. ’ L4
\ ‘ R §

< ‘ . d: . s /
B \
. «

. DOCUMENT RESUME

A

N\ED 229 626 T : . " CE 035 987
- AUTHOR Omohundro, Julie; And Others » ' .
TITLE ~ Disability 1n Rural America: A Four-County Needs :
. Assessment. ‘Final Report. .
INSTITUTION Arkansas Univ., Fayettev1lle. Axkansas Rehabilitation

. . Research and Training Center. -

SPONS AGENCY National Inst, of Handicapped Research (ED),

- ‘ Washington, DC. . ’
PUB DATE Feb 83 - ' , : ’
GRANT G008200023 . >
NOTE 88p. h) ’ .
AVAILABLE FROM Arkansas Rehab111tat1on Research’and Training Center, -

Publications Dept., P.0O.-Box-1358, Hot. Springs, AR
N ) 71901 (Item #1199, $3.00) .

. PUB TYPE \ - Reports - Reseérch/Technical (143)

t A - 7

&

EDRS PRICE MF01/PC04 Plus Postage. ’
DESCRIPTORS °  Adaptive Behavior (of D1sab1e3); *Coping;
. _*Disabilities; *Educational Needs; *Health Needs;
Health Services; Individual Needs; Needs Assessment; :
Psychological Needs; Questionnaiypes; *Rural Areas; :
. *Vocational Rehabilitation {? - — e
- IDENTIFIERS Arkansas; Oklahoma; Reg1ona1 Su veys, Texas- Un1ted
S 3

States . ;

~—. - _—

»

ABSTRACT « ;
' A study assessed the needs of disabled persons 11v1ng §

in four rural counties in Arkansas,” Texas, and Oklahoma. Us1ng a : :

combination of forced-choice and in-depth probe questions,

researchers survgyed & sample of 456 disabled Americans to identify

the problems, that these people were facing in their day-to-day

living, the conseguences of their problems, and the techniques they

used to cope with their problems, Visual and emotional problems were

the .most common health cunditions of those interviewed. Although some

conditions%such’ as ‘allergies affected -all .ages, -overall; the number

of health problems increased with age. SOph1st1cated asS1st1ve

rehabilitation devices were almost nonrexistent; no respondent had a

modified veh1c1e“ More than half of the respondents reported total

family yearly incomes of $6,000 or less, ‘and the rate of full- time

employment among work-age respondents was only .12 pércent. Included .

among; the ramifications of disabilities, reported were emotional .

problems, difficulties with home and yard maintenance, and limited :

mobility both within and outside the- home. Few respondents sought or f\

received profess1ona1 help with their problems. Furthermore, many

respqndents, especially minorities, were unaware of the service

programs that are available to disabled workers. Based on these

£1nd1ngs, researchers called for additional efforts to increase

service utilization rates and to provide emotional support for.

disabled individuals and their fam111es. (MN)

{ . . .
L Y . . ’ - . 4 s

****************;**}*********************************#***************** -

* Reproductions, supplied by ERQRS are the best that can-be made * -
* 1 from the, original.document.. yook .o
* % *********************************?*********************************




/

DISABILITY IN RURAL AMERICA:
. 1
A FOUR-COUNTY NEEDS ASSESSMENT

v

ED229626

.

Julie Omohundro, -
Mary Jo Schneidex,+

: John N. Marr, anq
ﬁ\'Bruce D. Grannemann

* ‘

L4

‘- ‘)

.Final Report © .

Arkansds Re‘abilitation Research ‘and Training Center
University of Arkansas
Fayetteville, Arkansas

February 1983

.8, DEPARTMENT OF EDUCATION
NATIONAL INSTITUTE OF EDUCATION
- EDJICATIONAL RESOURCES INFORMATION "~
CENTER (ERIC)
This d t has been reproduced 33
tecerved from the )uon of organuzation
priginating it.
T Minor chcnqnguw beeri made to improve
reproduction quafity. -

o Points of view of opinions stated in this docu-
mant do not necessarily represent officiel NIE
position of policy.

Q -

Aruitoxt provided by Eic:




N N
’ 4 Significant Findings _
“The problems of a;sample of 456 disabled persons living in four rural counties ip Arkansas, Texas, and .
. Oklahoma were assessed using a ,combination of forced-choice and in-depth probe questions. g8 I
< Respondents represented four ethnic groups: Ozark whites, Blacks, American’Indians, and Mexican
ericans. Interview data provided rich information about the problems respondents.were facing in
their dayto-day living, the consequences of thei:)oproblems, and the techniques they used for coping
with their problems. The results of the study provide empiricé} data on the felt needs and objective
situations facing handicapped bersons in rural areas. ) ‘

Visual and emotional problems were the most common health conditions of thos@
interviewed. Some ailments, especially those affecting vision, hearing, and mobility . .
increased with age, although afflictions such as mental retardation, emotionalillnesses, | ' .
. and speech disorders were more_common in the yq_unger‘aﬁ“é’ groups.Althoughsome |~ :
conditions such as allergies affected all ages, overall, the nurgber of health problems \
increased with age. : o B S
Sophisticated assistive rehabilitation devices were almost nonexistent. No respo}ideni ' )
. e had a modified vehicle: Those persops who used assistive devices relied on standard :
‘ aids such as crutches apd wheelchaifs. s '

More than half of the respondents reported total family'yearlyincomes of 6,000 orjess. -
The rate of fulltime employment among work-age respondents was only 12%. .~ °

The ramifications of disability were broad. Disabilities were associated with en’iqtfc_ir}al . {
problems, difficulties with home and yard maintenance, and-limited mobility both - __
\ within and outside the home.  ~ ' L

.Most respondents looked mainly to their families for help with théir pmbt\ms Few 7

4

v sought or received professional help. . ‘

Many respondents, especially minorities, were unaware of the service progra_msﬁhat are
available to disabled persons. Only 17% had applied for assistance to DVR, butover90%
of those who did apply received help. Application rates were higher among whifes than

for rhinorities. ;

Vocational assistarice tended to be targeted toward the younger workér. Young' |,
work-age adults (16-30) were likely to receive both vocational and smedical services
from DVR, but applicants age 31-64 received mostly medical services. -

Efforts are needed tb increase service utilization rates and to provide efgj@‘.jonal support
! to disabled individuals and their families. ’ !
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PREFACE

This is the second of two reports of Pro:ect R~181,

. “Rehabilitation SerVicefNEeds of the Rural Disagled.“

R}

The first report, Rural Rehabilitation: A State of the

Art (ARR&TC, 1982) surveyed the litérature pertaining to

the incidence of disability in rural areas, barriers to
td’
rural rehabilitation, service delivery approaches.in

’

rural rehabilitation, 'and the needs of disabled pers0ns
. , .o i w»
living in rural areas. From this"” report,,it was learned

¥

" that little in-depth data currently existed on the status '

of rural disabled persons, and a fresearch pro:ect was de- .

signed to identify the most preSSing problems faced by
-

disabled people living in rural areas. Moreover, the )
effect that ethnic1ty might nave-qnwrural rehabilitation *
was unknown, so the survey included four different rural

L subcultures.: This report describes that pilot study, ‘
its methodology andrresults, and makes suggestions for’

improvements in service delivery to rural disabled

persons.

‘

-

Mary Jo Schneider, Ph.D. -Project Team:
- Senior Investigator & ) .Julie Omohundro, B.A.
Project Coordinator Daniel Ferritor, Ph.D.
. Bruce Grannemann, M.A.
Michael Leland, M. A.
s o e
Project Director°
John N. Mgr, Ph,D.
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" INTRODUCTION

~ -

The primary purpose of “this assessment survey was

to determine the speeific problems faced by rural dis-'
e - ' .

abled individuals in their day-to-day living ‘and Yoca--

¥

tional activities. An effort was made to examine these
f
v . .
problems as they affect four rural ethnic subpgpula-
<. .

-

tions: Ozark Whites, Southern Blacks, Western American .

~ 14

Indians, and Mexican Americans. In addition to assess-
7 -

. ) . r
ing the ‘problems challenging rural disabled persons,

the survey examined the unique adjustments.made by per-

sons in a rural community: Jﬁhe reéources available, ~#

the utilization of those reésources, and the development
s . )

of particular adjustment skills.’ Fihally,’the.survey

~served as a piiot model to evaluate the potential of a

4 .

behavior assessment meéthod and the feasibility of ap-

. plying i&iin.a broader scale. AR L

Over

.

he past tenh.years, heightened public recog-

nition of the extent and nature of the problems faced

by disabled individuals has resulted in an increase in

“the amount and kiqu:of services available to the dis-

abled. Medical, mental'health, and vocational sefviceé
/ . > ~
have-expanded., Not surprisingly, rehabilitation ser-

-

vice efforts have concentrated on providing the maﬁg, DR
. . ‘ . \:*"’ e . ™
extensive .service to the greatest number of individuals.

o ) ~
A natural consequence is that the unique heeds of
L ~ - - "

. (Y ”,ﬂ'&“ : ’ . - . . ]
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specific groups of individuals are less directly ad-
'dressed. Individuals with disabilities, however, are
not a homogeneous group with identicél neéds. They
differ in age, ethnidity, type of disability, place of
‘residencé, education, and employment ?otential.

One direct result of past ser;ice provision pat- -
tqrps is that services have been diregted toward urban
disabled persons and their need§. , Like the general
population, most disabled individuals reside in urban
areas, énd,therefore; have relatively easy access. to
servi?es. Non&theless, a largg portion of our society
still lives iq a ;ural environment and many disabled
-persons are included fn that poputation. Fewer Sérf“
vices are available to rural disabled persons, and many
of those which exist were developed in response, to urban
needs and thenh extended to rural areas, where they may

or may not be apbropriate.

In addition, individual ethnic populations, such
as Blacks,.Mexican Ameriéans, American Indians, and
Ozark/Appalachian  whites ére known to differ from the

genexal population--and often from each other-4along

-" . -
economic, educational -and cultural dimensions. These

ethnic distinctions are especially strong in rural
areas. Blacks, in the South,_and Mexjican Americans

and American Indians, in the West, comprise a

. f




3 T

significant proportion of the nonmétro liQEn popufa- '

* tion, and isolated Ozark/Appalachian whites havé de-

services in a manner consistent with ethnic influences

veloped culturally distinct identities. An increased
‘ .

effort has been made to design .and implement urban

.

J .
and attitudes. However, the combined cultural impact

-0f rurality and ethnicity on service intervention has

Ld

nét yet recgived in-depth analysis. .
- Leland and Sghneider (igé%)'iecently examined %the -
current status of the‘rural disabled, their needs, and
efforts by rehabilitation professionals to meet those
nee@sf Thei? priméry conclusion was that this service

. »
area suffers from a lack of empirical data about all

" aspects of rural disability. 1In addition, they noted

-

o : -
that rehabilitation efforts have been implemented some~ =~

what arbitrarily and with mixed- success. The following
is a summary of the issues which Leland and Schneider

considered in detail. : . '

Defining the Rural Disabled Population. For the

purposes of .identifying a target}populationtginvéétiga4

' tors have defined disability in terms of activity limi-

. tations rather than by the presence or absence of a

specific health probleﬁ. -Nagi (1976) provided separate

. estimates for the percent of ‘the population that was

restricted in work activities (11%) and in activities |

T

1] .
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of daily living. (12%). Respondents to a survey by the

National Center fo; Health Statistics (1975) were asked

whether their overall activities were limited by some
chronic health condition,~and the l970 Census provides
information on those persons sufficientlyidisabled to
limit their vocational activities. |

Although each of these definitions of disability
has a slightly different focus, the estimated rates of
disability they provide (9% -12%) are similar. In ad-
dition, survey results suggest that the rural disabir=
ity rate is proportionately larger than the urban-'dis--
ability rate. The survey by the National Center for
Health Statistics ‘shows a somewhat higher disability
rate in rural areas (12%) than among"metropolitan‘res-
idents (11%), while the 1970 Census figuies bresented'
by the President' s Committee on Employment of the Hand-
icapped (1977) estimated that .a full 9% of the adult
(16-64 years) population was disabled. Expected rural
disability rates would be much higher, since the rural
population includes a proportionately higher number ef
persons_éver age 65, the age group'nith tﬁe highest
incidence of disability (Blake, 1981). e

The size of the United States rural ponulation
also varies with definition. A conmon distinction is
that made between persons residing Within or outs1de '

4 s . /
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of a Standard Metropolitan Stat%stical Area (SMSA).

This is an area composed of one or more contiguous e
- + counties having a dentral city of at least 50,000 in-
habiténts; or §~centrél city of nt‘least.25,000 inhab-
itants, if other population criteiia are met which
suggest that outlying residents have strong é;onomit
or social ties with the central city. The State and

Metfopolitan Data Book (U.S. Bureau of the Census,

1979) reported that 27% of the total U.S. population

resides outside of Standard Metropolitan Statistical

Areas. A survei conducted by the Bureau of the Census -

estimated that 25% of the'nation's;population resides
in towns of 2,500 or less and 36% live in cities of
less than 50;006-peop1e (Kane & Myers, 1979). Of the
respondents to the National Center fnr Health'Statié;
tics Health Interview Survey (1975) who indicated a
“disability, 35% considered themselves rural residents.

V4

Geographical Distribution. ~There are a number_of .-

reglonal4dlfferences in the size and den51ty of the
rural disabled population. A smaller percentage of the
sgeneral ponulation are rural resident§ in the Northeast
(16%) and West (20%) than in the North Central (30%)
and .South (36%) (President's Commlttee on Employment
of the Handicapped, 1977). Like the general popula-

tion, more disabled American adults reside 'in urbanized

- -

[ ’ ‘




‘states, butathey accopnt for a. smaller proportion of!

F
these states population (8-10%) than do those liVing

in the southern ruraL states, where,they comprise-
o «'-‘. « )
lZ«l&% of the total poﬁhlation. Apparently, disability
. q:t« .

is proportionately”more oharacteristic of the rural

2

e .

population, garticularly ‘111 'E'h'e South.~ -

yIncome. “A disproportionate share.of the ation's

’
.

- poor live in rural argas. Figures reported by Hoppe -
(1980) show that, in 1977, non-metng_areas had 33% of
the population, but 40% of the persons liVing on pov-

‘erty-level incomes. ‘More than half of these lived in

'.minor ciVil d1V1810nS (MCD s). in which more than 20%

of the population was poor. In 1975, more than\half of

- all non—metro poor lived. in” the South, the.onlyvregion
-

4%xwhere the rural poor outnumbered the metro psor. About
20% of the rural southern populatiOn was poor, comgared
Wlthig% in the Northeast, 12% in the West; and '10% in

the North Central regions. These figures are particu-

larly Significant i light of the proportiOnately
P
‘greater, numbers of disabled persons living in southern

'~% states. - e 4 f
‘%ﬁ ) ‘
: The economic indicators for‘the total disabled

.

pqpula%ion ‘are also discouraging. Figures'released by

'

the PreSident's Committee. on Employmentaof the Handi- )

’, ’

capped (1977) showed that the mean income for the.
<

]
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disabled was almeost $l,000-lower than.that for the

-

general'popuIatioﬁ. Incomes are below poverty level for
'36% of the disabled population,'compared with 20% for the
general population.' In addition, only~42% of the nation's .
disabled are employed; the overall national employment -
rate’ is 59%. ”w;i B » .- ‘
Cons1dered together, the above figures on rurality and
\

the economic conditions of disabled people suggest thét many

of Mhe rural disabled have income levels that are much lower

than average. In addition, they have special needs, felative

to non-disabled individuals, that must be met with their
limited incomes. This problem is probably_greatest in the
South, where the individual factors of disability, rurality,
"and poverty are most prevalent. '

Education. Poor economic conditions are typically
assooiated with lower levels ofﬁeduoation (pavid, Brazer,
Morgan & Cohen, 1961). ﬁecent figures suggest that the
rural disabled are not exceptions to'this rule. The dis-
abled population in general has fewer years of formal edu-
cation than- the total population, aocording to the Presi-
dent's Committee,on Em;loyment of the Handicapped (1977).
Thev reported that the average handicapped person nad
attended l—é years of high school, while the median for
the general population was four years. In the Health sur;

vé§ conducted’by the National denter for_Healtn Statistics,

" over ha{f of the rural disabled respondents indicated that

-
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'Survex indicated that almost 50% of the rural disabléed
: . \ -

- region with the highest proportlon of physlcal dlsablllty

. -8

they had completed fewer than 9 yearg o¥ formal education.
Age. A c0ntributing factor to' the’ apparent lower -

i
economlc and educatlonal leverls of the rural disabled. is

that a dlsproportlonately large number of the nation's

eldefly are ins}uded in thls population. The 1975 Healthf’ -

are 65 and over, compared to 35 to 40% of their ,urban and

subufban counterparts, respectlvely In rural a;eas, the
’/_\

elderly are also dlsproportlonately represented among‘the

poor. In’ 1975, persons 65 and over accounted for 12%19f 1,

’

the rural population, but, 16% of the rural poor (Hoppe, , “n

1980)0 N Lt N . ’ : ?

Ethnicity. - Hoppe (1980) has noted that rural popu-, - ¥
-
lations with poverty-level incomes show heavy regional

concentratlons of partlcular mlnorlty groups. More than

90% of all low income rural blacks llve in the South the

and rural poverty. In the West, over half of the Ameri- \

.can Indian population live in rural areas, and nearly

half of these are poor. Persons of Latin oribgin also
) »

constitute a large portion of the Western rural poor: g

- - - 1 Ed "
about one-third of American migrant workers are of

. Latih origin. : y

Summary. The foregoing figures define an appre-

ciably large, rural disabled population that is struggling, &\\

oA
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P not only to overgome.ﬁheir disabling conditions, but with

" the tfiple-threat economic complex of poverty, unemploy-

ment, and lack of education.. For many, the compounding

——

. . factor of advanced age not only makes them more ‘probable S
' victims of these factors, but severeiy limits their out-~ '
look in terms%of future smployment or additional education.
! Furtherﬂbre, éhe rural West and Sduth have high concentra-

tions of Mexican Americans; American Indians, and blacks, ’
14

' . e

and -each of these ethnic' groups is characterized by poor

e ’

« economic status in general, apart from the influences of

. rural residence or disabilityf“ The expected status of an

elderly disabled black li&ing in the rural South is i‘yy
extremely grim. . . . ’ .
RURAL SERVICES _AND‘ BARRIERS TO SERVICE PROVISION -~

As algroup, disabled persons living in rural areas
are appargntly more economically and: educationally dis-
» advantaged than their urban ‘counterparts. 1In addition,

rural disabled persons do not have easy access to the -

” , . . . .
wide range of services that are readily available in
_urban areas. Rural services are fewer in number, often

»

of lesser quality, and generally harder to obtain th?n

services in a metropolitan environment. -, -
- } ~

v

s Health. Although the relative health statuses of

rural and urban residents are s?}ll under evaluation

y ; K )
(Miller, 1982), fewer health services are avajlable in
* L S

, g ~ : ' L S
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1 . - ‘. . "é’:‘ . .

- . , ‘ . -
rural areas, both‘;n terms of raw numbers and in compar-
e

isons adjﬁsted for popuiation differences (quan Health .
Service, 1980). Rural agéaa\hav; difficylty in attract- -
ing health professionals because of 1 wer -inéomes, pro- ('
fessional isolation, limited laboratbry and care facili- .. - °
tie and a lack;of social gnd‘qultural’opportunities thag‘ '
fessipnals are likely to desire (Davis & Marshall, {975).
Per 106,000 population, rural residents are served by half
as many physicians,‘two-thi;dé as many registered nurses,

and half as many dentists as metropolitén residents:

.

PHYSICIANS, NURSES, DENTISTS, AND HOSPIT:L BEDSl ' .

» L]

. Metro on~Metro

t’ - .
Non-federal physicians (1979) 179 . 84
Registered nurses (1977) - 520 © 350
Dentists (1979) . 60 30
Hospital beds (1979) c 460 .+ 425

Py, »

I3~

W ' ) '.'-

Specialists account. for 85% of all active private urban

physicians, but only 65% of rural physicians:
- -

NON~FEDERAL PHYSICIANS IN ACTIVE PATIENT CARE,Il9781
4

Metro NéneMetro Total

. . 4 . .
- "office-Based ' 71.0% 87.2% - 73.4%
General Practice 15.2% 35.7% 18.8%
, Specialists 84.8% 64.3% .. 81.2%

Hospital-Based 29.0% 12.8% - ©26.6%
100.0% . 100.0% 100.0%

(N=274,942) (N=47,475) (N=322,457) .
A o

- o
'

Lynpublishedfdata by the Human Health Service (DHHS), 1980, . Q

1,:7_“




.rural schools:

['S * , . ’ ll

Rural hospitals also suffer in compéfiggn to metro
. * L
facilities." They are oldg;, less likely to be acéredited,'
]

and have fewer specialized services (Ahearn, 1979). -

Hospital—basea physicians in urban areas out-number their
"~

rural colleagues by a factor of more than 10 to 1, while
the urban to rural population rat}oais onf& 2 to 1.
- - \.' Al v
Economic. Rural areas have mbre difficulties than
» - -

urban areas in paying for adequate levels of public ser-
- > .

Y

vices (Rainey & Rainey, 1978). Per d¢apita cbs; of deliver-’
. . - .

~

ing these services is frequently highs; in rural areas, 1:

becaus; opq;aping expénses must be shared by fewer people.

Low .population density also contributes to a lower tax
/7 ) '
base, limiting the amount of funds for social and health-

related services, and local governments are seldom able

-

to §iVe priority to providing specialized services when -

funds are often inadequate to cover genqul;zed services

that affect the total rural population. ’

ot

”f" - ’ v ,
Education. Rural school systems are less likely .to ¥

include librarians, guidance counselors, psychologists,

5

audio-visual specialists and teacher aides on their staffs

than are either central city or sub&rbqn school !&stéms. o

)

In addition, gfé-kindergartens, kindefgarténs,‘and special

education programs are far more common in urban than in. . ;

-
5
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PUBLIC SCHOOI SYSTEMS WITH SUPPORT PROGRAMS AND STAFF™
. - Metro Non-Metro
’ . City Suburb
Programs : . ' j ’
Pre-kindergarten 29.9 T 2,3 1.3 '
Kindergarten 87.5 79.8 ' 57.6
- Special Education  86.3 62.2 44.9
staff . ‘ ‘ :
Supervisors , 97.5 48.0 27.2
Librarians 98.4 77.k 58.2
Guidance Counselors 93.8 < 67.2 49,8
‘Psychologists 75.9 36.7 . 7.4
Audio-Visual 41.6 14.2 Y
Teacher Aides 92.5 . 57.6 . 80.5 -

- 14
»

lFratoe, F.A. Rural Education and Rural Labor Force in
ithe Seventies,'l978.,

-~

The numbers and klnds ‘ofi educational serv1ces that

*

can*be provided in rural areas are restr1cted by low o

populatiogrden51ty and a lack of ec0nom1c resources. *

\ .

Rural areas have feWer doilars to spend per pupil, while _;

-

the per pupll cost of prov1d1ng special services 1s
usually- h1gher than in metropolltan areas. Rural

areas spend more dollars per pupil than metro,school -

< H

systems only in the category of transportatlon. Admlnls~

tration, instructional, attendance, operation and maln-

,
1

tenancé, and\flxed expendltures are all h1gher in c1ty

and suburban school ‘systems (Fratoe, 1978). The National

-Rural Research and Personal Pneparatlon PrOJect examlned

-

the difficulties that rural communities experienced in
. . . . _{ - .
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attempting to carry out the mandate of’ Education for All
Handicapped Children's Act of 1975. The predominant dif-
ficulties;ciFed were:. recruitingrénd retaining'quaiified .

» staff, community resistance to change, léng,aistances _ -
between éqhools, suspicion of outside interference, cultural

S

differences, terrain, and lowstax bases {(Helge, 1981). \‘ . 4\‘
4 -

Transportatiofi. Although the economic resources of

rural areas. are generaIiy below me;ropolitan levels,*®
fiﬁéncial‘factofs might pot‘play so heav§ a.rgle.in the
érovisipn of services were it not for the sparse na::f§
of rural populations. In many~cases} the actual co' of
_ the service is small in comparison to transportation costs,- .' -
‘.It is difficult ,tc} finqcent}al iocatienaé accessibl'e to

. , _ -
large numbers ofgfug;l clients, and the Vost of travel- -
. “ * ~ »~ . e * R P
+ing to individual clients is often prohibitive. Public o
transportation is virtually non-existent in the- rural
o . . ) - L 1 .
environment; almost alil travel is by private car. Those . ’ c

< Who cannot afford -to own an automobile areveﬁti:ely de- g v

pendent on others for Eransportation to needed services
) ¢ . T T S g
(Auerbgch,'l976). In addition, poor roads may combine

-~

with inclement/ weather to temporarily- isolate the entire

rural,populati6n¢
7

o . - . ,
Employment. 1In rural, sparsely populated areas, the
existing job market, the willingness of eﬁpioyers, and %
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theg-lack -of competition in low-level occupations appear

more importa in successful rehabilitation than do more
comprehensiye assessments or better classification of jobs
(Ctark, 1973). Because much ‘of. the employment in rural
areas is seasonal, underemployment is also a p;gblem
(Tamblyn, 1971). The major shift in fulli”tim’e rem@atative /
employment from rurad to urban areas has made the lack of
employment oppofrtunities one of the most‘s;gnifﬂcant

problems faced by rural rehabilitation counsequs (Metzler,
‘l959l. In a survey by MacGufﬁee, Janzen, and McPhee (1969)

) of rural reh ilitation counselors, it was conbluded that

the majqrity of rural clients~antic1pated the nged to

move to an urban area to seek employment after rehabilita- (/ ~N
tion. _ "o - . ’ -

©

ehabilitation. Two distinct strategies4have been K

tested in rural rehabilftation. One approach has been
the expanSion of traditional service delivery programs, ?‘ .
" the second has been the development of innovative,_ non- .
traditional service delivery systems and methods.

A number of resea¥ch and demonstration projects have' 1
been fupded by the Rehabilitation Sérvices Administration
to test the effects of traditional rehabilitation methods
in predominantly rural areas. Through this type of

saturation-approach, it was found that traditional services

4

21
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’ goﬁld improve the émployment and health status of rurai
zdisabléd persons (Wright&,l9gl; Kentucky Bureau of Rehabil-
itation Services, 1969). In addition, fhe numbérs of
-clients, area served, and ﬁse of facilities could bé in-
éreased-(Maine's‘Pine-Tree Sociét&ﬂfor'Crippled Chii&fen
and Aduits, i9€2).  Howewer, many efforts were stil: lagued
by poor employment opportunities in rdral<b6mmuniti:2f e
- W

- lack of referrals, local attitudes and the lack of public

trahsportation (Kentlicky Bureau of Rehaﬁzlitatiop Serv%;es,

1969; Myexs, 1974).  In addition,’successful programs ¢ :\
o .
emphasized édequate7commuhity support (Myers, 1974; Saraqgc

A, ~
Lake Rehabilitation Guilq{ 1961% . . :
&\ )

Non—tradifiohal approaches to rural rehabilitation
havé‘also péen demonstrated with some success. 'Oneltéch-'
nique judged as vital %hroughout the literature kBaney,
1968; Beasley & Parris, 1969; Davis, 1968; Grober & Barber,
1976; Hansen, 1972; ﬁéllgyz Gueron, & Rawlings,_lQ??;‘
Kelso, 1969; Knauff, 1972; Lucas-& Wolf, 1968; Mykutt
1979; Nolan & Scpwartz, 1973; Reiff & Reissmaﬁ, 19654-
Stewart & Crafton, 1975) is thé use of indigehous_pé}a-
professionals,.butre%ch workers, éhd aides. Theée gpd
chér Studies have shown that the use of indigéﬁous volun-
teers‘and service prévide;s can often_ser?e‘as aﬁ,avenue'
for overcomiﬂg cultural, cpmmunication, ;nd f%?cal bar; | .

4

riers often experienced in xural settings. Another




innovation that ‘has proved effective in certain gircum-

- - i

1- -
stances is the use of a%mobile unit to provide medical

d%anostics and vocational and psychological evalua-

e

tiops (Hutchinson, 1970; Oklahoma State Vocational Re-

‘habilitation Division,. 1969). Mobile units can de-
. . . . - &I \
crease r%mgnt transporation problems and the amount of

K3

.

time needed for rehabilitation evaluation, as weil as

overcome the lack of facilitiés éhd trained personnel
Ain ruraifareas. Finally, professional teams have been

used to decrease the time spent in inigiai diagnésis

of vocational rehabilitation needs (Bolton~& Davisj _

1979; Golston & Hefleys=1975; Hutchinson, 1971; Reagléév;"“‘
Wright, & Chope, 1975). | | '
ETHNIC AND. CULTURA.L INFLUENCES
The influences of mass communhication, technolagy,

and urbanization ggve blurred, but not efased,‘tﬁé
distinétions'beéﬁeen rural and suburban cultures. The
marked contrast between a metrogplitan culture baéed
on liberal, progressive éocial and political ¥&lues

.and ; ;ural society noted for'co%sérvatism; inaependence?

. and isolationism are extremes on/a continuum that in-

A

cludes smal; town, small-city, and suburban cultures.

Nonetheless, these distinctions ¢an be made (Miller &

Luloff, 1981). Vocational rehabilitation, - for instance,
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has been described as an urban, middle-class concept

primarily adminlistered byvprofessionals from~urban

areas (Lowery, 1980). These urban techniques, values

and jargon may be so foreign to ruial"peoéle that they

may simply boycott them. &

The rural culture is generally characterized. as

-
v

provinaial, ar d%%entatng‘which can.brqfouﬁaiy affect
zhe success of service interventions. Regional ethpic
concentrations can also influence the types of service
“problems that must be addressed and the response of the
clientele to service interventione. Four ethnic sub-
populations have been ldentlfled as Tajor factors in -
particular rural regions: ozark and hppalachlan ‘whites,
Southern Blacks, and, in the rural West, Mexican Americans
and'Ame#ic;e Indians. Amond thesehethnic cultures, folk
medicine is common, and sickness may be viewed more
" fatalistically (Ford, 1978).- The culturally-defined
significance of disability, illness, and disease in
. these subcultures must be understood in order for ser-
vice intervenéion to be effective,(Cook,,l969);' '
NEEDS OF RURAL DISABLED PERSONS

Although the. avallable data suggest that the rural

disabled have critical economic, health, employment, ' .

and education needs that are not being,adequately met,
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little informétion is available dbout the tangible

I ‘ N . %
consequences of the current status of the rural dis-
abled population. Because of the differences in.life-

styles, culture, and attitudes between the rural and

urban populations, it may not be appropriate to assume .

that similar objective or felt needs will arise from

P

the same factors in both g;é;;.

Objecti&e vs. Felt Needs. There is evidence that

rural Fesidents do not experience needs in the same
situation that an urban résident would. For example,
in a survey conducted in the state of Minnesota cover-
ing 16 services offe;ed disabled persons, urban dwell-
ers both received more services and indicated a greater
need for services than did rural dwellers. Out of the
16 sexrvices, 14 had béen provided to a gfeater pér-
centage of the urban than the rural disabled, but:urban
dwellers indicated a proportionately greater need for
services in 15 of the 16 categories (Liﬁ,wlé78).
Similarly, élstudy which.compg;ed the needs of the

elderly in Chicago with those in a five~county rural

area of southern Illinois found that the rural elderly -

cpﬁsisteptly indicated greater satisfaction with theix
current living status than did the urban elderly,

even though the objective ngeds'in the rural-area
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were far greatef. The rural respondents had fewer '’

'financial'resources (savings, iqyestments, and assis-

tance from relatives), yet only 9% indicated that their

incomes were inadequate. In contrast, 53% of the urban

A

respondents said that they had to do. w1thout clothing’
and other necessary items; 26% Sald that they did not
have enough money to méet their basic needs,-and ;8%
gfelt that they did not have enough for an'adequate

. diet. Only 10% of the rural‘elderly were di5satis-

fied because of neighborhoed\ctime, and another

14% because of substandard dwellings. The starkest

%
contrast was in fhe dlfference of overall needs: 85%

Sem——-

i of the rural elderly stated they needed nothlng, whlle.

"quwés% of the urban elderly indicated a need for more
monfy, ‘and over 15% 1nd1cated needs for better health,
more police protectlon, more leg;slatlon for the aged,

better transportatlon and better nutrition.- -These

figures were particularly startling in light of the

fact that objective measures indicated that these rural °

. elderly were older, more isolated, Kad less transporta-

tion available, had lower incomes, and lived in poorer

quality housing than their Chieago counterparts

pEAN

(Auerbach, 1976).

4




Needs Assesggent. Before rehabilitation sexrvices
Y

qaa§be effectlvely‘prOV1ded to dlsabled 1nd1v1duals

llVlng in rural areas; the precise nature of their
i

needs must. be undérstood. A major problem jin rural
h . & .
rehabllltatlon is the‘laok of empirical datd on the g

characterlstlcs and problems of rural dlsabled persons.

N

This lack of understanding has llmlted the effectlve-‘

ness 35& feasibility of service .intervention. The

simple extension of urban-originated intefbentions has
'not always proved effectivain a‘%ural environment.

,}éordan, 1966; Kentucky Bureau of Rehabllltatlon “Ser-

v1ces, 1969; Myersy 1974). Urban services may not be

approprlate to, rural needs, may not’ be prov1ded*¢n a

)

manner consistent with rural, llfestyles and attitudes}

or, &i effectlve, may not be flnanc1ally feas1ble 1n

3

a rural situatjion. The flrst step in adequate rural

A A

vrehabllltation, then, 1s ;q&obtaln hard 1nformatlon
g
about the current status of rural dlsabled 1nd1v1duals-

théir state of health, vocatlonal goals, personal 5
“q“\
B

characteristics, ~awarenéess of aﬁd access to serv1ces,
. . |

arid their cyrrent problems witb:dai;y living ‘and.

vgcational agtivities. c

»
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I In recent years, the efféctiveness .of a -behavicral :
approach to assessment has been recognized (Craighead,

.Kazdin, & Mahoney, 1976). In contrast to the traaitional
!

-~ view of overt behaViors .as manifestations of an.underlyihg

o

.

trait, the behayioral orientation focuses directly‘on'the i h
: behaviors. The technique has been described (Goldfried

& Sprafkin,)l974).in‘terms of aniA-P-c format\in which .

-

the problem behaviors (P) are identified. Then, because
behaVior is a function of Situational contingenCies, both

behaVioral antecedents (A) and consequences "(C) are also

1Y

_ 4////7>etermined. The antecedents make up the contéekt in which
’ 2 -
the behaviors are obserged and the consequences define
new situational dontingencies creatéd.by the behaviors. -

A major utility of the technique is in the sequencing and-

correlating of behavioral events and s1tuations. _However,

)

. because of the wide range and potential complexity,of
these events, assessmentﬂmust be as broad and exhaustive
as possible. Cataloguing, quantifying, and organiZLng
the resulting large data base requires much time and care.,
o The present study used the APC technique to survey |
the disabled populations of four rural counties. ALthough
target counties were selected on the basis of their ethnic

- concentrations, the sc0pe of the survey 1nc1uded the

s
4 s « . Lo M L'
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general drsabled populatlon. -The prlmary purpose of the
survey was to obtain pilot data on the spe01f1c‘needs o
and status of the rural disabled. In addltlon, the study
prouided an opportunity to examine the ‘feasibility of
conductiné this‘type of assessment on a broader scale,
and a chance to explore methods of analyzing and inter-"
‘preting the'results of a behavioral needs assessment.

v

. METHODOILOGY .

Target counties. All four counties were charac-

terized .by sparse population density and agrlculturally
based“economies. In each county, tpe county,seat was
the largest town, with a-populatdon,of 1,000-4,0600
people. Fewer than 46% of'théfcounty residents lived
w1th1n the boundarles of any of the three or four small
towns. Economles were based prlmarlly upon crops, llve-
stock, or tlmber, and were determlned by the sollj ’ :
climate, and geography of each county. Each county had
a | high concentratlon of a partlcular rural ethnlc group-
Mex1can Americans in Bailey (Texas), Amer1Can Indlans

in Adair (Oklahoma), Blacks in Lincoln (Arkansas), and

Ozark whites in Searcy (Arkansas).

Although two of the countles had hospltals,

these were small facilities offerlng only general care.
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Res1dents of all four countles had to travel 30 70

-

mlles for any specral1zed medlcal treatment Although

-

some types of speclalrzed medlcal consultatlon,-reha-'
bllltatron, and mental ‘health servrces were accessrble

through a representatrve who v1srted the county once

(-or tw1ce a week, the focus of these visits was primarlly

‘evaluatlve and generally resulted in referral to treat-

ment centers outside the county Appendlx A contalns

[N

'summary descrlptlve stat1st1¢s for each of the four

*
C o
counties. T e L

%

Adair County lies in'the Ozafﬁ‘foothi 1s of eastern
Oklahoma. Its cllmate and rainfall are moderate.'
Agrlcultural productlon is dlverse, 1ncluding berrles,
orchards, and\a variety of vegetable produce. In add1~
tion, QkIahoma s largest (500+ employees) food process- ‘
ing and freezing plant is located 1n'Ada1r County. The

Iargest town isfthe county seat, with a -population of ‘

some 2,500‘people. Health care resources 1nclude a

.50—bed hospltal, a 90-bed nurslng'home, “five phy51c1ans,

two dentlsts, an osteopath, optometrlst, chiropractor, ;
and two ambuIance serv1ces. Other resources lnclude B
three publlc schools (elementary, Junlor, senlor hlgh),
theIndlan.Capltal Area Vo-Tech school, pdbllc llbrary, Q'

city alrport, and several low-lncome.and elderly
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) houslnq.prOJects. vhe nearest urban areas are Tulsa

(94 miles) -and qut Smlth, Arkansas (56 miles).

’ In the 1980 Census, one—thlrd of the populatlon

- of Adair County 1dent1f1ed themselves as American

Indlan. some one—fourt&_of these are "tribal' or:

i

'cultural' Cherokee who malntaln the Cherokee language,

institutions, and values. Many of the tribal Cherokee

[y

& live 1n small, isolated rural communities where most
people are related and communlty resources are. pooled

,‘ for survival. Because these communltles are not’ self-

+ sufficient, Cherokee residents often travel to neigh-

boring cities and towns to work at menial jobs for lo%

”

wages.' A substantial proportion.of the tribal ,com-

munity income is from welfare (Hoffman, 1980).°
. e

Bailey County is located in the Northwest Texas
High Plains in the area commonly known as'the?Texas

vpaphandle’. The climate is semi-arid and windy,

with variable rainfall and -temperatures. The prine

cipal economic activity is agriculture, equally

divided between livestock_and crops. Industry'iné,

cludes corn processlng, grain elevators, and vegetable
produce dlstrlbutlon. er capita income 1n‘1979 was

8,355, the highest of the four counties Surveyed.

- over 30% of the slowly declining population are

P <
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Méxican American. The oﬁ;ylincorporated dity is

Muleshoe, the'county sedi.‘ It has a small hospital, - Cel

) nursing home, four pubiip schools (two elementary,

A .

. one juniof and one senior high), two theatres, two

city parks, a public .swimming pool, golf course,

exhibition center, and coliseum. The closest urban s

centers are Lubbock (71 miles) and Amarill (100 miles).

Lincoln County lies in the gulf coastal plains of

‘southeastern Arkansas. The primary agricultural and -

-industrial- activity is cotton. ‘One-half‘of the

county's total acreage is used for cotton cultivation;

another third is forested. Blacks actount for one-

third of the population and serve as a primary labor . - “,

force in the cotton industry. Black migfétign was a ‘ .

major factor in the 1960's population decline. With

* -

some 2,000 residenﬁsg the county' seat is the’ largest

of several small towns. The county hag, three small

libraries, one weekly newspaper, two physicians, six - S

registered, nurses, a 60~bed nursing homé; twoé small

medical clinics and a county.fairground. Some 40% of"

b

the housing is subg#andaﬁd, and one~half -of these uﬁits. .

are occuéiéd by the elderly. In.1970, ;héxegtimateg,-

diéability rate among work-age (16464 yéaié)_a&plfs Lo 'fltf,

was 19%. " The closest urban centers are gine Bluff

| 4
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‘(30 mlles) and thtle Rock (70 miles).

-Searcy County lies in the Ozark Mountaih’regiqn :
_ of north central Arkansas. Three-fourths of Eh ’and
is forested, ana the majoi industry ie t§mber. The
remalnlng land 1s agrlcultural, the prlmary crop is’
corn. The populatlon decllne.of the 1969 's was re-
versedlén the past decade. Virtually 100% of the 7
county population i%5 white. The county seat is the
lérgest of three small towns and has a bophlation,of
-‘less than 1, 500re51dents. Cougey resources include . . Vo

one library, one nursing home, four school districts,

LN
v o

and a gommunlty center. Half of the housing in Searcy

_ County is substandard. Some 60% of the residents of' !
this substaﬁdard housing are elderly. Ih 1970 ‘the
‘disability rate~emong work-ege aduiﬁe (16-64) was .

'23%.' The;clbéest urban centers are Little'Rock (80-

"

»

mlles) and Springfield, Mlssourl (90 m%les). _'7 .

Respondents. A total of 456 respOndents was 1nter- .:

vf%wed in four countles- Adair - 126,7Ba11ey - 101, " o R
Lincoln - 126, and Searcy, 103. Potential respondents . L "

were identified througn peréona% contacts of local o ‘ ' ' }.j

' resident interviewers. In the three counties having L

a large minority population, an effért was made to - T

*




maintain a 2:1 ratlo between dlsabled mlnorlty and
dlsabled white respondents. Within eacn ethnic group,'

subjects were more or less eqﬁally distributed across

v

5 age groups and sex types'(Table l).’_Although 400 or more
Ge
Table 1 '

Number of Respondents Interviewed by County, Race, Sex and Age

ADAIR BAILEY LINCOLN SEARCY
White 2mInd  White MexAm  White Black _Whitght-

Male

0-15
16-31
32-47
48-64
65+

Female

0-15
16-31
32-47
48-64 : 7
65+ . ) . 3

_ names -of disabled individuals were initiéily obtained for
eaoh county, minor cell lnequalltles resulted from several
factors. Instltutlonallzed persons and dupllcate members
of :ZQ same family 11v1ng group were_excluded. The 1atter
restriction resulted prlmarlly in the exclusmon of the
siblings of minor respondents and the sponses of elderly

respondents. In addltlon, a few people refused to grant

. interviews. HoweVer, the major problem was an 1nab111ty

i
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- to locate people v;hose names had beer! provided: addresses
and telephone numbers were .either incorrect or out-cf-date.
A ! Y

Sﬁrvey Instrument. Because exisking information on

o~ the needs of the rural disgbled is sparse‘and sometimes
conflicting,-an opéen-ended format'was emphasised in
. questlonnalre design. Open-ended questions—permitted'the
respondents to define problems relevant to thelr situation
" in terms meaningful to them. It was felt that a .more
restricted format might reflect a priori conceptrons of
- $he investigators rather than tne felt needs of the rural o ':f;

disabled.

o

. The survey instrument covered four basic topic areas: ‘ “1'2
‘ (1) needs or problem areas éaced by respondents; (2) . 3 '\\jff
rehabilitation services, (3) demographics, and (4) health R
status. The primary emphasis was on spéclfic needs or

. problems related to the individual's disabling condition,

N
w-E

which were assessed through an A~-P-C behav1oral format
(Goldfrled & Sprafkln, 1974). This technlque determines
. three crltlcal elements assoclated with any problem' - ';'hf

the antecedents of the problem (a), the probl behav1or (p), .

bl

and,the consequence% of the problem (C). Theseé components

were. assessed in terms of speclflc contexts, duratlons, . e
intensities, and frequencies. A s}mple example might

involve a person who was unable to drive (P)‘bécause of

»

* oy s
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his or her disability. One consequence (C) mlght be that‘
he or she would be forced to rely on famlly or frlends
for transportatlon to a regular medical app01ntment. The.
antecedents (n) would include frequency (once a week),
locale (doctor's office), purpose (medical treatment), etc.

.Interviewers were instructed that specific disabili-~ .
ties were npt to be'included as problems in the needs
assessméent. The remaining issues addressed‘'by the
questionnaire were covered'in a more restrlcted éormat
and reflected a more objectlve approach to determlnlngw
the respondent's situation. Several br1ef'quest10ns ad-
dressed theperson%;?amdliarity, conFact, and satisfac;
tion with rehabilitation servides. Demographic and

health information were obtained through survey questions

and interviewer observation. A copy of the survey instru-

¢

ment may be found .in Appendix B.

Interview procedur%. InterV1ews were conducted by

local residents who had previous experiénce worklng wmth

-]

minority handlcapped individuals. Interv1ewer tralnlng

coka;sied of antlnten51ve, one-day session coverlng

ba31c 1nterv1ew1ng skllls and behav1orai assessment tech-

niques. '~ - - ~ ’ o = o

Whenever posslble, 1nterv1ews were preceded’by a.

14

telephone contact in Whlch the purpose of the survey was

e

r
4

s
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briefly explained.andqpermissién to’ interview was’ob-
tained. Instrument administration time ranged from 20
to 30 minutes. IneervieWS were usually conducted directly
with the disabled person, but in’ggses where a direct

~interview was prphibited by the disabled person's health

or age, the survey was conducted with a primary caretaker.

Sessions were tape-recorded for reliability and quality
control. '
RESULTS

Health. Survey respondents reported that they suf~
fered from an average of 2. 2 specific health condltlons
(Table 2) The most common of these was arthrltls (45%),
followed by heart conditions (29%), kidney ailments (26%),
speechvdisorders (22%), and il;ergles (21%). The major

-

Table 2 . o .
Percent of Respondeni:s Who Reported Each .
of Fourteen Health Conditions, by Age -

, 0-15 16—3i\\f>43-47 48-64 ° _65% L - ‘

~ . . .
Arthritis .07 .16 .39 .75 T .80 .45
Heart Conditions _..05 .16 .23 .47 .51 .29
Kidney Ailments .11 .17 .22 .27 .49 .26
Speech Disorders .33 .35 . .20 .08 14 .22
Allergies .24 .22 .18 .19 .25 .21
Blood Diseases = .05 .06 .13. .16 .37 .16
Respiratory - - .07 .06 .18 ' .18 = .26, .15 -
Diabetes " .00 .07 - .07  -.21 .27 .14
Stroke .01 - .03 .06 .16 ‘.27 . L.l
Epilepsy - .12 . .16 .07 - .04 .01 .08
Cancer - " .00 .00 .02 -+ .08 +16 .06
polio - ' -",04 . .03 .11 0 .02 . 01 .04
Cerebral Palsy .01 .07 .00 .02° 00 .02

Cystic Fibrosis .0l .00 - .00 .00 .00 .00

t
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rfactor 1nf1uenc1ng both type and number of health condi- -
tions was age. The.mean number of condltlons reported |
per person rose steadlly from l 1., for persons 0-15 years
of age, to 3.5 for those 65 years of age and over, These .
figures primarily reflect a strOng increase in the 1ncf-
nce of arthritis - (7%-80%), heart conditions (5%-51%),
and kldney allments (ll%—49%) _In contrast, the 1nc1-,
dence of speech d1sorders declined sonewhat with age
(33%—14%),.while allergies affected about 20% of the re-
spondents in each age group. Females, reported a slightly
higher incidence of heart conditions (32% Vs, 26%) and
-kidney allments L30% VS. 22%) than did males, and whltes
.were more llkely to ‘suffer from allergles than were other
ethnlc groups (28% vs. 15%). However, this latter dif-
ference was due, gn&large part;.to.an unsually high
number of allergy sufferers among Adair cOunty whltes
(44%) and a very low number among Balley County Mexlcan

_Amerlcans (6%).

In addition, the average respondent reportedly suf-,

fered from 1.7 general health problems, with v;sual and emo- 1?'~"

tional problems accounting for over. half of all those
reported (Table 3). As .with spe01f1c healthrcondltlons,

age was a pr1me ‘determinant’ of the. type of general health :
. R . .y & 4 v

*

¢
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.t I . 2
Table 3 : *
R
R Percent of Respondents Reporting Each -
of Eight Health Problems, by Age : . -
0-15 16-31 32-47 .48—64 65+ - % A
Vision .26 - .31 ~..48 .59 .75 .48
. Emotional .54 .52 .40 .28 .36 .41
: ’ Limb Impairmeht. .21 .25 .35 .32 .38 .30
' Hearing .20 - .15 . «20 L e22 .49 " .25
Mental Retardation .35 .43 .22 . .04 ., .08 - .21 -
Limb Loss .00 .0 .04 - .05 .09 .03
Alcohol t .00 .02 .05 .02 .03. .02
Drugs .0l .02 .00 .00 -01 .01

problem reported. With age, there was a steédy rise in
the incidence of visual problems (26%3-75%) and limb im-
pairment (21%438%). Hearing problems afflicéed some 20% ~
of all age groups except those over 65 years of agé, for
whom the rate was dramatically gigher (49%) . On the

other hand, mental retardation and emotional disturbances

were reported proportionately more often by yoﬁnger

respondents. Some 40% of those under 31 years of age

were repérted to be mentall§ retarded, cqmpared toféply

5% of %hoée over 48 years old.,@Oyéf half of ;he,réépon-u

dents under 31 indicated that they ‘Suffered from emotional
difficuities. This iéte declined with age, excep£ for af=:
moderate upﬁﬁkn amohg the elderly (36%). Females re- L L

ported somewhat hlgher rates of vmsual problems and mental

retardatlon (50%, and 24%, espectlvely) than did males

O I N T TS T S e AR T T
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(45% and 19%) . Ethnic background had little impact om
 the type of problem reported, except that whlte females
1nd1cated a somewhat hlgher rate of 1rmb 1mpairment (38%)
A than did other- groups (27%).
| The reported use of assistive devices'was low. -

Wheelchairs, crutches, walkers,‘and canes accounted for
'two-thlrds of all of the devices reported Ass1st1ve '
devices were used by fewer than 20% of the respondents,
with some respondénts using more than one aid. Braces

>

and hearing aids were each reportedly used by another 3%
of the sample. pnly 1% reported the use of a;prosthesis,
and none reported having .a seeing eye dog. Such low“
usage rates made it impossible to draw inferences about

differences between sample groups.

Economic Status. ‘Only 12% of the d1sabled persons |

-s;>veyed were currently employed full-time (Table 4).

.Another 8% had part-time émployment. Almost half of the

' sample said that they were too dlsabled to work, whlle
another 9% indicated that, although able . to work,,they :
were currently unemployed. One—flfth of the work1ng

age adults in the sample were not a part of the potent1a1
work force- 12% were homemakers, 8% Wfrqutudents, and’

‘-

o~




. Table 4 _ .
, - ., ° . Pércent of Workage Respondents at -One . cL
- of Teh Current Employment Statuses, by County, ‘Race, and Sex -7

s + Adair - Bailey’ . Lincoln - Searcy Total ,

\ ‘ " . . - > o7 N .;, ’, * " ", LEGY
§ : * . R ¢ ’ e . - A el
s " White AmInd I - White Mexam: ¥ White Black I . White Mhite other .F' -~ - -
: o ’ . - , % v . N .. ) ) . . . . B ‘ . . . . N ,
T, wMales v - ; g e ' , U .

. Full-Time - .14 .06 .10 A7-7 035> .31 - .29, .06 .16 . -Q0 11 UUiedae s e

: o Part-Time 14, ,,.11 12 .17 .20 .19 .07 ;06 .06 . .12 12 .13 .Iz‘r" .

" Unemployed .00 417 - .08 .17 .05 ' .08 07 212 10 .12 .08 . .11 097

Homemaker . .00 .00 .00 .00 . .00 .00 <00 .00 .00- . ..00° - ,00 .oqw¥'.oo

'Student . . <05 7,06 .05 .00’ .05 .04 . .00 - .18 ° .10 -.03 | . ,03 . -.08 ' .05

Student/Pt. Time .00 .60 .00 .17- .05 .08 ., .00 . .06 .03 .00 . L0 04 .:.0

“ Retired - © .05 ,00r .02 200 - .00 .00 . .00 -. .00 .00 .03 03 .- 00

Too Disabled - .59 .56 .58 17 0 .30 .27 - .50 4777 a8 .67

. Ret./Too Dis. . .00 .00 .00 .17, .04 . .00- - -.06-- 03 300 °
" Other ) .05 - .00- .02 - .00 .oo- .00 - ,07 .00 ,03 ° .00

e C . : C . - : L

”
&
*
)
:

<

S e, b . [ . ’ i ’ - S
~Females N, . S ‘ o : »

: . . . < ""’“. . v ) « , ‘.' N

Full-Time .07 ..08 ° .08 23 25 240 15 L0408 .03 .09 v LI1%L10 ) .-

. Part-Time .13 - .00 .05 -08  -©.00°° .03  ° .00.,%07. .05 .00 . ;04 .03 “Ti03C
’ Unemployed ~ ! .07 .08 .08 -, .00 ,.05. .03 - .08 .04 .05 - .21 A2-.7 L.05.,..09 .. J

. Homemaker .00 .29 .18 .08 .55 .36 - .23% II 15 -~ .24 .. :fi .30 W22
. « X 1

{ N
i © Student .07 .08 .08 | ,15 .05 .09 .08 2110 ,,10 - .12 . .08 -:09
-~ . - Student/Pt. Time .00 .00 .00 . .08 00 .03 ;00 ° .00 .00 «00° - * JOL -° .00 0L .
- Retired '~.00- .,00° .00  .00° .00, .00 - .00 . ..00 - .00 - <00 7 400 500 .00
Too Disabled .60 .42 .49 - .38 .05 .18 .46 .56 .52 .36 - 43" .37 42 .
\ Ret./Too Dis. .00 .00 .00 - .00 .00 .00 00,000 .00 -© .00 " 00 . .00 .00/ . %
Other - : ,+00 .04 .03 .00 .05..03 ' .00 .00 .00 .03; < i0r" .03 ,02-




1% were retirea. Males had a sllghtly hlgher rate of . f&f}:?'
full-time emgloyment' (13%) than aid females (10%) and> ‘ L
mlnorltles a sllghtly hlgher rate (13%) than whltes (10%). e
prever, both of these flgures reflect prlmarlly a high o

) employment rate among Mexican Amerlcan males ¢35%) and ) ‘.;'
females (25%) . Black and American Ind1an males reported .

very low rates (both &%), as did thelr female counter- "‘f TR )

" parts (4% and-8%, respectlvely). A flnal result of

interest is that white females who were not worklng were

I~

more likely to describe themselves as unEmployed than
were minority,females (12% vs. 5%), who were more likely .
“-to see themselves as’homemakers (30% vs.~lé%) 'i - R
Con51stent with employment rates, only 11% of the
respondents 1nd1cated that they had worked the prev1ous
12 months for pay, whlle 69% had not worked at all ‘ '
(Table 5). Another’ 13% 1ndxc@ted.that theY"had worked” =~ ”. v
for less than 12 full months. More ﬁemales_ipdipated“ o . 4
that they had not-worked at all than dld males 176t vS. 2L 22
62%), whlle mlhorlty males reported a hlgh 1ncxdence of '. .
) Part-Year emplo;Lent (26%) This result- was medlated P
pr1mar11y by Mexxcan Amerlgan respondents (40%), whlle
Black and Amerlcan Indlan males reported employment @ates
_which were poorer than those of whlte males.- 'ri.’_'," '/'

)
,
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- . | Table 5 ) v . :
Perceng, of Respondents who had Worked 0, 1-6, 7-11, or 12 Mﬁnths
during the Previous Year, by County, Race, and Sex
- . e » i
. Adair Bailey Lincola Searcy - Tota IR
‘White Amfnd’ % = White MekAm I White Black ¥ °  Whité ° White Other, e
Males - e _’ ‘
"o 73 .72 .72 .33 280 7 .87 .76 68 G0 = 5. 456, g2 s
1-6. . .01 .06 .05, 6 .17. .25 .23 .07 .06 .06 s &
7v11. - .01 .12 .08 .17 .15 .15 . .00 12 ..06° .14 L0 "7
12 - .18 .06 .12 .33 - .20 .23 .29 406 =~ ,16 Er - R e
- - - - \_i-'j. * S ‘—E‘_:j; » IS . TR \“_\ ?-:;( R
Females - ‘: C e - : ) - ) A RN N .
- f: - ~ - = ‘1 4 4

o .67

-

o 1267727 .20 L0419~ -

R TRt
Tom e mr 212

Total A

.70
.11
.03

14,

D S d
— - ~ . N
. =
-

Eap e § 7 B

.

.79

.08

-

et Al it

e

.76
«05
.10
.07

~

.80

.82~ -.94 .
<06

iod _ . ‘osﬂ . 1‘*\_.,_: 703 L
500, .05 <%, 00
.04 - .02+ 1,03

-

.74

;.08 S 10509 00T
05 .00 - T LIS 209 s 36T
.08 -2,38 STU08 T 18- T00

T L0

.09

.73 .47 .38 .41 T€~=:78F T _ .92

.08
.03

..08
.06 .
.10

.05
037 e

~
=

504
. 8.08'*-

.05

-
- - —
Tl o 3
< - oo .
(// ) h
T

CJdo.

013 € -

, .. '7,2:_"",
06 LT ,
5027 7 1,07 050 . -

'.110‘7,
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.06 ’)" "",6;8' T

..
4
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:00‘8 0
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Almost 60% of the respondents reported,a total

family income of lesg than $6 000; and 25%° reported a
family 1ncome of less than $3,000. Only 5% reported an
'income of over SJBFOOdi Comparisons between someé groups

) are difficult because of cell size inequalities and a
strong reluctance by residents of Bailey County to re-.
"veal their income levels (34% not reportlné: compared
to 1%, 6%, and 2% in Adair, Lincoln, and Searcy). How-
ever, for both Blacg and American Indian respondents,(

total incomes were higher for the families of disabled

males than for those of disabled females. For whiees,

| family incomes of disabldd,males snowed a bimodal dif-
fence when compared to those of disabled females: pro-.
portionately more male familyjlncomestwere‘at both the
higher and.lower ends of the scale.. Age waslalso a

~factor in family income (Table 6). _Families of dlsabled
elderly persons were much more llkell~to-have incomes

. of less than $6,000 (77%), whlle famllles of dlsabled |
youths were much less likely to fall in that bracket (34%)

The most commonly reported sources of 1ncome ‘were -

Supplemental Security (SSI 33%), famlly'support (3@%),’
and food stamps (29%)-, A. relatlvely hlgh percent of ’
Mexican Amerlcan respondents reported personal (27%)

and famlly support (45%), whlle Amerlcan Indlan and




,Famlly ‘Incomes of Less than $6, 000,,?%

ie-31

- 32-47

65+

All Ages

-

Table 6

Bercent :-of Respondents Reporﬁlng Total

Adair
Bailey
Lincoln
Searcy
Totdl

Adair
Bailey

Lincoln

Searcy
Total

Adair °
Bailey
Lincoln
Searcy
Totdl

Adair
Bailey
Lincoln
Searcy
Total .

Adair

Bailey
Lincoln
Searcy
Total |

Adair

Bailey
Lincoln

Searcy
Total

Race, Sex, and- Age

.14 .-

ll -
White ‘j Other Total -
M F I ) P .I M F I
: H . H
.00 .00 .00 .48 .44 .44, .27 .33 .30
.00 .33, .12 ... .33 .00 .i5 .18 .10
.20 .00 .11 .83 .7 .77 .55 .45 .50
.38 .50 .40 A .38 .50 .44
.17 .35 .26 .53 .39 .45 .34 .35 .32
.67 .25 .54 .20 .90 .67 550 .71 .61
.33 .50 .43 .56. ,50. .54 .50 ,.50 .50
.00 .29 .22 .43 1,00 .78 .33 .72 59
.64 .40 .52 —— m— .65 .40 . .52
.56 .36 .46 .43 .88 .67 .50 -.62 .56
1.00 .43 .67 - .43. .38 .40 .67 .40 .52
- .50 .50 .25 .00 .09 .25 .18 .20
.25 - .33- .29 40 .78 .64 .33 .67. .52
.80 .64 .71 —— e = .80 .64 .71
.74 .52 .61 .38 .42 .40 .57 .47 51
. .75 1,00, .83 .50 :83° .67- .64 190 .75
.00 .00 .00 .14 .33 .25 .10%.21 .17
.62 .33 .55 .60 .86 ...75. - .62 .70 .45
.83 ° .92 .88 —=F m== o= .83 J92 .88
.68 .67 .67 ~39 .64 .52 .57 .65 .61
1.00°1.00 1.00 ~ .78 .83 ‘.80 .85. .91 ..88
.29 .80 .50 .29 .50 .33 .29 .71 43
.40 .67. .55 .89 1.00 .95 .71 .89 .83
.91 1.00 .95 —— e == .91 1. po .95
.67 .88 .76 .68 .90 .78 .67 .89 .77°
.70 .61 .66 .50 .67 .59 .59 . .65 .62
.17 .43 .31 .33 .21 .27 .27 .30
.38 .35 .36 66 .89 .80 .54 .71 .63
.73 .69 .71 —— e —m- .73 .69 .71
.57 .56 .57 .49 .64 .57 .54 .60 57 °

.29 .-

ot

b g e
-
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Personal Iﬁcome
Family

Savings

Ssi

1

., SS Disability.
Ss 0ld Age

Food Stamps

Other Welfare

! “lFigures in parentheses

Table 7

-

Percent of Respordents Reporting
Each of Eight Different Sdurces of Income, by County and Race

Adair

White AmInd * I

Bhilex.'

White MexAm I '

Linéoln

White Black I

- Searcy .-
White Othex 5. ' .. .-

iite

Total

.30

(.19).

02_5

;(;25)

0901
(.00)

.23

©(.13)

217

(.13)

.06

°(.04)

.09
(:00)
Li9
(.11)

Ssource of income. -

48

.12 : .2‘0
(:07) (.12)

.30 .28
(.23) (.24)
00 -.00
(:00) (.00)

.44 . .35-

(. 38) (.28)

.08 .12
(.05) (.09)

.11
(.08)"

.34

.41, .32
(.14) (.13) "

indicate‘khe perdent of respondents reporting

1

L3l

.’v’oé" S
-(%06) . -
Je24 -
(.00) (.QO)‘

.28 .27 .28
(.15) (.24) (;21)
.53

.67 .45

(.49) (.35) -(.41).

.38 .03 .17

(.08) (.00) (.03)

.18 .23
(.13) (.11) (.12)
.15

.16 .16

, (:0057(,13) (.08)

.26 .02 .11

-(.05)" (.02) (.03)

. -
w.os - 026 018

:00) . (.03) (.02)

.15 .10 .12
e 00) (.02) (. 01)

4 s

s . [

.15

(.09)

.40
. £430)

S E
(.09)

-13

(.02)

.43

(.21)

.21

.23
(.02)

.04

(.04)

L ] l~4
(.06)

; 18

(,15).

.03
(.00)

.38
(.13)

.22
(.20)

.3‘3
(.29)

. .68
(.08).

* 019
(.08)

A4

(.07)

.26

(.21).

.06
(.03)
.29
(.09)

© .29

(.21)

.29

(. 26)

.52
{.06)

14
(.07)

4,

21

(:16):

13
£209)

.03
(.01) .

- .48

(.25)

".28
(. 26)

.17

(.14)

.18

(.02) "

.06

(.03) |

(415)

S .29
. (.23)

(-10)

‘.17‘ ;éd
(+12) e 13)

.23
.30 30

.10 -
(.03}

.02 106"
(. 00) (’02)
- .34°57.33
(.21) ( 18)

©.33.
(.16)

'.15 .21
(.i3)" (« 16)

<26
(.18)

.16 16
14) (12)

.17
.15
(.0L)

A0 26 .16
(:04) (.08) (.07}

that source as their main. .-

s 24) e 23) .

440 290 ‘.\L,E
(od) (o 1L



Black respondents were more likely to recelve SSI (44

and 38%) In addltlon, a large proportlon of Amerlcan

‘Indian respondents depended on other forms of “public

ass1stance (41%), and blacks on food stamps (68%)

Sources of income for WhlteS varied w;de@g,(Table 7) S
When asked whlch of these sources -of lncome was .-

thelr primary one, respondents 1nd1cated that they )

depended on family (23%),°*SSI (18%) or Soc1al Security

‘Disability (16%) for the major part-of their supports -

Again, many Mexican Americandrespondents,reported per-. ,

sonal (24%) and family‘(ﬁs%) support as-their‘primary -

1ncome, while American Indlans rece1Ved the magorlty

" of their support from SSI benefits (388) . -For Black

respondents, Soc1a1 Securlty-Old Age beneflts ranked

high (29%)% Food stamps, which were common as a general

source of income, were seldom‘reported as a main source

of .support (2%).
Females reported a‘;ider‘range of inoome sources
‘than did males. 1In partlcular, minority females were
more likely to receive SSI (41 vs. 26%) and food stamps
(50 vs. 38%) than were thelr male counterparts. White

females were more llkely to recelve Social Securlty 0old

Age beneflts than were white males (22 vs. 11 %) .

)

' L - 40 .
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Although age was also an 1mportant factor xnysources
of 1ncome, the effects were largely 1ntu1t1ve° chlldren
‘were more 11kely to be supported by thelr famllles, y
" adults by thelr own 1ncome, and the elderly byd::;taln ‘
Social Security beneflts for the aged and w1dowed.

Rehabilitation Services. K Only 60%7of the working

age (16-64 years) ;espondents indicated that they were
familiar with the Division” of Vocational Rehabilitation
(DVR) (Table 8).- Minonities were less likely to be
'gemiliar with the DVR than were uhites (50% vs; 66%) .
This was dramatically true in Bailey County,—where only
32% of the Mexican American resoondents were familiar
with DVR, conpared-to 79% of the white responaents.' In
addition, the females in the survey were somewhat less
likely to be familiar with DVR or any other agency.

The application rate lTable 9) was somewhat higher among

.

whltes tHan mlnorltles (20% vs. 14%). Again, this

tendency was greatest in Bailey County, where less than i

5% -of the Mex;oan Americans interviewed had‘applleﬂ for

(services,~conpared Qb over 36% of tne whites surueyed

Application rate: decllned from 22% for 16-31 year-olds

. to 12% for those between 48 and 64 years of age.f |
e Y
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) Table '8 . ‘
_.Percent of wOr‘iq Age Reséorid’erits ‘Familiar®

with DRS, by Race, Sex, and Age

white f . Other - = . Total
M F f{ . .M F - L - *M _F L.
T 16-31 - P e
_Adair . ' .66- .50 .62 .40 .40 .40 57 .43 .50
Bailey 1.00 1.00 1.00 . .33  ,25 . 31 S5 .62 .55
Lincoln --1.00 .71 . .78 .43 .64 .56 .56~ ,67 ..63
Searcy =~ .55 .70 .62 - - - ».55- 70 . .62
Total .68 ~72 .70 .38 .48, . .43 ° .54  -.60 = .57 -
32+47 C e . .
Adair 1,00 .86 . .92° .71 .75 - .73 .83 .80 .81
Bailey - .75 .75 .50 .29 .36 .50, .45 .47
Lincoln .75 .00 .43 1.00 56 .71 .89 .42 .62
Searcy .60 .64 .62 - -y == .60 .64 .62 .
g Total . .74 .64 .68 .75} .54 .62 74 .59 .65 -,
48-64- A : s : -
Adair_ . .50 .50 .50  1.00 .50 ~ .75 .71 .50 .62 '
Bailey .66 .60 .62 . .29 .33 .31- .40 - .43 .42
Lincoln .88 .66 .82 - .20 .43 .33 .62 .50 .57 .
Seggey ., . .58 .58 .58 . == -- -- .58 - .58 -.58 -
Total .65 .58 .62 .50 ..41 .45 .59 .50 . .55
All Ages . . . o .
Adair .68 ° .66 .68 .72 .54 .62 .70 .59+ .65 -.
Bailey .83 .77 - .79 .35 .30 .32 .46 .48 .47
Lincoln .86 .54 .70 .53 .56 .55 .68 - .55 - -.61 .
‘Searcy .58 .64 161 -— = - " .58 .64 .61
Total .68 .65 .66 - .53 - .49 .50, - 62 - .57 .59
’ -




Table 9

.Percent of Work Age Respondents Who had Applied

for Rehabilitation Services, by Race, Sex, .and Age

{ .

T d

3&6",'31 . i
Adair o~
Bailey.
Lincoln .
Searcy
Total

- 32-47 .

aAddir *

. Bailey

) Lincoln
Searcy
Total

48-64
Adair
v Bailey -
- Lincoln
\ Searcy
Total

i

All Ages_
Adair °
Bailey
Lincoln
Searcy .
Total - .

"White Other
M. B E M F z
.22 .50 .31 .20 .10 13
.67 .25  °.43 .11 .25 .15
.50 .14 .22 14 .36 .28
.18 , .10 -.14" - - -
.28 .24 .14 .24 .20

.20

.22 .

-
e
Total .
M F T
21 .21 .21
. ..25 .25 .25
.22 .28 ., .26
.18 - 1Y .14

.22 .22

Y s e
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' Of those who made applzcatlon, over 30% recelved )
somestype af servmce (Table 10) Thls rate of service f T
pravision appeared more or less conSLStent_across g;oups,,}"

.with the possible exceptlon of a lower rate for whlte L -

males, (82%). Of the successful appllcants, 38% reéelved

” LN
"~ N vt - e
. " S . . Loe FE

)\Table 10 o ' : ; ) e " o (

Percent of RehabJ.lJ.tat:Lon Service Appl:.cants Rece:.ving

Medical, Vocational, Both, or Other Services, by County and Ade . n
Adair Bailel Lincoln Searcy D
16-31 , - U A
Med .17 .40 ~ Joo .67 > R A
CvoE .33 - .20 ¢ . .43 - .33 .33 Lo,
Both .00 .00~ .14 w00 . .05 77
Other .50 -20, T .14 .00 : 23 o
z " 1.00 .80 71 . l.00 - 84 T
32-47 - S P T
" Med .20 .50 .50 . ,.00 - .. T .33 . S
Voc © .40 .00 | .12 .67 . 17 el
Both .00 .00° »12 .00 . W17 e
Other .20 .50 A2 .33., . .22 . o
z .80 1.00 .86 1.00- ;89 " :
48-64 . X o
Med =~ 1.00 ~ 00 © 1.00 60" | 67 O
Voc .00 .00 . .00 .00 .oo . v
Both .00 .00 .00 .20 . I
Other -~ . .00 1.00 - .00 .20 zfz o, g
z 1.00 + 1.00 " .1.00 1. oo~ . 1.00 ' Lol
All Ages : L L e -
Med .31 .38 .38 .45 - © .38 0
Voc .15 .12 .25 27, 0 1 o—.21 e
Both .08 .12 .12 09 - . .10~ T e
Other $38 .25 ‘ .12 , 8 - 7 .23 *
I o 92 T .87 . -87 99 T .92 L
lBec:ause all appl:.cants did not receive serv:.ces, all colupns _ 3 ’j
"do not sum to 1.00. ) ) ) L

. N . s
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medrcal serﬁrees"Zl% recelved vocatlonal servxces, and -

10% recelved both- types of a831stance. Over 20% received

other m1scellaneou§?serv1ces. ’ . >

.

Respondents from Adalr County were more llkefy to

s

receive addltlonal types of serV1ces(38%) than were

those from Balley, Llncoln, or Searcy Countles (25%,
12%, and 18%, reSpectlvely) Bailey" County had, the’

lowest rate of vocational service prov1s1on (12%) The. -

“age of the appllcant dramatlcally 1nfluenced the type

o

3

of servlce rece1ved Young worklng age . adults (16-31 .

years) were equally llkely to receive vocatlonal (33%)
than medical (23%) services. However, the appllcants
between 32 and 47 years of»age were more likely to

-

rece1ve medlcal (33%) .than vocatlonal (17%) sexvices, - l'
W

and over 65% 0of those over 48 years of age recelved only "

. ) #
medical assistance. C >
. AR - ' 3

i "gespondénts were<generaliy pleased with the sexr~
vices they recelved (Table ll) Over 60% 1nd1cated that
they were satlstled with the a@slstance prOV1ded, while
only 23% 1nd1cated that they were d1ssat1sf1ed . Respon-
-dents from Adalr county 1nd1cated the hlghest rate ’
of sat1sfact10n, whlle those in . Balley County were.

the least Satleled (75% and 50%,. respectlver) Fe~

Ty

males were more pleased with the ‘services than,males

AY

3
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(57% vs. 41%), and minorities more-than white respondents

=~

(56% ys. 448). . ' .

Table 11 S .
'Percent of Rehabilitation Service Recipients Who ' . ‘ e =

- ' Indicated Satisfaction or Dissatisfaction with
the Services They Received, by Race and Sex

white = Other ' . Total

M _F < I M F . I M F. " 1

Satisfied ) . .o
~ Adair '1.00 .80 .87 .50 .50 .50 .80 . .71 .75
Bailey .00  T67 - 240M"'"":00":1:66-~:GVme—MTGG—ﬂ—780—-750-~w~
Lincoln .50 1.00 - .67 .60 .67 .64 - .57 -~ .71 .64
, Searcy .72 .50 .64 ——— mm— ———- .72 ..50 .64 -
.z .65 .69 .67 .50 .70 ..61 . .59 .70 .65

e st 1
»

Neither - .

~ Adair - -~ .00- J20 .13 .50 .00 .25 .20 .14 .17
Bailey ,.00 .00 .00 .00 .00 .00 .00. .00 ° .00
Lincoln .00 .00 .00 .40 .17 .27 .28 A4 21

Searcy - .00 .25 .09 —— - e .00 .25 . .09

. r - .00 .15 .07 .38 .100 .22 .14~ .13 .13

[ pissatisfied . ) S ‘
Adair .00 .00 .00 ...00 .50 .25 .00 .14 .08
Bailey 1.00° .33 ' .60 1.00 .00 . .33 1.00 .20 - .50
Iincoln .50 .00 .19 .00 .17 .09 .14 .14 .14
Searcy " .28 .25 .27 ——— == === ,28 .25, 027 °
z - .36 .16 .26 W12 0 .20 .17 .27 .17, .23

E3 Ygar CRR

of th&se that had never applied for rehabilitation
servicgs,.over,60% indicated an interest in receiving ‘ 5i
assistance (Table 12). This inﬁerest‘Qas greatér among .
minorities'thah'whites (§8%,vs. 57%), and decféased'across
the three age groups included in this bdffibn df'the .
f'§urvey'(16—3i: '70%, 32-47: 61%, and 48—64; 55%) . LT iﬁ

}
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Percent of. Non-applicants Who Expréssed an
Interest‘in Rehabilitataon Services, by Race, Sex, and Age

Whlte _ " Other . motal LT

M F z M F 3 M F z

16-31 . , ., , '
Adair .57 1.00 .67 .67 .50 .56 .60 .62 .61 -
Bailey 1.00 .67 ‘.75 .88 1.00 .91 .89 .83 .87
Lincoln  1.00 .33 .43 1.00 .71 .85 1.00 .54 J0-
Searcy .67 .67 .67 T e - - .67 .67. .67 )
Total .67 .60 .63 .88 .69 .79 77 .64 .61

32-47 ) - .
Adair .67 1,00 .s8 .29 .33 .31 .40 .57 .50

. Bailey -~ 1.00 1.00 1.00 , .83 . .90 1,00 ‘.88 .92
Lincoln -67 .33 .50 1.60 .43 .50. .75 .40 .50 .
Searcy - .57 .70 .65 R .57 .70 .65 :
Total '+ . .62 .75 .70 .58 .50 .53 ' .60 '.62. .61 .

"48-64 .

Adair .88 - 1.00 .90 ' .60 .57 - .s8 777 .67 .73,
Bdiley .00 .20 .14 .86 1,00 .94 . .67 .71 .70
Lincoln .33 .33 .33 -60 40, .50 _ .45 .38 .42
~ Searcy . .33 . .30 .32 -— = == .33 .30 ..32
Total . .48 .35 .42 L1 .71 .71 .57 .54 .55

All Ages _ ] . . .l
Adair .72 °1.00 .81 -47 .45 .46 .61 .61 .61 ' .
Bailey © .33 .50 .46 .89 . .94 .92 .82 .79 .80 o aE
Lincoln .50 - .33 _.41 .83 .53 .65 .68 .45 .55
Searcy .52 .55 .54 == == . ==. .52 .55 . 54
Total . .57 .57 .57 °~ .80 -.63 .68. .65 .60 - .62

0verall f:.gures suggest a stronger 1nterest 1.n serv:.ces

- among males than among females, but thlS 1s mltlgated entlrely

by the strong.interest in ass:.stan_ce expressed bg minority .
' males (80%).
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Miscellaneous Demographics. Survey féépqndents over

. . 15 yéars of age*had’cdmpleted.an average of 8.3 years of '
formal education (Table 13); 0#1y115§,had oompieted'ﬁigp ":
school; only 6% had somé college-level traiﬁiﬁga Thé-{
a§efagé number of years of education‘déclined with age,

- from 9.8 ygaré for respondents ;6-3i yéars of agg.to 6;7

* paple1s R oo ': ?;Alé

Mean Number of Years of Education,
by County, Race, and Age-

16-31 '32-47 48-64 65+ z
—_— — .

White .

Adair . 10.2 9.2 8.6 6.7 8.8 -
Bailey 11.1 14.0 13.4 10.9 11.9

Lincoln 9.0 10.2 7.2 6.6 8.1 ;
Searcy 10.1 9.0 7.9 6.7 8.4, -

r - 10.1 9.6 9.1" 7.8 9.0 .

Other ' ‘ -
Adair ~ 9.5 8.3 6.9 = 6.9 7.9 . g
Bailey 10.8 6.9 5.1 3.8 7.3
Lincoln 8.5 7.6 6.3 5.0 6.7
Searcy - —— - —_— S - )

I 9.5 7.7 - 6.1 . 5.5 7.3 -
. ’ . .
* Total .
Adair , 9.9 8.7 7.8 6.8 -8.3 .
« Bailey 10.9 8.8 8.8 ~ 8.8 9.4 ‘
Lincoln 8.7 8.2 6.6 " 5.4 7.1 -
Searcy . 10.1 9.6 9.1 7:8 9.0
-z . 9.8 8.6 7.8 6.7 8.3
¢/ years for those 65 and over: Minorities reported , IR

a lower average educational level (7;3 years) than

did whites (9.0), with Blacks reporting the lowest




(6.7). The greatest disparit&‘between ethnic groups in |,

the same county was betﬁeen Bailey County Mexican Americans
(7 3 years) and whites (ll 9). A closer examihation of
the data showed that the dramatic difference between‘the o
educational levels of older (49+ years of age) -persons

in these two Balley €ounty ethnic populat;ons heaV1ly

influenced the overall effects of age and ethn1 “ty.

\-__./,- \.,.__,

Older Mexican Americans had only comp%eted an average of
‘W — -

4.7 years of school, while older Bailey County whites™ ':g;;

had completed 11.9 years. There was little OVerall-dlf-

ference between the educational levels of males\and fe~

~

males (8.0 vs.,8.5 years), although Adalr County Amerlcan

—r e,

Indian and Linooln County white females reported sub-
stantially higher averages (8.6 and 9.1 years, respectively)
than did their male counteroarts (7.3 and '7.2).

Not surprisingly, the most important factor affect-
ing respondehts' marital status wad their age (Table 14).
Only 1 of the 75 persons under 16 years of age who
answered this question was marrled. Those in the 16-31
years-of-age bracket were also predomlnantly single (77%).
However, half of the early mlddle-aged (32-47) respondents
were marrled, and, of those between the ages of 48 and
64, 63% were marrled and 16% were wxdoweg.- Almost half

. -of the 65-and-over group'Were married, 35% Were:widowed,

b
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o ' and only 7% were still eingle. Males were much mofe
likely to be marrled than were ‘females (48% vs. 29%) -

Across all ages,lpnly 5 of 54 widowed respondents were. - -
& - .

malesr _ Ethnicity was not a major lnfluence overaill, ~

‘

althbugh w1dowhood was much.more characteristic of

~

elderly whites (43%) than of elderly respondents in

\ ngrihf € other ethnlc groups (25-33%).

Table 14 ’ -

“ S
7 _~"_ Percent of Respondents Reported as Single, Married -
= .- " -Separated, Divorced, or Widowed}, by Sex and Age
NI ‘ ~
EET T 0-15  16~31 32-47 48-64 65+ _ % . Lt
Miles -, 4 o '
Single -~ 1.00 - .76 .40 .14 .12 .46 _— :
‘Married ;‘*ff?’.oo“ .22 .51 .81 .73 .48 , Cor
. Separated‘ = .00 .02% .00 .02 .02 .01 B
"~ Divorced T - 300  J00~ . .06 .02 .04 .02
“Widowed ;* .00  .00% .03 .00 .08 ".02
Females - - ’ R
Single S .97 .78 .29 - .09 .02 .42
Married .03 . .18 .51 .43 .25 .29
Separated .00 .02° .06 .02 .02 .03
Divorced .00 .00 .08 .13 -02 .05
Widowed- ~ - .00 .02 .06 .33 .68 .22 /

Finally, the average respondent lived in a house-
hold of 4.0 persons (Table 15) Household-SLZe decreased'
' steadily across the five age groups (5.7 - 2.2 persons).
.Among ethnic groups, Blacks had the largest number of
persons living in one household (5.1); whltes had the | » :

fewest (3.1). The households of young" (<32 years)"

-




&isabled‘Blacks were especially large Z}.l peiseps).
Disabled male re5pondenes reperted houseéold sizes some~
what larger tﬁan those of their female, counterparts.

Although fairly consistent, this disparity, ove;all, was
moderate (4,3;g§:~3.8 persons).\ : ) | S o :
A Table 15* Tees

Mean Hougsehold Size by
County, Race, and Age —~.-J )

) 0-15 16-31 32-47 48-@ i 65+ oz ]
Adair - SR
~white_ - 4.7.7573.5 3.6 -~ 2.1 -2.1- 3.2 ‘
AméPican Indian 6.6 ; 4.3 TU4x 4.3 2.0 _ 4.3
) " Bakley » . - S
Ty White S 4.5 3.7 2.7 . 1.9 2.0 2.9
Mexican American 5.1 5.1 5.7 3.4 3.4 4.5

Lincoln - ‘ -

White' ' 4.6 4.0 3.6 1 16 30T T ST
Black 7.9 6.6 5.1 6 2.9 5.1

’
7

Searcy .o : '
White . - 5.0 3.9 . 4.0? 2.1 1.5 - 3.1

Total .

White 4.8 3.8 3.7 2.1 . 1.8 3.1
Other 6.5 5.4 4.8 3.6 2.7 4.6
z 5.7 4.8 4.1 2.6 2.2 4.0

Needs Assessment. "Problems, antecedents, and con-

— ‘sequences were grouped into content categorles for analy-

sis. Problems were sorted accordlng%to-problemhtype and

A

antecedents wefe‘classified by the location in which .the

problem wds’ encountered. Consequences were sorted twice, .




[
’

{“-,
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first on the basis of the emotional consequences of the
problem, and then on the basis of the solution to the
problem. Emotional consequences were grouped'into
classes which indicated the inaiviaual(s) who experienced
the emotlonal consequence, solutlons we;e.clas51f1ed bygp o Mt;
the source of attempted solution. Because content . o
classes were developed by subjective criteria, final
classifications were checked for'reliabilify by oiving'
two judges a sample of 81 antecedents, 100 problems, and

73 consequences.‘ Sample problems, with thelr respective
antecedents and consequences ‘were’ randomly selected w1th
the constrainte thateach county,and content class had _ . ' l.
_to be represented.in the sample. Counuzes were repre-

sented by 'an equal (25) number of sample problems' ‘con~ -
tent categorles were represented propquional to the
number of items thau-had originally been sorted into -
‘those classes. The two.judges were proviﬁed definitions
of’each content class_and asked to sort the sample

items accordingly. fhese3two sample sorts were then
checked for reliability, using a.coefficient of agree—
ment for nominal scales‘(Cohen, 1960).7 %eliabillty co-
efficients_for,antecedent, problem, and consequencé ’
categories were 89.2, 88.9, and 82.3, respectively.

-

N R4
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The 1262 problems reported by 443 respondents were

grbuped into the ‘14 categories shown in Table 16. The'
most commonly reported problems wexe phys;cal/emotlonal
(38%), house and yard work (34%), employment (29%), and
limited mobility (27%). Physical and emotional problems
were assigned to a common category-because of theé diffi-
cult1es 1n determlnlng the prlmary cause of these types
of prob)ems. Emotlohal dlsturbances, nervousnessw
depression, anxiety, inability to‘sleep,)sleepihg too
\much, and a geherdl lack of energy were included in this-

category. A substantial number of the respondents ex-
pressed anx1ety over their cond;tlons, their futures,

‘ the effects of the1r condltlons on the futures of the1r;
familles, and over the possible recurrence of severe
medical‘problems such as canecer, heart attack, and- ‘
hemorrhage. More physically related problems included,
in this class were difficulties adjusting to dietary
restrictions imposed due to obesity or other health
problems, the-side effects of prescribed medications,
and ‘dissatisfaction with or distrust of.their current

' medical care providers.j. |

Problems Wlth house and yard-work 1ncluded a broad

. .range of household chores such as vacuumlng,‘mopplng,

washlng cIGEhes, 1ron1ng, cooklng, sweeping, sew1ng,

. - N
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\gardenlng, lawn mowing, and minor repairs.. Employment

problems included five major types of complaints: diffi-

culty in performing one's work due to the restrictions -

-

of dlsablllty, being no longer able to perform the type

of work done prlor to dlsabrllty, inability to locate

S

employment, inability to work in a ‘FPegular salaried job,

ot

Table 16 - .

Percent of Respondents Reporting Each of
Fourteenn Problem Types by Age of Respondent K

. 0-15 16-31 32-47 48-64 65+  Total
Physical/Emotional .30, .33 .42 .39 .44 .38
Hopse/Yard Work . .07 .09 .45 .57 .51 .34
Employment . .04" .35 .32 .37 .34 .29
Limited Mobility .09 20 L350 .31, .38 .27
Attendant Care - .13 .19 .18 .18 .21 .18
Service Accessibility . .14 .15 .16 .12 .18 .15
Social Activity .30 .21 .10 . .05 .06 .14
school - - .49 .21 2 .02 .00 .01 .14
Driving .02 .13 .15 .14 .14 .12
Comunication/Speech .25 .14 .10 .04 .03 .11
Financial , ' .06 .10 .04 18 L1l .10
Inappropriate Behavior .26 .13 .05 .01 .02 .09
Special Education .12 {10 .04 .00 .00 .05 '
Service Availability .09 .04 .06 . .05 .02 .05

and inability to do any type of work whatsoever. Severel
respondents expressed a desire for some type of training

that was not, to their'knowledde, available to them..
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The major difficulty classified under limited mobility
was walklng--elther the complete inability to walk or.an
ablllty that was extremely limited. "This class also in-
cluded general and specific mobility problens of hands,
arms, and legs. A common complaint was the.lnabrllty to
lift objects of any substantial weight. Finally, a namber
of respondeqts confined ‘to wheelchairs expressed the IQ
‘need for modi%ied housing and equal access, the lack of

, <
which appeared to diminish the utility of the wheelchalr

in almost all cases. )

Age was an important factor in the type of problem
reported 8001al/5nd school problems were a concern for
respondents under 31 years of age, including the areas ) . s

—_— - +
-

of school“(.34), social activity (.25), communication/ N
speech (.19), inappropriate behavior (+19), and special
education (.11). 1In contrast, house and yard work (.51)
was a problem afflicting primarily those respondents over
31 years of age. Limited mobility* was a problem that
ingreased wlth age (9-38%), while cohceng over employment ) %

'Qas expressediBQWa,more or less-egual percent (32-37%) ’

of all but the under-16 age group.fgmhé relationship ,*j ' J;

between sex and problem type w;:»stereOtypic. a much '. i

hlgher percentage Of males reported problems related to

employment (42% vs. 16%) while mone females .were . -L'f;

“ ) ! - ' o
» . .
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concerned with house and yard work (46% vs. 22%)

Antecedents were sorted into six classes 1nd1cat1ng
the location in which the problem developed (Table 17). -
Over 40% of the problems reported by survey respondents
were encountered in the respondent’'s home. Another 19%
were not bound to any spec1f1c'locale. Both age and ~
sex were moderate'factors in problem antecedents. A

greater proportion of the problems faced by female re-

spondents were home-related (52%) than were those of male

respondents (34%), while males reported that a higher

percentage of their needs were work-related (lO% vVS.
4%) or not tied to a given locale (22% vs. 15%). 1In
addition, over ﬁéif of the problems reported by persons
over 48 years of age developed at home, and one;fourth
of those reported by persons under the age of 31 were
encountered in a school setting.

Table 17

Percent of Problems by Antecedent Location and
Sex of Respondent

Male ’ Female
" Homé ' . .34 .52
No Specific Locale - .22 S
school _ o12 C.09
Local Community g .10 .10
Other Communities + 08

Work .10




ﬁmotional consequences7were‘divided into four
classes which were defined by. the person or persons who
‘experienced the emotlonal consequence (Table 18)
.Respondents reported emotlonal consequences for almost
60% of the problems -that they ‘faced: vThree-fourths

Table 18

Perceént of Problems by Focus of ' -
Emotional Consequence and Age of Respondent . -

0-15  16-31  32-47  48-64. 65+ Total

Personal ” .35 .45 .47 .45 .41 .43

© Nomgé C .36 .40 .38 .47 - .48 .42
‘Personal & Family .17 .09 .07 .06 .07 09
Family 12 .06 .06 .02 - .04 . .06

.

~

of.these were reportedly experiénced by the dis-
"abled individual alone. Responses for the under-16
age group differed considerably from the rest of the g '*:'
sample.i This group reported the highest incidence of
emotioncl consequences (64%), and‘the conSequences were
reported as being more 1ikely>to affect the disabled
* child's famlly than were the consequences of disabled
adults (29% vs.' 12%) ‘In addition, female responaents
reported a mocerately higher numher of emotional conse-
_quences for their problems (61%) then did .male respondentsl

(54%) . - : ‘ -




Solutlons were cla551f1ed according to the‘type of
“help respondents had’ turned to in seeking to resolve thexr
_problems (Table 19). They relled on their famllles to deal.
W1th one-third of the problems, wﬂ:ie another third of the
Table 19

* . Percent of-Problems by
.Source of Solution: and Age of Respondent

0-15 ul§-3l 32-47 48-64

Family .29 .27 .4l AN
None .29 .32 .28 . .27
Personal ’ .08 .11 .08 . : N .09
Physician .09 .04 . .06
Friend S .02 .06 .09 1P, .09
Act1V1ty Restrlctlon - .04 L€ .02 .04
Employee C .00 - . .03’ .10
School ST . Lol .00
Specialized Therapy ~ .03 .04 04 .02 .02

Psychologist ’ .01 .01 .00 .00 _ .00 .01~

prdblemé remained unresolved. Only 15% had been addressed

rthréugh professional help. Probiems.faciﬁg respondents

under 16 yeafs 6f\?ge were thé most likely to receive'pro~

fessional attention (28%), primarily dt school., Respon-

dents between the ages of 32 and 47 years were the most

likely to turn to their families for assistance (41%),

) ot

... 5 @Q .
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v
problems were the least likely to-be treated

_(rofessionally..

DISCUSSION

A broad'renée of needs were identified by this pilot

survey of disabled residents of fouf’socioeconomically'

distinct rural coﬁnties, These included medical and emo-
> : = . ]

-

tional, limited mobility, employment, transportation,

+

personal care, and educational problems. The majority
Y
of these needs were either unresolved or dealt with on a

*

iimited basis by the disabled persons themse;ves and/or
thefr families. PFofessidhal services were either not
utilized( unknown, or unavdilable to most of the respon-
dents. fhere Qas virtually no, evidencerof any imﬁabt of
rehabllltatlon technology upon, the needs of these rural

dlsabled 1nd1v1duals. Assistive devices were rere, un-
P s :

sophlstlcated and often of ligite&;fglue because of the

,
-

lack of modlfléd hgu51ng aﬁd»equal access,w Furthermore,

' address their own problems. Educati
.economic levels were consistently low.
?

Health. The poor medical and emotional status of

e rural disabled individuals was evident in both the

In the behavioral

59
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| of their physlcal condltlons, or the side effects of

_the survey. In addition, physical conditions .that afe =

- ' . " C 60

needs assessment, more respondents reporred problems in
this category than any other. These data sﬁggest that l
rural disabled individuals are under constant stress.
They suffer frustration and anger frem the limitations

&

of their disability. They fear for their‘own futures "and -

. those of their families. Many are p;agﬁed by problems

' I .. -
with sleep, arising either from anxiety, the discomforts

medlcatlon. Those that do not suffer from insomnia are

often plagued by oversleep, exhaustlon, and a general lack"

of energy. jThls, in turn, often compounds feelings of

lack of productivity, uselessness, dependency, and low .
self-worth. A high level of need is cohrrastea'with an

absence of professional psychological assistahce;y only

1% of the problems listed in the needs assessment were

reportedly,being addressed"by counseling or other psy- ‘ .

J M A
o - - . oy
rE e T, . L Y, . LA

cholog1cal services. . C Ll

PR

R

Emot1onal problems were also among the most commonly <

reported health problems in the demographic portlon of o
often associated with the elderly, such as arthritis and

deslgned to 1nclude roughly equivalent numbers *0 £ persons

from all age groups, the data undoutedly underestlmated ) .

R

visual impairments, were cormon. . Since the survey was’ - k?\ .

N



rural disabled population, the majority of which is over
Solyéars‘of age. Both limited vision and arthritis are
likely to be major factors contrlbutlng to the problems

of limited mobility, house and yard work, personal care
and transportation reported in the needs“assessment.' In

contrast, younger. respondents reported relatively high

rates of mental retardation, emotional iilnesses, and

P

speech disorders. These problems are also reflected in
the needs assessment: special education, social activities,
and inappropriate social behavior were'problemS‘reported
primarily by respondents under 32 years of age.,

" The data suggest that the health problems of younger
respondents were'somewhat more likely to be receiving
professional treatment than were those of‘thelr elders.
Fewer ‘than 10% of all of the problems reported were saldv'?
to be under profess1onal medical treatment. However, for~

' respondents who were still in school the:outlook was

*

/" marginally better, Since 15% of their'problems'were being

l

addressed through school services. Nonetheléss, overall

— e o wrs

health services for these rural disabled respondents ap-
peared lacklng. The younger reSpondents recelved few
serV1ces, the elderly even less, and the mlddle-aged

'adults reported that v1rtually none of thelr problems

- - ~os
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»» were being addressed through professional medical, psy-

chological, or other therapeutic services.

Socioeconomic. With the possible exception of

whites living in Bailey County, Texas, the socio-

economic levels of the survey respondents were extremely : ,_;
poor. The average adult.respondent-had little more. | :
than an eighth grade education. Almost 60% reported
total annual incomes of less than 56,000 and only 12%
-were gainfully employed. Little can be added to_these

stark stat1st1cs to more adequately convey the lack of

. -7

tangible personal resourceg with whlch respondents
might struggle to meet.thelr individual needs. However,
additional survey data also provide some information.
on the complexity of the sitpation underlying their
~ poor socioeconomic status. First, although employment

problems.ranked high in the heeds assessment, employh o

ment 1s percelvedsas a problem almost exclus1vely by . 4;f

/

rural disabled maleSA. Rural dlsabléd females, espec1al-

ly those of minority ethnlc background did not appear

to view themselves as part of‘the regular Iabor force.
Their ‘'employment' problems were_usually expressed as |

~

. problems with house and yard work.: Moreover, of the

respondents, mostly male, who did perceive themselves
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as'potentially‘being part-of .the labor force, the over-

: , - .
whelming majorit¥ tonsidered themselves too disabled

for employment. A'careful ekamination of the specific
K tYpes‘ofremponment,prgbléms reported in the needs
assessment shows that, 1n‘a number of cases, thls did
not mean that they were too disabled to do any type of
work whatsoever. Often, the d1sabled male respondent o
was unable to'do his work as effectively‘as he once
‘did, or was unable to do the tfpe of work in which he'
had tra1n1ng and, experlence prior to his dlsablllty,
or, because of hlS unrellable health status, was not
able to hold a regular salarled p051t10n. It appeared -
that some of these respondents were self-emolofed prior‘
to the1r dlsablllty and now contlnued to struggle w1th
their farming, logglng, or s1m11ar work, although often
unable to achieye‘?roductivity levels neceSSary to sup-~
port themselves and their families.__In other cases, .
previonsly employed workers were limited to 'odd jobsf

types of income that could be tailored to their fluctua-

ting health -status.
| The soc1oeconom1c pllght of the dlsabled rural resi-~
dent 1s compchated by rural educatlonal and employment

- factors.. Because rural economies include a large number

of manual labor. jobs, formal education has usually been
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less valued in rural .society than in-urban enyironments.
A healthy rural male has some reasonable expectation of
supporting .himself and his family even if henhas relatively s,
few years of formal schooling. However, the disabled . ' ;

male is left w1th few employment alternatlves 1n a rural s

society. HlS educatlonal background is often 1nadequate

’

for most p051t10ns requlrlng sophlstlcated sﬁllls and o

little phys1cal exertlon. Furthermore, there is llttle<

demand for such skllls in sparsely populated areas.

It is unfortunate ‘that there was such a low response A-

rate by Mexican Americans to the questlons on family

1ncome, because w1thout these data, lt is dlfflcult to

assess the relatlonshlps among ethnicity, 1ncome, educa-

Presumably, Mexican American incomes

»

tion, and employment.

benefltted somewhat from the seasonal employment that was’
ported in. the survey, but the extent of this beneflt
was obscured by’the substantlal percentage of Mexican

Americans who refused to prov1de "income data. As 1t stands,

.7 Black respondents seemed to be the most dlsadvantaged y

whlle Bailey County whltes reported moderately hlgher

’

“levels on all théee socloeconomlc lndlcators. Differences

e for- some types of publlc assxstance compll—

in ratesgf us

cate interpreting income figures. For,example, Blacks

reported the lowest cash incomes but the highest use of
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food stamps. SOme'American Indians received tribal as-
sistance,unavailable.to other ethnic groups. Whites in
the remaining counties and American Indian respondents all

~ reported low levels of income, education, and employment., T

Although the survey failed to clearly separate ethnic -

groups along soc10economic dimenSions, it seems clear that, ‘ {
whateyer soc10economic dlStlnCtlQnS'dO exist, the )
most important factors.determining felt needs are rurality
and disability. Problems, antecedents, and consequences

were remarkably consistent across all four ethnic groups ‘ - .l

sampled in this survey. 'In light of the consistently;low'
socioeconomic standing of the respondents,’this is probably .
to be expected. Regardless of ethnic backgronnd, the rural
disabled share & common plight of low income, nnemployment,
and a poor educational background Economic diffeféﬁces;,il ‘
between groups ‘are unliKely. to have any real efiect on AN

the .needs arising from disability. A rural disabled

person is .no more-: likely xo be able tochire a housekeeper

<
Y . '5
"v*o

or arpersonal attendant, or secure private psycholdgical
serVices on an annual family income of $6,000 than on one
of\j/ soo. ' Similarly, a 40-year-old disabléd male with

. nine years of formal education.is not realistically more

competitive for employment than one w1th eight.'

’J
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Rehabilitation Services. - Almost all of the resnon-

o

dents who reported that they had applied for rehabilita-

tion services said that they wefe provided with services

. wiflwhich they were generally satisfied. A possible

shortcoming in service provision involved older adult

ki - N H :

applicants. Younger applibénts were more l%kely to be ! i 3

. " } * i s .

prov1ded both vocatlonal and medical serv1ces, while older
A

appllcants were usually prov%ded wrth only medlcal ser- |, ' f -
vices. Results from the needs assessment showed that ' 5
employment concerns did not decline with age, suggestiné‘
that current services may not be adequately responding to
the older worker'sfdesire to remain vocationally prodnctive.

' The primary problem documented in the survey data was ' ﬁ
the substantial lack .of awareness of rehabilitation ser-

vices and the extremely low rate of service utilization. B

e The low appllcatﬁon rate among those respondents who said - ' ;
- 777 " that they were famlllar w1ﬁh’DVR contrasts w1ﬁh a falrly.“g w' : ‘
N 'strong 1nterest 1n these,serylces expressed by persons who Juf
} ;i:« said that they were not famlllar with’ DVR. ’It is pos51ble )

that those who were aware of rehabilitation services had

concluded, without ever having applied, that these ser-
v N ‘

vices were either not appropriate to their needs or that

they were ineligible for services.
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Rehabilitation services have historically had a

‘strong vocational emphasis, yet the majority'of the needs’
expressed were for counseling and independent,li?lng sexr- -
vices. Furthermore, the poor eauqétional baokgrogn&s of :
many of the respondents would make it difficult for them\ o
to qualify for fobs requiring sophisticated skills. In

et

addition, few skilled positions are available in rural .
areas, dnd the ﬁore available semi~skilled or unskilled «
work is often so poorly remunerated that the overall >

benefits 6f trainming for this type 6f work would be limited.

. Finally, the concept of work for rural disabled‘persons

had a different emphasis than it does for urban disabled

persons. For the rural dlsabled person, belng productlve>‘g::

e —
~ e

does not necessarily mean earning a salary and,go;gg to 5
place of employment outside the home. Respondents often
viewed their vocational problems in terms‘of .being unable

to get chores acoompllshed (plantlng a garden, taklng care ;‘—~' '

. d

of llvestock, cuttIngzﬁirewood), rather than 1n¢terms 8 " ‘.

-~ _.,- -~ /“/ x, faall

. belng unable to flnd employment.f Many rural dlsabled

. ,..,-,
T 2 -

people, limited in educatlon and 11v1ngﬂ1n areas with -

severely restrlcted employmeni.opportunxtles, may never

el

have seriously entertained the idea of pursuing regular

-

salaried employment or a career. . -

3
[y
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Low service utlllzatlon rates .in rural areas~have
often been attributed to.a lack of transportatlon and the -
"reluctance of rural people to request assxstance. Al-
though these two- factors undoubtedly contrlbute to ‘the
problém, survey date suggest that they are not overwhelm-
'ing factors.. Transportation needs ranked rairiy higﬁ'in '
the assessment. ’Many of the respo;dents were'unable7to
drive.' None reported heving a modified.vehiole. Public
transportation was extremely scarce and often available
only to a‘limited clientele.ﬂ For example,_transportation
¢« services for the elderly would”not be evailable'to youngexr
disabled persons. ° Qﬁ the other hand, most of the resoon-
dents felt that they could count on family or,friends to
provide transportation when necessary. Transportation
appeared to be a’ day-to-day inconvenience~--prohibiting a
_spontaneous trip to the grocery store, restrlctlng the'
ﬁour of-a doctor's visit to suit the schedule of a nelghbor
/or famlly member, or nece551tat1ng finding a co-worker
‘ - .willing to proV1de a ride to and’ from work. However,
transportation dld not appear to prohlblt serv1ce utiliza-

¢

tion. Moreover, proyiding expanded publlc transportatlon

would probably not renedy many of the needs descrlbed in

— _this sﬁrvey, since the mejority ofnthe~probiems were en~ ..

countered in tHe disabled respondents' own homes.

€
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Finally, sufvey_data'tended to refute the widespread ‘ -

notion that rural people value seif-sufficiency and
independenae so much that they will not‘accept social
serQices. ‘The  interest respondents expresséd in rehabili-
tation services suggests that effective publicity and out~
reach effo;tSemighp substéntially increase participation
in rehabilitation programs. Increased service utilization
might stretch too far exiéting agency personnel and re-

sources. If more éisabled persons were to use DVR, in-

creases in personnel and service programs would be needed

along with increa§ed funding.
A final questiog/fs whether or not rghabiiitat;on ser-
vices are currehtly offering appropriate kinds of inter- : -
ventions in rural areas. Do vocdtional pfoérams offer a
realistic option for those whose education is limited and

w
® -
employment opportunities severely restricted? Independent
. e - ; o

living needs, such as equal access, attendant ca@e, modi- S

5 E i Y v i g
N . . . ot N -2 .
fied housing, and counseling services dgcounted for most of -

. . ] Lo a3
. the concerns documented by this assessment. Future rural ..

rehabilitation proérams will have to: ‘(l)'provideréérvicés
that address the needs of the rural disabled persons, as

they perceive them, (2) be consistent with the realities

L] <

-rural cdngept370f~productivity and self-worth, and
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(4) adequately 1nform potentlal cllents of the approprlate-'
ness of their services in meeting client needs. Unless
. 4

these issues are successfully addressed, low service utili-
1 ! .
zation will continue to be a critical problem injrural

v

areas. . o

- R

Implications for Rural Rehabilitation =

_Although this assessment was limited to four rural

&

counties in three southern states, a number of results have 4

striking implications £t efforts to improve vocational

rehabilitation in_rural areas: ’ oo ;

1. Rural disabled individuals need to he effectively
informed of the services currently at their disposal.
Some 40% of the, worklng—age survey respondents were not
famlllar with DVR, although more than 60% of these same -
individuals were interested in serv1ces. Qutreach efforts

.and follow-up. visits are needed 1fﬂserv1ce utlllzatlon

“, s

rates are to 1ncrease suBstantlally.

A 2. Further 1nvestlgatlon is needed to determlne the

reasons for the low rate of serv1ce appllcatlon among LA ;

rural hand1capped persons who are aware of avallable ser- '

vices” Fewer than one—third of the respondents who indi- . .

"cated that they were familiar with DVR had actually ap-

v

plied for services. : . ’ ) )

.
&
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3. A careful exfmination should be conducted to

determine the feasibility and benefit of providing more

vocational services to older applicants. The likelihood
that an applicant had been provided vocational assistance,

decreased snbstantially with age, including those provided

,

to 30~ and 4b-year~olds, compared to those'in their twen-
4

ties and teenagers. leen the relatively h1gh proportlon

of oldér 1nd1v1duals 1n the~rural populatlon and;the aglng

of the general populatlon in this country, it wou

wise to encourage service agencies to' soften their. focus

©

on younger applicants as the primary recipients for voca-~

tional assistance.

~

4. The need for more sophisticated assistive rehabil-

itation devices in rural areas should be, addressed. The '

_majofity of devices reported in use by survey respondents

(canes, walkers, and crutches) do not reflect even the

llmLted technological’ advances that have‘been made in thls

area. Even wheelchalrs and hearlng alds were reportedly

c.

used by only five and three percent of the sample, re—i?‘

spectlvely. In contrast, substantlal.numbers of respon-~
dents reportedly suffered from arthritis, limb impai:ment,

moblllty limitations, .and/or hearlng dlsorders, suggestlng

a great: -need for these devices. )

'
s
»
»
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5. Groups to prdvidé'emotionél support to indiwiduals

commuanities.

with disabilities and their families-are.needed in rural

’
e

The'probleﬁs facing rural -disabled people

are very similar, and relief from psychologidgi éilﬁentsﬁ

’

such as depression and anxiety might be provided by'sudh

support groups.
'\. 6.

cians, nurses, psychologists, and soc1al workers should

.

t
4 ’

>

Communlty leaders and profe351onals such das phyBl-

S

be. educated about the needs ‘and problems of rural dlsabled

Y.

£

! O N

persons so that they can prov1de more effective serv1ces

\ . . ‘
7. Soclial service agencies which. exist in rural

. / . b C .
areas might improve service avajlability by sharing re~

sources such as

-
.
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uses,
-
"
st

referral lists,

1

to disabled persons and their famllles,

<

.

-
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and outreach.
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