cdepubl. JPG

VOCATIONAL EVALUATION AND WORK ADJUSTMENT BULLETIN

/JOLUME 29 FALL 1996 NUMBER 3
TABLE OF CONTENTS
tDITORIAL
Ronald Spitznagel ......aucuimemssennes e AR I
ARTICLES
Clinical Judgment in Vocational Assessment
DI O LI ... ivsones s ims sowsisnismsyssiosisssaminasanssssvenasahitamseAmeash K31 A abs Hamnana e or kit e AR A ... 58
An Investigation of the Job Functions
of Work Disability Evaluating Professionals
Carliss Y. Washington, Darrell W. Taylor, V. R. May, and Stanford E. RUDIN..........ccoinninmmninn.. 64
Functional Capacity Evaluators: Process and Cenrtification
Carliss Y. Washington, Darrell W. Taylor, V. R. May, and Stanford E. RUDIN........c.coimmisiimmmmmmssssssie 10
The Effects of People First Language Usage and Demographic Variables
on Attitudes/Behavioral Intentions toward Inclusion of Persons with Disabilities
David Feldman, Beth L. Tulbert, Phyllis A. Gordon, and Maureen M. Egan-Koffman............c.cccooeniiccnn.. 80
The Anatomy of a Manuscript Published
300K REVIEW

GUIDELINES FOR CONTRIBUTORS

The Vocational Evaluation and Work Adjuastment Bulletin is published quarterly in
srder b provide practitioners, consumers. and educators with an understanding of
information in vocational assessment and therapoutic sdjustment services. The Bulletin
omeentrates mostly upon the methodoelogy, oy ations, and instrumentation
Aevelopment within the areas of vocational evaluation and work adjustment

Potential authors should not hesitate 1o submit an article on the grounds that they do
ot ko i b werite for formal publications. The contend of an article is moch more
imypartant than writing style. Editorial assistance will be provided to darify and cornect
imcnsistencios in style which could lead tomisinterprstation by the readership. Howeser,
the condint should be well organized so that the development of ideas is logscal and the
muggested conclusions are ohar. Vocabubary shoukd be simpie and non-techndcal, except
uhnmﬁmt]whmﬂ:j mnphinﬁhﬂ‘ﬂ:ﬂm.

All mansscripts mst b bypevoritten and double-spaced, with mangins of not ks than
ome inch. The titse of the manuseript should te at the top of the first page. with the name
1 the ansthese e msthiors immediately beneath the fitle. Four copies of the mamuscript and
foaer copien of its abstract (approximately 150 words) should be submitied, aling with
brief statement of the author's name and sddness, organicational affiliation, degrees
mmmmdwwhhﬂﬂmlﬂﬁlﬂﬁf

eI

Authors should follon the sefesence stybe used in this nsue of the Bulletin which
fopcal Amsorsssaor, This murmal may be purchosed. for spprosimasedy $350L.0 per copy,
frven the Amerrcan Prochokogics! Assocission, 1300 17t Sooet N.W ., Wishangion 0 C

T34, Footnotes shamild be avoided when possilbide and shiould be used only to furthe
explain the text of the artiche. The origin of idess should be acknowledged by inchsding
their souree in the references.

Manuscripts should be submitted dieectly to: Ron Spitznagel, University of Flonda,
Dep. af Rehabilitation Counseling, Box 100175, Health Sclence Center, Gainesville, FL
F2B10-0175. Manuscripts will be acknowledged upon receipt. Following a prebiminary
review by the editors, thiey will besent to thaee members of the editorial board or sebocted
puesi reviewers,

Urpom review by the editor nd the editorial board, mampsoripts will be either socepred
rejected, or retumed to the author for soggested revision. Approximately bwo or thres
months may elapse between the acknowled grment of receipt of o marvuscript and notifica:
tion of its ithon. The editor will sulmit o the author for approval any substantia
changes which arise in editing. Acceptable articles are wspally published in the order o
thieir receipt
1t is & comaelitiom of publication that manuscripts submitied to the VEW A Builletin have
not been puliished and will not be simultaneously submitted or published ehewhere. By
submirting a manuscript. the authors agres that the copynght for article is transbertes
tos the pubdisher il and when the article is aconpied for publication. The copyright coven
the exchusive rights to and distribute the articl, without permission in wiriting
trom the copynight holder. Rights 1o teproduce and distritute include reprings, phote
praphic reprodudtion. microloem, of eny other means induding electronie. Permssion
i o distribue artiches shouli be requested from the Editor of the VEWA Bulletin.



cdepub2. JPG

Evaluating Professionals
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Abstract: The purpose of this investigation was to identify the job
Sfumctions and associated job tasks performed by frmpairment rating and
sought to determine the extent to which the professional disciplines
differed in their perception of the importance of these job functions in the
work disability roaluation process as defined by the National Associa-
tion of Disability Evaluating Professionals (NADEP .

The Disability Evaluator Job Task Inventory was developed for this
study and completed by 9 members of the NADEP. Via principal compo-
nents facter analyses the following three item areas were found to be
parts of the job of disability cvaluating professionals: Assessment of
Physical and Cognitive Tolerance for Work Activities, Intake Informa-
tion Collection and Processing, aml Newrological and Orthopaedic
Evaluation. Further analyses revealed o sigwificant difference among
professional disciplines as to their perception of the importance of the
Newrological und Orthopaedic Evaluation job function in performing
work disability evaluations.

The results of the study can be used as a basis for establishing content
areas for establishing certification examination test items. The results of
this inpestigation may also be used to guide pre-sermice and continiing
education curricula for individuals who are or will be performing work
disability evaluations.

Having reached alarmingly high rates, industrial inju-
ries are becoming a matter of national economic concern
(Niemeyer, Jacobs, Reynolds-Lynch, Bettencourt, & Lang,
1994). Workers' compensation costs in 1989 alone were an
estimated 45 billion dollars, representing almost 2% of the
total wages earned by employees covered by workers’
compensation insurance (Niemeyer et al., 1994).

Accurate evaluation of the extent of the injured worker's
disability is an essential component in the process of re-
turning the worker to positions that are both physically
and mentally appropriate. Functional capacity evaluation
in the work disability evaluation process is directed at
accurately measuring the evaluee’s ability to perform es-
sential work activities.

Several attempts to conceptually describe the work dis-
ability evaluation process have been documented by clini-
cal practitioners in rehabilitation and medical settings
(Hart, Isernhagen, & Matheson 1993; Feuerstein & Hickey,
1992; Matheson, 1988; May, 1984a; May, 1984b; May, 1988;

gross muscle strength testing. May (1988) later doo
With reference to protocol, Hart et al. (1993) noted that t
functional capacity evaluation process involves (a) recon
ing the evaluee’s history, (b) conducting preevaluatic
screening, (c) performing functional capacity testing, (i
interpreting the results of the evaluation, and () writing
report of the findings. Wickstrom (1990) suggested that ti
functional capacity evaluation sequence in the work di
ability evaluation process includes tests of manual mates
als handling capabilities, aerobic capacity, posture ar
mobility tolerance, and anthropometric measure
Feuerstein and Hickey (1992) applied an ergonomic col
cept to the clinical assessment of occupational injury. Th

approach involved the assessment of the musculoskelet:
neurologic, and cardiovascular status of the evaluee, |
well as the ical and behavioral factors as the
affect the capacity to perform the required job tasks. It al:
included an assessment of the evaluee’s physical capabi
ties as they relate to the biomechanical and psychologic
demands of the job.

Bear in mind that all of the above functional capaci
models referenced this evaluation process within a co
trolled, clinical environment. May (1993) took the fun
tional capacity evaluation model out of the dlinical settir
and demonstrated its utility in non-traditional rehabilit
tion and work settings, such as on death-row in the Depan
ment of Corrections, Commonwealth of Virginia.

In the final analysis, however, it is Matheson (1984) wi
is credited with not just coining the term “Work Harde
ing” for treatment programs desi to functionally r
store industrially injured workers to work, but with co

izing the work capacity evaluation process whi
evolved from his widely-accepted industrial treatme
methodology. From the early structure of Matheson
(1984) work capacity evaluation process comes today
work disability evaluation and functional capacity eval
ation models publicized and by Isernhags
(1988), Isernhagen (1995), and May (1993; 1996). The cor
mon denominator among the above clinical authors ar
their described programs is the recognition and applic
tion of the early work of Dr. Matheson intoeach of hisorh
own published model.

Matheson (1988) depicted functional capacity evalu
tion in the work disability evaluation process as beir
highly specialized, utilizing individuals from a variety
professional disciplines (e.g., physicians, chiropractol
physical therapists, occupational therapists, vocation
evaluators and rehabilitation counselors) in the healt
rehabilitation and human service professions. Each
these professions has well-developed standards of pra
tice, but none of the professions has standards for tl
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as there being a paucity of empirical research directed at
describing the job tasks of work disability evaluation pro-
fessionals when involved with evaluating the functional
capacity of injured workers. Matheson (1984; 1985) may
have laid the ground work for a comprehensive, consistent
functional evaluation protocol, but even his published
guidelines do not guarantee consistent applications
among clinical examiners/evaluators in varying profes-
sions. Therefore, to better understand the applications of

t his evaluation
pProcess, E one must
ascertain| E@ch of these professions has |1, spe-
cific pro-| well-developed standards of prac- |fessional
ET‘“L;Pﬂi“' tice, but nome of the professionshas | volved in
perform- ;  |ing  im-
pairmient sftmdnrds far the prach:?e of __ﬁ.:m: g atid
functional | fiomal capacity evaluation in the | apacity
evalua-| workdisability evaluation process [tion s,
identify| (Hart et al. 1993). the job
functions repre-
sented by each iden-

tified profession, and determine the differences in opinion
among the professional groups regarding their perceived
ranking of the established job functions in terms of “impor-
tant” vs “not-important”. In keeping with this premise, the
primary goals of this investigation were: (a) to identify the
job functions and associated job tasks performed by dis-
ability evaluators and (b) to determine the extent to which
the professional disciplines who participate in the disabil-
ity evaluation process differed in their perception of the
importance of these functions.

Method

The 359 active members of the National Association of
Disability Evaluating Professionals (NADEP) were sent
the Disability Evaluator Job Task Inventory (DEJTI).
Ninety-six completed questionnaires were returned re-
sulting in a total usable response return rate of 26.7%. The
great majority of the respondents were male (89.6%). Mean
number of years experience as a disability evaluator was
11.8. The education level of the respondents was reported
as either Bachelor's (12.5%), Master’'s (17.7%), Ph.D.
(11.5%), MLD. (32.3%), or Other (26%). Of 25 respondents
listing “Other”, 24 were Doctors of Chiropractic. The
professionals represented in this sample are consistent
with those identified by Matheson (1984) and May (1984b)
as being those who provide these services within the
context of their clinical practices.

The DEJTI was constructed specifically for this study. A
stratified (by professional discipline) proportional ran-
dom sample consisting of 40 NADEP members were asked
to develop an initial task identification list. Using the lists
developed by the content validation participants, 114 work
disability evaluation job tasks were identified. These job
task items were sent to the original sample of NADEP

questionnaire contained 86 job tasks items.

The questionnaire was directed at identifying wh
NADEF members perceived as the most important jc
tasks performed by the disability evaluation professiona
wha provide work disability evaluation services. A 5-poi
Likert-type rating scale was used for the respondents
indicate the importance of each task in performing woi
disability evaluations: 1 = not important, 2 = minimal
important, 3 = moderately important, 4 = very importar
and 5 = extremely important.

Results

netion saiity Evalu, [ S510NALS

Using the responses on the survey instrument, the inve
tigators sought to identify, through factor analysis, the jc
functions within a set of 86 work disability evaluation jc
task items. The first step in the factor analysis was t
computing of the intercorrelation among job task item
Pearson’s product moment correlation between each pa
of job tasks was calculated and the resultin
intercorrelation matrix was factored by the principal con
ponents method. The factor matrix was then rotated o
thogonally to the varimax criterion in order to maximiz
both the independence between factor groupings and tt
homogeneity of items within each factor. Tt
Kaiser-Guttman criterion of an eigenvalue cutoff of 1.0«
greater was used to determine the initial number of facto!
to be extracted (Rummel, 1970). A scree test was conducte
on the results of the initial factor analysis to determine tk
optimal number of factors to request in subsequent fact
analyses of the data. A pre-established factor loading crit
rion of .35 or higher was used for item retention (Chil:
1970). Cronbach’s coefficient alpha was used to asse:
reliability on each factor (Cronbach, 1990).

Since the questionnaire contained 86 items and 96 n
sponses were received, it was not possible to do a sing
factor analysis on the entire group of 86 items. As a resul
the 86 items were randomly split into two subsets of 4
items each. A principal components factor analysis w:
run on each subset. Each factor analysis (FA-I and FA-1
yielded three factors. Based on an examination of the iterr
on each factor yielded by FA-1 as well as the items found o
each factor in FA-IL, it became evident that both fact
analyses had yielded similar item groupings conceptuall:
Therefore, it was possible to create three groups of iterr
(each consisting of all the items of one factor from each «
the original three factor solutions which were conceptuall
similar). The three such produced item groupings we:
labeled: Job Function I, Assessment of Physical and Cogn
tive Tolerance for Work Activities; Job Function 11, Intak
Information Collection and Processing; and Job Functio
I, Neurological and Drﬂwpaﬁdic Evaluation (see Tabl
1).

Vecational Evaluation and Work Adjustment Bulletin/Fall 1996 é
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Items Comprising the Three Derived Factors (Job Func-
tions) of Work Disability Professionals (n=96)

FACTOR L Assessment of Physical and

Cognitive Tolerance

Report findings to appropriate source.

Support evaluation-based conclusions
with necessary documentation.

Determine functional abilities
of the evaluee,

Gain evaluee’s commitment to give
maximum effort,

Interpret results of functional
capacily evaluations.

Evaluate injured worker's tolerance
for repetitive work tasks.

Measure grip strength of evaluee.

Identify evaluation instruments
and techniques according to
appropriateness for a particular evaluee.

Measure evaluee’s manual dexterity.

Assess lifting capacity of the evaluee.
Evaluate stooping, kneeling, crawling,
carrying,and push /pull.

Evaluate sitting / posture tolerance
of evaluee.

Assess evaluee’s physical capacity
on simulated work tasks.

Evaluate upper extremity coordination
of evaluee.

Assess lifting stamina of evaluee.
Evaluate standing tolerance of evaluee.
Evaluate walking tolerance of evaluee.
Measure evaluee’s finger dexterity.

Evaluate manual materials
handling capability.

Assess evaluee's cognitive capacity
on simulated work tasks.

Evaluate balancing ability of evaluee.
Evaluate posture tolerance of evaluee.
Use simulated work tasks to

66

Mean SD
4.54 .69
4.54 J7
4.45 74
4.30 B8
4.13 93
4.00 95
393 103
392 96
3.89 95
388 110
388 108
376 1407
375 99
3.73 1.06
372 112
370 113
3.66 1.00
3.63 1.11
3.56 1.02
as 110
3x 111
353 109
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Conduct job analysis. 342
Confront evaluee on results of tests

if needed. 334
Administer ADL checklist to evaluee, 331
Conduct spinal function sort-performance
assessment and capacity test. 3.27
Evaluate climbing abilities of evaluee. 3.20
Explain results of functional capacity

evaluation to evaluee. 3.13

Assess evaluee's ability to manipulate
crates, 297

FACTOR II: Intake Inf tion Collecti |
Processing

Mean
Develop concise written report to

referring party in a manner understandable
to all possible readers. 4.59

Carefully document all facts and results
in objective, operational, specific terms. 4.54

Write cogent report. 4.47
Document services provided. 4.31
Identify problems with consistency

of effort. 419
Review evaluee’s medical records. 4.18

Examine fit between physical capacity
of evalueeand physical demands of the job. 4.18

Obtain evaluee's medical history. 4.07
Identify job modifications necessary

for client to return to work. 4.00
Review evaluee's work history. 3.90

Provide a comparison of evaluee’s pre-injury

and post-injury job options.

Develop rapport with evaluee. 3.83
Solicit evaluee’s perception of
current health status, 379

Refer evaluee to other professionals
as necessary. 377

Assess demands of the specific job in

specific environment to establish

information regarding body mechanics,
temperature, and other environmental

factors. 3.77
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Document evaluee’s primary health
concern in his/her own words. 375 96

Obtain detailed work history from evaluee, 375  1.05
Identify available job options that are

compatible with the evaluee's skills. 368 113
Evaluate general employability

behaviors of worker. 364 108
Identify worker behavior problems. 363 1.07
Identify vocational needs. 356 1.18

Rank order evaluee’s health problems in
order of significance for capacity towork. 354 110

Assess psychosocial adjustment of evaluee. 340  1.04

Obtains a picture of evaluee’s lifestyle

from evaluee. 33 110
Collect social history from evaluee. 332 107
Consult with all professionals working

on evaluee's case. 331 LA
Obtain evaluee’s educational history

from evaluee. 330 107
Collect family history from evaluee. 322 119

FACTOR III: Neurological and Orthopedic Evaluation

Mean SD
Determine if client is magnifying symptoms. 4.28 91

Conduct general evaluation of musculo-
skeletal system pathology of evaluee. 419 103

Conduct neurological examination of evaluee’s
coordination, strength, and reflexes, 410 113

Measure extremity joint ROM of evaluee.  4.03  1.04

Evaluate active movement of evaluee’s
trunk and shoulders. 3.96 ag

Evaluate joint range of motion of evaluee. 396  1.00

Conduct a musculoskeletal evaluation
of evaluee's strength. 395 107

Evaluate pathology (injury / disease process)
of the injured worker. 39¢ 111

Conduct sensory and motor neurological
evaluation of evaluee. 3.93 1.02

Provide expert witness testimony if needed. 391  1.11
Conduct orthopaedic examination of evaluee

including inclinometer and goniometer

ROM testing, 391 127
Measure spine ROM of evaluee. 386 113

Determine neurological causes of evaluee’s
diminished grip strength. 386 12

Evaluate muscle strength. 384 1
Evaluate active movement of evaluee’s legs. 383 1.C
Conduct neurological evaluation of evaluee’s

spinal and peripheral tracts. Aaf7 12
Assign rating to physical impairment

of evaluee. 373 12
Measure flexibility of the evaluee. 371 10
Conduct gait analysis of evaluee. 366 1.0

Document chief complaints of evaluee
with Numerical Pain Intensity Scale and

Pain Frequency Scale. 3e0 1.0
Measure pinch strength of evaluee. 348 11
Conduct static-isometric consistency tests

with evaluee. 341 11
Assess prolonged flexion dexterity

of evaluee. 331 14
Measure evaluee’s blood pressure. 299 12

Cronbach’s alpha reliability coefficients for each of th
three pairs of item groupings were .95 (Job Function [), 9
(Job Function I1), and .94 (Job Function 111 ). These Cronbac!
alpha results serve to further validate the merged iten
groupings. Table 1 shows the item groupings that resulte:
when the items on the paired factors were merged amn
provides the importance scale mean rating and standar
deviation for each item.

To examine the relationship between the self-reportec
importance of the job functions and professional disciplin
of disability evaluators, a Multivariate Analysis of Vari
ance (MANOVA) was computed. The respondents’ mea
scores for each of the three job functions (factors) were the
dependent variables. The independent variable was pro
fessional discipline with five levels (categories). Because o
the small number of respondents in the professional disci
pline category of physical therapy (n=10), occupationa
therapy (n=5), and exercise physiology and kinesiolog
(n=4), these disciplines were grouped into one categor
(Physical Assessment, n=19) based on the similarity o
their physical assessment job roles described in the litera
ture (Hart et al., 1993; Feuerstein & Hickey, 1992
Matheson, 1988; May, 1984b; Wickstrom, 1990). Vocationa
evaluation (n=7), forensic assessment (n=3), and psychol
ogy (n=3) were grouped into a Vocational and Behaviora
Assessment category (n=13) based on literature indicating
their roles in vocational and behavioral assessment (Har
et al,, 1993; Feuerstein & Hickey, 1992; Matheson, 1988
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Wickstrom, 1990). The remaining three categories (disci-
plines) were Medicine (n=31), Chiropractic (n=24), and
Rehabilitation (n=9).

A significant MANOV A was obtained (Wilk's Lambda)
F(12, 235) = 7.63, p <.0001. To determine how the groups
differed, three ANOVAs were conducted. The group
means and F values for the five professional disciplines are
reported in Table 2.

A significant F was found for Job Function III (Neuro-
logical and Orthopaedic Evaluation). The Duncan’s New
Multiple Range Test, a post hoc comparison, was used to
indicate which group means differed significantly. The
mean rating of importance of Job Function [l (Neurologi-
cal and Orthopaedic Assessment) in the work disability
evaluation process for the Chiropractic discipline differed
significantly from the mean rating for the Physical Assess-
ment discipline, the Vocational and Behavioral Assess-
ment discipline, and the Rehabilitation discipline. The
Medicine discipline also differed significantly from the
Vocational and Behavioral Assessment discipline and the
Rehabilitation discipline in their overall mean item rating
for Job Function IIl. The overall mean item importance
rating for Job Function III by those in the Physical Assess-
ment discipline was significantly different than that of the
Vocational and Behavioral Assessment discipline. How-
ever, the mean group ratings of the Chiropractic and
Medicine disciplines were not significantly different. The
order of the group means suggests that respondents from
the disciplines of chiropractic and medicine found the job
tasks that make up Job Function I {Neurological and
Orthopaedic Assessment) to be more important to the
work disability evaluation process than did the other dis-
ciplines (Rehabilitation, Physical Assessment and Voca-
tional and Behavioral Assessment).

Table 2
Job Function Mean Scores by Professional Discipline
(n=96)

Professional Disciplines
Job Function 1 - 1 F

L Assessment 370 356 4.05 3.58 3.76 1.74
I1. Intake 384 378 357 3.86 4.19 1.76
. Neurological 4.12 403 366 311 344 7.45%
* p <0001

Note: Professional Disciplines are labeled as follows:
I=Chiropractic, 2=Medicine, 3=Physical Assessment (Oc-
cupational Therapy, Physical Therapy, Exercise Physiol-
ogy / Kinesiology), 4=Vocational and Behavioral Assess-
ment (Vocational Evaluation, Forensic Assessment, Psy-
chology), and 5=Rehabilitation

Discussion

In this study, 96 functional capacity examiners involv
in the work disability evaluation process rated the imp
tance of 86 specific tasks to their current jobs. Using
modified principal components analysis, three fact
were identified: Assessment of Physical and Cogniti
Tolerance for Work Activities, Intake Information Coll
tion and Processing, Neurological and Orthopaedic Eva
ation.

A total of three items did not achieve the preestablish
.35 minimum factor loading for retention in the fi1
grouping. Item #17, refer evaluee for work hardenii
received the lowest mean rating. This may be due k
change in attitudes and/ or reimbursement by third pa
payors of work hardening programs since such progral
lack standardization and research-based efficacy. Based
literature reviews, there have been no program evalt
tions on standardized work hardening programs. It
#35, give depositional testimony if needed, received
mean item rating of 3.92 by the respondents which in
cates that work disability evaluators consider this to b
very important part of the work disability evaluation py
cess, [tem #2, assess lowering capacity of evaluee, receiv
a mean item rating of 3.58 by the respondents whi
suggests that this is a moderate to very important part
the work disability evaluation process. While these ite:
were notidentified as part of any of the global job functic
in this study, their ratings suggest that they are import:
job tasks in the work disability evaluation process.

The results also indicated that several of the professior
disciplines differed significantly in their overall mean ite
rating of importance for Processing, Neurological a
Orthopaedic Evaluation (Job Function I1I), Differences
the perception of importance of Job Function IIl may ha
been influenced by what each group tends to focus .
within the work disability evaluation process (ie., t
medicine, chiropractic, and physical assessment dis
plines focus on medical and medical related tasks a
therefore perceive those tasks as more important th
professionals who focus more on other areas in the wo
disability evaluation process). Although no significa
difference was found among the ratings of importance
the remaining two job functions across disciplines, t
mean importance ratings by each discipline indicate tk
individuals in the Physical Assessment discipline had t
highest mean rating (4.05) in Job Function | {(Assessment
Physical and Cognitive Tolerance for Work Activitie
Again this result is consistent with the primary foci of t
individuals in this discipline in the work disability eval
ation process,

The results of this study confirm the descriptionsin t
rehabilitation literature (Hart et al, 1993; Feuerstein
Hickey, 1992; Matheson, 1988; May, 1984a; May, 1984
May 1988; May 1993; Wickstrom, 1990) of the work disab
ity evaluation process. However, given the results of t
current study, these previous non-empirically based d
scriptions of the work disability evaluation have providi
apartial picture at best. The present study provides the fir
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ability evaluation process.

By drawing upon this study’s identified job tasks and
functions, the Commission on Disability Examiner Certifi-
cation (CDEC) can begin to hypothesize the knowledge
and skills essential for effectively performing functional
evaluations within the work disability evaluation process.
The CDEC can use the results of the present investigation
for establishing content areas, for developing test items,
and for establishing the content validity of its current
certification examination offered to work disability evalu-
ators (examiners) who complete training in performing the
work disability evaluation model developed and pub-
lished by the National Association of Disability Evaluating
Professionals (May, 1994).

Aside from the CDEC's applications, the results of the
current investigation can be used to guide the content of
pre-service and in-service education curricula for indi-
viduals who are or will be performing work disability
evaluations. Additionally, the results of this study might
also be used to determine curriculum modifications war-
ranted in the various educational settings involved in work
disability evaluation.

Given the return rate of 26.7%, generalization of the
results of this study to either all NADEP members or the
entire population of disability evaluators cannot be deter-
mined with any known degree of accuracy. This study has
the same limitation that was evident in previous studies
that have investigated similar research questions, Past
research on the identification of job tasks and / or compe-
tencies of rehabilitation practitioners, as well as the current
study, has usually surveyed accessible populations (e.g.,
certified practitioners or those who were members of a
particular professional organization). Therefore, generali-
zation of the results of this study may be limited since the
NADEP members who responded in this study (as well as
the total current NADEF membership) may not be repre-
sentative of the total population of disability evaluators.

Disability evaluation is a rapidly developing field and
includes a diverse group of professionals. Thus, one can
expect the list of identified tasks to change over time with
advancements in the field. As a consequence, future repli-
cation should be conducted if an accurate, empirically
based description of work disability evaluation is to be
maintained.

References

Child, D. (1970), The essentials of factor analysis. New York:
Holt, Rinehart, and Winston.

Cronbach, L. (1990), Essentials of psychological testing (5th
ed.). New York: Harper & Row.

Feuerstein, M., & Hickey, P. (1992). Ergonomic ap-
proaches in the clinical assessment of Occupational Mus-
culoskeletal disorders. In D. Turk & R. Melzack (Eds).

Press,

Hart, D., Isernhagen, 5., & Matheson, L. (1993). Guid
lines for functional capacity evaluation of people wil
medical conditions. Journal of Orthopaedic and Sports Phys
cal Therapy, 18, 682-686.

Isernhagen, S. (1988). Functional capacity evaluation. |
S.Isernhagen (Ed.), Work injury: Management and preventic
(pp- 137-174). Rockville, MD: Aspen Publishers, Inc.

Isernhagen, 5. (1995). Contemporary issues in function
capacity evaluation. In 5. Isernhagen (Ed.), The comprehe
sive guide to work injury management (pp. 410-429
Rockville, MD: Aspen Publishers, Inc.

Matheson, L. (1984). Work capacity evaluation: An interdi
ciplinary approach to industrial rehabilitation. Anaheim, CJ
Employment and Rehabilitation Institute of California.

Matheson, L. (1985). The role of the occupation
therapist-work evaluator, The American Journal of Oceup,
tional Therapy, 39(5), 308-313.

Matheson, L. (1988). Integrated work hardening in voc
tional rehabilitation: Anemerging model. Vocational Eval)
ation and Work Adjustment Bulletin, 21, 71-76.

May, V. (1984a). Physical capacity evaluation and wot
hardening: The Carle Clinic association model. In C. Smit
& R. Fry (Eds.), National forum on issues in vocational asses
ment; The issues papers (pp. 233-239), Menonomie, WL Mi
terials Development Center.

May, V. (1984b). Work capacity evaluation and wor
hardening: Process and applications in private sectc
rehabilitation. In P. Deutsch and H. Sawyer (Eds.), Guide
rehabilitation. New York: Mathew Bender.

May, V. (1988). Work hardening and work capacit
evaluation process: Definition and process. Vocation
Evaluation and Work Adjustment Bulletin, 21(2), 61-66.

May, V. (1993). Documenting functional performan
criteria in work capacity evaluations. In R. Fry (Ed.), Ni
tional forum on issues in vocational assessment: The issu
papers (pp. 179-190). Menonomie, WI: Materials Develoj
ment Center.

May, V. (1994). The NADEP work disability evaluatio
protocol: Lifting analysis/materials handling. Disabilii
Eval and Rehab Review, 2(4), 1-17.

Niemeyer, L. Jacobs, K., Reynelds-Lynch, K
Bettencourt, C., & Lang, 5. (1994). Work hardening: Pas
present, and future: The work programs special intere;
section national work hardening outcome study. T/
American Journal of Occupational Therapy, 48, 327-339.

Rummel, R. (1970). Applied faclor analysis. Evanston, Il
Northwestern University Press.

Wickstrom, R. (1990). Functional Capacity Testing. In!
Scheer (Ed). Multidisciplinary perspectives in vocational a
sessment of impaired workers (pp. 73-88). Rockville, Ml
Aspen Publishers, Inc.

Vocational Evaluation and Work Adjustment Bulletin/ Fall 1996 £



