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The following study builds upon prior research on counseling salary sur-
veys completed by the American Counseling Association (ACA) and the
Commission on Rehabilitation Counselor Certification (CRCC). This spe-
cific effort is to determine the current state of salary distribution within
the International Association of Rehabilitation Professionals (IARP).
The survey instrument was created by utilizing and building on the exist-
ing ACA and CRCC salary surveys in the counseling field and refined
with the assistance of a Delphi panel of the IARP members. The Delphi
panel that created the survey instrument had an average of 31 years clin-
ical experience in rehabilitation counseling. The survey participants in-
cluded 412 members of the International Association of Rehabilitation
Professionals who completed the online survey to provide the data to ex-
amine the average annual salary and the current demographics of the
TARP organization, impressions of the CORE/CACREP merger and the
economic impact of disability on earnings capacity.

It is common practice to review the current distribu-
tion of salaries within a field in order to ascertain the
degree to which the return on investment of time and
resources required is worthwhile for an individual to
make an informed decision if the profession is appro-
priate for their needs. In addition, individuals can de-
termine if potential discrepancies exist in compensa-
tion for different sectors of rehabilitation counseling
(e.g., public, non-profit, private, forensic) or to provide
a benchmark for which individuals in the field can ne-
gotiate their own salary needs when obtaining em-
ployment. There is also a history of such a practice
specifically in the counseling and mental health fields.
The American Counseling Association (ACA) and the
Commission on Rehabilitation Counselor Certifica-
tion (CRCC) completed salary surveys in 2014 and
2008 respectively. The following paper seeks to build
upon this precedent by conducting a salary survey
specific to counselors who belong to the International
Association of Rehabilitation Professionals (IARP).

The CRCC (2008) salary survey utilized 1,220 Certi-
fied Rehabilitation Counselors to obtain an index of
annual income. The CRCC constructed a survey of 32
items, which was distributed electronically. Their re-
sults indicated that the majority of participants who
responded to their sample were women (72%); almost
half were over the age of 50, Caucasian (85%), and
working in the south (39%). In the CRCC survey the
average annual salary reported was $57,716. There

were also the key findings of the relatively older age of
respondents, a limited number of minority group par-
ticipants (15% of sample), and salary by gender found
that males earned $69 per hour compared to females
who earned $53 per hour (CRCC, 2008). The limited
number of ethnicities present in the CRCC survey
suggests that diversity may be a needed area of focus
in recruiting new rehabilitation counselors. There
was also a significant difference between the salary of
clinicians with a master’s degree, earning $53 per
hour, and clinicians with a doctoral degree, who
earned $83 per hour. Less than 10% of the rehabilita-
tion counselors in the sample attained a doctorial de-
gree. This finding serves to reinforce the benefits of at-
taining a higher level of education.

The CRCC salary survey found that one-fifth of the
participants (21%) identified as having a disability,
while 79% of the participants did not report that they
have experienced a disability. When disability status
is examined in relation to earnings, the average salary
among disabled rehabilitation counselors who possess
a CRC credential was slightly lower ($54 per hour)
than those participants who did not experience a dis-
ability who earned $58 per hour.

Regarding the primary work setting the CRCC survey
found that over one-third of all respondents (36%) re-
ported that they worked in a State rehabilitation
agency, with a corresponding average annual salary
of $47,600, which was the second lowest in the field.
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The researchers found that the two highest work set-
tings for annual earnings were Business/Industry
earning $78 per hour and Federal Agency (e.g., U.S.
Department of Veterans Affairs) who earned $74 per
hour, but these two work settings only represented
less than 4% of all respondents in the CRCC salary
survey. The Private Practice Practitioner was found to
be the third highest primary work setting (12%) and
also the third highest average annual salary earning
$72,400 per year.

The CRCC salary survey also examined the primary
job category where rehabilitation counselors worked.
Over one-third of all respondents reported their pri-
mary job category as Rehabilitation Counselor, with a
corresponding average annual survey of $50,000. Vo-
cational Evaluators were also found to be earning
$50,000 but only represented 2% of all respondents in
the survey. Forensic/Expert Witness respondents
were found to earn the highest average salary at
$93,000 per year, but they were also a very small pro-
portion of the sample at 2% of all respondents. The
next category earning the second highest average an-
nual salary were Administrators/Managers/Owners
who earned $78,000 per year and represented 15% of
all respondents in the CRCC salary survey.

Building upon this work, the ACA (2014) used a simi-
lar approach to complete their first survey on coun-
selor compensation. The ACA constructed a survey of
46 items which was distributed electronically.
Roughly 9,000 mental health counselors, rehabilita-
tion counselors, school counselors, and counselor edu-
cators participated in this effort. In order to avoid any
potential bias, they also reached out to clinicians who
both were and were not members of the ACA. The av-
erage salary ranged from $40,421 for mental health
counselors, $53,299 for school counselors, $53,561 for
rehabilitation counselors, and $66,405 for counselor
educators. Additionally, the ACA survey found that
employment benefits (e.g. medical and dental), offered
to counselors were at better rates than the national
standard across professions. Some other interesting
findings of the ACA survey found that 30% of counsel-
ors do not possess a license (LPC, LCPC) and 34% hold
a second position outside their primary workplace
(e.g., part time private practice). Work settings are
very diverse for mental health counselors, though 90%
of school counselors work in K-12 settings and 45% of
rehabilitation counselors in this sample work for state
or local government. Based on the data, clinicians in
the Midwest were 25.6% of the sample, Southeast ac-
count for 27.5%, Southwest 15.1%, Mid-Atlantic
11.3%, Southwest 8.1%, Northwest 7.6%, New Eng-
land 7.3% and Canada represented the smallest re-
gion at 0.1% of the geographical distribution in the
ACA survey.

In the ACA survey the largest work settings for all
counselors in the sample were determined to be 20%

in the Self-employed/Private Practice, 19% in K-12
Schools, 15% in College/University, 14% Counsel-
ing/Rehabilitation Agency — Private, State and Fed-
eral Government 8%, and the smallest work settings
were Pastoral/Religious, Insurance Companies and
Correctional Facilities each at 1%.

One additional source of information about rehabilita-
tion counselors who work as vocational experts was
available via the 2016 Expert Witness Fees and Prac-
tices Survey. This was not published as a peer-re-
viewed article, it was a survey conducted by Expert
Pages in collaboration with a private market research
firm DeBow Communications. Ltd, They have been
conducting biannual surveys of expert witness com-
pensation in multiple fields for over a decade. Their
survey conducted online is based on confidential re-
sponses from 700 experts in numerous fields through-
out North America. Of the total sample, approxi-
mately 40% were current ExpertPages accredited
members (a private referral agency for expert wit-
nesses) and 60% were not. The survey questionnaire
asked 24 questions and was conducted from Novem-
ber 2015 through January 2016. This survey found
that employment and vocational experts charged a
mean hourly rate of $334 per hour and that expert’s
base rate often contained built-in adjustments involv-
ing a higher fee for depositions and court appearances
and a lower base rate for travel time. Almost
three-out-of-four vocational experts (73%) utilized for-
mal, signed retainer agreements. In addition, a major-
ity (60%) always or most often require a minimum fee
for engagements. They found that most vocational ex-
perts are self-employed (83%) with a small staff, only
one-in-five (19%) work full-time for a firm that is pri-
marily involved in expert witness and litigation con-
sulting work and approximately half (45%) work for a
company that is not involved in expert witness/litiga-
tion consulting work (e.g., college, university) and
have a part time private practice.

Method

A descriptive, convergent parallel mixed-methods re-
search design was implemented for the current study.
This approach utilized quantitative and qualitative
approaches to develop the model that would drive the
research questions. In this design, the researchers
aimed to collect both the quantitative and qualitative
data from participants simultaneously. Both sets of
data (quantitative and qualitative) were analyzed
separately for possible themes and findings.

The Delphi method utilizes consultation from a panel of
experts in order to actively participate in the process of
developing the instruments to be disseminated among
participants and research questions for investigation
(Vazquez-Ramos, Leahy, & Hernandez, 2007). The
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Delphi method was originally formulated to address an
issue at the Rand Corporation in the

1950s (Hsu & Sandford, 2007). When the method was
developed, the goal was to form a group consensus with
the intention to predict both the present findings and fu-
ture trends. By discussing future trends, researchers
could seek findings that would develop innovation by
hypothesizing the outcomes of specific changes in prac-
tice. The intention of using the Delphi method is to ad-
dress a particularly complicated issue, which uses the
group opinion of experts in a particular field. The rea-
soning behind operating within a group consensus is to
prevent biased perspectives from the researchers and
influencing views from the participants within the de-
velopment of the study. During the process, the opinions
held by the panel of experts are treated to several
rounds of review and feedback, which would refine the
consensus of the opinions (Hsu & Sandford, 2007,
Vazquez-Ramos, Leahy, & Hernandez, 2007). Forming
these several consensus opinions would allow for further
exploration of alternatives to form resolutions for the
specific issue addressed (Hsu & Sandford, 2007).

The construction of the IARP survey instrument was
based on items from the 2008 CRCC and 2014 ACA
studies. Additionally, three open-response prompts
were included to allow for a qualitative inquiry as to
rehabilitation counselor experiences with the Council
on Rehabilitation Education (CORE) and Council for
Accreditation of Counseling & Related Educational
Programs (CACREP) merger, any perceived effects of
the merger on future income, or any financial impact
of significant life events, such as a disability as de-
fined by the American Community Survey (2014) in-
cluding hearing, vision, ambulatory, -cognitive,
self-care, and independent living. The preliminary in-
strument was provided to a Delphi panel of ten ex-
perts with a mean of 31.13 years of experience who
provided three rounds of feedback on the creation and
revision of the IARP salary survey instrument. The fi-
nal IARP salary survey instrument contained 26
items. This process followed the accepted peer-re-
viewed methodology common for Delphi consultation
(Hsu & Sandford, 2007; Vazquez-Ramos, Leahy, &
Hernandez, 2007).

The sample for this study consisted of 412 partici-
pants who were all current members of the Interna-
tional Association of Rehabilitation Professionals. A
total of 501 JARP members began the survey with 412
completing it and 89 partially completing the survey
resulting in an 82% completion rate. Participants
were recruited via the secure email invitation pro-
gram provided by Survey Gizmo, one of the country’s
leading professional, web-based survey providers. In
order to protect confidentiality of participants, we re-
vised the Survey Gizmo application to refrain from
storing or collecting Internet protocol (IP) addresses,
e-mail addresses, or any identifying information. Fur-
thermore data was kept confidential in a pass-

word-protected and encrypted file to protect the infor-
mation. IARP sent out the secure survey link to their
listserv in order to promote participation in the sur-
vey. The average time it took participants to complete
the survey was 17 minutes. Prior to sending the invi-
tations and recruiting the participants, the research-
ers obtained Internal Review Board (IRB) approval
from The George Washington University Office of Hu-
man Research and the IRB of the International Asso-
ciation of Rehabilitation Professionals. Participation
in the study consisted of reviewing the informed con-
sent web page, clicking on a link and then providing
quantitative and qualitative answers to the online
questionnaire.

Responses were downloaded from Survey Gizmo into
Microsoft Excel and then imported into SPSS version
21 in order to analyze descriptive statistics for the
quantitative data and into Atlas.ti version 7 to code
qualitative responses. The demographic variables in-
cluded age, gender, race/ethnicity, disability status,
temporary disability status, highest level of educa-
tion, practice setting, primary geographic region, re-
gion according to US census, employment classifica-
tion, pay rate, years practicing, and license and
certification status. Qualitative analysis followed an
open coding procedure with descriptive analysis for
the three open-ended questions to determine which
themes were reported most frequently (Saldana,
2009). No higher order qualitative analyses were con-
ducted with Atlas.ti. For more detailed listing of quali-
tative codes found, please refer to the tables listed in
the appendix.

Results

The descriptive analysis of survey results provided a
portrait of the demographic makeup and average sal-
ary for members in the International Association of
Rehabilitation Professionals. The average income re-
ported was $125,927.62 and a median salary of
$95,000. Twelve participants did not report total in-
come and three reports were removed (0, 250, and
6000) as they seemed to be input errors. There were
several high reports from survey participants (five
above $500,000), although there was not sufficient
justification remove them as outliers. As a result, due
to several participants who were earning very high
levels of compensation in their practice there was a
strong positive skew of the income data.

The average age in the sample was 55 years old with a
standard deviation of 11.5 years. The lowest reported
age was 24 and the highest was 76. Compared to a
member needs survey completed by the IARP in 2014,
there was roughly the same distribution of members’
ages with both studies having about 70% of participat-
ing members over the age of 50. This resulted in a pos-



90 Beveridge and DiNardo

itive skew of the reported age of participants towards
the older age brackets.

With the self-reported gender breakdown, the partici-
pants in our sample of IARP members were more
likely to identify as female (62%) than male (38%). We
did not have sufficient representation between groups
to determine if there were any statistically significant
gender impacts on salary. However, the mean salary
for women was $103,316.05 and the mean salary for
men was $156,397.02. While there wasn't a statistical
comparison of gender by education, reviewing the fre-
quencies in educational levels made it appear that
men were more frequently pursuing Juris Doctor (JD)
degrees compared to females.

The sample for this study was overwhelmingly from a
Caucasian or White background (91.5%). Only 2.4%
reported identifying as Latino or Hispanic and only
1.9% reported identifying as African-American or
Black. No other group (e.g., Pacific Islanders, Arab,
Middle Eastern, Native American, Asian Indian) rep-
resented more than 1% of the sample including multi-
racial individuals and those who chose not to disclose
(0.9%).

Most of the participants in the study did not report
having a disability (87%). One write-in comment to a
later open-ended question specified temporary dis-
ability status, which suggests that some may have
perceived this question as pertaining only to perma-
nent disability. It is likely that disability reports are
underestimated and the decision of choosing not to
disclose (2%) supports the idea that there continues to
be some stigma or professional risk associated with
such disclosure. However, in the open-ended question,
about 20% of participants indicated they experienced
a disability as defined by the American Community
Survey (ACS). The ACS question 18a defines disabil-
ity as “the interaction among physical, emotional, and
mental health and the physical and social environ-
ment wherein these interactions results in limitations
of activities and restrictions to full participation” (US
Census Bureau, 2014, p. 57). Furthermore, the ACS
highlights the specific subparts of disability including
hearing difficulty, cognitive difficulty, ambulatory dif-
ficulty, self-care difficulty, and independent living dif-
ficulty (p. 57). When temporary disability was speci-
fied the number of self-reported individuals reporting
disability status increases (34%). Write in answers in-
cluded individuals who referenced missing work due
to a disability such as being out for sixteen weeks due
to an acute medical condition, so they were added into
the “Yes” proportion. Four participants mentioned
having a temporary disability, but continuing to work
without any interruption in earning capacity.

The majority of participants 76.7% reported having a
master’s degree as the highest level of education,
11.2% reported having a doctorate, 6.9% reported a
bachelor’s degree, 4.0% reported other, 0.5% reported

a medical degree, 0.5% reported an associate’s degree,
and 0.2% reported a law degree. Some individuals re-
ported more than one highest level of education (e.g.
two master’s degrees) and were included in the other
category. Another common trend is some individuals
would write in the degree they were currently work-
ing on or referenced having a pre-graduate certificate
(e.g. job development and job placement) or a
post-graduate certificate (e.g. forensic rehabilitation
counseling). Overall, the master’s degree was the
most common level by a significant margin. The dis-
tribution is also similar to the results found in the
2014 TARP member needs survey, though a smaller
proportion of participants reported Bachelor’s degree
as the highest level in our study.

As would be expected, the highest frequency of geo-
graphic region indicated work taking place in urban set-
tings (50%). Percentages gradually decreased in relation
to the population of the area as would logically follow
(85% in suburban and 15% in rural). Some members
(n=71) commented on working in multiple settings, so
multiple responses were sorted into each category and
the total number of responses for this descriptive analy-
sis was (N=483). Distribution of IARP members by US
Census Region is relatively close to the proportion of US
Population according to 2010 Census Data (US Census
Bureau, 2010). There was a slight higher incidence of
TARP members in the northeast (New England & Mid-
dle Atlantic) compared to the population of individuals
living there, but each region seems to be well repre-
sented for the data analysis.

According to study results most JARP members iden-
tify with working primarily in private practice set-
tings (72.6%). When comparing average salary with
results found in other surveys, this may partially ac-
count for the significantly higher average salary
found in this particular research effort. Most IARP
members are currently working full time (77%). Some
write-ins included working 25-30 hours a week, being
self-employed, and a few indicated that they were cur-
rently searching to find work. Most individuals ap-
peared to be paid via billable hours (59%), which is in-
teresting to consider in the context of most
respondents also report working full time hours (at
least 40 hours per week). Furthermore, the average
salary for participants who reported having a billable
hour rate by case was $140,794.97. This is higher than
the salary for participants who report being paid
hourly for total hours worked ($132,022.22), those
who report a set annual salary ($90,022.95), and par-
ticipants who wrote in their answer ($112,384.34).

The average number of years practicing was 25 with a
standard deviation of roughly 12 years. Compared to
data collected in the 2014 IARP Member needs sur-
vey, this distribution is nearly identical. The high
level of clinical experience is a likely contributor to the
relatively higher average salary found in this study
when compared to other research on counselor’s sala-
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ries (ACA and CRCC). The majority of participants re-
ported having over twenty years of experience (69%),
there appeared to be a relatively similar number of
professionals working in each experience band (9%
16-20 years, 7% 11-15 years, 7% 6-10 years, 6% 2-5
years, and 2% less than one year).

A wide variety of professional credentials were repre-
sented though CRCC status was represented signifi-
cantly more than others (see Table 1). Some individu-
als specified multiple licenses (e.g., LPC, LCPC) or
certifications (e.g., CDMS, CCM, ABVE) and were
counted in each category although overall proportion
remained divided by the number of participants in the
study. The most common write in was Certified Voca-
tional Evaluation Specialist (n=16). Other write-ins
were mostly isolated examples of specialized practice
areas (e.g., NBCC, LMFT, Career Counselor, Sub-
stance Abuse Counselor).

For those participants who have obtained licensure,
the following table (Table 2) represents the frequency

counts of where these licenses are maintained. Some
individuals reported licensure in multiple states with
most of these examples comprised of geographically
clustered regions like PA, NJ, and DE. Some individu-
als wrote in that they were “licensed nationally”
which may also represent multiple states of licensure
or a misunderstanding between the definition of
licensure and certification as currently there is no na-
tional-level license in the United States.

For the qualitative open-ended response to the experi-
ence in hearing about the CORE/CACREP merger
(N=355), a third of participants indicated that they have
not heard a lot or anything about the merger. It appears
that the most common means of relaying such material
is occurring through email from professional organiza-
tions (25.25%). It is worth noting that many of these re-
sponses specifically indicated information provided
through the IARP Listserv indicating that members are
receiving and engaging with material being sent out by
TARP’s headquarters. Others focused more on general

Table 1
License and Certification Responses

Cmmlssion onRehllltation Counselor Certif‘ catlon 307

| Licensed Professional Counselor (LPC &_LF_P}:)
Certif' ed Case Manager
Certif ed Disability Management Specialist
[ Life-care Planner
| American Board of Vocational Experts
Rehabilitation Provider
I Case Manager
| Licensed Rehabllltatlon Counselor
l National Board Certified Counselor
I Career Counselor
Registered Nurse
'Occupational Therapist
Psychologist
| Certified Professional Dlsabi!ity Management
| CRRN - P
Alcohol/Drug Counselor
Psychological Counselor
Licensed Marriage and Famiiy Therapist
Substance Abuse Treatment Provider
_Licensed Clinical Social Warker
Physical Therapist
Certified Substance Abuse Counselor
AALNC
_Physician
Recreation Therapist
; Physiclan Assistant
Ge_netic Counse!or B
| Other - Write In S

Frequency, Proportion of Tatal Responses |

74.51%
113 2743%
88 21.36%
87 21.12%
80 19.42%
73 17.72%
46 11.17%
43 10.44%
34 8.25%
23 5.58%
23 5.58%
22  5.34%
10 2.43%
7 1.70% B
6 1.46% st
6 1.46%
6  146% s
5 1.21% o
5 1.21% s
4 0.97% 5
3 0.73% i wrer v ) n
3 0.73% \
3 0.73% 5
2 0.49%
2 0.49%
1 - 0.24% N
1 0.24%
0 0.00%
75 18.20%
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Table 2
State Licensure

| Canada 10
_ N:-J_tional B 14

reactions to the merger with relatively equal frequen-
cies of concerns or optimism. Please refer to Table 3 in
the Appendix for full list of qualitative codes regarding
the CORE/CACREP merger.

With regard to the open-ended question on the finan-
cial impact of the CORE/CACREP merger on their in-
come 363 participants provided a response to this
question. The majority of participants do not feel as
though the CORE/CACREP merger will have a dra-
matic influence on their income (51.9%). This may re-
late to the majority of participants who also reported
limited exposure to or knowledge of the merger. Per-
haps the lack of concern about effects on income miti-
gates interest in the subject or conversely a brief re-
view of the subject was enough to alleviate any
potential concerns. A larger overall theme representa-
tive of the greatest reported concern was the threat to
rehabilitation counselor professional identity. There
were many hypothesized effects of this perceived loss,

but many shared the general worry about the dissolu-
tion of the specialty area of rehabilitation counseling.
Additionally, since the sample appeared to be rela-
tively older and well established with regard to clini-
cal experience and earning capacity, there may be less
need to worry about future systemic academic
changes between CORE and CACREP affecting indi-
vidual professional practice in the private sector.

Finally, in response to significant life events that have
affected income (e.g., disability according to the ACS
definition), the majority of participants did not report
a significant life event that had an impact on income
(62.4%). The exact wording of this open-ended ques-
tion was, “Have you experienced any significant life
events or situations, such as disability (as defined by
the American Community Survey: hearing, vision,
cognitive, ambulatory, self-care, and independent-liv-
ing) that have impacted your ability to work? If so,
please discuss.” There were 342 participants who pro-
vided a response to this question. It is interesting to
note that these events appeared to occur at a greater
level of frequency than any disclosures of disability or
temporary disability from earlier items. Although a
direct statistical comparison could not be completed
due to unequal representation, it was interesting to
note that for individuals who did not report a signifi-
cant life event the average salary was $122,830 (95%
confidence interval $107,411 - $138,248) while the av-
erage salary for individuals reporting a significant life
event was $125,664 (95% confidence interval $97,846
- $153,483). There is a wider confidence interval for
the significant life event group as would be expected
due to smaller number, but it did generally appear
that these individuals were able to return to work and
obtain income similar if not higher to the no signifi-
cant life event group. This seems to be an argument
supporting the efforts of vocational rehabilitation and
rehabilitation counseling given that individuals are
resilient enough to return to work following a disabil-
ity according to the ACS definition and maintain a sig-
nificant earning capacity.

Discussion

It would be interesting to follow up on the average age
when individuals join the International Association of
Rehabilitation Professionals to examine why mem-
bership tends to skew towards an older age bracket. It
could relate to the fact that many members join the or-
ganization after first establishing their professional
practice and years of completing their education.
IARP has recently increased its efforts to recruit
younger members via the student membership status
for individuals at accredited institutions. Future lon-
gitudinal research with IARP will determine if these
outreach efforts were successful and if they had effect
on the demographic portrait of IARP members.



Salary Survey 2016 93

The gender discrepancy also stood out, though more
information would be needed to determine the seem-
ingly significant difference here. Especially consider-
ing there were more women in the sample (62% vs.
38%), perhaps they just happened to be a few male
participants with high incomes, which skewed the
central tendency measures (mean salary for women
was $103,316.05 and for men $156,397.02).

The Rehabilitation Counseling field has emphasized
the importance of multicultural sensitivity and it has
been suggested that there is an underutilization of re-
habilitation services by members from minority com-
munities (LeBlanc & Smart, 2007). This also ap-
peared to be true for the number of minority members
who are currently a part of the IARP (8.5%). It will be
interesting to see if these recent endeavors to increase
student membership will have an impact on the race
and ethnicity distribution going forward.

The distinction between the number of individuals
identifying with having a disability and those report-
ing significant life events was also interesting. It may
suggest that individuals are less likely to identify as
disabled, even temporarily, despite meeting the crite-
ria established by the American Community Survey.
This may be due to the stigma and potential prejudice
of identifying as an individual with a disability. It may
also call into question how some vocational experts
utilize the ACS to determine earning capacity of
evaluees during forensic vocational evaluations. It
was very interesting that the IARP participants who
reported having a disability according to the ACS defi-
nition had a higher average salary when compared to
those who never experienced a disability, $125,664 vs.
$122,830 respectively. There are potentially interest-
ing implications for this issue as rehabilitation coun-
selors specialize in working with individuals living
with disabilities, maximizing their earning capacity
and quality of life. Currently rehabilitation counselors
and vocational experts utilize significantly different
methodologies to determine vocational rehabilitation
potential and earning capacity of persons with a dis-
ability. It appears that there is a need for more
peer-reviewed evidence based practices to objectively
and reliably determine an individual’s future earning
capacity. This is one of the criticisms of forensic reha-
bilitation counseling that two different experts (plain-
tiff vs. defense) can arrive at very different determina-
tions of an individual’s rehabilitation potential and
earning capacity based on the same facts, medical re-
ports and testing data.

Limitations

Although every effort was taken to utilize sound
methodology, including descriptive, qualitative, and
ex post facto approaches for the study, several limita-
tions should be taken into consideration. The first lim-
itation of the current study relates to the research

sample and the study’s external validity. Although
the sample size of this study (N = 412) was appropri-
ate for the analyses completed, a larger sample of
TIARP members would increase the generalizability of
the findings. A second potential limitation related to
the sample is self-selection bias. Self-selection bias oc-
curs when the group being studied has any form of
control over whether to participate. Lavrakas (2008)
posits, “Self-selection will lead to biased data, as the
respondents who choose to participate will not well
represent the entire target population” (p. 808). Par-
ticipants’ decision to participate may be related to
traits that could potentially affect the study, thus, the
participants who completed the survey may be a
non-representative sample. The data collected were
obtained via self-report, which is also understood as a
potential threat to validity. The final limitation is the
lack of generalizability to other counseling practitio-
ners in the United States since this study only in-
cluded counselors working in the private sector from
the International Association of Rehabilitation
Professionals.

Suggestions for Future Research

Future research could be expanded to include longitu-
dinal research with the International Association of
Rehabilitation Professionals to track the growth of
earnings of rehabilitation counselors working in the
private sector. This research could also examine
self-reported rates for billable hours that counselors
working in the private sector charge for their services.
It would be interesting to determine if there are geo-
graphical influences on the rates that rehabilitation
counselors charge for their services (e.g., major metro-
politan areas vs. rural areas) or by type of case (e.g.,
medical malpractice, marital dissolution, workers’
compensation). The IARP Delphi panel did not recom-
mend that this question on billable rates be included
in the IARP survey and thus this data was not col-
lected in this study.

Research that compares and contrasts the earnings of
rehabilitation counselors working in the public do-
main across the United States, private non-profits,
proprietary, and forensic sectors should be conducted
and would increase the validity of the findings. In ad-
dition, future studies could delve deeper into specific
benefits that rehabilitation counselors earn as part of
their compensation (e.g., healthcare, long term dis-
ability, 401K, life insurance) and would provide pro-
spective students, graduates and individuals seeking
employment with additional information when they
are deciding where to practice.

Conclusion

Thus, in conclusion results from the IARP salary sur-
vey found that counselors working in the private sec-
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tor were earning significantly higher wages compared
to prior research efforts that the ACA and CRCC con-
ducted. This can be particularly attributed to the fact
that this sample was relatively older, had significant
clinical experience and worked primarily in the pri-
vate for profit sector. In this sample of counselors it
was interesting to find that individuals who reported
experiencing a significant life event (e.g., disability)
according to the American Community Survey earned
a higher mean salary than those who never experi-
enced a disability.

The rehabilitation counseling profession is currently
at a turning point regarding the qualifications of reha-
bilitation personnel (i.e., ending of CSPD require-
ments, Workforce Innovation and Opportunity Act)
and the CORE/CACREP merger and it’s future effect
on accreditation standards for counselors. Finally,
this study provides evidence in support of additional
education for counselors working in the private sector
as wages increase with additional educational attain-
ment and professional credentials. Counselors will re-
quire increased training as the diversity of clients
broadens to include a vast breadth of racial and ethnic
identities, intellectual, mental, and physical disabili-
ties and an influx of returning veterans who will re-
quire rehabilitation services.
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Appendix A
Tables for Qualitative Responses

Table 3
Experience Hearing About CORE /CACREP Merger

Frequency Code Percentage of Total

y Responses
[=§339 None or limited experience ' 33.7%
104 Via email communication with professional arganizations 25.2%
58 Missing response 4 14.1%
27 Reported general negative concerns 6.6%
20 No response via "n/a" 4.9%
16 Report concerns about professional identity of rehab 3.9%
counseling
1 415 Via conference presentations 09 - 3.6%
14 Reported feeling optimistic 3.4%
11 Report concerns about licensing 2.7%
8 Report general confusion 7 1.9%
7 Have been following the situation for some time 1.7%
5 Via published articles 1.2%
4 Report feeling like it has been over discussed 1.0%
3  Report lack of information/ information being hidden 0.7%
1 ~ Writing PhD dissertation on the topic 0.2%
Table 4

Potential Effects of Merger on Income

Frequency Percentage of Total
: 7 Responses
214 Reported no effect 51.9%
98 Reported Unsure 23.8%
49 Missing response i 11.9%
26 ~ No response via "n/a" 6.3%
13 Reported decrease due to increased competition - 3.2%
8 Reported potential difficulty in finding new work/ 1.9%
| moving between states 7
5 Reported potential increase due to more opportunity 1.2% ]
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Table 5
Significant Life Events That Affected Income

" Frequency ; ' Percentage of Total
Responses

257 None reported i 62.4%

70 Missing response 17.0%

22 Recovery from Surgery 5.3%

17 Ambulatory Issues 4.1%

15 Chronic lliness 3.6%

8 Mental Health Issue 1.9%

6 Hearing Impairments 1.5%

5 Accident/Injury 1.2%

5 Motor Vehicle Accidents 1.2%

3 Temporary Disability 0.7%
a2 Hospitalization 0.5%
T Maternity Leave 0.2%

1 Military Injury 0.2%




