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FOREWORD

This document was prepared by a Study Group of the Institute on Reha-
bilitation Issues. The Institute on Rehabilitation Issues is-a cooperative
effort by state vocaticnal rehabilitation agencies, selected Research and

\ Training Centers and Rehabilitation Services Administration to develop
resource materials on topics of common concern.

Overall objectives for the Institute on Rehabilitation Issues include

identification and study of issues and problems that are barriers to

pptimal vocational rehabilitation services, and the develfopment of

methods for resolving problems and incorporating solutions into state
- programs. - '

These objectives are carried out by bringing together competent and
experienced rehabilitation personnel from all levels in a three stage
process: ' o7

1. A Planning Committée selects the topics to be studied;

2. A Prime Study Group develops a draft document on the topic .
selected; . ) .

3. A FuII Study Group reviews the draf} document and recommends
revisions.
This document resulted from such a process. (See Appendices J and K
- for listing of Study Group membeQ).. N

. While the Institute on Rehabilitation Rsues has existed.only since 1973,
it is a continuation of a program which has existed for 26 years. Beginning

in 1947 the Guidance, Training and Placement Workshop, through state  °
\
|
l
|
|
J

and federal vocational rehabilitation agency cooperation, studied and
explored topics in depth by means of small work groups. This work was
continued,by the Institute on Rehabilitatidh Services established in 1962
and currently by the Institution on Rehabilitation Issues.

. -~ i
This cooparative effort has over the years consistently produced quality
training materials which #e used extensively throughout rehabilitation.
It is haped that this document on Measurement of Outcomes continues
- ( this long-standing tradition.




' PREFACE

The Rehabilitation Act of 1973 has placed increased emphasis upon serving
the more severely disabled vocational rehabilitation client. During the
legislative process, there was much debate concerni.ig the effectiveness of
vocational rehabilitation services, and the challenge resulted in the historic
oversight hearings conducted by Congress. Special disability groups, top
level agency admlnlstrators and former clients of vocational rehabilitation
were among those asked to testify before the Committee on Education and
Labor of the House of Representatives.

As a result of the hearings, the Planning Committee for the First Annual
Institute on Rehabilitation Issues was aware that the new Act would
unveil many issues regarding the assessment of vocational rehabilitation
services as they related to client change. Therefore, Prime Study Group Il
was charged witl. the task of developing and presenting to the Full Study
Group a document which would highiight some of the more basic and
timely issues regarding the measurement of client outcomes.

Paul F-Bassett, Chairman
Prime Study Group Il !
State Department of Vocational s
Rehabilitation
Richmond, Virginia
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CHAPTER |

INTRODUCTION

Statement of the Problem

« As the scope of the vocational rehabilitation program has expanced,
Congress has asked for concrete evidence that the American public is
being effectively served. - Vocational rehabilitation has entered'into a
period where accountability is a prime factor, The Rehabilication Act
of 1973 clearly spells out that vocational rehabilitation administrators
and practitioners must be nccountable for program evaluation. Client
outcome measurement is only one segment of several in a total com-
prehensive plan of program evaluation.

The Problem of Measuring Client Outcomes

One purpose of the 1973 Act is “to authorize grants to assist States to
meet the current and future needs of handicapped individuals, so that
such individuals may prepare for and engage in gainful employment to
the extent of their capabilities "’ (4).This purpose has been broken into
seveial objectives. One is to promote the social and economic well-being
of the handicapped. A second is to enhance the productive capacity of
the nation.
The economic aspects of these two objectives lend themselves to being ‘
recast in the form of performance measures. The economic well-being
of handicapped clients can be measured ih terms of increased income ) (
following rehabilitation. Specific benefits to the government can be .
measured in terms of taxes resulting from income of the rehabilitated
handicapped. Measuring the social well-being of the handicapped is
more difficult than measuring the economic well- bemg, and has rarely
been attempted.

’ ) Some of the stated objectives of the State-Federal vocational rehabili-

tation program are measured easily others are not. If solving human |

problems is an important intent of the legislution, criteria must be |

developed which will identify human problems, judge their severity, |

and measure succéss. This task is yet to be done by vocational re- : i

habilitation practitioners. The legislation only provides broad guide- W

lines in this area. When such criteria are available, it will be possible

to determine more adequately the extent to which vocational reha-

bilitation programs are achieving the objectives Congreis has outlined.

#o
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An increase in technical knowledge and competence in evaluation has
occurred over the past ten years in vocational rehabilitation. This,
coupled with an increased awareness of the ned for program evalua-
tion, has led many state vocational rehabilitation agencies to initiate
new evaluation techniques and methods. Governmental units at the.
local, state, and federal levels are increasingly relying upon persons
with auditing and managerial orientations for advice regarding the
administration of programs. These '’program analysts’’ subscribe to

an accountability ethic which is primarily concerned with outcome
measurement rather than program and process. |nstead of emphasizing
refinements in the service delivery process—case standards, counseling
techniques, testing procedures—these analysts stress the uitimate effect
achieved by the process. ' .

The Rehabilitation Act of 1973 (Public Law 93-112) recognizes the need
_for both process and outcome accountability. In unusual detail for legis-
lation, the new Act mandates (1) emphasis on serving the most severely
handicapped, (2) individualized written rehabilitation programs, (3) pro-
cedures for reporting case services, and (4) the establishment of new
standards for measurement of program effectiveness.

Problem Definition: The Communications Puzzle

When it comes to problem definition, all-too often bias of one’s position,
cherished views, or preconceived notions enters into deliberations to cloud,
the picture. In the area of client outcome measurement in vocational re-
habilitation, the major problem faced by all parties has been the inability

. to reach a consensus regarding the nature of the problem. Perhiaps therql
has been a reluctance to open a Pandora’s box; a reluctance to unneces-
sarily stimulate assessment of rehabilitation’s impact; or a reluctance to
call into question basic elements of program operation.

Vocational rehabilitation has a reputation for being accountable. The
present system for measuring-client outcomes (26 closure) has served
relativély well for a long time. Complacency, however, can be a most
formidable foe. Communication gaps are widening between government
apalysts (both state ar.d fecjeral) and vocational rehabilitation personnel.
Vocational rehabilitation practitioners may have little appreciation of the
problems faced by the analyst who must decide whéther budget incre-
ments should be awarded to vocational rehabilitation or to a labor man-
power program. Likewise, the analyst may not appreciate a state agency's .
need 1o assess counselor performance and improve caseload management. N




Who is to define the problem? Where does the responsibility rest for
developing standards and procedures for measurement of client outcomes?

The responsibility rests with vocational rehabilitation practitioners. f -y
don't take the initiative and devise new ways to show vocational rehab.iita-
tion’s effectiveness, others who are far removed from state vocational reha-
bilitation programs will make the decisions.

Threg key areas which require attention arg:. ~

1. Identifying and delineating criteria for vocational rehabilitation out-
comes, with common minimal acceptable standards and measurement
techniques to be included in each state program;

2. Developing an information exchange system so that state agencies,
consumers, research and training centers, and the federal govern-
ment can excharge performance data, and make comparisons on
program impact;

3. Adapting the vocational rehabilitation closure system so that broad
categories such as ‘rehabilitated” or “not rehabilitated” give way to
specific status groupings reflecting vocational achievement.

It is interesting that the areas listed above ail involve the basic questions:
(1) What to measure? (2) How to measurz? (3) Who should measure?

The new Act has not answered these questions. A complete answer through
legislation is impossible. Only through research, planning, field trials, con-
sumer involvement, and open discussion of all possible aiternatives can de-
cisions be made. The provisions of the Act make it imperative for all con-
cerred to join together in framing new performance indicators for voca-
tionaj rehabilitation,

The Charges to this Study Group

The Planning Committee’s charges to the S;udy Group were reviewed by
the group and from those charges, this document was developed. In brief,
the original charges were: |

t
)

1. To survey all state agencies to determine what they were doing in re-
gard to -

(a) measure of client change
{b) weighted closure, and
(c) follow-up of clients;
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2. To look at any special studies done in this areas; and

3. To examine outcome measurement systems us2d by other social
agencies. (See Appendix A for full statement of Planning Com-
mittee Charges to Study Group |1.)

The Study Group’s Interpretation of Charges

In view of the limited time available, the Prime Study Group, after
considerable discussion, decided to®ake the following modifications:

1.  Not to examine client outcome measurement systems being used
by other social agencies.

2. Weighted cldsures would.be included only'as an issue that needs
further stlﬁ and only as it indirectly touches upon client out-
come raegsurement,

3. Foliow-up service wouid be researched only as it relates to client
outcome measurement.

4. Section 102(b) of the Rehabilitation Act of 1973 would be dis-
cussed within the context of legislative issues as it is only second-
arily related to measurdmient of client outcomes.

Areas for Mn,umnont of Client Change

L.iterature pertaining to rehabilitation outcomes is replete with references
to client change in the areas of:

1. Vocational functioning ana potential;

2. Economic ipdependence;

3. Physical functioning; .
4, Psycho-social functioning.

In fact, it probably would be difficult to find anyone connected with the
rehabilitation movement who would not agree that most rehabilitation
that is of any sfignificance occyrs in one or more of these four areas.

1
Lenhart in his purpose and objectives statement in the grant applicat'i-on
for the Service Outcome Measurement Project states that the specific
objectives of the project are, "’Development of a procedure for measuring
the change in client’s social, physical, emotional and vocational function-
ing"” (2).
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Walls and Tseng in a pa'per presented to the National Rehabilitation Asso- /
ciation conference in Atlantic City, New Jersey, in 1973, referred to the.

need for taking into account client change such as “‘the degree of im- /
- proved mobility, physical condition, self-care, etc.” (6).

The Eleventh Institute on Rehabilitatiun Services Study Group on the
Severely Disabled stated that measurement of client change refers to
status change pf'the client in relationship to medizal, psychological,
§9cia|/cu|tuf5l and vocational factors over any given period of time (1).

Malikin and Rusalem (3) quoting Beatrice Wright's ‘’basic dozen” of re-
habilitation principles, state in principle No. 11 that, "“Psychological and
personal reactions of the individual are ever-presenit and often crucial.”

Acceptance of the above areas of change for rehabilitation-clients is
reflected in the Social and Rehabilitation Service Five-Year-Plan Sum-
mary where the description of the program goals includes "participation
in the labor force’’ and "reduc tion of dependency u}pon society’’ (5).

The Prime Study Group conjcurs that as a rhinimum, the ar%s in which

change should be measured, |in priority order, dre vocational functioning

and potential, economic independence, physical functioning and psycho-

social functioning. , - B
|

Definition of Terms \ ) ,
\ \ . \

\ ,
As previ/ous Institute on Rehabilitation Services Study Groups rave realized,

any precise definition of terms in’evaluatifig client change would involve the
group members in arbitrary roles There is an o\bhgatlon however, to estab-
lish certain definitions from which the study ca? be initiated with as much
cornmen understanding as po:Rslbie !

\ .«
Vocational functioning and pamnt/al- ceters to the degree to which clients dem-
onstrate a capacity to realistically appraise their own vocational potential in
light of their inherent limitations, and to exhibit the physical and emotional
endurancg necessary to achieve vocational objectives. ' ~

Economic independence — refers to the degree to whan clients demonstrate a
capacity to function as {pdependently as possible in the economic system
without reliance on publid support for malntenance of income and gther
related social services. Lo .

Physical functioning — refers to the degree to which clients demonstrate a
capacity for reduction of symptoms, improved physical tolerance, devel-
.. opment to fullest practical extent to compensatory mechanisms, increased

. endurance and emotional adaptﬂlon to disabling conditions.
& -

4
!
[ . \ \ ’
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Psycho-social functioning ~ refers to the degree to which clients demonstrate
social and psychological adaptabllltv which serve to enhance feelings of -

security, adequacy, funrtlomng capabtlltv, emotional stability and social

interaction. 4 N

w
N i

lish angsimplement a program for measi'ring cllent outcomes, but a paper
on the "state of the art.”,_Further chapters will reysew current practices,
emerging aspects and implications; present issues and make recommenda-
tions. Hopefully, it will provide a starting point for vocational rehabilita-
tion agencies to develop specific pragrams for rneetmg the mandates in the

. Rehabilitation Act of 1973. 1

This dncument is not intended to be a guide-or an-outline of how to estab-
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S o0\, CHAPTERII . - '
i ISSUES,AND LEGISLATION - ' |
\\ < ‘ {? .

A brief look at the"evelution of the vocatlonal rehabllltatlon program ..

- mnght be useful in ynderstandmg anﬁ analyzing outcome measures. The .
. . purpose of the original Vocational Rehabahtatlon Act, "An Act to Prg- ‘ "~
vide for the Promotion of Vocational Rebabllltatlon of Persons Dtsabled ‘
in Industry and Their Return to Civil Employmeat”’, has not changed ,
over the years. ‘This legislation-describes vocatiorfal rehabiljtation’s mis-
sion essentially 2s being the link between medical disability and employ- )
merit. Physical dlsabtllty was the only selection critéerion, vocational . /
tralnlng was the major-service, and‘competltwe employment was the only
acceptable outcome et m

-
7
L
#

+ Subsequent émendments to the Act and the liberal interpretation of this
legisiatioh tremendously broadened'the scope of the vocational rehabili-
tatlop program. The defiiition of eligibility was first modified tg include
the/nentally ill and mentally retarded in 1943, and subsequently was:
broadened in 1965 to include behavioral problems. (The 1973 Act re-
moved the "behawor problem" category.) -

4
. In addlyon to mcreasng the population eligible for servnces the definition
of what constituted a successful outcome was also liberalized with com-

" petitive employment still a major outcome emphasns The definition was

broadened to include such categories as unpaid family workers, home-
makers, and othersisuch as long-term employees of sheltered workshops.

. The Legislative Mandate ‘ |

The three-year legislative process leading to tI.e\gRehabiIitation Act of 1973
resulted in the most intensive scrutiny the vocational rehabilitation pro-
gram has ever received. From the start, the Congressional intent to rewrite
the Act, rather than merely amend led to indepth leysslative analysw Two

' Presidential vetoes stimuiated addmonal hearings, staff studies, reports and
Iobbylng efforts. National attentlon‘was focused on vocational rehabilitation
as a result of the conflict between the President a(c Congres '

< L ] . .
Four major implications for measur¢gment of outcomes in vocational rehabil-
itation resuited from this Iegislativ7 reexamination of the program:

‘- _1. Title IV mandates evaluation/ of the effectiveness of vocational rehabil-
- T itation services,
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2. Measurement systems are called for which will aid in identifying the
most severely handicapped and assessing their potential for vocatipnal
rehabilitation, - :

”

3. Individualized written rehabilitation programs will formalize the client’s
role in specitying outcome goals and how these will be achieved.

4.  Vocational rehabilitation’s role i in provud!ng serwces to eligible handi-
capped individuals dependent on publc support will continue, and
will be evaluated in terms of reduction of dependency.

. ot . v

The new Act_provides thé context for all discusssions on measurement of

client outcomes. Yet, there is-a temptation on the part of many to see in

new legislative provisions mere re-statements of what is familiar. The law
is complex, and its provisions must be studied with care to see the inter-
relationships that do exist. It isparticularly importunt to look throughot
the Act for provisions that relate to measurement of both process and out-

come. B

Figure | provides some indication of the new legislative mandates. The
elementsin the first.three columns may be unfamiliar to most vocational
rehabilitation professionals as they are new legisiative mandates. The
emphasis on prcductivity should be familiar, but Congress in its brenounce-
ments is much more specific regarding the quality of acceptable outcomes.

Over and above the mandates of the legislation, there are many reasons -
rehabilitation personnel are concerned about measurement of client dut-

comes. Primary among thest is to ascertain if rehabilitation services lead .
to improved clierit functioning. Figure || presents an overview of the dif-

ferent reasons varous groups in the rehabilitation system might identify

as the basis for measurement of outcomes in“votational rehabilitation. :
Why they feel outcome measurements are needed determines how they

perceive inadequacies in the present system.

The current Status 26 closure as a basic measurement of favorable voca-
tional rehabilitation outcome impacts the groups in Figure || in markedly .
different ways. States have had few problems with the 26 criterion. It

has served as a measurement of counselor performance, of agency achieve-

ment, and as a basis for budget'requests. Many vocatlonal rehabilitation

agencies have never been challenged in legislative or budget processes to

‘elaborate upon the 26 closure. The Rehabilitation Services Admtnlstrqt|og

uses '‘rehabilitations’ as its basic criterion of agency performance realizi
however, some of the shortcomings of such aggregate figures. Yet, other”
federal offices find the 26 closure an imprecise *measure’’ of impact. Some
analysts debunk program claims of "rehabilitating’’ x thousands of perspns,
asking instead for data which measures impact in specific terms: earmq@s
job level, reduction of welfare or Social Security costs. ) /




FIGURE Il . -
REASONS FOR MEASUREMENT OF OUTCOMES

L Ressons for Messurameht SomApncy  RSA OMS Evslustos  * Consumer

Assess counselor performance X X
Improve caseload management X .

Program development for speciai ) ’
target groups X - - X X

Evaluate sub-state service per-

formance in areas 7{\ .
+ e »f{rf s 3
Provide budget iustificag_ion - X X - 4

Reduce dissatisfaction, minimize
conflict in c[jent assessment of
services

~—

Collect data showing state agency B . ,
performance ., X ' « X X X

Make aggregage profiles of special -~ . w
target groups nationally n X X

L4

A

Show performance and utility of
demonstration projects, pilot " <
projects, and research utiliza- ™ e T
tion, v 4 D X ) ‘

Measure performance over time/ .
trend series v X . X
- * . r
Measure impact of alternative
case delivery and adminis- y 4.
trative approaches (e.g. ) ’
services integration) X X

Measure recovery or reduction of . .
costs to Social Security in trust
funds and SS| programs (disabled .
and taxpayer) X

Response to rehabilitation constituency X X

Provide basis for audit and program :
administration reviews X X

Use in evaluating legislative proposals
and amendments X X

Make cross program and cross agency
projections and comparisons X X

, Devise long-range projections of eco- .
nomic and social indicators X

Devise cost-benefit ratios X X X - .
* Use in lobbying efforts at all-levels X / ) X

Use in specific client appeals on service ‘
outcome . : ' X
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New legislative authorities presemt vocational rehabilitation professionals
witls the opportunity to demonstrate with empirical evidence that the
"program has positive social impact.
To reemphasize areas of éoncern, vocational rehabilitation should main-
tain interest in identifying problems, exchanging information about them,
and inviting critics of its measurement practices to participate in the devel-
opment of new approaches and techniques. In this way, dialogue can be
substituted for defensiveness, initiative for ‘‘stand-patism"’.

i

Reactions to New Legislation .

A major problem in the area of measurement of outcomes is attitudinal.
Vocational fehabilitation professionals, at both the federal and state level,
disagree on what criteria of vocational rehabilitation effectiveness should
be utilized to determine future budgetary and program policy decisions.
Many vocational rehabilitation supporters either fail to see or refuse to
acknowledge, that a disagreement exists. Because of the new legislation,
old methods and comfortable objecﬁves must Yield to néw procedures.
There can be no doubt that development of criteria to assess impact wilr i
influence program operations.

Technical details of implementing a new measurement system do not
‘constitute an insurmountable prolzlem.“With more and [more states
gaining capability in electronic dats processing, and with the possibili-
ties of a unified national data system, administrative details can be
brought to manageable proportions. The need at this point in time is
primarily conceptual, that is, to decide what it is wiat we want to
measure and why.

If commun‘ications surrounding the implementation of the new Reha-
bilitation Act can be brought to focus on examining all aspects of

- measurement of outcomes in vocational rehabilitation, an adequate
forum for stimulating action will result. Forums aind channels for in-
formation exchange involving all levels of governmént, consumers and
vocational rehabilitation professionals will ultimately result in a sound
.conceptualization of a rehabilitation measurement system.

Rehabilitatiort Services Administration must develop and fully utilize
data processing capabilities and other aspects of management infor-
mation systems to provide Congress, the states, and the consumers with
interpretative information to support the efforts outlined above.




Consumer Aspects

The early vocational rehabilitation program could be characterized by
showing a counselor taking a “‘physically restored” c!_ient by the hand,
leading him through the necessary ‘‘training’’ process, and then attempt-
ing to sell” the client to a generally hostile labor market. The client

in this illustration was a passive recipient of services. This early history
is reflected in the current rehabilitation delivery system, and probably
accounts, to a great extent, for some of the strengths and weaknesses

of the pré§er"t program.

The new Act thrusts the consumer of rehabilitation services into an

active and Qarticipant role in both process and outcome evaluation.
Consumers have become more vocal and outspoken about rehabilitation
accountability at both state and federal levels. The new law responed to
this interest by enacting the provisions on individualize@z“wrinen rehabil-
itation programs, client assistance projects, and on outcome and service ..
goals. . N
Studies should be formulated that focus on consumer satisfaction and
familiarity with rights and remedies under the Act. The client’s view of
rehabilitation benefits differs from thag of the rehabilitation practitioner.
Any rehabilitation measurement.system should reflect the client’s view

of rehabilitation. The potential rewards in terms of new methods and
procedures as well as consumer support for vocational rehabilitation, are
great. ‘

Instead of feeling that new legislation has increased his burden, the reha-
bilitation practitioner should recognize that he has been given an addition
to his team in the form of an active, participating client.

The complexities of the consumer’s involvement in the-measurefnent of
outcomes is such that the*Study Group can only touch upon the strbject
and recommend that further studies are needed in this area, perhaps by
another prime study group.

st
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CHAPTER I .

REVIEW AND ANALYSIS OF CURRENT PRACTICE

In reviewing current practices in vocational rehabilitation agencies, it is
necessary to look at the underlying theories of measurement, and the

- problem areas. Only by such a comparison; i.e. current practice and~
theory, can assessment be made of the value of current agency measure-
ment techniques and procedures.

Theoretical Considerations -

Vocational rehabilitation is ay complex process. Measurement of outcomes
related to provision of services is difficult and multi-faceted. Consumers,
states, federal agencies, Congress and society in éeneral all view outcome
differently. State agencies have many commonalities in the operation of
their programs and yet each state’s program is unique. Programs operate
at multiple levels. A system for measurement of outcomes should cover
all levels and facets of program functioning.

As a starting point, it is necessary to differentiate evaluating the effective-
ness of a program from evaluating the efficiency of a program. Effectiveness
of services involves the changes in the clients in reference to the goals of
rehablhtatuon as a result of services. Efficiency refers to the economical
use of resources to produce these changes. It is possible for a program to
be very effective while at the same time be inefficient. A pragram cannot,
however, be efficient unless it is effective. To adequately evaluate a pro-
gram, it is necessary to first establish adequate measures of its.effective-
ness; only then can efficiency of the program be measured.

lt is also necessary to make a dustmctlon between client difficulty and case
dufflcult\y Client difficulty refers to the functional limitations of the
client. These are problems the client must adjust to and live with, re-
gardless of whether he receives the help of vocational rehabilitation. Case
difficulty would include client difficulty, plus variables such as availability
of transportation and facilities,'money, medical technology, and a host of
other factors. .

In measuring the effects of vocational rehabilitation services, the princi-

pal problem is determining that any change in client functioning is a

result of such services. A measurement system must be developed which
clearly shows that nothing else could reasonably account for the change.

It must be clear that if the client had not received vocational. rehab§'litation
services, the change would not have uccurred. Finally, the fact that change
. occurred coincidental with vocational rehabilitation services does Zot dem-
onstrate that the change resulted from the provision of such services.

.

14
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In measurement of client outcomes it is also necessary to pinpoint
variations in the way services are provided. Through the rational
methods of measurement theory, it is possible to establish baseline
data about a client, and theg carefully record, evaluate, and draw
conclusions on apparent relationships between services provided
and demonstrated changes in client functioning. However, estab-
lishing variations alone is not sufficient. Program evaluation must
also help in policy decisions on the value of services. -
Before evaluating the effectiveness of a program, it is necessary to
establish its goals. Effectiveness only has meaning in terms of pro-
gram goals. The more specifically the goals are stated, the more
accurate can be the evaluation. Within the framework of the goals
of rehabilitation, it is then necessary to know (1) the client’s status
in terms of these goals at entry into the program, {2) an index of
client change, (3} a measure of change at closure,and (4) the degree
to which rehabilitation services contributed to the change in client
status. The first three items involve a direct assessment of the
client in terms of the goals of rehabilitation, while the fourth usuzlly
involves the comparison of rehabilitation clients with similar non-
clients.
. ¥ L
Preferred research practice recognizes the need for a control group
to adequately assess impact of services. The possibility exists that
the passage of time in and of itself brings about change independent
of any other event. In the typical rehabilitation approach, there is
no way of knowing whether client change is a result of vocational
rehabilitation services or merely the result of ‘“spontaneous remis-
sion”, where the client would get better even without vecational
rehabilitation services. Through the use of a control group an
attempt can be made to assess causality.

The use of broadly constituted control groups ’in rehabilitation is
not feasible for several reasons. To provide the necessary controls,
the groups would have to be alike in all respects, a difficult factor
to achieve within the range and variations among disabilities. Also,
when severe disabilities require immediate therapy, moral values
enter to weigh against delaying provision of needed services in o ier
to preserve the integrity of a control group. Corisequently, it pe:-

_haps makes more sense in the rehabilitation setting to think of
_control groups within the services spectrum~that is, similarly con-

stituted groups provided quality services in varying means and
methods. In this way the ideal of control groups would be some-
what compromised, but a range of outcome measurement techniques
would combine to add credence to the control misthods used.

\
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The most frequently used technique for measuring outcom%s is a follow-
up study of closed clients. Follow-up studies may provide ‘interesting
information about vocational rehabilitation clients, but they provide
minimal suggestive and no conclusive evidence in assessing the impact
of vocational rehabilitation services.

“
Attempts to measure client outcomes havfa included cost-benefit
approaches, weighting systems and rather complex sociological methods
for assessing the effect of social services. Most research indicates that
there are as \nany problems remaining as there are solutiéns. Westerheide
and Lenhart {2) present a recent review of alternative approaches to ser-
vice outcome measurement. ‘

~

‘Problem Areas

In addition tc the problems of .an adequate design for measuring outcomies,
other factors have to be considered as weil. Primary among these is the use
of subjective assessments by the client as well as the counselor. *The bias
that the counselor brings to the assessment of client change is obvious in
that he is evaluating his own efforts and objectivity is difficult in these
circumstances. u

The shortcomings in assessing client satisfaction may not be so obvious.

It is possible for the client to pick up the intént of the questions and give
socially desirable responses. Or, it may be that thé client would exaggerate
his complaints at intake and give socially desirable answers at closure (the
"Hello-Goodbye’ effect). The lack of negative evidence in client response
does not constitute evidence of positive change.

Little has been done to assess actual client benefits. Few attempts have
concentrated on the benefits that the client receives as a result of having
had exposure to rehabilitation. Most systems try to assess likelihood of
success, difficuity, time on caseload and cost, but for the most part over-
look program impact, °

>

Review of Current Practice

A survey of state vocational rehabilitation agencies (1) indicates that
there is increasing awareness of the importance of and need for devel-
opment of measures for assessing the effectiveness of vocationa! reha-
bilitation services. About haif of the state agencie$ are addressing them-
selves to this issue. Most are still at the planning and developmental
stage. Others have initiated or completed rather basic studies. Only a
few rehabilitation agencies are making a major effort to tackle the com-
plex problems involved in developing tocis to measure the effectiveness
of rehabilitation services. ‘

v

The following narratives present summaries and critiques of instruments
presently being used by some states to measure ciient outcomes.

Ly
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The Oklahoma System

The Oklahoma Department of Rehabilitative and Visual Services is presently
concluding a three-year study which was designed to measure case difficulty
and client change The two concepts are being examined relative to the fol-
lowing five areas of client functioning: physical, educational, economic,
vocational and psychosocial. The major thrust of the prdject involves pre-
testing and post-testing approximately 4,400 clients in six states. Instru-
mentation was developed which required counselors in the six states to

assess the client’s functional level in the five areas mentioned above.

Arkansas has adaptated the Oklahoma system based on an early factor ’
analysis of data collected’in the six Oklahoma project states, and the in-
sights of Arkansas staff (See Appendix B).

No.of | Nature Specific

Instrument | Measures | Items | of items | Areas of Measurement
Service Out-|case diffi- | 24 items 15sub- | Computation of Case Diffi- <
céme culty, plus jective culty by relating 8 demo-
Measure- client demo- graphic variables to success-
ment, Form j change graphic { 9 objec- | ful closure—eval..ates prog-
A closure data tive nosis for treatment, prog-

status nosis for employment, em-

‘ployment history, access to
1| rehabilitation resources, ed-
ucatjonal status, economic
vocational status, status of
physical functioning, level
of adjustment to disability,
and social competence.
Change in each of the above
areas can be noted by pre-
and post-testing.

Strength of System - Case difficuity and client change are seen in terms of
_client functioning in relationship to emplayment.

Scale is ideal for pre- and post-test use, Easily and
quickly administered and evaluated.

”*

.
'
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The Oklahoma Sy,stem (continued): ) \

Weakness of System — A]though the ratings are standardized, evaluation,
still relies on counselor judgment regarding the
client’s situation and degree of change. The system
provides o way for determining that the rehabili-
tation process contributed to an observed change.

Use of System — Thi¢ system and modifications of it are presently
' being used successfully by several states. Technical
evaluation of results scem to indicate that items
utilized have validity and reliability.

The Oklahoma RRAI 'Congumer Measurement Scale

The Regional Rehabilitation Research Institute at the University of Okla-
homa developed a consumer measurement scale which attempts to measure
client satisfaction on nine dimensions: speed of service, medical services,
training services, employment satisfaction, participation in planning,
counselor effort in placement, agency pgolicies, physical facilities, ahd per-
sonal treatment {See Appendix C).

\

¥

No.of | Nature Specific
instrument | Measure | Items | of I1tems | Areas of Meas!{mment .

Consumer's| satisfac- | 14 |12 subjez- | Preponderance of items are dir-

Measure- tion'with tive - ected at measuring the client’s

ment of VR| VR . |satisfaction with agency services
2 objec: | and/or the VR counselor. Two
tives items seek to get information

concerning the client’s present

/ 1 vocational status and two items
/ ask for information regarding

/| job satisfaction.

/ -
Strength of System — Self—report/&hich can be quickly completed.

. Weakness of System — Provides for no pt’e-meésuring which would allow

. evaluation of client change. Most items are highly
subjective and tend to ask the client for self or
agency assuring informaticn. Instead of asking
"how well were you prepared to engage in voca-
tional pursuits?’’ the prevailing question is "how
well did you do?"’ or "“do you like us?"

Y
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Oklahoga RRRI (continuéd): P ;
7 4 * . .
Use of System — This scale and others very similar to it are being
) ‘ used in_numerous States in an attempt to mea- s
(\ /v‘ & sure rghabllitation outcomes. , .
N X 1

West Virginia Follow-Up Kit .
The West Virginia Rehabilitation Research and Training Center has devised
an instrument for follow-up stucﬁgs: A "How-to-do-it""*kit contains instruc-

) - tions for sampling, data collection, tabl# construction, data analysis, and
‘ reporting on a variety of rehabifftation variables. The kit includes & ques-
) tionnaire for use withi employers (See Appendix D).

N
\'{ ! . > -

\ No. of|Nature of| ™ Specific
" Instrument | Measure | Items | Items | Areas of Measurement
Follow-up |postsclo- |42 35 sub- | Empioyment status, satisfaction
Study—  {sur forced| jective |with VR services and job, inter- '
Employee |stajus | choice personal relations on job, personal
Question- ' it?ms 7 objec-| work characteristics, characteristics
) naire tive of family, and contribution made
by VR agency to present vocation; 2
al status.
{ } ' .
o Strepgth of System - Self-administering. Provides information regarding status
* of client after closure. Attitudes and opinions requested ‘
{,. give us information about the “real world"” concerns of
: ’ the VR agency rather than simply aslﬁ<ing "did you like

our service?”,
Weakness of System — No pre-measure with which to compare, 'theFefore, change
o is inadequately indicated./F" erience indicates that the
response rate-to an instrument . - th as this will not be

&
great if mailed. |If study done by interviews, expense be- -
comes a factor.

Use of System - It is known that this instrument is being used by one state
. rehabilitation agency.

N\ o
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Rhode Island Attitude Survey

A survey instrument is being used by Rhode Island Vocational Rehabilita-
_ tion Services to assess ¢lient attitude change from initial interview to
closure? The instrument contains 96 subjective items reflecting client

\

attitudes toward their disability and \r“éhabilitation services {Appendix E).

No. of | Nature of Specific J’
. Instrument | Measures | Items | Items | Areas of Measurembnt
I ’ 3 »
Rehabili-  |client be- 96 | subjective Attitudes and opinions re-
tation liefs and ' garding counseling and
-~ Opinion [attitudes guidance, education, disa-
Survey bility, employer prejudice,
. work ethic, authority.
. . y ! Y ' -
1!
<
. A

'
»

-

Strength of System —  Validity of "‘opinionnaire” seems good. Instrument
can be used for fre- and post-testing and since the :
items do Mot deal directly with the relationship
» between client and counselor, agency or any other
i identifiable source, the opinions expressdhare -
probably unbiased. v
Weakness of System — (Technical information regarding the establishment
of norms, validity, and reliability of items wasur- |
available.) Instrument is rather long and item anal-
ysis would probably indicate that many items are ’ }
duplicative creating the potential far abbreviating
the instrument structure.

4

System is known to be used by at least one reha-
bilitation agency. The agency’s satisfaction with
the results has not been evaluated to date.

Use of System —

-
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New Jme(g Client Satisfaction Scale |

— B |

< The'ew Jersey Division of Vocational Rehabilitation Ser. 1es has'devel- |
oped fyr follow up, a questionnaire composed of thirteen items, which |

attempsts to measure client satisfaction with vocational rehabilitation,

public assistance status, job hisg:ory and present oecupational status

{Appendix F). :

)
) - ' | No. of | Nature of Specific .
t - Instrument | Measures | 1tems | Items \ Mmuremdﬁ’t '
o Foilow-up | post-clo- 13 |Zsubjec- | Present occupational status, ’
) Survey of | sure status tive job history, public assistance
-~ . VK Clients ] status, satisfaction with VR
11 objec- | services.

tive

Strength of System - Provides information rega. ding the activities,
success, and problems of clients served by the
VR-agency. Seif-report of objective informa-
tion which can be quickly completed, thereby
" enhancing the poor possibility of getting an
adequate return of mailed questionnaires. .

Weakness of System — Ng pre-measure to allow for assessment of
- client change. Data for system depends on
return of mailed questionnaire and VR cli-
ents or former clients are not raputed to be . .
good about returning such information.

Use of System — Instrument is known to be in use in one state.
Other states have highly similar systems in
" operation and see their effort as an attempt
°  to measure rehabilitation outcomes,




-

' Human Service Systems Scale

The Human Service Scale developed in Wisconsin attempts to measure the
degree of change experienged by clients served through the various human
service agencies. |t is assumed that the individual client’s progress is based
on the extent to which needs are satisfied, in accordance with Maslow’s

- . hierarchy of basic human needs {(Appendix G).

.

Instrument | Measures

- 0

No. of | Nature of Specific
Items Items | Areas of Measurement

. : Human~  [human
Service needs
Scale

Weakness of System —

Use of System -

80 |71 subjec- -Instrument“p‘urports to

tive measure the five areas of
human need described by
4 9 objec- Maslow in his theory-con-
tive cerning the hjerarchy of

needs: physiological,

L. - safety and security, love
' and belongingness, self-
esteem, and self-actual-
ization, Informatio re-
quested concerns self-
activities, concerns, health
and job.

Self-reported data. Established norms suggest that
it has diagnostic value as well as value insofar as, ~
describing client change from point of entry into

a service system to point of ciosure. Machine-
scoreable nature of test makes it ppssible to gather

pre- and post-response from client before leaving

the rehabilitation system.

System is highly theoretical. Items furnish infer-
ential information. ’

The systen’ has been developed by a non-state
agency which reports that the scale is presently
being utilized in several VR agen\cies and ¥R
facilities.




.24.

Virginia Rehabilitation Gain Scale

|
1

The Virginia Department of Vocational Rehabilitation conducted a special
three-year demonstration program in cooperation with human resources
agencies in Norfolk, Virginia, in connection with the Model Cities Frogram.
One aspect of this program was concerned with the measurement of reha-
bilitatfon gain. The measurement scale used in this study was patterned
after one designed by the University of Wisconsin Regional Rehabilitation
Research Institute for us2 in its Wood County Project. The Wisconsin
scale to measure rehabilitation gain has been used in several studies and
appears to be a useful, reliablé scale for measurement of client change.

The 18-item Virginia scale includes vocational items and a self-perception
measure (Appendix H).

"~ No. of | Nature of Specific
Instrument | Measures | Items Items Areas of Measurement
Rehabili-. | client 18 |18 objec- | idstrument purports to
tation Gain | change, tives, mul- | measure work status, eco-
Scale self-esteem tiple choicef nomic dependency, and
questions | psychological well-being
. of clients who have re-
ceived VR services.
Strength of System —  Instrument is easily scored. Counselor bias is .

»

Weakness of System ~

Use of System —

avoided through client self-perception of reha-
bilitation gains. Questions are written for com-
prehension of disadvantaged/disabled clients.

Pre- and post-measures.

Survey’s orientation is to the disadvantaged/
disabled client and may have limited applica-
bility to the severely disabled and/or middle-
class client.

Instrument was devised for and utilized in a
vocational rehabilitation model cities out-
reach program. ;

SV
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California PARPI ‘ \
. v, ) \
The California Division of Vocational Rehabilitation developed a Public ‘
Assistance Recipients Perception Inventory which consists of a 22-itern
_scale grouped into six major areas: withdrawal reaction, neurotic reaction,*
dependency reaction, survival reaction, work evaluation, and confidence.
The scale was deveioped primarily to assist the counselor in tailoring re-
habilitation services to the needs of the individual client (Appendix 1).

L]
No. of | Nature of _ Specific i

Instrument | Measures | ltems Items | Areas'of Mgasurement " |

. A |
Public clientatti-| 22 |22 Agree/ | Instrument purports tc present ; :
Assistance | tude Disagree |client perception of comt‘mity ' :
Kecipient's | factors statementﬂ and service agency attitudes and '
Perception environmental factors influenc- -
Inventory ing-client work prospects in the '

’ . community. Similar to San .

Antcnio PA-VR Work Attitude
. Scale. . i

Strength of System ~ Provides counselor art early indication an how the public
assistance client perceives the work envirdnment. Inter-
views at intake provide & 100% participation rate.

Weakness of System— While the instrument provides client perception of em-
ployment opportunities and service agency attitudes,
objective validation of these:attitudes is not presented.
Instrument is preparatory to the VR process rather
than a measure of the impact of VR upon clients.

Lise of System - California is in the progess of developing and validating

this scale, and refining its hypotheses,

e
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While a number of states have recently adopted systems for measuring rehabil-
itation outcomes, there appears to be no widespread consensus on what needs
to be measured or what rehabilitation outcomes are most important to iden-

tify. |

Most state agencies automatically think of doing post-closure, follow-up
studies when confronted with the issue of measuring the impact or out-
comes of their service programs. These follow-up surveys range from
very simple, gruss attempts to get client reaction to services received,
to more precise attempts to determine the occupational, attitudinal

and social status of the individual at the time of follow up.

A few state agencies are attempting to get pre- and post-functional
measures of client status to determine the amount of change which
occurs in a cliérﬁ during the rehabilitation process. Still other agan-
cies are takirig a more theoretical approach and Jooking at such

things as at;ftudes, opinions, and self-concepts, feeling that changes
in these are#s correlate highly with increased capacity for occupa-

. H

tional performance. .
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CHAPTER IV

CONCLUSIONS AND RECOMMENDATIONS

Clarigication of Terminology

With all the discussion about measurement of outzomes, confusion exists
over the meaning of the various terms being used. The terms "client out-
come evaluation”, ""outcome measurement”’, “client benefits” and “client
outcomes’’ have been appearing in the literature. To the knowledge of

the Study Group, no effort has been made to define and clarify these

terms although it generally i$, “assumed that most rehabilitation practitioners
are familiar with their meaning. For purgoses of this study, and hopefully
for the future, the.Group has adopted the use of the term "‘client outcome
measure” to refer to the measurement of client change occurring during
their rehabilitation experience.

Measurement of client change should not be confused with the broader
spectrum of program evaluation. It is in fact only a small segment of the
state agency's efforts to evaluate its program and services. Client outcome
roeasures refer only to that spectrum of the rehabilitation measurement
effort that reflects changes in clients.as they undergo rehabilitation pro-
cesses. The implication is that these processes yield results and it is these
results that need to be defined and measured.

Proc‘cs and Outcomé

Most of the literature addresses itself to process evaluation which is based
upon the concept that the application of certain “processes”, i.e. ''treat-
ment’’, will have predictable, definable results or outcomes that are directly
traceable to the applied process. The assumption appears to be that if the
process is exemplary, the results should also be exemplary. Unfortunately,
this is not always the case.

“To date, there is very little evidence to indicate a cause and effect relation-
ship between counseling and rehabilitatiors outcome, between vocational
evaluation and rehabilitation outcorne, between adjustment training and
rehabilitation outcome, etc. However, there is fairly good evidence that
the application of al} these things collectively do contribute to desirable
changes in those people exposed te rehabilitation processes.




‘positive change most consistently. Taken collectively, they appear to

3

What happens to clients while in the rehabilitation process? The assump-
tion must pe made that when clients come to rehabilitation, they are
dysfunctional to some degree, and when they leave are hopefully dys-
functional to a lesser degree. Presently, there is rio feasible, manageable
way of knowing where they were when they came to rehabilitation.
Similarly, there is no way of knowing with any degree of certainty
where they are wher: they leave except that in most cases they have

been employed for at least thirty days. It is known that change does
take place and that in most cases this change is of a postive nature. ,
Also, it is known that sorne clients regress while receiving rehabilitation
services. What is not known is which individual procedures bring about

work.

. ~
An arca that needs development is a standardized procedure for eval- .
uating the results of a comprehensive program of rehabilitation offered
10 a large number and variety of clients. There is no consistency from
one agency to andther and few studies deal directly with client out- o
comes. Other than the criterion of the 26 closure, there are-no parallel
procedures for measqring client outcomes among the state agencies.
There are no other standards and what is being done is carried on with
very little consultation with other state agencies. The big question is: -
"What should be measured?’’ And once that is established, '"How
should it be measured?”

Suchman (3) becomes even more specific when he asks these questions:

1. What are we try[ng to change with our rehabilitation activities?

2. , Who is the target of the rehabilitation program?

~

3. Where is the desired change to take place? . ‘ ’
4.  Are the objectives unitary or multiple?

5.  Whar is the desired magnitude of effects?

He is saying in effect that thers are multiple objectives in rehabilitation
programs. |t must first be determined which of these objectives to isc-
late and measure before techniques can be developed that will yield the
information necessary to make program decisions,

‘Another significant issue which has received little attention in research
is the procass by which clients are either screened into or out of the
rehabilitation process. A large number of people who are referred to
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rehabilitation agencies are not accepted into the system, yet no systematic
attempt has been made to identify the factors which influence the decision-
making process. There is a strong possibility that it is such a diffuse, sub-
jective selection process that the crucial decision-making clues are not readily
identifiable. :

It is obvious that if a program selects only cases which appear to have a high
probability of success, measures of client outcomes would appear favorable '
while program impact could be minimal. Greater assurances are needed that
we are not selectively screening applicants but are providing opportunities
for all eligible persons to benefit from the program. .

Alternatives to the 26 Closure

There has bean a strong push in the past few years to find an alternative to
the 26 closure. Viaille {5) lists the following limitations of the 26 closure:

1. It tends to emphasize numbers rather than the quality of services.

It may tend to emphasize relatively non-complex cases requiring
little counselor time.

N

3. It may encourage closing a client’s case before it is ready to close
in order to meet a quota.

4. It may encourage keeping a client on the caseload longer than
should be, in order to assure meeting next year's quota.

5. It makes it difficult to obtain an even flow of work throughout
the year.

.

6. Itisa difficult procedure to apply in areas of specialized coun-
selors.

7. It does not allow credit to the counselor for the amount of work
expended on cases closed non-rehabilitated.

These are weil-known criticisms of the 26 closure and should come as a
surprise to nc one.

Some persons are of the opinion that any change in the present closure
system will open the door to abuses and ‘‘rehabilitated” will become
meaningless, Thars are others who incist that the door wae anened

long ago and the present Status 26-closure is already meaningless.
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Neither of these points of view is absolutely correct. Modification

of our present 26 closure system is.necessary in order to reflect the

reality of the rehabilitation process. Most would agreg that the

present head-counting system is at least insufficient. .

Any alternative to the 26 closure sholild:
»

1. Reflect real concerns and goals of vocational rehabilitation.
‘ » hd
2. Yield reliable information when used across agencies, programs
and counselors.

3. Be administratively feasible.
: !

Weighted Systems /

, . !

It is not the purpose of this document to examine the specifics of weighted

closure systems, but such systems have played a strong role in the search

for an instrument to better measure rehabilitation services,

Apparently the weighted closure approach is considered by many to be

the best available answer to the problem of service criteria, adequacy of

counselor performance, and cost benefit analysis.. According to the survey

conducted by the Oklahoma agency, most attempts to objectively assess

rehabilitation services through weighted closure systems have fallen short

for one reason or another. ‘ _

Some of the prevailing attitudes pertaining to 26 closures and weighted

systems imply that some kind of a contest is in operation to determine

which will win out—a weighted system or the 26 closure. The Study

Group does not view weighted closures as a substitute for 26 closures.

In fact, the two concepts appear to be compatible with each other. We

can have both.

The Study Group is not at this time ready to propose any existing

weighted clo$ure system as an alternative to the current 26 closure.

The problems asscciated with weighted systems appear to be too

complex to make it realistic to propose at this time the use of such

systems as the primary tool in the measurement of outcomes of case

services. A properly developed weighted system could make a signi-

ficant contribution to rehabilitation management by providing the

saphistication now missing from assessment of client services and

counselor performance. , ‘

\ |

N,



Modification of Closure Statuses

A second alternative to the 26 closure as it presently exists is the creation -
of additional or modified statuses which more adequately reflect the voca-
tional status of clients at closure. The present 26 closure encompasses:

1. Closed in competitive employment, full time, economically
independent. |

I

|
2. Closed in competitive employment, less than full time.

3. Sheltered employment. .
4, Homebound efnployment.

B. Unpéid family worker.

6. Homemaker.

The Study Group suggests consideration be given to creating odd numbered
statuses encompassing the above, or alphabetical prefixes or suffixes to the
26 closure to more accurately describe the client’s vocational status at
closure. For example, a 25A closure could stard for full-time, competitive
employmen‘i, 26B competitive employment less than full time, etc.

Minimum Acceptable Standards
Most concerned practitioners, researchers and teachers in the field of reha-
bilitation agree that the desirable elements in client change are most often
related to improvement in social responsibilities and activities, psychologi-
cal well-being, physical functioning, mental health, and the ability te com-

pete in the economic system.

A. The Study Group recommends as a minimum in assessing client out-
comes, that the areas in which change should be measured are:

1. Vocational functioning and potential
2. Economic independence
3.  Physical functioning

4, Psycho-sociai functioning

-

‘Sx'i

-
'
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\
It was recognized previously that there are presently ao standards for

client outcome evaluation that may be applied from one state to
another. Many studies have been completed, most of which have con-
tinued to emphasize the fragmented approach already in existence in
the field. One of the more pressing needs in evaluation is for the state
agencies to adopt some reasonable standards that can be accepted by
al! the states. The Study Group is aware of the traditional arrange-
ment between the federal government and the states, where the states
are permitted considerable freedom in selection, operation and admin-*
istration of their own programs provided they meet the minimurq leg-
islative requirements. . 7
‘ 8. The Study Group recommends ghat there should be a strong
cooperative effort between the states and Rehabilitation Ser-
vices Administration to: ! .

. a. Define and establish those criteria within the rehabilitation
program that will yield the best measurement of client out-
come, and g

b. Develop and implement regulations, procedures and stand-
ards for use by states in measurement of client outcomes.

C. The Study Group recommends that the agency be responsible for
preservation of the integrity of the information gathered through
measurement.

That is, the agericy, by not permitting access to previous measurement
data to those professionals involved in the measurement process, can
help insure objective assessments.

progress, rehabilitation gain or loss of clients whose cases have been
closed be reported by each state agency to the Rehabilitation Ser-
vices Administration.

This report should be standardized so comparisons can be made from

one state to another. This summary could be very similar to the AN
federal statistical report that is now issued each year but it should be

published immediately after the close of each fiscal year so states can

have rapid access to the data.

D. The Study Group recommends that an annual summary concerning ‘
|




E. TheStudy Gro@ends that responsibility for program eval-

uation, including outcome measures, should be lodged administra-
tively at the top or very near the top echelon of each state agency.

Each state should have staff personnel directly responsible to the top ad-
ministration for purposes of developing, implementing, monitoring and
feporting client outcome measure. Further, this responsibility should be

. malntalned as a separate jurisdiction from admlnlstrators responsible for
case services and field staff. There should be similarity in the operation and
orgamzatlon of these programs igf as many of the states as possible so that
evaluation personnel can have common areas of understanding and a basis’
for cross communication and exchange of ideas and information.

F. Itisthe opinion of the Study Group that acceptable times for
. measurement should include as a minimum, a measure at entry, '
at closure and during follow up.

Measures should begin when a cﬁent enters the system. Some attempt should
be made to assess as objectively as possible where the client is when he er 2rs
the system. This measure.should include all the client’s strong points, weak
points, and all other facts related to the previously recommended areas for
measuririg client change. As a minimum, another measure should be made
\hen the client léaves the system whether closed employed or closed unem-
ployed. ,

~

Some indication needs to be given as to what happeried to the client in areas
other than vocational. It is entirely conceivable that the client could have
made considerable gain in one or more areas of functioning and still not be-
come employable. o

Figure |11 is a versi - 1 of a flow chart developed by Tseng (4) depicting client
progress through the rehabilitation system. Points A through E are indicators
where client measurements can be taken. Point A indicates the initial referral
of all clients to rehabilitation and basic information should br gathered for
all referrals at this point. Point B covers the completlon of the diagnostic
and evsluation process. Clierits who exit the system in Status 08 should be
assessed for possnple benefits received, especially those closed from Extended
Evaluation. Clients moving into Status 10 would be mzasured for purposes
of comparison when leaving the system at a later date.

Point C covers an interim evaluation at completion of services prior to place:
ment in employment.” Point D indicates measurement at exit trom the system
in Statuses 26, 28 and 30. PointE isa follow-up measure of clients at regular
intervals beginning at least six months after leaving the system. '

The recommendation of the Study Group is that measurements must be made
at Points B, D and E at a minimum. Measurements at Points A and C would -
provide the agencies with additional information which would bé of great
benefit ir: assessing client change.

Li‘)
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While it hias been emphasized that client cutcomes as treated by this Study
_Group refer mainly to what happens during the rehabilitation progess, the
Study Group wishes to emphasize the necessity for using a comprehensive
instroment for measurement at follow up. Although both Conley (1) and
Struthers {2) have reported that 80% of rehabilitation clients are employed
five years after receiving rehabilitation sarvices, there is a need for more
in-depth and extensive studies in this area. A measure of client satisfaction
as well as assessment of the basic areas recommended by this study would
be valid areas for collecting information for follow-up purpoces.

G. ‘'The Study Group considers it desirable that all state agencies give

etrong consideration to the development of a standardized ap-

proach for measuring client outcomes. A

€ .

1t is important that all state agancies become involved in some system that
has a semblance of interchangeability with other state systems. There must
be strong action at the naticnal level and it roust be taken in the immediate
future. Further, state agency directors and their evaluation personnel should
«rganize a w2ries of regional meetings tor the main purpose of developing |
acceptahle techmques and procedures for measuring client outcomes.

mtarnation Exchange Sysiem

There is 4 considerable need in the rehabilitation field for an information
exchange system,

H. The Study Group recoramends that an information storage and
retrisval systern be placed in effect for rehabilitation information
with strong emphasis in the evaluation area.

Connidering the volurninous amount of material that has been produced in
the rehahilitatoon research area in the last few years, there is a strong and
overwheioring need for a central data storage and retrieval systen

The Rusearch and Training Centos: and state agency personnel showid et
1odethar, vitherorraTeguonal or a rational basis, for purposes of deter-
m:rxmg’fﬁhem i syutematich as this could and should be located., One
sporoach would be 1o have 7 conurabired dota system under the conitol
ni oo of the # and T Genters which wauld assume natienal responst-
bnliiy Yov naterning, retricying erad seading indormaation, Considering ihe
T T I N 3L 43 21 m'ﬁiwmatim terhnedoeny i the faf fewe years, o
et b avelt 1o consuder the establishraent and aperation of an on bine
re vl st et each of the skates and other related institution:

vt o el thad e s dainto the cent al sysfens,
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The rehabilitation field in general is dangerously near an information lag ~
and it is entirely possible that its overall operation can be hampered if

such a system is not developed in the predictable future. This especially

holds true for the evaluation area. It has been the observation of the

Study Group that the current system of information gathering, retrieval

and dissemination among the various states is fragmented, and there

appears to be little consistency from one state to another.

*

Aecommendations . .
£ L
. 1. Allstates collectively should dévelop, adopt and implement a
standardiz%d system for measuring client outcomes. \ -
o
2. ' As aminimum, glient change should be measured in these areas.\ -
' =3 (1) Vocational functioning and potential. _ ‘
' ! |
{2} Economic independence. ’ .
(3) Physical functioning.
- >
(4} Psycho-social functioning.
A
3. 'An adequate system for measurement of clieat outcomes should in-
clude at least measurement at three points in time-entry, closure and
follow up. ’
4, Theagency g@guld insure the integrity of client assessment data.
. .
~ 5 Thesysttm selected should meet the following criteria:
- ~
(1} Change should b2 measured for clients regardless of closure - ,
© status—Statuses 08 (especially those from Extanded Evalu-
ation), 26, 28 and 30,
{2} The measure shauld require no or minimal changes in the
- ) service delivery systems,
{3} The measure should be easily interpreted. ’
{4} The measure should reguire bttle in-service training of service
delivery personned.
{5} Adminiszratg‘qﬂoi the instrument should require a minimum
of the praf'ff,snoﬁ'ak,um\p\e\r caye,
\ .




A national outcome reporting system should be developed utilizing
standardized data. -

There should be periodic, regional, multi-regional, and national
meetings to discuss evaluation issues, disseminate information, and
develop recommendations for a national policy on evaluation pro-
grams.

A centralized information storage and retrieval system for rehabilita-

"tion, possibly utilizing an on-line retrieval system, should be estab-

lished at a special center which would have prime responsibility for
developing and operating the system.

All state agencies shou!d insure that program evaluation and personnel
with related responsibilities be administratively responsible to top
policy making personnel only.

In-service training relative to program evaluation should be financed
and encouraged on a regional basis.

Consideration should be given to creation of additional closure
statuses or modification of the present 26 closure to more ade-
quately reflect the vocational status of the clients.

State and federal rehabilitation agencies should establish procedures
for developing and implementing the recommendaticns presented in
this report.
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APPENDIX A ‘
CHARGES

' IR1 Prime Study Group 11
’ .on

Analysis and Critique of Existing Systems for
Measuring Outcomes ’

Charges ' /

The Prime Study Group shall develop a position paper on'measurement of -

outcomes of rehabilitagion services with primary focus on the client. The N
paper is to describe existing systems for measuring outcome and indicate

how these systems can be improved. |

To find out the “state of the art,” the Prime Study Group should:

v

1. Survey all state rehabilitation agencies (under the sponsorship of
CSAVR]) tq determine what they are presently doing in regard to:

a. Measures of client change
b. Weighted closure

¢. Follow-up of clients

2. Look at any special studies done in this ares, such as the Oklahoma
Study, the CSAVR — Arkansas R & T Study on Counselor-Client
Relationships, the GAD Study of Oklahoma, Michigan and North
Carolina. '

L3
3. Examine outcome measurement systems used by other social agencies;
i.2., goal attainment measures used in mental health and welfare.

4.  After collecting information on existing systems the group should:

a. Analyze the systems, pointing up the strengths and weaknesses.
b. Identify the problems in measuring outcome. <

c. List the unresnlved issues.

d. Make any recommendations which seem indicated.
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.

In addition, the Prime Study Group should address itself to the implications
of Section 102(b) of the Rehabilitation Act of 1973 dealing with "objective
criteria and an evaluation procedure and schedule for determining whether
such objectives and goals are being achieved” in the individualized written
rehabilitation program.

It is recognized that measurement of client outcome is closely related to
other aspects of the rehabilitation process, and the group may find it nec /J
essary to examine this issue within the framework of othe? measurement

. systems.
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Department of Institutions
Social and Rehabilitative Services APPENDiIX B
{iklahoma City, Oklahoma

Counselor Client Date

State Agency Number 10, — Age Started Working
. Case Number 1%, — Previous Agency éonuct {1 Yes, 2 No) |
/ _. Caseload Number 12. . Marital Status (1 Married, 2 Widowed, i
Status 3 Divorced, 4 Separated, 5 Never Married) ,

Reason for Closure (Oniy if 13. e No. of Dependents
Other than Status 26) 14. Age at Disablement
Age 15, Primary Disability
Race (1 White, 2 Negro, 3 Indian, 16. . Secondary Disability
' 4 Latin Amerléan. 5 Otherj V7. No.of Other Documented Disabilities
8. ________ Sex (1 Male, 2 Female) 18._______ Weekly Earnings (Dotlars Oniy)
9. Referral Source

———C——

NO ow s N

(* Use R-300 Cades, Oklahoma use R-105 Codes, Maryland use R-13 Codes, Utah use ORS-360 Codes)

i. DIFFICULTY ONLY

‘A. Anticipated Change-in Client’s Lavel of Funct.i'onlng During Services N
1. Alleviate

e 2. iMprove-Greatly

3. improve Somewhat
4, Remain the Same .
2 ———— 5. Deteriorate

B. Employment Prognosis

1. Presently employed in corapetitive labor market and will continue on same job or higher job
2. Employable at former job or another job without training
3. Vocational training required; client has training potential
- 4. Limited vocational traininyg potential
5. No vocaticnal training potential

C. Employment History; To An Empioyer, the Cllent's Past Work History Would:

. Make a very favorable impression ‘ .

. hla:jfavorable impression ‘ ;

Sepnfs adequate ; : :
. Seems inadequate, but acceptable with resewat!ons ’
. Extremely bad employment history

o or W -

D. Availability of Facilities and Client’s Attitude Toward Temporary Retocation {Minimum of three weeks)

1. All necessary facilities are available or client looks forward to temporary reiocation
2. Client accepts temporary relocation and adjustment problems wlil be relatively few or will
itot be savere or clisnt resists using available facllities ' ‘ . .
3. Client accepts temporary rslocation bui may have difficulty adjusting to his new surrounding
4. Cliant s refuctant to relocate even temposarily and may encounter severs adjustment problems
E MC 5. Client strongly opposed to temporary relocation, adjustment problems would dsfinitely endanger

chancaes for success

Mo '




E.

e m oo

Availability of Transportation

. Client has easy access 10 an automobile or inexpensive public transportation

. Client must be driven by famlly, friends, or use taxi, which are availabla

. Client must be driven by family, friends, or use taxi, but these resources are not readily available
. Many special considerations must be made by the counselor to provide transportation

U e W N -

. Client is homebound or must remain in a hospital or institution

EDUCATION

A
8
C.
D
E

13 years and above
10 to 12 years

7 to 9 years

0 to 6 years
Special Education

ECONOMIC/VOCATIONAL STATUS o ! -

A.

. Primary Source of Support

Vocational Level

1. Professionil, Technical and Managerial

2. Licensed or certified trades and crafts, or other highly skilled work o
3. Semi-skilled and clericat

4. Unskilled

5. Dliabillty status preciudes empioyment

. Weekly Earnings

{. $100.01 per we?k and above
2. $70.01 per week to $100.00
3..$50.01 per week t0 $70.00
4, $10.01 per week to $50.00
5. $10.00 per week and below

. Work Status

1. Wage or salaried worker (competitive 1abor market) or seif-employed {except BEP)

2. Wage or salaried worker {sheltered viorkshop), state agency managed business onterbrlsa (BEP)
3. Homemaker, unpald family worker, not working student

4. Trainee or worker (non-competitiva labor market)

5. Not working other

1. Own Earnings ' N
2. Div‘udends, interest, Rent, and Savings

3. Family and friends, or non-disabllity insurance (Retirement, Survivors, f\nnulty, etc.)
4, Disabllity and Sickness 1nsurance (SSDI, Workmen's Compensation, Civil Service, stc.) \
5. Public Assistance, Frivate Ralief, or Resident of Public Institution

. Dependency of Client on Others for Financlal Support

. Completely independent
. Approximately 25% of incomae comas from sources other than earnings

. Approximately 75% of income comes from sources other than earnlnés

1

2

3. Approximately 50% of income comes from sources other than earnipgs

4

5. Totally dependent on sources other than eariiings .

!

¢

* 'x\)




V. PHYSICAL FUNCTIONING

A. General Hnlth\S\htus Othar Than Disability

B. Mobility

. Feels good most of the time; has feelings of vitality

. Genor\ally feels good, but reports minor problems that seem reasonable

. Muitiple complaints, which seem most_,!y reasonable

. Multiple complaints that sesm mostly unjustified by physical condition

. Multiple complaints that seem totally unjustified by his physical condition

N b WN -

1. Totally independent

2. Ambulatory, but somewhat restricted or with minimal use of devices

3. Ambulatory with mejor devices, as unassisted wheelchair

4, Ambulatory only with assistance of another person, as assistad wheelchair
5. Badridden |

€. Physical independent for Tasks Other than Mobility

1. Totally independent .
2. Minimal assistance required

3. Dependent for one major or several minor tasks

4, Dependent for several major tasks

5, Constant need for-2ttendant servicss

D. Work Tolerance

———

o »w N

Minimal restrictions to type of work client can do

. Occupations limited to light physicat activity but able to work full-time

. Sedentary work, low stress, or close supervision re tired; but zble to work full-time
, Unable to work ful-time because of mental or physicel conditicn

Current disability status precludes employment |

E. Prominence of Vocationally Handicapping Condition (Including Mental and Emotional)

Handicap is:

¢

1. Hidden and cannot be directly observed

2, Hidden and would only be observed episodically

3. Noticeable only after.a period of interviewing, or only slightly noticeable
4. Marked and obvious, noticeabfe at once and continually manifest

5. Marked, obvious, and continually manifest and will be repugnant to most erployers
~l

F. Compensatory Skilis

1. Has deveioped in other skill areas or with the use of devices, almost total compensation

for disabliity
2. Has significant development in other skill areas, or with the use of devices, abilitias which

help compensate for disability -
3. No real development in other skill areas and minimai use of devices
4. Some deterloration In other skili areas | ‘\

5. Substantial deterioration In other skill areas

1Y)




V. ADJUSTMENT TO DISABILITY

A. ldentification with Worker Role .

Clisnt feals personal need to be Indeper\c\ient. and do his share

. Identity to worker role developing or deteriorated somewhat since disability but wants to work
. Weak identity to worker role, little idea of day-to-day work demands

B W A e

. Client has adjusted to being dnpmdent;‘tllks\o{‘worklng but is unconvincing
5. Client strongly identifies with handicap and clings to dependent role

B. Compatibility of Employment Expectations with Client’s Personality and Physical Condition

1. Client seems ideally suited for the work he desires
2. Client's employment.expectations are reasonable, although not idea!

3. Client has no ideas concerning possible vocational goals, ar his ideas are more *'day dreams”
than employment expectations

4, Ciient's employment expectations are very unrealistic and impractical

5. Client’s employment expectations are so totally unrealistic and impractical, counselor must
work with other professional persons, agencies, or institutions I;(ore client can proceed in

the rehabilitation process

C. Client's Confidence in Himself as a Worker

HoW N -

. Client betieves he can and will be a good employee in spite of his handicap
. Client feels he will become a fairly good employee but exhibits littla initiative
. Client‘exccssl\;ily timid or shows unimpressive over-confidence

5. Client can never see himself as being able to hold a jeb

Vi. SOCIAL COMPETENCY - ‘

A. Language Facility

1. Reads and writes well, has no trouble understanding and communicating common vernacular
and could learn to use technical language ) .

2. Reads, speaks, and writes adequately, has no particular problem filling out employman’t 30pli-
cations, or holding job Interview >

3. Reads, sp'eaks, and writes adequately for job applications and interview, but speaks slowly and
may have some glfﬂculty with other than simple written instructions

4. Reads, speaks and/or writes poorly, and will have dlfflcgjty interpreting even simple written

Instructions
5. Almost complete fack of language, functionaliy illiterate, extremely small vocabulary

B. Decision-Making Ability

£

1. Takes strong active role in decision-making

2, Slow to make decisions but makes his own decisions

3. Wants others to make decisions but will take some part in decision-making process

4, Others make decislons fo[ him and manage his personai atfairs

5. Will neither help make decisions not take action on help from others, counselor must work
with other professional agencies, persons, or institutions before client can proceed in the

" 1. Highly favorable, client's self-confidence inspiras confidence from others

rehabilitation process
l p . |

Aruitoxt provided by Eic:
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1. Assumes appropriate role

2. Assumes appropriate role but some counselor reservation

3, Participates in familial affairs.but svidence of underlying ambivaience toward family
4. Refuses to assums appropriate role

5. Consclous effort to disrupt family

C. Role in Family '

D. Family Support
1. Good; family shows great deal of understanding of client; very supportive and heipfui

2. Moderate; although not idsal, support Is adequate
3. Fair; support given but is inappropriate; evidence of underlylng amblvalence on the prrt

—————b

of the family
4. Poor; support given but there is definite indifference on the part of the family toward

\ |

client or his rehabilitation
. Very poor; family definitely non-supportive, strong opposition

-~
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. STATE OF ARKANSAS m.

Department of Socia!.and Rehabilitative Services
- REHABILITATION SERVICES
CLIENT OUTCOME MEASURE
PROGRAM PLANNING AND EVALUATION

Counselor Cuent ~ Date 5
1. Case Mumber 9. Previous Agensy Contact (1-Yes 2-No)
2. Counselor Number 1J. Auntat Stotus (1-%arnd, 2-VWhdowed,
3 Owerced, 2 Sepacated, 5-Nev Marred)
3. ee——— Area Number T e NuwiTher of Capendents
<4, Age 12 e Age ot Dy blement
5. Race [1-Wnste, 2-Negra. 3-Indian 13 S Pnmary Oidbalaty
4-tatin Amenican, 5 Other 14, S Secondary Disability
6. Sex {1 tMale, 2.Female) 15 . Number of Other, Documented
7. Referral Source Disatulities
8. Age Started Working
. REASON TOTAL WEEKLY MINUTES
: STATUS FOR CLOSURE COST EARNINGS TO COMFLETE
espt - H
15 | 17 18 | [19 | 20 | |
. )

{*Use R-300 Codes)

|

o
i

Vocational Functioning

A.

———
P

n

o]

2]

Lenguage Facility .
1. Atercrt camplete lazk of lanuzage, funct-onally dhterate, extremely svatl vocabulary

2. Reads. srebus and/or writes pooriy, and will have ditficulty interpreting even sasmple ,
wntten instruct:ons

Reads, soesks, and writes adequately for job applcations and intyrviews, bot speaks

stowly aud may bave some drificulty with other than simple writien instructions

fivads, speaks, and writes sdoquately, has no partcular problem filling cut employment
applrrations, or holding job interviews

Rexde ord vonites well has no trouble understandiag and communicating comman vernacular
ard cbutd I.orn to use technical language

~
2.

4
<]

Decision flhing Ability

1. fc i hely mat e doc - aons nor 13ke action on halp from others, counselor must
Larh vath other professional agencies, persons, of (shitutions before chient can. proceed .
m the soholahtation process

2. Otbere mak e decrsons 1or hum and manaae tus por ynal affars

3 Wtk others 10 make dugiions but wall take som. 2311 1n decisien-matang process

m. Stow 1o -Tab e dcisions but makes s own docisions ’

4q,

T es S1or ) actise 1012 1 decision making

Vacationdl Leval
1
2
3

S.

Oicabitty status precludes employment

Lin<t vicd v

Semu skatled and clercal

Licensed or certified trades 3nd crafts or other highly skilled work
Protessonal, Techmeal and Manoagenal

Physic.l Functisring ,

>

il

e obabiy ~ .
Eadriccfin

A ulator ) anly with assistance of anotner person, as dssisted wheelchair

A pulaler ¢ ath major d Xces, as unasssted wheelahasr

AMLulatos/, but somewhat restnctad of with munemal use of devices

Totatly ind ., oundent :

il

¥

ysical Ingependence for Tasks Other Than Mobility
Corwant £ od 167 attundent sivaces
Drperdent fOr sl efdd 3,07 1ISKS
Derergdont £or 6ou Major or several minar tasks
LnENal asvitance regu.red
Towufly indcpendent - -

PN AT

e

Counselor’s Signature

EconomicfVocational Status )

A. Dependency of Chient on Others or Finaacial Support
- Totally depcendent on 50ufces Other than varnings , -
Accroxirately 75°%. of imcome comes from 50¢rces other than earmngs -
Ap roamatcly SO of income comes from sources other than arninis
Approxumately 237, of income comes from sources other than earnings
Completely mdependent

Weekly Earmings
1, $10 00 per wevh and telow .
S10.00 per vwreh to 5000

S50 01 per nect 10 57000

$70 01 per wueek 10 $100 00 J h
3100 01 per weck and above

ork Status .
3ot aarking other

Tranew or vorker (non<ompetitive lebor mirhet)
Homemater, unpalkd family »ork o1, notavorking student
Wage or salaned worker (shelt. fed v orhshiop), stute ajerty managed business «nterprise {BEP
VWaas of sataned work e {competitive J1abor market) or seif-e ployed leacept BEX]

OHWN=

5 mawn

N =

I Prw

rimary Source of Suppart

Pubhic At tonce, Praate Retiot, or Ree dent of Publie Indutution

Disability and Sickness Insarance (SSD, Workmen's Lorpensation, Liud Ser.i2e €12
Famry and fnends, or non-disebility mnsurance {Retirament, Sutvivars, Annaity, 21
Divdends, Interest, Rent, ard Sovings

Own Earmings

mplo'ment Prognos:s

Mo vacouenal Tamng potentaal

Limited vo canion it raning potentia?

Vorational traming requined, cent has wanimg ootunteal
Emnployable at former 1ob o jaother job wathout training
Presootly employed in compeltioe laborgnarhet and il continus On same 1ob ot higher job

~
-
>

OhWN=m DhWwN -

Famuly Relationships

A. Role in Famuly -
PR | Conscious vftort 10 distupt family -
. 2 Retuoe. 10 asume oppropniate role
——— 3 Porticsates sn famhia! affaes but £vdenes ot underlymg ambivalence toward famuly
— RS TS SOPIOP IITE (0T DUt SOIMe COUNXIOT TEIVatION
— Aruames aporopnaty sole -
B. Family Support * W
I | Very poor, famaily dhintely non muov.olfﬁv SUONG oD 110N
—_—2. Poor, sup,oft groen but thune is dehimte indifivrence on the part of the famity woaard
clrent oF his reh . hdnation
3 Far, suppdrt goen bulas g, pnate, e decr of underh, ing ambivitence o0 the part
of the fumily - v
—a tioderate sitrough not sd al, Lpeorts ddeouate
5. Cood, fumily thov.s reat dual of understanding of cuent, véry suppdrtive and he'ptiyl

Functional Toleranc

General Health Status Uther Than Disability
tiltple compiamis that wem tatally uniuetified by Big Ohys cal cOcimon
LI ple cOm, R nTs tht s Yy un el d Dy Bis physcat corditon
troltple comolanty wtach seor i Ost'y oo analil

CCenually feels g3 LT 1 3t 10n0t L7oblens thet seem fLaid™ ohie
Feulaaaod most of the tirme Pasfiehings ot vitshty

W to =

,

s

Work Tolerance
Cureent disan Ity stutus Nraciuges LT p'0yment
Unoble 1o v s fU' ime becaos Of ronta of physoal condhtion
Sedentary voork, 1oy SIress, OF CRSe cuperyis Cn Tequited but able to wors tuil-ume
Occopations imitigiphys cal actnity but able 10 A0k fuli-time

el e STYCUIOAS 10 type of work chent cando

2
S

0 b 3 -
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CONSUMER'S MEASUREMENT OF VUCATIDNAI. REHABILITATION

Note: If no, please skip questions 2, 3, ord 4.

Are you working for the same eniployer you were six months ago?

N

Yes No ‘

¢

Are you doing the sams kind of work you were doing s«x months ago?

Yes No

)

4 row satistied are you with your present job?
L4

Very Satishied . Satisfied—____ Neutras Dissatisfied — .

Very Dissatisfied

5 row many months during the last six have yau been employed?

. | 2 3 4 5 6

\
"

\

\ . d

6. How many jobs hove you had in the last six months?

0 ] 2 3 4 5 6 or more

\

' Have you again applied for rehabshitation services?

Yes No

& Wnar else could the Vocattonal Rehabiiitation program have done that would have been of halp to you n hing
g or keeping suitable employment?




Ask Yourself: How satisfied om | with this ospect of rehaebilitation services?

Yery sot. mecns | om very satishied.

Sot. means | am satisfied.

N meons | con't decide whether | am satisfied or not.
Dissat. means | om dissahsfied.

Very dissot. means | am very dissatished.

D.N.A. means this item does nat apply ta me.

Please ploce o check mark i1n the box thot best explains how you fes! ahout #ach atatement.

\
'

Choose an answer for all stotements. !

IN MY EXPERIENCE WITH VOCA:I'IONAL REHABILITATION, THIS IS THE WAY | FEEL ABOUT

?
Yery s Yery
Sat. Sat. N Dissot. Dissut. D,

>

N 9. The time 1t 1cok to get the services started . .. o oo v v v vw vt cu e o0 0 0O

10, Results of medical services + v v c v v v s v vt s s ara s . D D D D
!\L\ The quality of training L recerved - v . v . v ev o nvinunn e O D D D

\

12. B\e{zeht of tron’ning lrocomived + oo v o v s e e s . D D D i D

13. My counselor’s willingness to listen to my 1deas ond suggestions. .. ... O a O D

- *

0OoCoo00nooo
DoooOoDoOO0O00E

14. The part my c0uns;lor ployed in actualiy helping me get my job. . . .. X D D D D ,

15. Vocaiiensl Rehabilitation’s ability to make decisIons, s s o 50 s Cer e D E D O ) )
16. Ease with which | couid enter ths office. .+ + v .. .. e ’ . D D D D '
17. Porsonai tre;:tment ] rece-ved( from Vecational Rehobilitation.. . oo ve oo D D D D

Piecse put this quashionnaire in the aitached envelope and mail to the Regional Rehabilitation Research
Institute. Thank you for your cosparation. ' ‘

Queshionnaire Number e !
\
1

District Number

\

'REGIONAL REHABILITATION RESEARCH INSTITUTE
i The Unjversity of Oklchoma
200 Felgor Strea?, Room 202
Norman, Oklchoma 73069

)
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/ [ v
I &
Sox  Mole D Fumole D Age

Crschind, Prusent Job

Lot grote complated oa wchest Yaocs complatnd v coliege

Otk 2 fe0ininy gou houd recaivad | .

Pour  abote D timgro trdegn D Apanish El Qrher [:]

Onfureal  §omfanud m, cald o VR D fommnnin alen rafarred ma f_j

Flense snywer aoch of the fzllowming

() hesd oy retan to Yorotienal Rehobildotan (VR) should ,ou ayor hove poed of YR services” Yes D No D

14 D3 pe th ok the seraices grovided by VR helpud yonr gar a bertar job thon 0w wovid hove found withaut VR seivices?

. Totes [j MNa D
(3 I pove contoct with VR, did Lou aver 16 ooy way expensnce discomnation] Yes D No[_l .

Haw da you thank rehabilitntion sarvicas could be teproved?

.i\fJDiTIONAL COMMENTS

We e nternsted in haswing whot hoppuns 1o peogle after rehsbilitetion services end. Weuld you be willing to
to=pletu vrothar auestionanire for us about six menths frem rew?

Yex D o E]
1} a8, ploass punt ,our name oo cddrest so wa €0 18 you the followup questicnnosen,

Nowe ...

Hd4d ass T
Siemat Gy Srate Zip Codn

Pleste tefurn this evestionssite 1n tha eaclased enveleps te:

Reqiens) Rehohditotien Koseorch Institite [11:3
! The Universety af Oklohoma 2

1052 Asp Averve « Retm 204

Nuzman, Gklehome 73069

Diatircs Huole
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Dear

Age;

0
|

A

|
:

|

)

i
i
- ERIC

Name:

Marita! Status:

-

»

% 4

Education (cncle the grade completed):

i 2 3 4 K] 6 ¥

1. At the present time, a descniption of my work situation s (Circle ONE of the following categores).

Unemployed

. Self-ernployed
Employed part ime
Evnployed full time

OB w N =

9 10

Trasming or schiooling (full or part time)

»
53-
West Virginia Research and
Training Center
Institute, West Virginia APPENDIX D \: 5
N N Empioyee Questionnaire

We Jre nterested o your Current empioyment. Please fill out the enclosed equestionnawe and return it to vsin the
self-addressed, stamped envelope,. Thank you,

West Virginia Rehabilitation
Research and Training Center

Nurnber of dependents:

3,

11 12 13 14 15

H you are employed part time or fuli time compiete the following:

Nare of firm

Addiess

Fhone Numbgr

fmmediate Superviso

2ot s yous present job? (Gave titie)

1. Yes
© 2, No

1 Able ta do this work
2 Lwmted abitity to do thiswork
3 Not able to d¢ this wark

. Yeos
2. Mo

. Ond Vncshionat Rehabalitation Sraming prepare you Tor your job?

. Were you able to do this iype of work before you contucted Vocational Rehabilitation?

Y%, Did thuy Vocatomal Rchnbihtatton\tc«unse!or asstst you in finding your job?

i6




- i
S
' [T
i :
& - -64- J '
!
6, How would you raté the Vocational Rehabilitation services . i
1. Very good
2. Good '
3. Uncertan 4
4, Poor
5. Very poor
7. Do you think you will need additional service from the Yocational Rehabilitation counselor f
1. Yes~ : ' o
2. No . ’
3. 1f you answered yes, what services would you like to have offered R
3 t‘ /,w
. 7
A, How lm;g have you had your present job months.
9. How many hours do you wark per WEEK, including the time it takes you to go to and from where you work?
{Circle ONE) . ‘
1. Not working now
2. Less thap 20 hours
3. 20-40 holrs ' i ) .
4, Over 40 hours 1 '
10 Do you get any enjoyment, amd&m the money you earn, out of your present job? (Circle ONE)
~w
ki
1. Notatall : )
2. Lattie )
3. Much ‘
4. Very rauch
. » |
11, If at some time 1n the future you needed to get a job, do you feel that (Curcle ONE)
: v—
. 1. You should find the job for yourseif?
. 2. Your counsuios should find the job for you?
S " .31, Some Other agency should get a job for you?
12, Circie ONE of the follewing statements which best tells how well you like your joh. ,
1. thateat
2. Vdistike ot . . )
3 T don’t ke at ) I
4 1 aw itifferent Yo it
P 5, tike it .
& 1 am enfhustastic about 11
7. bioye st
13 Cucle OME of the toliowing to show how rmuch of the ime you fuel sateted with your job .
T AN the tirne
2 Rlost of the time

3 Agood dedt of the ime
. . 4 fbout halt of the imwe ,
. Cccavonally )
o Sufﬂqm
¥F Hover

|
|
|
|

ERIC f

Aruitoxt provided by Eic:




.55.

14. Circie ONE of the following which best teli> how you feet about changing your job.

1. | would quit this job at once if 1 could get anything else to do.

2. 1 would take almost any other job in which | could earn as much as | am earning now.
3. ! would like to change both my job and my ogcupation.

4. | would hke'to exchange my present job for another job.

I am ot eager to change my job, but | wouid do sb if | could get a better job.

I cannnt think of any jobs for which | would exchange.

1 would not exchange my job for any other.

No>

¢

15. Circle ONE of the following to show how you think you compare with other people.

No one likes his job better than | like mine.

I tike my job much better than most people like theirs.

I hke my job better than most people like theirs.

1 like my job about as well as most people like theirs. '
I dislike my job mgre than most people dislike theirs. -
1 distike my job much more than most people dislike theirs.

No one dislikes his job more than 1 dislike mine.

NOY W

B. 16. i don't have trouble with my co-workers.

1. Strongly agree

2. Agree

3. Uncertain

4, Disagree

9. Strongly disagree . Q

17. 1 go to work on time and return from bgeaks on time.

1. Strongly agree

2. Agree

3. Uncertain -
' 4, Disagree [

5. Strong essagxee

18. 1 get alor@ well with my supervisor.

Strongly agree

res ‘ '

Uncertain .
Disagree

Strongly disagree

R

19. 1 get my wark done without baing toid by my supervisor,

Strongly agree

Agree

Uncertain

Dinagrea (
Strongly disagree ’

S 1o

20 1 try {o took my bt when I'm doing my job.

Y

. Strongly agree

iigre&

Uncertam

Duisagree

Strongly disagiee V!

oo

ERIC

Aruitoxt provided by Eic:
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Aruitoxt provided by Eic:

-

21. 1 ysually try to be polite to my supervisor and to others while 1'm working.

Strongly agree

. Agree

. Uncertain

. Disagree .
. Strongly disagree

[ R

32. 1 think | gain as much from the work as 1 put Into it

1. Strongly ayree

2. Agree
“) 3. Uhcertain 4
/ 4. Disagree

5.

Strongly disagree,
23. I can always be counted on to get my job done.

1. Strongly agree

2. Agree~ .
3. Uncertain

4. Disagree

5. Strongly disagree

24. ! don't mind working really hard all day long.

. Strongly agree

. Agree

. Uncertain .
. Disagree

. Strongly disagree

TS W N

v

25. | start new jobs without waiting to be toid by my supervisor.

Strongly agree
Agree

Uncertain

.. Disagree

. Strongly disagree

OB W

26. 1 regard my present job as an important one.

1. Strongly agree
2. Agree

3. Uncertain”

4. Disagree

5. Strongly di?\'&grec

27. 1think my knowledye about my job is

Very good
Gond
. Fawr
. Poor
. Very poor

o oW




28.

29.

30.

31.

32.

33.

34.

'4

My work skill in the trade is

1. Very gooa
2 Good «

3. Fair

4, Poor

5. Very poor

1 think the quality of my work Is

Very good
Good
Fair

vPoor ‘
Very poor \ Q{

I think my operation and care of equipment are

dwpP -

o

“Very good
Good
Fair i
Poor

. Very poor

R

My abservance of safety practices i? the shop Is

Very good

Good

Fair N
Poor '
Very poor

S ol o

| think my following the shop rules is

1. Very good

2. Good

3. Fair

4. Poor P
5. Very poor

| myself am

Extremely happy

Quite happy

Slightly happy *

Neither happy nor sad

Stightly sad ’ :

Quite sad

Extremely sad i \

N hwhe

I myself am

1. Extremely satisfied

. Quite satistied

. Slightly satisfied

. Neither satisfied nor dissatisfied

. Stightly dissatisfied

. Quite dissatisfied L ZPP
. Extremely dissatistied

N O W




’ 35.- 1} mysel’f am

Extremely optimistic

Quite optimistic

Slightiy optimistic

. Neither optimistic nor pessimistic
. Slightly pessimistic

- . Quite pessimistic

/ . Extremely pessimistic

pPwR -

~N v

36. The world of work Is

1, Extremely good 9
2. Quite good 1
' ’ 3. Slightly good
) 4. Neither good nor bad
» 5. Slightly bad
6. Quite bad
7. Extremely bad \

‘' 37. The world of work 15 N l

=

. Extremely important

Quite important

. Slightly important

Neither important nor unimportant \&
. Slightly unimportant

6. Quite unimportant

A Extremely unimportant

38. The world of work is %

Extremely interesting
Quite interesting .
Slightly interesting
Neither interesting nor dull .
Slightly dull

. Quite dull

. €xtremely dull /

NG P WD

C. 1f yoli are not manied, skip items 39 through 42, and return the completed questionnaire to us in the- elf-addressed
envelope. |f you are married, please complete itams 34 through 37, 5\ -

39. Is your husband (or wife) working now? (Please circle)
- '

1. Yes ’ ’ r
2. No .

40, 1f your husband (or wife) is working now, circle ONE of the following statements.

1. She (or he) has to work.
7 2 She (or he) wants to work.

41, 1f your husband or wite is not working now, circte ONE of the following statements.

1. She (or he) wants to but cannot.
2. She (or he) does not want to. ¥

ERIC *

Aruitoxt provided by Eic: N
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42. Do you agree with your husband or wife on fan‘\lly affairs. (Please circie ONE) |
P \
|

1. Never \ N

2. Very rarely

3. Half of the time

4, Most of the time

5, Alwayr.. . ] v

This is the end of the questionnaire, F.case use the enclosed seif-addressed envelope to return the completed form
to us, .

Thank you for your cooperation.

L




|
A |
Vocational Rehabilitation . .

Department of Social and ’ 61-
Rehabilitative Services :
Providence, Rhode Island
APPENDIX E .

Rehabilitation Opinion Survey A '

g Instructions TN

-~

We ask that you complete this survey as part of a study being conducted to give your
counselors a better understanding of the problems that confront persons with disabil-
ities. The statements you will find on the attached pages have been prepared from
opinions expressed by vocationally handicapped people who come to this and other
offices for rehabilitation assistance. You are asked to indicate how much you agree
or disagree with these opinions in the following way:

MARK ‘ A - {f you strongly agree or if this is close to
.your exact opinion or feeling about this
matter.

B - If you agree or if this is somewhat the
way you feel about it.

C - If you are neutral—you neither agree nor
disagree, or if you have no particular
opinion about the matter.

D - If you disagree, or if your opinion is
somewhat different from the one
given.

E - If you strongly disagree, or if your opinion
and feelings are very different.

Refer to these instructions frequently if you wish. ‘Completing the survey will take
only a few minutes, but there is no time limit. The#urpose of the study is to dis-

> cover, if possible, the opinion of most people on these matters and to help us arrange
our services to meet the special problems and feelings of each indivillual. You will
help a great deal if you indicate your own reaction frankly and definitely.. Do not
concern yourself about the facts in these cases. Your answers, of course, are strictly
confidential. Please answer every item.

1. Counseling and rehabilitation help are fine for some
. people but with certain disabilities a person doesn’t

stand a char}c’e of getting a good joh. P A B CD E




10.

1.

12.

13.

14.

15.

. You can’t get ahead without an education. .

. When ygqu’re applying for a job you should never Jet

3n employer know that you have a disability.

. As soon as employers find out you haven’t worked

for a long time they give you the "brush-off”.

. There’s no job too difficult to learn if you work

hard at learning it.

s

. The only good job is one where you’re the boss.

. Anybody with a disability has two strikes on him

before he even styts looking for work.

. Practically every good job a disabled person hears

about is turned down for him by the doctors.

. Maybe disabled persons can’t do all the things they

used to do but they can still work as well as anyone
else at some jobs.

People shouldn’t even try to go to colege or take
difficult training unless they know they have
enough mental ability to be successful.

You shouldn’t try to force yourself to take a job
or get training unless you really feel like it.

it would be better to make disabled people take
rehabilitation help than to just let them dagige
for themselves.

Anyone can do well inachool if he studies hard
enough.

There’s no need to go around telling everyorie
you’re disabled but if you have to answelge
questions about it to get empioyment, you
should answer with the facts.

<
Having a relative in the business is about the
only way a disabled person can get a job he
warnits. ’

D

E




16.

17.

18.,

19.
\
20.

21.

23.

24.

26.

27.

.

£

63-

\

Letting people ''try out” on actual jobs would .
be-a lot better than using tests and interviews to
decide what jobs would be best for them. T

It's unfair to ask'a man to go back to school or
learn a new job just because he's handicapped on
his old job—the old job should be adjusted so he
could handle it.

Most people could get along very well making
their own decisions but someone else keeps
pressing them to do something.

It"s who you know—not what you know— that
counts.

..
People jhst don't believe that disabled persons
are as handicapped as they really are.

Employment managers, counselors, social
workers and all those people are very nice to
you if you're disabled but none of them really
do anything for you.

Plenty of people with disabilities have made out
well on good jobs and so can anyone if he just
keeps trying.

Employers don't really believe that a disabled
worker can be just as efficient as any other
worker.

With all the aptitude tests and counseling you
can get now it's much easier to pick out a job.

. A big part of the difference between failure

and success is hard work.

Even the doctors seem to think that most of
your disability is ''in your head"’.

The smart thing to do is to wait for the right
job—not just take the first thing that comes
along.

/s
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38.

28.

31.
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The best way to handle a disability ipto try to

‘forget it. .

It's better to forget about rehabilitation, or work
or going to school and activities like that if you

" have to mix inyvith a lot of other people.

Employers should riot demand as much work
from disabled people as from workers who.don’t
have handicaps. ,
Your worries are over if you can get the rehabili-
itation people working on your problem.

One of the hardest things is picking out the kind
of job to train for because after you've had the
training you may noEIike the job.

A lot of people quit school because they didn’t
like'it but when they get older they should get a
chance to go back to school because they’re more
serious and would be better students.

Tests will tell you what-type of work you should
do. '

. When a disabled worker is ¢h the right kind of job

he's just as good and Jots of times better at the job
than workers without disabilities.

" Most emQoners are too interested in making money

to bother about helping handicapped people.

The right job will come along if you just sit back
and wait.

One of the biggest worries after you've trained for
work is whether you're going to be laid off.

Getting ahead in spite of a disability is a case of
mind over matter; you just have to convince
yourself things are going to work out.

A
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50.
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52.
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~ \‘
The trouble with people is they try to push disabled :
persons into rehabilitation servicas before they're
ready.

i

A disabled person never gets a chance to train for a
good job with all the other applicants available.

Keeping a job is often harder than finding one.
a ‘ -

You really need someone to tell you what kind of

work would be bast for you.

Most people can tell if you‘re disabled even if the

disability doesn’t actually show.

You're better off in a hospital or some special work-
shop if you're disabled.

Rehabilitation counseling may by 0.K. for some
people but it's not much use for the majority ot
péople.

Employers don't want. diabled people on the payroll.

Hardly anyone knows what kind of work he's really
interested in.

The anly way to get security is to get as much edu-
cation as you can.

A

A

A

A

Other workers don't like to see disabled parsons come

on jobs like theirs because of fear that the disabled
empioyees will be given preference, especially if a
layoff becomes necessary.

It's a waste of time to go back to school with a lot of
“kids" after you've been out of schonl a long time.

It doesn't really imatter whether you like a job just
a5 long as it has security and a future.

A disabled mar: with a family is really up against it

because he can never find a job where he can have
security and enough pay to support his family.

Y}
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Sindled workers won't restly teach their trades 1o
disabled peopls because they day't ke 1o see
cnmpetifion aetting into (hose skilled tradee,

It's much better to krow what you want ta go
and really try to do it without botheriag with
aptitude tasts and gqusdance help.

Employers shouid malee special arrangements so
that they cah hire handicapped workers,
\

\‘ ¥
Anyonge can isarn a job if he gets a chance,

Getting a inb to suit your disability is O.K. but
it's'never ane that you really want.

The best systém would be to give disabled per-
sons enough money to live on and let the peapla
without disabilities have the jobs.

There's always somgona who keeps atter you to
~get ahead”, 'do better”, or something like that.

Knowing where to find a job is more important
than taking a Jot of tests to find cut what you're
suited for,

Most of the jobs a disabled person can get are so
simple you don't need any training.

tn many cases a disabled person can’t train or go
1o school to learn suitable jobs because he can’t
support his dependents while he’s learning.

People with certain kinds of disabilities are given
preference i rehabilitation services,

The worst job’you can get 15 one where you have
to take arders from people in higher positions.

Employers take disabled people into rehabilitation
traiming just 1o get “cheap help”,

it's micy 1o think of getting a 1ob that you'd like
but peophe v th disabidities can’t be choosy,

A

B
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€3. It's a better arrangement for a disabled man with
a family to stay home and take care of the family |
and let his wife go out to work. A B CD E |

69. Thereshou.s be a law that employers would have ¥ |
to hire disabled persons for jobs that they cande. A B C D E |

70. 1t takes patience and hard work to find the right

job or training if you're disabled. A B CD E |
|
71. The place for a disabled persor to go for a job ‘
is where they don't give physical examinations. A B CD E } i
L

72. There are plenty of suitable jobs that disabled
persons can’t get because employers won’t make |
special allowances for them, A BCOUO E

73. People don‘t understand what it's like tc be dis-
abled unless they are disabled. A B CD E

74. If you're disabled the bast way to get a good
vocational apportunity is to convince an ¢m-
ployer that you ca“make money for him as
well as anyone else can. A B CD E

75. Everyone should take aptitude tests to find out

what they're fitted for. A B C D’ E
- 78. Age is a bigger problem than disability in trying /
to find a good job. A B C/D E
;
77. It's easy enough for a disabled person to find a / .
jok but-the jobs they want to give him are never ) 4
any good. A B CDE

78. The best kind of job is where you work pretty /
much by yourself. A B CD E

79. If you havea disability you can’t get a chance to
learn a good job in competition with a ot 6f young

people just out of school. A B CD &
80. It's foolish to leave a job you know to take a chance

on a new job even if the new one is better for your

health, A B C D E
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82.

83.

84.

87.

/ 88.

89.

80.
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92.

93.

There really should be a way to make employers
give a disabled person a chance to try outon a
job.

if you're disabled it's better to take the advice
of the rehabilitation people instead of trying to
find a suitable job for yourself,

>
You should aim for the top regardiess of the
advice other peogple give you.

Sometimes the big problem is knowing how to
find any job—not what job to look for.

It's better to have any kind of a job than to wait
around for one that suits you.

The minute an employer finds out you’re disabled
he loses interest in hiring you.

There should be a law that other workers would
have to teach their jobs to disabled persons,

The ideal way to go aboui rekabilitating yourself
i1s to get help from tests and counseling but to
decide for yourself what you're going to do.

If you're disabled, getting a good job is mostly
tuck.

Everyone needs help in finding the right job.

When you're applying for a job you should
always tell an employer about any disability
you have,

There stiould be shops where just disabled
people work so they wouldn’t have to com-
pete with people.who don’t have disabilities,

In order to get a decent job, a disabled person
has to know twice as much a2 other applicants,

A
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94. Even if you know what you want to do you
should take tests to find out if you're right, A BCDE

95, Every time you find a job you really like, it .
turns out that it's not suited to your disability. - A B C D E

96. Most employers don’t care whether you're ‘ ,
disabled or not if you're a good worker. ) A BCODE
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.- Division of Vocationa! Rehabilitation Sarvices ‘

Tranton, New Jersay

APPENDIX F

Foliow-Up Survey of Vocational

Rehabiiitation Clients

| Please answer the following questions. All information is eonfidential
and is for research use only. No employers will be contacted.

If you have any questions, please telephone collect {609) 292-2765 or
(609) 292 - 7395 between 9:00 a.m. and 4:30 p.m. for assistance.

Office | 1, Check the one sentence that Rest describes your employment status.

] 3 1 am employed full-time for pay.

{3 1 am employed part-time. 1 am seeking full-time employment.

[ 1 am employed part-time. | am not seeking fuil-time empldyment.
-] 1 am not employed. | am seekiﬁg employment.

{7 1 am not employed. | am not seeking employment.

2. Check the sentence that best describes your situation, i

O

J My main activity is being a homemaker.

3 My main activity is being a student.

{3 | am retired. |

{3 1 feel | am too disabled to work.

{7 My doctor tells me | am too disabled to work.
! Employers say that | am too disablgd io work.

goaogoaad

() | work at a Rehabilitation Center or Workshop.

\ {73 None of the above applies to me.

3. How many jobs for pay have vou held since January 1, 19712

o o . O O "
0 1 2 3 4 or
. more

4.  Circle the number that indicates how many months you were
unemployed in each of the last three years.

1971: 01234567 89 10 11 12
1972. 0123456789 1011 12

1973: 01 2-34567 889 1011 12
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For
Office

9
o°

0.00000000000000000000000030¢0

Coooooooooagoi

gooGooano

Please answer these questions abou

t the jobs that you have had

since January 1, 1971. Put your present job, or the last one you
had, first. |f you have not worked for pay since January 1, 1971,
skip this question and to to question 6. ' '

Present or .
Last Job Next to Last Before That'

Occupation '
Date started mo. yr. |mo. yr. mo. yr.
Date ended mo. yr. mo. yr. mo. yr.
Total time employed '
Hours per week ;
Pay before deductions ‘| $ per $ per $  per

Do you rate this job
good, fair or poor?

Reason for leaving

Have you received income from any of the foilowing sources since
January 1, 19717 Please check any that apply.

[J Puhlic Assistance (this includes Aid to Families with Dependent
Children; Aid to the Permanently and Totally Disabled; Old
Age Assistance; General Assistance; and Aid to the Blind.)

[J Social Security Disability Benefits

1 Unemployment Benefits

] Workmen's Compensation

[J Veteran’s Benefits for Disability

) None of the above applies to me

If you received income from any of the sources listed in question 6,
please indicate the number of months and amount per month for
each of the last three years.

-

1971:

1972;

1973:

§

number of months

$

amount per month

number of months

$

amounY¥ per month

number of months

amount per month
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/ 8. Please indicate which of the following services you received'fr‘om
the New Jersey Rehabilitation Commission anq which ones you
v found helpful to you.
\\

- e . 'FOI'
| received,/” This service Office
this service | was helpful Use

N Only
Medical Services 0 1 | O
Psychological Counseling  © [ L O O
Help in obtaining a job d (] (B
Education O i O
Job Training O (. J
Tools and Equipmernt O O |
» Sheltered Workshop Training [ a O
Other 0 0 [
: (please name) *
. L]
9. Beside each of the following statements check the box that best d
describes your feelings about the services you received from the 0
New Jersey Rehabilitatjion Commission.
| C M
D *
L
$.8 =
T
%
My counselor’s interest in
MY CASE WS« vvvr vunes (I
) The length of time bewween ¢
my application and the
time | received services was d (] d O a
The explanation of kinds '
of help available for me
WAS « oo vvennnenennnis (. O O (W O
The interest of people |
was Sent towas. . ... vs s (] (] J ] O
Overall, | feel the help | —
received was .. ......... O O (] (] “i [
|
|
(
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Offirc . 10. Please check the items that apply to you.
Use s
Only Highest grade completed: \ -
O 0O 0O O [ ] 3

07 8 811 12 2yrs. " BSor  Beyond
College BA Bach.

i

Marital ] O J | O
; Status: Single Married Separated Widowed Divorced

Number of dependents: {1 [ O O
(Not counting yourself) 0O 1 2 34 5 or
. more

[y

1. Answ&r:hese questions only if you wish to. Check the following

i
0o0oocoOoaon

items Vich are true for you.
Racial O O O O
Group: Black White Orientai Other.
(specify)
¥
Language usually (| O (]
spoken at home:  English Spanish Other
{specify)

12. Thank you forlyour cooperation in this study. If you have any com-
ments you wokld like to add, please include them below.

" 13. Did you have trouble understanding.any items on the questionniare?

. Yes [J ‘
No [ _‘
If yes, which ones? Circle the number below
1 2 3 4 5 6 7 8 9 10 ﬂ\’ 12 ‘ -




HUMAN SERVICE SCALE °

IS})ART TO BE COMPLETED BV‘THE PROFESSIONAL

ME
{Last) {Farst) (M.1.)
DDRESS
(Steast or R R ) S
{City) {State) (Zip)
ELEPHONE

DCIAL SECURITYNO 4 0 4 Lt 4 1t°

GE BIRTH DATE [ TR (O NS WO O O |
/ MO DAY YR
@ \© @0
0]0)
LIENT NO. @@
16
DUNSELOR NO. @@
—|®®
ﬂMAmTAL STATUS ®®
@0
D Married
) Widovsed ®e
) Divorced
b Separated > ,
b Never Marriec g
D Marriage Annssiled
D Unkanwn
} EDUCATION
> None
D 1.7 grade
) 8th arade
D 9 11 grade
D High Schoot Diploma
) Vocational Techinea! withiout
Licensagee Con it ation
> Vocational Tecfricat vath
Licensure Cerdticatinn
D Attenvled Cotteguione or more
IATITIN T AN .
Four Yegr Callear Degres
Graahiate Degres /
Uod nown ‘\

NUMBER OF DEPENDEMTS other
than vourdhif

k4

OCLHE OOEAFO® or mor
PHEH!TAGE

b‘,’,‘h,h

) Blwd =

D Amercan ndian

) S llhy’\"‘_\nl 1T
) Dtisee %

>R,
- g
iRS\l COPYRIGHT 1973

DO NOT WRITE BEYOND THIS LINE.

HUMAN SERVILE SYSTEMS, INC MADISON, Wi

IDENTIFIC
NTIFICATION | | aomin. | |oiscooel A 1 2 101
DO NOT WRITE
® |_IN THR 8OX
©00®O0] |, @00 (@006
0]0]0J0]010; ® 0]0Jo]§101010]0]0]
alelelolale) BlolplRelolalole)
0lololoJoro) ® OO0 |00®0
OOO®O®OO® OJOJOIRIC)] ®®
OJoIeIOI0]0)] ® OI0IOIRI0] ©1010]0)]
©OOEOO® eE6||0OeO®®
Q00 ® @00| |G
610J0]0J0); . P@P0e||ePPP®
PPOEPE®|| ® ||O00| |90

FM

ADD

DROP

CHG

OTHER

0O LI\}#G ARRANGEMENT

O Living alone

O Living with spouse

O Living with one or both parents .
{including step-parents)

O Luwving with non-relativas

O Other

] WORK STATUS

O wage or salaried worker {competitive
labor market)

O Wage or sataried worker (sheltered
workshop)

O Selt-employed (except BEP)

O State agency ~ managed business
enterprise (BEP)

O Homemaker

O Unpad family worker

O Not working ~ student

O Unemployed

[] PRIMARY SOURCE OF SUPPORT

O cunent edrrungs, interest, dinidends, rent
O Family and friends ’,
O Prwate relief agency_

O Public assistance, at Teast panily

with Federal funds

O Public asuistance, without Federal funds
() Pubbic inshisution - tax supported

O Wolkrpen scompensation »
O Somgecumy Dwabihity Insurance benefits

O Other disabihity, uckness, warvivors’, or aqge
retirement benelity {(»-copt from private
wnurane vb unemployment snsurgnce benefits

O Anniaty or othr non disabiisty
msranes benetits (povgle imsurance)

O D1 bty o sickniss benetbits

{private insungr ced, savings, other sourees
O Not reported
[J veTeRAN

O ve

O No \ Selertive Servicr rojectpl
53705

. APPENDIX G ) '




DIRECTIONS. DARKEN THE CIRCLE IN FRONT O

I What is your mamn sousce of support?

@y own earnings (wages workshop
payments, income from own busi
ness}

@savmqs, propetly of uther ivest
ments

©earnings of someone else 1n famly

(O Sacul Security, pension payments,
or Unemployment Compensation
payments

© Pubtic Assmance.o_r Welfars pay
ments

-76-.

© sometimes
© hardly ever

@ very often

®often

© as often as not

F DESIRED RESPONSE FOR EACH QWESTION.

9. How often do you have trouble showing your feelings to your family?

h}

(@ very often © sometimes
®often ® hardly ever
€as often as not '

10. How often are you bothéred by shortness of breath when not exercising?

®very often © sometimes
®often ® hardly ever

(© as often as not

11. How often do you feel depressed, down, or very unhappy?

2. How much Pubiic Assistance or Wal-
fare payments (but not earnings, Social
Security, Pension Payments, or unem-
ployment compensation payments) are
you receiving per month? ’

®K iv Public Wellaie Assistdanee gt thus

time e
O1 1o 75 doilars per month

(©76 10 150 doilars per month

\OISI to 225 duilars per month

& more than 226 dollars per month

to waste time?
(® very often

® often

© as often as not

(© sometimes
® hardly ever

12. How often do you fee!l down or discouraged because your major problems cause you

(© sometimes
® hardly ever

(® very often

® often

© as often as not

13. How often do you become so sick you have to cut down on your usual activities?

14. How often do you feel restless?
® very often © sometimes

3 How much do you earn (wages, work-
shop payments, income from own busi~
ness, savings, property or other invest-
mentsi per week (nf‘args/t doliar}?

()1 10 35 dollary per week

() 1619 70 dollars per week

O 71 15 105 dellars per week

(O 10b dultars ur mote prr week

often © hardly ever

© as often as not

21. How often do you worry about get-
ting ahead in the world?
®very often

® often

© as often as not

@ sometimes

(3] hardl\,evet

15. How often do you get togethes with
friends (going out together or visiting 1n
each others’ home)?
®very often

@onen

O as often as not

© sometimes
©O hardly ever

22, How often do you worry about get-
ting along with you family?

® very often © sometimes
®often ®© hardly ever
© as often ay not

16. How often do you worry about the

4 How rrT:;ny jobs-{either paid or unpaid

work} have you had n the last stx months?
(D one tilid <ot wark)

C)i b @2 jobs @3 ot @4 ur more

future?
® very often

@nf!en

O as often as not

© sometimes
® hardly ever

23. How often do you become interested
in something new?
®very often

® often

© as often as not

© sometimes
O hardiy dves

5. How oftenfire you bothered by rapid
heart beat? .
@ vory often’
O:)Hrn

O as ofren as nat

ometimes
ardly ever

17. How often has your family failed to
heip you when you nceded help?

® very often © sometimer
® often © hardly ever
©as often as not™— .

24. How often do you treat other people

badly?
®very often © sometimes
® often ©® hardly ever

© as often as not

\

——n

ERIC

EEEEEE 3T SDITION  COPYRIGH

6 How often ar.. you uncertain abuut
dreisions You tnake?
Ovuxy oftrn

O Wrea

() 5. often as nat

@mn ‘tymes
© hardly ever

18. How often do you worry a\out your
family having enough money?

® very often © sometimes
Boften ©® hardly ever
(O 45 often as not .

25. How often have you felt that you are
not the kind of family member that you
would like to be?
(A very often

® often

© as often as not

@sometlmes
® hardly ever

7 How often, when you need help, can
ynu find someone to help you?

iy often @Somuhmes
1) dren ©Ohardly ever
) s otten as not

19. How often do you ten
- pieces under pressure?
(®) very often

®otten

@as often as nct

go to

©Fometimes
® hardly ever

26. How often are you bothered by
muscle twitches, trembling, or shakes?
® very often © <ometimes
® often © hardly ever
© as often as not

T8 How often do yuu wutry about grow-

g old?
Svery atten (Dsometimes
LY ©) hardly aver

C) as uften ANt

—

© 1973

20. How often are you able to solve your
own problems?

C(gvety often

®often

© s often as not

@ sometimes
@h,_udly ever

J

27. How often doss your family accept
you as you are?
® ety often

® often

@ as often as not

@ sometimes
® hardly ever

28. How often do you have headaches?
@® very often (D sometimes
often @ hardly ever
©as often asnot  ——

3



fonc Ui B 2 wnns hiappea 1o make

angry?
ery often © sometimes
bften © hardly ever

s often as not

. ~ .77.
41. How often have you feit that you are
going to have a nervous breakdown?

(® very often (© sometimes

I (8) often ® hardly sver
©asoftenasnot  ~

46. Iprthe last year,’
friends have you made?

nv o

® very many atew
® many © none
© some

How often do other members of the
ily talk to you about what went on

ng the day?
ery often © semetimes
bften @ hardly ever

s ofter: as not

42. About how much time a2 week do you
spend doing things together with your
family? -

(® 5 hours or less

6to 11 hours

© 120 17 hours

H-w often do you feel dizzy?
yery often © sometimes
biten ©® hardly ever
bs often as not

© 181023 hours .
® 24 hours or more

47. How often are you bothered by an
upset stomach?
(A very often

® often

© as often as not

© sometimes
® hardly ever

43, Read the list of clubs and organiza-

Generally speaking, how often do you
to your family about what wenton .,

ng the day?
pery often @somenmes
biten ©® hardly gver

bs often as not

tions to which people may belong.

1. any parent-teachers group

™ 2. church-connected groups (usher’s
club, Ladies Aid, etc.)

fraternal lodge or auxiliary
neighborhood clubs, community
center {including YWCA, YMCA)}

B w

In general. how often do you feel
less?

ery often
bften

bs often as not

© sometimes
® hardly ever

card clubs or social clubs

veteran’s association

service club (Rotary, Lions, etc.}
civic organizations {participation in
*harity drives, Red Cross, etc.}
sports team

How often have you consulted a doc-~
psychiatrists psychologist, or anyone
about a nervous problem?

yery often © sometimes
biten © hardly ever

hs often as not

o mNo®

=y

participation in political activities,
a political club or party

How many of the above organizations do
you take an active part in?

How often do your major problems
ke you feel inferior?
very often

pften

s often gs not

@Somenmes
©® hardly ever

48. How often do you worry about not
having enough money?
® very often

@®often

© as often a= not

(@ sometimes

® i‘{ily ever

49, How often do you like spending
time with your family?
® very often

often

(© as often as not

© sometknes
® hardly ever

50. How often do your major problems
keep you from making use of your
abilities?
(® very often

® often

© as often as not

© sometimes
(E) hardly ever

51. About how many people did you
meet during the last year, other than
those you meet where you work, that
you never met before?

®none of them ©5 or 6 of them ® very many ©afew
® 1 or 2 of them ® 7 or more of them] (8 many ©mnonwe
©3or 4 of them (© some,

44. How often do you feel bored?

@ very often © sometimes
® often © hardly ever
© as often ad not

How often in the past year have you
a doctor or been hospitatized for

r physical problems?

ery often ® sometimes

sften ® hardly ever
 often s not

45. Read the following list of things
families may do together.

1. visit friends

or some other entertainment
. spend an evening just talking with

w

How often do you have general aches
j pains?
very aften
often
as often as not

© sometimes
® hardly ever

each other

How often do your major problems
ke st difficult for you to make friends?
very often © sometimes
often ® hardly ever

as often a< not

4. working on some household,project
5. entertaining friends in hox\e
6. go shopping
7. have a good laugh together or share
a joke -
8. eat outin a restaurant
9. are affectionate toward each other
10. take a drive®r go for a walk .
11. helpa famnly member solve me

pr
12, take part in some religious activity

How often do you have 4 common
d or the flu?
very often
often
as often as not

© sometimes
© hardly ever

How many of these things does your
family do together?

. ® none of these things © 5 or 6 of them
® 1 or 2 of them ® 7 or more of
©3o0rdof lhem’ * these things

How often do you have skin rashes?
very often © sometimes
oftr= ® hardly ever

as cl: MC

(l)\l

52. How often do you worry about
your health?

® very often
often

© as often as not

©) sornetime-
® hardly eve:

2. go to a movie, bowling, sporting event,

53. About how many friends do you
usually keep in touch with?

@ very many ©afew
® many "T®non
© some ’

-4, Oﬂ‘lﬂ,’ social activities

HUMAN SERVIGE SYSTEMS, INC.

-

54. Read.this list of activities which you
raight tale part in with othar people in
your community.

1. sports: football, basketball, tennis,
golf, etc.

2. outdoor activities. hunting, f:shmij
hiking, etc.

3. indoor activities. bowling, table
tennis, dancing, cards, etc. r

How many of the above activities dp you
take part in with other people n ypur
community?

(® none of them
® 1 of them

© 2 of them’

PLEASE CONTINUE ON NEXT PAGE
8IMNS

© 3 of them

@h or more
of them

MADISON, Wi,

1




55 How many hours each week do you
setsd on activities with other people in
youl community
QORI RITINN
DI /h\."»m.
@ Sto 1l h(;un

@ 1110 19 howes
@ 20 hows oF gee

e Je-
IF YOUR ANSWER TO QUESTION
NO 63 WAS“ E (UNEMPLOYED),

STOP_HERE. I+ NOT, PLEASE CON-
TINUE. STUDENTS, PERSONS IN
TRAINING, AND HOUSEWIVES
SHOULD ANSWER THE FOLLOWING

L6 How mony vweek duting !hz Last six
months were you unemployed?

) o @ AR

(VT8 ek @ 2V or more Leeks
>

(J 016 e by

QUESTIONS ABOUT 4085 WITH
THEIR PRESENT ACTIVITY SCHOOL,
TRAINING, OR HOUSEWGRK) IN
MIND AS THEIR “"WORK' AT THIS
TIME

57 Duning the last six months, sbout how

imnany days have yow magur problems kept
v vou tn bed all or moxt of the day?

) one © LA

RN © 22 v oine

Q8

71 How often do you find it hard to
make friends with your present co work
ers or people who are dping what you do?
@) very otten © <o tunns

olten @ Bordly eved

© as otten as not

72 How often are you treated fairly »n
your present work?

® ety often @ o himes
@-u'ten @f 1ifly oot

© o oftrre s nat

64 How oftun dors your present work
let you make decisions on your own?
@) wory often @ soretimes

@ otten © hardly cver

@d. $541 as not »

73 How often does your present work
it you do something new each day:

® vety often © wmennes :
ofhm @ harilly vyer

© a5 often as not

58 How many puupl:“(Tr; yuu hnow
whom you feel free to talk to about per-
sanal things and problems?

@ UTRRVRIINTRYY. @ a tey,

SARLIR I @ none

O-

e

65 How often does yous present work
qive vou enough to do?

® vory often © sometimes

® otten ©® hardiy ever

© as often as nat

74. How often does your present work
let you try out your own ideas?

® very often © ‘ometimes

® often © hardiy eves -
@ as often ay NOt =

66 During the lasct two weeks, how many

59 How satisfied are you with your

sacid hife?

C‘) ey gt fd

@ satstoed

O not Too atntied but not teo
ETR TR S

O""‘

O oy dee atehied

At

days of work did you muss due to a minor
sickness such as a cold or sore throat?

@ none ©¢cs6

12 ® 7 or more

©34 )

|
75. How often do you find that you 7
really enjoy your present work? ' .
O veiry often @ soaietunes ‘

® often @ hardly even

@ as otten as not

67 How many hours do you now work
each week?

@ 18 o e

31 1o 40 hows

60 Which of the follading statements
~
best describes your present financial

O oGy
@ PIERVNTG Y]

saityation”
@ weEy oo
@ good

@ Average

11 to 20 howrs
@ 2110 30 hour,

over 40 hours

76. How often are you told in your
present work that Yyou have done a
quod job?

® very often
@ otten

@ as often as nat .

@ somebines .

@ hordly ever

68 How often do you learn new things
from your present work?

@ very often @ softetimes

® Stten © hardily ever ~

61 Apart from mortganes on vour house,
how many debts could you pay off in the
next two months?

@nwn ot Thegn -

x O sy of them

Q ome of tham R
@ ali 4)!_ them -

@‘MLP oy edebrs .

(C} ov often 3y not

give you a ghance %o make use of your

abilities?
@ yery often @ xnnwllmr‘«.
® often Y © buardly vver

© a5 often as not

69. Read this h%,of activities that you
may take part in where you woik.

1 belong to <ome type of club or
with whom 1 work or who have

similar work
2 1 belong to a union; attend union

62 Tahmg afl things together, how would
you describe your famaly Life?

@ R aY 'LmL‘w

@) tapiy : .
O"'" I P I IERIV) B EUTR R N STEN

(—jlmh [T

U e, Uty

meetings

3 soctalize after viork hours with
fellow workers

4 other activitwes related to yonr
work

-

How many of « . above do vou do?
@ fronie ot g
@ See of the

. * 63 Which of the follaving best deseribes
what sou are presently dong’ -

M} e My

¢ TS PERTRNET

IS O Gty i T ot h

tinenly

ot b thoaes STk
s Ao byl

Q ‘ [ N R R ITah
ERIC e s
pnnn BERERIERNAEN

@ tyooaf ey
@H\‘m o thion B

@ fonr o tnoce of fhem

70 What 16 the totad numbes of hours
yau spend sdch voort on the abavr actiy -
en? Chosse o of the fullrj‘\'llng“ i
O”lmm‘,m%". (}‘*tu \R T
DN 12 hows oo
(/—) hoto B hoa

oo hoap

IllllllllIjlllllllllllllllllllllll

very steady .
organization composed of people ®) steady

18 How steady is your gresent job or

77 How often does your present work ‘
|
the work you do? - !

© reasonably steady
© unsteady
© very unstesdy i

79 What do ather people think of
your job?

@ they thunk
@ they thik
© they thunk it
@ they think, LU apom jrh

O they thm}\ 1EN AV Do 1oh

Hon aXery gooad poh
1t v g good jeb

anaverage juh

|
|
|
\
|
%
80 How dut. your present job (work) AJ
campare with jobs you'ye had m the past?
@my Present jobo somueh hetter
@ Ny gresent jobr o hvl“[m |
@ ey prewent jub e U good
@m\.' present job o Lo |
@ 1y prewnt job s imuch wonse

STOP
THANK YOU FOR YOUR COOPERATIO
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APPENDIX H _

CLIENT NAME ~ INTERVIEWER

CLIENT ID # DATE
L'

»

VOCATIONAL REHABILITATION STUDY

1. How many hours do you work each weck, including the time it takes you to go to and
+ from where you work? If you have more than one job, give your total work time per
week, including travel time.

> 0) not working now 5) 41—50 hours

1)1-10 hours
\2) 11-20 hours
3).21 —30 hours
4) 31—40 hours

2. Each week, how many ho
_you to go toand from where you work?

3. How many hours per weck do you spend as a student, including time in school, travel

0) not working now - «

1) 1-10 hours
2) 11-20 hours
3) 21-30 hours
4) 31-40 hours

time, and study time?

4; What is the total amount that you earn each week?

0) not a student
1) 110 hours

2) 11--20 hours
3) 21-30 hours
4) 3140 hours

0} none
1)$1-815
2)$16-830
3)$31-845
4) 346—-3602

/

6) 51—60 hours
7) 61—-70 hours
8) 71-80 hours
9) over 80 hours

urs do you work on your main job, including the time it takes

5) 41-50 Jours
6) 51—60/hours

8) 71-80 hours
9) over 80 hours

5) 41—-50 hours
6) 51—60 hours
7)61—~70 hours
8) 71—80 hours
9) over 80 hours

5) $61—$75
5) $76—-$90
7) $91-$105
8) $106—$120
9) over $120




-80-

5. What is your current work status?

1) homemaker

1) training in homemaking

2) worker in a sheltered workshop

2) student in a scml-sklll& training program

2) a high school student— ——

3) student in a technical trzining program or 2 one or two year business mlkg«.

4) statc agency-managed business enterprise (BEP)

5) student in a college or professional program ‘ }
\ 5) wage or salaricd workers or self-employéd '

7 0) not working and not a student .

6. How much do you receive from public assistance payments (welfare) vach month?

0) -over $300
1) §251-$300

ability payments, social security, etc.?

, . 0) over $300

~ 1) $251-$300
2) $201-$250
3) $151-$200

2) $201-$250 6) $1-850 - o

K)) 3/1’51-73200 7) none - e
. / 7. How muny c{cpcndcnts are you supporting? ) ¢ /

/ . -

0) none - 5) 5 P

‘1) 1 6) 6 T

2) 2 .7

3) 3 8) 8 - c \

4) 4 . “9) 9 or more .

8. Aside from your own earnings and dny welfare payments, how much financial assistane
do you (usually) receive ea.ch month from other sources - family, ¥riends, pensions, dis-

. 4) $101-3150

4) $101-$150
5) $51-8100

5) $51-$100 \ !
6) $1-$50 '

7) none
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Virginia Department uf
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VOCATIONAL REHABILITATION STRDY

Self-Evteem Questionnaire

Bolw i s it ot sratements dualing with your general feelings about yourself. READ
EACH STATEMEMI IF YOU AGREE WITH THE STATEMENT, CIRCLE THE WORD
“AGREE® WHICH IS IMMEDIATELY BELOW THE STA?EL{ENT. IF YOU STRONGLY
AGREE, CIRCLE “STRONGLY AGREE' . IF YOUDISAGREE, CIRCLE “DISAGREE".
I+ YOU STRONGLY DISAGREE, CIRCLE “STRONGLY DISAGREE™.

Bre 9 Onrhe whole, Lam satisfied with myself.

1) strongly disagree 3; agree

3) disagree 4} strongly agrec
Fro 14 Ar omes | thenk thar 1 .am no good aradl

1) strongly agrec 3) disagres

 agree } strongly disagree

Pro 11 1 feed that § have 4 ramber of gmad qualiics.

1) srongly duagres 3) agree

2 drsagree 4) strongly agrer
Pre 12 1 feed that Ddsomot hane much rocbe proud of.

1) srengly agese 3) disagrec

2) aee 1) serongly disagre:

Pov 13 1 able te o things av well oy mone other peuple

1) sirongly disagree 3} agree
B disagree o dpanangly agre?

Pro Vv § certandy teed sl 2t g
i ~n‘s:zngl1,‘ P Igs kY] ;hs.lgrcv
2} agrex 4y arronglhy diagrex

Fro 15 Flecd that Vin a perss of wotth, at feayr o an wigqual plase with nghers

i} ibltnﬂgli,’ draarie 3) apzee
2rdiageer 4) seenply gy

Pro 10 D washhan b eoild base erong tespes Clor oy wif
T sreangly spece 3) dnagrer

1) agmee 3 stremltp dosagree

Pro 17 Vrake 2 postoe arrrode toward mywlht

1 meongly diagree 3 agres
1. 2j doagrer &) arranghy agrec
Pre 1% A ol 1 o haed 1o feed dhar 1ana Falure,
1) strangly agrec 3 duagree
Q : 2} agrer 4} srongly disagrec

R
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Aruitoxt provided by Eic:

California Division of r 83-
VYocational Rehabilitation
Sacramento, California :
APPENDIX

Public Assistance Recipient’s Perception Inventory

Your opmnion is smportant to out program staff and to o employees working with

Mont basses feel that people on welfare want
towork oL e

Gutting training is a waste of time when there
aren't any jobs ... L L

Menncy 1 about the only thing you can expect
in return for your work . .. ... ..

1
A person should be very particular abour the
hind «f yob he takes .. ... 0L ..

The best job you can have is one where you
aiv part of the group, &l workng tegether
even if you den't get much individual credit

When 1 work 1 mahe enough moncy e tabe
care of myself and my Yamidy, ...
sy ploysseal healrh vogood

*

Busses won't fure prople who haverct worked
tor o Junyg tme and are om o weltare

It aeens lhe bosses are always leohang for
omgrne fo bawl our L L

I rabe patos noi fo pa people mald 4 e

tf peanable, 3 bave ey trieade wirh oo wheroves

by, . . D e

{ fibe difhondi cashamiore than savy oney

the cemmunity programs in this city. Please be honest. Indicate your agreement or dis
agreenent with the following statements by checking in one of the boxes to the right of
each statement. This is for usc in improving our services, and will not be recorded as

part of your rehabilitation plan. You need vot sign your name.

Daon't

Agree ee
- agree [~ ]
Very | Some] or | Some | Very
much | what | dis what | much
agree




ERIC

Aruitoxt provided by Eic:

13.

15,

16.

17.

14

it}

te
T

It hothers me fo see somvone ele bungling o
job 1 knaw perfectly well how to manage . .

My teclings ger hurt casily when 1 am seolded
orenticized Lo L

ERE IR SRR

It < hettor for me te have some job so ) can
support iyl Lo

I can get 4 ob on my own without tramy

I do nat fued ap to workmg now

e v e s

some prople who work e rehabilitatvon offices
seent to think a peeson aith health problens
iy stupid

P S T T T R A S
-

Whon workers get Lad off, people with health
problems oo the firsr rabe leryo 0oL

icehiny Bile o onor vory useful

{ an able 1o do things anowedb ot urher

people . 0 L0
Fdennt't worat to l‘u. uhhg.lh;d foonthos L
TN
{ ~

L

hY
*
Agree | Don’t Disagree
; ree ;
Very | Some ag(,, Some | Very
nch] what | Div what | much
PLEE
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Prima Study Group Il '

Pau! T. Bassett {Chairman)

Director, Research and Statt Deve!opment

Sta.e Department of Vocational
Behabilitation

4615 West Broad Street

P.10). Box 11045 :

Richmond, Virginia 23230

Joseph Baptista

District Supervisor

Division of Vocational Rehabilitative
Services

150 East State Street

‘Trenton, New Jersey 08608

Lowell Lenhart, Supervisor
Division of Rehabilitative and Visual
Services
Department of Institutions, Sucial and
" Rehabilitative Services
# 0. Box 253562
Oklahoma Ciry, Oklahioma 73125

Richard Melia

Rehabilitation Services Admimstration

Department of Health, Education and
Welfare

330 °C’ Strewt, S.W.

Washington, D, C. 20201

Elizabeth Minton, Assistant Director of
Training

Research and Traning Center o
Vacationat Rehabibitation

West Virginia Rehabihitation Center

tnstitute, West Viegioa 25112

Jue Morrow, Chiet

Prageams Analysis

Chrviston of Vocatwrng! Behalutiluton
Services

P. Q. Box 26053

Hubagh, North Caroling 27611

v

Thomas D. Somers /
Rehabilitation Counselor
Vocational Rehabilitation Services
Department of Social and Rehal-
itative Services
40 Fountain Street
Providence, Rhode Island 02903

&

Dan Thurman, Ed. D., Supervsor

Program Planning and Evaluaton

Department of Social and Rehabil
it cive Services

1801 Rebsamen Park Road

P. 0. Box 3781

Little Rock, Arkansas 72203

Frank Tolliver, Chief ,
Reporting and Program Ar;alvs:s
Division of Vocatonal Rehabilstation
2002 Quarrer Strest

Charleston, West Virginia 25305
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APPENDIX K
Members of Full Study Group

John Agnew . Jim Boreing .
Supervisor, Operations Analysis Assistant Administrator .
. Division of Finance and Statistics Vocationdl Rehabilitation 7
¢ Rehabiitahon Services Commission 305 State Office Buiiding
4656 Heaton Road Chayenne, Wyoming 82002

Columbus, Qhio 43229
lGera‘rd Boyle, instructor

o _Earl Anderson. ~___New Jersey Commission for the _ B
Assistant Director Blind and Visually Impaired
Vocations] Rehabibtation Divsion 100 Raymond Boulevard .
Departmientof Behahilitation Newark, New Jersey 07102
B1 Rwer Streypt

lontpelier, Verawr it ‘g5602 . Clarence Brannon, Counselor
Division of Vocational
Paut Andersan . : Rehabilitation
Consultant, Planning and Gevelopment PHC Building '
Division of Vocational Rehabiintataon, 1401 Burleyson Drive
105 Lnu;i)an Road, Building 3 ’ Daiton, Georgia 30720

Corgard, New Hampshre 03301
Joseph A, Carano

Joseph Baptists / Director of Training and Recruitment
Dhstrict Syperwsar < Division of Vocationat Rehabilitation
Oivision G Vocationg! Behatahitatie 610 Asylum Avenue
Services : . . Hartird, Connecticut_ 06105
1590 East State Street - _ ‘ ‘ ‘
Trenton, New Jersey 08608 Rubert Chapman . .
Supervisor, Casework Operation '
Mario G. Barillss Vacayonai Rehabilitation Service
Coordinatar of Planmrng 4th Floor, Davenport Busiduy ™
ARehabilitation Education and Jerviess Lansing, Michigan 48304
801 Banhars Trust Buiiding N .
07 Locust Steeet Ted Christensen
Uies Mounies, fowa 50300 Staft Speciatist
N Bivision of Vocational Rehabidhation
TPl T Bassery hMaryland Department of Education
Pureg tor, Research and St Qevelarovent PO Box 8217, Friendship Internatnal
Srate Departount of Vocahinmat Arpont
RAehabilstation Raltinore, Maryland 21240 ‘
4615 West Broad Street . -
PO Bos 11045 € J Colhing
Hichmond, Vicqirea 23230 Supervisof, Rebaplivation Serece
. ‘ Dhvision
Howard Berger Vorational Rehaditaation Departonent
Cittice of Vocatienmyd RebabnlitStan A00 Wade Hamston Stare Offigce Bldy

| Director of State Operations Columbis, South Carolina 29201
! 49 Washington Avenue
Albaryy, New York 12210




NS

Carl Cook, Program Manager
Rehabilitation Services Unit
Servicés for the Blind
Department of Social Services
300 South Capitol Avenue
Lansiqg, Michigan 48926

e

G. Marc Cooper

-Assistant State Supervisor

Vocational Rehabhilitation Department

Virginia Commission for the Visually
Handicapped

3003 Parkwaed Avenue

Richmond, Virginia 23221

Wilson Depriest, District Director
Vaocational Rehabilitation

2127 East South Boulevard
Montgoimery, Alabama 36111

Bob Dingwall

Chief, Resgarch and Special Services
Vocational Rehabilitation

305 State Office Building
Cheyenne, Wyoming 82002

Paul Eihfant

Vacational Rehabilitation Services
1715 West 4th Street

Wilmingtan, Delaware 19805

Scott Engmann

Finld Consultant

Department of Vacational Rehabilitation
Box 1037

Bismarck, North Dakota 58501

H. R. Fahtenbruch

Staff Development Director
Vacational Rehahilitation

P. 0. Box 1830

231 Wastington Avenue
Sante Fe, New Niexim 87501

{
Billy B Fos, Ph. D
Supervisor
Rewsweh and Psycholagical Services
Ehggsion «f Vorationa) Rehabilitation
P O Box 1698
Jacksan, Mississipge 34205

,J-\

Anthony Francavilla

Supervisor, Program Evaluation and
Training

Division of Rehabilitation

Department of Social Services

1575 Sherman Street

Denver, Colorado 80203

Charles Freeman

Chief, Bureau for the Blind

Division of Welfare

State Department of Public Health
and Welfare o

619 East Capitol Avenue .

_ Jefferson City, Missouri 65101

Ms. Maxene Freeman
Coordinator
Project W.A.G.E.
617 Hutton Building
Spokane, Washington 99204
' H
Michael Fulton
Director, Research, Evaluation and
Planning
Bureau of Rehabilitation
32 Winthrop Street
Augusta, Maine 04330 -
John Giovannini '
Chief, Planning and Evaluation Sectiort
Division of Vocaticnal Rebabilitation
Department of Health and Social
Services
State Office Building
1 Weat Wilson Street
Madison, Wisconsin 53702

Mrs. Maurice Gadbold

Supervisar

Rehabilitation Services for the B!md
Department of Public Welfare

P. 0. Box 4872

Jackson, Mississippi 39216

Randy Greene

Administrative Assistant for Program
lmprovement and Expansion

Texas State Commission faor the Blind

P. O, Box 12866

Capitol Station

Ausun, Teras 78711
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John G. Hall

Coordinator of Program Planning and
Evaluation

Division of Vocational Rehabilitation

6th Floor, State Office Building

Topeka, Kansas 66612

Dale E. Hanks

Assistant Commissioner.

Program Planning and Development
Department of Vocational Rehabilitation
P. O. Box 11045

4615 West Brouad Street

Richmond, Virginia 23230 \__~~

Dr. Robert L. Harbach

Department of Rehabilitation Counseling
University of Georgia

Aderhold Hall _ 413

Athefis, Georgia 30601

Joseph C. Hebert

Program Supervisor

Vocationat Rehabilitation

P. Q. Box 44371

Baton Rouge, Louisiana 70804

Ben F. Hins

Program Specialist

Division of Services to the Visually
and Physically Handicapped

200 West Pleasant Drive

Pierre, South Dikota 57501

Philip Kyle -

Acting Supervisor of Vocational
Rehabilitation .

State Department of Social and
Rehabilitation Seryices

State Office Building

Topeka, Kansas 66612

Frank Les

 Directof Planning
Division of Vocational Rehabilitation
1808 West End Building, 14th Floor. |
Nashville, Tennessee 37203

-89.

Lowell Lenhart, Supervisor

Division of Rehabilitative and Visual
Services

Department of Institutions, Social
and Rehabilitative Services

P. O. Box 256352

Oklahoma City, Oklahoma 73125

Curtis O.@ittie

Program Specialist, Staff Development

Rehabilitation Services

P. O. Box 3781

Little Rock, Arkansas 72203

Gerard McCarthy

Massachusetts Rehabilitation Commission

296 Boylston Street

Boston, Massachusetts 02116

Edward J. McHugh,

Director of Staff Deveiopment and

* Evaluation

Massachusetts Rehabilitation Commission
296 Boyiston Street

Bostor, Massachusetts 02116

‘Richard Melia

Rehabilitation Services Administration

Department of Health, Education and
Welfare

330 'C’ Street, S.W.

Washington, D. C. 20201

Leo Micek

Researcher for the Rehabilitation-
Division

Department of Social Services

1575 Sherman Street

. Denver, Colorado 80203

Elizabeth Minton, Assistant Director
of Traimng

Research and Training Center in
Vocational Rehabilitation

West Virginia Rehabilitation Center

Institute, West Virginia . 25112
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W. F. Morehead

Chief of Program Evaluation
Texas Rehabilitation Commission
1600 West 38th Street

Austin, Texas 78731

Joseph B. Moriarty, Director

West Virginia Research and
Training Center

West Virginia Rehabilitation Center

Institute, West Virginia 25112

Joe Morrow, Chief

Program Analysis

Division of Vocational Rehabilitation
Sepvices

P. O/ Box 260563 .

Ralgigh, North Carolina 27611

Paul F. C. Mueller, Ph. D.

Chief, Research and Statistics Section
epartment of Rehabilitation

714 'P* Street

Sacramento, Califorria 95R14

ervisar of Field Services
Rehahilitation Services for the Blind
P. 0. Box 3781 ,

Little Rock, Arkansad 72203

Gerald Qierad

Services for the flind and Viéuany
Hand:capped X

Department of. Public Wetfam

1745 University Avenus

8t Paul, }mnnescta 55104

Feank Perdue - 3

Director of Staff Develogment

Texas Rehabnlitation Commission

1600 West 38th Street |

£ustin, Texas ?873L\

Rouh H, Philheck

Assistant Director for Frogram
Doevelopment and Anglye

Davision of Vocational Rehubshitanon
Seraices

P. 0, Box 26053

Raleigh, Nortn Casohing 27511

Robert L. Pogorelc

Administrator
Commission far the Blind
535 S.E. 12th Avenue

Portland, Oregon 97214

Stan Portny

Operations Research Analyst

Office of Program Analysis and
Evaluation

Social and Rehabilitation Service

Room 5516

Department of Health, Education
and Welfare

Washington, D. C. 20201

Dale C. Rich

Assistant Director

Vocational Rehabilitation Service
1501 McKinney

Boise, Idaho 83704

Fred Sachs
Assistant Commissionar
Program Management - Room 3030
Rehabllitajion Services Admintistration
Departmenyof Health, Education

and WQS:LI' .
Washington, D C. 20201
Plabio S, Salisbury -
Supervisor, Program Evaluation Ut
Divisien of Vaationst Rehabilitation
P, 0, Box 1687 -
Springtietd, Hlinois 62706

k ,;C!aﬁ

C S {é)f Program Evaiudtmn

Diviston of Services for the Hiind
Departaent of Humats Resources
P. 0. Box 2658

Rdleigh North Carolin: 27602

Hem Sm.md ' -

Offute for the Blind and Visudlly
Handwapped .

Aenabilitation Services Adrmomstraiion

Departraent of Hedlth, education
g Wetfdee

. Waskangton, D C, 2020




Howard Shelton

Training and Placement Counselor and
Staff Training Officer

Services for the Blind

Department of Social and Health Services

3411 South Alaska Street
Seattle, Washington 98118

Nei! Sherwood

Chief, Program Evaluation and
Statistics Ut

Vacational Behabilitation Division

2045 Silvertor: Road, N. E,

Satem, Oregon 97310

Rugpert B. Sims

Supervisor, Facility Services
Rehabihtation Service

P. 0. Box Stﬂl

Little Rack, Arkansas 72203

Robert Snyder

Counselor

Dwmon of Rehdbdetatmn Qervices
Box 1

Humn, Savth Dakota 57350

Thamas D, Somers

Rehabthration Counselor

Vacanional Rehahiitatian Services

Department of Social and Rehabl
itative Saruces

40 Fountan btm

Providence, Bhode Blard 02003

aseph B, Stewn
Dwmnn ol Vocahonal anmw.m a0
Capatol Square Binlrting, Fooey S0
R0 Codar Street
St Paul, Minnvspts 65101
Den Thaoman, Ed D, Sapreresor
Erograu Pl .mﬂ Evatnation
Dvpartment of Sonial and Rehab
danve Services
18037 Rebsamen Park Bosd
P 0. Bav 3781
Latle Rock, Ardanegs 72703

LA

"

Marjorie Tierney
Commission for the Blind and
Visually Handicapped
New York State Department of
- Social Services
1450 Western Avenue
Albary, New York 12203,

Frank Tolliver, Chief

Reporting and Frogram Analysis
Dmsion of Vocational Rehabihtation
2002 Quarrier Street

Charleston, West Virginia 25305

Robert Van Cleave

Counselor, Lincoin District Office
Dwvision of Rehabilitation Services
1701 South 17th

" Lincoln, Nebroska 68508

Harry D. Vines

Deputy Commissiones
Rehabititation Services for the Blind
P 0. Box 378¢%

Little Fock, Arkansas 72203

Ms, Sandra Wess

Bysoarch Utitiz athon and Traming
Specialist

Texas State Commission for the Bim

F. Q. Box 12866, Capitul Staton

Austin, Texas 78711

Everett Wright

Program Supervisor

Vucetional Rehatnditabon

P. O Box 44371

Rator Rouge, Lowisana 70804
]

Adam R, Zawada

~ Cheef, Burcau of Revearen and Planning
_Division of Voeational Renubniiation

1309 Wincwond Bouvlevard

Tatirhasews, Fionda 3230

4= -
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