ethical 

responsibility. 

 

 

Appendix C 

 

Side by Side Comparison of Responses to Advisory Opinion 144: 

 

Question CRCC Advisory 

Opinion #144 

 

ChatGPT4 ChatGPT4 with 

CRCC COE 

included in 

Prompt 
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If a CRC/CCRC 

was hired as a 

forensic expert, 

would it be ethical 

to critique an 

individual’s job 

search by 

contacting 

employers to follow 

up on an 

individual’s 

employment 

application?  

 

The Committee 

responded that the 

primary responsibility 

of a certified 

rehabilitation 

counselor working in 

a forensic setting is to 

conduct a review of 

records and/or 

evaluations and 

conduct research for 

the purpose of 

providing unbiased 

and objective expert 

opinions. Therefore, 

the Committee would 

consider contacting 

employers to follow 

up on an individual’s 

employment 

application in order to 

critique an 

individual’s job 

search, to be outside 

the boundaries of 

responsibility for a 

forensic expert.  

 

It is generally unethical 

for a CRC/CCRC serving 

as a forensic expert to 

directly contact employers 

to follow up on an 

individual's employment 

application without 

explicit consent. Such 

actions could breach 

confidentiality and 

potentially impact the 

individual's privacy and 

autonomy. The role of a 

forensic expert typically 

involves evaluating 

information impartially, 

without directly 

intervening in the job 

search process. It's 

important that any actions 

taken by a forensic expert 

do not compromise the 

dignity or privacy of the 

individual involved and 

adhere to the principles of 

confidentiality, informed 

consent, and respect for 

individual rights as 

outlined in the CRCC 

Code. 

 

This scenario 

needs to be 

considered in light 

of Sections G.1 

(Evaluee Rights) 

and G.2 (Forensic 

Competency and 

Conduct) . 

Forensic roles 

require unbiased 

and objective 

opinions based on 

relevant data and 

methodologies 

appropriate to the 

service being 

provided, which 

may include 

evaluation, 

research, and/or 

review of records. 

Contacting 

employers 

directly to critique 

an individual's job 

search could 

compromise the 

impartiality and 

objectivity 

required in a 

forensic setting. It 

could also 

potentially violate 

the evaluee's 

rights to 

confidentiality 

and privacy unless 

explicitly 

authorized within 

the forensic 

evaluation 

process. 

Therefore, 
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without specific 

authorization and 

unless it is a 

standard practice 

within the 

forensic 

evaluation 

context, this 

action would 

likely be 

considered 

unethical. 

 

If a CRC/CCRC 

was providing 

vocational 

rehabilitation 

services, would it 

be ethical to 

recommend an 

approved 

vocational training 

and then contact 

the training facility 

to obtain verbal 

reports in an effort 

to monitor the 

individual’s 

progress?  

 

The Committee 

responded that if a 

CRC/CCRC is 

providing direct 

rehabilitation 

counseling services, it 

would be appropriate 

to contact the training 

facility in order to 

obtain a verbal 

progress report, 

however, it is best 

practice to obtain 

consent from the 

client prior to making 

such contact.  

 

Recommending an 

approved vocational 

training program and 

subsequently contacting 

the training facility to 

obtain verbal reports to 

monitor the individual’s 

progress could be 

considered ethical, 

provided that informed 

consent has been obtained 

from the individual. This 

action aligns with the 

counselor’s responsibility 

to advocate for and 

support the client's 

vocational development 

and success, as long as it 

is done transparently, with 

the individual's consent, 

and in a manner that 

protects their 

confidentiality. It is 

essential that the 

individual is aware of and 

agrees to this level of 

involvement from the 

counselor, understanding 

how it benefits their 

vocational rehabilitation 

process. 

Under Section 

A.3 (Client 

Rights), 

particularly A.3.b 

(Informed 

Consent), and 

Section C 

(Advocacy and 

Accessibility) , 

CRCs/CCRCs 

have an ethical 

obligation to 

respect the rights 

of clients to make 

informed 

decisions 

regarding their 

rehabilitation 

process. 

Recommending 

approved 

vocational 

training and then 

contacting the 

training facility 

for progress 

reports is ethical, 

provided that 

informed consent 

has been obtained 

from the 
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 individual. This 

approach aligns 

with the Code’s 

emphasis on 

collaboration with 

clients in their 

rehabilitation 

process, 

advocating for the 

client’s welfare, 

and ensuring 

access to 

necessary services 

while respecting 

client 

confidentiality 

and privacy. 

 

Is it ethical for a 

CRC/CCRC to 

administer and 

interpret 

vocational testing 

or does that need 

to be administered 

and interpreted by 

a Certified 

Vocational 

Evaluator (CVE)?  

 

The Committee 

responded that it is 

within the boundaries 

of competence for a 

CRC/CCRC to 

administer and 

interpret vocational 

testing only if the 

certified rehabilitation 

counselor is qualified 

and competent to 

administer and 

interpret the specific 

test/instrument. 

 

CRCs/CCRCs are trained 

and certified to provide a 

broad range of 

rehabilitation counseling 

services, which can 

include the administration 

and interpretation of 

vocational testing, 

provided they have the 

appropriate training, 

competence, and scope of 

practice to do so. The 

ethical obligation is to 

ensure that any 

assessment tools are used 

competently and 

appropriately, with 

consideration for the 

individual's needs, rights, 

and welfare. If the 

complexity of the testing 

goes beyond the 

counselor's level of 

competence, it would be 

appropriate, and ethical, 

to involve a Certified 

According to 

Section H 

(Assessment and 

Evaluation), 

specifically 

standards H.4 

(Competence to 

Use and Interpret 

Tests/Instruments) 

and H.7 

(Test/Instrument 

Scoring and 

Interpretation) , 

CRCs/CCRCs are 

expected to only 

use and interpret 

assessments for 

which they are 

competent, based 

on their 

education, 

training, and 

professional 

experience. 

Administering 

and interpreting 
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Vocational Evaluator 

(CVE) or another 

professional with specific 

expertise in vocational 

evaluation. The key 

ethical considerations 

include competence, 

informed consent, and 

acting in the best interests 

of the individual being 

served. 

 

vocational testing 

is within the 

scope of practice 

for CRCs/CCRCs 

if they have 

acquired the 

necessary 

competence. 

There is no 

explicit 

requirement that 

these tasks must 

be performed by a 

Certified 

Vocational 

Evaluator (CVE) 

alone. However, 

CRCs/CCRCs 

must ensure their 

actions are 

consistent with 

the Code’s 

directives on 

maintaining 

professional 

competence, 

respecting client 

rights, and 

ensuring the 

welfare of those 

served. 
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Abstract. This manuscript explores the integration of artificial intelligence (AI) in life care 

planning and forensic vocational rehabilitation, highlighting the potential of AI technologies in 

analyzing electronic health records (EHRs). AI applications, including machine learning, deep 

learning, and natural language processing, streamline the review of complex medical records, 

enhancing the accuracy and efficiency of assessments related to an individual’s functional status, 

employability, and future care needs. Life care planners and vocational experts can leverage AI 

to automate data processing, enable predictive analytics, and support data-driven decision-

making, resulting in more comprehensive and individualized care plans. However, challenges 

such as data quality, model transparency, and ethical considerations must be addressed. Ensuring 

reliable AI-driven analyses requires standardized data and explainable AI models, along with 

robust ethical guidelines to protect patient privacy and prevent biases. By effectively integrating 

AI, life care planners and vocational experts have the potential to improve the accuracy and 

efficiency of their assessments, ultimately enhancing outcomes for individuals with catastrophic 

injuries or chronic health conditions. 

          Keywords. electronic health records, artificial intelligence, life care planning, ethics, client 

assessment  

A comprehensive review of medical records 

is vital for vocational experts to deliver 

informed and reliable evaluations that 

support individuals in achieving their 

vocational goals. The process of gathering 

and evaluating the necessary information 

can be arduous and labor intensive, 

particularly when case documents often 

involve hundreds or thousands of pages. 

Previous advances in technology such as 

electronic health records (EHRs) helped to 

streamline this process. However, the rapid 

expansion in artificial intelligence (AI) may 

further assist vocational practitioners and 

other rehabilitation professionals by 

enabling reliable, accurate, and efficient 

review of medical records and case 

documents.  

Electronic health records (EHRs) serve as 

comprehensive digital repositories of patient 

health data, encompassing information such 

as medical histories, diagnoses, treatment 

plans, immunizations, laboratory test results, 

and radiology images (Häyrinen et al., 

2008). EHRs facilitate improved clinical 

workflows by providing healthcare 

providers with quick access to accurate, up-

to-date longitudinal patient information. 

This access enhances the quality and  



Journal of Forensic Vocational Analysis, Vol. 25 Spring                            

Printed in the U.S.A. All rights reserved.                                                      ©2025 American Board of Vocational Experts 

54 
 
 

 

coordination of care by reducing medical 

errors and enabling more accurate diagnoses 

and personalized treatment plans. 

Consequently, EHRs contribute to the 

overall efficiency of healthcare services by 

reducing duplicative tests and treatment 

delays (Adler-Milstein et al., 2017). 

The widespread adoption of EHRs has been 

driven by their potential to enhance the 

accessibility, accuracy, and timeliness of 

patient information at the point of care 

(Menachemi & Collum, 2011). As of 2021, 

nearly 4 in 5 office-based physicians (78%) 

and nearly all non-federal acute care 

hospitals (96%) had adopted a certified 

EHR. This marks substantial progress since 

2011 when only 28% of hospitals and 34% 

of physicians had adopted an EHR 

(HealthIT.gov, n.d.). This significant 

increase highlights the growing recognition 

of EHRs' benefits in improving patient care 

and safety as well as operational efficiency 

in healthcare settings (Upadhyay & Hu, 

2022). 

Beyond individual patient care, EHRs play a 

crucial role in supporting medical research, 

policy review, and public health safety 

monitoring (Kruse et al., 2018). By 

aggregating vast amounts of real-world data 

from diverse populations over time, EHRs 

offer valuable insights into health trends, 

disease outbreaks, and the effectiveness of 

various treatments (Cowie et al., 2017). 

Researchers can leverage this data to 

conduct epidemiological studies, develop 

new treatment protocols, and inform 

healthcare policies. Additionally, EHRs 

enable public health authorities to monitor 

and respond to health crises more effectively 

by providing timely and comprehensive data 

on disease patterns and health outcomes 

(Satterfield et al., 2021). The digitization of  

health records has thus become a 

foundational element in modern healthcare 

systems, fostering a more dynamic, 

interconnected, and efficient healthcare 

environment. 

Life Care Planning & Forensic 

Vocational Rehabilitation 

The use of EHRs holds particular 

significance in the specialized healthcare 

fields of life care planning and forensic 

vocational rehabilitation. Life care planners 

(Rutherford-Owen, Barros-Bailey, & Weed, 

2023) and forensic vocational experts 

(Paquette & Lacerte, 2014) routinely 

analyze medical records to determine the 

impact of an injury or illness on an 

individual’s functional status, employability, 

and future care needs. This process is often 

difficult, as it requires consideration of 

medical records related to the acquired 

condition, as well as pre-existing and 

comorbid conditions. Moreover, these 

medical records can be hundreds or even 

thousands of pages in length, come in 

different formats, and vary in digital quality, 

with pages often unorganized. Making sense 

of, collating, and organizing all of this 

medical information is an arduous and time-

consuming task, particularly without the 

assistance of technology to streamline the 

process. 

Life care planning involves using a 

treatment provider’s recommendations to 

assess an individual's condition, identifying 

potential complications, estimating future 

care costs, and creating a plan aligned with 

the individual’s goals (May & 

Moradirekabdarkolaee, 2020). This process 

emerged to meet the need for a coordinated 

care model for those with serious injuries or 

chronic disabilities (Rutherford-Owen et al.,  
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2023). Life care planners must meticulously 

review detailed medical records to forecast 

long-term needs, ensuring care plans are 

comprehensive and tailored to each unique 

case. 

The 4th Edition of the Standards of Practice 

for Life Care Planners (2022) emphasized 

the necessity of thoroughly reviewing 

medical records to develop effective life 

care plans. Adopted in 1998, the 

International Conference on Life Care 

Planning describes a life care plan as a 

dynamic document that "provides an 

organized, concise plan for current and 

future needs with associated costs for 

individuals who have experienced 

catastrophic injury or have chronic health 

care needs” (Johnson et al., 2022). This 

review is crucial as it ensures that life care 

planners can accurately assess and address 

the evaluee’s needs. The IARP (2022) 

standards of practice outlines several goals 

for a life care plan: 

(a) Assisting the evaluee in achieving   
      optimal outcomes through appropriate   

      rehabilitation, prevention, and complication   

      reduction strategies, thereby improving their  
      health, wellness, and quality of life. 

(b) Providing health education to the evaluee   

      and relevant parties. 

(c) Specifying needed services and      

      associated costs. 

(d) Evaluating care alternatives to identify  

      the most appropriate and least restrictive  

      options. 

(e) Communicating the plan's objectives  

      clearly to the evaluee and relevant    

      parties. 

 

A thorough review of medical records is 

foundational for life care planners to create 

comprehensive, individualized plans that 

effectively manage both current and future 

needs of those with catastrophic injuries or 

chronic health conditions (Neulicht et al., 

2023). 

An in-depth understanding of case files, 

particularly medical records, is crucial not 

only for fully supporting an individual's 

long-term care needs and vocational 

capacities but also for ensuring that 

evaluations and testimonies adhere to 

established standards and guidelines in the 

adjudication process. Life care planners and 

forensic vocational experts play a pivotal 

role in civil litigation related to matters of 

disability by providing essential evaluations 

and testimony (Mertes, 2023). Indeed, the 

American Board of Vocational Experts 

(ABVE) Code of Ethics (2020) highlights 

the critical function of vocational experts in 

determining individuals' work-related 

capacities.  

To fulfill this responsibility, vocational 

experts engage with various sources, 

including referral sources, individuals, 

standard vocational texts, governmental 

statistics, standardized vocational tests, and 

community members. A key element of the 

evaluation process also includes a thorough 

review of available case records, particularly 

medical records. These records provide 

essential insights into the age, education, 

previous work experience, earnings record, 

and mental and physical status of individuals 

with disabilities. Combined with test data 

and the vocational expert’s experience and 

clinical judgment, these records form the 

foundation for accurate and comprehensive 

vocational assessments. 

Vocational experts often use information 

from their assessments to provide testimony 

that encompasses psychological, vocational, 

and rehabilitation information, covering 

aspects such as vocational testing, 



Journal of Forensic Vocational Analysis, Vol. 25 Spring                            

Printed in the U.S.A. All rights reserved.                                                      ©2025 American Board of Vocational Experts 

56 
 
 

 

vocational exploration, job placement, and 

job development (Barros-Bailey, 2014). 

Additionally, they evaluate social, medical, 

vocational, psychological, and economic 

data as part of their court testimony. 

Therefore, a comprehensive review of 

medical records is vital for vocational 

experts to deliver informed and reliable 

evaluations that support individuals in 

achieving their vocational goals. 

In forensic vocational rehabilitation, 

established assessment models are 

frequently used to evaluate the impact of 

injuries on an individual's vocational status 

and earning capacity. One widely used 

methodology is the Rehabilitation potential, 

Access to the labor market, Placeability, 

Earnings, and Labor force participation 

(RAPEL) model (Weed, 2004; Sprong et al., 

2023). This model also considers strategies 

to enhance labor market access, placeability, 

earnings, and work-life expectancy, 

particularly when an acquired injury or 

condition has affected their vocational 

status. 

Another common methodology is the 

Vocational and Rehabilitation Assessment 

Model (VRAM), utilized by vocational 

experts to evaluate the earning capacity of 

individuals making claims for lost wages 

and/or diminished earning capacity in 

forensic cases (Pomeranz & Robinson, 

2014). This peer-reviewed, published 

methodology involves a comprehensive 

review of detailed medical information as 

part of the evaluation process. In examining 

medical records and other case 

documentation, vocational experts have 

utilized both of these models to make 

informed assessments about how an 

individual's medical condition influences 

their employability and potential earnings, 

ensuring thorough and accurate evaluations 

in forensic vocational rehabilitation cases. 

Application of Artificial Intelligence in 

Analyzing Healthcare Datasets 

Artificial Intelligence (AI) has emerged as a 

transformative force in healthcare, 

particularly in the analysis of the vast and 

intricate datasets generated by EHRs (Topol, 

2019). AI algorithms are able to efficiently 

process large volumes of data, identifying 

patterns and trends that may not be readily 

apparent to human analysts (Jiang et al., 

2017). In the context of EHR analysis, AI 

can automate routine data processing tasks, 

enable predictive analytics, and support 

data-driven decision-making processes. 

Machine learning, a subset of AI, involves 

using algorithms that learn from and make 

predictions based on data. Deep learning, an 

advanced subset of machine learning, 

structures these algorithms in layers to 

create artificial neural networks capable of 

learning and making intelligent decisions 

independently (Goodfellow et al., 2016; 

Russell & Norvig, 2021). 

These technologies have been applied to 

various aspects of healthcare, demonstrating 

their versatility and effectiveness. For 

instance, AI algorithms have been used to 

predict outcomes such as heart failure, atrial 

fibrillation, and hospital readmissions (Desai 

et al., 2020; Mahmoudi et al., 2020; Tiwari 

et al., 2020). By analyzing large datasets, 

these models have been used to identify 

patterns and risk factors that may not be 

apparent to healthcare professionals, 

increasing the likelihood of earlier 

interventions and better patient management 

(Alowais et al., 2023). Deep learning 

models, enhanced by computer vision, are 

also changing the way healthcare  
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professionals interpret a wide variety of 

medical images. These models excel in tasks 

such as early cancer detection in radiology 

scans, fracture identification in X-rays, and 

neurological disorder analysis through MRIs 

(Jain et al., 2021). By learning from vast 

datasets, deep learning models are able to 

identify patterns and correlations that might 

not be apparent to human healthcare 

professionals, providing valuable insights 

that enhance clinical decision making and 

patient care (Esteva et al., 2019). 

Natural language processing (NLP) is 

another AI technology that significantly 

enhances the analysis of unstructured EHR 

data. NLP enables the extraction of valuable 

information from clinical notes, patient 

histories, and other text-based data 

(Sheikhalishahi et al., 2019). For example, 

Humbert-Droz et al. (2022) demonstrated 

the potential of an NLP pipeline to 

automatically extract outcome measures 

from unstructured EHR data, achieving high 

accuracy in identifying relevant clinical 

information. This capability can help to 

streamline clinical workflows by reducing 

the time and effort required for manual data 

extraction, allowing healthcare providers to 

focus more on patient care and decision-

making (Alowais et al., 2023). Ultimately, 

this has the potential to lead to more 

efficient and effective healthcare delivery 

and, hopefully, improved patient outcomes 

and satisfaction. 

Currently, widely used AI models in 

healthcare include deep learning for 

processing complex medical data and NLP 

for EHR analysis (Hossain et al., 2023). 

These technologies have shown significant 

potential in predicting critical illnesses and 

improving clinical decision-making. For 

example, AI models have been developed to  

predict acute critical illness from EHR data, 

providing clinicians with insights into the 

factors contributing to a patient’s risk and 

enabling timely interventions (Lauritsen et 

al., 2020). Additionally, AI models have 

been used to address challenges in utilizing 

diverse medical data for predictive analytics, 

emphasizing the role of AI in data 

standardization and algorithm refinement to 

enhance performance and reliability in 

clinical settings (Kim et al., 2021). 

Application of AI in Life Care Planning 

and Forensic Vocational Rehabilitation 

The application of AI in analyzing EHRs 

holds particular significance in the 

specialized fields of life care planning and 

forensic vocational rehabilitation. Life care 

planners and forensic vocational experts 

routinely analyze medical records to 

determine the impact of an injury or illness 

on an individual’s functional status, 

employability, and future care needs. While 

it is imperative to consider medical records 

pertaining to the acquired condition, as well 

as pre-existing and comorbid conditions, the 

task can be onerous and time intensive. 

AI solutions, such as automated medical 

chronologies, have the potential offer 

substantial benefits to life care planners and 

vocational experts by streamlining the 

review and analysis of medical records and 

are currently available on a fee for use 

service. These technologies enable 

professionals to easily sort and organize 

medical records by date, service provider, 

title, and document category, significantly 

reducing the time and effort required for 

manual sorting. Automation makes it 

feasible to process large volumes of medical 

records quickly, allowing for document 

origination and processing at scale. This is 

particularly beneficial for life care planers 
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and vocational experts who are sole 

proprietors, working alone without the 

support of additional staff. By saving time 

on manual tasks, AI might allow life care 

planners and vocational experts to focus on 

extracting valuable insights from medical 

records, enhancing the accuracy and 

comprehensiveness of their assessments. 

This efficiency reduces the burden of 

medical chronology costs and enables 

professionals to allocate more resources to 

critical case aspects, ensuring better 

outcomes while cutting expenses.  

Beyond the review and analysis of medical 

records, AI's potential is being explored in 

other areas of life care planning (Bourgeois 

et al., 2024). AI has been utilized to predict 

future medical needs and costs based on 

similar patient histories in relevant 

geographic regions (Atasoy et al., 2019), 

which would aid in the creation of 

comprehensive and individually specific life 

care plans. Additionally, AI models have 

been used to analyze past treatment 

outcomes to guide recommendations for 

future care strategies, ensuring they are both 

cost-effective and medically appropriate 

(Davoudi et al., 2019). 

AI's ability to swiftly and accurately analyze 

vast amounts of data presents an opportunity 

for life care planning. For instance, machine 

learning algorithms have been utilized to 

identify patterns in patient data that human 

analysts might overlook (Esteva et al., 

2019). These patterns might help provide 

insights into the likely progression of a 

patient's condition, potential complications, 

and effective treatment plans, helping life 

care planners better project short- and long-

term costs. Moreover, AI has been used to 

assist in estimating the long-term costs 

associated  

with various medical conditions by 

evaluating historical data and extrapolating 

future trends (Caruccio et al., 2024). This 

capability is particularly valuable in creating 

life care plans that are not only 

comprehensive but also financially 

sustainable. 

In the field of forensic vocational 

rehabilitation, AI has the potential to 

modernize the assessment of an individual's 

employability by analyzing past 

rehabilitation outcomes and current labor 

market trends to provide data-driven 

evaluations of employment projections. 

Using AI as a tool has the ability to help 

clinicians by making accurate predictions 

and tailored recommendations that enhance 

the effectiveness of rehabilitation programs 

and support better outcomes for individuals 

(Hoffman et al., 2020). Additionally, AI 

might be used to assist in the examination of 

detailed data to determine an individual's 

capacity for work by considering medical 

limitations and rehabilitation progress. This 

enables professionals to make more 

informed decisions and align rehabilitation 

efforts with realistic and achievable goals 

(Kulkarni et al., 2020). 

Furthermore, AI-driven tools have the 

ability to integrate data from various 

sources, including clinical notes, diagnostic 

images, and socioeconomic factors, which 

would provide a holistic view of an 

individual's capabilities and limitations. This 

comprehensive analysis aids forensic 

vocational experts in making more precise 

evaluations regarding an individual's 

employability and potential earning 

capacity. For example, AI could be used to 

simulate various scenarios based on 

different rehabilitation pathways, helping 

experts to identify the most effective  
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interventions for facilitating a return to 

work. This would not only improve the 

accuracy of vocational assessments but also 

ensure that rehabilitation plans are 

personalized and contextually relevant. 

AI's potential extends to ongoing monitoring 

and adjustment of life care and rehabilitation 

plans. By continuously analyzing new data 

as it becomes available, AI systems are able 

to update predictions and recommendations, 

ensuring that care and rehabilitation 

strategies remain aligned with the 

individual's evolving needs (Bhagat & 

Kanyal, 2024). This dynamic approach 

supports continuous improvement in patient 

outcomes and enhances the ability of life 

care planners and vocational rehabilitation 

experts to provide timely and effective 

support. 

Challenges, Limitations, & Ethical 

Considerations 

Despite the promising potential of AI in life 

care planning and forensic vocational 

rehabilitation, there are significant 

challenges and limitations that need to be 

addressed. A primary challenge is the 

quality and completeness of data used to 

train AI algorithms. EHRs often suffer from 

inconsistencies, missing entries, and 

unstructured data, which can adversely 

impact the accuracy and reliability of AI 

predictions (Häyrinen et al., 2008). 

Incomplete or poorly annotated datasets can 

result in biased or incorrect outputs, 

compromising the effectiveness of AI-driven 

analyses. 

The integration of AI into existing 

healthcare systems also presents substantial 

technical and logistical challenges. Many 

healthcare institutions employ different EHR 

systems with varying standards and data 

formats, complicating the consolidation and 

comprehensive analysis of data (Adler-

Milstein et al., 2017). This fragmentation 

limits AI’s ability to process and learn from 

diverse datasets, thereby restricting its 

capacity to generate accurate and 

generalizable insights. Enhancing 

interoperability standards is essential to 

facilitate seamless data sharing and 

integration across various platforms.  

Continuous validation and updating of AI 

models present another challenge. 

Healthcare is a dynamic field with 

constantly evolving treatments, guidelines, 

and medical knowledge. AI systems must be 

regularly updated and validated against the 

latest clinical data to maintain their accuracy 

and relevance. This ongoing process 

requires a robust infrastructure and 

dedicated resources to monitor and refine AI 

models continually (Kim et al., 2021). Life 

care planners and vocational experts should 

maintain a critical eye, using their clinical 

judgment and expertise to review AI outputs 

for correctness and applicability. It is 

essential for these professionals to remain 

vigilant, ensuring that AI-generated 

recommendations align with the most 

current and relevant clinical standards and 

practices. 

Another significant limitation is the 

interpretability of AI models. While deep 

learning algorithms have been shown to 

produce highly accurate predictions, they 

often function as "black boxes," offering 

little transparency regarding how specific 

conclusions are reached (Hassija et al., 

2024). This lack of transparency can impede 

the acceptance and trust of AI systems 

among healthcare professionals, including 

life care planners and vocational experts, 

who frequently operate within a legal  
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context. These professionals may be hesitant 

to rely on AI recommendations they do not 

fully understand, especially when their 

assessments are subject to legal and ethical 

scrutiny. Developing explainable AI models 

that provide clear and interpretable insights 

is crucial for fostering user confidence and 

ensuring that AI-driven decisions are 

scientifically sound and legally defensible 

(Goodfellow et al., 2016; Russell & Norvig, 

2021). Vocational experts and life care 

planners are currently left to determine for 

themselves whether the use of AI in this 

manner is appropriate, with little guidance 

from ethical governing bodies and 

professional organizations. This lack of clear 

directives can lead to uncertainty and 

inconsistency in the application of AI, 

highlighting the need for comprehensive 

guidelines and standards. 

Ethical considerations are paramount when 

integrating AI into life care planning and 

vocational expert work. The use of AI to 

analyze personal health data raises 

significant concerns about patient privacy 

and data security (Murdoch, 2021). Ensuring 

that any technology used complies with 

stringent data protection regulations, such as 

the Health Insurance Portability and 

Accountability Act (HIPAA) in the United 

States, is vital for maintaining patient trust 

and safeguarding sensitive information 

(Owen et al., 2021). Additionally, 

rehabilitation professionals should scrutinize 

the AI models they are using to ensure they 

are designed to be transparent and include 

measures to prevent bias and discrimination. 

Experts should use their clinical judgment 

and not solely rely on AI for decision-

making (Giordano et al., 2021). 

Life care planners and vocational experts 

operate within specialized fields that  

demand a combination of expertise, 

professionalism, and ethical considerations. 

Adhering to the Code of Ethics (e.g., IARP, 

CRCC, ABVE, etc.) associated with their 

roles, certifications, and credentials ensures 

that they conduct their assessments and 

recommendations with integrity, objectivity, 

and competency (IARP, 2022). However, 

existing professional codes often lack 

explicit directives on the application of AI, 

necessitating the interpretation and 

adaptation of these standards to AI 

applications. Rehabilitation professionals are 

left navigating a murky ethical landscape, 

making it difficult to discern appropriate use 

of this technology in a manner that aligns 

with their professional and ethical 

obligations.  

Updates to the ethical codes from key 

professional organizations like the 

Commission on Rehabilitation Counselor 

Certification (CRCC, 2023), the National 

Board for Certified Counselors (NBCC, 

2023), the International Association of 

Rehabilitation Professionals (IARP, 2022), 

the American Counseling Association 

(ACA, 2014), the Certified Disability 

Management Specialists (CDMS, 2023), and 

the American Board of Vocational Experts 

(ABVE, 2020) include guidelines on 

technology use. However, these updates are 

general and don't fully cover the ethical 

considerations specific to AI technologies. 

This gap leaves rehabilitation counselors 

with limited guidance on how to integrate 

AI into their practice ethically. Ensuring that 

technology aligns with the core values and 

principles of these professions while 

safeguarding the well-being and rights of 

individuals served is essential (Rutherford-

Owen et al., 2023). 

The concern of data privacy and secure 

handling of sensitive patient information is 
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fundamental. AI's ability to enhance 

assessment accuracy and efficiency must be 

balanced against potential privacy issues. 

Life care planners, grounded in their 

professional ethical standards, can advocate 

for transparent data management practices 

and establish clear disclosure protocols to 

inform stakeholders about AI's role in data 

analysis and decision-making processes 

(Neulicht et al., 2023). Transparency and 

explainability are crucial, especially given 

the legal significance of life care plans. Life 

care planners can collaborate with AI 

developers to create clear and interpretable 

algorithms and incorporate dedicated 

sections in their plans detailing AI's 

involvement and its influence on decisions. 

This approach would align with ethical 

foundations and foster trust among 

stakeholders (Poongodi et al., 2021). 

However, if AI developers are unable to 

provide a clearer and more understandable 

look into the "black box," this lack of 

transparency can impede the acceptance and 

trust of AI systems among healthcare 

professionals, including life care planners 

and vocational experts, who frequently 

operate within a legal context. 

 AI should be leveraged to augment, 

not replace, the seasoned judgment of life 

care planners (Bourgeois et al., 2024). These 

professionals must continue to provide 

nuanced assessments that consider 

emotional, psychological, and socio-

environmental factors, ensuring that the 

human element remains central in their work 

(IARP, 2022). Addressing potential 

devaluation of human expertise, maintaining 

rigorous validation mechanisms, and 

fostering transparent stakeholder 

engagement are essential to navigating the 

challenges and ethical considerations of AI 

in life care planning and vocational expert 

work. Rehabilitation professionals can 

effectively integrate AI while maintaining 

trust and upholding the highest standards of 

care by emphasizing competence and 

adherence to ethical standards. 

Conclusion 

The integration of AI in life care planning 

and forensic vocational rehabilitation holds 

great potential for these specialized fields. 

By leveraging AI technologies such as 

machine learning, deep learning, and natural 

language processing, professionals has the 

ability to enhance the accuracy, efficiency, 

and comprehensiveness of their assessments. 

AI-driven solutions can streamline the 

arduous task of analyzing extensive and 

complex medical records, providing 

valuable insights that might otherwise be 

overlooked. This technological advancement 

promises to improve patient care, optimize 

long-term planning, and support the accurate 

determination of vocational capacities. 

However, the successful implementation of 

AI requires addressing several critical 

challenges and ethical considerations. 

Ensuring high-quality, standardized data is 

essential for reliable AI predictions, while 

the development of transparent and 

explainable AI models is crucial for gaining 

the trust of life care planners, vocational 

experts, and other stakeholders. Continuous 

validation and updating of AI systems are 

necessary to keep pace with evolving 

medical knowledge and treatment protocols. 

Furthermore, stringent measures must be in 

place to protect patient privacy and prevent 

biases in AI algorithms, maintaining the 

ethical standards of the professions 

involved. 

The integration of AI into life care planning 

and vocational expert work raises complex 
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ethical questions that are not fully addressed 

by current professional guidelines. There is 

a pressing need for a more comprehensive 

framework that provides actionable 

guidance for counselors, educators, and 

policymakers. This framework should focus 

on developing best practice guidelines to 

navigate the unique challenges posed by AI 

technologies. Proactive steps are essential to 

ensure that AI applications in life care 

planning and vocational rehabilitation are 

both ethically sound and practically 

effective. By establishing clear standards 

and protocols, the profession can better 

manage the ethical implications of AI, 

ensuring that these powerful tools are used 

responsibly and beneficially. 
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This essay provides an in-depth 

understanding of the most comprehensive 

method of evaluating an injured worker or 

someone whose work capacity is in 

question, as well as how to use the 

professional tools you need to provide 

quality workmanship in your reports. Bill 

McCroskey, Ph.D., and his colleague Ken 

Dennis, Ph.D., worked together and 

independently to develop the MVQS and 

Volcano (a subset of the MVQS). Ken 

Dennis has updated the VDARE+ program, 

which was the main platform for all 

transferrable skills analysis (TSA) programs 

used in the vocational evaluation industry in 

North America. Their effort allowed them to 

weed out all the occupations that do not 

exist in North America. You can review and 

use the updates listed on the website for 

VDARE+: www.pearlstreatment.com.   

Is there a methodology to objectively 

evaluate a worker’s ability to work at a 

competitive and sustained rate? Can this 

methodology pass a Daubert challenge? Was 

the vocational evaluation developed by a 

vocational evaluator? Has the evaluation 

system been in existence for years? The 

answer to all of these questions is “yes.” 

Below I present a work in progress that will 

show this to be the case and help you 

provide the most thorough and professional  

reports on injured workers. 

This issue is important because the U.S. 

government at present is again attempting to 

develop an updated Dictionary of Titles 

(DOT). Past attempts have failed. Currently, 

economists and human resources people 

drawn from private contractors are 

attempting to throw out decades of 

professional vocational research in favor of 

subjective rather than objective data, which 

is unfair to society and to the average 

worker. They have spent a great deal of time 

to recognize that, for example, a one-armed 

worker has different rates of competencies 

for overhead work and waist-level 

work. However, we as rehabilitation 

counselors who also address life care 

planning know that one-armed tasks cause 

overuse syndrome (rotator cuff/carpal tunnel 

injuries) and therefore would cause the good 

arm to also become disabled.   

My conclusion is that the information and 

procedures I am providing here, based on 

vocational data, are vastly superior to this 

current attempt at updating the 

DOT. Economists and human resource 

people are not trained to evaluate work at its 

very detailed and basic level. The 

methodology that I illustrate herein provides 

the rehabilitation 

counselor/vocationalevaluator with an 

http://www.pearlstreatment.com/
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objective method for doing these 

evaluations. 

We as rehabilitation counselors/vocational 

evaluators can objectively test such abilities 

as reasoning, math, language, spatial 

perception, clerical perception, motor 

coordination, finger dexterity, and manual 

dexterity, as well as characteristics such as 

interest, personality, work values, work 

temperament, situational assessment, and 

judgement and safety. We also can consult 

with treating physicians or physician experts 

as well as expert therapists to conduct a 

proper TSA, in terms of physical abilities, 

environmental tolerances, and other 

tolerances, including hazards, extreme 

temperatures, and dust and fumes.  

The McCroskey Transferable Skills Program 

can incorporate all the values above using 

our vocational evaluation test results and 

consultations or communication with 

physicians, therapists, and our own clinical 

judgement. The objective testing and 

consultations with other rehab professionals 

and the use of MVQS provide the 

rehabilitation counselor/vocational evaluator 

with peer-reviewed values that have a 

standard error of estimate, dependable 

reliability, and clear standards. This 

methodology will provide a safe harbor in 

case of Daubert challenges. 

In “California: Questioning the Vocational 

Expert; Criteria for Vocational Reports” 

(2024), Hon. Robert G. Rassp and Hon. 

Clint Feddersen describe the McCroskey 

Transferable Skills Program software as: 

          a proprietary computer program that   

          takes into account the applicant’s past   

           

          relevant work, skills, education, and  

          work experience, and determines with  

          statistical significance any  

          transferable skills and predicted future  

          earnings based upon jobs that an   

          injured worker could perform. The    

          program utilizes the U.S. Department  

          of Labor’s Dictionary of Occupational  

          Titles (D.O.T.) that indicates the level  

          of skills, description of duties, and  

          arduousness of each type of job  

          classification in the national, regional,  

          and local economies. This program,  

          and perhaps others that are utilized by  

          vocational counselors, have  

          demonstrated validity and reliability  

          in the courts outside the WCAB, and  

          time will tell whether these experts  

          and their instruments will be admitted    

          into evidence in workers’  

          compensation cases. 

The first level of analysis in the MVQS 

incorporates the worker’s work history using 

values taken from the Dictionary of Titles 

(DOT).  There are 24 values that that are 

present in a demonstrated work history. The 

vocational evaluator obtains the history of 

relevant occupations a worker has had 

during the past 15 years. In the DOT, each 

worker trait is assigned a value according to 

the importance in a particular worker’s 

occupation. However, the rehabilitation 

counselor/vocational evaluator’s job 

analysis must include any adjustments that 

need to be made in the case of the individual 

occupation. 

The second stage of developing a composite 

of test scores when using the MVQS 

requires the vocational evaluator to place the 

scores from all the evaluee’s test results into  
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the MVQS TSA software. The next step is 

to place the physicians’ and therapists’ 

responses to the questions on the evaluee’s 

physical abilities, environmental tolerances, 

and other tolerances (see below). 

The third stage (there are 4 rows of values in 

the software) of evaluation is where the 

vocational evaluator uses his or her clinical 

judgement on all worker traits. One of the 

most important values that will need 

adjustment is eye/hand/foot coordination. If 

the evaluee had no concerns with this trait 

preinjury, then the trait must be adjusted to a 

4 (this is an average value). The same is true 

for all the traits involving physical abilities, 

environmental tolerances, and other 

tolerances. If there are no previous medical 

conditions prior to the most recent injury, all 

physical/environmental traits must be moved 

to a 1 and work location trait to a 3 (if it is 

not there already). If through your 

collaboration with treating/expert 

professionals, you learn that the worker had 

a medical condition that would impact a 

worker trait in these areas, you need to 

decrease the trait levels.  

The following traits are what most likely 

need to be adjusted within the parenthesized 

values in light of clinical judgement:   

- strength (1-3) 

- climb/balance (0-1) 

- stoop//kneel (0-1) 

- reach/handle (0-1) 

- talk/hear (1-0) 

- see (0-1) 

- work location (1-3) 

- extreme cold ( 0-1) 

 

- extreme heat/humidity (0-1) 

- hazards (0-1) 

- dust/fumes (0-1)  

It is possible that the worker may have had 

higher test scores than the history indicated. 

For example, possibly a co-worker who 

helped with some of the worker’s 

responsibilities had traits that are associated 

with the work history. Again, if this were an 

issue, the vocational evaluator would need 

to make clinical judgement and adjust the 

worker traits. 

The fourth stage of evaluation is the last 

level after obtaining a work history of all 

DOT numbers establishing what the 

worker’s demonstrated work history was. At 

this level, the information revealed in the 

previous stages is the conclusion, or 

synthesized and quantified level of 

vocational worker trait factor analysis. 

So, what do we have now? Thirty-two 

reports based on my analysis that can be 

generated by the software. I use the most 

common reports that provide me with what I 

need to determine wage loss or wage 

capacity (e.g., 10%, 25%, 50%, 75%, 90%). 

If the worker after an injury can possibly be 

retrained into another occupation, I can 

determine if the evaluee is 70% or more 

likely to be able to be retrained.  

The most important reports that I use, in the 

order that I use them, are the following:  

- McDOT-Report #4 (the 24 most 

vocationally significant worker traits), 

which provides the worker’s trait levels for 

all worker traits in the worker’s 

demonstrated work history, including VQ 

(vocation quotient, overall 

sophistication/difficulty of the worker’s 

occupational history as indicated by worker 
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traits in the DOT), SVP (specific vocational 

preparation, how long it takes to learn the 

occupation), skill level (unskilled, 

semiskilled, and skilled), and strength level 

(sedentary, light, medium, heavy, and very 

heavy). 

- MTSP-Report #3 (client worker trail 

profiles) provides all four levels of 

assessment (1st level, history of DOT, 2nd 

level evaluation, 3rd level clinical 

judgement, 4th level, summary of levels 1-

3). 

- MTSP-Report #4 (pre- post comparisons 

and residual employability) provides the 

number of occupations in a state, province, 

or county. The number of occupations that 

have diminished from pre-injury to post-

injury are accounted for, to provide a total of 

the number of occupations and access to 

employment. Access provides the 

percentage of occupations that exist pre- and 

post-injury.  A section of report #4 provides 

training potential pre- and post-injury. This 

section also provides wage loss and earning 

capacity pre- and post-injury (mean, 10%, 

25%, 50%, 75%, 90%), maximum 

vocational quotient preinjury and post injury 

and training potential. I do this report twice - 

once by state and once by county, or in 

Canada, just once by province.   

Section 5, part 3 of MTSP-Report #4 

provides transferable skills at the following 

pre- and post-injury levels: TS - no 

transferable skills available (0-19%); few if 

any transferable skills available (20-39%); 

low transferable skills available (40-59%); 

moderate transferable skills available (60-

79%); high transferable skills available (80-

97%). To use this, the vocational evaluator 

should only consider occupations from the 

low transferable skills level to the high 

transferable skills level. This is the only 

number of occupations that utilize 

transferable skills. If a person has no 

transferable skills available or few if any 

transferable skills available, that means the 

worker could perform the occupations, but 

the worker trait levels will only minimally 

assist the worker, if at all.  

- MTSP-Report #10 (job matches by 

transferrable skills [TS] - present value 

earning capacity [that is, wage loss]). This 

provides the occupations that that the worker 

now has available after injury.  This report 

provides the DOT#, occupation titles, 

transferable skills level, VQ (vocational 

quotient – you need this to determine the 

error rate and it also provides an aggregate 

rate value of all the worker traits for the total 

difficulty of the occupation), SVP (specific 

vocational preparation), VA (worker values, 

an instrument within the MVQS), VIPR 

(interest/personality test – an instrument 

within MVQS), and wage level (mean level, 

10% wage level, 25% wage level, 50% wage 

level, 75% wage level, and 90% wage 

level). When using the wage level for post-

injury, use 10% if the worker has no 

experience in the industry and 25% if the 

worker has some experience in the industry.  

If your state or province has a minimum 

wage rate, use that rate rather than the 10% 

wage rate level. If the worker’s employer 

paid the injured worker more than the wage 

rate levels, use the rate that the employer 

paid the worker for past wages. If your state 

or province uses wage capacity rather than  
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wage loss, also incorporate the average 

worker profile (DOT 999.999-999) for your 

work history after you conduct your worker 

trait factor analysis. Take the average means 

of all previous demonstrated occupational 

history dollar amounts along with the 

average worker profile. Then divide the total 

dollar amount for all the DOT dollar 

amounts, and multiply by 2080 work hours 

in a year to obtain the annual dollar wage 

capacity for the injured worker – for cases of 

personal injury, medical malpractice, 

wrongful death, workers comp, product 

liability, or for wrongful discharge cases or 

matrimony damage cases. 

- MTSP-Report #7 (Work History by VQ – 

Present Value Earning Capacity) is the last 

report that I use. If you are seeking to obtain 

work capacity, you will want to enter the 

average worker profile (DOT 999.999-999) 

as a separate input to the demonstrated work 

history and add the average worker 

profile. You will do this input after you have 

inputted all your test scores and clinical 

judgment and collaboration data to the 

MVQS and you have also completed your 

final synthesis and quantifying in your 

vocational evaluation, which gives you wage 

loss. If your state or province allows wage 

capacity instead of wage loss, you can re-run 

the program for MTSP-Report #7 after you 

input the average worker profile (DOT 

999.999-999). This second report provides 

the following data for work history: DOT 

code, occupational title, vocational quotient, 

specific vocational preparation, values 

agreement (worker’s values), Vocational 

Interest and Personality Reinforcer (VIPR), 

and wage levels (mean – 90%). 

The McCroskey MVQS allows the 

rehabilitation counselor/vocational evaluator 

to synthesize all their objective testing 

results: educational development (reasoning, 

math, language), and aptitudes (spatial 

perception, form perception, clerical 

perception, motor coordination, finger 

dexterity, manual dexterity). As well, the 

results of your collaboration with physicians 

and other experts regarding the worker’s 

condition will also be incorporated, 

including functional capacity evaluation 

(FCE) for physical capacities, eye/hand/foot 

coordination, color discrimination/vision 

and all the environmental concerns 

(strength, climbing, stooping/kneeling, 

reaching/handling, talking/hearing, seeing), 

work location (indoors or outdoors), extreme 

heat, wetness/humidity, noise/vibration, 

hazards (moving mechanical parts, electrical 

shock, working on high places, exposure to 

burns and radiation energy, explosives, 

and/or toxic chemical and biological agents), 

and work values (achievement/working 

conditions; recognition/relationship; 

support/independence). For example, the 

rehabilitation counselor/vocational evaluator 

will include results of data interpreted by 

physicians and other experts, such as X-rays, 

MRIs, the Minnesota Multiphasic 

Personality Inventory (MMPI), etc.  

There are a couple hundred types of 

educational development and aptitude tests 

loaded into the McCroskey MVQS. Make 

sure that the new test(s) you want to add to 

the MVQS have a reliability of 70% or 

greater. 

Work values and interest test scores are also 

part of the synthesis. Using clinical  
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judgement, the rehabilitation 

counselor/vocational evaluator can also can 

also conduct a more refined analysis using 

temperaments, situational assessment 

values, leisure interest surveys, the 

functional capacity checklist, the Oswestry 

Disability Questionnaire, the McGill Pain 

Questionnaire, the Katz Index of 

Independence in Activities of Daily Living, 

Judgement and Safety Screening Inventory, 

the Lawton-Brody Instrumental Activities of 

Daily Living Scale, the Jamar Dynamometer 

Grip Strength/Pinch Strength, and life care 

plan data. I am constantly adding new 

sources of evaluation data to all this 

additional data that I use for cases. I 

presently have several new instruments that 

I am reviewing to incorporate into my 

clinical judgment analysis. In this essay, I 

am providing you with additional 

instruments for your use in obtaining a more 

thorough evaluation understanding and 

accurate conclusions to your vocational 

synthesis. 

I include charts (see appendices) to help you 

better understand the worker traits and their 

values and incorporate them into your 

reports and vocational analyses. I also 

provide a sample physician letter and a 

neuropsychologist letter that will assist you 

to obtain responses from the physician and 

therapist, rather than receiving limited or no 

cooperation or guarded words. The key tip 

here that I use in these letters to obtain clear 

responses is to include the following: the 

evaluee’s answers to questions regarding 

their capacities and my responses to and 

conclusions regarding those answers (using 

my FCE results and Epic Spinal Function 

Sort/Hand Function Sort findings).  I then 

request that the physician (in most cases a 

physiatrist, because they are the only 

physicians that are taught physical function 

in medical school and can address long-term 

care) to agree or disagree and make an 

adjustment to my conclusions. If the only 

physicians available to answer your 

questions are orthopedists, neurologists, 

general practitioners, or any other doctors 

besides physiatrists, it will be difficult to 

impossible for them to answer the questions 

about physical function and return to work. 

In this case, it is recommended that you ask 

the attorney to obtain a physiatrist. It is 

worthwhile to cultivate a relationship of 

your own with a physiatrist who can serve in 

these instances. Many of you may not have 

the training that I have as a functional 

capacity evaluator, but you can obtain forms 

from the Employment Potential 

Improvement Corporation (available in 

English and Spanish) from Matheson & 

Associates and receive training in functional 

capacity evaluations. 

The MVQS program uses a Standard Error 

of Estimate to predict income. The data 

provided by the government is a Relative 

Standard of Error (that is, consistency of 

data collection; this is what the private 

federal contractors are using for their 

attempt to update the DOT). That does not 

predict income. It predicts the error of 

measuring information that is provided to 

the government. Predicting income is not the 

same as predicting the accuracy of counties, 

metropolitan service areas, and states 

reported information.  
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Appendix A 

Quick Reference for Predictive Validity (Rxy) & Known Error Rates (SEE) In the 4 VQ 

Bands used for Curvillinear Earning Capacity Prediction 
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GEN EDUC DEVELOPMENT Very Low
Below 

Average

Low 

Average

Middle 

Average

High 

Average

Above 

Average

Reasoning (R) ---1--- ---2--- ---3--- ---4--- ---5--- ---6---

Math (M) ---1--- ---2--- ---3--- ---4--- ---5--- ---6---

Language (L) ---1--- ---2--- ---3--- ---4--- ---5--- ---6---

APTITUDES Very Low
Below 

Average

Low-

Middle 

Average

High-

Middle 

Average

Above 

Average

Spatial (S) ---1--- ---2--- ---3--- ---4--- ---5---

Form (P) ---1--- ---2--- ---3--- ---4--- ---5---

Clerical (Q) ---1--- ---2--- ---3--- ---4--- ---5---

Motor (K) ---1--- ---2--- ---3--- ---4--- ---5---

Finger (F) ---1--- ---2--- ---3--- ---4--- ---5---

Manual (M) ---1--- ---2--- ---3--- ---4--- ---5---

Eye/Hand/Foot (E) ---1--- ---2--- ---3--- ---4--- ---5---

Color Disc. (C) ---1--- ---2--- ---3--- ---4--- ---5---

Sed Light Medium Heavy Vy-Heavy

Poundage Range 5-10 10-20 20-50 50-100 100+

Strength Level (PD) ---1--- ---2--- ---3--- ---4--- ---5---

Other Phys Abilities Min. Occas Freq. Const

Time Range < 1 hr 1-3 hrs 3-5 hrs 5-8 hrs

Climb/Balance (PD2)

Stoop/Kneel (PD3)

Reach/Handle (PD4)

Talk/Hear (PD5)

See (PD6)

ENVIRONMENTAL TOLER Indoor Outdoor Both

Time Range >75% >75% Equal

Work Location (EC1) ---1--- ---2--- ---3---

Other Tolerances Min Occas Freq Const.

Time Range < 1 hr 1-3 hrs 3-5 hrs 5-8 hrs

Extreme Cold (EC2)

Extreme Heat (EC3)

Wetness/Humidity (EC4)

Noise/Vibration (EC5)

Hazards (EC6)

Dusts/Fumes (EC7)

*Min/Occas = 0 (< 1/3 time); Freq/Const = 1 (> 1/3 time)

PHYSICAL CAPACITIES

MVQS VOCATIONAL ANALYSIS--CURRENT VOCATIONAL PROFILE

VOCATIONAL PHYSICAL CAPACITIES

----------1----------

----------1----------

----------1----------

----------1----------

----------1----------

----------1----------

----------0----------

----------0----------

----------0----------

----------0----------

----------0----------

----------0----------

----------0----------

----------0----------

----------0----------

----------0----------

----------0----------

----------1----------

----------1----------

----------1----------

----------1----------

----------1----------
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Appendix C 

McCroskey

Vocational

Quotient (VQ) Reasoning Math Language Spatial Clerical

%ile GATB R M L S Q K F M C GATB %ile

>98 >140 6 6 6 5 5 5 5 5 5 >140 >98

98 140 6 6 6 5 5 5 5 5 5 140 98

V 97 139 6 6 6 5 5 5 5 5 5 139 97 V

E 97 138 6 6 6 5 5 5 5 5 5 138 97 E

R 97 137 6 6 6 5 5 5 5 5 5 137 97 R

Y 96 136 6 6 6 5 5 5 5 5 5 136 96 Y

96 135 6 6 6 5 5 5 5 5 5 135 96

H 96 134 6 6 6 5 5 5 5 5 5 134 96 H

I 95 133 6 6 6 5 5 5 5 5 5 133 95 I

G 95 132 6 6 6 5 5 5 5 5 5 132 95 G

H 95 131 6 6 6 5 5 5 5 5 5 131 95 H

94 130 6 6 6 5 5 5 5 5 5 130 94

A 93 129 6 6 6 5 5 5 5 5 5 129 93 A

B 92 128 6 6 6 5 5 5 5 5 5 128 92 B

O 91 127 6 6 6 5 5 5 5 5 5 127 91 O

V 90 126 6 6 6 5 5 5 5 5 5 126 90 V

E 89 125 6 6 6 5 5 5 5 5 5 125 89 E

88 124 6 6 6 5 5 5 5 5 5 124 88

A 87 123 6 6 6 5 5 5 5 5 5 123 87 A

V 86 122 6 6 6 5 5 5 5 5 5 122 86 V

G 85 121 6 6 6 5 5 5 5 5 5 121 85 G

84 120 6 6 6 5 5 5 5 5 5 120 84

83 119 6 6 6 5 5 5 5 5 5 119 83

H 82 118 6 6 6 5 5 5 5 5 5 118 82 H

I 81 117 5 5 5 5 5 5 5 5 5 117 81 I

G 79 116 5 5 5 4 4 4 4 4 4 116 79 G

H 77 115 5 5 5 4 4 4 4 4 4 115 77 H

75 114 5 5 5 4 4 4 4 4 4 114 75

A 73 113 5 5 5 4 4 4 4 4 4 113 73 A

V 71 112 5 5 5 4 4 4 4 4 4 112 71 V

G 70 111 5 5 5 4 4 4 4 4 4 111 70 G

68 110 5 5 5 4 4 4 4 4 4 110 68

H 66 109 5 5 5 4 4 4 4 4 4 109 66 H

I 63 108 5 5 5 4 4 4 4 4 4 108 63 I

G 61 107 5 5 5 4 4 4 4 4 4 107 61 G

H 58 106 5 5 5 4 4 4 4 4 4 106 58 H

 57 105 4 4 4 4 4 4 4 4 4 105 57  

M 55 104 4 4 4 4 4 4 4 4 4 104 55 M

I 54 103 4 4 4 4 4 4 4 4 4 103 54 I

D 53 102 4 4 4 4 4 4 4 4 4 102 53 D

 52 101 4 4 4 4 4 4 4 4 4 101 52  

50 100 4 4 4 4 4 4 4 4 4 100 50

48 99 4 4 4 3 3 3 3 3 3 99 48

L 47 98 4 4 4 3 3 3 3 3 3 98 47 L

O 46 97 4 4 4 3 3 3 3 3 3 97 46 O

W 45 96 4 4 4 3 3 3 3 3 3 96 45 W

 42 95 4 4 4 3 3 3 3 3 3 95 42  

M 41 94 3 3 3 3 3 3 3 3 3 94 41 M

I 39 93 3 3 3 3 3 3 3 3 3 93 39 I

D 37 92 3 3 3 3 3 3 3 3 3 92 37 D

34 91 3 3 3 3 3 3 3 3 3 91 34

32 90 3 3 3 3 3 3 3 3 3 90 32

30 89 3 3 3 3 3 3 3 3 3 89 30

L 29 88 3 3 3 3 3 3 3 3 3 88 29 L

O 27 87 3 3 3 3 3 3 3 3 3 87 27 O

W 25 86 3 3 3 3 3 3 3 3 3 86 25 W

23 85 3 3 3 3 3 3 3 3 3 85 23

A 21 84 3 3 3 3 3 3 3 3 3 84 21 A

V 19 83 3 3 3 3 3 3 3 3 3 83 19 V

G 18 82 2 2 2 2 2 2 2 2 2 82 18 G

17 81 2 2 2 2 2 2 2 2 2 81 17

16 80 2 2 2 2 2 2 2 2 2 80 16

B 15 79 2 2 2 2 2 2 2 2 2 79 15 B

E 14 78 2 2 2 2 2 2 2 2 2 78 14 E

L 13 77 2 2 2 2 2 2 2 2 2 77 13 L

O 12 76 2 2 2 2 2 2 2 2 2 76 12 O

W 11 75 2 2 2 2 2 2 2 2 2 75 11 W

10 74 2 2 2 2 2 2 2 2 2 74 10

A 9 73 2 2 2 2 2 2 2 2 2 73 9 A

V 8 72 2 2 2 2 2 2 2 2 2 72 8 V

G 7 71 2 2 2 2 2 2 2 2 2 71 7 G

6 70 1 1 1 2 2 2 2 2 2 70 6

5 69 1 1 1 2 2 2 2 2 2 69 5

V 5 68 1 1 1 2 2 2 2 2 2 68 5 V

E 5 67 1 1 1 2 2 2 2 2 2 67 5 E

R 4 66 1 1 1 2 2 2 2 2 2 66 4 R

Y 4 65 1 1 1 1 1 1 1 1 1 65 4 Y

4 64 1 1 1 1 1 1 1 1 1 64 4

L 3 63 1 1 1 1 1 1 1 1 1 63 3 L

O 3 62 1 1 1 1 1 1 1 1 1 62 3 O

W 3 61 1 1 1 1 1 1 1 1 1 61 3 W

2 60 1 1 1 1 1 1 1 1 1 60 270 1

Perception
Motor 

Coordination

71 1

71 1

73 1

72 1

74 2

74 1

76 2

75 2

2

1

77 2

76 2

79 2

78 2

2

2

2

81 2

80 2

82 2

81 2

2

84 2

83 2

85 2

84 22

2

2

89 3

92 3

91 3

86 2

86 2

88 3

87 3

93 3

92 3

95 3

94 3

90 3

96 3

96 3

98 3

97 3

3

3

99 3

98 3

100 4

99 3

4

3

3

3

101 4

101 4

102 4

101 4

4

4

4

4

103 4

102 4

105 4

104 4

4

4

4

4

107 4

106 4

108 4

108 4

4

4

4

4

110 4

109 4

112 4

111 4

4

4

4

4

113 5

113 5

115 5

114 5

5

5

5

5

116 5

116 5

118 5

117 5

5

5

5

5

119 5

118 5

121 5

120 5

5

5

5

5

123 5

122 5

124 5

124 5

5

5

5

5

126 5

125 5

127 5

126 5

5

5

5

5

Adult Norms-97

Approximations

Form

5

129 5

128 5

130 5

129 55

5

5

MVQS General

Adult Norms-97

Approximations
General Education Development (GED)

Dexterity Other

P E

3

3

3

3

3

Eye-Hand Foot

5

5

Color Disc

1

1

Finger 

Dexterity

Manual 

Dexterity

MVQS Aptitudes Plotting Table—General Adult Norms

1

1

1

2

2

2

2

2

2

3

3

3

2

2

2

3

3

3

3
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