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PREFACE !

Responding to both internal and external pressures, rehabilitation has'developed a great
deal of interest in program evaluation.

Consistent with this prevailifig climate, the West Virginia Research and Trajning Center
in Vocational Rehabilitation has been devoting an increasing amount of time and energy
to the development of techniques for evaluating rehabilitation programs. From the outset
we in the West Virginia Center have been struck with three facts.

Fact 1: State Agencies routinely collect gobs of data (R-300 etc.).
Fact 2: These data possess significaht po't‘antial for evaluating VR programs.
Fact 3: " With some singular exceptions the program evaluatlon potential of

these data r?s been largely untapped

Struck by these {hree facts we in the West Virginia Ceriter became convinced that before
all kinds of new program evaluation strategies be developed that the first task at hand was
to take a look at the value and potential of what was already under our noses.

.. Part of what we found under our noses is contajned in this publication. This publication
represents a collection of three papers. The first paper details the basic rationale for a<
technique we have developed in the Research and Training Center that is designed to
simplify the ultimate development of standards far self-evaluation of VR programs. This
technique called Profile Analysis Technique takes currently existing data and formats it
in such a way as to increase its intelligibility.

The second paper deals with Macro and Micro Aspects of Program Evaluation in rehabil-
itation. This paper takes the theoretical approach developed in the previous paper and
shows its application to a number of real life situations within Region ',

The third paper dealing with Measurement of Client Outcomes continues vith a dem- ’ .
onstration of how routinely available data can-generate fine-grain analyses of program
functioning. Again, it is to be emphasized that all of the material presented in this
pubhcatlon comes from already existing data. .

On’this score we have heard the argument that evaluation findings based on routinely
collected information is somehow automaticalfy suspect. Time and again we have heard
knowledgeable people within rehabilitation talk about either the inadequacies of current v
forms or the lack of enthusiasm for accuracy among those who fill these forms out. .

We respectfully submit that to dismiss out of hand routinely available data is at best
premature. The fact that certain items on forms like the R-300 are error-prone is conceded.

However, we believe it is an unwarranted inferential leap to go from.such a concession to

., the broad dismissal o?currently available data as provndmg at |east a beginning for objec- . .

tive program evaluation. . .

5




In short, to use the slang of the day, until you try it—don’t knock it. Or, try it, you'll
like it. .
And who knows. Maybe when thcse who are saddled with the responsibility for “all
) that paper work "’ begin to see greater use being made of tne paper, perhaps we will ex:
perience a corresponding decrease (at least in part) in resistance to doing this very paper

work.
Joseph B. Moriarty, Ph. D.
Director
West Virginia Research and Training Center
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PROFILE ANALYSIS TECHNIQUE (PAT): Developing Standards
for Self-?«aluation of VR Programs

OR

1

A Possible Answer to the Age Old Question: “‘But
—

. =

- , ®  What The {expletive deleted) Does
Ali This Stuff Mean?"’

A
Y

by

Joseph B. Moriarty, Ph. D.
Associate Professor, West Virginia University
Director, West Virginia Research and Training Center ~-
v




The following is a true story. The names have been changed just to be ornery. The cast of
| characters include a Chief of Casework Services in a State Rehabilitation Agecy, his assistant,
and a data processing person.

Beginnihg of Episode

Chief: | tell you we havé a problem with case flow. Clients are just spending too
much timé in certain statuses.

Assistant Chief: I’'ve got an idea. Why not have Fred over in the Data Processing give us a
print-out on how long clients are spending in the various statuses.

Chief: - Yeah. While he's at it, why don’t we have Fred also give us a breakdown
by districts within the state. And also by disability groups.
Y | Assistant Chief: Right. That way we would have a good look ;t case flow. A good detailed
look.

A week goes by. Fred works diligently. He pro/cm;es a comphter print-out one inch thick.
It contains all the information asked for and more. Fred, with thinly disguised feelings of
N -pride at the wonders and alacrity of modern technology, drops the print-out on the Chief of
Casework Services’ desk.

Fred: Well, here it is. I've given you a breakdown by disability and by district.
I've also given you & breakdown by disability within each district.

y

Chief: That's exactly what we need. Thanksa bushel."

Moments later the Chief of Casework Se;'vices excitedly calls his assistant, giving him the
good news that the information they wanted has arrived.

The assistant immediately huddies with his boss. As they begin to pour over the computer’s
largess, their interest and enthusiasm begin to wane,

Chief: Look here at these dlsabnllty codes. People with these dlsabllmes are
spending 2.08 months on the average in Status 10.

»

Assistant Chief: Yeah. They are. But clients with the same codes are spending 3.17
months in Status 24,

Chief: ‘ (Leafing through the rest of the print-out) Well, . . .there it is. But what
the (expletive deleted) does all this stuff mean?

End of Episode

v
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Not Just Data. Reality. '
In their data processing advertisements |BM, with pardonable immodesty, boast that they
give their consumer the Holy Grail of reality. Not just data.

I'm Joe Moriarty. |I’'m the Director of the West Virginia Research and Training Center in
Vocational Rehabilitation. In the Center we have struggied with the issues of data and reahty
for some time now. It's our be'.af that the Chief of Casework Services in that little episode 2
started out with a reality question. He got back just data.

At the West Virginia Research and Training Center it's our belief that one of the major
issues confronting state agencies—in this era of evaluation—is how to translate data into
reality. Or a view of reality. A view of the reality of program functioning demands the
presence of data. But the presence of data, even in abundant quantities, does not guarantee
a view of program reality. Put another way: the presence of data is a necessary, but not
sufficient condition, for viewing and evaluating a VR program.

b

Dataphobes vs. Dataphiles
r

The issue of translating data into reality becomes especially critical in the field of rehabil-
itation. Research in the area of vocational interest suggcsts that those who go into helping
professions like rehabilitation tend to be people-oriented. Not data-oriented. Or thing-
oriented. I'll go one step further. I’ll suggest the hypothesis that being people-oriented is
negatively associated with being data-oriented. If this is true, many peop'e in rehabilitation
are (pardon the word coinage) dataphobes. Dataphobes are, as the term implies, folks whose
response to data is a phobic one.

The world is peopled with dataphobes on the one hand and dataphiles on the other hand.
You see, Fred in our little episode is probably a dataphile. Dataphiles are people who derive
sensual pleasure from manipulating data. Dataphiles are inclined to view the massage of data
v as terminal rather than instrumental behavior. Dataphobes, by contrast, need to be nudged
into accepting the possibility of data maripulation as having some instl"umental value.
L
N What's Needed
. .
As rehabilitation moves into more formalized program evaluation techniques, the West
Virginia Research and Training Center thinks that the establishment of standards is one of
the very first things that need to be done. But the_question comes up, "‘Where do you go
! ) for standards?”’ - In our judgment one of the answers to that question is: To state agency
‘ " program data. .

' Take our Chief of .Casework S'e.uj.ces and his assistant in our little episode. He was
stymied. Why? Begause he had no standards for evaluating whether or not time periods
such as,2.08 months is long, short, or abaut average.




What we are therefore talking about in more technical jargon is norm-}eferenced standards.
It should be emphasized that norm referenced standards allow or.e to-make statements re-
garding how usual or unusual a particular piece of program information is. ’

In the opinion of the West Virginia Resea‘?ch and Training Center, the standards that get
developed should have the following characteristics:

1. Ease of interpretation. . R
2. Orientatior toward rehabilitation.

3. Flexibility. , _ .
4.~‘\$implicity in ¢omputation, '

5. Penﬁhing muitiple criteria analysis.

©

PAT: Essential Idea

The essential idea behind PAT (Profile Analysis Technique) is to meet the above-mentioned
five criteria. What we have dorie is take information routinely col'ected by state agencies, on
forms like the R-300. We have then formatted this information in such a way that a state
agency can readily compare its performance with Regional standards or national standards.
This technique also permits the comparisor: of smaller operational units (e.g., districts) within

i a state®gainst a state standard. Finally, the approach allows for development of standa/r'ds for
. analyzingindividual counselor perform\ance. °
r. . - -
An Example e

LY i
To get a feel for how PAT works, look at the illustration on the following page. It details
a profile of a state agency (simulated data) on several significan( factors. As you look at the
profile, you'll see that the rows have numbers ranging from 1 to 9 and the columns are alpha-
betic designations referring to specific aspects of program function, e.g., number of rehabili-

tants, number per one hundred thousand population, etc. g

As you look at the Jeft-hand side of the chart, take note of Jhe shaded area that is in the
middle of the chart surrounding the number 5. In PAT, 5 represents the exact average. As \
you go up higher you move above average. As you move below 5 you of course move below )
average. For purposes of general discussion we suggest the following interpretation:

Profile scores of 9, exceptionally high, .

Profile scores of 7 and 8 are higﬁ,

rerofile scores from 6 to 4 are in the average range,
’ P

-

rofile scores of 3 and 2 are low, -

Profile scores of 1 are exceptionally low, o,




With this background one would interpret the profiles presented on page 5 as indicating an
agency whose raw closure production was right at the average based on national standards.
However, their production of rehabilitants on a population and counselor basis was low. In
contrast the cost per rehabilitant was high. '

If you were a state agency dnreczur, and you were to stop the profile analysis at this point,
you might have sorhe concern as to what was happening in your program. Why? Well,
because below averagc production is present despite high cost per rehabilitant.

But going on, the profile reveals other very significant evaluation factors. For example,
on factor E {percent of casel{)‘aclseverely disabled) this particular agency is exceptionally
high. Consistent with that, the agency is also high in average case difficulty. Also, the
clients of this agency are high in the amount of time it takes them to get rehabilitated
(Factor G). But once rehabilitated, the clients of this agency have earnings that are-high
for refiabilitated clients {(Factor H).

Putting all this together, the picture that emerges is that of an agency whose quantative
production is low but whose cost is high, But this high cost-low production seems to be
caused by. first of all taking clients who are more severely disabled to start out with;
working in greater depth with those accepted with results showing up in the earnings
picture at closure. ®

A Contrasting Example

If you look on page 8 you’ll see a second example of PAT applied. This contrasting

> example also represents simulated data for a second state agency. This second agency

is like the first in that it is right at average as far as raw number of rehabilitants is con-
cerned (Factor A). But the similarity in the two ptofiles ends there. For one thing,

this second agency really does an exceptional job from the standpoint of number per
hundred thousand population {Factor B). They are also a high as far as production per
counselor is concerned. Another contrast aspect to this profile is the low cost (Factor D)
per réhabilitant. !

-

.
=
s
s

&ut'ﬁ‘AT shows this second agency to be well low as far as the percent of their caseload
being ﬁ\frely disabled (Factor E). Consistent with this is their low showing as far as
averabe chse difficulty is concerned. And while they move clidwts quickly to closure
(indicated by & score of 3 under Factor G) the average earnings of clients once rehabili-
tated are. excephonally low for rehabilitated clients.

So the gontrasting p«cture of this agency is that of one whose good showiné in produc-
tion and cost areas may be due to accepting less severely disabled clients, doing less for

them and bringing about less improvement ir: earnings picture. o
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Ease of Interpretation ,

As | said earlier . of the qualities we felt should go into | the development of standards

is ease of interpretation. We think that PAT fulfills this requirement. One n|ce feature of
. using PAT is that not only is mterpretatioh made easier, but communication 1s made easier

as well. For example, take the two contrasting state agency profllgs we just looked at. The
contrast was made possibie because the performance of the two agencies was referred back _
to a common standard ranging from 1 to 9, |f PAT were adopted (regardless of what the ’
con’2xt is) a number 5 always refers to the average. A number 9 always refers to the
highest possibI’é score and a number 1 always refers to the lowest possible score on a given
factor. SB werthink ease of interpretation and communication are achieved with PAT. )
Also, on the business of mterpretatlon it should be painted out that contrast can be made . N
easier by transferring mformatnon from paper to transparencies. A number of offices have
machines that do this in a matter of seconds. By superimposing one transparency on :
another con\trastmg to proflles becomes quite convenient. ~ !
Rehabilitation Oriented . SRR

- * A second characteristic we stated earlier was rehabilitation o/rientation. The West Virginia :
Research and Training Center feels that standards developed for rehabilitation should be '
clearly rehabilitation oriented. What does this mean? We}L in recent years what with the

- increased attention to program evaluation, a number of evaluation” models have been devel-
oped based on various frameworks, e.g., economic industrial. While these models are stim- .
ulating and potentially fruitful for rehabilitation we must not lose sight of the fact that
rehabilitation in and of itself has its own structure and process. Everything else being .
equal, standards should relate back to these structures and processes. Even at the
semantics level some heuristic advantage may accrue from viewing of rehabilitation as
an mput output system. These terms borrowed (1 presume) from computer technology,
have value in that they may stimulate ideas based or an analagous relationship to a com-

\

puter.

) But rehabilitation is after all not a computer. We must not lose sight of the fact that
/ the rehabilitation pRQgram, while having some aspects similar to an input, oNgut system.
is something radically different. In similar fashion, people in profit-making enterprises
may justifiably object if rehabilitation standards were applied to their operation. Simi-
\\ larly uncritical acceptance of models gnd standards gleaned from profit:making enter-
- prises is likewise unwarranted. ' —_

As one reviews the structure of PAT, it should be clear that this is a rehabilitation
oriented approach. The eight factors (A through H) we have identified are intended to
be suggestive. But tney are factors that usually consume a great deal of concern both x .
within/agencies as well as within constituencies to which agencies are responsible, e.g.,
Congress, state legislators, etc. While on this point, it shculd be emphasized that the ~ |
factors on the chart are labeled only up to H, Blanks are left for description of Factors ‘
| through N. What we are trying to communicate here is that other factors needing |
standardization are quite easily added to the PAT profile, Also there is nothing sacro-
sanct about Factors A through H. They can be amendex, changed or altered in any way

¢ deemed desirable.
12
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- This bnngs us to the third chapdcgeristic of the PAT-system: flexgpilicy. Earlier inour
~ discussion we had alluded 1o the fact fhat the PAT #pproach can be based on established
national standards. The two illustrations found ‘on pages 5 and 6 we contrasted twn state

agencnes against common national norms. We could, howeve?,.have just as easily con-
// tra'sted the same.agencues umuluneousry against Regional norfs, 3 # L.

o

¢ g0t »

; ) Ll‘he norms for N regton could be preaented as a graph line supenh\posed on the chert
ST for e:ther of'the agencies preeented n the examples 1"and 2. . .

I »
-
»' L

3

Movmg one step further it woa'd he possut;le to coritrast for example counselor per- .
T, formence agamst state as-well as national or regnonal norms e L ( - .
/ N . . . i
With an epprop'riete d'ata base, for example, Fl single oounselm .might #core 9 in pro-

‘ dyction within his oﬁm state agency.’ That ;ame counselor productivity may be the

equwalent ofthe7on a regional basis and an 8 ona national basis~
B - Thé above is mtended to give a flavor asto the fiexibility with which the PAT approach
. can be utilized. . .

1

y simplicity in Computation .
. Vo
L A desirable characteristic to have in standards is that of computatiohal simplicity. The
PAT system by limiting standards to integers ranging from 1 to 9 goes-a long way toward
‘ this computational simplicity. - \ ‘ \

v
v

Some statjstical procedures (e.g., correlations) require taking existing data and squering°
an& summing the numbers after squaring has been done.
in the PAT approach the highest number is 9. This makes it a ot easier to square than
numbers whose values may be two or three _di'gits or more with decimal points to boot.
' This compytational simplicity is particularly important where access to a computer is not
available. But should a computer be available the PAT limit of 9 makes it more convenient
to record and store informhtian on computer.cards and related devices,, ¢

Multiple Criteria Analysis -

This aspect of PAT is one of its most.important. As rehabilitation strives to develop
greater specificity in its program eveluetnon\ej{orts we mus move away from single
factor thinking. By that | mean we must recognize that a re abilitation program is a
many-sided thing. it is inappropriate to ask: Is this program good? So most issues
regarding the worthwhileness of a program ne<d to be pushad aone step further. The

question heeds to be further asked: Good according to wha criterion? Go\odaccordmg

to what standards? . \
Q ‘ : ‘ . . ) 1 8
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PAT, by bringing together_mmtiple standards allows the agency evaluaﬁng iteelf'to look at -
more t[\an one dimensionsimui;meou%ly. Such an mprgach debicting the dynamic interplay, ‘ K

, of multiple factors permits a view ofireality that is closer to yvhat is. ‘ - %

~ N ’ N L] . s ¢ * b ‘,‘ . .
Conclusion . T . - \ -
\ . 4 <

&The PAT is not going to solye all of life’s ills. Unlike IBM the West Virginia-Réséarch and & ' :

. Training Center is loathe to claim that PAT will insure a vigw-of reality, However, wefar‘b«in A ‘

. a position to state the adoption-of a’procoq‘uce liké PAT ciin do muchtoward accelerating - S /
‘ the healthy trgnd tow'ard“s_elf-anglysis agd s¢=.'I1"st:rutin'y3 . o _ ‘ B '
A Lo o ‘
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Macro-Aspects of Program Evaluation

Program evn}uatio;.nay be thought of as a nuuber of relation- -
Ships and interrelationships. Some of these may simply reveal
relative positions of a state or program with regard to Some
external standard such ls a natfonal mean. Other relations may

. %
probe more complex interrelations among virfables, The first part

of this'plper is devoted to examining a means for representing o
Pmple relations to a national, state, or program average. e
have termed this macro-aspects in program evaluation. The second
part of the study addresses in depth such relations within a single
program. We havg termed this micro-aspects in program evaluation.
The stanine {s a convenient means of representing the relative
‘standing of a given agency or program for a particular varfable.
The stanine scale is simply a scale ranging fron 1 to.9 with an
average of 5 and a standard dovdation\of 2.* A profile of a state .
or agency may be}eisily interpreted from such a chart. Ve have
11lustrated this by plotting several variables taken from the 197)
or 1973 natfonal statistics for Delaware, District of Columbia,
Maryland, Pennsylvania, Virginia, and Mest erginia. The variables

are listed on the stanine cﬁa%ts on the following pages. /

There are five general categories‘for each state: " /
(1) Population \7

"(2) Case Load - l

(3) Cost | /

(4) Caseflow and Management
(5) Client Outcomes
X=X
*Stanine = 5 ¢+ 2 ("sd ) = 5 + 2 (2)

16




* Each of the five general categories contaids several subvariables
represented by letter on the chert. A through F underuPopujaiiod . s
are for 1973; the remainder that are charted are for 1971. A
Tumber of fmportant vardables are 14sted, but are not available
from currently publ{shed nationai d;ta.
Several examples should facilitate the reader's interpre-
tatfon of tﬁese charts.

Example 1. -- Number in Caseload Per Counselor (I first chart).

—— S EE—— S
©

Delaware was considerably below the nliionll'average (Stanine 2). ‘
Disgrict of Columbia was close to national average (Stanine §5),
Maryland was above average (Stanine 6).

Pennsylvania was also ab;vs iverage (Stanine 6).

Virginia was s1ightly above average (begween Stanine 5 and 6).

West Virginia was about average (Stanine 5), >

Example 2. -- Number of Rehabilitants Per 100,000
Disabled (E first chart).

Del»)are was very high (Stanine 9).

District of Golumbia was very high (Stanine 9),
Maryland 2 above average (Stanine 6). _ |
Pennsylvania was average (Stanine §).

Virginia was above average (Between Stanine 7 amj 8).
/

\ West Virginia was very high (Stanine 9),

 Exmple 3. -- Cost-Diagnostic & Evaluation (B second chart).

Delaware was below average (betwaen Stanine 2 and 3). _
District of Columbia was belfv?anrm (between Stanine 3 and 4).

£




Maryland was below average (betwgen Stanine 3 and 4),
Pennsylvania was average (Stanine §).
Virginia was beow average (between Stanine 3 and 4).

West Virginia was above average (Stanine 8), «

Example 4. -- Cost Per Rehabilitant (A second chart).

Ai\ states in Region 111 were below the national average {n
Cost Per R'ehab1wtant. These costs ranged from Stanine 2 for
Maryland to Stanine 4 for Delaware.

N

A\

This macro view has been presented for several states

cowq;ared to national norms. The same stanine charts may be used
to compare districts with state norms or counselor with district
noms‘etc.' That 1s, even such a simple macro approach may y{éld

comparaﬁvel_y fine grained and useful informatior, for program

improvement.
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MicroAspects of Program Evaluation | |

Another possible aspect of pro%ram evaluation activity | /
m1qht probe more in depth into 1nterre1a§10nsh1ps. The same
aeneral types of questions are applicable, however, relation; 5 /
ships within such factors may be ex;m1ned to gain Specifjc ’
information within a proqram or Jithin potential rehabilitation
contributina variables. For eiample, \ these particular
statistical analyses were computed for 10% of all the clients
closed in any cateqgory fro& the fiscal year July 1, 1969 to
June, 30, 1970 in Nfrpa.. Various questions about the proqram
were examined from information recorded on the standard
RSA-300 form. Nh;h;as accepted for services (Table 1): anﬂ'
of those accepted, who weré suécessfu119 closed (Table 2);

What are the sianificant predictors of successful closdre

(Table 3), and what efforts, in time (Table 4)\an& money

(Table 5) were needed to make them successful E}osurest What

factors or characteristics are associated with reduction f
in public assistance (Table 6), least pgblic assistance at

ciosure (Table 7), greitest increase in weekly earnings ;

(Table 8) .and greatest weekly earnings at closure (Table 9)?

Some other potentially helpful analyses could not be
conducted (e.q,, for qain in physical capacity or mobility)
since adequate'1nformat10n is not available from the RSA-300

form. Such demographic items as age, sex,'referral source,

Ry
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education, marital status, and type of disability, often suggested
as sianificant determiners of outcome, are however statistically

verifiable.

Stratified Random Samble

The 10% sample was selected as follows: The total

population was stratified into (a) the five closure types

(00, 02, 26, 28, 30), (b) the 6 major disability types

(1, 2, 3, 4, 5, 6), (c) the sex of the client (M, F) {d) the

age of the client into three classifications (under 30, 31 to 50,

51 and above yeers of age). For each of these 5 X 6 X 2 X 3

cells 10% of cases were selected. Finer stratification was made
“within each of the six major disability types, and 10% random

selection was made within these finef distributions to the
-extent possible, The final stratified randém sample was drawn

from the population giving a total of 1397 cases which was

10.06% of the total.

Table 1--Who is Accepted for Services? ‘
Cateq6r1e§ such as referral source produce statistically

verifiable differences as to whether a client is or is not

accep}ed for services, Within this category clients referred

from a Social Security Disability Determination Unit had a

N
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remarkdbly poor rate of acceptance. Of the 283 elientg referred ’
by this source only 27 were accepted when one should expect
146.4 acceptances. This difference between the expected aﬁd '
observed values aives a chi-square value of 20f.72 which 1s much
less than .01 chance. Of the subcateqories hav1n§ 2 greater
than expected rate of acceptance, those clients who were
. self-referred were most accepted., Of the 273 clients who were
self-referred, 200 were accepted when only 141,2 would be
expected to be accepted. This produced a chi-square of “
50.68 which 1s alsq significant to the .01 level.
Other cateaories effecting acceptance were Sex--
of the males 344 out of 804 were accepted whén 41;.9 shouid
be expected to be accepted, This produced a chi-square
value of 25.75 (s16n}f1cant_at .01). Of the females 374 out
of 584 were accepted when only 302 were expected to be accepted.
This resultant chi-square value of 35.45 was also significant
at the .01 level. The c;tegory of Disability as Reported had
sianificant breakdowns (eg., only 2 out of 28 clients with
Emphysema (Code 651) were accepted when one would expect 14.5
acceptances, ) | \Th1s produced a chi-square value of 22.29
(g(lm). Clients whose Disability as gported was Conditions .
</r“ of Teeth and Supporting Structures (Code 660) were accepted
(148 out of 179) more often than expected (92.6) to produce

a chi-sauare value of 68,68 sianificant at .01. Analysis of |

T W
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variance wls used on continuous variables such as Months in
Status 00 to 02; Clients in this status 8.7 months or more
(N=648) were significantly (p <.01) less accepted than those
_clients who were in that status 3.5 months or less (N=636). This
means that the shorggr the dynat1on of time between Referral
(status 00) and Application (status 02) the better the chance

of acceptance. Direct examination of Table 1 reveals many

other factors sianificantly related to acceptance for services.

Table 2--0f Those Accepted, Who is Successfully (Status 26) Closed?
This table represents the stat1s£1ca11y discreet attributes

of those clients who were closed successfully. Chi-square

analyses were again used on non-continuous variables and showed

for example that the client's Major Disability affected his

/chance of successful closure. Clients whose Major Disability

was classified as a psvchotic disorder (Code 500) were successfully

closed in only 16-out of 34 instances when 29.2 should be

expected to be successful. The resultant chi-sauare value of

41,86 {s siqnificant at the .01 level. A Mujor Disability

type with a greater than expected rate of success was Conditions

of Teeth and Supporting Structures (660) which were successfully

closed in 136 out of 141 cases when only 121 would be expected

to be successful, This produced a chi-square value of 13.158

also significant at ¢ .01,

33 .



20

The continuous variables were analyzed by analysis of
variance, Education proved to be a significant determiner
becauseithe 607 out of 616 who were clo;ed successfully '
had a Sth grade'or higher education wh11e 101. out of 162
unsuccessful closures had a less than 9th qrade education.

This produced an F yalue of 5.81 which 1s significant at

the .05 level. As another example, the succes;ful closures
were marked by taking sianificant less time (mean = 13»months)
from acceptance to closure (status 10 to 24) than those clients
closed unsuccessfully (mean = 24 months). The resulting

F value was 41.33 which is.significant at< .01, In this table
positive values were assiqned to those'items haying a s1qn1f1clnt1y’
greater than expected rate of success while negative vajues

; were qiven to those {tems siqq§f{cant1y less successful than
?xpected. The magnitude of the positive or negative value

was given to the level of significance< .05 was assigned a

yalue of 1 while< .01 had a value of 2.

Table 3-Predicting Successful (Status 26) and Unsuccessful

(Status 08, 28, 30) Closure from RSA-300 Intake Data

This table notes the rat; of successful closures as
determined by information obta1ﬁed in Part 1 and Part 2 of the
RSA-300 form (that information recorded at the completion of -

the referral process and before acceptance). Referral Source

X
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uas'aqain's1qn1f1cant with self-referrals (70) havina a greater than
expecteq rate.of acceptance--190 out of 273. This produced a

hiohly sfanificant chi-square value of 70.32. Other referral
sources had poor rates of acceptance. Clients referred by the

sSDI Determination Unit (50) were closed successfully in only .

20 out of 283 cases. The.resu1tant chi-square was 159,63

which 1s sianificant at{ .01, Further, those clients who‘ :

weré not applicants for SSDI were successful more often than
eipected 562 out of 1006 '(Chi-square value 44:92, siqnifﬁca?:§<..01),
while the other SSDI statuses were less successful than eXpecfed
(e.q., allowed benefits (1) 28 out of 140 successful giving a
chi-square of 33.71 with a £.01 level of significance).

Analysis of varfance was used for computation with continuous
variables such as Months in Status 00-02, This analysis showed
that clients who were in this status longer (8 or more months),‘
were successfully closed significantly less than those in this
status a shorter time (3 months or less). This analysis

produced an E_va1ue of 101.6 which is s‘ionificant at <.01,

}fJThe cateqories of Disability as Reported and Major Disability
were covered in supplements 3A and 3B respectively to include
211 1, 2, or.3 digit disability codes that were significant.
An example from 3A-Disability as Reported was code 5-~, mental
disorders; 206 of 289 successful, ch1-squ;re 84,58, g_<.01;

52-, other mental disorders 13 of 80 successfully closed; chi-

square 25.5, p< .01; 520, alcoholism, 9 of 38 successful,
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ch1PSQuare 6.58, 2};‘05° 522 character, behavior and personality
disorders, 3 of 37 successful, chi-square 19.72, p <.01. This
shows that wh11e S5--'s 1n general are successfully closed the
52-" Edhave a poor rate of success, with 522's generally less

successful than 520's.

/

- -
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Table 4-0f Those Closed Successfully (Status 26), Which Cases’

Requ1red the Most Time?

* This table gives the mean time, in months from acceptance
to closure (Status 10-24) of the sianificant indicators. Since time
.was a continuous variable, other continuous 1ndeﬁendent ‘
variables were split into logical sub-cateqories so that they
and ;he non-continuous va(16b1es could b; treated as {ndependent
variables in the analyses of variance. Age was treated in
th1s manner. . The analysis of variance yielded én F value of
15.8 sianificant at< 01 The Duncan mult1p1e comparisons test
was used to compute the s1qn1f1cance of the stratified subcateqor1es.
The results showed that clients over 60 ?ook less time (8.1 months)
than those clients age 40-49 (10.6 monthg),gnd much less than
those clients age 19 or less (24.7 mbnths.). Non-cont{nuous
independent var13b1es were treated 1n the same manher except

in a‘category with only 2 parts such as sex where no Duncan test

was needed. Males took longer (15.4 months) than females (11.1 months),
F=14,5, p<.0l,

%




_This table has two mijor uses (a) predicting the length
of time to successfuIIy"cIose a particular type of case or
(b) as a standard to cow&nre a counselors efficiency in amount

of time expended. , 7

Table 5-0f Those Clients Closed Successfully (Status 26},
Which Cases Required the Most Money?

This table gfves the mean cost of case services in dollars

of all services-total. The dependent var{able. dollar expenditure

was treated in the same manner as time in Table 4 in that analysis of
variance and Duncan multiple range testlwere used to determine
areas of statistical difference. Age again was a significant
determiner (F = 8.44, p<,01) with the youngest clients, those
19 years or less, requiring more money ($1015.81) than any other
age group. The client's marital status also proved significant
(F = 7.97, p<.01). The single clients cost more per person
($872.15) than any other group--married $448.52, widowed $404.69,
divorced $577.82, or separated $415.38.

It has often been suggested that the more wmoney put into

|
a case the greater the client's earning potential would be. .
This {dea did indeed hold up statistically (F = 4.93, p<.01).

The 71 clients who earned $100 or more per week at closure cost an
average of $1001.63 while the 131 clients who had no weekly earnings ‘

cost $525.96 per person. As expected, since ¢arnings differ according

Q 37




to type of occupation, the occupational code was lalso a significant

determiner (F = 3,71, p£.01). Those clients who were employed ,

in professional, technical and manageriaI occupation at closure '
cost more to successfully rehabilitate ($1281.45 per person)

" than any other major type, while those employed in farﬁﬁng and

related occu;ations cost the least ($295.43 per person) -

tolsuccessfu11y rehabil{tate. Since it would be expected that

the professional technical and managerial océupations generally were

more highly educated, it is consistent that those clients who were

college q;;duates would also have
the highest case cos;. This proved to be true-since they had a
mean cost of $1191.29 significantly (E = 7.29, p £.05) more

. than any other educational category.

— s

Table 6-Which Clients Showed the Greatest Reduction in Public

Assistance per Month?

This table displays the mean reduction in all types of
public assistance per month between intake and closure for
each significant category, Since Amount of :3b11c Assistance
s a continuous variable, analysis of variance and Duncan
analyses were again used, Referral source, again a significant
determiner, (F = 7.26, p&.01) revealed that those clients
referred by welfare agencies had the greatest reduction in
assistance at closure. The 80 clients were reduced by a mean

of $33.00(a tote1 savings of $2640.00 per month). Clients

IR
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whose total monthly family 1ncome at entry was ow ($150.00-199.99)
had gqreater reduction in assistapce $30. 20 than any other entry
income category (F = 5.05, p {A01). Logically, if the source

of support at entry was Public Assistance the reduction would be
affected more. This notion was validated since: the 78 clients
whose support was Public Ass1stanée w;re reduced $78.70 (a total
reduction of $6138.60 per mor{th.), F =587, p<.0l. Remember ag
that this 1s a 10% sample and multiplying t;at savingrby 10
produces a saving of more than $60,000 per month fn that category.

Table 7-Which Clients Showed Least Public Assistance per Month
at' Closure? | I

This table explores the characteristics of clients receiving
public aiégftaﬁce at closure. Referral source* 1s again a
significant determiner (F = 7.98, p< 01) The Duncan multiple
range tests were used to determine differences w1th1n the
category. Nelfare agencies h;d the hignest mean ($39.96
N=50), while those clients referred by private organizations
and health organizations and agencies had the lowest means
{0.0, N=15 and 0.0, N-zd respectively). Marital Status was
also significant (F = 4,87, p <.05). The separated clents
had the highest mean assistance amount of $20.18 while the

sinale clients had-a mean smount of $2.68,

v
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. Duncan multiple range test we;-e uséd because increase in weekly \

. had an average reduct1on of $13.70 in weekIy earnings whﬂe

2%

As e'i(nected from Table 6 those clients whose primary
r‘a

source of support at entrv was Pyblic Ass1stance also had the
hiahest amount of assistance at c1osure ($98. 85) " The overan

categorv of source of suppont yas again s1qn1f1cant (F =533, p<. 01)

-

vy - . .

! \ ’ . .
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Table 8-Which Clients Showed Greatest Increasé in Heeklv‘EarMngs? e

This table shows pos1t1ve effects of the rehab111tat1on f
process in terms of the differance between the cl1ent§ weekly l}

earnings at entry and at closure. Analvsis of variance and the

earninas was treated as a continuoue dependent variable,
The cateqory Age was again a significant variable. (F = 5,05, -
p<.01). Acceptance or non-"acceptance produced an F value of ‘

165.6, p <.01. The clients who were not accepted actuany

the clients who were accepted increased their weekly earninas

by $23.10. ) '

As suaqested in Table 5, qreatei‘ expenditures generally
resulted in a greater rate of success, this proved to also be '
true 1r! 1ncreaser1n eam1ngs. The amounts of noney spent by
Rehabi1itation Facilities or by Soc1a1 Security Trust Funds

were significant determiners with a mean 1,ncrnse of $12.30
(F=12.3 and 4,47, both s1nn1f1cant gt p &O1). These clients
on whom $1001 or more was. spent by Rehabilitation Facilities

|




had the greatest increase of $59.10 per week, and the clients
on whom 41001 or more was spent from Social Security Trust
Funds also had the greatest increase in weekly earnings in that
" category ($114.00).
The indication frcm Table 4 concerning the lenath of time
~ being a significant‘ factor was borne out by the category
months in training (Status 18) (F = 47.1, p<.01). " The clients
who Qere in this status 19 months or more had a weekly
increase of $77.?0 while the lowest increase ($7.80) was shown -

by the clients who were in this status 6 u]onths or less.

Table 9-Which Clients Showed Greatest Weekly Earnings at Closure?

Thisf table char;cterizes those clients who were earning -
most per‘week at closure. Age produced an F = 7.17, p<.01 ,
Clients age 19 or less earned the most ($63.20) per week while
the oldest clients (over 60 years of age) earned least ($20.10)
per week. Major Disabﬂity was alsc a sfonificant (F = 3,07,
p<.01) detemintr “CTients whose Major D isability was
absence or amputation (4--) earned most at closure ($61.30 per week),
while those clients whose disability type was mental or
personality disorder (5--) had lowest ($33.20) weekly earnings
at closure.

Fducation again proved to be a significant factor

(F = 15,5, p<.01). Clients with the qreatest amount of
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education (16th or more - college graduate) earned most at

closure - $74,10 per week. However, those with least education : ' ‘
(less than 9th grade) earned $33.76 per week, which was fhe ‘

Towest amount for this category. As indicated in Table 4

-and Table 8 the areater the length of time spgnt the better \

the results for category Months in Training (Statgs 18, . \

F=1.,9, p< .01). “The clients who spent the most time in |

training (19 months or more) earned most ($85.20 per week),

while the clients who spent least time in Status 18 { 6 months

or less) earned least ($40.70 per week).

Overview of Tables 1-9

There were several cateqories,a number of which are often
suggested by counselors in the tield, that ware significant
determiners of rehabilitation outcome. That is, some variables
showed up in several tables as sfgnificant contributions to
rehabilitation or nonnrehabilitatibn._ The cateqories that

were most prevalent are summarized in the following chart.

LB ]
St



29
TABLES: 1 through 9 SUMMARY

CATEGORY. 1 2 3 4 § 6 | 7 8 9
Referral Source X X X X X X X
Age X X X X X X
Sex X X X X

$SDI Status X X X X
Di_‘sabﬂity as Reported X X ‘X X

Major Disability X X X X - X
Marital Status X X X X X X X
Education X X X X X
Cost X X £ X
Time in Status X X X X %X-x X X
Weekly Earnings Entry X X X X X X

f Neekly Earnings Closure X X X




TABLE 1 //
o WHO 1S ACCEPTED FOR SERVICES?
P-300 Part 10% SAMPLE FY 69-70 Nt X \
& Letter Cateaory Subcateaorv | Acc- Acc-, orF Prob., Value
' g epted epted
// #
1-D Referral Sourceja. General Hos&ita] (24) 17 1,4 7.18 | <.01 +2
b, Other Hospi%aI (29) 16 3 8.03 | <.01 +1
c. S.S. Disability
‘Determination (50) L2171 256 {201.72 | <s01 } -2
d. Correctional ; T |
Institution (56) 10 25 7.52 1 <.01 -2
~ e, Artifical /
Appliance / (60) 13 1 9.48 | <,01 +2
f. Self Referred (70) 200 73 | 50.68 | <.0 +2
a, Physician (72) 92 33 ] 23,95 | <.00 +2
h. Other’(79) N2 | s8 13.64 | <.0? +2
TOTAL neg 670
1=F Sex a. Male (1) 344 460 25,75 | <.01 Y
~|b, Female (2) 374 210 35.45 | <01 ¥
TOTAL 718 670
1-6 Disability As Ja. I11 Defined Orthopedic '
Reported Diseases  (383) 2 10 5.91 | <.05 -1
b, Arthritis
c, Accidents I11 Def, Ortho. . .
Injuries  (399) 30 55 9.19 | 01 -2
d, Lower Extremity
accidents (439) 14 4 4,89 |<.05 +1
. Psychoneurotic :
t Disorders (510) 16 33 7.14 ] <01 -2
. Other Behavior
Disorders (522) 7 30 15.95 | <.01 2
1. Other Disorders of
Nervous System (639) 7 17 4,89 | <,05 -l
n. Artereosclerotic . ‘
Ht. Dis. (642) 1 19 17.49 {<,0) -2 .
[. Emphysema (651) Z 26 22.29 | <0 =2
j. Other Dis of Resp.
System (659) 9 20 11.82 | <01 -2
k. Conditions of Teeth (660) | 148 3N 68.68 1 ¢.01 +2
. Hernia (663) ” 15 3 7.20 }<,01 +2
. Conditions of .
Genito-urinary (670) 27 7 10.43 | <, 0 +2
System
TOTAL ns §70
.




|
TABLE 1 (con't) oy E i

‘ Not 2 - {
-300 Part Acc-  Acc- :
, Letter Cateaory ~ Subcateqory epted epted or F  Prob. Value ‘
| . : o - |
' ‘ . }
2 -B] SSDI Status at | a. Not applicant ~ (0)| 646 | 380 [51.85 |<.01 | +2
| Referral b. Applicant - allowed l; 38 | 102 |33.89. [<.01 -2
c. Applicant - denfed 2 18 | 112 74,72 1<.01 -2
d. Applicant - pendina (3; 16. 61 29.54 1<¢01 -2
&, Not known (4 0 12 12.86' 1<,01 -2
TOTAL ‘ 718 670
2 -E Months in a. 8.7 mo,or more 648 F=1586.8(<,01 -2
Status 00 to b. 3.5 mo. or less 636 <.01 +2
02
T \
2 - H1| Major Disabilityl a. I11-Def. Accidental Ortho |
, Injuries (399) ° . 28 37 9.09 [<,01 -2
b. Low extremities
Acc. Injurfes (439) 14 ] 6.47 |[<.05 | #
¢. Other Disorders of : ‘
Nervous System (639) 9 16 6.73 |<.0 -2 |
d. Artereosclerotic ’ |
. ’ Den. Heart Disorder (642) 2 n 11.56 (<, 01 | -2
‘1 e. Emphysema (651) 1 15 120,15 |<.,01-| -2
f. Other Disorders of the E
Resp,System (659) 4 11 7.60 |<,001 | -2
a. Conditions of testh (660)] 141 22 | 43.64 [«,01 | +2
‘h. Hernfa (663) 17 3 4,73 1<.05 +1
1. Conditions of
Genfto>Urinary (670) 34 7 8.08 |<,0% +2
System N
TOTAL 718 454
2-H2 | Secondarvy a. Visual Impairments (1) . 62 9 8,91 <01 | +2
Disabiiity b. Orthopedic Deformity (3) 22 1 6.66 |<,01 +2
c. Mental Disorder (5) 27 2 6.73 |{<.,0} +2
d. Unknown Etfolony (6) 179 34 116,88 [<.01 |- +2
e. None (9) 14 | 24 20,95 |<,01 +2
TOTAL ‘ 718 290 ‘
2-1 Previous a. Yes, Rehah(2) 55 9 9.19 [<,01 +2
: - Closure
TOTAL ns 325
2~J Marital Status |a. Divorced (3) 64 16 4.30 [<.05 | +
b. Never Married (5) 227 128 4,78 |<,05 -1
TOTAL 718 319

15 '




TABLE 1 (con't)

R-300 Part ' Not x2
& Letter Cateqory Subcategory Acc- Ace- orF Prob. Value
, epted epted
".
2-N Work Status Ta. competitive (1) 227 63 9.24 | <O r +2
. other (8) 324 180 8.12 | <01 -2
TOTAL 718 307 ]
2-0 Weekly a. §3.71 or less 293 F=5,371<.05 | -1
Earnings at b. $18.04 or more ' 67 <, 0% +1
Entry
2-0 Type of Public|a. APTD (3) 61 10 | 7.92 | <0 -2
Assistance
TOTAL 684 296
/
2-R Source of a. Current Earnings (0) 200 55 8.63 | <01 +2
Family Support|b. Puhlic Assistance 4
Partly Fed. (3) 45 3 5.62 | <05 -1
c. Other Insurance Benefits - '
- ' (8) 69 12 8.89 | <01 +2
TOTAL " 700 | 301
3-A * Federal Pro- |a. None (0) 654" | 541 10,68 | <01 | +2
aram Identif. |b. S.S. Dis. Ben, .
Trust Fund (1) 20 87 | 46.07 | <01 -2
¢. Public Offender (20) 5 18 1 8.08 | <01 2
TOTAL 685 | 649 '




. TABLE 2
OF THOSE ACCEPTED, WHO IS SUCCESSFULLY (STATUS 26) CLOSED? -
p-300 Part 10% SAMPLE FY 69-70 ~ x2 |
& Letter Cateaory - Sukcategorv ' Succ-  UnsWcc- or ¢ ppob, Value
essful essful
(263 {28 )
o " T
1-D Referral Sourcela. Mental Hokpital (20) 27 3 73.28] <, 01 } -2
b. Public Welfare Agency (40)| 34 16 12,99 <.0 -2
¢. Correctional Institution
‘ (56) 4 | 6 17.21] <.0V | -2
d. Self-referred (70) 190 10 13.91} <.01 +2
§. Other (79) 104 8 4,58] <.05 +1
TOTAL 616 102
1-F. Sex a. Male (1) 270 74 15.06] <.01 -2
b. Female (2) 346 28 13.86] <.01 +2}
TOTAL 616 | 102 §
|
1-G Disability as [a. Lower Limhs-Accidents (379 M 5 3.81| <.05 -1
Reported b. Psychotic (500) 20 18 34,291 <, 01 | =2
{c. Alcohnlism (520) 9 7 11.46] <.01 | =2
d. Conditions of Teeth (660) | 143 5 14,241 <.01 |
TOTAL ‘ 616 102
. 2-B SSp] at F. Applicant-Allowed ir; 28 10 4,571 <.08 | -l
Referral bh. Applicant-Pendina (3 10 6 712 <.01 -2
TOTAL 616 102
2-H1 Major-Disabilityh. Other visual Immirments |
111 Défined (149) 35 1 3,86 <.05 +1
. Psychotic Disorders (500) | 16 18 41.,86f<,01 | -2
. Alcoholism (520) 7 8 18.84] <.01 {- -2
. Other Behavior Disorders ‘ ’
522 16 7 10,151 <.01 R
L, Conditions of Teeth (660) | 136 5 13.15} <, 01 | +2
TOTAL 616 | 102 . J
2-0 Marital Status |a. Sinale (5) 183 “ | 4.99]< ,05] 21
TOTAL ~ {ews | 102 ‘
2-M Highest Grade a. 9th grade or more 607 'F=5,81 | <05 ;j
Completed b, Less than 9th arade 101 <05 | -1
‘ -
Al ;
‘ |
|



TABLE 2 (con't)

P-300 Part ' - - X2 1
& Letter Cateaory Suhcateaorv §§§$u1 2:;%3: gr F Prob. Value
) (26) (28 & 30)
» +
2-N Work Status At la, Competitive (1) 218 9 | 19,53 { <.0 +2
Entry b, Homemaker (5) 83 4 6.59 | <.08 |
c. Other (8) 245 79 | 27.53 | <.00 | -2
TOTAL . 615 102
. — T ,
2-0 Weekly Earnings |a, > $21,22 | 595 F=19.34 <.01 | +2
At Entry  |b. < $ 5.88 99 Cle0v } <2
Vv
= Total Monthly [a. > $225. 596 F=10.43 “81 2
Family Income |b, < $175, 94 <, L )
p-R Source of Familja. Current Earnings (0) 193 7 11831 | <01 | 42 |
' Support b. Publfc Ass1stancen§3; 34 N 4,08 | <.05 | -1
‘ {c. Public Insitution (5 23 34 | 98,65 | <.0 -2
TOTAL : 586 98
-A " Federal Pro- F. S.S. Beneficiary
gram Ident, Trust Fund (1) 10 10 | 20.80 | <.01 2 .
" TOTAL sg7 | 98 | ' 5
-81 Cost of A1 p. > $580.20 615 Fe19,8y <.00 | 42
Services  p. < $185.67 , 101 <,01 | -2
-E SSDI Status at }a. Not applicant (0) Lo | | n06 <00 | -2
' Closure
TOTAL 566 95
~F Work Status At |a. Competétive (1) 434 6 1,25 J<.08 +2
Closure b, Self employed (3) 25 0 4,09 |<.056 | #
c. Homemaker (5) 120 3 9,21 1 <.01 | +2
d, Other (8) ] 60 1476,3 |<.0? =2 -
TOTAL 612 5
-6 Weekly Earninas |a. >$49,45 594 Fa84.3Y w01 | +2
T At Closure b. <5 5.88 99 w0 | -2
A%
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" . TABLE 2 (con't) ) .
. g r
R-300 Part \ 2
Succ- Unsucc- ‘
& Letter Catenory Subcateaorv essful essful  °" F Prob. Value -
(28) (28 & 30 ’
3-6G Amount of Pub |a.< $7.75 536 Fe8627 | <.05 1*+1
Assistance at |b.» $18.10 84 <, 05 -1
’ i Closure :
302 Months 1n smﬁis a. <13 months 614 Fed1,33] <,01
10 to 24 Acc- b, > 24 months 101 <01
eptance to '
Closure {
3-04 Months in Statds a. > 3.6 months 600 Fu18,30| <.01
20 to 22 Ready|{ b. < 1 month 93 . <, 01
For Employment
e ' «

~~ \

“

e 49
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TABLE 3 ‘ ’ |
. PREDICTING )(cchsm (STATUS 26) AND UNSUCCESSFUL (STATUS 08, 28, 30) CLOSURE FROM R-300 1
INTAKE DATA |
10% Sample FY 69-70

P-300 Part ’ \
& Letter Categary Subcategory y Succ. Unsuce.Or F Prob. Value
GTQ \ (26) (o8, 28, 30) —
— 13
-D Referral Source |a. Mental Hospita!l ) 27 84 23,85] <,01 -2
‘ b. General HOspital 15 6 6.23] <.05 +]
c. Other Hospital or C11n1c .
(29) 13 6 4,45] <,05 +
d. SSDI Determination Unit
- (50) 263 | 159.63] <.0 -2
e. Corrections (56) 4 N 16,39 <.01 -2
f. Artif. Appliance Co. (60) 13 1 13,34] <.00 +2
q. Self-Referral (70) 190 83 ~70,32| <.01 +2 }
h. Physictan (72) 83 42 24,54] <.0% +2
i, Other {ndividual (79) 104 66 19.42] <.0 +2
TOTAL & 616 70
-F Sex a. Male 51; 270 534 37.98] <, 01 -2
' b. Female (2 346 238 | 52.48] <.01 +2
TOTAL ‘ 616 772
ey Disability as  la. Y¥isual Impairment (149) 40 28 5,75} <.08 +
_ Reported . Hearing Impairment (229) 16 7 5:90) <.05 +
’ . Lower Limb Impatrment from ,
Accident (379) N 30 5.32] <.06 -1
. Arthritis & Rheumatism
(390) 1 13 7.85} <.01 -2
. Ortho. Impairment due to
" Accidents (399) 24 | 6 8.97}<.0F | -2
. Lower Amputation due to _
IR Accident (439) 14 4 8.12} <.0} +2

h. Psychotic Disorders €500) 20 ‘| .55 9.541 <.01 -2
h. Alcbholism (520) 9 29 6.58] <.08 -1
§. Character, Behavior & -

Personality Disorders :
% 3 19.72]1 <.,01 -2

(522) 3
. Nervous System Disorders
: (639) 5 19 5,391 <.05 -1
k., Deagenerative Heart Disease
642) 0 20 15,971 <.01 -2
. Varicose Veins & Hemorrhoids |
(646) 8 2 513 <.0? +]
r. Emphysema (651) 1 27 | 18,9 |<.08 | -2
. Other Respfratory (659) 4 20 7.461< .01 w2

b, Conditions of Teeth &

Supportin@ Structures . \

(660) 143 36 . 91,431 <.01 +2
i. fienito=urinary (670) 25 9 1.7 |<.0 +2.
I

. Other Disabling Conds. Not
Elsewhere Classified (699) ] 45 35 4,571<.05 +

TOTAL 616 772




TABLE 3 (con*d)

4

P-300 Part

& Letter Cateaory Sukcateqorv Succ. Unsuec, O F Prob. VYalue
(26) (08,28,30)
ﬁ
)-B SSDT Status at a. Not abpl1cant 0 562 464 44,921 <,01 +2
Referral b. Allowed Benefits (1 28 112 B.Nj<01 | -2
d. Pendina Benefits (3 10 67 30,74 ] <,01 -2
e. Not known {f applicant (4] O 12 9,58 <,01 -2 |
TOTAL - 1 616 { M
[
-E Months in Status { a. 8 or more months 774 | F=101.4 <.01 | +2
00-02 b. 3 months or less 540 <,01 +2
=H-1 Major Disabiltty | a. Poliomyelitis {374) 9 1 5.611<.05 | +1.
, b. Arthritis & Rheumatism .
(390)| 2 9 5,20 | <.05 | o1
c. Ortho. Impairment due to
Accident (399) 22 43 9,12 | <.01 -2
d. Lower Amputation due to .
Accident  (439) 14 1 10,01 { <.01 +2
e. Psychotic NDisorders (500) | 16 42 14,49 1<,01 | -2
£, Alcoholism (520) 7 19 6.84 | <,01 =2
a. Character, Personality & |
Behav, Disorders (522 10 27 9,65]1<,01 | =2 .
h. Nervous System Disorders
(639) 7 18 6.04 | <.05 | -1 ‘}
j, Other Resp, Disorders (659) 4 n 4,02}<,05 | -1
k. Conditions of Teath & ' ,
Supporting Structures
(660) { 136 27 62,34 ] <.01 +2
1. Hernia (663) 16 4 6.04 } <,05 +1
m. Genito-urinary (670) J 32 9 | 10:68<.07 | +2
TOTAL 616 | 556 B
-H-2 Secondary Disab, |a. Visual {1; ! 5201 19 4,381<.058 | +
- b. Mental (5 \1 24 5 6.54 | <.05 | +1
., Other Disablina Cony (6) { 157 56 14,23 | <.0%1 | +2
d. None (9) 1 352 303 69;]8 <,01 +2
TOTAL 616 | 392 |
2-1 Previous Closure |a. Ye€? closed rehabilitated | 49 5 | s.o8le0r |42
TOTAL 616 427
2= A Mar{ital Status a. Widowed &2) 65 | 27 4,87 {<.05 | +
h., Divorced (3) 57 23 g.gg :.05 +;
. -4 (5 183 172 . 0l - |
¢ ?Ag}glleg,l (5) £16 429 ‘
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TABLE 3 (cont’d)

P-300 Part_ ‘ ' G
& Letter Cateaory Subcateqorv Succ Unguce or F Prob. Value
(26) (08,28,30)
. > 10 e i r—'
2-M Grade a. less than Sth grade 422 |Fea,15 [ <.08 | 1
, b, 9th grade or more 607 <, 06 | 9
2-N Work Status a. Competitive (1) 218 72 | 27,63 | <01 | +2
b, @ther (8) 245 259 27.83 | <0V -2
TOTAL 615 | 49 ¢ -
2-0 Weekly Earninasia. $11.73 or less 392 |F=19,8 | <.01 «2
At Entry b, $21.22 or more 595 <01 +2
| 2-P Total Month¥y [a. $199.00 or less 366 |F=9.,49 | <,01 -2
Family Income (b, $200,00'or more 596 <,01 +2
2-0 Type of Public |a. Ald to Perm & Totally Dis. 5 N ;T 5,37 | <.05:} 1
Assistance (3)
TOTAL 39
2-R Primary Source la, Current Earninas (0) 193 62 | 18.68 }<.01 | +2
0f Support . Public Assistance (3) 34 44 8.75 [<.01 | <2
. Institutton (5) 23 64 | 40,83 | <.C) | -2
. Social Security 01 23 30 6.08 }<.05 -1
. Disabiiity, 01d Age, or
Unemployment insurance (8) | 67 14 1 17.8) [ <.01 | +2
' TOTAL 602 399
Tk
FOOTNOTE: The expected vhlues for the chi squares werel the tots) propgrtions qjosed
successfully (26) persus not (08,28,30) when allj incomplpte (b1§nk) daty were
discarded. -
L]
"
v
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P-300 Part

TABLE 3 SUPPLEMENT A

REDICTING SUCCESSFUL (STATUS 26) AND URSUTCE
EXPANDED CATEGORY OF DISABINLITY AS REPORTED

10% Sample FY ¢9-70

¥

08,28,30) CLOSURE FROM R-300

,

Sutcateaorv * succ, Unsucc. or F Prob. Value -
(26) (08,28,30) ' '
Disability as a. 1--, ¥{sual Impairments 52 n 38,471 <<,01 T +2
b. 149, Visual Impairments
due to unspec. causes 40 28 8.75] <.05 +1
c. 22-, Other hearing impair- ’ o
ments -causes 24 11 8.36] <.0 +2
d, 229, Hearinq Impairment |/ . o :
due to unspec. causeﬂ 16 7 5.90] <.05] 41
8. 3--, Orthopedic Impzirmeny 173 79 62,92 <.01] +2
f. 34-,35-, Upper Limb ortho
impairment 7 25 6.52| <.05 s]
q. 379, Lower VWimb 1mpa1nmenﬂ '
due to accident n 30 5.12] <.05 -1
h, 38-,39-,0ther ortho {mpain- '
ments 30 88 17,031 <.0f -2
i. 390, Arthritis 1 13 "7.85] <.O1 -2
§. 399 Other impairments due|.
to accidents 24 61 8.971 <.01 +*? .
k. 43-,Lower 1imb amputation 16 .4 10,33§ <.0 +2 .
1. 439,Lower 1imb amputation
due to accident 14 4 8.12] <. +2
m, 5--, Mental Disorders 206 83 84,581 <. 0 +2
n, 500, Psychotic Disorders.| 20 55 3,9.?4 <,01 -2
0. 52-, Other mental disordens 13 67 25,501 «<.01 -2
p. 520  Alcoholism 9 29 6.58§ <.,05 -1
a. 522, Character. Behavior '
Personality Disorder 3 .34 19.721 <.01 -2
r. 6--, Other Disabling Condg, 317 330 4 5,53} <.05 -1
S. 63-, Other specified dis- :
orders of nervous 4 13 37 6.78] <.01 -2
i
.t. 639, Nervous System Disords, 5 19 5.39] <.05 -1
u. 64~, Cardiac & Circulato
Condidténs 29 67 1.721 <.00 -2
v. 642, Decenerative Heart Di 0 20 15,971 <.0V -2
w. 646,Varicose Veins &
Kelorrhoids 8 2 5.131 <.06 +1
X. 65-,Respiratory Diseases 8 64 32,.15] <.01 -2
y. 651 ,Emphysema 1 27 18.90] <.0 -2
. 659,0ther respiratory 8isy 4 20 7.46] <.0 -2
AA 66- Dicestive Disorders 182 N 78.31) <.01 +2
AB, 660, Conditions of teeth
a Supporting structunesl4l 36 91,431 <.01 +2
AC. 670,Genito-urinary 160) 9 11,771 <.01]. +2
AD, “69- D1sab11nq Conds., (NEC 8 38 4,61] <,06] +
AE. 699, nther Disabling Condg. .
Not elsewhere classif d.@s 4 35 4,571 <,05] +1
TOTAT 616 772



i TABLE 3 SUPPLEMENT B

EDICTING SUCCESSFUL (STATUS 26 AND UNSUCCESSFUL (STATUS 08,28,30) CLOSURE FROM R-300
EXPANDED CATEGORY OF MAJOR DISABILITY

P-300 Part :
& Letter Cateqory Subcateqorv Succ, Unsucc. or F  Prob, Value
(26) (g8.28 in) -
H-1 Major Disabiiéty] a. 1--, Visual Impairments 72 36 8.69 | <.00 | +2 °
b, 11-,B11ndness, Both eyes MmNy 3 3.81 <, 00 #
c., 2--,Heéaring Impajrments 32 n 8.27 <,0] +2
d. 22-,0ther Hearina Impairs. 23 7 7.02 | <.01 | +2
e, 229 Hearinq Impairs. I11- v
Def1ned Causes 131 4 3.90 | <.05 +]
f. 3--,0rthopedic Impairment 81 19 11.54 | <.01 -2
q. 34-,35-,Upper Limb ortho.
impairment 7 18 6.02 | <05} -l
h, 374,Pél{omyelitis 9 1 5.61 <051 +#
i, 38-,39-,0ther or I11-definpd ~—
Ortho., impairments 30 58 11,96 }- <.01 2
3. 390, Arthritis & Rheumati 2 9 5.20 } <.05 ] -1
k., 399,0rthopedic Impairment
due to accident - 221 43 | 912} <] -2
A 1. 4-- Amputation 21 3 1178 | <01 +2
NV m, 43-,Lower 1imb amputation 16 1 1,79 | <.00 ] 42
\ -1 n. 439, Lower 1{mb amputatdon
\ ~ "due to accident L 1 110,00 | <.01 | 42
N ‘ 0. 5--,Mental Disorders 82 | 155 ]23.05 | <.01 -2
B N .- p. 500, Psvchot1c Disorders 16 42 14,49 | <.01 -2
\ q. 52-.0ther mental disordens 17 | S0 [19.78 | <01 | -2
r. 520, A1c0h011sm 7 19 6.84 | <.01 -2
s. 522 Character, Personkiity™ :
"Behavior disorders .10 27 9,65 | <.0 -2
t. 6--,0ther disabling conds. -
etioloqy unknown 318 216 10.64 <0 +2
u, 62-,0ther specified dis- } | o B N
orders of nervous systi, 15 31, 7.29 ] <.00 | +2
v. 639,0ther nervous system | . ' .
disorders not elsewherg X '
' classified 7 18 6.04 <,05 -1
W, 64«,Cardiac & Circulddory ' S
> conditions 29 42 3,87 | <.06] -l
X, 65-,Respiratory Diseases | . A 37 ] 25,63 | <,01 -2
y. 651,Emphysema 0]-16 172,72 | <0 -2
z, 659,0ther Respiratory dis- :
eases 4 n 4,02 | <.05 ]
aa, 66-,Diaestive System dis- .
orders 177 47 1 63.16 | <.0 +2
ab, 660,Conditions of teeth ‘ ‘
& supporting structu 136 27 62.34 <,01 +?
ac, 663,Hernia - 16 4 6,04 | <, 05 +]
ad, 670,Genito-urinary systmﬂ : -
disorders 32 9 10.68 { <.01 +]
ae. 999 None " 0 16 §17.72 | <.01 -2
TOTAL 616 | 556' 3
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[ | TABLE 4 .
| ‘
~ OF THOSE CLOSED SUCCESSFULLY (STATUS 26), WHICH CASES RFOUIRED THE MOST TIME

10% Sample FY 69-70

|
\
P-300 :
300 Part M Ti
& Letter Cateaory Subcateaory Iﬁaaos.me N value Prob. Value
T
1-D Referral Source a. Fducational Institutions )
| (1) | 30,9} 35 {01 | -2
b. Hospitals or Sanitoriums '
< 2) | n.2| s6 .05 | #
c. Health Organizations (3) | 20,3 24 <,05 § -}
d. Welfare Acencies (4) 16,3 | 39 o5 | o
e. Public Organizations (5) | 14.8 68 <.05 0
f. Private Organizations (6) 9.8 16 <,05 | #
q. Individuals (7) 10.6 36 <.05 § #1..
TOTAL 13.0 614 |[F=14,9 | <.0V
1-E Ade a. 19 or less 24,7 78 «® |
b. 20 to 29 years } 14,3 134 <.05 -1
c. 30 to 39 years 10.8 11 2,09 0
d, 40 to 49 years 10,6 132 <.05 0
e, 50 to 59 years 10,6 M <05 0
f. Over 60 years 8.1 54 <05 | +1
TOTAL 13,0 | 614 |[F=15.8 | <,01
1-F Sex a, Male (1) 15.4 | 268. <.01 -2
b, Female (2) 11.} 346 <01 2
TOTAL 13.0 614 |F=14,5 { <.0%
1-6 Disabtlity as a. Visual Impairments (1) 12.8 N <05 | # |
Reported- b, Hearing Impairments (2) 10.8 32 <05 | +
l ¢. Orthopedic Impairments (3} 15.6 79 £.05 0
I d, Amputations (4) 13.5 21 <05 0
’ : e, Mental Disorders(5) | 20.1 83 «05 -1
i f. Other Disabling fonds, (64 10.8 | 328 <05 +
| ToTAL 13.0 | 614 [Fe6.7 | o0
;
2-H-1 | Major Disability ja. Visual Impairments (1) 12.7 72 <05, 0
' b, Hearing Impairments (2) 1.0 32 <05 ¢
’ c, Orthopadic Impatvments (3) 15.3 81 <05 0
d, Amputations (4) 13.5 21 <« 0
| e. Mental Disorders (5) | 19,6 | 92 < -1
| f. Other Disabling Conds, (6)] 10,7 | 316 w05 | +1
| TOTAL 12.0 |64 |F6.3 | <O
i




P-2C0 Part

TABLE 4 (con't)

56

& Letter Cateocorv Sukcateaqary Tﬁazoljme N F Prob. Value
Value
2-1 previous Closure | a. No (1) 13.5] 652 <, 05 -1
b. Yes, Rehabilitated (2) 7.5 49 <,05 +1
¢. Yes, Not Rehabilitated (3)] 12.5 13 <05 0
TOTAL 13.0 614 F=4,11 |<.05
P-J ~Marital Status a, Marriad (1) 10,3 278 <,05 +
b. Widowed (2) 9,8 65 <08 -} 41
c. Divorced (3) 11.5 56 <,05 +
d, Separated (4) .6 32 <,05 +1
e. Single (5) 19.3 183 <, 05 -1
TOTAL 13,0 614 F=14.2 {<.01
P-0 Weekly Earninas at | a. No weekly earnings 20; 15,11 357 <,05 -]
Entry b, $1 to $34 per week (1 9,2 75 <,05 +
c. $35 to $68 per week 2; 9,7 94 <,05 +1
d. %69 to $99 per week (3 7.1 47 <05 | #
e, $100 or more per week (4) 1.8 20 <,05 0
TOTAL 12.8| 593 |Fe7.1 [<.00
B-8-2 Rehabilitation a. $0 - $100 (1) 12,1 ] 561 <05 | #
Facilities Total b, $101 - $500 (2) 14,0 18 <,05 T 0
Dollars c. $501 - $1000 53; 23.6 9 <05 {0
d, $1001 or more (4 27.5 26 <05 | =}
TOTAL 13.0 614 |Fei2,2 |<.01
B-B-3 Social Security a., $0 - $100 (1) 12.6 606 <,05 +]
Trust Funds Total b. $101 - $500 (2) 50.8 4 <, 05 -1
Dollars c. $501 - $1000 (3) 24,5 2 <,05 0
d. $1001 or more (4) 52,0 2 <,05 -]
TOTAL 13.0 614 F=16,3]<.01
3.6 Weekly Earnings at la. No Weeklv Earninas 20; 10,9 | 130 <,05 +]
Closure b, $1 to $34 per week (1 11.8 110 <05, +1
c. $35 to $68 per week (2 11.9 184 <,06 |4~}
d. $69 to $99 per week (3 13.0 9 <,05 +}
e, $100 pr more per week (#) | 21.2 n <,05 1
TOTAL 12,.97] 593 |Fe7.5 {<.00
3-1 Occupational Code la. Professional, technical,
or managerial () 20,0 25 <,05 -]
b. Professional, technical,
o or managerial (1) 17.3 20 <, 0% 0
[fRJ}:} c. Rlerical or sales (2) 13.4 66 <,06 0



TABLF 4 (con't)

p-200 Part Mean Time J
& Letter Cateaory Subcateaqorv In Mos. N - F Prob. Value
) - Value
Occupational Code f_
d, Service occupations 23; 11.5 1 195 <,05 0
e. Farming and related (4 12.7 23. <{05 0
f. Processing occupations (5§ 9.9 1 131 <05 |+
g. Machine Trades (6) 17.4 28 <05 .1 0
h. Bench wowk Occupations (7} 17.8 49 <.08 0
{. Structured work (8) 14,4 32 <. 05 0
4. Miscellaneous (9) 12.0 a4 <. 05 0
TOTAL 12.91] 613 |F=2.96 {<. 0V [ »‘
| \
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TABLE 5 »

H:ENTS CLOSED SUCCESSFULLY (STATUS 26), WHICH CASES REQUIRED THE MOST MONEY
& Letter Cateaorv Suhcateaory Mean N F Prob. Value
Cost in $
43 Age a. 19 years or less (1) 1015.8%. 79 <,05 [ -1
b, 20-29 years (2) 783.29 135 <0551 -1
c. 30-39 years (3 415.4% 111 <, 051" +
d. 40-49 years (4 399.53 132 . <051 #
e, 50-59 years (5 446.63 100 . <.051 +1
f. Over 60 years (6) 4711 58 <05} +
TOTAL 580,20 615 |Fe8.44| <.01
L0 | Marital Status a. Married m - 448,54 278 «05]
b, Widowed (2 404.6 65 <,05] +1,
‘ c. Divorced (3) 577.8 57 <, 05| +1
d. Separated (4) ‘ 415, 32 <,05] 41
e. Single (5) - p 872,15 183 <, 05§ -1
TOTAL . /" b 580,201 615 | Fe7.97 | <01
LM Highest Grade Com- | a. less than 9th qrade (1) § 473,07} 287 <, 051 +1
pleted h, 9th =12th qrade (2) } 480,001 147 <051 +1
c. 12th «15th qrade (3) } 816.,98] 174 <, 06 -l
d, Colleqe Graduate>16th (4) §1191,29] 7 <, 05| -1
) :
¥ TOTAL  580.20f 615 {F»7,73 | <0
) Weeklv Earnings at aa.ﬁo weekly earnings (0)  § 717.40] 359 <051 -1
N Entrv b, $1 = $34 per week (1) $ 328,271 74 <05 0
- c. $35 - $68 per week 2; § 344,16; 94 <05} +1,
d, $69 - 399 per week (3 345,431 47 <,05] +1°
' e. $100 or more per week (4) § 358,751 20 <,05] +1.
TOTAL $ 568,351 594 F=7,29 <, 01
i
-G Weekly Earninas at  |a. No weely earnings 20; $ 525,96] 131 < 05} 41
Closure b, 41 - $34 per week () $ 553.86] 105 <,05f +1.
c. 535 - $68 per week (2 § 477,081 184 <,05{ +)
d. $69 - $99 per week (3 $ 682,391 98 _<,05) #
e. $100 or more per week {(4) $1001,63] 7 <,05{ 1
TOTAL $ 582,20 883 F=4,93 <,01
J-3 | Months in Training  {a. 0 to 6 months (1) $ 417,78] 541 <, 05| +
Status 18 b, 7 to 12 months (2) $1799.38{ 232 ' <, 05] o
: c. 13 to 18 months (3) $1538.,201 10 | <,08] -l
d. More than 18 months (4) §1807.66} 32 <,05] -
TOTAL 580,20 615 F=69,5 <01
. .
e,
IR




P-300 Part

TABLE 8 (cont'd)

& Letter Cateaory Subcateqorv MgansCost N F Prob. Value
n i
-1 Occupational Code a. Professional, Technical . rvi
and Managerial (0) 998.4 25 <051 0
- b, Professional, Technical
and Managerial (1. 1281.4 20 <05 | -1
e..Cleried] & Sales (2 694.7 66 <051 0
d. Service Occupatiéns ©3)  B.232,8 194 <05 | 4
e. Farming & Related (4) 295,43 - 23 <05 | 41
£. Processina Occupations (5)§ 541.7 13
g. Machine Trades (6) 723.8 28
h. Bench Work Occupations (7)p 724.8 49
{. Structural Work (8) 680.6 32
j. Miscellanesus (9) 432,3 44
TOTAL ¥78.78 612 1 Fx3.71
h.)-4 | Months in Employmenq a. 0 to 6 months (1) 544,321 528
Status 20 & 22 b, 7 to 12 months (2) 856.15 52
c. 13 to 18 months (3) 247.17 12
, d. tore than 18 months (4) P 953.91 23
TOTAL 580, 201 615 | F=4,07




WHICH cusmswhwro THE

TABLE 6
GREATEST REDUCTION IN PUBLIC ASSISTANEE PER MONTH?

P-300 Part b 10% Sample FY 69-70 ; )
& Letter Cateaorv ﬁuhcateqorv Mean N F Prob. Value
Value :
-D Referral Source a. Educational Institution (1) 5.74{ 54 <2.05 -]
b, Hospitals & Sanitoriums 3.26 1 114 < .05 -]
c. Health Organizations &
Aaencies (3) 4,00 35 < .05
d. Welfare Aqencies (4) 33.0 80 < .05
e. Public Organizations (5) 4,52 1 161 < .05
f. Private Orgqanizations (6) | 1.29 1 17 < .05
g. Individuals (7) 6.76 | 522 < 05
TOTAL 7.87 | 983 |F=7,26 |< .01
1-E Age a 19 or less years 7.70 | 150 < 05
b. 20-29 years 4,33 | 221 < .05
¢. 30-39 years 17.8 | }76 < 05
d. 40-49 years 10, 9. 198 < .08
e. 50-59 years 1.82 | 169 < 05
f. 60 or more vears 0.9 70 < 05
TOTAL 7.86 | 984 [F=4.71 |< .01
2-G Nutcome of Referral |a. Not Accepted (1) 15.2 | 299 < .01 -
Process b. Accapted (2) 4,64 | 685 < .01
TOTAL 7:86 | 984 {F=17.,5 Kk .01
2-P | Total Monthly Familyla. $0.00-149.99 (0) 6.25 | 401 < .05
Income b, $150.00 - 199.99 (1 30.2 |102 < .05
c. $200.00 - 249,99 (2 5,50 | 103 k .05
d, $250,00 - 299,99 (3 7.28 1 78 .05
e. $300,00 - 349.99 4; 2.78 | 69 .05
f. $350,00 ~ 399,99 (5 5.4} 32 .05
qt 5400.00 - 449.99 6 0.0 35 .05
h, $450,00 - 499,99 (7 5(63 | 24 .05
1, $500.00 - 599.99 (8 1,95 | 38 .05
i, $600.00 & over 9 050 40 .05
TOTAL 7.81 1922 {F=5[05 k .0
2-Q Type of Pudlic a None (0) 1.26 | 847 - <08,
Assistance ., 01d Aqge Assis. (0AA) (1) ]31.3 3 <.05
. Aid to Blind (AB) (2) 26.0 ] <.00
. Ald to Perm. Totall :
Disabled (APTD) (3§ 42.4 | 16 <,05
. Aid to Families with
Dependent Child (AFDC)(3)| 81.8 7 <,05
f. General Assistance Only
~ (5) B4 119 <,05
. AFCE 1n COmbination with
Q Other Type(s) (6) 60,1 8 <,05
L. Anv othar combination (7) 1108.0 5 <.0v.

6O




TABLE 6 (cont'd) .
pP-200 Part « - _
& Letter Catenory Suhcateaorv Mean . - N » F Prob. Valye~

. Value
i f
-0 Type of Public i, Unknown type(s) (8) 9.8 1 <05 | +
Assistance ‘
° TOTAL 7.6 971 | F=100.9% <.01
R Source of Support a., Current Earmnings (0) 1.1} 249 <.65 -1'
b, Family (1} .54 395 ] <05} <
c. Private Relief (2) 0.0 2 <05 } )
d. P.A. (3) 78,71 78 <017 42
e. P.A, without Fed, (4) | 59.3] 15 <05 { +1
f. Institutional (5) - 1,0} 86 <06 | -1
q. Workmen's Comp. (6 0.0 6 <.05 -l
h., Social Security (7 1.26 50  <,05 -1
i. Disab., 01d Aqe, Unemp. . .
(8) 3.19ﬁ 77| 05 | -1
j. Private (10) 0.0 6 | . <06 | -1~
TOTAL 8.02] 964 |F=58,7 | <.01 '
BA Federal Program a. None (0) -1 6.76] 912 €05 1 1.
Identification h. SS Disab, Ben,Ass{aned ,
to Trust Fund (1) 0.83] 36 <,056 § ~1
c. Armed Forces Rejectee (231 0.0 2 <,05 | -
d. Pubifc Offender (20) 0.0 15 <05 | -]
e, Work Incemtive Program 1197 6 <05 | 4
(WIN) (40)
TOTAL 7.121 971 |F=17.3 {.01
3-E SSDI Status at a. Not applicant (0) 3.421 580 <,05 | -
Closure b. Applicant -Allowed Ben, (}) 3/32] 80 <,05 | -l
c. Applicant Denied (2) 10,971 15 <,05 | -
d., Applicant-Pending (3) 0.0 3 <.05 | -1
e. Not Known (4) 81.0 3 <.05 |
TOTAL 3.92] 651 F=5,03 <,0]
6| Meekly Earninos at | 8. to Heekly farnims (0) | -2.43) 203 05 | -
: Closure h. $1 to $34 orr waek (1 3.52 109 <.05 0
¢, $35 to $68/week” 2; 6.791 173 <,056 | #
d. 369 to $98/week (3 5.60 95 <,05 0
e, $99/week or more (4) 4,721 69 <.0% 0
TOTAL 2.96] 649 |F=2,52 | <.05




P-300 Part
- & Letter , Cateaorv

TABLE 6 (cont'd)

Suhcatoqorv

3-H Type of Assistance
at Closure

None (0)
01d Aqe Assistance 0AA (1
Aid to Totally Perm,
Disabled (3¥
Afd to Families with Dep.
Children (APFDC) (4)
General Assistance (5)
AFDC in Combination with
Other (6)
Any other combination of
types (7) .
PA Received Between Ref.
& Closure (9)

TOTAL

F=2.68

<05

<, 05

<,01

3.K Nutcome of VR
Services

n.n’.c‘an

Closed From Ext, Eval, 08
Closed: Rehabilitated 26
Closed: Not Rehab, 28
Closed; Not Rehab, 30

TOTAL

Fu5,90

<,05
<, 05
<,05
<, 06

<0

ERC

£




. TABLE 7
! P-300 Par\véHICH CLIENTS SHOWED LEAST PUBLIC ASSISTANCE PER JMONTH AT CLOSURE ¢
& Letter Cateaory Subcateaorv ‘ F Prob. Valu

Mean N
, Y
1-D Peferral Source a. Educational Institution éik 0.28 32 < ,05 +]
b. Hospitals & Sanitoriums (2) 9.52 86 <,05 | #
¢. Health Organizations & ,
Agencies (3) 0.0 20 <05 1
d. Welfare Aaencies {4) 39,96 50 <.,05 | -1
e, Public Organizations (5) 9,75 75 <,05§ #
f. Private Oraanizations (6) 0.0 15 <,051 41
a, Individuals (7) 6.16 344 <,05 +
TOTAL 0.13| 622 |Fer.98 |<.00 |
1-E Age a. 19 years or less ) 82 <,05 | 4
b, 20 to 29 vears 6,181 133 <,05t1 0
¢ c. 30 to 39 years ’ 16.37 m <,05 -1
d. 40 to 49 vears 12,74 136 <,05 -]
e. 50 to 59 years 10.09 110 <,05 0
f. over 60 years 3.80 50 <,05 0
TOTAL 9,13 622 |F=2,76 | <,05 \
2-8B SSDI Status at a, Not applicant (0) 9,25 | 559 <,05 0
Referral b. Applicant-allowed (1) 0.0 51 1<,05 ] #
¢. Applicant-denied (2) 30,93 14 <,05 | 1
d. Applicant-pendina (3) - 5,43 14 <,05 0
/ TOTAL 9.13 , 622 {F=2,63 } <,05
2-0 | Marital Status a. Married 51) 14,63| 275 <,05 | -1
b. Widowed (2) 4,93 61 | <06 | 0
1 c. Divorced (3) 2,911 55 <,05 | #
1d. Separated (43 20,18] 33 <,05 | -1
e, Sinale (5) 2,68 197 <05 | 9
TNTAL 9.141 621 |F=4,87 | <.08
2-0 Tvpe of Assistance {a, Néne (0) 1.95{ 580 <05 |
At Entrv b. 01d Ane Assistance (0AA)(1] 64.0° 1 <, 05 0
c. Afd to Blind (ABR):(2) 0.0 1 <, 05 +1
d. Atd to Perm, & Totally ) ,
Disabled (APYD) (3)]| 52.0 6 <05 |- 0
e, Aid to Families with Dep,
Children(AFDC) {4) 81.95 38 ) <,05 |
f. General Assistance Only (6A)
5 32.44 9 <, 05 4]
. AFCE 1n Comb, with other
types (6) 88,43 7 <,05 | «
h, Any other combhination (7) 91,0 2 <05 | -1
1. Unknown type(s) (8) 0.0 ] <05 | 41
ERIC AL, ' 9.19| 615 |Fs49,6 | <00 | |

\ 643




TABLE T (cont#d)

P-300 Part
& Letter Cateaory Subcateaorv Mean N F  Prob, Value
R - Primary Source of | a. Current Farninas (0) .4 181 <,05 +1
Support b, Family (1) 2,26 246 <J5 1+
c. Private Relief (2) 0.0 . <, 05 | ¥
d. P. A, (3) 98,85 39 -<,05 -1
e. P, A, without Fed. (4) 33.14 7 <,05 | +
f. Institutional (5) 7.20 51 <05 | +
g. Workmen's Comp, (6 0.0 4 <,05 { +
h. Social Security (7 0.0 T 26 <083 #L
i. Disab,, 01d Aae, Unemp,(8)] .93 56 <05 | +1
j. Private (10) 0.0 4 <, 05 +1
TOTA™™ 9,23 | 615 | F=53,3} <.0
= T
L6 Weekly Earnings at| a, No weekly earninas (0)  |]4.30 193 <,05 | -1
Closure b, $1-$34 per week (1) 0.72 101 <,05 0
-y c. $35-$68 per week (2 6.44 159 <054 O
g d. $69-$99 per week (3 0.98 86 <, 06 1 41
e, $100 or more per week (4) | 4.64 61 <, 05 0
TOTAL 8,72 600 | F=2,82 | <.05
ot Type of Assistance | a. None (0) 0,12 564 <00 | +2
At Closure b. 01d Age Assistance (0AA)(1) 64.0 1 <05 | O
c. Aid to Perm, & Totally , ‘
Disabled (APTD) (2) 9,7 6 <,05 -1
d. Aid to Families with Dep. ' ‘
Chiidren (AFDC) (3) . 27.8 28 <01 ~2
e. General Assistance (GA)(5)] 64.8 6 <,05 0
£, AFDC in comb, with others ) ‘
(6) 167.0 .4 <,01 -2
a. Any other comb, of types
J (7) 182.0 1 <01 | -2
h. P.A, received between :
ref. & Closure (9) 56,0 1— 3 <.05 +
TOTAL N 9.26| 613 |F=a11.1] <.00
- |
oL Services Provided a, With cost (1) : 0.88] 26 <,05 | +1
Vocational b, Without cost (2) 58,0 3 <05 | -1
' c. With & Without cost (3) 0.0 3 <05 | #
> TOTAL 6.6 | 32 |Fe23.2 | <.00 1
|
\
|
|
64 \




TABLE 8
Which Clients Showed Greatest Increase in Weekly Earnings?

R-300 Part
& Letter  Catesorv Subcateqarv $hean N F  Prob. Value
. - [
1-E Age " a. 19 years or less $26.7 | 155 .05 | 41
b. 20 to 29 years 15.0 | 228 <05 | -1
c. 30 to 39 years 9.44 | 178 <.05
d. 40 to 49 years 8.14 | 199 <.05 /
e, 50 to 59 years ' 6.51 | 168 1 <.05
f. over 60 years 4.3 72 <,05
TOTAL -12.3 1000 5.05 | <.01
-6 Code a, 00 (1 - 4,37 8 < ,05
b, 02 (2 ~-14.0 285 <,05
c. 04 (3 150 | 3 | <.05
d, 06 (4 3.16 6 <. 05
e. 10 (5 4 23.3 |} 698 <.05
TOTAL \ 12.3 {1000 41.8 <.
-G Codena a. Not accepted (1) -13.7 |93 <,0
) b. Accepted (2) 23.1 707. <, 01
TOTAL 12.3 1000 165.6 <,0
P-H2 Secondary a. Visual Impajrments (1) 1@.2 68 . <05
Disability b. Hearing Impairments (2) |15.1 14 <.05
' ¢. Orthopedic Impairment
(except amputations) (3) | 14.6 23 <05
d,, Absence/Amputation of
Major/Minor Members (4) |43.0 3 <,06
e, Mental, Psychoneurotic, & .
Personality Disorders ,(5) 46.8 29 <.05
f. ' Unknown Etiology (6) 13.0 203 <05
g. None (9) 12,0 |622 <,05
)
' ‘ TOTAL 13.3 {962 | 3.19 |<.01
-N Work Status at a. No earnings (0 0.0 2 <05
Entry b, Competitive (1 10,6 | 285 <05
A c. Sheltered (2 42.0 3 <,05
. Self 3 - 6.1 13 <05
« Staee BEP 4 0.0 H <05
. Homemaker (5 5,0 121 <05
. Unpaid Family (6) 9,0 [~ 6 <05
» Student 7 46.8 N <05
\ . Other 8 23,2 485 <05
} . Trafnes (9 125 | 6 <05
% TOTAL : 12.4 993 [20.1 <01




P-300 Part

TABLE 8 (cont'd)

& Letter Cateaory Subcateaorv $ Mean N F Probi Value
. [ |
.82 REH Facilities |[a. $100 or less m 10,5 | 934 <05 | -1
b. $100 to $500 (2) - 7.2 25 <051 0
c. $501 to $1000 ssg 35.6| 14 <05 | 0o
d, $1001 or more (4 59.1 27 <05 | 1~
TOTAL 12,3 | 1000 | 12.3 | <.0
.83 Social Security a, $100 or Jess §1; \ 1.9 988 <0571 -1
Trust Fund b, $100 to $500 (2) . 24.8 8 <05 | -1
c. $501 to $1000 53; 57.5 2 1. <,05 -1
. d. $1001 or more (4 14,0 2 {1V <05 | +1
TOTAL 12.3 | 1000 4,47 <.0:I
F Work Status a. No Earnings (0 B4 5 Y <05 | o
At Closure . b. Competitive () 36,8 40 |\ ] <.06 | 1
C. ShQ]tered 2 3703 8 \"“"'” <o% +1
d, Self 3 17.7 24 <06 4 O
e, State BEP 4 0.0 "1 <,06 0
f. Homemaker_ (5 1.9 118 <05 -l
9. Unpaid Fy (6) 2.2 | 20 <06 | -
h., Student 572 0.0 2 <.06 0
j. Other- 8; 5.0 58 <05 | -}
TOTAL 24.4 676 16.6 <.0
I Occupational a. Professional, Technical,
Code and Managerial (0) 66.4 26 <01 | +2
b, Professional, Technical, '
and Managerial (1) 41.3 20 <0 0
c. Clerical and sales (2) 3.2 67 <,0) 0
d. Serwice Occupations (3 25.8 197 <.0 -l
e. Farming and Related (4 25,0 23 <00 | =1
f. Processing Occupations (5] 1.3 | 129 <,0 2
q. Machine Trades 6 49,6 28 <0 0
h. Bench Work Occupations (7] 18.3 49 <0 -1
i. Structural Work 8 51.4 33 <01 +)
j. Miscellaneous 9 39,1 44 <. 0
* TOTAL 27.3 | 616 [12.2 |<.00 | ¥ |
-3 Months in Trainingla. 6 months or less (1) 7.8 | 919 <01 | -1
| (Status 18) {b. 7 to 12 months (2) 53,7 34 <.81 +
- . 13 to 18 months (3) 47.6 n <,0! +]
} d. 19 modths or more (4) 777 | 36 <0 |
1 TOTAL 12.3 11000 | 47.1 ]<.00

h6




TABLE Q\(cont‘d)
'y

p-3n2 part
& Letter Catea%ry Subcateqor ““ $Mean N F Prob., Value
-J-4 Months in a. 6 months or less () L\O ] 909 1 <.05 -1
Emoloyment b. 7 to 12 months (2) 38.1 53 <,06 | +1
(Status 22) c. 13 to 18 months (3) 36.8 12 <06 | H
d. 19 months or more (4) 26,4 . 26 <,05 0
TOTAL ]2.3 1000 8,05 { <.01
-X Outcome of Reh, ta., 08 21 -13.7 293 <,05 '} wl-
Services b, 26 (2 27.5 | 608 <,05 +1
(EXTEY) C. - 7.4 49 <,05 -1
d. 4) - 1.4 50 <,05 -1
) TOTAL 12.3 | 1000 | 76.3 'f<.01
X (EXT CCDE) a. Hnable to lccate or
contact, Moved (1) - 1.5 24 <,0 -1
b. Unfavorable medical
-prognosis (2) 0.2 21 <, 01 0
c. Refused services or .
further services (3 - 5.2 21 <,0 -1
d. Death 4 «35.9 7 <, 01 | =2
e, Client institutional-
{zed (5) 0.0 1 '¢,01 0
f. Transferred to another
agency 0.0 2 <01 0
q. Failure to cocperate (7) |- 2.8 18 <,01 -1
h. Ho disabling condition (8)]100.0 1 <,0 +1
i. No vocational
handizap (9) 0.0 1 <0 0
TOTAL - 3.5 97 5.46 }<,01
\Kx
\
_ \
(o \




1

TABLE 9 | -
which Clients Showed Createst Weekly Earnings at Closure?

o 200 p 10% Sample FY69-70 .
| A1 art
& Letter Cateaorv: Subcateaorv $ Mean N F Prob. Value
J
t1=D Referral a. FEducational
Source Institutions (1) $59.4 37 <01 | +2
b. Hospitals and
Sanateriums (2) 29.3 87 <0 -2°
c. Health Organizations
and Agencies (3) 58.6 22 <01 | +
d. Welfare Agencies (4) 37.3 49 <,0] -]
e. Public Organizations (5 50.3 81 |- <,0L 0
f. Private Organization (6 53.8 16 <0 -1--0
g. Individuals 7 44,0 | 380 <01 0
10TAL 43,9 | 672 3.26 | <.
1-E Age a, 1¢ years or less (1 63.2 24 <0 +2 ;
b, 70 to 29 years 2§ 47,0 147 |- £.01 +
c. ! o 39 years (3) .} 4091 122 <0 |+«
d. -0 to 49 years (4) 36,5 | 144 <,0 +
e. 50 to 59 years (% 37.8 | 120 <,0 +
F. over 60 years 6 20,1 55 . <.0 -]
. 1
TOTAL 88.9 | 672 | 7.17 | <0 |
|
2.H-1  Major Disability |a. Vizval Impairments (1) - 47,7 67 1205 | ¥
. Hearing Impairments (2) 59,2 | 32 <05 |+
c. Orthopadic . '
Impairments (3) 48.7 23 <,05 | +1 |
d, Absence or Amputation (4)] 61.3 19 <06 | 4
e, Hantal or Personality- : 1
Dicorder . (5 33.2 | 128 <05 { -1
£, Unknown Etiology 6 43,5 | 333 <05 |
TOTAL , 43,9 | 672 3,07 | <01 1
- l
2-H-2  Becondary . sual Impairments (1) 36.8 59 : <05 | -1
Disability fs. ¥rarding impairments (2) 21.9 N <05 | ~!
=, - thopadic ’
Lairments (3) an.d 19 <05 | -1
4, fssence or Amputation (4) | 165.0 2 <05 | #
2, .ntal or Personality ‘
‘ Niserdars 59,0 26 <.05 -1
. ¥, Unknown Etiolagy 6) 1 &0.6 165 <, Q% -]
. None (9)] 45,4 | 389 <05 | -1
TOTAL .0 | 6n | 3.8 |<.0 ;
|
g .
]
\) N
s ERIC ‘ b |




INBLE ¥ (cont®d)

=200 Part _ i
& Letter  Cateoprv Subcateaory $ Hean N y F Prob. Value

1
|
Marital Status |a, Married (1 $47.4 | 296 % <05 { +
b, Widowed (2 249 69 | | <05 | -1
c, Divorced (3 . 59 ' <05 | +
d. Separated (4 45,1 35 ! <05 | #
e. Bingle (5 45.8 | 213 i <05 | +1
TOTAL 43,9 | 672 3,70 { <.0
Number in Family |a. 1 35,3 1 130 <305 -1
b, 2 42,0 1 125 <., 05 0
c. 3 47.0 | 143 <, 05 0
d, 4 54.8 89 b <, 06 0
e. 5 41.1 72 <,05 0
f. 6 45,2 41 <, 05 0
q. 17 2.8 | 28 <,05 0
h, 8 26.9 17 <,05 -1
i, 9 35.6 | 12 <05 | 0
j. 10 43.8 8 <,05 0
k. 11 ) 61.8 4 <,05 0
1, 12 ’ 100.0 3 ' <, 05 +]
m 14 75.0 | 1 <05 | 0
TOTAL 43,9 {672 1.72 1<.05
vighest ‘Grade. a. less than 9th grade (1 33.7 | 313 <05 | -
Completed b,” 9th to 12th-qrade e 43,3 | 162 05 +1 .
¢. 12th o0 16th grade (3 60.0 { 188 <.05 +]
d. 16th or more 4 74.1 9 <,05 4]
TOTAL 43.9 {672 | 155 |<.00
Weekly Earnings - |a. No weekly éa}nings ¢ 35.0 | 418 <,0
at Entry b, $1 to $34 per weak {1 3.2 74 <.0
~ c. $35 to $68 per wesk %2 e5.8 | 97 <.01
d. $69 to $99 per week (3 76.5 | 50 <.0
e. $100 or more par week (4){119,3 | 20 <.0
TOTAL 43,6 | 659 321 <,.0




TABLE 9 (cont'd)

|
|
E
| P-200 Part
| & Letter Cateaory Subca®eaorv $ Mean N F Prob, Value
L _ :
2-p Total Monthly a. $0 to $149.99 (0) $32.0 | 262 <00 | -2
Famfly Income b, $150 to .$199.99 (1 45,11 68 <01 -1
c. $200 to $249.99 (2 421 74 <,0 -1
d. $250 to $299.99 (3 54.6 64 <,01 +1
e, $300 to $349.99 (4 44.8 54 <,01 -1
f. $350 to $399.99 (5 7221 29 <.00 | +2
g. $400 to $449.99 (6 59,2 24 <,01 +1
h, $450 to $499.99 (7 52.6 18 <,0 0
- i. $500 to $599.99 (8 65.3 K} ] <0V 1+
j. $600 or more 9 65.8 1 27 <,01 +1
TOTAL 44,0 | 651 5.82 | <,01
2-R Source of a. Current earninas (0 60.5 { 196 <,05 0
‘ Family Support b. Family 1 41,0 1 263 <,05 0
¢. Private relief | (2 30.0 1 <.05 0
d. Public Assistance (3) 39.1 | 36 <.05 0
e. P.A. without Federal (4) na 7 <,06 | -1
f. Institutional 5 21.6-1 54 <,05 -1
q. Workmen's Comp. (6 9.7 '3 <,05 +1
h. Social Security (7 31.3 | 30 <.05 0
i. Dfsability, 01d aqe
Unemployment ?ag 28.1 | 63 <05 | -1
j. Private (10 62.8 4 <,05 0
TOTAL . 43,4 /| 657 7.09 {<.01
/
X 7
3-J-3 .| Months in a. 6 months or less (1) ° 30.7 |593 <.05 |-
. Training b. 7 to 12 months 2 56.4 34 <,05 -1
(Status 18) c. 13 to 18 months (3 49,9 | N <,05 | -}
| d, 19 months or more (4) ?5.2 34 <05 |+
TOTAL 43,9 {672 Nn.9 {<.0
4
3-8-2 Rehabil{tation L. $100 or less ] 43,1 614 <,05 =]
Facilities h, $100 to $500 2 341 23 <,05 -1
Total § -, $501 to $1000 3 58.4 10 <06 10
4, $1001 or more | 4 67.5 | 25 <,06 |4
TOTAL 43,9 1672 3.06 }<.05
70 -
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TABLE 9 (cont'd) -
pP-300 Part
& Letter Catecory Suhcateaorv . $ Mean N F Prob., Value
3-F Work Status a. No Earnings (0 $57.0 5 <,05 0
 at Closure b. Competttive 1 64,6 | 436 <,05 +1
¢, Sheltered 2 46.9 8 <,05 0
d. Self 3 29.6 21 <, 05 -1
e. State BEP 4 4G.0 1 <, 05 0
f. Fomemaker 5 0.4 114 <.05 -1
g. Unpaid family (6 0.0 16 <, 05 -1
h. Student 7 0.0 2 <,05 -1
i. Other 8 0.0 56 <, 05 -} =t--
TOTAL 44,8 | 659 65.6 § <.01
3-1 Occupation a. Professional, technical, /
Code & managerial  (0) 106.8 | 26 <,01 +2
b. Professional, technical,
& managerial (1) 78.9 | 20 <,0 +1
c. Clerical and sales (2) 70.4 | 66 <,0 +1
d. Service Occupations (3 45.5 | 196 <01 -1
e. Farming and related (& 42.2 20 <,01 -1
f. Processing Occupaticns (5} 6.3 | 125 <,01 | -2
g. Machine trades (§) | 70.4 | 28 <01 | 41
h., Bench Work Occupations (7Y 37.0 | 44 <,01 -1 .
f. Structural Work 58) 78.8 | 32 <01 | 4
3. Miscellaneous 9) 85.9 | 44 <01 1 &
TOTAL 49,0 | 601 41,4 |} <.01
|




Postscript

In the course of these analyses several additional suggestsd
> jtems emerged that would be helpful for practical program evalua-
tion. The following may not currently be recovered from the
RSA-300, but could be objectively measured and recorded with 1ittle
additional counselor’effort. Such items mignt ve included on a
rry ised RSA-300 form.
A. Information source in self referrals.
B, Client-counselor cgntact hours.
C. Total hours (all services) for a given client,
D. A case difficulty indication (so that % of severaly
disabled, creaming, etc. could be determined).

£, Followeup information. ,}' .

A%

I
|
J
|
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LUAUUTe wdlT OF CLIDET OUPCOStS Ti HeHABILITATION!

Richard T. Yalls and M. S. Tseng
West Virginia University

Rehabilitation Research and®Training Center RT-15

I. A PARADIGM OF THE REHABILITATIOW SYSTEM

A. Conceptual Framework

In order to maintain a proper Qprspective wvhile dealing with
the issues of measuring client outcomes in rehebilitation, the
rehabilitation system will be viewed in this chapter as an input-
intervention-output paradigm (see Figure 1). A paradigm is con-
ceived as & modgl or pattern that portrays the temporal, spacial,
causal, or logical relationships of events by boxes, connecting
lines, and positions on vertical and horizontal dimensions. The
primary reason for conceptualizing an input-intervention-output
paradigﬁ of rehabilitation is that more systematic, orderly, and
uzeful approaches to the identification and assessment of issues

involved in the measurement of client outcomes can be attempted.

Insert Figure 1 about here .

As can be seen in Figure 1, this paradigm of the rehabilitation
system mgsumes three basic steges, input, intervention, and output

walch complete & looping cyele. Included in the "input” end are




S
\

tie components of {1) pencral population, (2) 1 suv-nopulation
consistine of veople who nend retruilitation, b {3) wnotasr sub=
vopulabion of those wilo Serve 4s cenabliitalion recodrees,

The second stage, "intervention', represents @ phase ducingm
which rehabilitation takes place. The disabled person may complete
this state (1) entirely on his own resources, (2) through the assis-
tance of public and private agencies other than those of vocational
rehabilitation, or (3) via the services of vocational rehabilitation
agencies. The primary role of the vocational rehabilitation agencies
is portrayed in Figure 1 by the largest box (formed by broken lines)
in which diagnostic and evaluation, counseling and'guidance, physical
restoration, training, placement, and follow-up services arz to serve
a5 vehicles for intensive client-rehabilitation agent interactions.
“ne client comes into this box brinvins with Lim als physical, psycho-
logical, educational, sociul, and ozcupational strencths and weaknesses,
‘ne rehabilitation agent who is to nelp the client, also brinas his
background and personal attributes into the picture. Interactions
between the client and the rehabilitation agent throuph various services
allow pooling of the client's own resources and the environmentael
resources to facilitate his rehabilitation.

The client then moves on to the "output” stage where ideally his
Gependency is lower, self care improved, self support attained .or
retained, and family life strengthened (taken from the SRS program
objectives, 1968). The client then reenters the general population.

From 2 strictly cliecnt-centered perspective,/this input-intervention-

output paradigm mey be viewed as a rehabilitation intake-process-outcone




l

!
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3,

model where rehabilitation intake, rehabilitation vrocess, and rehab-
ilitation outcome consﬁitute rehabilitation input, intervention, and
output: respecﬁively.

To illustrate how the client goes thro;gh the rehabilitation
process (or jntervention) siage with the assistance of the state voca-
tional rehabilitation agency within the paradigm, Figure 2 is vresented.
Notice that this flow chart (Leary & Tseng, 19Th) makes use of the
rehabilitation statuses (00-30) which are currently in use by vocational
rehabilitation agencies across the nation. Every twoc digit number in
the chart represente a rehabilitation status ;hich identifies a ;ér-

ticular phase in the rehabilitation system.

Insert Figure 2 about here

The first status at whiéh the client enters the intervention (or
process) stage is 00 (REFERRAL). A client is a referral once the
agency records his name, address, disability, age, éex, date of referral,
source of referral, and social security number.

When the client indicates that he would like to work with voca-
tional rehabilitation(and signs the application he moves to status 02
(APPLICANT).

Tt is sometimes necessary to determine eligibility for services.

He goes to status Qé when extended evaluation up to 18 months is needed.
The 0 status has recently been deleted.
If the client is not eligible for rehsbilitation services, or

eligibility cannot be determined, the case is closed at status 08.

~1
i

. -

-
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He, therefore, poes back, throush the exit point 03, to the reneral
pdpulation in the "input” stace of the paradirem.

Théxclient moves to statug 10 if he is eligible for rchabilita-
tion services and a réhabiiitation plan is being prepared. He poes
on to status ié_whenethe rehabilitation plan is approved.

For some reason, a case may have to be closed from statuses 10
or 12. He leaves the "intervention" stage, as far as the vocational
rehabilitetion agency is concerned at thi; point, through status 30.

The client moves on to status 1Y when receiving counseling and
guidance, to status ;é_while receiving physiéal restoration service,
or to status 18 when he is being educated or traincd.

After a)l necessery services have been provided, the client is
ready fo: employmen’,. He is in status 20 if he does no£ return to or
obtain employment immediately. He goes to status 22 if he obtains
employment or returns to former employment.

At times, the client's services can be interrupted. le moves
;o status 24 and remains there during the period of service inter-
ruption.

When the client has been provided with the services that were
planned for him and has reached the poiﬁtvin~his rehabilitation process
where he cannot be additionally assisted by the agency, ﬁis cage is

closed. If the client is not employed and the case is closed, .he moves

to the "outpﬁt" stagegof the paradigm through status 28. On the other

hand, when the client is productively employed and the case is ¢losed, *

he moves out of the system through status 26 and enters the "output”

stage of the paradigm.




o)

It is clear frow the above description that clients who enter
2

S

thic vocational rehabititation system are to wove out of it atter

intervention througsn four cxits, or outcome statuses. ' hey are

|
1
1
|
|
' statuses 08, 30, 25, and 20. °
’ While status 08 signifies the rejection of referred cases for
’ services, statuses 30, 28, and gé_provide exits for thgse referred
cases accepted for services.

Of the cases 'accepted for services, those who have received
some assistance and are closed unemployed are routed to status 30
which signifies unsuccessful closure, those who have received aJ:l
necessary services and are closed unemployed are brenched tg status
gé_which indicates another unsuccessful closure, and those who have

received all necessary services and are emploved do reach the desired

exit point status 2¢ which represents a successful closure. The

various catorories of erncloynent induced witain tne stat o S6 rehab-
ilitation and theiv associateld interpretation aifficulties are dis-
cussed later in this chupler.

Obviously, rehabilitation intervention (or process) should have
positive impact not only on the client employability but also on a.
host of other aspects of this individual's functioning, including his
occupational, physical, economic, educational, social, ;nd psygpological

well-being. Any specific attributes in these different dilensions which

are operationally, defined to yield valid and reliable measures can be

o

v
used as critecia of success for assessi=ng the effectiveness of rehab-

ilitation intervention (or process). ;;7

ERIC

Aruitoxt provided by Eic: -
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How do ve determine the e fect of rehabilitation intervention

L]
{or process) on, say, client attridpute A, which has Leen operationdlly
defined, using the input-interveation-output (cr intake-nrocess-
g ]
outcome) paradiem? ‘‘able 1 shous a general confiruration, knoun as

the one-group pretest-posttest design (Campbell and Stanley, 1963),

with which the effect of intervention may be investigated.

Insext Table 1 about here
e

Notice that "X" in the table indicates the presence of inter-

1
\

vention during the rehabilitation process phase and "0s" represent
observations of a specific criterion attribu%e, in our example client _.

attribute A, conducted for a given group of clients. 0l denotes

~=z

observation made at the intake (or input) point which yields a quan;;}“ T
titative measure for each client. This pre me2sure constitutes a

baseline for the individual as far as the attribute A is concerned.

Uy indicates observation mude %fmediately after intervention. 'This

vields a post measure of atiribute A for each client.

With the pre and post measures taken, we can thus determine the
change tha! occurred in criterion A (02 - 01) and attribute it to
intervention (X). In a real sense we are using each individual client
as his own control in this particular dfsign.

However, from purely experimental view point the one~-group desipgn
bhas certain bullt-in imbérfectiona. For instance, how do we know that
extreneous variébles, that is variables other than the rehabilitation
intervention (X), did not influence the post measure (02) and, there-
fore, the change in criterion (0p ~ 07)7 Maybe without rehabilitation

™
intervention a change could take place in the criterion over an equivalent

7
1]

.




peripd of time. We are suying tiat part of 0, - 0y {criterion chanse)
—

mAY be due to the effect of factors other than X (intervention).

Whenever we addross ourselves to this question: Yo what extent

»
can we attribuﬁg 05 - Ol to X?", we are concerned with the so calleg

internal validity of an experimental design. ‘‘he one-group pretest—
posttest design does not provide the mechanism necessary for sorting
out ;héi amount of criterion change due to factors other than inter-
vention, and becaugg of this, its internal validity suffers (for

in~depth discussion on issues concerning the internal validity of an

experiment readers are referred to the work of Ca;pbell and Stanley,
1963). e

In order to account for the amount of eriterion change (02 - Ol)
that might be due to factors other than rehabilita%ion intervention
(X) and, therefore, increase the internal validity, one may want to

consider another desirn vaich is shoun in 'Table 2.

MO B D B B Bt e e B ot U ik S M o PP A it B e S g 20

g

"
/T'n

is ;time we are applying what is known as the pretest-posttest
control group design to our rehabilitsation intake-process—~outcome

7 !
paradipm. ilotice that there are two equivalent groups of clients in

this design.
Clients in the first group, as*represenﬁed by the first row in
Table 2, are to be pre-cbserved (denoted by 0y, with the rirst 8%2"}
seript representing Group 1 and the second subseript Time 1 at the
intake) ss to an operationally défined client attribute A, subjscted

to rehabilitation intervention (denoted by X). Post observation

K]

el

-

;
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Co
.

{denoted LY R witn the firss oahocernt standins for Crous L oaal toe

~
CCOMLL Bl arivt Wime O lnreuintely atier i1t crueation) s ota tihe onoe

[4e8

cxitcrlun (clie&g attriovte ) tuen follous,
Cliontz in the second yroup, renresented *3° the second row in
.
Yable 2, are to be Ere—nhaerVeg {denoted by 021 with the first subscript
representing Group 2 and the “second subscript Time 1 at intake) in terms

of the same criterion (client atSribute A), receiving no rehabilitation

intervention (denoted by a blank, or non-X). They are then post-observed

(denoted by 0,, with the first subscript standing for Group 2 and the

second subscript Time 2 immediately after an equivalent period of non-

.

intervention) on the same criterion.

4

In essence, Group l in Table 2 is the experimental group which

allows us to attribute 012 - 011 {change in criterion measures for the
F 3 .
experimental #roip) to th> prosence of X (retanilitation intervention e

Y

* I 2 ’ v
droup 2 15 the control rro.p whler enanles us o attridbute O, - 3’1
e

(change in criterion measuves tor the control yroup; to the absence Qi.i
«

(no rehabilitation intervention). Sorting out the effect of the absence

of X from that of the presence of X would give us the net gain due to X

(rehabilitation intervention). fTherefore, (0y, ~ 011) - (0,, - 021).

represents the net gain attributable to rehabilitation intervention
us;ng the pretest-posttest cont:ol group design as shown in Table 2
where the tvo groups (one experimental and one conprol) ar;‘éqﬁival:nt.
We have Jjust examigfd two specific designs that do fit nicely
within the framework of the!rehabilitation input-intervention-output

paradigm. There are, of course, more designs of experimental and -

quasi-experimental types that are available anéﬁshould be considered.




v \égutcome statuses are defined more speéifically below.

e [t oany rate, tac laput-intorvention-oulnut raradipm of rehobito-

X . <o . |
tation doos provide a4 comproln i, ve concentin] Uranework with which |
fuowue. in rebaoilitation incle - those on the neasurenznd of clivat N !

outcores cuon be systematiczlly aal orderly investigated.

B. Rehabilitation Agency Outcome Criteria.

The standard RSA-300 Case Service Report form is currently used
by Vocational Rehabilitation "to summarize the statistical data nec-

essary to describe the various aspects of the program., to prqvide an

[

adequate basis for sound nlannlng and to provide a mipimum amount of
unlform case progress information (déSS Statlctlcal/ﬂénual 1971,

p. VI-E-1)." This one ‘page report form which is E#jbe filled out by

e

in Figure 3. All individuals classified as referrals must be recorded

and reported by this form. It includés basic intake or referral infor-

-
—.4—-..-_-—_-—————.—_-——_—»—_-—
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: |

the rehabilitation counselor for eauch individual/élient is reproduced i . 1
<

|

mation and follows the client from referral to case closure as was
illustrated in Fipure 2 (Flow Diagram).

As noted, there are qoly four points of.exit from the rehabilita-
tion system, Status 05, ?}atus 26, Status 28, and Status 30. These
N
- .

The 08 status jidentifies all persons not aokepted for vocational

M

rehabili ‘ation services. This includes individuals who (1) are
referred to the agency by letter, telephone, or other means (00) but

for one remson or another never apply for services (08); (2) apply for

services (02) but are determined inelligible (08) throush

FtaN
A
——

o




ableo that are routinely tapped. One type ylelds only the post-data, |

]

evaluation (06). he sid stens Lo Jhatus 24,

"elosed ryfapilitated , ~re (1) have been declirad elipinle, (2) “ave
. . “
roceit od approprivte Jin nostic anld related sorvieus, {3) nnve mal n
plan for vocational retubilitat¥qn services formmiatod, (M) aave com-
. 7N { :
pleted the plan insofar as possible, (5) have been provided counseling
!

as an essential rehabilitation service, dand (6) have beer determined
to be suitably employed for a minimim of 30 days. If a client achieves

(1) and (2) above but drqps out, dies, moves away, or for some.reason -

does not begin (3), he exits as Status 30, clcsed other reasons before /;/
//"
rehabilitation plan ‘initiated.” However, if (l) and (?7 above gre =~ -~ -

complefed and (3) has begun, but for some reason one or more of the

P

other three criteria, (h), (5), or (6), were not met, hg/:’//clo§ed

e

othe- reasons after rehabilit@tion plan initiated” in Status 25 (JCSS -

Statistical lfanual, 1971). : . .

A careful exanination of the RSA-300 Cdse Service Renort fornm

»

(Figure 3) revqals that there are two different types of outcome vari- ‘
@

and another type prov1des both the pre— and post—mpabures.
Statusas 085 26, 28, and 30 constltute an oukcome varlable which
belongs to the first type. As it is defined by the four ex1t btatUSES,

this outcome variable does-not need any pre—measurés in order to
. / .\, t v I

sccount for the effect of rehabilitation intervention. Since it yields
0 i ' > . /
frequency data, several indices may be developed to assess the efficiency
¢ ' . - 1 . .
. o .
of the vocational #ehabilitation sysiem as-fo}lahs (assuming that a

particular population or a sample of clients served during a given




fiscal vesr is involved): (1, e orobabilitr for a client to be

N P . - . e . . N
rejectad Tor vocatiounl rehaoilination sefvices 15 Fiven ov nits/
x 2
e
-

(U375 + 25's + 08's + 30's), we nmay call this the rejection ratio.

(2) ‘me probability for a client to be accepted for vocational rehab-
ilitation services is expressed by 1 - 08's/(08's + 26's + 28's + 30's)
or by (26'z + 28's + 30's)/(08's + 26's + 28's + 30's), we may call

this the acceptance ratio. (3) The probability for a client who is

accepted for services to be successfully rehabilitated can be repre-

t
sented by 26's/(26's + 28's + 30's), we may name this the rebabilitation

success ratio. (L) The probability for a client who is accepted for

services to be unsuccessfully rehabilitated is 1 - 26's,(26's + 28's +

29's) or (28's + 30's)/(26's + 28's + 30's), we may call this the

rehabilitation “ailure ratio. (5) The probabilitv f?r a ¢’i1ent who
: . /. Lo
has reccived all necessary services to be successf{uily rlaced is

expressed oy 20's/{2v's + 22's), %his may be named as the placement

success ratio. (6) The probability for = client who has received all

jecessary services to be unsuccessfully placed is piven by 1 - 26's/
(26's + 28'3) 0. by 28's/(26's + 28's), we can call this the lacement

fallure ratio.

‘he second type of outcome varisbles which yields both pre- and
post-measures includes {a) work status, (b) weekly earnings, (¢) public
assistance type, and (d) public assistance monthly smount. Change

ocourring in each of these four outcome criteria as represzented by the

‘difference beiween referral (or pre) date mnd closure (or post) deva

can now be sthtributed to rehobilitntion ianterventioan. This ecau be




accomplished by usine clthee one—rroun deslen witeout 2 control (nc
snorn in Uanle 1) or tuo-erous io,ioem o ith oo control {as desoriund T
Yabkle 2.

Criterion va;iable "work status ' consists of nine levels and
yields frequency (discrete) data. The nine catepories of this criterion
are (1) competitive labor market, (2) sheltered workshop, (3) self-
employed (except BEP), (L) state agency-managed business enterprises
(BEP), (5) homemaker, (6) unpaid family worker, (7) student, (8) other,
and (9) non-competitive labor market, trainee, or worker. éhe pre (or
referral) and post (or closure) data on work status are recorded in
Part12-u and Part *-F respectively, of the Case Service Report RSA-300
(see Figure 3).

Criterion "weekly earnings" is a continuous (nondiscrete) variable

vielding messurerent f{or metric) dats.  She referrval.{or vre) =nd closure

(or post) data arce fount in Part =2 and Part 3-7, respectively, of the
Case Service Heport, ROA-300,

Criterion 'public assistunce type' is a nominal variable consisting
of ten categocries and yielding frequency data. The ten categories are
(0) none, (1) Old-Age Assistance (0Ar), {2) Aid to the Blind (AB),

(3) Aid to the Perwonently and Totally Disabled (APLD), (b) Ald to
Fomilies with Dependent Children conly (AFDC), {(5) General Assistance
only (Ga), (6) AFDC in combinzt’on with other typel(s), (T)cany}other
combiantion of mbovs types, (8) typel(s) not known, (9) PA received
hetween referrel aad cloguwr: only, The pre- and post-data are recorded
{n Part 2-Q snd Part 3-H respectively, of the Case Service Report

RGA-300.

12,




13.

Finally, criterion "public 4ssistance monthly amount’ i3 n
sontinuous variable vieldines metrice data.  The referral anus closure
Jata on-this vaciable are recorced in Part 2-0 and Part I-H respec-
tively, of the Case Service Report KSa-300.

The above outcome criteria are those routinely handled quan-
titatively by vocational rehabilitation agencies through the Form
RSA-300 (Case Service Report).‘ They do fit in the‘input-iniervention-
output (or intake-process-outcome) paradigm and provide readily avail-

able data for the assessment of client outcomes in rehabilitation.

II. REVIEW OF OUTCOi~ VARIABLES

The broad mission of the Rehabilitation Services Administration

(RSA) has been stated as "In conjunction with other public and volun-

" tary apencies, to stimulate, levelop, and implement proprans which

provide serviges fo} the Jisabled in maximizines their potentia; for
full and, to the extent possible, n productise life {"SA Long-Ranre
Plan, 1973)." A full and productive life is of course subject to
varying interpretaﬁioﬁ.

Producﬂivity in terms of raw numbers of rehabilitants is obviously
ua agency program goal. They propose to increase this gross number of
rehabilitations to 400,000 in 1975 and to 680,000 in 1979. This pure
quantity measure of outcoume refers to the total number of YStatus éé
Closures." |

Vocational ﬁehabilitation has traditionally operated within this
Mumbers” framework and has been widely accused of "creaming off the

top" or taking the casier cases. There is a natural inclination for

oy
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adequately represent client accomplishment. This increased concern

emerges as vocatiofRl rehabilitation be ins to reach more deeply into

areas of the severely disabled.

The primary concern for imoroving outcore in terms of earning
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levels and emplovment stability is apparent in the sub soals lisred
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and rezeontzent of the closure syalem and the

/
"aunbers game’ have béen grovins steadily in rehabilitation for wore

thon tyero deonden,  Vioyd

11 {1968) conteonded thot the agency closury

reportiaye syster encourapes (1) rumbee of ¢lozures rather than quslity
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. of cersiona, (2) gopcomples cases reauirine lonst counsslos Lire,
- - {3) pre - e case elasure to meot yantasy (o) seancfal oo oand
. uneven <o o tlow, {(5) distortion -cd {ﬁ@qtiOﬂ:ole praetice

e ok
] . ¢ -
reportin:, becausze of specinl casws, ete., {<) ne recop

nition for
effort expounded in cases cigsed nonrenabilitated. Similar objections
have keen noted by other authors (Hawryluk, 1972; Muthard & Miller,
1966 Si.ycr, 1969; Westerheide & Lenhart, 197k).

Pre;ent and pust attempts to develop weirhted closure\systems
have been seriously damaged by the inadequate closure classifications
used as outcome measures. Prereqﬁisite to weighted closure is estab-
lishment of clear, uneauivocal, operational, outcome variables. Such

/
research makes the prominent error of assuming homogeneous groups

»-

exist with repard to both outcorme and predieyion variables. 'The‘
typical ctrort attgépts ™o rﬁlﬁéﬁ .griou; Fli»nt THCLOrI Lo ﬁhe rross
aeLner 31NN oubteTes tNron“nch*§olutional (~5rrelnt*onwlﬁ }eﬂrqasidn,
factor analysis) techniques. )

It %s thus Justifiably imperative that hirh priofity e given‘to

T~ development of accurate and more abjectively descriptive outcome |

criteria for rehavilitation. To date, hﬁwe;er, an alternative acéount-
ebility scheme, acceptable to all conceféed, has Aot‘emerged. The‘
gross concept of the "26 closed rehabiixtatédr remains. Even such a
macro criterion is preferagie to no criterion at all. C

With such dirficulties noted, the following wogg\is presénted to 4
provided a rontext for further discuggipn and model expiication. The

great majority of research has utilized closed-rehabiliﬁﬁted Vet&ua

' N L

Ly 'ﬁ'&'
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not rehavilitateog a3 the eriterior. ‘hwovever, a “ev invoestlrator, nnve

atteapted creative deeartures 1o ofoor onbeomer vt ra.
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o
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L. Utudies with a "Closed Zehaoilitated’ Criterion

The present discussion is not intended us a descriptive or inte-
grative literature review. Several pood reviews of success prediction
aqd client characteristics associated with outcome are extant (Day,
Cummings, Anderscn, & Iverson, 1969; Grigg, Holtmann, & Martin, 1970;
Hammond, Wright, % Butler, 1968; Sankovsky, 19§8). Rather, the intent
here is to summarize briefly the criterion variables used in such

studies. As noted, the vast majority have utilized 26 Status (closed

r

rehabilitated) as the success criterion.

Some potential prediction variables are continuous in nature and
nay be considersd at least q;dirul. :hat is, the oraor of Lwo dato
bits may be speeitfied by treatin- one 15 rreater tuen the other. Vari-
ables such as age at disablement and years of education approach the
equal-appearing interval or even a true intervai scale with a true
zero point. Such écales are considered additive and are appropriate

for use in analysis of variance, product-moment correlation and similar

statistical models discussed subsequently. Some variables are clearly
FY

*

noncontinuous. Examples are marital status and sex. Of course, a

N < .
continuous variable such as age may be split into below age 30 and
above age 30 or some such partition, to create discrete categories. A

success versus nonsuccess criterion is alsc obviously noncontinuous or

discrete. Although reader sophistication in statistical conceépts is




|
. by no neans required, the not<id distinetion between noncon*inuous

(noninal or discrete) snd éxtnhsibiy continaouas varistles is heloful
\

ga Le advised of as the discussion continues.

Demographic variables have begn the most availoble data across
large numbers of clients. Further, demographic characteristics are
in large part relatively obJective and ha;e thus been used in a number
of research efforts. In one study or another, depending on the local
sample or population studied, the scale or split utilized, and the
statistical technique employed, all of the following have been found
related to successfﬁl closure-rehabilitated. The .list as reported here
is in no way instructive to the reader who wishes to know which level

or end of a scale is predictive of success in rehabilitation. It

simply indicates that a lot of demography has been found related to

\
\
\
\
the present closure status system. Come variubles identifiod have been:
major disability, are, are at d‘sauility onset, marital astatus, nurber

of dependents, education, race, referral source, SSDI status, public

agsistance, source of income, mobillity, socioeconomic statug, employment

history, home ownership, sociocultural disadvantagement (Aiduk 2 Longmeyer,

1972; DeMann, 1963; Heilbrun & Jordan, 1968; Miller & Allen, 1966; Tosi

& Vesotsky, 1970; Westerheide & Lenhart, 197h).

Less readily available is information of a social and psychological

t .

nature. Several studies nave attempted to use such factors in predicting

successful rehabilitation closure. The !PT, Army General Classification

Test, Rorachach, Kuder Personal Preference Record, and Wechsler Adult

Intelligence Scale have been used as predictors with little success

/



(Ayer, Ihoreson, % Butler, 1906; Jrasgow & Dreher, 1965; Gilbert &
Lester, 1)70; Goss, 190v; Grescett, 10095 deft, 19595 Pearlmon .
Hylbert, 1Jv)). Sociul Vocabulary Index, the Interaction Scale, the
Edwards Personal Preference Scnedule (Clayton, 1970; Goss, Horosk;, £
Sheldon, 1903; .lacGuffie, 1970; Hacduffie, Janzen, Samuelson, 2
McPhee, 1969) have also yie?&EB marginal success. It appears that
more acceptable psychological adjustment and health as well as mental
agility may be associated with successful closure and plac;ment.
However, such general and weak relatioﬁéhips from psychological tests
probably contribute minimally to increased understanding or prediction.
A few investigators have E}ﬁo ;ttempted to study social or psycho-
social constructs related to client outcome (Barry\&/HalinOVSky, 1963;
Lane & Barry, 1970; Salomone, 1972; Westerheide & Lenh;rt, 197h;
Wright, 1968). For example, social and religious participation, family
relationships, mofivation, vocational goals, personal characteristics,
and employer attitudes toward physical impairment have been discussed
as possible predictors. The operational definitions of motivation,
for example, are often too broad or variable to facilitate measurement,
interpretation, or communicetion. In short, epo strenpth and sindlar ;
social-psychological attitude conzt:ucts in the absence of defining /
and vocationally reolevant behaviors appear 1o hold iittle promise of
reliable gid in prediction of rehavilitation outcome as iﬁtpfeégntly
exists.,

Bolton (1972) surpests that althoush prediction of outcome studies

have been popular, the single preatest need in such research is standard-

ization of research procedures and wniformity of reporting format.

Q " "()
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Bolton states, "frediction studies in rehabilitation 2re sanerally not ¥

comparable due to rixed disability sarples and differences ir referral
~
criteria, criterion definitions and neasurements, predigtor variables

(even b;;graphical data is not comparable becaﬁse every’agency collects
slightly different information or records it differently) and methods
of data ;nalysis (p. 17)."

Case difficulty ratings have also been primarily based upon thg
08, 26, 28, 30 closure criterion. Muthard (1965) stated:

. . it seems reasonable to assume that fewer di;}icult
and coﬁplex cases result in . . . closures (successf;l). In
fact, an operational definition of case difficulty’and com-

plexity could be the number of cases -- of all like these -~

which achieved rehabilitation status. ‘thus, the question of

difficulty, becomes one of figuring out what variebles within
cases ‘make a difference iu terms of lgter success, we can ' )
then build.subépopulations of ‘cases-like-this' to see what
percentage of each sub-population is achieving . . closure
(successful) status. On the basis of these percentagest~;hr"‘
can then 'norm' the cases for complexity (p. 31).
Both Miller and Barillas (1967) and Wallis and Bozarth (1971)
utilized this general approach. The former system considered major dis-

building a sct of complexity weirhts, or 'norming' case
l
|
ability, referral source, age, and yegrs cf education -~ with closure

o~ .
status as{ the outccme., Wallis Bozgrth (1971) us d major disability,
v X . /
age, years of education, and tyre of previous rchabilitation contact -- L7

also with a successful closure criterion.

91




Sermon {1972) developed a case ditficulty indes from the vercent

rehabilitated nationalle for an- riven dizabilisr catepory. Thiz nlan
B
¢

|
\
|
|
|
|
|
|
|
. uses the previous yvear's national statistics to establish ithe diffi-
culty associated with cach disahility while disreparding otner quali-
fying demographic, psychologizal, or social characteristics. Obviously ¢

the criterion is the agency rehabilitation, successful versus unsuc-

cessful clodure. Several states (e.g. Florida) are experimeqfing with

Florida uses a Composite Difficulty Index that includes (1) time

(2) cost (3) number of services provided and (4) Sermpn's index (Za,waéla,
. . —

1973). Zawada reports this composite index to be valuable for program

evaluation studies in Florida. .

In a study relating case service gxpenditures to the number of
successful closures per counselor, Lawlis and Bozarth (1971) attempted
to differentiate quantity from auzlity. Uhey proposed that increased
quantity or number of successful 2€ c;osurgy is associated with amore
funds spent on a larger number of clients."ln the latter circumstance
more comélex cases are assumed to require preater appropriations.
Possible sources of inaccuracy in such assumptions have been noted“3

(
[y

(Westerheide & Lenhart, 197L). —

& " B. Studies with "Other" Criterion Varisbles -

Several departures from the 26 closed-rehabilitated criterion have

o~

[

|

|

|

|

!

or incorporating the difficulty index into their data procedures. '
been attempted. Silver (1969) obteined counselor estimates of diffi-

’ culty of rehabdilitating various disapifities in terms of cowtselor time

and effort. Paired comparison and semantic differentialy te.chniques
)

36
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wore ussl in an atbeurd to ran™ order cposs dlsabilisy cotecoricoo Oy

L]
tin and effort fulced o counaclors Lo oo niedsnr” e =nin suoer v
closare. A~lthoush Silver obtained fairly cousistent orderin~ from

-»

cerebral palsy (most difficult) throurh hernis and dental repair, such)
measures contyibute little to objective case outcoqg study.. In’fact
the Judgementé are madé in reference to standard closure criteria.
Similarly, a difficulty index taking account of total time from ciient
acceptance to closure has the same égrminal reference. Goff (1969)
computed difficulty in terms of months from acceptance to closure, but
of éourse counts the agency closure status as the end point in the
process. i

In addition to their previously noted criterioq, iller and
IBarillas (1967) unsuccessfully attempted to’relaté\Ezeir index to a
rneasure of client satisfaction. &rynce, "‘ahongwr, tamdhell, and Finley
{1969) reported a sirnificant velationshin“betvesn treatment time and
Job level, but none betwzen treatment time and job placement or salary.
Uti}izing variables from the RSA-307 having a‘common sense contribution
to gainful employment, Kunce and Miller (1972) sought relationships to

\

three outcome criteria. The 12 predictor variables were age, selective

gervlce, race, number of depgndents, years of education, e&Enings at

acceptance, welfare status, SSDI status, number ;;\?isabilities, marital
| . ¢ .

status, and previous rehabilitation client. The three criterion variz

ables were closure status, work statu%'at closure, and earnings at&

closure. Those authors report a nﬁﬁbér of significant chi square, cor-

,relation, and stepwi;e regression findings‘in relation to these three

-~

outcome metries (Westerheide & Lephart, 197h).

N
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"
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Eber. (17¢v) derived’ two criterion measures from closure and

‘ follow-up information. “Yocational Adeauacy 2l Closure” involved .
differential weishts for (1) work status at closure, (2) DO0 job
code at closure, (3) weekly earninss at closure, and {4) closure

L]

code. His "Vocational Adequacy at Follow-up", similarly involved ,,

-

(1) employment atholloR-up, (2) wopk status improvement from closure,
(3) Jéb sagisfaction, and (%) counselér‘estimate of success. An 11
Asfep composite work édjustment criterion was used in a follow-up study

g of former VA clients by §tein, Bradley, and Buegel (1970). These 11
brieftdescriptions of work ;djustment provided indication qf (1) current
job status, (2) job time, and {3) number of jobs since discharge -

(Bolton, 197k). (" However, as with other novel outcome criteria these

have been used by few researchers or aggycies except those developers.
-The Regional Rehabilitation Research Institute (RRRI) at Oklahoma
University constructed Ytems desisned to measure client satisfaction

.with speed of service, medical service, traigﬁnz service, enmployment,

pa}ticipation in planni?g, counselor effort in placement, agency

policies, physical facilities, and personal treatment in the Consumer's
Measurement of Vocational Rehabilitation (Hills & Ledgerwood, 1972).

While such follow-up attempts are laudable, their ﬂqrcent of questionhaire‘
£éourn has beTn low (137 and 27%). Further, the unrelisbility of such
judgmental items as,)"The quality of training I received" end “My o
counselor's aﬂility to help me" mﬁy preclude the usefulness of these
respoﬁseg‘

In addition to closure status, Ayer, Thoreson, and Butler (1966)

! used DOT occupational level and.an upward’mobility rating as outcomes.

\ o 6

—




! .. 23,
. . 4 -
s L
iicPhee and liagleby (ivnu) used substantial, unsudstantial, ayt riniumal
‘ s, . * . » . 4 - “
employment. une criterion variable for weflf, .oviek, & “tern {19089
was percent of time worked during a one year follow-up period. Tsenr

(1972) found a number of personal and skill characteristics related

to successful versus unsuccessful completion of vocational training.

Rehabilitation success was in terms of ambulation and self care skills \

-

for Ben-Yishay, Gertsman, Diller, and Hans (1970). Several employment

]

related qriteria (levels, peréistance, tenure, stahility, lookiné for
work, employer/employee satisfacé&qn, have been éxamined in felation
to various };andic'aps (B-arr'y, Dunteman, & Webb, 1968; Kilburn, &
Sandgrsoa} 1966; Miller, Kunce)'& Getsinger, 1972; Schletzer, Dawis,
Zngland, & Lofquist, 1959; Weiner, 196k4). "For sheltenea-;ofkshsp .
clients ad;ér (1957) used a composite criteéién of (1) number of
Jobs client could pérform. (2) his productivity, (3) his steédinéss
of'work, (4) attendance énd punctuality, (5) independence, and (6) work
quality. gyﬁningpam, Botwinik, and Weic?ert (1969), Taylor (1963),
~ Lowe (i9§7) and Lorei $1967) fdnsidereﬁ_remaining,out of the hospital
and in tgp comiunity a success criterjon for mentgl patienbs% vhile
Burstein, Soloff, Gillespie, & Haase (}967) consiéered d}scharge a;d'
semployment outcome'for a similé@ sample. ~loble’ (1973) suégests the

R . i . .
current U. S. minimum wage as the success closure criterion.. .
hh S PR

Many authors and professionals afe presently suggesting that a

measure of cl{edt improvement or change from bdéﬁnning to end of the .

3

rehabilitation process is the most profi%able outcome ponsideration. '

The agency closure criterion or economic indicators are surely inadequate

. . ‘

,for reflecting accomplishments of an unpaid family worker or homemakers.

'] A}
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However, it is thesg very econonic ard vocationdl chanres that' are most
\ [ R

readily measured, e.g., increase in weekly earnihes, reduction in

s

welfare grants, job level.

" ments are more difficult, but probably not impossible to measure = . b7

Va]iq\physical and psycholonmical improve-

: -
reliably. S8everal suggestions for incorporat\ing such ch&n‘ge‘\ factors,
(i.e., social, community, and personal living competencies).in ouﬁeonn:\ 3
metrics have been breachei‘(Cook 1967; Kelman & Willner, 1962 Krantz,

. 1971). The States Advisory Committee for Serv1ce Outcome Measurement !

Project . (RSA/EV-3-73) llsted crlterla for admin1strat1#ely feaslble

Y
change outcomes as (1) being measured for all cliepts, (2) requirlng

7
Y

no changes in servicgfdelivery systems, (3) reqﬁ{;ing no soﬁhisticated
data processlng equipment, (L) be1ng ea31ly/1nterpreted (5) requlrin?

|
|
|
little grﬁlnxng, and (6) not reoulring more .than 10 minutes of counselor .
D -] / : - .
. g time per case. Whlle researchers shon;ﬁ Attend to such adminisbrutive

§ 1

requests for parsimony, the tevelopme nt 6f suxtaUTG rehabilitation out-
d 7

comnes should be the overrldlnv conqideratlon at this point. ’ -
A Rehabilitation Cain Scale was construcbed by Reagles,.VWright,.and

Butler (1970) (Unlver31ty of Wisconsin Reglonal Hehabllltatlon Research

Instltute) as part of the Wood County Project for rehabllltatlon of

persons with env1ronmental or nonnedlcal d1sab111t1es *The Rehabilita~

tion Gain Scale requires the c;lent to respond to items reflecting voca~

LI

tional success and pErsonalqéocial adJustment While client self reports

of, for example, source of income or veekly earnings may be accurate,

\

L Ur s?rlous methodologlcal problems exist in self estimates of such items

\ as physical condition, chance of getting a job, and emotional’ adjustment,

The scale yield’ a pre-score, & post-score and a composite pre minus post

, x

change score.

: -
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|
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361ton (l”Th\ notes thut the averaging of siuct. separate dinensions 25
,vocational suceess ond pérsonal adjuttmert into a'single composite
. v ] . .

+ probably limits the 1nt°rpre§ation and moaniur of the ain score

”he lehabillitation Gain Scule was cxnanded by luman Service

.

Systems, Inc. into the Human Service Scale, a self reported degree of

\
> chanse instrument for clients served 'through various human services.‘
S ﬁ(\ @ M
' From an initial pool of 300 items, 80 were selected following item
" !
nnalysia and counseIdr ratings., @hese 8o items are desiqned to reflect

L | )
" Maslow s (l95h) hierarchy' of, live‘basic needs, siological, sarety

/ ."dhd ecurity, love and belongingness Fsteem, and seliqgctualization.
| . ~
/A For exsmple, "How often are you iothered by muscle twitches) trembling,

- or: shakes?" presumibly relates to. the individual's physiological needs.

.

Although the internal cunsistencibs of these separate HSS scales are ~

largely acceptable, they do;not anpear to supnort the hierarchical

ordering suggested sbove vy, uaslox s theory (Bolton, 1974%)." The .

.

Virginia-Department of Voeo tionnl Rehdbilitation modified the Wisconsin

i

RRRI scale of rehabilitati n gain by deleting extr%vocational items

\ \

) and adding 10 self perception items (Hawryluk, 1974). In general -one
I
year after referral clien?s close! in status 26 did not differ signifi-

'.cantly in composiﬂe gain ftom those still.in process or closed not

ot ' &~

‘ rehabilitated. Other.sta‘es and research centers (e g. Celifornia,

West Virg%nis, and Michig ) haye developed questionnaires tha cohbine

. A A Y

objective and sdeective in o;nation ‘about client outcome that \be
[4

NS . .used in the prerpost client in paradigm.

-
.

’ o The Rehebllitdtion Services Outcome Heasure was developed by the

¢ Ny
Oklahoma Senvice Outcome “Measurement Project to-examine client gain in

.
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six aspects of rehabilitation chanre, (1) difficulty, e.g. emnloyment

\
\

-

. o

prognosis, (2) educational status, e 5. months of On-thP-JOb training,

'(3) economic and vocational status, e. g weekly earnings, (h) phyaical et
- =
functioninp e. g. mobility, ()) adjustment to disability, e.g. client's.

confidence in himself as a worker, and (6) socisl competency, e.g.

" decision making ability. The.ﬁehebilitetion Services Outcome lMeasure .

v .. . )

'is‘recorded by tﬁetqunaelor, but the seme\ériticiems apply vith regard .
to unreliability of hudénental items. Althoukh esfeW'counselors par-
ticipeting in a reliebility study might produce_ecceptabl& reliable . ' fyu
ratings from expendedﬁ case .folders, the possibility exists of‘g_ross'
\4§iatortion and -errors in 5udgement in éueh%itemsaas'client's coniiﬂence
or decision making epility.$Westerheide & Lenhert,-1973). The' Arkansas

~ Division of Rehabilitation Service has been'ﬁxperimentlng with an‘adepted
form of the leehoma service outcome reasure (Thnrmdn, l97§l fhis -

adaption has eliminated some of the unreliable items from the Oklahoina
» 3
Service lMeasurement Outcome Project, Form. A (e.g., Physical Functioning -

v

Compensatory Skills with af inter-counselor reliability of .31). However,

;ﬁrkansaswretained séne unreliable‘itens from the Oklahoma Form A (e.g.,.
t

Work olerance, General Heclth Status Other Than Diodbility, Employment

Prognosis Mobility and: Vocationel Level, with inter-counselor reli-

' abilities of 55, .MT, .56, .57, and k42 respectively) (Thurman, 1973“ -

Westerheide & Lenhert 1973) ~ 0’

A

Thus, some authors have tried to make e case for use of professionef e

L4

. .o . " .g: B »
Judgement or client judgement in evaludtion of rehebilitetion,gein or
L]

outcome. The fect that such°Judgmentel ‘dats have been used in ettempts

N

to demonstrate improvements in psychological and cial functioning in




#

th» fields oP soclal work and psych 7»1e anv‘is aot convincinig., This

_— . wnole taci of 1udgnentol evaiuafioﬂ is frnuh“u vith diffizulties of
@eﬁinition; M&li@ity and reliabilities. ‘hese iﬁsues are qiscusged in
greater detail in.a'suneequeht section. BSufficient at this ooint is '
the caution that interJudge religbility of "about .60," as well as .
 weak definitions and validity of such areas as personal meanings and
experieﬂcing are fnadequete separetely (Rogers, 1961; Tomlinson &
Hert, 1962). Taker together they are lethel to: any such attempted

5pasuremert. Similar comment mey be directe& to the estimated

movement scale develoﬂed by Hunt and Kogan {1952 )
'\

. Hetzler (}963) came neerer to recording of obJective inrormetion ‘
in his social_case “work movement survey. He counted the presepce in

the home of such things as ted space, telephone, and alarmzci;ck befére

%

and after scrvices. While th% valility of some %r Hetzle;‘e items may

be questioned, cross rater relisbility in such tabulatipn would be'high.

The issues of reliability and validity of outcome measures are paramount

N /
<

and integral to assessment of the effect 9% client,/eounselor, and

Ca administrative success.. / ' v
/ /T
// ) ] -
L * TII. PELIABILITY AND VALIDITY 0}7 OUTCOME METRICS
- ‘ b : - / )

i

The topice of reliability epd validit§ of tests and measurement

/ / ‘
are treatedlin depth in earlijr cheptere. The purpose here is to con-
/ /‘
sider theee cOncepte as they, relate tg outcomes in rehdbilitation.,

Reliebility of a mee7uring inep*ument indicetee\the accuracy with

K which it measures whetever i} meqiures.. If we know how reliable a

,meesure\ls, we can kn?H how mucn certeinty to place in it. If we




e~

o . R B . ot e T -~ o,
. X It . B
' \ .
. .
.

~
25
;
N
¢ L] -
. . ' L3
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measured Lie lengih o a %gubf sevaral bites vita 2 3322l vaaagarine
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bape, we wouui o“*al' alrmosh idontiesl resuliz., YAt is, e aave

obtained 2 :irh degreecofrrelisbility, and 30 we have coulidence that
- [3 -
' -

. the length is accurate. - ilowever, measuring the house by hand spans

would be less reliable. The methods of reliaoility estimation tradi-

'{:;‘

.tionélly presented are (a) the test-retest method, (b) the parallel-
test method, (c) the $plit-half method, (d) the ingernal-consisiency

method, and (e) the intér-rater method.- ]
] .
Let us now see how these reliability methods relate to the types

o

of rehdbilitation outcome measures previously discussed. The following
x A
» L e /
outcomes are sufficient fon 111ustration. ™ -

1. VR otatus’g}tosure 08, 26, 28, 2.

2
,(

2. . Earnings at Closure (nunce & tiller, 1972, uoble) 1973)

3. Percent of Time woraéd durlnv a follow—un neriou (’nfi,

L .

uov1ck, and Stern, 1968). - 4/? ]

""

Chy, . Rehabilitation Gain %cale (Reaoles, erght :,Butler, 1970)

a 5. Consumer s deasurement of Vocationﬁl Rehabilitation (Hills &

7
¢

Ledgerwood 1972). N

6. Rehabi;ttaxiop'Serviceé Outcome Measufe; Form A (Wééterheide'&
Lenhart, lDTh)

-

The test-retest method of estimating reliabilitj simply‘requires

that the sgme test be given/fyice. Usually the sape test is given to

A

. A ) * \ ’ = “e
the same people a week or twé after its first adminf;}ration. . If their.
/e .

scores from the two testiqé sessions correlate highly, performance is
/ ‘ ) ’
. stable, and the test has high test-retest reliability. (1) VR Status




" .

Closure, (2) barnlngs at Closure, and (3) Percent of time should havc

near verfect test-retest rel1ab111ty over & two week 1nterval.

v

. (4) Rehabilitation Gain Scale, (5) Consumer's ileasurement of Voca-
tional Rehabflftation, and (6) Rehabilitation Services Outcome
>’ . B

lfeasure would each prqhabiy show fairly high test-retest reliability,

..although some items in each measure would be unstable. Such suppo-

sitions of course are not data based, and work should be done to pro-=
) &

vide -necessary. reliability and validity data.

‘ N The parallel-test method is similar to test-retest. A ﬁarallel
form of the test is administered and persons' scores on the two forms
of the same test are correlated. There is probably no parallel form

for outcome measures (l) (2), and (3). These,crrteria are in most

cases clearly determinable and no such attemptéd‘reliability assess-

. ment is required. For outcome measures (L), (5), agd (G), it would
& . } f

not pe_ difficult to construct parallel forms. With relatively short
L ~tbests such as (4), (5), and (6) if a. short time 1nterval betWeen the

tests is used, high reliability is likely.
- o / . ) . e
'§plit-half reliability and internal consigtency are similar to

parallel tests. Essentially, each iiem has a parallel item in another

. “
.- . .

form,.tut items from the two forms are rixed and presen'td as a single
test.‘ In a homogeneous scale all 1tems,are-suppose& to measure the
v - ¢ K

sane construct. So the items mdy‘be\split in any nenner (e.g. odd N

. ' versus even), and they should correlate. Internal consistency estimates

o 'simply take into account all possible split-halves. Outcomes (l), (2),

“ . i

and (3) are single itenm measures and thus require no such reliability

: T, . |
Q AR ‘ 101 o .




tnoted,,thex are multi-dimensional heterogeneous , end would not be

39.

o

[
estimates.. However, outcome measures (4), (5), and. (0) are multi-

item, amt they are heterogrencous. The items are desirped to tap several

constructs orsaspects of successful adantation. .In order to comnpte a
split-half reliabilit ;coefficient, each item would be matched in
difficulty -and content with a parallel itém. Outcome measures (4),

(57, and {6) would yield'lov internal conéistency'reliability. As

e -

il

efpéetedﬂtohﬁave items that correlate highly with each other. .
Probably tﬁe most important kind'o} reliability‘fOr outcomes- in
vocationei rehabilitation is inter-rater reliability. For exemple,‘sup—'

pose three counselors were told that a given client had been accepted

3

for services, provided services, pldEéd/in employment and was gain-

-

fully epployed.one mohth late{.k The question asked.each of .the above’ q'
eelors is, "dould you clos; the client as 03, 20, 28, or'§0?"
Counselor 1, .2, and 3 cach say o, rhe inter-rater reliabilify is
perfect: Similarly there wouid‘be high dgreement about such objecti;e
outcomes oe (2) Earnings at Closure and (é) Percent of Time. 'In the o
(6) Rehdbilitation”ﬁetvices Outcome Measure, Form A, inter-counselor
reliability was goéé for objective items such as weekly earnings (.98),
work status (.92), primary source of support (.92) ang dependency on
others for financial support \.92). Poor inter-counselor %eliability-was
obtained for anticipated change (. 35), employment prognosis (. 56), avail~-
ability of facilities (.4s), vocational level (.42), general health

status ‘other than disability, (.U7), mobility (. 57), work tolerance

(,55),.compensatory skills (.31), and employment expectations (.59)

(Westerheide & Lenhart, .1973).

: 02




3

*-*0*‘*~*-”lidble*outcomm*mensuresr*‘

" validity is estavlished. uUnlike predictive or concurrent validity, .

and hypothetical definitions of the construct in qpesﬁion and attempts

indicate some. .correlation between whether clients were closed_26 and

] S _ 31,
» ‘ 0

1 L]
Inter-rauter reliability is inapplicable to many self report jwice-

) and (5). V.iereas both counselor and client mighb

mental items in (4)

show close correspondence in reporiing, "the time it toox to get tihe

°

services started,"” there could well ‘be major discrepaucieg in percep~-

tion of "My counselor's ability to help me." Although such discrep- =~ *
- " . - . . , \
ancies are instructive for feedback, they are characteristic of unre-

.

Validity generally refers to whether the measurement actually °
measures the trait or phenomenon it was intended or designed to meesure.
There are also seve:al different kinds of validity predictive valid-

ity, concurrent validity, content vulidityﬂ’and construct validity are . O

-

usually recognized. Predictive validity is achieved if the measure -+
can predict another outcome” after a given time. If two different but

concurrent measires of tiig same phenomenon corralate; concurrent .

3 -

content validity is not expressed as & correlation coefficient. Con- .

tent velidity is 51mply hne appearance that the test or criterion dbes
indeed measure what it_was designed to measure. Similarly, conatruct . ;

"validity is not a single correlation coefficient " but is based in the

-

theory that surrounds the variable that refers back to the theoretical >

-

¢« %
to relate it to .othér measures of that or related constructs. 0
, o : |
Now, let us consider. the previously noted sample outcome measures -
. ) o |
in terms of their validity. (1) The VR Status Closure appears to have ) f;

at least moderate predictive validity. Follow-up 8tudies usually

7 , * . ;“
vhether they are working nov in a similar capacity. It certainly hag :

-

. ; -, ’ ; R
103 . o
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v
.

concurrent validitv since it is correlated with such other outc¢omes
4

as higher earnings at closure ani *eouced.nubliv esoistancc Lne

status cloaurc uaﬂ every pood content validity for moat ¢clients and-

employment sxtuat.ons. However, it should be expanded to give dif— :

. ferential successful closures to such catepories as homemakers and

sheltered employment. The concept or construct of vocatigonal rehadb-

= e i A = S e A = __’_..._v__.u..« PUSURRITNPES T

ilitation is real. The 26 status closure system, with the above noted
1 B4

exceptions, is; the_short renge epitome‘of vocational rehabilitation;
can ve take a dissbled individual and provide sex‘vicee to facilitate e

‘his productive employment? The status closure system has good validity,

AN

. . but should be expanded to increase predictive and content validity for
the diverse-client'populetion. 4 ’ <
Some similar comments may_tc nade about 2) Earninés at Closure

andg (3) Percent, of Wine vorke. avine a follow-up reriod. Severnl_

. folloy-ups at cgpanden intervils s.ould be part of tﬂe procese annt

L]

_ should allow for service and stetus modifications to incy ease predic-
tive validity. Likc the status cloeure (1), outcome' mdiZures (2) and
(3) have high concurrent veiidity. ‘They have good content validity
and certainly are related ;d the vocational rehabilithtion.construct.‘

Outcome measures (U), (5), and (6) do.not fare as well. Partly

. because of their recent vintage,aﬁh‘in part because of‘theﬁy inclusion

0 o

of unreliable items, ve have little or no. intormation about predictive d

l

n validity. It would also ve interestirg as well as valuable'to :Ee how

. these measures relate to concurrent outcomes such as (1), {2), adl

(3).. These measures appear to have éood content validity, vut validity

v / N -

‘cannot exceed the square .root of the reliability. That 18, if the
# o .

reliability of a measure iqpt = 36 the greatest pcssible validity S




’

*

would be .00, \hth the inclusion of sub]ectlve gddren e'xual items in
outfone measures (h), (5), and (C) validitv is rnduced. Construct
,va.lidity of the hehabilitation Gain Scale appears to be ooor in that

'everal constructs or dimensions are considered. A sim.ler sxtuation

/ M - \an‘si

'J,/‘I

exiats with Conlumer s Measurement of Vocational Rehabilitation and

/
/

s

Rehabilitation ‘Services Qutcome Measure Form A. Perheps'separate

- \

reliahility and vulidity should bé determined for each sub scale, or

sdimension. Weste;peide and Lenhart “(1973) have leudably attempted to

. " o Y
provide relisbilities for each of the items and subsection as well as |

1 3

the total instrument.

' The foregoing discussion of reliability and valldity lesds to the.
. - [ Y

following recommendations. We should seek creetive exbanded‘outcbmé

criterion measures that would be broad erough to edequatnly describe
. ‘#
diverse client groups and emp oynenv o: occunational placenent com-

mensurate with services andd training provided. OJbjective recording

.and‘criteriargre paramount for reliable nsseopment and are integrally |

- -]

releted to the potential validity of eny outcome measure. ObJectivity.
of -outcomes and elimination of ambiguity h{\e been emphagized by a8

nuﬁber of authors (e.g. Bolton, 1972; COOne b\Parry 1970). Careful

- consideration of the vocational fehebilitation concept must eccompany

-development and selection of valid‘outcomesm ©
5 . P
IV. TOWARD A SYSTEM OF REHABILITATION OUTCOME
ANALYSIS AND EVALUATION

[N

@

- ' . S . R
Program evaluation, weighted closure, case difficulty, and gain
I .

scale have become popular "oatch" terms in vocational rehsbilitation.

* ” N

Vo /

e 10 -

L




As previots lv note‘ ‘there Lnve been seweril attempts to operationalice

. closurs concept (e.g. “iller ¢ Barillas, 1967: Sermon, 1U72; Wallis &

;or Rehabilitation Outcome notes that the 26 closure as a measurement

. » / 3“’ -

.
.

a [}

‘caae ul ricultv or uevelop welrxted closurc systems vased on the 25
!

Bozarth, 19715, Such’ attempts have been handicapped by that inadequate

? . . “ &

clcsure status system. The 197k IRI Prime Study Document on :leasuremeat )
L o

_\concept fails to consider any success short of ideil. Weighting systems

~Mor¢over recent legislation st.esses thig factor. While one may be’ }

_tion about these two clients so that case difficulty may be viewed in

'or "rehabilitating" X thousands of persons; they ask instead for data

“first. Conclusive and comprehensive outcome variablcs and measures

effective counselor evaluation, and effective client service, delivery

evalﬁation. .The IRI group essentially endorsed areas proposed

\

hawe used case difriculty ala vhis ideal as a primary determinant or /

quality. Thus in most veighted closure ptocedurea a s=verely retarded
N \
client is more difficult and hence more desireable to rehabilitate,

from the counselor's §§andpoint than a slightly disabled client.

more difficult, if Roth are ge?uine rehhbilitatiops that would not have

oceurred by sponhpn ous remi331on or by some other mcchanism, ig one of

A |

these indiviauals nore imnortant to rehabilitate tnan the other?' ‘The

°

heterogeneous 26 ca egory does not provide sufficient outcom. ihforma— £
context. horeover, -he IRI group states that analysts debunk the ldea

vhich measure impact in apecific terms of earnings J___level and. RN

.are prere&uisite to, not dependent ~upon, effective program evaluation,

reduction of public assistaﬁce. . . N
{ \ !

The IRI Prime Study Group (197h) suggeats taking first things

Y

<, .

A} ’

\ M .
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by the Oklahona Bervice Outcors 'ens

s WA A

urement Psojuck:

tional,,%pcational, Jcondzic, 2nd Isyghosociad.

vnrsical, Lducz-
> >

*
IRT eroup raviseld

. . (4«‘ .
- slightly as follows:
7

<

ps:choseeial Functioning; ~ay

D

(Nl
-
&
ory
D

. LD
decal ‘u wetioning;

b

&

.

=l

Economic Independence; and Véeatipn&l Punctioning ‘and Po:entiel.'

' oﬂ these may presently;be neasured reliavly ahd validly within
' . . . ' °

a revised VR ouﬁéBne’context. PsycHosgeidl has been omitted Tor reasons
* k .

noted previously%, It is indeed possible that obJ€ctive and relieble i

psychosocial {ndlces may be developed

»

_The current state of- such rL,

4

inddces does not Marrant thclusxon at this, tine.

Howevex), researchers

-

examples in Table

RN
Physxcal capacity my be neasured

Qo ovjectively

Seve al iairlf godd - nech lists already wexist.

4 I

Vir inia Rehabillbabl%n Center uses a

witn five general acExYxty areas:

(3‘ Strenpth (L) Repc
\

n%ng, and (5) okllled
flde activity’areas

anhvdes se

accurately reliahl measures, of psjchosocial functioning and

hnd prectitioners should be encoﬁ?aged to continue %o seek and develop

3

gain.

5t

for,.four areas sheuli be considered tenetiveaat

best but 1llustrat ve of the no;sxblllties that exxst

anu rellaolv
For examﬁle, the aest
'Funct1#na1 Gapacity Evaluation"
(l) ﬂobr!;tv, (2) Work Positionlng, .
7ct1v1tv Each of these

veral obJective benavioral assessments.

¢

Under Hobility, for examnle, wf item is Stairs (5 stieps c11ent can

g0 u} and down three timeqe Qnder Work Posrtionlng

. Kneellng

' one-minute period).
]

6bjecﬁively determined

LY

Y

Pnysical capacity may. thus bé\

-
Other gain or change scores m

'
~

jllustrate, assume Clierit A va closed xh32.

————-—— ———————————_—————

(client can assum a kneeling posiﬁlon and maint

one item is

ain it for

L3

The apswers to such items are clearly Yes or no.

and reported.

ay ‘also. be coded from Lable 3. To

We gan readily see from

\

The

.

L

Y

-

a .




¢ 4 . Ll '
- 0{ . * :' ' . . &
. ., ’ » , [ X . ' ] N .
. -“gble 3 that he'or she had ho pavsical incapacity at,acceptaacs (%), .
¢ : . . - ¢ 0 e ‘ )
| B Was rediced inf nuvlic ras..-istance b7 9 to 100 uollai* par monta (-o),, %

| . . " - '—... .

v incrensed earnmg's bj/”OO to 300 uo'l]:ax:mner monti (3), &5 a rag ult )
. il \
[ 4 A \
.. of bem[, ;placea in’ part tﬂ?re competitive emplo,;ment (2 ) bunno*‘c . s
1 g ' '

Client B was closed hxxs “I'hﬁsaclient increasetd by & to 10” points. in

e it —

' hysical capacity (lf), was not recei public aSsistance (X), was
~ P , e

1 ';-

. ‘not éarning money (x), and. was closedr as a succeslrul hrmemaker or ¥

/ B % c P //- h ’ -

unpaid fa;nily vorker (5). Various closure profiles may* thus be cbn-

~ - ‘e 4
/ [

structed to accurate]y repx‘esent client ga'in. Sp\ces a.re provided at

1! the vottom of Table 3 for\indicatf’on o quantitative closure infor-
» [ LN <, . p . - At ¢
\r— :/ mation. ’ ’ 4 ) :f - o .

. T ’ ! N LA N

\ . \A more descriptive oqtcome scheme suc;x as the one noted 3;1 T ‘ole .3 k !
'y voulfd tnzn open tthe vay ror efrective developm;nt of weighted clgsure ,

and prograr; &V ai'aation. .In' nro. *rm‘

i .‘ » si\ou.l\‘x"ce encoumge‘;' to."looi\' ro\

»
c‘aus‘e those outcomes. ‘These m‘mn :Lndicators a,'o..xlc be sought from

v ,
cva‘l uatidn, ageneyr res '*a.rc ners. -

,

¥t "‘.._‘/'.' (P99 [ LI & Ty FN ' .
R p.um-_ indichtors I.na-, ralata o o1 e
. - LY
’

»

o input (intaze) as wol" as fron mtcxvéxrtion (process) variables.
4 ' » 1\ e
x..xamples from our research at the e‘west Virgipia Veha‘oilitation Research
e and raining Center are cited \1er.e to illu?tmte ‘the search for prime

[

‘indicators of various spe‘:ified\ outcomes ~t“h,rough four statistical

*,

: \
“ quels:, (1) Chi Square, (2) Analyiis ot Variance, (3) Aﬂorvrelation,,and
!

.. (¥) Multiple Linear Regression, N LT
w o o, ° AN - AR W . \ -
‘ v ) A. 'ch‘i‘squ_ re ifodel. 1 i :
s ‘\. * \ v o . .
{'here are a tota% of 62 variables in RSA-300 Case Service Report,
ot \". L)

. - providing cljent-speoific data. Of the 62 variables, 42 are nomina.l

\ hd .




. v
1 . “ \‘\
v N . .I
(noncontinuous or discrete) variavles and, therefore, yield frequercy .
.At » Py . 'i / i N
data. ‘They 1nclade county "oue, referral source, 52X, uoui statu at
s <

referral, ruce, major dlsabllng condition, marital scatus, Work status
/- b v

at referral,‘pubiic~a551staace type at referral, . etc.

Whenever there is a~need for -examining rehabllltation outcomes;/

K

dinterentially, in connection with any of these nominal varldbles, chi

M »

bqhare qnelysis can be useful. . o *
N Yo
For example, we have drawn a 105 stratified random sample, con- o
\“’_,/
.sisting of l 388 cases, from all the cases served during ‘the fiscal

\
.year 1969 70 in the state of West vlrginia. The breakdowvn of this .

o -

sample in terms of closure statuses is as follows: ‘670 08's (clients

+

not accepted for services) 616 26's (clients accepted for services.

\r
and closed employed), 51 2 'g (cllents accﬂnted for “and rpceived €lIx
. - . "“-\!M\I , \\

necessary services bub closed unewgJo'ed)ﬂ and 51 3”'~ (c’1ents acconted
, . ) . I;

ror and reccivadfsome services tut uvauccéusfuljv elospé). To ans vel
' A, . . .

the question, "What characterlzcd cile ts wno were accentea for voca-

- $ - ; -

tional rehabilltathp services at ;ntak 2" comparlsons of those intake

v -

.|

characteristlcs uhlch are by nature nom&gel varlables between the
accepted group (26'5, 28's, and 30's) &n reJected group (08'8) mgy

be cerried out using chi square stdtistlcsa Table. h shows the result

af such comparlsons on variable RE?nRRAL gOURC ana variable SEX. !

. \
Hotlce that one-wpy chi square ana1y81s, with one degree of freedom,

\ .
. ’ -
!

-Insert Table 4 about Qere

LN

i b Ladd
! S T A
'
L

was conducted for each category Of the nominal variable separately.

That is, each of the seven catéiories of variable REFERRAL SOURCE ‘
- o \. '

. ‘ L
« !

g
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t,'\ S L 4 . , — LY P
¢ s . ) ' * ¢ e s
.o . (ggucationui in tlﬁuthn>, hosnwt 215, nealth agencies, welfare arencies,
- . S i . o
/mublie orrdﬁiqstlons, prlvatu ur;&nizutions, «nd individunls) and “ach
. .

7 of txe two o»tﬁporles of tariable §34 (nalo, and females) was analyzed l\
’ /

in terms of actual versus” expected nuﬁbers ofxcases for the acceptcd
, . " and_rejected\groups. dqticelalso that the expgcted numbers of cases

: . v ’ U
for the two: groups were determined on the basis of the distribution of .

.o‘ h { ;./“A" ,),‘ . .
718 clients :?S/wére\gccepted (régresenting 51.7%) and 670,clients vho
pted (represen?{gg:hStB%) in the sample of 1,388 client
Co A : /

-

here not a

0! v

variable REFLRRAL SOURCE fhe actual number of cases observed ‘for the '

Q/ ) [}
, acceptell and rejected groups were, 37. And L1, respectively and in order

to maintain the null hjpotheeis ve would exnect 51. Tw and 48. 3n of the

! '

T3 elients {the sun of 37 mai b1) reférred by .sducstional institutions

-

-

w0 be foantiinu the neeeptol ani raiecdied srouws. Marefor » the eX~
b . . ., . X
o . pected frevuonc1es for the accepted and rejected. groups were 78 x 0.517=

-

bO 3 and 78 x.Q. h83- {.[ reson tively, As you can sge, fhe discrep-

.
-

ancies between the actual and erQcted frequencies for the two groups

(37 versus, 40.3 and hl versus 37. 7) ware rather small and the resultant

a2 chi square value of 0. 59 is not significant indicating that clientg

;e o, refﬁrred by educatlonal institut ons did: not produce unexpectedly smailer
[ ] ‘e
,ar greater numbers of accepted cases,

-

. Let us take -a 1ook/ at the category "males” of varidble SEX. Of

the 8ok~ males #in the ample, 34k vere accépted and 460 were rejected.

he expected frequencies for the twn groups were 80h x 0 517— 41s5.7 and -

¢ »

A ‘ 2110 | C : )
. . |




P

r - <
.3&% X O.h33= %33.3, respectively. Ihe chi square velue of 25,00,
t

Ap<. 001). and (3) females (p<. 001) end inhibited by chatscteristics = 7 ' "4

- This is simplj a numerical example, a number of such tables may be'con- ,/;’/’//T//

"structed from-otner 1ntake information. | " - ,\

-Table 5 presents the result of comparisons betnean the successfull, o

with 1 degree of frecdom, is simnificn t Lovond the .1 lavel, indi-
R .
l 5 -
catinp that unexpectedly fever males were accapted (3bb actual|as
3 v ? ) ’ ’V—\
opposed to 415.7 ezpected) or unexpectedly more‘nales were rejected - -

for. services (460 actual versus 388.3 expected)
J «
To summarize the findings presented in Table k4, significant chi
B N .
square values show that acceptance for vocstional rehebilitation

services seemed to be fscilitated by characteristics (l) referral s 8

source private orgahizations (p<.001), (2) refezral source individual&

(1) referral source public organizations (p<. 01) and (2) males'(p< 001):

P

\, ot //" v - . A
\zok, consiuer thiz sqestion, "i3f the clients wihc have heen acenpted b

>

e LU R PN . PR

» ° ¥ .
for se1v1ccs, memr 1cr:’,uccessfull' closed. ~ Vhat charac:erized them?” Ty

closed group (26" S, n—GlG) and unsuccessfullv closed proup (28's an@ A
30's, J‘102) on each of the categories of variables REFERRAL SOURCE and )

SEX. ,?he expected numbers of cases for the two groups within,each

o - -

in;;;t Table 5 about here ,

e

o

category were determined on the basis of the sample ratios 616/

(616 + 102)= 0.858 and 102/(616 + 102)= 0. 142, Five out of the nine
¢ ) '
chi square values in Table 5 are significant (p< 001) Compsrisons

’

%f actual and expected frequencies of these five sighificant categories

‘ . '

especially with respect to the successfully closed group reveal that

. :\
- . N . L
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(1) referral source individuals and () femules wers facilitating

~

‘characteristics, while (J) 7'ewrral uounce hosnitals, (4} rnfc“ral

"soﬁrce yclfare apencies, and (3) males were inhiviting charﬂcte“iqtlav<

for successful rehpbilitatlon. _ ¢

P o

» 1 . : .

—— . . .

4 .
- ) . L] o

. B. Analysis of Variancé Model
In the RSA-300 Case Service Report, measurement (or metric) data

on these,20 continuous and/or ordinal variables are available: age,
months in statuses 00-02, Jonths since last closure, number\of depen—
dents; total number in family, highest grade completed weekly earnings
at referral. total monthly fami y incomé at ‘referral, public assistance
mcnthly*amount at referral, months on public assistance af referral, .

all*pcryiccs total cost, rehabilitation faciiities total cost, sccial

security trust funds totol cost, axte W""\ﬂfn uatJ\J tatal eost, weekly

. . . -

rarnin’s uﬁ'closura, it i asnissunce nauuugr DIMIS. AN 2LOSUr:,,

. LT
months in cxtended ‘evaluation (0L or 96), months from accentance to

closure (lu— 24), months in training (18), and months ready for or in
~ ) / 1

<

cmploymént (20 or 22},

The analysis of variance (/A.OVA) approach can be teken when dif—

H

ference between groups (for instance, males versus ;emales, clients

3 \ t N

accepted versus clients reJecf%d clients successfully closed versus

clients unsuccescfully closed, etc.) on any of the abJLe contiauous
\ ’ :

variables i{s to be investigated inferentially. . o

- ' 3 - N N ! . -
The question, "What charaé¢terized clients who ;%reraccepted for
7 . I

vocational rehabilitation services at intake?' can hus be answered by

)

qompaflng clients who were accepted for services with those who were
Y oas

/
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not on each of the ten continuoua varieule~ tapped at referral usine

SR e
..

v tae one-wuj analjsis oi variance techinique. sable v ”summarizes tae

.. . PER) .'. v,

reSles of sucn.comgarisonv “conducted for the Vest "*rqinia FY S9z=70
” M e . » a - | ' . » 4
cases. a : .
g ’ i e # L]
N ' LI e g S dad . \
. ; " " rd T i h ~
- o . ° Inserﬁdeble 6 ‘about here-

-

N : o
) .

® . 0f the ten minbles exunined, two uignifica.ntly differentiated the

3

*, two groups. As compared;to those who were not eccepted, clients who

‘

| were eccepted for services are characterized by significantly lower
‘ / mean months in stexuses 00-02 (p<.001) and higher mean veekly earnings

at referrll (p<.05). More specificelly date showed significant mean
differences betveen the e;cepted and reJected groups on (1) months in

_ statuses 00-02 period of time from referral .status to applicant ltatus,
(mean 3.0 for the former yroun versu; rean d f for tne 1att°r grouv,'
with F=l>6.o>, Ldf/l26”df,~p<.001) and’(2\ weexkly earninss at referral
(mean 19 0 for the former broup versus mean 13. 7 for the latter proup,

with F=3. 37, ldf/985df, p<.05). ..

Table 7 summarizes the results qf‘éd one-way analyses of variance
- ‘;omparing clienfs wvho were successfully closed with clieets vho were ‘
. unsuccessrully cloged (all clients had ‘been accepted for vocexional
rehabilitation services) cn the 20 continubus veriebles for the same

° West Virginia FY 69-70 ten percent sample. The analyses werc under-

taken- to answer this question: "What characterized clients who were

successfilly closed?"

Insert Table 7 sbout here . ) o




l‘ ’ ~ The findings reveal that there were:

sipnificant mean differences
i :

- - ~ . X |
between the successfully closed ang unsuccesstully closed groups on

L]

XA . J*variables: (1) the highest arade compieted (mean 9.2 for the former

group‘yenfus mean 8.% for the iatter group, F=5,81, ldf/7066f p<.05),
(2) weekiy earnings. at reterral (mean 21.2 versus mean 5.9, F=l9 39,
ldf/692df, p<.001), (3) monthly family income at referral (meen 2.5

versus mean 1.5, M=10.42, 14r/6894r, p<\01) (h) all services total .

cost (mean 580.2 versus: mean 185.7, Falg. 81 1dr/71bdr p<.001), .

(5) weekly earnings at cloaure (mean h9.5 versus mean 1.9, F=8L, 21

\\\‘ ' ldr/669d¢, p<.001) (6) public assistance monthly amount at ciosure
(meen 7 8’versus mean 18. 1, F=6.27, 14f/618df, p< 05), (7) months in

‘\ : extepded evaluation (meen 0.1 versus mean 0.6, F-lS 57 ldf/576df,

. p< 001), (8) months from acceptance to closure (mean 13.0 versus mean

v 23.9, Fabl. 33 1a“'713ar p<.001), and (9) nonths _ready foi'or in

) «employment (mesn 3 6 versus_ mean ). 7, 7=1’ 30, 1d£/x0119,io< 001)

- 1

Tl in otnez worue, S conmpared to tnose who were uﬂsuccessfully _—_—

" elosed, clients wio wene succes sfully ‘closed are cneracterized b/ .

'sipnificantly hicher nean grade lev;l (p< 05) higher Inean weekly

earnlngs at rcferrel (p<. OOl) hiqher mean monthly family income -at

referral ,(p«<. Ol) -higher’mean cost for services (p< 001), higher méan

&

weekly earnings at closure (pc<. 001), lover mean public assistance
% * o b e
. monthly amount at closure (p<.05)., lower nean months in extended

evaluation (p<. 001), lower mean months from acceptance to closure

P (p< 001), and:higher riean months ready for or in employment (p<.001).

L I . . “a

.

f

v
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/ , C, Correlation Model !

/ “ ‘ Ca Y e
'/ i . . ‘ ) s
// o o O the 20 continuous varialles in the '.U1-370 Case Scrvice Report,

¢ Co ' '

/ 10 afb intace variavles (ape, mouths in statusc§ 00-02,. months since'
/ . Lt “
last clqsureL number of dependents, total number in family, highest,

grade b: pleted, weekly earnings at réfefral, toéal monthly family

£
L d

income at\ referral, public apsiéfance monthly aﬁqpnt at referral, and
: ) )

N - ) [ v
months on jpublic assistance at rqferral)."The‘other 10 are either

5

.process orIoutcome_varidbles (all services total cost, rehaﬁilitation
# N\ i

. facilities total cost, social security trus» funds total cost " extended
evaluation total cost, weekly earnings at closure, public~$ssistance

monthly amount at closure, months in extended evaluation, ;§n$hs from
* ® . . \ .
acceptance to closure, months in training, and months ready for or in

. ) . [«

[

employment). .

LY
. { 0
] Al N L2 /
) Wnencver there.is a need to .ictermine, uescriptively, the extent
: - / v (YR

W
<

! -
to whicn any two, of these continuous variavbles may be associated with

each dtheﬁ, the product-moment correlation coelficient (Pearson r)
- - *

can be used A 20 § 20 correlation matrix presented in 1able=8 shows
3 L

intercorxelations among the 20 continuous variables for the West

- Virginla»FY 69-T70 10% sample. ‘ . .
N :P. ’, ' . N » -
. Insert Table 8 about here

d . B g : !

-

" LN . . f t .
We may want to chéck'hqw some of the process and outcome variables

d N +
correlated with intake variables, o L For

example, Variable 11 ALLSERV (total cost for'all services) represents
the most important cost variable. This process variable showed signifi-

cant correlations with these intake varisbles: (1) age (r= -.13,

N
R N
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W= 1,308, u<.001), (2) months in statuses 00-02 (rf ~.08, il= 1,201,
p<.01), (k) numver oo dependents (r=.-.07, b= 1;03h; n<h05), (6) hiphest
grade completed (r= ,13, il= 1,023,'p<.001), and (7) yéekl& earnings

at referra£3(r- ~.07, li= 984, p<.05). In other words, total cost for
all services correlated positively wlth educatlonal level and nega- .
tively with age, months §n.atatuges 00-02, number or(depenﬁgnts, and
veekly earntngs at~referra1. (

N

Honths from acceptcnce to closure, variable 18 (CL0102h) is an

.

impqrtant time varisble. ThisuprOcesl:variable correlated. significantly

. and negatively with two inteke variables: (1) age (r= -.18, N= 612,

/! *

pi.Obi) and (7) weekly éu;Aings at';efér:pl (r= -.18, ¥= 691, p<.001):
* (15) Weeic}y ea;n:_[ngs at closure (%m:mlz) and {16) public assis-

tgﬂce‘month;y amount.at.closure (ASSAT2): constitute tﬁo.outcome vari-
. abi;s. As snown in table 3, wéeklv'earninvs at closure vossessed

51nn111cantlv OO;LthQ corrulatxouo w1th (4) nuriber of depenQents (r~ .1,
[ = U(u, p<.001), (6) highest praue completed (r— 2k, s 662, p<. 00;):
(7) weekly earnlnys at referral (r- .hl, RE ob), n<. 001), and (3) ronthly
family income’ at réferral (r= .24, ﬂ=651 p<.001). ﬂegative tarrelations
occurred with (l) age (r= -.13, W= 072, p<.pOl). The gﬁher outcome
variable (16) public assistance monthly amount at closure correiated
positively with (L) number of dependents (r= 29, N= 621, p<.001),
(5) total nuMber in family (r= .20 N= 621 p<.001), (9) publiec assis- '
tance monthly amount at referral (r= .T1, N= 696 R p<.001), and (10) months
on public, assistance at referral (r= .53, N— 610 p<.001). It correlated

negatively with (6) highest grade completed (r=/-.13, RE Glaﬁ,p<.01)

' ; L
and (8) total monthly family income .at referral (r= -.12, N= 601,
R i . N . []

\. p<.01).
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D. Multiple Linear Rerression fiodal

Capitalizing on the availability of the RSA-~300 data on the 20

continuous variables coveying the rehabilitatiop intake, procesg, ﬂnh\ d

outc?ﬁc stages, ve hay'§ddres§ ourselves to g éeneiéi question such‘;;k
"What combination of igéake variables would provide an optimum predic-
tion of a'given outcone éaridblé?"« This queséion can b; ansvered
statistically by ide tifying an optimum muitiple 1i..car fegression
¢quation Y=a+blxl+‘2x2+..........}bkx; vheré Yisa dependent variable

i.e. an outcome {;vtablej,:a denotes a constant, b representiethe
. ‘ 7 ' k

ZK/kth regression goefficient, «nd X, stands for the kth predictor vari-

> . '.

/ o
able (i.e. t:7/kth intake variable).
: ~ » - ‘
For instayce, weekly earnings at closure (WKEARH2, an outcome
variable). may be predicted by using the 9 intake variables as combined

. o / ’ ) ‘ X
predictorsi. ‘fable Y surmmarizes the results: of a atep-wise multiple
B [ ’

" linear yegression -analysis involving clients in the Flest Virginia
Cal : £ _ _
F¥ 69-70 .10% sample who had all the data on the dependent variable

N §

(vegﬁly earnings at closure) and the 9 predictor variables.

n 14

" Insert Table 9 sbout here - o

:'.\ .
A
"\/"{:\'
pofilier

As’can be seen in éteﬁ';, the best iigglg.prédicéggﬁgflthis\oQt-
come ?ariable’(WKEhﬁﬂai vas veekly earnings at tererruia?%KEAgN),-with .
the correlation coefficient (R) of 0.40 (k= 539._p<.00i); When all: -
the 9 pre&ictbr‘v;riables ;er¢ used f;; prediction (seq Step 9), the
resuliant'multiple correlation coefficient vas hiked to 0.U47 (= 539,

* p<.001) which is not significantly different from 0.k, the coefficient.
. M Q - . N

N B . . B -
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. - ’ . ‘
for Step 3. “his means that the rmultiple linear regression determined - .

£y

by ﬁtep 3 would provide a? optimum prediction. The.equation is as

. |
: |

fOllows;
jc.=nho,.1ho + 0,557 X) = 0.569'%, + 1512 X3 o .|
vhere Y weekly earnings at closure (WKEARH2) . !
I
|

X = veekly earnings at referral (WKLARN)
X, = age (AGE) ' , o

X, = highest grade completed (GRADE) . : ‘/

T \ 3 ' - ,
°

What combination of intake variables vould provide ah optimum S
prediction of public assistance monthly amount at closure (ASSAMT2, “1\\\
another outcome Variable)? The results of a step—vise multiple linear

resression analysis with the West Virginia FY 69-70 10% aample are l/

summarized in Table 10. .- . / -

© : i;sert ablc 10 about hcre : / ("

. N
W T e o G o ey D g D B D ATD N S S W S 7 . -
) /

Step 1 shows, that public assistance monthly amount at referral /
‘ M /w ) 4

(AsIaMT) was the best single predictor of the dependent variable

(public assistance monthly amount at closure, ASSAM'Q), with a cor

lstion coefficient of 0.69 (U= 511, p<.001). When all the 9 int

variables vere used as combined ‘?bdictors (Step 9) the multiple linear
/

regreasion coefficient (R) reached 0.71 which is the same as thzt of

the 3 predictor variables combined (see Step 3). In other vor7 ,‘ ; N

"A -

Step 3 glves the\0ptimum predictive model which is as follows.
Y= 8,895 + 0.552 X; + 1.825 X, - 1.007 x3 /
-~
public”assistance monthly amount at cl‘osu?‘e tAssaE2)

where Y i
’ | X3 = public assistance monthly amount at referral (ASTAMT)
X, = number of dependents (NODEP) - ,’ . i
' Xy = highest grade completed (GRAD&B | a

;4

A - 118 o
: . . ‘l, ) . G




- Overview ' »
The rehabilitation system is vieved herein as an input (intake) -
. . intervention (process) - output (outcome) paradign. Sound methods exist
ror aaaesaing relations of intake and proceea variables to rehabilitation
outcomes. Adequate exp_crilental methods and atatiatical procedures are
available for the explication of such relationships.  _ o
There exists, however;, a criterion nroblen in rehabilitation. A-
. though few vould quarrel wvith productive employment as an ultimate crit- z g
erion? =any bm called for a wore broad'l.y descriptive taxonpn of out-_
comes, Ontcale, claaai’fication should also take into account such factora
as gains in physical fnnctioning and* dependency reduction. It is of -
pa'ranount inpo'tance that such outcone measurép be valid and relisble, '
- That ia. \amr criteria selected must contributé in Y 1aubata.ntia.fl manner ,
to the rehabilitation construct, and they must be ob,jectively meaeurable.i
Outcomes of thia aort may. be examined through chi aquare. anolynia C
of variance. correlational. and stepvise regreaaion procedu.rea. Progra-
evnluation should consist in detemining how wen specifiad“criteria -

are achieved end in nodifying or adJuating to prine indicators of thoae

.. outconel .whére needed.
_( ]
o e
i . T e ’
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) » TABLE . ) N .
"  Chi Square Model Numericel Example 1~ - | A
< What Characterized Clients Who Were Accepted For VR ‘Services? .
\ . . WV FY69-T0 10% Sample: :
i i
» |' i3 LY
$
. | - .
. s Those Accepted (K=T18) Those Not Accepted (N=670) »?
Veriable *

" . ¢

Actual N Expected N,

Actual N Expected N v

REFFERAL SOURCE

X

 Baucational Institutions 37" 40.3 b1 377 0.59 ,
‘ Hospitals - ‘93 85.3 T2 79.7 “24h
Health Agencies 25 21,2 .16 19,8 1.41
Welfare Ageﬁciea 56 5L.7 Ly 48.3 . 0.7k
Public,Organizaxfdhsr 871 fﬁﬂ 215.6 330 2010 7.55*;
Private Organizaxiéns 16 . 8.8 1 8.2 12;21***
" Individuals Lo ’:: 2937 16b \ 27h.3 85,764
sEX ”
Males SRR 5.7 b0 388.3 25,6100
Pensles 37Tk ' 301.9 210 282, " 35,654
1
#* pe,01
¥4# p¢.001 ©
iag |
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TABLE /5 ._ )
o ' . ’ ~
- Chi Square Model Numeyical Exemple 2 - ) ' .
What Characterized Clients Who Were Successfully“Closed? -
> wv FY69—-70 10% Sample .
» R s * . ~

l -

-Those Successfully Closed YN=616) Those Uri?ccessfully X2

Variable ' g Closed y{N=102)
Actual N Expected N . A’é:tuml.N/L Expected
| , N
REFFERAL SOURCE  © , R, o
‘isducgt;on\al Institut;iﬁ 35 3.7 ¢ R 5.3
Hospitals 56 79.8 37 13.2 :
He;Ith‘ Agencies N 24 . ‘ ° 21.5 - 1 3.5 k>
‘Wellfare Agencies 3 ‘ - 18,0 . ATy * 8.0
" Public Organizations 69 o Th.6 ‘ 18, ¢ 12,1
Private Organizations 16+ 13.7 0 S 2.3
i In&ivf_t.duals ' 37T 31‘&6.6 o271 ... 574 ’
SEX - ¢ . " d
Males ) 270 4295.2 , Th 18.8 7.
. Females ; 6 3209 s 53.1
N T - ’ L 7[
: . . . . 4 .
i)




TABLE 6 -

-Analysis of Variance Model Numerical Example 1.~

What Characterized Cllents Who Were Accepted for VR Services?

Y
)

w FY69-70 107 Sample .

¢

)

64.

»

—

Those Accepted

’

Those Not Accepted F

*i#p<,001 ,

vuia?i © " Mesn N "Mean © N | .
T - ' U
Age 3, L 38,1 718 *  31.9 610 - ' 0.09 i.
'Months 06102 \\ £ " 3.6 636 8.7 648 156.85%4%
. Months Last Closure . 5.7 Th 2.0 21 . 0.2]
No. Dependents . 14 718 ;..2 322 - '2:31' .,.
No. Family ‘ : 3.6 T8 3.7 39 ¢ .”6:59 .q
Grade \ 9.1 708 8.9 32y, 0.69
Wk, Earnings (Referral) . 19.0 69k 13.7 -} 293 ;.37*
Mo. FamiZLv ‘Incqme . ‘ "2:,3 690 2,0 268 ) ‘3.10 d
PA Mo. Amount (Referral); ‘ . 13.2 7670 15.3 298 0.47.
_ Mo. on PA (Réferral) / 0.4 . 674 0.6, . 293. 195 -
, CB '
#p<.05 | .° éﬁ
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TABLE T

.

. - Analysis of Variance Model Numericel Example 2 -
' _ What Characterized Clients Who Were Successfully Closed?
: - WV F¥69-70 10% Sample

‘ . ’ Successfully Closed Unsuccressﬁillu,; Clbsed'. ¥ L
. . Variable y - -
' . Mean N - Mean N .
rge ' 38.3 '61’6_ 37:h 102 - 0.30
Months 00-02 3.7 5h0 2.9 96 2.3
Months Last Closure 15.8 62 T15.3 12 o.oz,.' A
) Ho.\bDepehde_nts ;1"'«3 616 1.5 102 0.50 -
Fo. Femly - B.6 616 3.5 102 e
~ Grade. | .o 9.2 607 8.k 101, 5,81%
Wk. Earnings (Referral) 2.2 295 5.9 . 99 LUl
. Mo, Fami 1y Encome | : 2.5 596 1.5 91*/ '.: 10.kaws
_ PA Mo. Amount (thc;,n%al') (12,0 5Th '20.3 96 2.84
Mo. on PA (Referral) 0. 579 05 95 0.29
Al Cost 580.2 ° 615 .185.7 101 19.81*;*/ B
" Facility Cost’ 1h2.k 542 69.3 98 1.40 .'
T oo B 89 92 0.20
" Ext. Bval. Cost’ sk 512 8-'{ 89 0.09
Wk, .Eamin'ga (Closure) k9.5 5% 1.9 « T gl 310ee
| . PA Mp. pmount (Closure) 7.8 536 18.1 8l 6,57
Yo {n Ext, Eval, ‘ 0.1 L87 0.6 . 91 1557w
Mo. Acceptance - Closure 13.0 61h 23.9 " 0L 41, 33uEe
Mo. in‘\ Profning T '3.-‘6 518 —da9— 9% 2,3
Mo. Ready for or in Empl. 3.6  Gao 0.9 93 18.30**;
5 g’ p;:?gl '
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FABLE 9 ’

Multiple Linear Regression Model Numerical Example 1 -
What Combination of Intake .Varisbles Would Provide
An Optimum Prediction of Weekly Earnings at Closure?

_ WV FY69-70 10% Sample

' A

i

66, -

. Predictor ‘ o :
. Step  Variable s . b s.E.otb , - [g
1 WKEARY 32.648 0.550. 0.055 0.40 ¢,
2 WKEARN 57.353 0.579 0.054 " 0.45
AGE . -0,.65T 0.118 -
.3 WKEARN ° 40,4  0.55T 0.054 0.46 |
AGE ~ ~0,569 0.123 ,
GRADE 1.572° 0.649 ,
A WIKEARN 38,550 0.538 0.056 0.46
AGE :.\' -0.579 0.123 ! \
GRADE 1.642 0.650 ° (.
NODEP 1.268 0.909
9 WKEARN 48,443 0.466 0,063 0.47
AGE . -0.6b8 0.13"‘ .
. GRADE 1.294 0.672
.NODEP 2.725 1.2
MOINC - 1-717 ' 0.8.10
MO0C02 ° © =0,248 0.413 ‘
ASTM R "0.036 \ 0.06" [ ] ',‘f‘;i
ASTTIME 0.775 1.726 73
N = 539 ’ n s
<-q
o 139



What Combination of Intake Variables Would Provide An
Optzmum Prediction o , Public Assistance Montﬁij/Amopnt At Closure? |

o

! ! . S
| X - e
R A
| e ' , \ v ' S _// j
: : |7 TABLE 10 . : ‘,
\ Multiple LGeir Regression Model Numérical EXample 2 <
i

WV-FY69~-70 10% Sample

- Predictor i
| Step . Variable RN . v/ » SE.ofb |. ||
1 .  ASTAMT (‘l/ 1.829 9.%81 0.027 / 0,69
2 . ' asmaMr .« -0.480 - /0.55T 0.028° 0.70
: NODEP & ./ 1.930 0.57h . s s
3 sstavr [/ 8.895 /  0.552 0,027 0.71
NODEP / / 1.825 10,572 ‘ ~ :
GRADE / / - —1.007 0.392 . . A“ )
'y ASTAMD 2,328 0.556 0.027 | 0.72
NODEP /o .72 - 0,575 . |--
GRADE -~ / -0.822 0.k06 |
// d T ' »
) //
9 AsTamMr -1.278 ‘. 0.518. 0,03 | ° om1
. NODEP < . 1,650 0.702 '
GRADE e | 0,602 - 0.h26 _
AGE . . . 0,161 0.085 X
ASTTIME ‘ 1,241 1.067
WKEARN, 0,02} 0.041 3
" MOINC -0.395 0.519 . ‘
_ ‘ NOFAM : 0,410 0.633 ]
‘ 0002 . 0,099 . 0,261
- \
511 z ¢ .
' " |
AN It M |
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4
¢ Fiéure Captions = . S
Fig. 1. An input, intervention, output system.
4 \
Fig, 2. Flow diagram of vocational rehabilitation.
Fig. 3.. FPbrm RSA-300, .
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Fpen 7194300 U.S. DEPARTMENT OF HEALTH, EDUCATION, AND'WELFARE © ‘vorm nporovea
\eency € : ‘ National Center for Social Statistics ‘ ’ No.83.70040
Agency Code_48 .. Washington,D.C.20201 . s ente

. Case Service Report: Federal-State Program of Vocational Rehabilitation

PART 1 {YO BE RECORDED AT TiME OF FIRST REF_E“RAL’
C. Referral Date D. Refertal Soucce .

E. Age_- DOB F. Sex: 1 (0] Male; 2 [[] Femate
C. Disability o5 Reported (describe)

T A, LastMame ’ First Name Initiat

B, Address: Strest and Number

*

— T County Code [ Zip Code

Cole___. . ®
PART 2 {70 B2 RECORDED AT COMPLETION OF REFERRAL PROCESS) , //
G. Outcoms of Referxal Process (cont'd.) I. Previous.Closura within 36 Montha:

A. Soc. Sec. Nr..
» ACCEPTED 03 [[}—6-mo. Ext.Eval (03), No[3J 13 Yes-Outcome: Rehab. [7] 2

B. 53D1 Status at Refarmal=———" e
C. Race: = — ____* - FOR: 04 [J-18-mo Ext. Evd, (08) Not Rehab, {1 3
D. Date Referral Process Complatsd 05 []—— VR Services (10) 31 Yes, Months Sincs Last Closure-
, : Compiete ieme 2H through 2R, bONOT}- & Marital Status— g
E. Monthsin Stituses 0002  [COMPLETE ANY.OF PARTIATTHIS| K. Number of Dspendantye——m—
F. Spanish Surmine~—Yes [J kiNo [] 2 JINE. . L Tota} Numberin Family————____ \
G Outcoms of Mu:l?xmu H. Disabling Condition (dascxide): M. HigmmcradiCompm‘d-;-—»- o
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