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HIGHL IGHTS

Objectives: This five year research and demonstration project had
two main aims: (l) fo develop an integrated network of vocational
and supportive services which would facilitate the rehabilitation
of vocetionally disadvantaged persons with histories of emotional
disorder; (2) to delineate some of the fac*ors that are involved

'in the rehabilitation process.

Chief Findings: (l) The devised network of services produced a

significant, although quite moderate, increase in the vocational
success among a group of experimentai clients, as compared to the
confrols; there was no difference between these groups with regard

“to subsequent hospitalization or personal or social adjustment;

(2) As a group, the former mental patients studied constitute a

" highly marginal sector cf the population, with grave problems in

almost every life~-areas; (3) With regard to vocaticnal outcome,

the more successful client tended to be younger, had a better pre-
vious employment history and gave the initial clinical impression

of being less egoceniric, immature and timid, and more motivated

for work than his less successful counterpart; (4} The more services
a8 client received and the more staff contacts he had, the better the
rehabi litatior outcome; (5) Initial global clinical impressions
were more predictive of rehabilitation outcome than were the results
of psychometric testing.

‘Recommendations: (1) Effective rehabilitation of many former mental

patients will require a great deal of supportive and therapeutic ser-
vices, in addition to whatever vocational training is administered;

(2) There is an urgent need for the establishment of alternate forms
of transitional and semi-sheltered employment situations, as well as

a large invesiment by society in various kinds of partial hospitali-
zation. '
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CHAPTER |

Introduction

Work and Mental Disorder

Until quite recently, the problems faced by the mentally ill person
in adapting to work have not been a matter of ma jor concern for the mental
health professional. Several circumstances, however, have cecmbined to
bring these problems to the forefront. First, starting in the mid-1950s,
massive shifts were initiated in the internal management and discharge poli-
cies of the large, custodial state hospitals. Accelerated by the increasingly
widespread utilization of the ataractic and tranquilizing drugs,,ihese trerds
have produced new phenomena in the management of the mentally ill: greatly
reduced average lengths of stay following hospitalization, charp increases
in annual discharge rates and even sharper Fntreases in re-admission rates.
A second set of pressures has arisen frcm the many efforts to forestall or
prevent full hospitalization through the many varieties of partial hospital-
ization and community-based treatment. Thirdly, in the large state hos-
pitals themse!ves, many programs have been installed which have the objective
of preventing the desociaiization of +he long-term patient. Fourth, there
have been a proliferation of aftercare and rehabilitative services and
programs, designed to maintain the ex-mental patient in the community.
The result of all These changes has been something of & shift in +he mental
health professions, from an exclusive focus on the treatment of di sordered
behavior to a larger set of questions.

One of the major questions the helping professions are now ccempel led
To ask concerns the patient's ability to work, fo find and maintain gainful
employment. This issue did not arise in very sharp form so long as the
psychotic spent the major portion of his life within the walls of +the
custodial hospital. But the policies of speedy discharge and the efforts
to freat the patient in his cemmunity of origin have entailed a number of
consequences, We are now faced with a situation where scme 250,000
patients are annually discharged from mentaj hespitals and the rates of
recommitment are beginning to approach the first-admission rates. The
patient with a history of m.itiple hospitalizations is becoming the rule
rather than the exception. In additien, increasing numbers of people with
severe emotional disturbance are being offered varicus forms ot ccmmunity~-
based treatment, designed to pre ent commitment to a fong-term facility.
Since it is generally believed, n a work-oriented society such is ours,
that being employed is a good i1, itself, and because severe econcmic
dependency may be a barrier to effsctive treatment, +he issue of the work
ad justment of the psychotic has beccme insistent. Apart from these highly
practical considerations, the writers believe that we are also confronted
with certain lacunae in our understanding of the nature of the psychotic
disorders.
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To the degree that hard evidence exists in This froublesome field,
it is evident that no very clear or unequivocal reiationship exists
- between the functional psychoses and the ability to work. I+ would
appear That people who have been classified as functional psychotics,
including those in various stctes of remission, represent an exiremely
heterogeneous population, at least with respect to the issue we are
considering. There are some psychoiics who are abie 1o make a quite
adequate adjusiment to work, despite the persisience of frank sympiom-
atology. Others, who might be judged to be in a beiter siate of remis-
sion, seem unahle to adapt to work at all. A+t the same “ime, it is
generzl ly recognized that ‘he procurement and maintenance of gainful
employmeni is one of The major problems taced by the discharged mental
patient. The exact dimensions of this problem are not known, but +they
appear to be large. In carrying through a follow-up study of patients
discharged from Massacihuseiis mental hospitals, Freeman and Simmons, {I963),
report ihat less than one-third had worked regu!arly during a 12-montn |
period after discharge, although approximately three-quariers of the |
study sample had worked at some point during nhe year, however briefly. |
The Psychiairic Eveluation Project, being carried through by the Veterans
Administraiion in eleven ot its representative psychiairic nospitals,
indicetes that only_ 15-20% of the dischargees of these hocpitals were
able to' find stable employment (cf, Gurel, 1963), The difference
between These two figures arises in pari from differeni ouiccme criteria
and in part from The possibility thai the VA sample included larger
numbers of, long-term, "chronic" cases. Quite unknown as a fact, bu¥
often discussed as a probability, is The degree 7o which employer
reslstance contributes fo “hc magnitude of These figures.

" Given that a problem of some magnitude apparently exists, given
secondly that a negative correlaiion of some magnitude e:ists between
psychosis and employment, we are still a considerable disiance from
understanding the factors that coniribute fo ift. + is generally agreed
thai ' psychotic sympioms are signals of certain gross impairments in ego
funcijoning, but the nature and dispersion of these defects remain
elusive. T vwe examine the very large research literature on the
cognitive deficiencies of schizophrenics, we find firstly That not
all schizophrenics function more poorlv on cognitive “Tasks than do
normal subjects, and secondly, thet the impairments that make their
appearJnce vend to be limited ta rathér circumscribed areas of
intellectual funcTtonswg. It ceriainly cannot be mainiained that a <
psychosis interferes with all of the very wide range of intellectual,
motor and effiective ccmpefencnes which make up The +total of human
behavior. On the contrary, the available evidence suggests that
psychotic disorders operate with a high degree of selectivity. Only
certain“systems of ideas and affects appear to be materially distorted
or dloorgannzed while others appear to remain entirely uninfluenced.
i+ is well known, for example, fthat paranoid schnzophrenlcs perform
as well as normals on a wide range of cognitive and motor Tasks,
except perhaps those that appear to be intrinsic to the central core
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oF Their delusions. It is possible, of course, for the individual psy-
chotic to be so obsessed and preoccupied with whatever is the conient of
his delusional sysiem that e has no interest in anything else, VYhere
this takes place, the patient may give The impression of almost total
impairment. But we can assume that this kind of patient will be rare

among the hundreds of thousands who are annually discharged from mental
hospitals.

The theoretical point a¥ issue relatss o +he manner in which The
human persorality is conceptualized. From one point of view, the human
personality can be thought of as a single, highly infegrated system, such
that disturbance in one area or segment must reverberate ‘throughout the
entire sysiem. At another extreme, personality can be conceived of as a
porimanieau verm fhrough which we loosely refer to a complex sei of sub-
systems, each of which is largely autonomous of the ovhers. Since the
state of knowledge is far from adequaie, a genuinely informed choice cannot
really be made &s between these iwo al+ternatives. The bulk of the available
evidence, however, fends o support the second alternative, at least in
terms of a more plausible working hypothesis. [+ is abundantly clear, for
example, Thai a person may be wholly irrational and disorganized in certain
ereas of his ideation, but perfeciiy reasonable in others. Similarly, a
patient may display very severe affeciive disturbances but his intellectual
competencies may be relatively unatfected. This is not +o deny +that there
are individual patients who seem impaired in all aspects of +Their funciion-
ing. But This sorty of phencmenon is neiiher necessary nor typical of the
entire range of mental patients. I+ i+ is granted that psychoiic patients

. exhibit wide variation in the relative autonomy of the different segments

and areas oi their respective personalities, “hen +he observed variaiions
in vhe work behavior o’ psychovrics begins 7o be intelligible.

We cannot be satistied, however, with an inference drawn in an entirely
hypothetical manner. 1% we are o develop improved understanding of the
relations between work and mental disorder, we need much morz empirical
information. . Several quesiions at once arise. First, can i+ be demonsirated
that hitherio unemployable psychotics cen be adjusted ‘o work, even where
no perceptibie zlveration of the core disorder is Thereby affecied? What
kinds of service or treatment procedures are most likely o bring this
about? Second, what are the cheracierisiics of psychotics &s persons,
other than the presence of the disorder ber se, which maks for differential
adaptability to werk? Thirdly, given a population of vocationzlly disad-
vantaged psychotics, is it possible 7o differerntiate between those individ-
uals who can move +o some kind of work ad jusiment and ‘hose who cannot?
Fourth, is i1 possible to demonsirate that ex-ments| paiienis who adapt
to work have, ‘hereby, a reduced likelihood of incurring re-hospitalization?
Data bearing upon these questions should begin Vo reduce some of +he mys-
teries surrounding the relationships of work znd mental! disorder, and, a¥
the same time, permi+ the adminisiration of more rationally designed
services to this exiremely di sadvaniaged population. The presznt research
was designed with these questions in mind.
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Speci fic Background of the Study

The experience background which largely influenced the design of ‘he
present investigation has two major sources. First, there was the experi=-
ence of ‘the senior author in the developmeni and operztion of a unique
type of rehabiliiaiive workshop, which was specially designed o focus on
“he vocational problems of clients with an emotional disability (cf. Gell-
man, Gendel, Glaser, Friedman and Netf, 1957; Neff, 1959; Ne#t, 1960).
Second, there was the experience of “he Insvifute for Tthe Crippled and
Diszbled (thz site in which the present study was conducted) in carrying
+hrough a pilot study of fhe rehabilitation of psychialric pavienis
(institute for +he Crippled and Disabled, 1960). Vhile iT is redundant
here to describe ihese projects in detail, These earlier efforis left
several issues unresolved which *he present investigation was designed to
efucidate. '

The rehabilitative workshop project demonstrated tha¥ individuals w'th
severe emotional disability could folerate a fairly intensive program of
vocaticnal evaluation and adjustment +raining and fhat a poriion of Those
served (approximately 25%) could +hereafter find their way inio The labor
market. Vhile this project left & very sirong impression of clinical
effectiveness (it received a Presidential citation for work with <he handi -
capped in 1957), and was designaied in +he same year as a naiional proto-
type facility by the Then Office of Vocational Rehabilitation), several
imporiant questions remained unresolved. First, until 1960 at teast, it
was not possible for This projec +o study a ccmparable set of conirols,
so ‘that we cannot be certain that ithe ouicomes were an unequivocal function
of The service program. Second, by design and by agreement with the refer-
ring agency, this earlier pro,ect maintained a high attrition raie (of
patients who entered fhe program only approximately 50% ccompleied it and
only the latter vere offered intensive job placement service); “hus we
cannot be ceriain That the project did more thzn merely act ©s & selection
device. Third, the patients who were served were not studied in sufficient
detai!l so Yhat we have any certain knowledge of The characteristics thet
di fferentiated successes from failures. Fourth, +his rehabilitative work=
shop progect vwas aimed exclusively &t assessing and improving an individual's
basic ability to work; no “raining was offered in The area of specific
work-skills. The signal and outstanding virfue of +he Chicago progect
was that it called attention to the possibility that meny mentzl patients
have major difficuities in adapiing 7o the general social role of “he
worker 2nd fhat some can learn to do so if given a sufficienvly imagi na~-
tive exposure to a simulated work sifusfion. This seminal idea was the
guiding principle of The present investigation, which also was designed
+0 seek answers to questions lefi unresolved in The earlier studies.

The present research design was also influenced by the nature of the
facility in which it was carried out (The Instivute tor +the Crippled and
Disabled of New York City, or ICD) and by The experience of This agency
with a 2 1/2 year pilot study of ‘he rehabi litetion of psychiairic
patients. A brief description iollows ot these dwo background components.
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The Institute for +he Crippled and Disabled is the largest and oldest+
rehabi litation center in the couniry. Organized in 1917, as a vocational
reiraining cenier for the disabled veteran of World War |, ICD has been a
pioneer in the principles and nractices of what has come To be known as
comprehensive vocational rehabi litation. This has invoived +he assembly
under one roof, and the organization into a rehabilitation team, of a very
wide spectrum of rehzbilitation services, ICD is organiz 4 info Three
service depariments (the Medical Depariment, ihe Vocationai Services
‘Department, and vhe Social Adjustmeni S.rvice), The activities of which
are coordineted by a central Patient frograms unit. Unlike most oiher
rehabi litation facilities, which tend o emphasize medical resporaiion,
the core services at ICD are vocational evaluation and vocationz!
treining. The professional staff comprises over 100 persons, including
physicians of & variety of Specialties, paramedical fechnicians and
therapists, psychiatrists and psychologisis, social casewor!: and group
workers, vocationzl| counselors, remedial specialists, trade Training
instructors and workshop supervisors. For some years, ICD has conducted
an extensive program of professional training ir various aspecis of rehab-
ilitation practice, under +the leadership of & fuli-Time Director of
Training. More recently, a resesrch depariment has been organized under
3 Director of Research. ICD is = professional affiliate of New York Uni-
versity and serves +the latier as a cenvier for residencies, interneships
and practica in a number of medical, socialwork and vocztional special=-
ties. ODuring a vypical year, the Institute serves approximaiely 2000

patients, largely clients with a wide range of physical disabilifies.
A history of the Institute and a detai led description of its facili+ties
is available in a monograph 7ifled Rehabilitation Trends-Midceniury

(Institute for “he Crippled and Disabled, 1956),

Since the service program of he present Project was developed, in
large part, on services currently available at the Institute, i+ is
necessary fo describe those that were relevant. |+ should be siressed
that the following constitute services available at ICD before the Project
began; the Project also innovated certain services, which are described in
& later section of this report, -l s,

I. Diagnostic Vocaiional Evaluation. During its development, ICD
hes evolved three separate units which can be utilized o assess
@ client's vocational potential. These three uni+s constitute
something of "a set of sequential stages of increasing pressure
end siruciure; a client may enter one or another, based on.
staff judgment as to his vocaiional readiness and work tolerance,
or he may pass sequenvtially “hrough all +three.

a. Qccupaiional Therapy: The least pressured siage is a

vocationslly oriented occupatiional ‘therapy unit, in
which the client is introduced +o various worl: esks
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under highly sheltered and proiective conditions and with
close medical supervision where required;

b. Sheltered Workshop; at a scmewhal higher stage of pressure
and siructure, the client may be evaluated in ICD's shel-
tered workshop, in which work is performed on saleable
commodities at pieceviork rates of payment; the work situa-
tion is considerably more realistic than that prevailing
in ihe occupationzl <therapy unit, bui There are still no
great demands for productivity or quality;

c.. TOWER: the latter is an acronym for a 3 to 5 weelk period
ot work evaluation in a highly structured situation, in
which the client is confronted with a graded series of
worksamples, designed fo provide the basis for an evelua-
tion of +he clieni's poiential for +iraining in a number
of skilled and semi-skilled trades; in TOWER, +there is
close and coniinuous supervision end a considerable demend
for productivity and quality.

Vocetional_Training. |ICD maintains ftwo levels of vocetional frain-
ing, one aveilavle in iTs sheliered woritshop and the other in a
series of ifrade iraining classes. |In principal, clients enter

one or The other, based on Their pertormance in vocarional

evaluation. Should the clieni be judged fo have liiiic potential
for skilled Training, he may undergo a period of worit adjusiment
training in vhe workshop wiih +he objective of preparaiion for

eniry 1o unskilled occupations. Permanent employmeni in “the
sheltered workshop is also available for a limited number of
clients, who are deemed unzble to ccmpeie for employment in the
open labor market. AT & higher level, clients may reccive
vacational fraining for a number of skilled frades (opvtical
technician, machinist, jewelry worker, lezther goods fzbricator,
elecironics technician, clerical worker). The latter classes
may last up fo a vear's Time and are designed to meei the work
standards of competiiive indusiry.

Vocetional Counseling and Placemeni. In addition o siafi directly
involved in evaluation and iraining, the VYocartional Scrvices

Deparimeni also provides vocational counseling and job place-
ment services at various stages of The client's progran.

Psychological and Social Services. The Social Adjusiment Service

of the Instituie is a large deparimeni, statffed by psychiairisis,
social workers, psychologisis, group workers and remedial special-
ists, which is licensed by New York Staie as a menicl hygiene
clinic. The work of This depariment is closely coordinated with
that of Vocational Services. All clients are given intake and
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psvchodiagnostic service by this deparitment and, as needed, the
department can provide individual and group psychotherapy, chemo-
therapy, supportive casework, group work, cognitive reiraining
and speech therapy. The Psychiairic Pilot Project (see below)
was initiated and carried through by the Social Adjusiment Ser-
vice.

5, Medical Services. This depariment is headed by a specialist in
Physical Medicine and has a number of other kinds of medical
specialists in attendance. |t supervises the physical iherapy
and occupational therapy programs of the Instituie and provides
all entering clients with a general medical examination, as
well as other medical service as needed. Although it has iTs
own core of exclusively medical patients, it also serves the
medical needs of those !CD clienis whose chief progrem is
vocational.

During most of its 50 years of existence, the Institute was exclusively
tocused on the needs of clients with physical disabilities. Svarting in
1958, however, +he Institute began to experiment with the admission of
patients whose sole disability was an emotional or mental disorder. What
came to be known as the Psychiairic Pilot Project, was launched ai The
initiative of the SAS Depariment in close collaboration with the mental
hygiene units of the New York City office of the State Division of Voca-
tional Rehabilitaiion. During the next +wo and one-half ysars, 34 such
clients were referred to the Instifufte, of whom 25 received a substantial
service and nine either dropped out or were closed as unfeasible during
early stages of +Their programs. By the end of this 2 1/2 year period,
both ICD and DVR were agreed that & substantial pecrtion of the referred
clients appeared io have benefitied from “he services of The Insiitute
and there was readiness on both sides fo expand ICD's services io The
mental patient. There remained, however, a series of questions and
practical problems;

i. Although The rate of defeciion and rehospitalization appeared
to be lower than that of comparable patients processed Tthrough
other DVR media, this result might have been entirely & func~
tion of selective factors; the need was thus indicated for a
controlled study.

2. The Insiitute was made aware “ihat additional siaff would be
required to serve this caiegory of patient, both because the
mental patient aopeared io need a more intensive and longer-
term service than the fraditional ICD clieni, and because
additional services might have to be innovated.
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As a direct consequence of both the apparent success and the |imita-
tions of the pilot project, the Institute decided to apply to the Vocational
" Rehabi litation Administration of “he U. S. Depariment of Healih, Education
and Welfare, for support of a large-scale study of The factors involved in
the rehabilitation of the ex-mental patient. The grant request involved
the establishment of a more elaborate and intensive service program than
had hitherto beer available at the Institute and-atso the consiruction
of a complex research design +o ansyer -questions left unresolved poth
by the Pilot Project and_ by other studies of psychiatric rehabilitation.
This monograph constifutes the final report of the resulting five. year
project, carvied out with the suppori of the Vocational Rehzbilitation
Admini'stration as RD 990-p in cooperation with the New York State Division
of Vocational Rehabilitation.

Formal ldentification of the Project

l. The tifle under which the research was funded was: A Study of
the Factors Involved in the Rehabilitation of Vocationally Disadvantagad
Mental Patients.

2. The chief source of funds for +he Project was the Vocational
Rehabi litation Administration (VRA) of the U. S. Depariment of Health,
Education, and Welfare, as RD 990-p,

3. The graniee organfzafion was the Institute for the Crippled and
Disabled of New Yorh iCity, with the New York State Division of Vocational
Rehabilitation (DVR) as a cooperating agency.

4. The formal starting date of the Project was July 1, 1952 and i¥s
planned duration was five years. Except for certain remaining anelyses
of data, the Project was compleied by December 31, 1966,

5. The Project Director wes Dr. Walter 5. Neff who, at +he +ime the
study was launched, was Director of Research of |CD. The Chiet Investigator
was Dr. Myron Kol+tuv, who became Project Co-Director in 1954 and succesded
Dr. Neff as Direcior of Research of 1CD.

'Dr. Neff is currently Professor of Psychology, New York University, Dr.
Koltuv is at present Assistant Professor in the Division of Social and
Community Psychiairy at Albert Einstein College - of Medicine,
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Chapier 2
RELEVANT RESEARCH BACKGROUMD

Despite the fact that federal rehabilitation legislation was amended
as early as 1943 4o exiend vocational rehabilitation services to +he men-
tally retarded and emotionally disordered, the actual organization and
deployment of service to these two disability categories was slow in
getting started. Existing rehabilitation facilities and zlmost all
trained personnel in the field were focused on the manifold problems
of physical disability. Not only did time have to pass for the reorienta-~
tion of the various staie rehabilitation agencies and for the procurement
and iraining of staff, but a sufficiently large target population was not
yet really available. [t was not until The early 1950s That ‘he discharge
and freaiment policies of the large staite menial hospitals had changed '
sufficiently so that the problem of maintaining the ex-mental patient in
the community had become insisteni. |+ was about at this point That the
Vocational Rehabilitation Administration (VRA: Then the Office of Voca-
tional Rehabilitation) of the U. S. Deperiment of Health, Education, and
Welfare, began fto make large-scale grants to state rehabilitation agencies
to help “hem meei this new problem. Some of the most productive and inter=
esting efforis fto initiate new types of service have been carried out under
the grant-in-aid program of VRA's Division of Research Granis and Demon-
strations, from which the present study received its suppori. .

Hardly more than a decade, theretore, has elapsed since the firsT
major aitempts were initiated to provide vocetional rehabilitaiion service
to persons whose major disebility is defined as scme sori of emotional
disorder. Data from these early projects began fo appear in the late
1920s, largely in the form of interim reporvs of progress to The funding
agency (VRA). During the past 5 or 6 years, a small number of monographs
and books have appeared, to which we shall refer below.

In general, ihere have been three kinds of VRA-supported projects.
First, a number of state menial hospitals have developed closely collabora-
Tive relationships with their respective state rehabilitation agencies,
to prepare their more or less chronic patients for uliimate discharge and
return to the world of work. Perhaps +he best example of +his kind of
large-scale collaborative effori is +he Vermont Project (Chit+tick, Brooks,
Ilrons and Deane, 1961), which was funded by VRA. The second ma or kind of
project involved the support of +the efforis of & voluntary agency o de-
velop a rehabilitative workshop program designed especially io meet the
needs of +the psychiatric patient (Gellman, Gendel, Glaser, Friedman and
Neff, 1957); the latter project was designaied as a protoiype facility
by VRA, which led 4o its establishment in several other sites around the
country (cf. Vocational Rehabilitation Administration, 1965). The third -
kind of project has involved the suppori of vocationally-relajed procedures
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in a number of halfway houses and after-care centers, which have sprung up
to help the ex-mental patient maintain himself in the community (Fisher,
Beard and Goertzal, 1960). A.ong with these developments, VRA has assisted
a number of state rehabilitation agencies in developing mental hygiene™units,
the members of which spend part or all of their vorking time within state
hospitals and psychiatric clinics.

During the szme time period, the Veterans Adminisiration also became
increasingly interested in the relations of work and mental illness and
sponsored a number of investigations and freatment innovations in its own
network of mental hospitals and related institutions. The VA nospitals
were early pioneers in systemeticaliy providing mental patients with super-
vised work assignments within “he institution and the VA central adminis-
tration has organized intensive follow-up studies of discharged patients.

Relevance of Vork Done by Others

For & number of reasons, few of The increasing number of psychiairic |
rehabi litation projects are directly relevant to +he present investigation.
Many of these consist of service innovations within fhe hospital or +reat-
ment institution and thus do not direcily deal with the problems faced by
the ex-mental patient inm adapiing Fo the community (cf. Fairweather, 1964).
Others have provided excellent descriptive accounts of imaginaiive service
programs, buT are lacking in pertineni features of experimental design.
STill others supply data on very small samples or do not ufilize suffi-
ciently adequaie siatisiical tests of reported differances in outcome.

A common problem is +he difficulty of securing detailed follow-up data on
both served and non-served patients, over a long enough period so fhat

the patterns of post-service behavior can be adequately defined. |+ should
be emphasized that these remarks do not imply criticism of +he massive
nationwide effort To provide rehabilitative services for the mental patient.
The major inifiai need was for the innovation and es+tablishmen’ of needed
programs., |In effect, services had to come into existence betforc They

could be researched and evaluated. '

Thus, no effort wili be made here to review the many reporis and
monographs which are beccming avai fable from the various projects concerned
with psychiairic rehabilitation. The ceniral features of the present in-
‘'vestigation are: (a) it was focused on The ex-mental patient who was
already in the communitfy; (b) the core services offered were -vocavional in
character; (c) i+ was consiructed as a confrol-group design; (d) sample
sizes vwere sufficiently large so that adequate statistical eveluations
could be carried out. Although a number of aspects of the service program
were influenced by the experience of other projects (ge.g., Gellman, Gendel,
Glaser, Friedman and Neff, 1957; Chitiick, Brooks, Irons and Deane, 1961),
The relative uniqueness of the present investigation lies in its special-
ized service features and its research design. Noi much is to be gained
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.sent Project, vhe Minnesota investigators collected an impressive amount

by an effort to ccmpare the resulits of the present investigation with programs
carried on in very different settings, with very different targei populations,
and without the general methodological features inifrinsic 1o “he present study.

There are, however, certain recent studies which bear a scmewhat closer
resemblance to The present project, and they will be discussed in scme detail
below. :

The Minnesota Project

A number of features of +the study performed by +he Rehabilivation Center
of the University of Minnesota (Briggs and Kotike, 1963) are ccmparable fo
those of the present investigation. The farget population was The ex-
mental patient and the primary service focus was vocational evaluation and
training. Like the present sfudy, the Minnesota project featured a conirol-
group design and used samples of sufficient size To permii adequaie sia-
tistical tests of obtained differences. Also, as was the case in the pre-

of demographic, psychomeiric and rating-scale daia on +their subjecis, with |
t+he objective of differentiating The successful from the unsuccessful client,
Another comparablec feature is that face-to-face follow-up interviews were
conducted with both experimentals and conirols, covering a wide range of
outcome criteria,

There are, of course, certain important poinis of difference between
t+he Minnesota Project and our own. The chief service available “o the
experimental group of the Minnesota Project was vocational counseling,
although a third of the clients received evaluation services in a Pre-
vocational Workshop and & smzller number were reporied as receiving
training in the same facility. Tweniy-one of the 74 Minnescta experi-
menials received group psychotherapy and Z2 were referred to the Minnesota
Division of Vocational Rehabilitation for other kinds of service. In con-
trast, the ICD clients were uniformly exposed to a very intensive program
of coordinaied work evaluation, work adjusiment and work +raining pro-
cedures, with counseling, psychoiherapy, groupvwork and similar kinds of
personal service organized around it. Anovher poini of difference is thav
the follow-up periods in the fwo studies are not wholly comparable. .
Various portions of the Minnesota sample were followed-up either at six
months, twelve months, or eightecn months after they had eniered the o
program. In contrast, the i2 and |8 monith follow-ups in the ICD project
occurred afier an experimenial client had cempleted his service program;
thus, behavior was being examined over ihe longer period since case N
initiation. Finally, there is a certain lack of comparabiliiy in The
statistical freatmenis utilized in the two studies. The Minnesoia Project
relied largely on non-parametric ireatmenis (chi-square), while the present
Project was able 1o utilize the relatively more powerful techniques of
facior-analysis and multiple regression,
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On the whole, however, There is sufficient similarify so that the find-
ings of the Minnesota study are relevantto,our own. Two of the findings of
the Minnesoia Project are of major importance. First, and mosi siriking,
the Minnesota investigators were unable to find substantial differences
between their experimental and conirols on The many outcome criteria they
studied. Thus, They were unable to demonsirate that the patiern of voca-
tional services they evoived were of any benefit to the mental patients
that comprised their sample. Second, inspection of their data indicates
that the merged experimental and conirol groups had low levels of employ-
ability during the follow-up period. "Almost half of their toial sample
(43%) did not work at all, while only 179 worked 60% of the +ime or more.

The Day Center Project
!

Among the current innovations of service fo the mental patient are the
various forms of partial hospitalizaiion: +the night hospital, “he day hos-
pital, the halfway house, etc. What they share in common is an interest
in minimizing or avoiding the apparenily negative effecgs of total separa-
tion from communiiy life (cf. Stanton and Schwartz, 1954; Caudill, 1958;
Goffman, 1961). One such variety of parvial hospitalization is The day
treatment center, which has been evolved to meet the needs of the mental
patient who is unable to adapt to ccmmunity living but may not be so
whol ly disturbed that he must be totally separated from it. As The name
implies, the day ireatment center is in a position to offer freaiment during
the daytime hours to patients who return 7o their homes at night. Apparently,
the first efforts fo develop such programs took place in +he USSR and they
have been widely utilized in Engiand. Reviews of this movement and descrip-
tions of various types of facili.ies are available in a few publications;
(Kramer, 1962; Dobson, Clayton and Stumpf, 1961; Farndale, 1951). |t is
characteristic of ‘hese facilivies Thai great emphasis is placed on resocial=-
ization as a prime ireaiment modality and, in some cases, work Therapy is an
important component.

As in the case with most recent service innovations for mental patients,
the day center movement has not yet produced much in The way o+ rigorous
research., The bulk of the available liverature consists essentially of
detailed accounts of the service paitern, descriptions of the behavior of
patients in the program and data on service outcomes. Control-group designs
have been lacking and, where comparisons are made to patients served in other
Ways, There usually have been inadequate precautions 1o ensure genuine compar-
ability. An exception, however, is a very recently published study of a
veterans hospital day treatment center in New Yor% City (Meltzoft and
Blumenthal, 1966} and we will examine certain aspects of this study which are
relevant to our investigation.

The day center studied in +his monograph is a part of the Vefterans
Administration Qutpatient Clinic of Brooklyn, N. Y. and is described as
"one of the oldest and most well-esiablished of such units in the country."
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ITs objectives are to: (1) forestall hospitalization, (2) facilitate com-
munity adjustment and, (3) improve ithe patient's clinical staius. The
center is capable of serving 80-100 active patients at any one time, for
whom a variety of recreational, supporiive and vocaiional services are
avai lable. The service pattern appears to emphasize resocialization tech-
nigues, in which vocational restoration is regarded as a component. It
is not clear from +he report, however, how intensively or exiensively
vocational services are utilized. Mental patients enter the day center
fron various sources, the ftwo main origins being the outpatieni clinic
and the frial-visit program of The Brooklyn VA Hospital. Although exact
data are nof given, it can be assumed that the buik of the clieniele of
the center are veterans with a history of previous hospitalizeiion for

mental iliness. The chief admission criteria are that fhe patient "is
marginally adjusted, unemployed and judged unlikely o act out in a manner
that will interfere with the welfere of the group." Excluded are patients

who are "assaultive, homicida!, active homosexuals, drug addicts, gamblers
and psychopaihs....”" By far the most frequent psychiatric diagnosis is
one or another of the varieties of schizophrenia.

The research methodology 1o be considered here was designed fo com-
pare the relative progress over an eighteen month period of a group of
patients in the day freatment center with that of a comparable group
assigned to conventional outpatient treaiment. Fairly elaborate pre-
cautions were taken To ensure comparability of experimentals and contfrols,
who were assigned +o a study group on a random basis at inteke. Conirol
patients received individual or group psychoiherapy, chemotherapy, or any
combination of "conventional' psychiairic service; experimentals received
the resocialization and vocational services of the center. The data shows
thet the random assignment procedure was effective so vhat the experimental
and control samples were closely comparable on a number of demographic and
personal cheracvieristics.

A limitation of this investigation is that the study samples are
relatively small, with 36 cases in the conirol group and 33 in ine day
treatmer.* center. Nevertheless, ihe study is unusual for ihe precautions
taken to ensure an adequate conirol-group design and for +he relative
sophistication of its techniques of assessment, follow-up, and siatistical
analysis. The ouicome measures of +he research are described by The
investigators as both "soff" and "hard,! the distinction resting on whether
the measure is derived from judgement or from recorded fact. The "hard"
criteria were data on hospitalizaiion (number of hospitalizations during
the |8 months and duration of hospitalization) and data on employment
(work-no work and Ttime spent in employment). The "sofi'" daita were obtained
from a judgemental rating-scale developed fcr the study (ihe Outpatient
Adjustment Rating Scales--0ARS), which was designed to sysiematize staff
judgements concerning eight areas of behavior: self-concept, dependency,
affective conirol., mood, motivation, adjustment to family, interpersonal
relations, and use of communiiy faciliiies. The latter instrument was
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developed prior vo ‘the research, Through study of day center clients who
were not members of *he research sample. The investigators report inter-
judge reliabilities for the various sections of the scale ranging from
correlations of .70 to .88 and an overall scale reliability of .89. Both
experimentals and confrols were assessad with this instrumeni ai 3-monih
intervals throughout the study, by raters drawn frem a panel of five psy-
chologists who were not affiliated with The day cenier or the outpatient
clinic. T

The overal} results of the study show certain benefits for The day
center patients, although the advaiages appear modest. The experimental
group was hospitalized significantly less frequently and for a signiti-
cantly shorter total amount of time. There were also inferesting differ-
ences in respective rates of hospitalization, with ihe cumulative hos-
pitalization raie of experimentals vending to level off after nine months
in the program, while the same datum for conirols continues to increase.
I+ is also worth noting Tthat the day cenfer was more effective in preveni-
ing hospitalization for patients who initially had a poorer prognosis.

The experimentals and controls also di ffered on the employment
criterion, al+though work activity was very meager in boin groups. Ten
of the 33 experimentals and five of the 36 confrols worked; The average
time spent in empioyment, however, was only about a month for experi-
mentals and a lit+le more than one-half month for confrols. Here, the
initially better adjusted patients in both groups wers more successful
in finding employment, bui their chances were slightiy enhanced if “hey
were in the day center program.

The Mel+zot? and Blumenthal investigation is as instructive for
i+s research methodology as for its aciual results. The pro,ect con-
s+itutes an advance in the techniques of evaluative research, al+hough
the sample sizes are too small To permi+ much in the way of general-
izability or sophisticated prediciive analysis. A serious limitation
of the report is +hat The "quantity" of ihe provided services is des-

‘cribed onty in very goneral terms and it is difficult o get a clecar
idea of their intensity and disiribution.

-

The Chicaqo Pro ject

The third investigation which needs discussion was carried on by ffe
Chicago Jewish Vocational Service, in con junction with the Chicago Staie

Hospital. While noi wholly relevant 7o our own study, because iTs target

population is the in-hospiial, chronic patient, it merits examination on
several counts. First, its primary focus vwas on intensive vocational
services, as is the case in our own study. Second, the Chicago Rroject
is marked by a rigorous conirol-group design, which included a well~
conceived and executed follow-up siudy. Third, the Chicago investi-
‘gators were interested, as we were, in the variables Thav dis?inguish
successful frcm unsuccessful clienvs.
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The formal title of The Chicago pProject was fhe Work Therapy Research
Center (WTRC). I+ was launched hy the Chicago Jewish Vocational Service
in 1961 as & five year reseerch and demonsfiration project, with vhe support
of VRA (RD 641) and in cooperafiion with the |llinois Department of Menial
Health. I+s primary objectives were to determine if daiily aiiendance at
an iniensive and professionally supervised rehabilitative workshop, off
the grounds of the mental hospital, would (a) facilitate the discharge
of +he chronic mental patient and (b) help to maintain such patienis in
the community. All of the subjecis of +he study were long-ferm menial
patients, who were still -residing in the hospital at the time they were
assigned to the Project and who were deemed unready for discharge by the
hospital staff. :

The design ot the project was as fo!lows. From specified vards of the
Chicago State Hospital, Three maiched groups of subjects were generated
‘and assigned, on & randomized basis, to three different procedures. The
first group (experimentals) were bussed daily 1o a rehabilitative work-
shop some three miles from the hospital, where fthey worked under profes-
‘sional supervision for a three to six hour shift. This workshop was
modelled closely on the Chicago JVS Vocational Adjusiment Cenier (cf.
Gellman, Gendel, Glaser, Friedman and Netf, 1957): work was done on ,
genuine ccmmodiiies, wages were paid, supervision was supplied by profes-
sionals who played ihe foreman-role, conditions of work could be
sysiematically varied, eic. Clients could remain in this workshop from
9 to 12 monihs. A second maiched group (conirols) aiiended daily sessions
for recreational and occupational “herapy at the Chicago Mental Healih
Center, which vas also some disiance from ihe hospital. The Third group
(also conirols) remained in the hospital and were involved in whaiever
ameliorative and vocational services the hospital could offer. All §s
vere followed up for at least a 12 month period after the experimental
group clients had completed their respective tours in the rehabilitetive
workshop. Data Vlere obtained from each subject on & range of demographic
variables, staff assessments of client progress were periodically made
and ‘here was elso an active testing program,

The design of +his study permiis an evaluation of an out-ot-hospital
program wnich is heavily vocationally oriented ccmpared to an oui-of-
hospital service which is largely orienied toward recreation and social~-
ization. Both of these out-of-hospital services can also bz compared to
ordinary in-hospital services for the same Time period. The chief poinT
at issue is whether the work Therapy offered to the experimenial subjectis
would leed o higher discharge raies and o more effeciive mainienence in
the community, parvicularly in relation o securing geaintul emplovment
after discharg:. The first coniro! group provided & check for & daily
program oui of <ihe hospiial, while The second conirol group provided a
base againsi which both of fhe oui-of-hospital services could be ccmpared.
I+ was also possible 7o examine The ¢ava 1o determine who succeeded and
who feiled in the ihree types of seiiings.
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The Final Report of this project is not yet public. We are grateful fo
its Projecti Director (Dr. Villiam Gellman) and fto iis Research Coordinator
(Mr. Asher Soloff) for access 1o a preliminary version (Gellman, Soloff,
et al., 1967)., A number of the findings of the Project are of considerable
interest., First, it is evident thav The Project was, in fact, dealing with
the hard-core’ men+tal patient. The typical patient in all Three groups
was about 40 vears old when he eniered the study which was about |0 yeers
after he had first erntered a mental hospital. He had spent 7 fo & vears
in mental hospitals during that period, involving iwo or three admissions.
Before entering, or while in ihe community between hospitealizaiions, he
had two to three years of irregular employmeni. He was typically unmar-
ried and most likely to have been diagnosed as a schizophrenic, |+ is
clear Thaf;The Broject set iiself no easy fask in attempting To move these
long-term patienis into vhe communify.

1

The findings of the R-oject indicate +ihat the work therapy procedure
led o a statistically significant increased discharge rave over in-
hospital services although there was only a non-significant trend in
favor of the work ftherapy group over the recr- *vional therapy group.
On seven of the remaining eight outcome criter:a (relating to such
issues as proporvion of Time in community and employment), “his general
picture was supporied, although only in terms of statistical irends
rather than statistically significant differences betwezn groups.

The resulis were very modesi throughout, although the severe problems
of the target population should be kept in mind. Only 574 of 55 work
therapy clienis made any progress at all toward community involvement,
as compared ¢ 43% of 37 recreational therapy clients and 30% of 55 in-
hospital clienis, Tweniy-four perceni of the work therapy clients wvere
able to enter competitive employment, as compared to 16% of Vhe recrea-
tional group and 9% of the in-hospital group. Across the three groups,
only 8 of the Z4 persons who entered competiiive employment were able 7o
maintain i+ for more than six monihs.

The Chicago Broject also made an effort fo distinguish successful
from unsuccesstui patients within the three kinds of service programs.
Eleven demographic variables vweare siudied: sex, age at intake, marital
status, race, years of total hospitalization, length of curreni hospital-
ization, age at firsv hospitalization, number of hospitalizations, per=-
cent time hospitalized since firsi admission, amouni of prior work
experience, and stability of previous wvork experience. None oi These
variables significantly predicted success for eivther the work +Therapy
program - or ‘he recreational program. However, four of ‘these overlapping
variables significantly predicted success in the in-hospital service:
less than 5 years in mental institutions, less than 2 years of current
hospitalization, early first admission (before 25 years of age), and less
ccmpetitive work experience. |+ might be noted thai the Chicago.Project
did not aiiempi to enalyze these data through any form of multiple
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regression cnalysis, so that the reciprocal effects of These variables on
each other, or +their combined effects on The criteria, remzins unknown.

It many respecis, The Chicago Project is an ambitious invesiigaiion
of the difficuli problem posed by the chronic hospital patieni. 17 is a
matter of some imporiance that the study suggesis that this kind of work
‘therapy program may be of scme benefit To some long-ierm and highly dis~
turbed mental patienis. While the resulis are sugges¥ive rather than
conclusive, fhere is more fthan enough here io merit furiher development
along these lines. At “he same time, we are left with The sobering
thought that the massive problems of the chronic mental patient are
still & considerable distance from soluiion.
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Chapier 3
RESEARCH DESIGN

The study to be reported had two major aspects, which were of equal
importance but require separate discussion. In its first aspect, the
Project involved the innovation of a coordinated network of services to
ex-mental patients  (See Chapter 4). This network of services was organ-
ized around a common core of procedures designed fo improve the employ-
ability of people who had bean deemed relatively unemployable by reason
of an emotional disorder. The second aspect of the study consisied of
the carrying out of a series of resecarch objectives. Four such obec-
tives were stated in the research proposal which provided the raticnale
for the contemplated study (Neff, 1961). They were as follows.

(1) To study the degree to which a comprehensive rehabilitation
eenier can assist the vocationally disadvantaged menial
patient fo procure and maintain gainful emp {oyment and
remain in the community without rehospitalization.

(2) To study the characteristics of mental patients who benefit
(or do not benefit) from +he services of a comprehensive
rehabi li+ation center.

(3) To formulate and test = series of hypotheses concerning the
determinants of rehabilitation outcome.

(4) Yo study the criteria through which a state rehabi lifation
agency allocates mental patients fo various rehabi litative
services and programs.

Early.in the course of the five yYear study, certain of +hesz research
objectives were mocified o accord with tle realities of case-finding
and service. The alterations are specified below.

The Tergei Population

The individuals who were served and siudied by the Project constitute
a carefully designed set of samplings of the population of persons with a
history of emotional disorder who applied to the New York State Division
of Vocational Rehabilitation for vocational help beiween 1962 and 1964.
It should thus be clear that the findings of this study cannot be gener-
alized to the entire population of persons with emoiional disorders, or
even to The entire population of dischargees from mental hospiials. Al-
tThough +the bulk of the subjects of the study were, in fact, people with a
history of instituiionalization, There is good reason to believe that +he
study sample cannot be representative- of- mental- hospital dischargees in
general. |n order for_a person o enier the study sample, & number of
seiective factqgrs-had to operate which were not under the control of The
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investigators. First, he had to be unemployed or, in scme cases, he had

to feel the need for assistance in improving his emp loyabi | iy, Second,

he had to be sufficiently well-motivated and informed to find his way to
the appropriaie public agency (+he DVR) &and endure the necessary appoint-
ments, waiting periods and inferviews which qualified him for service.
Third, he had fo reside in the New York City area, since it was the city
office of the state agency which was the primary source of referral.
Fourth, the specific individuals who consti+ute the experimental and
control subjecis of the study were selected for referral o the Project

by a dozen or so vocational counselors who made up the Neuropsychiatric
Units of New York City's DVR; it can be assumed that an indeterminate range
of both professional and idiosyncratic issues may have influenced the paryi-
cular choices made.

The Selection Process

tion criteria were explicitly ins+ituted by the study design. Subjects
were 7o enter the study from the active caseload of the Nesrupsychiatric
Units of the city DVR, which was estimated To have an open iite, a¥ The
time of study iniviation, of approximaiely 4000 cases. Secens, a number

of minimal screening criteria Were imposed o provide the sanpfs with

scme measure of homogeneity and +o insure The absence of emp loyment handj -
Ccaps other +than +hose of a psychiatric nature: (a) no physicai disability
or hard signs of central nervous system damage; (b) no severe language
handicap; (c) a minimum of tested dull-normal intelligence; (d) no evidence
of addiction to drugs or alcohol; {e) s minimum age of 17 and a maximum age
of 50. Third, since it was desired to study a represeniative semple of the
DVR caseload, a selection process had o be devised which subsianiially
reflected a number of djfferent ways in which the state agency character-
istically served its clients,

From the beginning, the investigators were committed 4o a control-
group dssign. In its initial form, this design represented something of
a8 compromi se befween the demands of rigor and the limits set by the
ongoing practices and pclicies of +the referring agency (DVR). Before
the actual service and research project began, a selection process was
worked out which had fo meet cervain conflicting requirements., First, it
Was considered neither desirable nor practical +o change The ordinary
referral and feasibi ity procedures of the state agency in any material
way. Second, initially at least,. the state agency was understandably
reluctant to deny appropriate services <o Clients who might need Them
or to arbifrarily assign clients to services which might be inappropri-
ate for their needs, Bo+th of these considerations were inconsisient
with a truly randomized procedure, “hrough which every xrth client who
entered the doors of +he state agency was referred to the Project and
every yth client was assigned to & control group. At the same Time,
the investigators were avare that genuinely randemized experimenial

procedures, in instances where The sub jecis are essentially Vifree agents"
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in the community, are only approximations of the controlled laboratory re-
search model. Although non-institutionalized human beings can be initially
assigned to treatments in the identical randomized sense in which chemicals
are assigned to different agriculiural plots, the similarity ends there.
The person may, for a host of reasons, noi complete the treatment to which
he was assigned or, if experimentally not assigned to a particular freai-
ment condition, he may obtain that same treatment or a very simi lar one,

' by going to another community resource. Given these considerations, an
experimental design was devised which met the manifold problems of provid-
ing a useful service for human subjects and yet included certain control

features.,

The design, upon which fthe Project was initially based, involved study~
ing four groups of patients assumed fo be present within the caseload of a
state agency. Two groups were the experimental subjects, and ihe other fwo |
were controls. The groups specified in the research proposal (Neff, 1951)

-were as follows:

Group A: Experimentals; 50 successive clients referred to the |
Prosect by DVR Mental Hygiene Unit counselors in the j
normal course of Their work; these were fo be ex-mental :
patients whose vocaiional problems were sufficiently
cemplex that they were deemed to require an elaborate
and long-term service program.

Group B: Conirols; 50 clients selected at random from those mental
patients in the DVR caseload who received ofher-than-
Project services during the same time period as Group A;
typically, these were patients who were senf Vo non-
protessional trade schools for vocational fraining.

Group_C: Experimentals; 50 clients selected at random from Those
that the DVR counselors deemed unfeasible and recommended
for closure. |Instead, these individuals would be referred

to the Project for services.

Group D: Controls; 50 clients selected at randcm from those
recommended for closure. These individuals would nov
be referred to the Project, but actually would be closed
in accordance with the DVR Counselor's recommendations.

Modi fication of the Initial Research Design

The first Group A client enfered The Project on schedule in Qciober,
1962, and the Project staff simultaneously engaged in an intensive study
of DVR records to form a pool of candidates for Groups B, C and D. In
these initial months, a number of things became evident. First, The
avai lable client pool for the formation of Groups C and D was quite small.
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DVR Codes 12 to 22 (See Appendix A), which permitted closure on grounds of -
"unfeasibility", were used so sparin; v by the DVR counselors (es deter-
mined by a 6-month sampling of closures who did not viclate Pro ect
criteria) that i+ was unlikely fhat Groups C and D would reach the required
size during the Project intake period. Second, the available pool of clients
who could meet Group A intake criteria was found to be quite large. Third,
it was disclosed that about one~third of the potential client pool are
persons who apply for DVR services and then terminate contact with DVR

very early in the service process, usually during the planning phease.

These clients are usually closed by DVR as "failing to respond" or "not
inferested in DVR services". (see Codes 8 and 17 of Appendix A).

Following “hese findings, a seriess of meeiings was held with the DVR
personnel, which resulted in significant improvements in the initial re-
search design. |1 was agreed to eliminate Groups C and D as impractical
and unnecessary. Second, since the available pool of potential Group A |
clients was quite substantial, i+ was agreed to double The size of this
experimental group from 50 +o 100 clients. Third, it was agreed that it was
now possible to form a genuine control group for A, by referring 150 clients
to the Project, frem which fhe Project staff would randomly accept 100, |
Fourth, it was agreed that the Projeci would undertake +o follow-up a semple
of early DVR drop-cuts, in order o study the reasons why these clients
broke off contact with the state agency. Fifth, Group B of the initial re-
search design was retained as a comparison group and was increased to 75
clients to make it more comparable in size +o Group A.

The final form of the study groups and their approximate Ns were as 3
follows: ,

Group A: _Experimentals: 100 menial patients referred vo the Project,

who are deemc-d by DVR to require cemprehensive rehabilitation
services.

Group B: Conirols: 50 clients frcm the same client pool from which

Group A originates, re;ected by the Project and referred
back o DVR for other disposition.

Group C: Comparisons; 75 mental patients selected from +he cases who

were sent by DVR for vocational training in ftrade school
setTings.

L Since only 100 clients could be accepted by ICD for service in any case,

this procedure did not imply denial of service, but simply provided an
unbiased selection from a comparable subject pool.
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Group D: Comparisons; 50 menial patients selected at randem from
Those individuals who zsplied to DVR for rehabilitation
services, but who discontinue contact with +he siate
agency prior to development of a service plan.

This modified research design constituted an improvement over the
initial research proposal in two important respects. First, it was now .
considerably closer o a genuine confrol-group design, with beiier guar-
anfee of ccmparability betweer experimentals and controls (Groups A and B).
Secondly, the new design presented the possibility of a more representative
sampling of +he various kinds of mental patients actually served by the
state agency,

Constiruction of the Specific Research Groups

I+ was necessary to further subdivide and equate the various subject -
 groups in accordance with the specific foci of the research. Procedures
were introduced and precautions faken to avoid biasing the data and to
provide meaningful comparisons between subgroups.

Groups Ag and B

The modified research design was not installed until after 30 Group A
clients, who mei the minimal admission criteria (See Page ly) had been
referred to the Project. A decision was made to exclude These initial
clients from the experimental group ina+t would be compared o Group B.
This action was taken since i+ was not known whether DVR counselors would
in some way modify their referral policies when faced with +he possibility
that scme of their clients would be randemly rejected by the ICD program.

Beginning with the 31st referral, Group B was recruited by randomly
rejecting approximately one-third of the referrals that each of ‘the DVR
counselors submitied o the Project. hen the Project staff determined,
on the basis of the referral material, that a particular clieni was eligible
for entrance inio The. program, a table of randem numbers was used o deter-
mine whether-*hts ‘individual was to be accepted or rejected by this program
_and-referred back to the counselor for other disposition. This random re-
- == 7 jection procedurz was siringently adhered to in all instances, so that if a
client was slated for Group B he could not enter any 1CD program until the
expiration of fhe Project follow-up period. This rejection procedure was
governed by each DVR counselor’s referral flow since there were probable
differences in the nature of the caseloads among counselfors, e.g. some |
were located in siate hospitals, some in private institutions, others i
worked more with clients who had never been hospitalized, efc. Group A g, |
therefore, consisted of those members of the experimental group for whom
Group B clients are contemporaneous conirols.




Groups Ac and C

Both *he initial design and its modification incorporated an exploraiion
of the criteria by which the state agency allocates mental paiienis to vari-
ous rehabilitative programs, as well as the outcomes associated wivh these
programs. Affer careful consideration of this issue, it was decided To
focus this research on a comparison between DYR clien’ts who are referred
t+o and enter a vocational +raining sequence within a comprehensive rehabiii-
tation program with those who are sent into vocational fraining &i a non-
professional +irade school.

As is more fully described in Chapier 4, the I1CD program essentially
consisted of a seven week evaluation period allotted to all entering clients,
followed by a longer period of vocational fraining for those clienis who
were deemed promising on Tthe basis of the evaluation. Thus, the evaluation
phase of the program served as a screening device for subsequenti fraining.
Analyses of the process by which DVR counselors referred individuals to irade
schools for +fraining indicated that in most instances, screening evalua-
+ions were also used. Thus, clients +typically would be seni “o one or
more trade schocls for brief evaluations, and for psychological Testing
and psychiairic assessment o deiermine vwhether they should be sponsored
for trade freining. '

“hese considerations gave rise ¢ the following method for consiruct-
ing the iwo +raining groups. Group Ag comprised only ihose Project clients
who entered ICD +raining upon compleiion of their evaluatvion. Group C was
formed from the pool of DVR clients who were sent info +irade school train-
ing and who did not possess employment handicaps other than a psychiziric
disability. For easch Group A client *that entered fraining under Project
suspices, a Group C client was randomly chosen from The caseloau of That
A-client's DVR counselor. A numbercd |ist was prepared of eligible clients
+hat the DVR counselor had sponsored for irade firaining during the same

‘month +that thz A-client had entercd ICD iraining, and & C conori for Tthe

A client was chosen by referring this list to a ivable of random numbers. |
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! Part-wav during-the referral process, an arrangemeni was made with fThe
White Plains Unit of DVR and the school unit of N.Y.C. DVR +hat per-
mitted these groups 7o refer clients with psychiairic. discbilities To
the Project. 1In all, Ten eligible referrals vwere seni by These fwo
units, and these referrals coniribuied to A, Ag and B sampdgs. Six
of the clienis received vocational iraining under Project auspices.
However, ihese individuals werc excludad frem Group Ag because of the
time~-gonsuming di fficuliies that vould be involved in obiaining
C cohoris for fhem.




Group A

‘Group A contained ali clienis referred to the Project who met the
minimal admission requirements and had not been randomly assigned io the
confrol group. The screening for secondary handicapping conditions was
initially performed on the basis of the referral material vhat the DVR
counselor submiited to the Project staff (e.g. medical reporv, DVR survey
intferview). Upen defermining that a client was acceptable for entrance
into The progiram, he was sent an appoiniment by letter to see the Pro-
ject social worker. Approximately one to three weeks transpired between
the Project staff's receipt of the DVR referral matarial and the social
worker interview. One week after this interview, the client entered the
program on a daily basis. In three instances, clients who enfered The
program were found in their early weeks To possess secondary handicapping
conditions which were not indicaied in the referral material. Although
~ the Progject staff continued to work with these individuals, fhey were
excluded frem +the formal research sampie.,

Three categories of referrals who vere accepted by the ICD program did
not receive substantive services from the Project. The first of These
groups consisted of |4 indi'viduals who, alithough prepared by the DVR coun-
selor for entrance info the service program, did not appear for their
interview with the social worker. The second category was made up of
three individuals who saw the social worker bui did not return for the
furither service +ihat had been scheduled for them. Finally, four clien¥s
entered the service progiram, attended sporadically for less than Two weeks,
and then dropped out. These 21 individuals, who essentially were ‘no shows",
constitute subgroup Aps while the remaining clients who entered ihe program
comprise subgroup Ap. Those Group Aps individuals who had previously been
. randemliy assigned to Group Ag were kept in this experimental sample. |In-
dividuals from Group Aps did not coniribuie to the pool of Group AC
sub jects since the criferion for membership in This group wess par¥icipa-
tion in _Project vocational training services,

It was decided that the Apg study sub-sample would be ccmpared to
subgroup Ap on background characteristics and outcome indices io explore
di T ferences beiween clients who do and do not appear for scheduled rehabili-
tation services., Subgroup Aps comprised of those individuals who received
substantial |CD services, constituted the main sample for the iesting of
various hypovheses concerning the reasons why individuals succead or fail
in a comprehensive rehabilitation program.

Group D

The members of Group D were recruited from the DVR pool of adminis=
trative records for individuals who were closed by the siate agency pri-
marily as "“failed 1o respond" or '"not interested in DVR services.' Typi-
cally, ‘hese persons formally registered with DVR, received one or two
inferviews with +he DVR counselor, and then ferminated their coniact with
the state agency despite periodic eftorts by the counselor o re-involve .
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them in the vocational planning process, In terms of the DVR adminisirative
nomenclature, they were finally closed officially from Yreferred'" or "pre-
service status', indicating that, at most, they participated with the
ceunselor in evolving a vocational plan. However, they did noi attain an
"in-service status" involving some implemeniation of their plan.

The DVR operating procedure was such that clients who initially failed
to respond or were uninterested in services were not immediaiely closed by
the state agency. Insiead, ltine counselors followed the .practice of keep-
ing such individuals in their active caseloads for periods from a few
months up to iwo years. In this way, counselors could readily resume working
with clients who subsequently changed their minds fo refurn for substantive
services, and thus bypass the adminisirative burden, for client and &agency,
involved in formally re-opening the case.

For the current research, these closure practices necessitaited the
deve, "ment of & special procedure for collecting the Group D sample. ¥
was not meaningful o govern the intake of Group D clients in zccordance
with Group A intake since up 1o iwo years may have elapsed beiween the
client's last contact with his counselor and his official closure by the
state agency. Instead, Group D was formed from the pool of clienis ob-
t+ained from the official DVR closures, without regard to the date of the
client's last contact with +he stai: agency. All DVR closures were sur-
veyed by the Project staff for a +hree month period at the beginning of
+he Project intake phase and for five months near the end of invake. A
pool of 275 individuals was formed, consisting of all parsons who were
closed from "referred" or pre-service status" and who did not possess
handicapping conditions other than a funciional psychiatric disability.

A random sample constituting Group D was then drawn from the pool of eligible
sub jects.,

Summary of Intake Timetabie

[+ was necessary that most of the groups enter the study at ccmparable
time periods in order to conirol for between group differences That mi ght
arise from changes in labor market conditions, client atiribuies, or agency
practices. This desirable feature was directly attainable in all insiances,
with the exception of Group D where i+ was least necessary.

The accumulaiion of clients inio' Groups B and C was essentially governed
by the rate at which Group A clients were admitied into the Projeci. The
first Group A admission occurred in October of 1962. Beginning in March of
1963, after 30 Project referrals had bzen made, a special randemizaiion
procedure was institufrd for assigning approximately one-third of all sub-
sequent acceptable Group A referrals Yo a control group (Group B). Group C
was formed by randomly recruiting individuals frem a pool of DVR clien's
who were referred to trade training programs during the same Time period
that Group A clients were entering 'vocational iraining at 1CD.
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Group A intake was terminated in May, 1954 by which fime |16 DVR refer-
rals had been accepied by the Project. The last 86 of these cemprised the
experime-tal Group Ag. During the time That Group Ag was recruived, 42
cases were accmulated in Group B. '

Of the toial Group A membership of 116, 95 Ss actually entered +the
service program (Group Ap), while 21 referrals who vere accepted by the
program di« no* show up (Group Apg). Sixty-eight members of Group Ap
received vocational fraining services following their evaluation and
constitute Group ACc. As Group Ag clients entered vocational “raining
programs &t the Institute, fheir Group C cohorts were selected in accordance
with 2 randcmization procedure frem fhe pool of clients sponsored by DVR in .
trade fraining schools,

A sample of 40 Group D subjects was obtained by random selection from
the pool of DVR clients who dropped out frem the State agency prior to receiv-
ing substanfive vocational services. A list of The eligible members for
this study group was obiained from surveys of DVR closures at fwo points dur-
ing the Project intake phe.e,

Thus, the sfudy design permified the following comparisons:

(i} The cegree to which ICD can assist the clients referred
to i+ (Group Ag Vs. Group B);

(2). A comparison of clients who receive training at ICD with
those who receive training at commercial +rade centers
(Group Ac vs.Group C); :

(3) A comparison of referred clients who appeared &i ICD vs,
those who did not (Group Ap vs. Group Aps);

(4) A cemparison of "successes" vs, "failures" (a within-
group study of Group Ay as a whole); ' [

(5) ‘A descriptive study of clients who break off contact with
DVR before a curvice plan is implemented (Group D).

The initial Project plan was predicated on an intake phase of 18 months
duration. Indicative of the close and smooth working relationship batween
- Progect and DVR personnel is the fact +hat the intake phase of “he program
- -..fequired only 20 months, despite the ccmplexity of +he research design.

Follow-Up Design

) The objectives of the current research required the assessment of the
“subsequent community functioning of fhe various study groups. Specifically,
the fcliowing dependent variables were choser to determine the effectiveness

.--~0f- the -di fferent "treatment conditions": (a} employment, (b) hospitalization,
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(c) personal adjusiment, (d) general sccial functioning.

To accomplish these research aims, it was necessary fo devise a set of
procedures for equating the various study groups, as well as sub jects within
groups, for the follow-up time intervals which were employed to generate the
di fferent outccme data. A scheme was developed whereby the follow-up
periods for the various research samples were governed by the Time spans
used with the members of the AP group.

Follcw-up of Group Ap

This group consisis of the referrals who received *substantial"
Project services. The program varied in length frem approximaiely three
weeks To sixieen months, and clients were scheduled for an initial follow-
up twelve months after leaving the program. The actual range for “his
initial follow-up was Il to 16 months, with an X of 13 monihs.

The comprehensive schedule used for this 12 month interview required
epproximately two hours to administer znd was designed to yield full informa-
tion concerning the S's job and hospi+alization history since leaviang
ICD. The schedule also made provision for obtaining data relevani ‘o the
individuzi's personal and social functioning during the monih prior to the
interview.

A briefer schedule was developed for use six monits afier the initial
follow-up was performed. This 18 month interview could be conducied over
The phone or face-to-face, and it was designed to update the individual's
work and hospitalization history. The actual range for this second fol low-
up was 5 to 8 months after the inivial follow-up, with an X of 7 months.

The combination of the two follow-ups yielded post-service tollow--up periods

ranging from 16 fo 24 months, with an X oi approximately 20 months.

The Time spans used to develop ihe various criterion indices for
Group Ap were as follows:

(1) Employmeni indices were based on the 16 to 24 months that
elapsed between the termination of services and the second
community follow-up. To equate Ss on amount of follow-up time,.
@ perceniage of employment score was compuied. This Time
period relevant to employment is referred to as the posi=-service
time span (PSTS).

(2) Hospitalization outcome was derived for the time period beiween
the Project's acceptance of the client for service and The
second follow-up inferview. Unlike the perio” used for assess-
ing employment outcome (PSTS), the nospitalization Time interval
includes ihe tTime spent by +he client in the service program.,
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Since the |CD program varied in length frem three weeks 1o 16
months and the PSTS varied from 16 to 24 months, the cocmbinations
of These Two periods renged from 18 o 40 months, with an X of
27 months. This 18 to 40 month period, from referral acceptance
To the second follow-up, consiitutes the total time span (TTS).
Here agzin Ss were equated with regard o elapsed time by using

@ perceniage~of-time hospitalized score.

(3) The indices of personal and social ad justment employed in +the
research were incorporated in the initial (2 monih interview,
and thus were obtained |l to 16 months after Group Ap clients
left +he ICD program.

Fol low=-Up of Group Aps

This study group is cemposed of +he individuals who were designated to
enter the ICD program, but failed o appear. The follow-up +imes for +this
group were determined by randomly maiching each of these individuals o an
Ap client who was referred at approximately the same +ime., Each A5 subject
was then followed up in the communi¥y on two separate occasions, with the
length of time intervals defined by his Group ‘Ap counterpart,

The employment outcome fo~ members -t Group Apg was compuied for the

- 8ame period of Time as for the corresponding Ap subject. The hospitaliza-

tion criterion was developed for the Fotal Time span, which esxtended from -
the point of referral accepiance to the final community follow-up (TTS).

This latter point was also determined by The length of the TTS for the
corresponding Ap client. Finally, the personal and social ad_justment

measures were obtained from an Apg subject at the firs+ fol low-up inter-

view, with the dete of this interview determined by the corresponding Ap

client.

Follow-Up of Groups Ag and B

As indicated earlier, Group Ag contained Those referrals who were
accepted by the ICD program, beginning with the thirty-first successive
client. Since this sample was composed of Group Ap and Ans memoers, the
definitions of +he various follow-up +ime spans-accorded with those de-
vised for the latier two groups as described previously,

The individuals who were rejecied at referral and placed in +he control
condition constituie Group B. In order to determine the +wo fol low-up
dates, members of +this group were assigned to Ag clients who had bsen re-
ferred at the same time. They were +then interviewed in accordance with the
time scheduie devised for the corresponding Ag subjects. As indicated below,
Some subyects in vhis sample were interviewed a Third time ‘to permi+
necessary adjusimenis in the time spen used to define employmeni outccme.




Initially, the PSTS for generating the employment criteria in Group B
was governed by the time That the corresponding Ag clients were available
for employmeni, By using this Time-matching procedure, it was possible
not only o equate the two groups with regard o amount of elapsed time,
but it also resulted in both groups facing the same labor market conditions.
However, Group B was referred back +o DVR for other disposition, and as was
expected, approximately half (N = 22) received moderate amounts of al+terna-
tive services sponsored by fhe staie agency. In following the careers of
these individuals, it was noted that varying amounts of +ime were required
for the state agency to arrange for the new services, and that these individ-
vals appeared 7o be out of the labor market during this time and during the .
subsequent time when they were engaged in the service programs. Thus, it
became possible that any differences in employment outccme (The primary
criterion of the research) favoring Group Ag mighv reflect these circum-
stances, rather +han any infrinsic value of The |CD program. This factor
created greaver concern as it beceme evident that there were low levels of
employment preseni in both groups so that this artifact might readily tip
the scale in favor of the Ag sample.

1T was decided that a more adequate ccmparison of emp loyment outcomes
in Groups Ag and B entailed tThe use of a PSTS for B sub jects that excluded

the influence of their unavailebility for employment. OF +he 22 individuals
who received alvernate DVR services, |5 received service during the time
That their Ag cohorts were in the ICD program. |+ was thus unnecessary to

modi fy their PSTS, since they were available for employment for 16 1o 24
months. The remaining seven subjects, who were left with less than the
desired amount of follow-up Time, were interviewed again with +he 18 month
schedule to obtain additional employment history. The PSTS for +he 20 B-
subjects who did not enier other service programs remained fixed by the
corresponding intervals of their Ag counterparis. |

The TTS used in defining hospitalization outcome for members of Group B,
and the point at which the personal and social adjusiment indices were ob-
tained, corresponded in elapsed time to ‘he intervals used with the maich-
ing Ag subjecTs.

The methods used in equating Groups Ag and B yielded similar tfol low-up
time spans for the two samples. The average TTS for +the experimenial group
was 26.6 monins and for the conirols 26.7 months, while fhe means of the
PSTS were 19.4 and 19.6 months, respectively.

Fol low-Up of Groups Ac and C

Clients who completed +he Project evaluation and entered voca+ional
training consiituie Group Ag. For these individuals, the PSTS and the
point at which ‘he personal and social functioning dzta were gaithered
correspond to the procedures developed for Group Ap, the superordinate
group to which these individuals belong. However, ihe TTS commences with
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their enfrance invo training, rather ‘han their acceptance for enirance
into the ICD evaluation program. Since the evaluation phase usuajly. _ __
consisied of seven weeks, the duration of the TTS for- the -Ag subject is
seven weeks shorter than his corresponding ‘TTS as an Ap subject.

-

Group C is composed of DVR clienis who entered trade +iraining schools
during the same month as their Ag counterpar+is entered ICD +raining. Mem-
bers of this group weire followed up in the coemmunity on +the fwo occasions
that were defined by their corresponding Ag. matches. Thus, +he TTS and
the personal and social functioning deta for the iwo study groups were
equated with regard to the time that elapsed from the poini that their
training began,

To define The PSTS, & procedure was used which equated the two groups
with regard to zmount of post-training time, since this constituied the
time span that They were theoretically available for employmeni. Those
Group C subjects who possessed sufficient post-training time on +the basis
of the second follow-up \isre coded on employment for a 16 o 24 month
period following the termination of their training. The ten Group C sub-
Jecis left with less +han the desired amount of posi-iraining time were
interviewed again with the 18 monith schedule in order to provide +hem
with 16 o 24 month PSTS.

These procedures defining the follow-up times produced similar Time
spans for the two study groups. The average TTS for Groups Ag and C were
25.9 and 26.7 months respectively, while the PSTS were 19.6 and 20.0 months.

Follow-Up of Group D

Group D, consisting of DVR clienis who dropped out of the siate agency
prior to the implementation of a vocational plan, was not inirinsically
Tied into the current.research design on a ftime-relevani basis. As was
described egrdter, varying amounis of +ime elapsed between a D subject's
last_confact with The DVR counselor and his official clusure by the state

.agency, at which point his name became available o the Project staff.

Members of ihis study group were scheduled for follow-up &t the con-

venience of the Project staff. 11 was unnecessary to interview these

sub jects more +hen once since in all instances the interval betwzsen the
client's last contact with the state agency and his community Follow-up
provided enough elapsed Time fo make the TTS and the PSTS equivalent to
Tthat of the major siudy groups. The TTS coded for this group consisted
of en average of 25.3 months from the poinit of drop-out, while +he PSTS
was develcoped to yield an average duration of 20.4 months.

el S N




Follow-Up Effeciiveness

An intensive and eleborate neiwork of procedures was devisad o
obtain reliable follow-up data on all subjects. These efforis vere
highly effecvive in radically reducing the kind of sample atiri+fion
often experienced in follow-up research. During the course of the pro-
Ject, five interviewers, who had M.A.'s in psychology or rehsabilitaiion
counseling, conducted follow-ups of subjects in the community. Special
training for this function was provided by the Project Co-Director and
where necessary, practice inferviews viere arranged.

One monih betfore a subject was scheduled for follow-up, an individu~
ally vyped introductory letter was sent o him. (Appendix A)!. Approxi-
mately one weelk later, an interviewer contacted him by phone, or, if
there was no phone, sent a second leiter listing alternate zppoiniments
for an interview., In many instances it w.s necessary for the interviever
to encourage parvicipation in the studv by additionally elucidating its
goals and patiently attempting to diminish +he S's anxiety. A $5.00
fee was paid Yo interviewees for +Their participation in the fwo or Three
hour initial interview, as an additional incentive. When fhe individual's
cooperation could not be enlisved, or when he could not be located, a
relative was confacted with the request Tihat he furnish the necessary
information. Finally, in the eveni vhat ihe relative refused fo cooper-
ate or could noi be found, the Prolzct staff turned +o the records of
community agencies, staie hospitals and DVR. Where possible, The data
obiained “hrough “he client and relative interviews were chechked for
factual accuracy against the records of fthese community resources.

Approximaicly &4 percent of +he Ss used in the study were personalliy
inTerviewed by Project staff members, with only minor variations in this
category across study groups. An additional !1 percent @re represenied in
the Project data via the information obfained from relatives. For the
remaining 5 percent, records of agencies and hospitals proviced +the
only relevani informaiion,

T 7 insure the adequate reliabilify of the Project data.

Arrangements were made for leiters to bear the leiterhead of +he University
with whom the Project Director is associated. This device was deemed
desirable since portions of the schedule required the subjeci to evaluate
his service program and it was thought that identification of the follow-
up with DVR or ICD mighi inhibit+ him, : '
The cooperation of the Social Service Exchange of the New York City Commun-
ity Council, the New York Staie Dopt. of Mental Hygiene, and +he New York
City Dept. of tlelfare, helped 7o materially reduce sample atirition, and
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The composiie of the various follow~-up strategies produced highly
satisfactory results for the main study groups involving A, B, and C sub-
jects. Only four members from fthese groups were dro?ped from the research
because of the unavailability of follow-up material.! Group D, &s would
be anticipated frcm knowledge of the reasons for their closure, was
generally a more difficuly sample io locate, so that it was necessary 7o
omit |3 cases from this sampie.

Analysis of the follow-up data indicated that Group C and Group D
each contained Three individuals who possessed additional employment
handicaps other ihan their psychiatric disabili'i'y.2 These sub jecis we'e
dropped frcm the research since they did not meet The Projeci's minimal
screening criteria, which was established fo reduce an undesired source
of subject heterogeneity.

An additional modification in the ccmposition of the siudy groups was
necessitated by a consideration of “he realistic factors which removed an
individual from The "“availability for employment" category. Fouir female
sub jects who married early in the follow-up period indicated “hat They were
no longer inierested in indusirial, competitive employmeni, and three addi-
tional individuals were out of The labor force for most of the follow-up
period due o proiracted physical i | Inesses.” By completely dropping these
seven subjects from the research, it became possible 1o avoid later data
analytic probiems.

In ferms of all of these considerations, the final sizes of The various
subdivisions of the fotel study semple are as follows:

Group A = N = IIlI

-Group Ap - N= 92

Group Ape - N = 19

Group A -~ N = 82

‘ Group B - N= 40
| Group AC - N = 66
GroupC - N= 63

Group 0 - N=_22

Total 236

lTWO sub jects held joint membership in Groups Ag and ALg. Groups B and
C each lost only one subject.

2|n each of these groups, two individualé had physical disabilities, and
the other was over the age of 50.

3Two members of Group Ay, both of whem also belonged to Group Ag, and one
of whom also belonged 1o Ag, and one member of Group B were dropped due
To physical ‘illness. A member of Group Ap who also belonged o Ag, a
member of Group C and two members of Group D married and dropped out of
the labor force.
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Sources of Research Data

Two major sources were used fo generate tThe data required for the
research., The firsi of these consisted of the ~omprehensive 12 month
intferview schedule, together with ths briefer 18 monih form. For Groups
Ans, B, C, and D, the initial interview schedule, used in conjunction
with the records of community agencies and hospitals, provided demo-
graphic and other background information about the subject, as well as
the indices of his community functiconing during the follow-up period.

The second main source of data is applicable only to Group A, and
was used for the 'success-failure" sjudy. During the early weeks that
clients were present in the |CD progrem, a variety of psychcmeiric,
observational, and interview data were gathered by the Project staff.
These subjects were also subsequently interviewed in the community to
assess their post-program functioning.

Follow-Up Schedules

Both schedules were designed to trace the subject's job and hos-
pital history during the follow-up period. In addition, & number of
self-report measures, incorporated in he initial interview, were
obtained frem individuals who were not residing in hospitals at the
time of the interview (Appendix B). These instruments were:

(1) lndex of Social! Participation: wn objectively administered and

scored questionnaire designed by the Project siaff, to provide
. @ quantitative estimate of the subjecti's social contacts. A

total score is derived by weighting each of a number of sociai
activities in accordance with its frequency during the month
prior ‘o the intefview, and then summing these weighted cem-
ponents. Lower scores indicate greater amounts of social
activity. ’

(2) lndex of leisure Time Activities: also constructed by the
Project staff. This objectively administered and scored ques-
tionnaire consists of a range of activities that constifute
meaningful engagements with the external worlid. By weighting
each of these activities in accordance with its frequency,
and summing the weighted items, a totel score can be derived
which roughly indexes the individual's involvement in leisure
time pursuits. The scoring sysiem is such that lower scores

,are indicative of greater involvement.
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(3) - Index of Self-Satisfaction: constructed by the Project staff
to yield an overall estimaie of an individual's satisfaction
with his circumstances and himself. This instrument consists
of a series of self-referential questions, each of which is
answered by the subject on a six point scale (from "very satis-
fied" fto 'very dissatisfied"). The individual's score €ansists
of the sum of his self-rating across items with higher scores
indicating greater personal dissatisfaction. The infernal con-
sistency (reliability) of this measure obtained by th- Alpha .:3)
(Cronbach, 1951) is .94,

(4) Ancmie Scale: requires the subject to answer a series of
questions concerning his personal beliefs (Reimans and Davol,
1961). Lower scores on this instrument represent greater
feelings of alienation from the societal structure and ifs
norms. ’

Research [nstruments Used with Group Ap

The present research included an extensive set of invesiigations with
Group Ap subjects which were designed to explore the fac*ars associated
with program success and failure. To implement this feature of the re-
search, a number of special instruments were devised or adopted by the
ProjectT Directors in consultation with the Project siaff members. Most
of these instruments were administered during the client's early weeks
at the Institute and provided predictors- whose effectiveness was
assessed against the outccme measures.

The following standard tests ani questionnaires were chosen for use
with all clients:

. Wechsler -Adult Intelligence Scale

I

2. Gates Reading Test

3. MMPI

4. Attitude Toward Physical Disability Scale (Yuker, Block and Campbell,
1960)

5. Research Dogmatism Scale ( Rokeach, 1960)

6. Opinions About Mental illness Scale (Struening and Cohen, 1963)

7. SRA Survey of |nterpersonal Values (Gordon, 19860)..

The following interview schedules were specifically devised for the
col lection of demographic and other |ife history data:

l. A social work intake schedulea
2. An initial vocational intake schedule
3. A comprehensive vocationa: history schedule.

R ey AR Sl a ey [P
-
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The following assessment devices were used by service staf¢ members +o
independently describe clients early in the program;

l. A coping style rating form constructed by the Project statf
(Appendix C)
. A set of rating scales constructed by the Project statf ‘-
(Appendix C)
An adjectival Q-sori devised by Block (1962)
. A sinple rating, form submifted by the DVR counselor wi-th
each ciient's referral material (Appendix C).

-b})lN

The Statistical Analyses

After careful deliberation, correlational statistics and mulviple
regression analyses were chosen as the orimary data analytic methods. A
number of inferlocking factors led o This decision, of which fhe most
important considerations are The following: |

The usual analyses employed in outcome-oriented research involve
statistics sucth as T-iests and F-ratios which index the statistical
significance of the observed differences beiween the sample means of
inferest. These tests of mean differences lead the investigator o
either accept or reject the null hypothesis., In those instances vihere
the null hypothesis is rejected, the researcher infers that the obtained
differences are very probably non-chance phencmena, and he then goes on
to discuss his findings. Rarely dces he systematically scrutinize +the
magnitude of vhese differences, since th: f value or F ratio do no¥
directly index The magnitude of strength of relationships. The level
of significance (alpha) merely indexes the probability that +he observed
di fferences are ‘‘non-chance'.

The correlation coefficient (r) on +he other hand, can be fested
for statistical significance and, in addition, can readily be frans-
formed infto a numerical form which expressss the magnitude of the
relationship implicit in fhe difference between means. The square
of the obtained r, which indexes the variance shared in comuon by the
two variables in quesiion, reflecis the sirength of This relaticnship.
This desirable feature of the correlafion coefficient not only pertains
to the Pearson product-moment r, involving two continuous variables,
but is equally applicable in instances where one of the varizbles is
dichotomous as in the abave discussion, or where both variables are
dichotomous. Both the phi coefficient and +he poini-biserial correla-
tion are comparable product-moment correlation coefficients and also
provide indices of magnitude of relationships. Furthermore, they can be
, used with the Pearson r in multiple regression analysis.| '

- i

: 'See Cohen (1968) for further discussion of +he features of +au and
J/ "rho sfafisfics. ‘
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Althougn Tradifionally, multiple regression analysis has been applied
chiefly to psychcmeiric issues, it represenis a flexible and general sysiem
of data analysis. The primary feaiures which make +his mode of analysis

desirable for the present research zre as follows:2

(1) The magnitude of the Mulfiple P reflects how much of the
phencmenon represented by the dependent variable is accounted
for by The ccmbined power of a set of independent variables.

The set of independeni variables can include stTudy-group mem-

bership, by ceding this factor dichotcmously. By cecmbining

the group membership variable with others, +hat are chosen

Judiciously for their poteniial relationship with the criterion,

the Invesiigator can generate @ statistic which essenvially
indexes how well +he criterion is "understood" in ine parti-
cular sazmple. '

Since the Multipie R is & biased statistic that overestimates

the corresponding population value, & correcied R (Shrunken

Muitiple R) can be ccmpuied. This latter value represents

the best estimate of +hz correlation value for the population.

(2) As well as providing a composite index of correlation, the
multiple regression system permits the delineation of Those
independeni variables which make unique contributions +o +the
Multiple R. The beta weight for each of the predictors repre-
senvs +ihat variable's distinctive contribution. The beta
weight's statistical significance reflects the probabi I ity
that its influence on the R is not a chance occurrence.

" This Teuture of muliiple regression analysis provides
conceptual clarification when there is redundancy present

in the set of independent variables, as evidenced by their
intercorrelations. For example, one might find +hat the
background variables of age and length of previous hospital-
ization are both negatively correlated with +he criterion of
subsequent employment, and positively correlated with each
other. The question tihen arises whether these i ndependent
variables are truly related to the criterion in an i ndepen-
dent fashion or share this relationship by virfue of their
correlaiion with each other. Perhaps past hospitaliza+tion

is criferion-related because of i+s relationship with age,
since older individuals have had more +time in which +o be
hospitalized. |In this type of circumstance, +he beta weights -
for the iwo predictors indicate whether either or both make
stable and separate coniributions fo +he employment criterion.

———— . o

2See Gui lford (1965) and Cohen (1957) for a more devai led discussion of
multiple regression analysis. Professor Cohen served the study as
statistical consultfant. ’
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Finally, multiple regression analysis provides an element of
statistical conirol over systematic undesired scurces of varia-
tion. This Type of conirol is usually achieved in experimental
studies +Through The randcm or systemaiic assignmeni of subjects
to the various experimental conditions. |In naturalisvic sifua-
tions, where the experime:;.fer is unable to exercise This option,
multiple regression is a useful method for conirolling mulfiple
initial differences between groups, in order to assess the
separaie effects of The freatment conditions alons.

For example, Groups Ac and C in +the current research were not
randcmly derived, and the background differences betfween these
groups were a subject of siudy. However, another purpose of
the research was to determine whether the seiting in which
vorational +raining was obiained had & demonsirable effect upon
an individual's outccme. Through multiple regression analysis,
i1 was possible to conirol siatistically for the influence of
initial group differences on ihe criterion, and Thereby deter-
mine whether group membership per se was independenily related
to The criverion.
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Chapier 4
THE SERVICE PROGRAM

The service program for Project clients was based on service ccmponents
already available zt ICD, but i+ was planned fo intensify, systematize and,
in scme instances, ‘o prolong These exisiing elements. |1 was also supposed
that the special prchiems of mental patienis might require certain new
services. The grant request, iherefore, included: funds for = Pro ect
service staff, in addition to a research svaff. This service stzff was
composed of a clinical psychologist, a psychiatric social worker and two
vocational counsclors, (increased o three at a later date.) These indjv-
iduals worked under the supervision of The Project Direcior and Chjef
Investigator and had no other major duties than serving Project clients.

In addition, ihe Project clients had available +he direct and indirect
services of the permanent professional staff of +the Instituie. The
Proixct service staft, however, vas &able <o supply their clients with
more personal supervision and consultztion than +he ordinary procedures
of the Institute permiited.

The Projeci staff as & whole consisted of “he Project Director, the
Chief Investigator (later Project Co-Director), a research assisvani, an
admini sirative secretary, a statistical clerk, together with +he service
staff described zbove. The Chief Investigator doubled in brass &s
coordinaior of the service and research programs. The various counselors
ot the DVR Psychiairic Units must also be counted as active members of the
service staff, since they participaied in The Project statf meaTings, where
their particular cases were considered, and contirued their cusicmary
services to their clients during the entire period,

| ntake

Ordinarily, a number of different objectives are served by the formal
intake process in the typical service agency. In addition to acquainting
the potential client with +he func*ions of +he agency and carrying out a
preliminary assessment of the nature of The presenting problem, +he agency
may also make 2 determination that +he client should not be accepied for
service. Each social agency has its own criteria of ‘unfeasibiity," which
influence the size and composition of its Characteristic caselozd. At ICD
these criteria bear on the client's povential to benefit frecm recabilita-
tive services so as to beccme employeble in the open labor market. |a
the ordinary ICD case, the admission requirements include an intake inter-
view conducted by an ICD social orker, a physical-medicine general
examination carried out by a member of the Institute medical siaff, review
of these materials by relevant depariment heads of the Medical, Vocational
and Social Service Departments, psychological testing where indicated, and
a full scaie svaff meeting by all of The interested parties av a weekly
Admi ssions Conference, For the bulk of referrais, this process eventuates
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in & concrete service plan; for scme 10-20% of referrals, hoviever, the
oufcome of the intaie process is a decision that the client is finot
feasibie" for rehabilitative services.

For several .reasons, Project intake was designed to differ frem
ordinary ICD intake in a number of important respects. First, it was
decided that all referred clients who met The Project minimal admis-
sion criteria (see P. 19) would be accepied for service, since fhe
rehabilitation potential of the client with an emotional disability was
still largely unknown. This, in fact, was one of the jssues that The
Project was to investigate. Second, a physical-medicine examina+tion
Was unnecessary, since by selection, clients would be free of any compli-
cating physical disability. In practice, medical examinations were given
to a few Project clients, where there was some question about brain damage,
or other physical defect o illness. Third, no major recommendations as
to further service (or termination of service) would be made untii after
the patient was available at the |nstitufe for a period of several weeks
of continuous observation. Again, the reasoning was that too little was
known about the rehabilitation problems of the mental patient 7o permit
early decisions concerning feasibility. An understanding was reached with
the referring agency (DVR), which permitted the Project client +o come to
the .Institute with an authorization for & minimum of 7 weeks of diagnostic
and ¢aluative service. In order Yo implement this process, the referring
agency was willing to Tolerate certain basic changes in its own decision-
making process, for which the Project is grateful.

Briefly, the Projeci intake process was as fol lows. During the first
two weeks of the client's stay at The Institute, he was seen for a total
of approximaiely eight hours by members of +he Project service staff:
the social worker collected the basic ife~-history information; the vocation-
al counselor investigated the client's work background and interests; +the
clinical psychologist administered a range of psychological tests. The
client was also inferviewed by a psychiatrist on the staff of the Institute's
SAS Department. A feature of this process was that one of the Project
vocational counselors was assigned permanently to each entering client,
to coordinate all of the client's activities, oriept him to various pro-
gram features, and 7o be centinuously available +o meet the problems and
questions the client might have.

AT the end of. The second week, The impressions of the various profes-
sionals were pooled in the first of a series of staff meetings and an
initial plan for service was worked out. |t should be stressed +ha+t dur-
ing this entire period of intake, the client was actively engaged in the
Tirst stage of a seven week period of work evaluation (see below) and was
confinuously available to the intake staff for informal contact and observa-
tion. The result was an unusually rich piciure of the clieni's history,
problems and present behavior. While noit all of this voluminous material
was ultimately coded for use as data, all of it was avaijlable zs a guide
for the planning of alternative kinds of service. :




The Vocational Evaluation Process

One of The central features of “he Project service program was an
intensive process of work evaluation, organized to last seven weeks (with
an option for three to five additional weeks, where required), and ar-
ranged info three stages. E&ch of the stages was set up to include more
intensive work demands and observations of a wider range of work-relevant
behaviors than the preceding stage., In part, this graded series of work
environments was instituted in order to gauge the individuai's level of
work folerance. Although generally adhered to, the sequence within this
evaluation period couid readily be modified to suit the particuler needs
of a given clien+.

l. The client's first two weeks ai the Institute were spent in
the Occupational Therapy Depariment. The work activities of~-
fered by +ihis department were scmewhat different ihan iradi-
tional O0.T., as evidenced by the faci +hal over 35 work-sampling
tasks were available in this setting. The function of This
depariment was primarily fo prepare the clients for later
intensive work evaluation procedures, and it could flexibly
adapi iiself to the client's skill and personaliiy nezds.

2. The third and fourth weeks of the client's seven-wezk evalu-
ation were spent in ICD's Industrial Workshop. In this actual
work seiting, the client was required to work seven-hour days
and confront work demands involving punctuality, production
rate, quality of produciion, etc.

Since ICD's [ndusirial Workshop was staffed by a minimal number
of indusirially trained supervisors, whose time was almost wholly
taken up- by the mechanical details of preduction, the Project
staff fel+ That this portion of its evaluative activiiy needed
_strengthening. As a partial solution, one of the Project's
vocational counselors spent a minimal amount of his Time in

the Workshop observing and working with the Project clients.
However, this procedure was of limited usefulness because of
the multiple demands on the counselor's time. For +this

reason, the Project requesied, in 1963, the appointment of

an additional staff member (e vocational counselor) io function
as a workshop supervisor for fhose Prcject clients who entered
the Indusirial Workshop for either evaluation or training.

The intention was fto inifroduce inio the Project the kinds of
intensive observation and manipulaiion of the client That

had been developed by the Vocational Adjusiment Cenier of
Chicago’s Jewish Vocational Service {(Gellman et. al., 1957).

Wi+h VRA support; it became possible in September of 1963,
to develop a Workshop Evaluation Unit, staffed by a Project
vocational ccunselor and an O. .T.. provided by the Institute.
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A revised evaluation program was ins+ituted whereby the remain-
ing 50 clients admifted o The Project would spend the entire
first four weeks of Their -evaluatiop in this wor.. sei+ing.

The quality of the assessment of a client's work deficiencies
and sirengths, as well as of his abi lity 7o profit $rom future
work conditioning and/or Treining, was greaily improved by. .
this inno-ation.

The VWorkshop Evaluation Uni+ was also used, in individual cases,
for extensive work conditioning programs, personal adjusiment
training, and direct fraining. Scme of the techniques used in
this unit were derived frem the work of +he Chicago Jewish
Vocational Service, while others were developed in accordance
with the needs of the Project clients. (Saze Appendix D for a
description of the operation of +his unit).

3. The final three weeks of Tthe evaluation period tookk place in
TOWER. The TOWER system et |CD (Rosenberg anhd {Usdano
1963) involves the evaluation of an individual's sk.|ls in any
of 15 broad occupational areas by means of objectively adminis-
tered and scored work-samples., The occupational areas in which
a client's work poteniial was assessed were chosen by the Project
vocational counselor on the bases of his own understanding of the
client and the information he obtained frem other statf members.

Vocational Training

At the conclusion of the seven week period of work evaluation, the
Project statf, in consultation with the client's DVR counselor, selected
The type and kind of vecational training sequence that might be required
to improve the client's work skills. Several Types of training were
avai lable and several kinds of recommendations could be made. A+ one
extreme was the reccmmendation for closure because the client showed no
potential for any kind of work +training and was unlikely 4o benefit from
further Project service. This kind of recommendation was made quite in-
frequently. At another level, the judgement might be made that +the client
required an extensive period of work ad_ usiment training before atiempting
to improve his repertory of work skills; in these cases, ihe client would
undergo some weeks or months of exposure to |CD's Sheltered Workshop and
the ultimate pian might be entry inito some unskilled occupation. A+t a
higher level, and Tthis was the typical Project case, it would be reccm-
mended that the cliant be enrolled in one of the frade Training classes
avai lable ai the Institufe, in which he could continue for as long as
90 weeks. In a few cases, it was felt that the client could tolérate
trade iraining ouiside of +he more or less proiective setting of the rehab-
ilitation center and in trade areas not available at |CD. '




-2~

During the entire period of fraining, whether inside or outside of
the Institute, the client was seen regularly by the Project vocational
counselor to whcm he had been assigned, and continued to receive whatever

ancillary services (see below) had been deemed appropriate in his parti-
cular case,

Ancillary and Supnportive Services

In this Project, the prevailing philosophy was that core of +he program
was made up of the vocational services described above. All clients were
to receive these vocational services and all other services were organized
on a satellite and an as-needed basis. A majority of the clients of the
Project received one or more of these additional services.

8. lIndividual and Group Psychotherapy

Approximately half of the Project clients became engaged in
individual and/or group psychotherapy, either with qualified
members of the Project stat+ or with staff members of |CD's SAS
Deparimeni. The decision to provide such fresfment was iypically
made at the close of the initial period of assessment, and treat-
ment could continue through both evaluation and training. Where
possible, the treatment process was focused to help the client
make gains in his vocational programs.

b. Group Vocational Counseling

Group vocational counseljng Wwas instifuted during the Project's
gecond year in an explore .r, vein. OQur impressions were “hat
this form of intervention was a promising adjunct to the rehabili-
tation process. The group interaction served as a vehicle by
which the client's interpersonal difficulties became manifest

and were scmewhat amelioraied. Also, The opporiunity (irequently
the firsi opportunity) for the client to ccmpare his feelings,
alttitudes and knowledge about work with others in his shoes piro-
vided distinct advantages, as compared to the use of individual
counseling alone.
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Early experiences indicated +hat therapy or casework conducted in

the professional's office at & specified time each week was ef-
fective wivh few of the clients. A number of clienis directly
re jected these ancillary services out of fear of commit+ing
themselves to a relationship. Others 'froze'" when they entered
the professional's "formal" office, producing frustrating and
unproduciive sessions. S¥ill others seemad more able to discuss
their difficulties at times when they were +troubled by thenm,
rather than at their scheduled sessions.
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To meet this contingency, an arrangement was instituted whereby
many clienis were encouraged o approach the therapist at times
when they felt they needed his services, rather than being
scheduied for a formal weekly session. At such times, +he
Therepist continued seeing the client until the crisis was abated
or resolved.

In 2ddition, the Project social worker began using the fechnique
of developing informa I' relationships with a number of clients
by visiiing them in the lunchroecm, at the workshop banch, in the
training class, etc. The informality of ihese meetings, +he
fact that the professional reached out to the client, and The
minimal formal ccmmitment to the relationship initially required
of jthe client, appeared to make this treatment more productive
for scme clients than formal, scheduled therapy. In addition,
these visits by the social worker were a chief means by wnich
the client was encouraged to see the therapisi when problems
arose.

|
Social Groupwork

An improved groupworlk program was instituted during fthe s=zcond
Project year. |n the early phases of +the Project, the psychi-
atric patients had available o Them, on an informal basis, The
same social groupwork services that were offered To all ICD
patients by the ICD groupwork staif. However, in the Fall of
1963, ihe Project was able +o establish a program with The super-
visor of a student groupwork unit at the Institute (established
in cooperation with the Columbia School of Social Work), which
brought about the initiation of certajn special groupwork pro-
cedures with the mental patienis. These procedures vere aimed
at scme of the common problems which psychiatric patients

share and which were not identical with those faced by other
categories of rehabilitees. O0Of course, the general |CD group-
work programs were stil | open Yo the Project clients.

Fami ly Casework

“An arrangement was made with = community agency for +the referral
of families of certain of +he Project patients for family case-
work. The home visi*s of a social worker (made possible by VRA
suppori in the second year budget) made us particularly aware of
T. 2 need for such treaiment for a number of families. Their role
in adversely influencing the rehabilitation process of the client
became quiie evident in certain cases.
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f. Medical and Remedial Therapies

The Director of the Institute's SAS Department, a psychiatrist,
was always available to the Project. As a licensed psychiairist,
he could arrange reccmmifment where required or reccmmend changes
in “he iranquilizing medications which many patients were Taking
under “he supervision of state after-care centers. The psychia-
trist was also active in the supervision of the individual
psychotherapy which certain |CD staff members provided 7o fhe
Project clients. In individual cases, Project clients aiso needed
ordinary medical care or remedial action (e.g. vision correction,
speech therapy, +iraining in basic verbal or numerical skills,
etc.). all of which were available on request frem permanent
members of the |CD professional staff.

g. Post-Training Services

All Project clients were eligible for certain post-training ser-
vices for the six month period after leaving the ICD program on
a daiiy basis. These services consisted mainly of continuations
of platement endeavors (where necessary), vocational counseling,
individual end/or group psychotherapy, and social group work.
For those individuals who were emplcyed, special evening hours
were arranged. This feature of the Projeci program was specifti-
cally instituted o aid the client in his +ransition from +the
relatively sheliered atmosphere of the rshabilitation center

to the more demanding outside community environment.

The Decision-Making Process

Provision was made for periodic staffing of clients &t Project Staff
meetings. A% these meetings, the Project Staff functioned as an evaluation
team, with each member presenting information and impressions tha+t derived
from the approach fostered by his discipiine. However, these mulyi-
disciplinary eveluations of the client were specifically geared to the
problem of vocational rehabilitation. Thus, the client was discussed
primarily in terms of those attributes which facilitated or hampered
the rehabilitaiion process.

The clieni's DVR counselor participated in the Project siaff mestings,
and the vocational reccmmendations made were then presented at iCD's case
conference for discussion and apnrovel. Generally, a client was discussed
at The end of The second, fourth, and seventh week of his evaluation and
after every sixih week of his fraining program:

a. At the initial con*‘erence, staff members presented their
independently arrived at impressions of the client, and in the
ensuing discussion, some rudimeniary aspects of a rehabilivation
and evaluation-plan were formulaied. [f warranted, a decision

e
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was made to change the sequence of the usual evaluation program
and/or to provide particular social adjustment services. During
this meeting, as well as in later meetings, the Project's clinical
psychologist and social worker systematically discussed, vith the
vocational counselors, the most suitable method of working with
the client. This plan was also relayed by the Project staff to
other ICD personnel who worked with the client.

b, At the fourth-week conference, the client's functioning at the
Instituie was carefully reviewed and, in scme cases, a reccmmenda-
tion was made to bypass the third stage of evaluation (TOWER) and
place the client in a work evaluation setting more suifable to
his level of functioning. The client's need for adjunctive
vocational services, such as casework, intensive psychotherapy,
group work, etc., was again considered, and such services were
provided, where necessary.

c. The saventh-week staffing was the usual point at which the issue
of a vocational training program for the client was considered.
On the basis of the 0.T., Workshop, TOWER, and lntake a2ssessmenis,
one of the following reccmmendations was made: termination of
' services, Training in a particular trade area, training in un-
skilled work activities, or direct placement.

d. 1|f the client entered a fraining program, his progress was
reviewed at the Project staff conference at six week iniervals.
At these times, changes in the clieni's rehabilitation program
could be recommended.

The Roles of the Service S+iaff

A number of principles guided the Project Directors in organizing the
service program and in supervising fthe work of the Project service staff.
First, it was established that the vocational services were 7o be regarded
by all concerned as the core Project program, with all other services re-
volving around i+ as supportive and coniributory to vocational development.
This was regarded as a necessary deparfure from more tradiTtional paiterns
of service To mental patients, in which direct treatment of fhe disorder
usual ly occupies the ceniral position. The Project clients were encour-
aged to perceive the Project vocationel counselor as fhe person chiefly
responsible for their welfare, with the ofher staff members seen in helping
roles. Second, everything was done to focus the attention of The client
on solution of his vocational problems. “This is not to say That the
manifold emotional problems of these ex-mental patients were ignored, but
rather that they were usually dealt with directly where they were major
impediments fo vocaiional progress. Thirdly, insofar as it was possible
and practical, the various professional staff members were encouraged to
modulate the separaieness of fheir professional identities and to deal
with aspécts of behavior that lay somewhat out of the realm of their




A6~

particular professional competencies. There was no inteniion here fo under-
play the importance of professional skills, but rather to underline the
point that the problems of the patient are highly interrelated. All of the
Project service siaff found this orientation to be something of & challenge
and sirenuous efforts were made to meet i+. Toward the end of the Project,
the service staff was encouraged to write accounts of their particular
service roles in the Project. Brief versions of these extended reporits

are available as Appendix D of this Final Report.

Proaram Statistics

As wasfdescribed previously +ihe Project service program censisted of a
basic seven week evaluation, with ilhie possibility of a three week exiension
where necessary, followed by a vecational training period of approximately
three fo twelve months duration. [+ was arranged that clients would not be
administratively terminated before +he end of the basic evaluation period.
Table A presents a breakdown of the fype of disposition (prograi cempletion,
dropping out, or administrative fermination) by program phase (evaluation
or training) at which the 92 Group A clients left the Project. Exemination
of the Table indicates the following.

Relatively few referrals were viewed by the Project staff as capable
of going directly to work without substantial services; only 4% required
JusT evaluation. There was some atirition during the evalustion period,
with 87 of the group dropping out of the program, despite sirong efforts
by the staff 4o retain these cliernts. Five percent dropped out afier
evaluation, and before +iraining; in most of these instances, the client
left the program because he did not accept the traj<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>