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Abstract. This study explores whether the passage of Section 21 of the Rehabilitation Act Amendments of 1992 is associated
with an increased publication of articles on diversity topics in four mainstream rehabilitation journals to understand the correlation
between the passage of this legislation and publication behavior among rehabilitation academics. The findings revealed that twice
as many diversity-related articles were published after the passage of Section 21 of the 1992 Rehabilitation Act Amendments as
before. Diversity themes among articles published before Section 21 differed from those published after its passage.
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1. Introduction

This study investigates whether there is an associa-
tion between passage of Section 21 of the Rehabilitation
Act Amendments of 1992 [11] and articles appearing
in four mainstream rehabilitation journals on diversity
topics. The study goal is to determine the relationship
between the legislation’s passage and publication be-
havior among members of the rehabilitation academic
community related to the production of diversity arti-
cles. The passage of Section 21 of the Rehabilitation
Act Amendments of 1992 [11] made it clear that the
public rehabilitation system needed to be more effective
in serving culturally diverse populations. This man-
date was based on the three factors of higher rates of
disability, under-representation in the public vocation-
al rehabilitation system, and poorer outcomes among
culturally diverse populations [11].

Poorer outcomes among culturally diverse groups
are often called health disparities. According to the
Institute of Medicine [14], health disparities are dis-
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proportionately negative outcomes seen across racial
and ethnic groups even when factors such as access
and socioeconomic status are controlled. This defi-
nition effectively neutralizes the traditional argument
that racial and ethnic health disparities are primarily
caused by poverty. Nevertheless, there is little doubt
that the high concentration of poverty among racial and
ethnic minority groups relative to non-minority groups
further exacerbates health disparities. The Institute of
Medicine reports that more than 600 articles have been
published between the years of 1992 and 2002 that doc-
ument the existence of racial and ethnic health dispari-
ties [14]. In the public health arena, the US Department
of Health and Human Services in its Healthy People
2010 Plan [8] clearly acknowledges health disparities
based on the cultural markers of race and ethnicity.

The need to work effectively with culturally diverse
populations to avoid the perpetuation of health dispari-
ties is supported by the changing US demography. The
population in the US is rapidly becoming more racially
and ethnically diverse. According to the US Census
Bureau [17], approximately one-third of US citizens
are non-White and more than 32 million individuals
speak a language other than English. The US Census
Bureau’s decennial census [16] projects that by the year
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2050, one in two citizens will be non-White, compared
to one in five in 1999. Specifically, this means that in
2050, 50.1% of the total US population is projected to
be non-Latino Whites, 24.4% will be Latinos, 14.6%
will be Blacks, and 8% will be Asians [17]. Although
the population of First Americans (i.e., American In-
dians) is much smaller, it too is projected to increase
from 0.9% in 1997 to 1.1% of the total population by
year 2050 [17]. For a more proximal time reference,
consider that according to US Census Bureau’s 2004
projections [17] between the years of 2000 and 2010
the White US population is expected to increase by
7.2%, compared to a 12.9% increase for Blacks, 33.3%
for Asians, and 34.1% for Latinos.

As the general US population becomes more racial-
ly and ethnically diverse, so does the population of
the disability community. Racial and ethnic minorities
have a disproportionately high rate of disability com-
pared to Whites, with Blacks and Latinos being par-
ticularly overrepresented in all disability categories [2,
13,18]. As a result, the need to understand and work
effectively with persons with disabilities who are also
members of underserved and culturally diverse groups
is increasingly important, as indicated by Section 21
of the Rehabilitation Act Amendments of 1992. The
legislative mandate of Section 21 is to facilitate the
rehabilitation profession’s ability to effectively serve
culturally diverse and underserved populations [11].

2. Background

Section 21 of the Rehabilitation Act Amendments
of 1992 is one of several pieces of legislation passed
in the last decade of the 20th century aimed at reduc-
ing discrimination and providing full access to pub-
lic rehabilitation services for all persons. Other sim-
ilarly focused pieces of legislation are the Americans
with Disabilities Act of 1990 and the Individuals with
Disabilities Act Amendments of 1991 [7,19]. Section
21 of the Rehabilitation Act Amendments of 1992 is-
sued an imperative that the public rehabilitation sys-
tem in the US needs to become more effective in work-
ing with culturally diverse and underserved consumers
by (a) recognizing the rapidly changing US demogra-
phy that projects steady future increases in minority
populations; (b) realizing that some racial and ethnic
minorities have higher rates of disabling conditions;
and (c) understanding that state rehabilitation agen-
cies have traditionally underserved minority popula-
tions [11]. This last point is due, in part, to the fact that

the field has conducted minimal empirical research on
the rehabilitation of individuals with disabilities from
racial and ethnic minority groups [1]. Section 21 also
authorizes the use of resources to develop strategies to
increase participation in rehabilitation of underserved
and culturally diverse populations, while directing the
Rehabilitation Services Administration to develop ap-
propriate supporting policies [11].

The need for rehabilitation services to become more
culturally sensitive has been acknowledged not only by
Section 21 of the Amendments of 1992, but also by the
Institute on Rehabilitation Issues (1992), the National
Council on Disability (1993), the Rehabilitation Ser-
vices Administration (1994), and the National Associ-
ation of Multicultural Rehabilitation Concerns (1997).
Nearly a decade after the passage of Section 21, Rubin
and Roessler [12] maintained that state VR agencies
continue to struggle with providing effective services
to underserved and culturally diverse groups.

Despite the potential significance of Section 21 of
the 1992 Rehabilitation Act Amendments to disability
policy and vocational rehabilitation practices, relative-
ly little has been written specifically about it, with these
few exceptions. Giles [5] discussed the inherent oppor-
tunities and the potential positive impact of Section 21
for historically black colleges and universities. Mid-
dleton, Flowers, and Zawaiza [9] explored some of the
challenges involved in meeting the mandates of Sec-
tion 21 related to enacting diversity plans and attain-
ing the goal of multiculturalism. Whitney-Thomas and
Thomas examined perceptions of rehabilitation profes-
sionals around implementation of the 1992 Rehabili-
tation Act Amendments in one state, Massachusetts.
Those results provided information about profession-
als’ perceived scope of the Act’s amendments, but did
not address the Act’s impact [22]. Later studies focused
on the impact of Section 21 on the employment and in-
come of people receiving services from state vocational
rehabilitation agencies [6], and on perceived changes in
daily vocational rehabilitation practices since passage
of the amendments [23].

Recently, in response to a growing demand for ar-
ticles pertaining to diversity, efforts have been made
to document the emphasis on diversity in professional
psychology journals over an 11-year period [10]. How-
ever, no one has specifically examined the impact of
Section 21 of the 1992 Rehabilitation Act Amendments
on the professional rehabilitation literature in a sys-
tematic manner. Given the potentially far-reaching im-
plications of publications on trends in practice and on
practitioner knowledge and skill, the present research
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was conducted to examine how a sample of the profes-
sional literature (i.e., four rehabilitation journals) has
changed since the passage of Section 21 of the 1992
Rehabilitation Act Amendments.

3. Methodology

This study examined the appearance of articles on
the topic of diversity in rehabilitation journals before
and after the passage of Section 21 of the Rehabili-
tation Act Amendments of 1992 to determine if this
law’s enactment has been associated with an increase
in the appearance of such papers. Therefore, the study
purpose is to see if Section 21 correlates with an in-
creased level of academic interest among rehabilitation
educators who ostensibly seek to positively impact the
profession of rehabilitation counseling by producing
articles relevant to the profession. Educators, by virtue
of their affiliations in institutions of higher learning,
where a large portion of new knowledge begins, are
in the unique position of being on the leading edge
of new knowledge and advances. A key assumption
of this study is that publications influence the field of
rehabilitation [21].

While this study examined publication productivi-
ty within rehabilitation, outside of rehabilitation au-
thors have examined publication productivity to assess
how information in various fields is communicated and
exchanged within professional communities, and how
such research is affected by the environment within a
profession [3,4,20]. In rehabilitation, publications are
ultimately written to advance the profession in pursuit
of better service to individuals with disabilities. Indeed,
as in other professions, practitioners turn to rehabilita-
tion journals to learn how new research shapes current
professional issues, read about the experiences of oth-
ers in the field, report their own practice experiences
to shape the knowledge of others, and find out about
new trends in practice. For example, a study by West et
al. [21] examined institutional publication productivity
in six rehabilitation counseling journals over a six year
period. The study ranked Council on Rehabilitation
Education accredited graduate rehabilitation counsel-
ing programs based on the number of publications ap-
pearing in refereed journals. This study represents one
of a few within rehabilitation focused on publication
productivity as one measure of the impact of academia
on practice.

This study employed a retrospective review of tradi-
tional journal articles (excludingeditorials and book re-

views) already in print from a sample of peer-reviewed
rehabilitation journals. The journals included in this
analysis wereRehabilitation Counseling Bulletin, Re-
habilitation Psychology, Journal of Applied Rehabili-
tation Counseling, andJournal of Rehabilitation. This
group of journals was purposefully selected because
they are mainstream journals with target audiences that
are principally comprised of practitioners. For exam-
ple, Rehabilitation Education was not included due to
the high proportion of academicians in its readership.
In addition, many journals in rehabilitation have a spe-
cific disability focus, e.g.,Journal of Head Trauma Re-
habilitation. Such journals, due to their narrower target
audience, were excluded from this analysis as well.

Data analysis consisted of a three-tiered content anal-
ysis process. The first tier of analysis was a review of
article titles. Secondly, abstracts were reviewed for all
articles found with an explicit reference to diversity in
the title. Finally, all articles with an explicit reference
to diversity in the abstract were reviewed in their entire-
ty. Thus, inclusion in this study was based on an article
having an explicit focus on a key diversity dimension
in the title, abstract, and body of the article. No dis-
tinction was made between empirical and conceptual
articles.

The study utilized a broad concept of diversity and
was operationalized to include mentioning any one
of the following terms: diversity, multicultural coun-
seling, cross-cultural counseling, underserved popula-
tions, cultural awareness, cultural sensitivity, cultur-
al competency/efficacy, race, ethnicity, sexual orienta-
tion, and religion. The authors reasoned that a broader
concept of diversity would more accurately capture the
spirit of the legislation to be inclusive of race, ethnici-
ty, minority status as well as the many dimensions that
could lead a population to being defined as underserved.
In addition, a broader concept of diversity could en-
compass the breadth of variation included under cul-
tural diversity that academics might address in schol-
arly writing. This broader concept of diversity, which
goes beyond mere race and ethnicity, is consistent with
Thomas and Weinrach’s view of diversity [24]. Use
of a broad and inclusive definition of diversity repre-
sents the equivalent of “casting a wide net” in search
of articles to include as pertaining to diversity.

The time periods used in the analysis were intended
to approximate a “before” period that was prior to the
passage of Section 21 of the Rehabilitation Act Amend-
ments of 1992 and an “after” period that was subsequent
to the Act’s passage on October 29, 1992. Though
this was not a methodologically rigorous study design,
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i.e., it was correlational, the intent was to approxi-
mate a “pre/post” analysis. The pre-Rehabilitation Act
Amendments of 1992 period offered a baseline mea-
sure of the number of articles on diversity-related top-
ics, and included the years of 1990, 1991, and 1992
(“pre-measure”). The post-Rehabilitation Act Amend-
ments of 1992 period was 1998, 1999, and 2000 (“post-
measure”). Three years was selected as the amount of
time for each period because it afforded a multi-year
perspective avoiding any single year anomaly, without
including so many years as to make the data analysis
overly burdensome.

The rationale for the several year lag between the
passage of Section 21 of the 1992 Rehabilitation Act
Amendments and the beginning of the post-period was
that immediately following the passage of any new fed-
eral legislation, it takes time for the field to get on board
with the change. First, it takes several years for the field
to become fully aware of and understand the change.
Then, it takes another several years to begin to see new
articles in refereed journals, as this accommodates time
for research and manuscript preparation by authors, as
well as time for the peer review process and for the
articles to actually appear in journals.

4. Results

Every edition ofRehabilitation Counseling Bulletin,
Rehabilitation Psychology, Journal of Applied Rehabil-
itation, andJournal of Rehabilitation was reviewed for
the years 1990, 1991, 1992 (pre-1992 Act period) and
1998, 1999, and 2000 (post-1992 Act period) to locate
articles that explicitly dealt with some aspect of cultural
diversity using the broad definition and the three-tiered
content analysis process. Across the six years and four
journals, 56 articles were found to be worthy of inclu-
sion in this investigation due to their explicit diversity
focus. Of the 730 articles published in those four jour-
nals over that six year period, this number of diversity
articles (56) represents 7.7% of the total. Across the
four journals, 19 articles (34%) were from the pre-1992
Rehabilitation Act Amendments period (1990–1992)
and 37 articles (66%) were from the post-1992 Reha-
bilitation Act Amendments period (1998–2000). See
Table 1.

The average percentage of diversity articles appear-
ing across all four journals almost doubled after passage
of Section 21 of the 1992 Rehabilitation Act Amend-
ments (34%-average percentage of diversity articles for
the cohort before versus 66%-average percentage af-

ter). Rehabilitation Counseling Bulletin andRehabili-
tation Psychology had the greatest percentage increase
in diversity articles “pre” to “post”, with at least 80% of
both journals’ diversity articles appearing after passage
of Section 21 of the 1992 Rehabilitation Act Amend-
ments (Rehabilitation Counseling Bulletin = 20% pre
versus 80% post andRehabilitation Psychology = 17%
pre versus 83% post). TheJournal of Applied Reha-
bilitation Counseling had a more moderate increase in
number of diversity articles pre to post passage of Sec-
tion 21 of the 1992 Rehabilitation Act Amendments
(41% pre versus 59% post). TheJournal of Rehabili-
tation had no change in the number of diversity articles
before and after the 1992 Rehabilitation Act Amend-
ments (50% pre, 50% post). See Table 1.

Most of the diversity articles across all four jour-
nals before and after passage of Section 21 of the 1992
Rehabilitation Act Amendments dealt with the specific
diversity themes of race, ethnicity, underserved pop-
ulations, cultural awareness, and cultural competen-
cy. Sexual orientation and religion received the least
amount of attention among the 56 total diversity arti-
cles before and after passage of Section 21 of the 1992
Rehabilitation Act Amendments in all four journals.
This pattern is consistent with the contention by Nils-
son et al. [10] that these aspects of diversity, i.e., sex-
ual orientation and religion, are “newcomers” in the
professional diversity literature.

In Rehabilitation Counseling Bulletin, the two arti-
cles on diversity that appeared before passage of Sec-
tion 21 of the 1992 Rehabilitation Act Amendments
addressed basic rehabilitation concepts in relation to
race and cultural orientation. As a group, the eight
articles published after Section 21 of the 1992 Reha-
bilitation Act Amendments focused more on the needs
of underserved populations and the concepts of cultur-
al competency/efficacy. InRehabilitation Psychology,
the two articles that appeared before Section 21 of the
1992 Rehabilitation Act Amendments addressed pre-
dictors of outcome within a specific racial group and
cross-cultural ethics. Among the 10 articles that ap-
peared after Section 21 of the 1992 Rehabilitation Act
Amendments, the main diversity themes were cultural
awareness and multicultural inclusion. In theJournal
of Applied Rehabilitation Counseling, the nine diversi-
ty related articles that appeared before the passage of
Section 21 of the 1992 Rehabilitation Act Amendments
included several clusters of themes such as substance
abuse challenges among racial and ethnic groups,wom-
en as ethnic minorities, and the disability experience in
specific cultures. Articles appearing after the passage
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Table 1
Diversity Articles in Four Rehabilitation Journals

Total # # Pre-Act % Pre-Act # Post Act % Post Act

Rehabilitation Counseling
Bulletin

10 2 20% 8 80%

Rehabilitation Psychology 12 2 17% 10 83%
Journal of Applied Reha-
bilitation Counseling

22 9 41% 13 59%

Journal of Rehabilitation 12 6 50% 6 50%
TOTALS 56 19 32% 37 68%

of Section 21 of the 1992 Rehabilitation Act Amend-
ments focused primarily on the themes of culturally
competent approaches to rehabilitation. In theJour-
nal of Rehabilitation, the articles that appeared before
passage of Section 21 of the 1992 Rehabilitation Act
Amendments, focused primarily on needs of individ-
uals within specific cultures and multicultural interac-
tions. Articles appearing after the passage of Section
21 of the 1992 Rehabilitation Act Amendments con-
tained themes related to cross-cultural comparisons and
rehabilitation outcomes in specific cultural groups (See
Table 2).

5. Discussion

Almost twice as many diversity-related articles ap-
peared in the four journals as a group after passage
of Section 21 of the 1992 Rehabilitation Act Amend-
ments as before. This finding could be coincidental,
i.e., not attributable to a particular factor beyond ran-
dom chance variation, or the result of some other un-
known source of influence that the study did not attempt
to control. For example, one such uncontrolled source
of influence could be that the Council on Rehabilitation
Education (CORE) accreditation standards in the post
Section 21 era required graduate rehabilitation educa-
tion programs to offer a stand-alone multicultural coun-
seling course. An argument could be made that this
occurrence generally increased the field’s awareness of
multicultural concerns, and this could partially account
for the increase in diversity articles after the passage
of the legislation. Or, this finding of increased articles
after the legislation’s enactment could be a reflection of
a stronger emphasis on cultural diversity by rehabilita-
tion academics in their own research agendas that has
naturally occurred over time as the US population has
become more diverse and their awareness of this phe-
nomenon has been heightened. As the authors might
assert, perhaps this association is tied to the influence
of Section 21 as having elevated the general awareness
among rehabilitation professional stakeholders of the

need for more work in the area of cultural diversity, and
that academics have responded by beginning to produce
more diversity-related journal articles.

Across all articles, key diversity themes were race,
ethnicity, underserved populations, cultural awareness
and sensitivity, cultural competency, cultural efficacy,
multiculturalism, and cross-culturalism. Other diver-
sity dimensions, i.e., religion and sexual orientation
appear to be addressed gradually in the literature over
time going forward. This is predictable given that con-
cepts such as race and ethnicity are more longstanding
in the US historical landscape and diversity literature.
A newer concept, like sexual orientation, for example,
is arguably still not widely embraced socially as a bona
fide alternative lifestyle much less a defining diversity
dimension.

There were more references to race and ethnicity
before passage of Section 21 of the 1992 Rehabilita-
tion Act Amendments, and more references to culture
afterwards. This could be an artifact of Section 21’s
explicitness about racial and ethnic minorities. Or, it
could be that it represents some change in the thinking
among rehabilitation educators over time either related
or not related to Section 21’s passage. For either rea-
son, it appears that diversity began to be viewed as a
more global cultural concern over time. This broader
and more evolved conceptualization of diversity seems
consistent with the pattern that some diversity dimen-
sions (i.e., religion and sexual orientation) are increas-
ingly being viewed by the professional community as
viable over time [10].

The correlational design of this study renders it im-
possible to conclude with certainty that Section 21 of
the 1992 Rehabilitation Act Amendments was “the”
factor that had a positive impact on the publication be-
havior of academicians in rehabilitation. However, the
study’s findings support the plausibility of such a con-
tention, especially in the absence of other compelling
rival sources of explanation to account for this posi-
tive association. Again, the CORE accreditation re-
quirement that rehabilitation education programs have
a multicultural counseling course seems to be the most
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Table 2
Themes in Diversity Articles in Four Rehabilitation Journals

Total # #Pre-Act Theme #Post-Act Theme

Rehabilitation 10 2 -race 8 -underserved
Counseling -culture populations
Bulletin -culture
Rehabilitation 12 2 -race 10 -culture
Psychology -cross-culturalism -multiculturalism
Journal of 22 9 -race/ethnicity 13 -culture
Applied -gender
Rehabilitation -culture
Counseling
Journal of 12 6 -culture 6 -culture
Rehabilitation -multiculturalism

viable alternative explanation. In reality, the change in
the behavior of rehabilitation academics that accounted
for more diversity articles after the legislation’s enact-
ment is the result of increased awareness of multicul-
tural concerns throughout the profession. Given this,
arguably both the CORE requirement and the legisla-
tion had considerable positive impact in beginning to
change this behavior.

There are practical implications of the findings in
this study in the policy, academic, and practitioner are-
nas. Policy makers are typically interested in learning
the “real world” impact of public policy. Accordingly,
a plausible correlation between the passage of this leg-
islation and behavior among system stakeholders, i.e.,
academics, implies the legislation was perhaps a posi-
tive contributory factor even with a non-rigorous study
design. The ultimate litmus test of policy impact is
when a segment of the intended professional commu-
nity the policy intends to influence (academics in this
case) exhibits behavior consistent with the policy’s pur-
pose. It appears that behavioral change has occurred
here, again though the link is only correlational at best.

The main implication of these study results for aca-
demics is congratulatory in nature if one validates the
positive correlation between the enactment of Section
21 and the increase in diversity articles seen in the four
mainstream rehabilitation journals. Such an observa-
tion might motivate rehabilitation educators to be more
attuned to legislation in the conduct of their research.
That is, rehabilitation educators might allow policy di-
rection to help them set research priorities. This could
have the effect of prompting more or fewer studies re-
lated to diversity topics depending on how such a corre-
lation is interpreted. Specifically, one interpretation of
the increase in diversity articles might be that more di-
versity studies are needed because now there are more
unanswered questions on the table, as illuminated in
studies already completed. Conversely, another inter-

pretation might be that the increase in diversity articles
reveals a level of progress in the literature around pro-
duction of such articles that leads some to be satisfied
that the existing momentum is sufficient, and there-
fore, there is little need to continue pushing for more
scholarship in this direction.

Finally, these study findings might have import for
practitioners in several ways. First, these results
can help clinicians to identify journals to target for
manuscript submission as practitioners sometimes par-
ticipate in peer-reviewed scholarship. The trends in
where diversity articles appeared after the passage of
Section 21 could render a specific journal more or less
appealing as a potential submission target. On the one
hand, journals with lower appearance rates of diversity
articles might be perceived as either having a greater
unmet need for such articles or not as inviting of such ar-
ticles. On the other hand, journals with higher appear-
ance rates might be viewed as either more amenable
to such manuscripts or approaching a saturation point,
and thus, there is less need for such manuscripts. This
same logic could also be utilized in helping practition-
ers to identify literature that pertains to diversity before
and after the Act’s passage. Again, rates of appearance
of such articles based on journal would be prescriptive
of where to locate them. Practitioners ought to be very
interested in keeping abreast of the evolving knowl-
edge and technology for serving culturally diverse pop-
ulations. The best clinical efforts in this regard are
research based.

A second point is that the patterns of findings relat-
ed to themes among diversity articles have the poten-
tial to illuminate trends that practitioners need to be
aware of in clinical practice. For example, it would
behoove practitioners with multicultural caseloads to
be aware of the types of multicultural themes available
in the literature (race, ethnicity, underserved popula-
tions, cultural awareness, cultural sensitivity, and cul-
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tural competency). It would also be helpful for the
same practitioners to be aware of the progression of the
themes across time periods. That is, they might bene-
fit from knowing that the dominant diversity concepts
before passage of Section 21 were “race” and “ethnic-
ity,” while afterwards there was a shift to the concept
of “culture” as in cultural competency/efficacy, multi-
culturalism, and cross-culturalism. Additionally, con-
cepts such as religion and sexual orientation are newer
arrivals in the diversity literature. Again, such infor-
mation assists practitioners to pinpoint their research
efforts, know the bounds of current state of the science,
and identify potential areas for research participation
and collaboration.

There are several limitations in this study. The first
limitation is that this study used a small sample of re-
habilitation journals (four mainstream journals). Ad-
ditionally, the study used relatively short “before” and
“after” time periods of three years each, and though
these periods exceeded a year, they are still merely a
“snapshot” in time. The broad operational definition of
diversity used in this study could cause debate among
some since Section 21 of the 1992 Rehabilitation Act
Amendments focused primarily on diversity as deter-
mined by race, ethnicity and populations that are oth-
erwise underserved. However, the conceptual view of
cultural diversity embraced by these authors is to in-
clude any dimension that marks or has the potential to
mark a unique world view or subjective reality (i.e., cul-
tural perspective) for a group of people. This alignment
of cultural diversity with worldview is consistent with
one of the core multicultural counseling competencies
articulated by Sue, Arredondo, and McDavis [15], that
counselors must understand the worldview of clients
who are culturally different without imposing negative
judgments. It is also important to keep in mind that
the operational definition of cultural diversity used here
was applied in the same manner to journal articles pre
and post Section 21. Also, this broader operational
view of diversity equates to “casting a wide net” to be
more inclusive in capturing more, rather than fewer,
articles for review given the limited number of journals
reviewed and the relatively short “before” and “after”
time periods.

The study utilized a non-rigorous, descriptive
methodological approach focused on numbers and per-
centages of articles along with broad themes. The in-
crease in diversity articles after the passage of Section
21 of the 1992 Rehabilitation Act Amendments can
only be considered to be a correlation since no other
factors were controlled. The study only focused on

publications as a measure of impact of Section 21 of
the 1992 Rehabilitation Act Amendments and did not
include other potential measures of impact, e.g., im-
proved outcomes among culturally diverse consumers
or increases in state VR agency policies on the books
consistent with this legislation. This study did not ad-
dress language as a dimension of cultural diversity, nor
did it address age. Also, articles written by rehabilita-
tion educators, but appearing in journals outside of the
rehabilitation profession were not included.

Future studies that examine the same phenomenon
should consider the following enhancements. (1) If
possible, there should be an examination of a longer
period of time to make the study more longitudinal in
scope. (2) Rehabilitation educators should be asked
what they have written related to diversity, which has
not been submitted to journals in the VR arena. This
is in recognition that some diversity articles written
by rehabilitation educators might appear in non-VR
journals.
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