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ABSTRACT

A STUDY OF THE IMPACT OF VOCATIONAL REHABILITATION

SERVICES ON WORK DISINCENTIVES:

A CLIENT, COUNSELOR,

ADVOCATE PERSPECTIVE

By

Burt J. Danovitz

In recent years, vocational rehabilitation as

administered through the state vocational rehabilitation

agency has greatly expanded services. This expansion has

allowed for the eligibility for vocational rehabilitation

services to persons with severe disabling characteristics.

Prior to this legislative change, many severely handicapped

persons applied for and received Social Security Disability

Insurance (SSDI) and/or Supplemental Security Income ($81)

and remained in a beneficiary status for life. With the

increase of services, SSI/SSDI beneficiaries have a greater

opportunity to become rehabilitated and participate in

gainful employment, yet many still choose not to work. For

them, the basis of this decision is closely tied to rules

and regulations in the Social Security Act which terminate

cash and in-kind benefits to recipients when they partici—

pate in employment. This phenomenon is referred to as

work disincentives.
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The intent of this study was to respond to the need

for further investigation into the work disincentives

problem. Intending to complement previous findings, which

primarily focused on Social Security legislation and/or the

demographic or psychological characteristics of bene-

ficiaries, this study researched the Federal-State Vocational

Rehabilitation Program's activities which affect $81 and

SSDI recipients. Additionally, the intent of this study

was to acknowledge and support the spirit of recent

rehabilitation legislation which encourages and mandates

substantial consumer involvement in all aspects of the

rehabilitation program.

The primary purpose of this research was to investigate

the questions:

1. To what extent do the activities of the state

vocational rehabilitation program assist 381 and SSDI

beneficiaries in overcoming existing work disincentives?

2. Are there certain rehabilitation activities, such

as diagnostic services, vocational counseling, rehabilita-

tion services, the agency-client relationship, and follow-up

and placement services that have a greater impact on

assisting beneficiaries to overcome work disincentives than

other activities?

3. Is there a difference of perceptions among

counselors, clients, and advocates as related to the extent

that the state vocational rehabilitation agency assists bene-

ficiaries in overcoming existing work disincentives?
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4. Do vocational rehabilitation counselors, clients,

and advocates, in fact, perceive certain provisions of the

Social Security Act as disincentives to work?

To examine these questions, vocational rehabilitation

counselors employed by the Michigan Bureau of Rehabilitation,

advocates working in Michigan, and former clients of voca-

tional rehabilitation services who were receiving SSI and/or

SSDI at the time of their rehabilitation activities were

selected as subjects for the research. Each subject was

administered the Structured Telephone Interview Protocol

(STIP), a questionnaire developed specifically for this

study.

The STIP was designed to examine the major activities

of the state vocational rehabilitation agency as they relate

to assisting beneficiaries overcome work disincentives. To

do this, the STIP consisted_of six subscales, five of which

related to major vocational rehabiliation activities, and

one subscale comprised of questions concerned with benefits

and their importance to SSI/SSDI recipients.

As a result of the analyses performed, the following

was found:

1. Vocational rehabilitation counselors, clients, and

advocates do differ in their perceptions of facts and

activities as related to the extent that vocational

rehabilitation services assist clients in overcoming work

disincentives.
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2. The differences in perceptions of facts and

activities generally were due to counselors viewing

rehabilitation services as more helpful in assisting bene-

ficiaries to overcome work disincentives than was viewed by

clients and advocates.

3. Overall, the subjects believed that rehabilitation

services has a negligible effect on assisting beneficiaries

to overcome disincentives to work.

4. Of all the activities commonly conducted by the

state vocational rehabilitation agency, the working rela-

tionship between the agency (primarily the counselor) and

'the client was perceived as being more helpful than other

activities in assisting beneficiaries in overcoming existing

work disincentives.

5. Benefits provided by Social Security, especially

the financial payments and medical insurance, are very

important to beneficiaries. The importance of these

benefits is so paramount that some beneficiaries do not work

in order to continue receiving them. The conclusion is that

disincentives to work do exist.
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CHAPTER I

INTRODUCTION

Introductory Statement

The Rehabilitation Act of 1973 (Public Law 93-112)

comprised a total legislative revamping of the Federal—

State Rehabilitation Program. The Act and accompanying

1978 amendments (Public Law 95-602, Rehabilitation, Compre-

hensive Services and Developmental Disabilities Legislation)

mandated that individuals with ”severe handicaps" be given

special emphasis and priority for rehabilitation services.

Despite the broadening of the scope of rehabilitation

programs as exemplified by Title VII - Comprehensive

Services for Independent Living, the major purpose of the

act remained the ”comprehensive and coordinated programs of

vocational rehabilitation” Public Law 95-602, p. 3).

A rethinking of the appropriateness and feasibility

of employment for an increased number of severely handi—

capped persons has been stimulated by the expansion of

vocational rehabilitation services. One potential group

of severely disabled vocational rehabilitation clients who

have received increased attention as a result of legislative

prioritization in rehabilitation is Social Security

Disability Insurance (SSDI) and Supplemental Security

Income (SSI) beneficiaries. Severely disabled candidates

1



for vocational rehabilitation face the prospect of losing

their benefits upon successful completion of a rehabilita-

tion program. The anticipation of being terminated from

a beneficiary status is what constitutes the work dis-

incentives problem (Berkowitz, 1979). A person receiving

Social Security Disability Insurance and/or Supplemental

Security Income may choose to avoid or prematurely terminate

a vocational rehabilitation program in order to maintain

their current level of economic or "social security."

Masters and Garfinkel (1977) stated,"almost everyone

agrees that the structure of economic incentives to work

is affected by a variety of policies--income taxes, social

insurance, food stamps, housing subsidies, etc.--in

addition to the public assistance categories that fall under

the rubric of 'welfare'.’ Resulting from this assistance

system, a myriad of ramifications arise.

Rather than losing benefits, many individuals with

disabling conditions choose to remain unemployed. This

results in a reduction of labor supply which increases the

financial burden to the employed. With some programs, if

beneficiaries do work, they may limit their earnings and

pay less taxes. In order to maintain the same level of all

governmental services, not to mention service expansion,

nonbeneficiaries' taxes must increase. In addition to

placing a greater financial strain on workers who already

feel the effects of an inflationary economy, this crisis



in taxation intensifies feelings of resentment toward

noncontributors.

The Federal/State Vocational Rehabilitation Program's

efficacy is also affected by these benefit programs that

transfer income from one segment of the population to

another. Section 1615 of the Social Security Act makes

provisions for vocational rehabilitation services to blind

and disabled persons who receive Supplemental Security

Income payments. Section 222 of the Social Security Act

authorizes payments from the trust fund to cover the costs

of these rehabilitation services. A Government Accounting

Office (GAO) report issued on May 13, 1976, emphasized

the need for improved program effectiveness. Subsequently,

Health, Education, and Welfare Secretary Califano requested

Rehabilitation Services Administration Commissioner

Robert R. Humphreys and the Social Security Administration

Bureau of Disability Insurance Director, William Rivers,

to identify problems and recommend solutions which would

improve the performance of the SSDI and SSI vocational

rehabilitation programs (Annual Report to the President and

Congress, 1978).

Their investigation took place during the period from

August to November, 1978. One of their major findings was

that, "Certain provisions in Titles II and VII of the Social

Security Act regarding SSDI and SSI programs, intended to

be incentives for vocational rehabilitation, have become

disincentives” (Annual Report, 1978, p. 40). These



provisions have resulted in a reduced cost effectiveness

for the vocational rehabiliation program, a discouragement

of recipients from returning to gainful employment, and a

growth in the frustration of the vocational rehabilitation

counselor.

There is a fundamental problem resulting from the work

disincentives issue that impacts directly on the SSI/SSDI

recipient. Being immersed in the bureaucracies of income

transfer programs, the person with a disabling condition

is forced to make decisions regarding his/her life which

prohibits the maximization of potential, isolates himself/

herself from the mainstream of society, and creates an

environment that is alienating and humiliating (Lasch,

1979). Optimization of human development may be possible,

but, as Jochheim stated (1978), it is very difficult to be

rehabilitated to an economic disadvantage.

The severity of this crisis was poignantly exemplified

in 1978. A young California woman with the characteristic

of quadraplegia desperately wanted to live a life of

independence and self-sufficiency. Confronted with rules

and regulations that would reduce her benefits in excess of

what she could ever hope to earn in the labor market, she

became frustrated and despondent. Prior to her death, she

made a tape-recorded message recounting her problems with

the assistance programs and expressing her rationale for

suicide. Rather than being trapped in a dependency

situation, she chose to end her life (60 Minutes, CBS: 1979).



This destruction of life is an extreme example of

what the work disincentives issue causes, for certainly not

all beneficiaries are at this end of the continuum,

nevertheless, it is a reasonable premise that, in varying

degrees, the structure of certain benefit programs has a

negative effect on the quality of human growth and

development.

Need for the Study
 

The need for increased attention and research regard-

ing the problem of work disincentives recently has been

cited by several highly reputable groups. The most notable

sources stating this need are the Urban Institute in the

Report of the Comprehensive Service Needs Study (1975), the

White House Conference on Handicapped Individuals, and the

Rehabilitation, Comprehensive Services and Developmental

Disabilities Legislation (1978).

The Report of the Comprehensive Service Needs Study

(1975) in a discussion of benefit programs, cited the need

for greater flexibility in the Social Security system for

persons who have intermittent or recurring problems. The

report further asserted that without basic reform in

Medicaid, or the establishment of a truly comprehensive

public health service, disabled people with excessively high

medical expenses are penalized from becoming employed.

The study summarized its discussion on this issue by calling

for research that would examine strategies for lessening

the disincentives effect.



The Report of The White House Conference on Handicapped

Individuals (1977) also addressed the problem of work

disincentives. Included in the list of recommendations

were suggestions for amendments to the Social Security

Income legislation for the removal of current work dis-

incentives. The Report also advised that a task force of

consumers and relevant agency representatives be created

for the purpose of reviewing and recommending necessary

actions to reduce and eventually eliminate disincentives to

employment.

Members of the United States Congress also demonstrated

their cognizance of the disincentives problem by authoriz-

ing a ”Special Study Concerning Disincentives to Employment"

(Section 403, the Rehabilitation Act, 1978):

Sec. 403. In consultation with appropriate

Federal departments and agencies, the Secretary

shall conduct a study of possible ways to structure

Federal programs providing benefits to handicapped

individuals in order to eliminate any disincentives

for individuals receiving benefits under such

programs to obtain and continue employment.

Accompanying each of the three documents' discussion

of work disincentives, and the need for further study, were

a series of policy statements either emphasizing or

mandating the active participation of consumers; that is,

persons with disabling characteristics, in the reviewing

and recommending of policies affecting handicapped persons.

This was expressed in several ways. The Report of the

Comprehensive Service Needs Study (1975) called for further

research to determine the benefit and impact of consumer



involvement in the areas of: (1) technology, (2) rehabili—

tation delivery systems, and (3) policy analysis (p. 577).

The report which summarized the White House Conference on

Handicapped Individuals recommended that it should be

”ensured that all agencies affecting handicapped individuals

have at least 50% consumer and/or parent/guardian membership

elected to agency advisory or governing boards” (p. 65,

Volume 2, Final Report, Part A). The 1978 Rehabilitation

Act, along with the proposed Regulations for implementing

the Act (November 29, 1979), provided for "substantial

consumer involvement in policy planning and development" in

the Federal/State Rehabilitation Programs.

The intent of this study was to respond to the need

for further investigation into the work disincentives

problem. The plan was to enhance existing research, which

will be discussed in the Review of the Literature,

Chapter II. Intending to complement previous findings,

which primarily focus on Social Security legislation and

characteristics of beneficiaries, this study researched the

Federal/State Vocational Rehabilitation Program's activities

which affect Supplemental Security Income and Social

Security Disability Insurance beneficiaries. In keeping

with the intent and spirit of consumer involvement, this

study included substantial consumer input.

The focus of this investigation was significant in view

of the fact that under Social Security legislation

individuals receiving either Supplemental Security Income



and/or Social Security Disability Insurance are automati-

cally referred to the State Vocational Rehabilitation

Agency. The purpose of this referral is to determine

eligibility for rehabilitation services. Once eligibility

is determined, the provision of rehabilitation services

for the purpose of placement into gainful employment begins.

Since previous research on work disincentives has been

directed towards Social Security legislation and bene-

ficiary characteristics, resulting policy changes have

taken place primarily within the Social Security Administra-

tion. For the most part, these changes have been minor

adjustments to the Social Security system. An example of

this would be a change in the amount of earnings allowed

before benefits would be terminated. It is important,

though, to realize the potential that the vocational

rehabilitation program has in aiding beneficiaries in over-

coming work disincentives. Through careful study of the

vocational rehabilitation program, data was generated

that identified activities which aid beneficiaries in

overcoming work disincentives. It is anticipated that the

results of this study may be useful in the analysis and

promulgation of future policies geared towards combating

disincentives to employment.

Purpose

The purpose of this study was to examine the activities

of the vocational rehabilitation program as they relate

to assisting beneficiaries in overcoming existing work



disincentives. As a result of the automatic referral

process of Supplemental Security Income and Social Security

Disability Insurance recipients for vocational rehabilita-

tion services, the state rehabilitation agency is an

important variable in aiding people to ultimately overcome

the fear of losing benefits. This reduction or elimination

of apprehension allows for the successful completion of a

rehabilitation program and return to gainful employment.

This study examined the activities of the Michigan

Bureau of Rehabilitation program,lnr partitioning the flow

of rehabilitation services into five distinct components.

These categories were as follows:

1. Diagnostic services

2. Vocational counseling

3. Rehabilitation services provided after acceptance

and prior to job placement

4. Placement and follow-up services

5. The agency-client relationship

Furthermore, a sixth category identified as

”miscellaneous" was studied. This category consisted of

questions related to benefits received by SSI and SSDI

beneficiaries.

Five of the areas follow the flow of services commonly

provided by the state rehabilitation agency. Diagnostic

services and establishing a vocational goal are part of the

eligibility process which takes place after referral and

prior to acceptance. Upon acceptance to the rehabilitation
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program, a rehabilitation plan is developed and rehabilita-

tion services are provided to attain the goal of the plan.

Examples of services provided during this phase of the

program are vocational training, maintenance, education,

counseling, and physical/mental restoration. When the

services are completed, the job placement process is initi—

ated. Upon satisfactory placement, follow-up and

post-employment services are provided to the client to

assist with any problems that may arise during the

beginning phases of employment. Encompassing all rehabili-

tation activities is the agency-client relationship.

Subjects from three different groups were inter-

viewed. The first group was vocational rehabilitation

counselors whose primary responsibility is to provide

services to Supplemental Security Income and Social

Security Disability Insurance beneficiaries. The second

group was SSI and/or SSDI beneficiaries who had received

rehabilitation services. This group was divided into two

sections according to whether the beneficiary had been

either successfully rehabilitated to a wage-earning job, or

closed unsuccessfully by the state vocational rehabilita-

tion agency. The third group consisted of representatives

from organizations whose primary purpose is to provide

advocacy services for individuals with disabling

characteristics. The use of clients and advocacy organiza-

tions, which in many cases are consumer controlled, provided

an opportunityzfintconsumer involvement in reviewing programs
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which affect their lives. The interviewing of all three

groups provided for a multidimensional perspective.

The subjects were administered one of three parallel

interviews designed for this study; Each interview

elicited comments relating to the subjects‘ experience with

the rehabilitation program and Social Security benefits.

There was a client interview, a counselor interview, and

an advocate interview. These interviews were developed

through a rational process reflecting the vocational

rehabilitation system and the research literature. The

validity and reliability of the interview, the research

instrument, also was examined as part of the study.

In addition to providing information regarding the

perceptions of counselors, clients, and advocacy organiza-

tions, this study generated data that may be useful in

the future evaluation, planning, and development of new

policies to increase the general effectiveness of the state

rehabilitation agency. Also, the study has provided

information that may be beneficial in the analysis of

Social Security legislation and its role in creating and

maintaining work disincentives.

Research Questions
 

The major research questions answered by this study

were as follows:

1. To what extent do the activities of the State

Vocational Rehabilitation Program assist Supplemental
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Security Income and/or Social Security Disability

Insurance beneficiaries in overcoming existing work

disincentives?

2. Are there certain rehabilitation activities, such

as diagnostic services, vocational counseling, and follow-up

services, that have a greater impact on assisting

beneficiaries to overcome work disincentives, than other

activities?

3. Is there a difference of perceptions among

counselors, clients, and advocates as related to the extent

that the activities of the state rehabilitation agency

assists beneficiaries in overcoming existing work

disincentives?

4. Do vocational rehabilitation counselors, SSI/SSDI

beneficiaries and advocates, in fact, perceive certain

provisions of the Society Security Act as disincentives

to work?

Definition of Terms
 

Beneficiary: An individual with a disabling
 

characteristic(s) receiving assistance from Social Security

Disability Insurance (SSDI) or Supplemental Security

Income (SSI).

Cash benefits: Monthly cash payments provided to
 

SSI and SSDI beneficiaries.

In-kind benefits: Non-financial assistance provided
 

to beneficiaries. Medicare and Medicaid are the major
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in-kind benefits, that is, a government-subsidized health

insurance.

Rehabilitation client: An individual with a disabling
 

characteristic(s) receiving services from the state voca-

tional rehabilitation agency.

Work disincentives: Certain provisions of the Social
 

Security Act that terminate SSI and SSDI benefits when a

beneficiary participates in paid employment.

Overview

Presented in the following chapters is a detailed

explanation of this study. A review of the theories,

research, and existing policies pertinent to work dis-

incentives and the rehabilitation process is incorporated

in Chapter II. Contained in Chapter III is the method-

ology that was used for conducting this study. A discussion

of the selection of research participants, research agree-

ments, instrumentation, research questions in testable

form, and the statistical models used for the data

analysis are included in Chapter III. After the methodology

for the study is presented, the focus of this report turns

to data analysis and the interpretation of the results.

This is detailed in Chapter IV. The final chapter,

Chapter V, is the conclusion of the research report. This

chapter contains a discussion of the research results, a

macro View of work disincentives, implications of the

research, recommendations for future study, and conclusions.
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With the need for and purpose of this study explained in

the first chapter, research relevant to this area of

investigation provides the content for the next chapter.

 



CHAPTER II

SURVEY OF THE LITERATURE

Introductory Statement
 

The purpose of this study was to investigate the

impact of the state vocational rehabilitation agency on

assisting rehabilitation beneficiary clients in over-

coming existing work disincentives. This study expands

the available knowledge in the area of work disincentives.

Such knowledge may be useful in the analysis and change

of rehabilitation policy and practice in assisting persons

with disabling conditions who receive Social Security

Disability (SSDI) or Supplemental Security Income (SSI) to

obtain paid employment. In accord with this purpose,

literature relevant to five topics was reviewed. The topics

presented include: income transfer programs, medical

insurance, recent disincentives research, economic theory,

and rehabilitation philosophy and practice. The survey of

the literature provides the knowledge and theoretical base

for this study.

Income Transfer Programs
 

To understand work disincentives it is necessary to

understand Social Security legislation. It is within the

legislation that the laws and regulations are found which

15
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reflect compromises between ideologies that believe in

providing assistance to individuals in need, and a

Darwinian approach which subscribes to a "survival-of—the-

fittest” position. Noble (1979) aptly pointed out:

Rehabilitation takes place within a matrix of

disability policies and is, in fact, one subset of

the whole. Thus, variations in the structure of the

set of disability policies can influence the out-

comes of rehabilitation service technologies.

Some combinations of policies and politico—

economic conditions may be mutually reinforcing

and prove productive; other combinations may simply

cancel each other out; still others may be positively

harmful to individuals and society. (p. 229)

In 1935, Social Security legislation was enacted. This

law provided coverage to insured workers only upon retire-

ment. Although meager by today's standards, it was landmark

legislation establishing a national policy to provide for

the elderly. In 1939, the law changed, allowing the payment

of benefits to families of deceased workers. The 1939

legislation also extended coverage to certain dependents of

retired workers. Disability insurance became part of Social

Security legislation for the first time in 1954. This

insurance was intended to protect workers against a loss

of earnings due to total disability (Goldenson, 1978). The

1954 legislation laid the groundwork for disability

insurance as it now exists.

The two types of public assistance that are of primary

concern in this study are Supplemental Security Income

(SSI) and Social Security Disability Insurance (SSDI).

This in no way exhausts the scope of available benefits
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allowed to a vocational rehabilitation client. In fact,

Walls (1977) listed 76 Federal programs in which an indi—

vidual with a disability may participate, a few of which are

represented by such programs as Aid to Families with

Dependent Children, Food Stamps, Workers Compensation, and

rent supplements.

Walls (1977) classified these programs into four cate-

gories. The first category has no incOme rules; That is,

the person receives benefits with a disregard for their

current financial status. An example of this type of

assistance is found in the Veterans Administration. If while

serving in the armed forces persons become disabled, they

are entitled to lifetime benefits. The second category pro-

vides benefits contingent upon the amount of wages an

individual earns. Social Security programs such as Old Age,

Survivors, and Disability Insurance are examples of benefits

limited by an individual's income. In the third category

are programs which are limited not only by wages but also by

public benefits. In this category Walls (1977) included

Railroad Retirement, Disability and Survivors' benefits,

Unemployment Insurance, and Black Lung benefits for miners,

dependents and survivors. The fourth category consists of

programs with limits on wages, certain public benefits, and

unearned private income. This is a very broad category in

which people are subjected to a general means test

(Berkowitz, 1980). Examples of these programs are Food

stamps, Aid to Families with Dependent Children, and

Supplemental Security Income (SSI).
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The SSI and SSDI programs mandate that a referral be

made to the state vocational rehabilitation agency. Rehabil-

itation services provided by the state agency are totally

financed by the Social Security Administration. The purpose

of this funding is to reduce the number of individuals

receiving benefits. An in-depth understanding of the SSI/

SSDI programs helps to provide a clearer understanding of

the disincentives problem. Two major components of each

program are financial and medical benefits. Following is an

explanation of these programs.

Supplemental Security Income (SSI). As its name implies,
 

SSI is available as a supplement to income from other

sources, including other Social Security benefits (A Guide

to SSI, 1977). It is designed to provide a floor of income

for the aged, blind, or disabled; therefore, it is based

on economic need (Burton, 1979). SSI is a Federal program,

and each state has the option to supplement the Federal

payments. Administered through the Social Security

Administration, the Federal government makes payments to

eligible recipients; determines eligibility; and maintains

a ”master record” (A Guide to SSI, 1977). The funding for

the SSI program is generated from the coffers of the

United States Treasury, e.g., personal income taxes,

corporation taxes, and other taxes. This differs from

Social Security, which is funded by workers, employers, and

the self-employed. In addition to Federal participation,

each state provides Medicaid, Food Stamps, and various
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social services. Also, some states provide interim

assistance while eligibility is being determined at the

federal level. It should be noted that SSI is the first

federal-administered cash assistance program in this

country available to the general public (Social Security

Handbook, 1978).

There are two factors which affect eligibility for

SSI benefits. The first is related to income. In order

to qualify for SSI, the disabled person must have an income

below $282.30 a month, and for a couple the total income

must be below $413.40 a month (Social Security Amendments,

1972, Section 301, as amended Section 1612A).* In the

initial financial determination, a person can retain owner-

ship of his/her house and may own a car worth less than

$1,200. They may have life insurance with a total face

value less than $1,500 and savings less than $1,500

(Goldenson, 1978).

The second criterion is that a person be disabled. The

definition of disability as used in determining eligibility

states that, ”A person 18 or older is considered 'disabled'

if a physical or mental impairment prevents him or her

from doing substantial, gainful work, and is expected to

 

*These figures reflect the Congressional increase which

became effective on July 1, 1980. Prior to this date,

the amounts were $242.29 a month for an individual and

$363.44 for a couple (SSI for the aged, blind, and disabled

in Michigan, 1979). It should be noted that data for this

study was collected while the reduced rate was in effect.
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last at least twelve months.” (A Guide to SSI, 1977,

p. 6) Also mandated as a criterion of eligibility is that

a disabled person must accept vocational rehabilitation

services if offered. If the disability is that of drug

addiction or alcoholism, the individual also must accept

treatment if offered.

Once the claimant has been allowed benefits, his/her

earned income becomes subject to certain guidelines. The

first $20 a month of any income, regardless of source, is

disregarded. In addition, if the beneficiary works, the

first $65 a month of all earnings does not count against the

SSI payment. After $65 a month is earned, though, one

half of any monthly income is not counted. This continues

until the beneficiary earns a net amount of $300 a month.

When this level is reached, the individual is considered to

be engaged in "substantial gainful activity” (SGA) and

benefits are terminated. In essence, the person is no

longer considered disabled.

Table 2.1 shows the number of persons receiving SSI

and the average monthly amount of their payment.

Social Security Disability Insurance (SSDI). Where SSI
 

has an economic needs test, SSDI is awarded to individuals

who are insured and then become disabled. A person is

insured if he or she has a sufficient number of work

quarters credited to his/her Social Security earnings

record (Social Security Handbook, 1978). The amount of
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Table 2.l.--Number of SSI Recipients and Average'Monthly Income

 

 

Tflxeof

Payment Tota1* Aged Blind Disabled

Nuflxn'of

Persons 4,156,812 1,889,736 76,974 2,190,102
 

Awmmgelixmhly

Income $142.31 $109.03 $179.75 $169.72
 

*

'flfis hxfluinsEeknelffifllpawmnmsamrISune.mnmflenmnetth

‘Mbnthly Benefit Statistics, NOV. 13, 1978

work needed depends on the age of the claimant when the

disability occurs. If the disability occurs before age 24,

1% years of work in the three—year period before the

disability is needed. From age 24 through 30, the claimant

needs credit for having worked half the time between 21 and

the time of disability. All workers disabled at 31 or

older, except the blind, need the amount of credit shown

in Table 2.2.

In order to receive SSDI a person must be disabled.*

In defining disability, the Social Security Handbook

(1978) states that "a person must be not only unable to do

his or her previous work, or work commensurate with the

previous work in amount of earnings and utilization of

 

‘fiIt should be noted that Worker's Compensation is another

form of disability insurance. A worker injured while per—

forming activities related to the job is eligible. SSDI

differs in that the disability does not have to be work-

related. Since there is not a national policy for

mandatory referral to vocational rehabilitation by Worker's

Compensation, this type of insurance was not included in

this study.
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Table 2.2.-4W6rk Credits Needed to Qualify for SSDI Benefits

 

 

Born after Born.before 1930, Years of

1929, become become disabled work credit

disabled at age before 62 in. you need

42 or younger 1971 5

44 1973 5%

46 1975 6

48 1977 6%

50 1979 7

52 1981 7%

54 1983 8

56 1985 8%

58 1987 9

60 1989 9%

62 or older 1991 or later ‘10

 

If you become disabled, August, 1979

capacities, but cannot, considering age,education, and work

experience, engage in any other kind of substantial, gain—

ful work which exists in the national economy. It is

immaterial whether such work exists in the immediate area,

or whether a specific job vacancy xists, or whether the.

worker would be hired if he or she applied for work”

(p. 95). The Social Security Handbook (1978) also states

that ”A medically determinable physical or mental impair—

ment is one that results from anatomical, physiological,
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or psychological abnormalities which are demonstrated by

medically acceptable clinical and laboratory diagnostic

techniques” (p. 102). The furnishing of this information

to the Social Security Administration is the claimant's

responsibility.

In addition to becoming unemployed due to the

occurrence of a disability, the claimant must demonstrate

that the disability is expected to last for a period of not

less than twelve months. During this twelve-month period,

the person must be unable to perform any substantial

gainful work. SSDI is also made available for individuals

with disabilities who are unmarried and disabled before the

age of 22, and who are likely to continue with a severe

disability. Also, disabled widows or widowers are eligible

for disability benefits upon the death of an insured worker

(Goldenson, 1978).

Unlike SSI, the SSDI program requires a five-month

waiting period before benefits can be received. And if the

beneficiary returns to work, he/she has a nine-month trial

work period (TWP). If the individual is successful during

this trial work period, benefits can be received for three

more months before SSDI is terminated. This allows for a

total of twelve months in trial work.

For the disabled worker, the average monthly award

under SSDI is $321.27 (Monthly Benefit Statistics, 1978).

Provided in Table 2.3 is a comparison of the SSI

and SSDI programs. It should be understood that a person
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Table 2.3.-~A comparison of the SSI and SSDI Programs

 

 

variables for

Comparison SSI SSDI

Administrative Social Security Social Security

headquarters .Administration Adhdnistration

Funding source General Funds of Contributions of

Requirement for

financial need

Requirement for

work,history

Disability

requirements

'Waiting period

befbre benefits

are payable

State contributions

ldnfit on ownerShip

of personal property

Effect of work on

benefits

Health.insurance

the U.S. Treasury

Yes

No

Aged, blind, or

unable to engage

in.substantia1,

gainful activity

NOne

Yes

Yes

Immediately reduced

or terminated

deicaid

workers, employers,

and self-employed

people

No

Yes

Unable to perfonm

sUbstantial, gainful

work and disability

is expected to last

(or has lasted) at

least 12 months, or

is expected to result

in death

5 full calendar months

No

Benefits continue for

a.9dmonth trial work

period

Medicare
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may qualify for both, but being a beneficiary of one

program does not provide for automatic entitlement to the

other.

Medical Insurance
 

For many individuals who receive either SSI or SSDI,

the financial part of the benefits are not as important

as the accompanying medical insurance. Individuals with

disabilities often require ongoing medical supervision.

Clearly, with skyrocketing health care costs, the loss of

medical benefits becomes an important consideration when

an individual is faced with the prospects of returning to

substantial, gainful work. The two primary medical pro-

grams that have a significant effect on the clients of this

study are Medicare and Medicaid.

Medicare is an insurance program that is financed by

monthly premiums paid jointly by the insured person and

the federal government. Practically everyone 65 or older

is eligible. Individuals with disabilities qualify if they

have received SSDI for two or more consecutive years, or if

they need dialysis treatment and/or a kidney transplant.

Special attention should be given to the requirement for

the two-year waiting period prior to receiving Medicare.

If an individual returns to substantial gainful activity,

he/she is no longer considered disabled and benefits,

including medical ones, are terminated. If for any reason

the individual terminates employment, the two—year waiting

period must be reestablished.



26

The types of coverage available under Medicare are

categorized in two parts:

Part A

1. Up to 90 days of inpatient care per each eligible

benefit period.

2. Up to 100 days of care in a nursing home or

rehabilitation facility.

3. Home health care benefits, such as nurses and/or

physical therapists

Part B (this covers outpatient treatment)

1. Physician services.

2. Outpatient hospital services

3. Various medical and health services, e.g., X-rays,

braces, artificial limbs, wheelchairs, and

ambulance services (Goldenson, 1978)

The claimant is responsible for paying the first $60 of

bills incurred each year. After this is paid, Medicare will

pay for 80% of the rest of the bills. Medicare does not

pay for routine physical examinations, prescriptions, glasses,

hearing aids, immunizations, dentures, dental care, and

orthopedic shoes. Medicare also does not provide coverage

for strictly custodial care.

For individuals unable to meet the cost of medical

services not covered by Medicare, Medicaid is available.

Persons receiving SSI are automatically eligible for Medicaid.

Services covered by Medicaid are:

l. Necessary services provided by physicians,

optometrists, podiatrists, chiropractors, and

other professional personnel

[
\
3

Dental services
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3. Home health care services

4. Drugs, sickroom supplies such as bedpans,

bandages, etc., eyeglasses, and prosthetic

appliances (Goldenson, 1978)

Again, it should be noted, that as in the case of

Medicare, coverage is only available as part of the total

benefit package allowable to individuals not involved in

substantial, gainful activity.

Given the overview of the rules and regulations govern-

ing SSI/SSDI and the accompanying medical programs, an

illustration of a specific case study will highlight the

disincentives issue. This example comes from a study con-

ducted by Rehabilitation Facilities of Wisconsin (1978).

Larry, needing to use a wheelchair as a result of

bruising his spinal cord in an automobile accident, has been

a recipient of SSDI since 1973. He and his daughter received

$705 each month in SSDI payments. As a result of receiving

rehabilitation services, he was hired by an electronics

company to assemble computer boards. After only one month

on the job, his employer gave Larry a very positive evalua-

tion. The electronics company also said that they would like

to have Larry work more than 19 hours a week, which had been

his work level, and increase his hourly wage from $2.65

to $2.85. Larry was quite pleased with this until he learned

that as a result of increasing his wages and gross income

earned, he would experience a decrease of $484 in his total

net monthly income.
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Larry's wage was $215 a month. After Social Security

taxes were deducted, he took home $202. With the $705

received from SSDI, none of which was taxable, the total

cash income each month was $907. In addition, Larry was

covered by Medicare.

Working full time at the proposed $2.85 per hour level

would have given Larry $490. After FICA, federal, and

state withholding taxes, his take-home pay would have been

$423. And as a result of the Social Security Administra-

tion's earning test, Larry and his daughter would have no

longer been eligible for SSDI, for his earned income would

have exceeded the $280 a month limit. Larry, as a result

of earning $423 a month take-home pay, would no longer be

considered disabled; therefore, all benefits would have

been terminated. In order to maintain his current cash

income, disregarding medical insurance, Larry would need to

obtain employment yielding $1230 in gross monthly wages,

and $907 in take-home pay. Given his capabilities at that

time and work history, Larry encountered a considerable

disincentive and obstacle to work and independence.

Disincentives Research Studies
 

In this section research studies related to work

disincentives are reviewed. As stated in Chapter I, the

previous research has as its primary focus Social Security

legislation and characteristics of beneficiaries. There

have been several short narratives attesting to the reduced
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motivation towards successfully completing a rehabilitation

program for persons in a beneficiary status (Comptroller

General, 1976; Walls, Mason, and Werner, 1977; Wise,

1974). A number of investigators reported individuals with

disabilities, who were SSI/SSDI recipients, as having a

below average rehabilitation rate (Fowler, 1969; Greenblum,

1976; Grigg, Holtman, and Martin, 1969; Micek and Bitter,

1974; Nagi, 1969; Walls, Stewart, and Tseng, 1974). Recently

Better at. al., (1979) in examining a 15% random sample of

nationwide fiscal year 1975 vocational rehabilitation case

closures, found that disabled individuals receiving SSDI or

SSI were rehabilitated less frequently than nonbeneficiaries.

Although often found in sheltered employment, rehabilitated

beneficiaries were less often self-employed or working in

the competitive labor market. Their findings suggested

that reduced work motivation attributable to SSDI/SSI

programs contributed to this situation.

The Indiana Rehabilitation Services (1976) conducted

a study which had rehabilitation counselors in the state

agency rank six factors, in order of importance, that were

disincentives to the rehabilitation of SSI and SSDI

beneficiaries. The major problems listed by the counselors

were: fear of returning to work because of the loss of

benefits, and decreased income. Fear of losing Medicare was

perceived as less of a disincentive to complete a rehabili-

tation program.
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The Alabama Counselor Perceptions Study
 

With a variety of proposals for lessening or

eliminating the disincentives effect, the Department of

Rehabilitation Medicine at the University of Alabama (1979)

believed that it ". . . would be enlightening to systemati-

cally examine one group's view on rehabiliation dis-

incentives. Rehabilitation counselors, by virtue of their

relationship with clients, are in a unique position to

comment upon the various proposals for modifying the SSDI

system and indicate those most likely to achieve the

desired outcome” (Better, Fine, Simison, and Doss, 1979,

p. 646).

Counselors within the Alabama Division of Rehabilita-

tion and Crippled Children Services, assigned to serve

clients in North Central Alabama,were the subject of the

study. Thirty-four counselors were randomly selected to

participate in a personal interview to evaluate the absolute

and relative efficacy of several proposals for reducing

disincentives to the rehabilitation of beneficiaries,

including:

1. Continuation of Medicare coverage after the trial

work period

2. Immediate renewal of Medicare coverage for former

beneficiaries who terminate employment

3. Deductions for work-related expenses in deciding

whether a beneficiary is able to engage in

substantial, gainful activity

4. Raising the amount of money a beneficiary may earn

before benefits are terminated
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Permitting partial payments of benefits

Extending the trial work period to 24 months

Renewing benefit eligibility every two years

O
O
\
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Lowering disability benefits

The researchers found that 91% of the counselors

believed changes relating to Medicare coverage would be

effective. Eighty percent reacted positively to the pro-

posals that work-related expenses be considered in

determining whether a client is performing at the sub-

stantial, gainful activity level; partial benefits be

granted to beneficiaries with limited earnings; and SGA

be increased to $500 from the current $230 a month. The

most effective changes perceived by the counselors were

related to the continuation of Medicare coverage after the

trial work period is completed, increasing the substantial

gainful activity level, followed by the continuation of

partial benefits to be granted beneficiaries with limited

earnings.

The findings suggested a moderate degree of counselor

consensus on proposed changes in the SSDI programs intended

to reduce or eliminate disincentives to vocational rehabili-

tation. A major criticism of the beneficiary programs was

that benefits are completely terminated, even when a

beneficiary's earnings are quite modest. Three of the

proposals mentioned received considerable counselor support

and would partially rectify this situation.
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There was some counselor support for attacking the

perceived attitude of some beneficiaries, that benefits

have been awarded for life. 'Counselors felt that by

reviewing cases every two years, beneficiaries would not

settle in to an ”out-of—work-for-life” mind set.

In summary, the counselors' perceptions implied that

both the benefit programs and the attitude of the bene-

ficiaries contributed to the low level of vocational

rehabilitation clients returning to work. As a result,

their recommendations included proposals for dealing with

provisions within the Social Security Administration along

with the establishment of a more comprehensive system for

auditing the health and activities of beneficiaries.

The West Virginia Study
 

The University of West Virginia Research and Train-

ing Center initiated a research project, "Negative

Incentives: Contingencies which Discourage Disabled

Individuals from Seeking or Completing Rehabilitation_

Services and Subsequent Employment” (Project R-34, 1976).

Although the project has not yet been completed, some

findings were made available in an interim progress report.

The objectives of the West Virginia study were to

" determine which types and amounts of cash and

in-kind benefits discourage eligible individuals from

engaging in and completing VR services. Further, to what

extent is this a problem in VR, and, if it is a substantial

problem, what are some possible remediating actions" (p. 168).
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The investigators used 76 different programs to cover

the range of benefits that eligible vocational rehabilita-

tion clients may receive. The project leaders recognized

that the disincentives problem becomes increasingly complex

when an individual receives more than one type of benefit:

”A particularly insidious arrangement may occur if workers

receiving multiple benefits actually reduce the total

income when they work; that is, they may lose more than

they gain" (p. 173).

The plan in the West Virginia study was similar to

the Better et. al., (1979) study--to compare beneficiaries

to nonbeneficiaries, both of whom were eligible clients for

vocational rehabilitation services. The dependent variable

was the closure status of the individuals, and factors

associated with it, such as: whether the person was in

competitive employment or homemaker employment, and the

earnings received. Unlike the Better (1979) study, which

reviewed R-3OOS (a federal reporting form used by the state

vocational rehabilitation agencies), this study assigned

full-time interviewers to collect data in the Charleston-

Huntington, West Virginia and the Baltimore, Maryland area.

During the intake process of the state agency, the

potential clients were interviewed by the "disincentives"

interviewer. During the interviews the investigators

attempted to report the person's motivation for work, since

it was felt that this variable was significant in terms

of obtaining gainful employment. Similar to a study
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reported by Cain and Watts (1977), which attempted to

assess a person's desire to work by examining how assets

were accumulated in the past, West Virginia accomplished

this by classifying people as having either an internal or

external orientation. Of the 304 potential clients, 64%

had an external orientation in that they agreed or strongly

agreed that a great deal that happened to you is

probably just a matter of luck, fate, breaks, or other

more powerful people." Thirty-six percent had an internal

orientation inasmuch as they disagreed or strongly dis-

agreed with the same statement. It seems reasonable to

assume that the researchers were inferring that individuals

with an ”internal orientation" were more "self-directed"

and hence more "motivated” to secure employment.

The person's progress in vocational rehabilitation

was then monitored through agency records. At the time of

vocational rehabilitation closure, regardless of outcome,

the investigators noted the pattern of benefits received

and their relationship to vocational rehabilitation

outcome.

In the interim report (1979), five specific objectives

were listed:

1. To determine the amount of benefits vocational

rehabilitation clients were receiving at

referral

2. To determine benefit reductions that occur if the

person is rehabilitated

3. To examine the relationship between a person's

progress in vocational rehabilitation and their

benefit reductions
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4. To specify the scope of disincentives

5. To generate legislative and programmatic

recommendations increasing rehabilitation

incentives

The interim report showed that the most important

program, as viewed by the clients,was the SSDI, followed

by SSI. After these programs, the category of benefits

providing medical care was determined to be significant.

The only other in-kind program that was quantitatively

important was the Food Stamp program..

The Recovery of Disabled Beneficiaries--The Treitel Study
 

Treitel (1979) reported the results of his examina-

tion of the recovery, that is, the termination from

beneficiary status, by individuals who were allowed

benefits in 1972. Treitel then studied the same bene-

ficiaries in 1975. Stimulating his research was the rapid

increase of new claimants. New benefits were awarded to

350,000 claimants in 1970, and in 1975 the number of new

claimants rose to 592,000. This occurred while the number

of recoveries remained at approximately 40,000 annually.

Treitel's study involved the tracing of 413,000

beneficiaries.

He found that only 7% of the 413,000 beneficiaries

who were awarded benefits in 1972 had recovered. Around

4 % were still receiving benefits, and the remainder had

either died or attained the age of 65.
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Treitel further analyzed the characteristics of the

7% who left the rolls and those who stayed in a beneficiary

status. He found that the significant variables related

to recovery were fairly predictable. Twenty-three percent

of those who were under 40 years of age recovered, as

compared to 4% of those aged 50 or older. Ten percent of

the men and 6% of the women recovered. Beneficiaries with

more dependents recovered at a greater rate than those

with fewer dependents. With certain primary diagnoses,

the recovery rate was greater than for others: fractures,

33%; disc displacement, 16%; tuberculosis, 34%; blindness,

10%; heart disease or osteoarthritis, 3%; emphysema, less

than 1%; neoplasms, %. Education was significant. With

more schooling, there was an increased recovery rate.

Predisability earnings were also significant, with higher

earnings prior to disability showing the greater recovery

rate. Interestingly, it was found that beneficiaries with

larger amounts of benefits ($300 or more) recovered more

often than individuals with lesser benefits. However,

when this last finding was analyzed with other character-

istics, such as age, education, and primary disability, it

was considered to be of less importance than when con-

sidered individually.

Treitel believed that for most beneficiaries recovery

was not possible. In order to be allowed benefits, a

claimant must have a severe disabling condition that is
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long-term; therefore, program changes creating incentives

would have a minimal effect on "most" beneficiaries.

To determine the factors related to recovery and to

determine the extent of existing disincentives, Treitel

employed the Automatic Interaction Detector program

(AID 3). As explained by Sonquist et a1. (1971), this

involved an analysis of variance technique which identi-

fies those variables with the greatest variance. The

AID 3 was used for all persons who recovered by 1975 and

an equivalent group randomly selected from those who

remained in a beneficiary status.

In analyzing the data, Treitel maintained his find-

ings suggested that some workers who had a great potential

for medical improvement may have exercised manipulation

over their medical history in order to maintain a bene-

ficiary status. Nevertheless, Treitel concluded that most

beneficiaries apply for assistance and remain on the rolls

due to the traumatic effects of their disabling conditions
2

and that frequently thesedisabling characteristics lead to

premature death. Treitel further postulated that the

younger beneficiaries with a potential for improvement,

i.e., recovery was possible, could be engaged in sub-

stantial, gainful activity if it were not for the dis-

incentives in the benefit program.
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A Study of the Beneficiary Rehabilitation Program--the

Rutgers Study

 

 

A study conducted by Berkowitz, Horning, McConnell,

Rubin, and Worrall (1979) attempted to determine whether

the Beneficiary Rehabilitation Program was cost beneficial.

Further, the study suggested alternative methods for

financing the program.

The Beneficiary Rehabilitation Program is funded

from the payments of the prior year's total Social Security

Disability Insurance payments. For fiscal year 1976, that

amount was $102.6 million. The amount of available money

reflects the significance of the program, for in 1976

the $102.6 million represented 9.2% of the total vocational

rehabilitation expenditures (Berkowitz, 1980). Also, in

1976, the Beneficiary Rehabilitation Program served

88,449 clients, or 7% of the total number of clients served

by the vocational rehabilitation agencies.

In studying 8,286 beneficiaries who were rehabilitated

during fiscal year 1973, it was found that 35% of those

rehabilitated left the SSDI rolls at least once by

January, 1977. In agreement with Treitel, Berkowitz, et a1.

(1979) found that age was one of the factors associated with

termination, that is, the likelihood of termination from

SSDI decreased as the rehabilitant became older: ”Over

40% of the rehabilitants in the prime age group 25-34

terminate, and more than one-third of those in the 35-44

years age group also leave the rolls. In contrast,
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only 14% of those age 55-66 terminate" (Berkowitz,

1980, p. 89).

Berkowitz, et a1. (1979), in looking at the wage

that a rehabilitant was earning at successful closure,

found the expected. When the wage increased, the termina-

tion or recovery rate also increased. Once the benefit

ratio equaled or exceeded 1, the rate of termination

from beneficiary status increased dramatically.* This was

further illustrated by an example from the "Wage/Benefit

Ratio and the Rate of Termination Table.‘ When a wage/

benefit ratio was somewhere between 0.51-0.75, the rate of

termination was 22.2%. However, when the ratio increased

to between 1.51-1.75, the rate of termination rose sharply

to over 61%.

The study also focused on the SGA limit of the

Social Security Act. In examining SGA, the researchers

paid special interest to the 24.4% of the Beneficiary

Rehabilitation Program's rehabilitants who had not

terminated from SSDI in 1977, but had some participation in

the labor market. This group, whose ”double status"

consisted of wage earners and beneficiaries,was studied to

see why they were not terminated. The researchers hypothe—

sized two explanations for the lack of termination:

 

”To arrive at the wage-benefit ratio, the reported wage is

divided by the actual benefit. Therefore, when the ratio

is equal to l, the wages and benefits are equal. As the

wage increases, the ratio increases.
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(l) the extent of this group's impairment made them

incapable of earning more than the SGA amount; or (2) the

prospects of losing benefits stopped these individuals

from.working more. The second explanation serves as the

basis for the disincentives issue.

The researchers maintained that for some rehabili—

tants, the data suggested that the SGA limit acted as a

disincentive; that is, some individuals were capable of

earning enough income to be terminated from SSDI, but

instead chose to use the SGA provision to limit their

income and remain in a benefit status.

The conclusions of the study provided recommendations

for reducing the disincentives problem. The researchers

suggested that the provisions governing the trial work

period should be liberalized, along with improving the

overall performance of rehabilitation counselors. These

two changes would lead to an increase in the wages earned,

raising the wage/benefit ratio, therefore increasing the

probability of recovery. Other recommendations included

reforms in the program management, financing, and monitor-

ing of the Beneficiary Rehabilitation Program. Although

none of the recommendations provided for an elimination

f disincentives, the researchers felt that their proposals

would greatly reduce the desire of some rehabilitants to

limit their earnings.
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Economic Theory and Disincentives: A Theory of Labor Supply

Public policies which involve a transfer of income

from one group to another group require considerable

consultation from economists (or, at least, economists

are normally solicited for their input). The overall goal

of this study was to gain a better understanding of the

‘work disincentives problems related to income transfer

programs. Therefore, a brief overview of an economic

theory of labor supply as viewed by the economists directly

involved in work related to the disincentives issue,

provides a helpful background.

In 1930, Lord Robbin simplified a theory of labor

supply. He saw a worker as having a finite amount of time

which could either be spent at work or in pursuing leisure

activities. The purpose of work was to earn a wage so that

goods could be purchased. In the process of working, the

amount of leisure time is reduced. Robbin believed that,

given the Opportunity, people preferred to be involved in

nonwork activities. Therefore, all income transfer pro-

grams contributed to a person not working, for if a person

can be financed for not working there is no reason to work.

Although discounting the need to feel a sense of usefulness

and belonging, or the significance of work in relation to

the healthy personality and positive human development,

as expressed by Erikson (1950), Robbin maintained that

work was only significant in relation to obtaining a wage.
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Berkowitz (1980), commenting on the theory of labor

supply, included the viewpoint of Robbin in establishing

four basic assumptions related to work disincentives and

vocational rehabilitation:

l. The purpose of vocational rehabilitation is to

prepare people with disabilities for work.

2. The purpose of work is to acquire money.

3. Benefit programs are allowed to people Who do

not work.

4. Thus, benefit programs cause disabled persons

to refrain from work preparation provided by

vocational rehabilitation.

Simply put, given the nature of people, as viewed from

this economic vantage point, it is the benefit, not the

disabling condition, in conjunction with the nature of

people, that restrains people from working.

These assumptions exclude a macro View of a political

economy which is basic to developing a comprehensive under-

standing of the dynamics of any particular system.within

a social structure (Ollman, 1978). Nevertheless, other

theorists concurred with the labor supply theory.

Rejda (1976) expanded on the purpose of work and

included ”economic security." Economic security, which is

a part of a person's total welfare, is ”a state of mind or

sense of well-being whereby an individual is relatively

certain he can satisfy his basic needs and wants, both

present and future” (p. 2). For most people, Rejda

maintained, economic security is an income that is above
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the poverty level, i.e., above the minimum level a person

needs to obtain basic material goods and services.

Lack of economic security is experienced by many in

this country, including individuals with disabilities.

In 1973, Rejda stated that the poverty income threshold

for a four-member nonfarm family was $4,540. Twenty-three

million Americans, or about 11% of the total population,

were living below this level. Many of the 11% were

individuals with disabilities.

Berkowitz, Johnson, and Murphy (1976) claimed that a

causal relationship between disability and poverty exists.

One out of five families on the welfare rolls receive

assistance because the head of household is disabled

(Turem, 1976). The probability of an adult from a low-

income family becoming disabled is twice that of a middle-

class person. Nearly two-thirds of poor families consist-

ing at least of husband and wife, include a disabled adult;

and, of the currently poor at least 30% owe their economic

status to their health condition (Luft, 1972). This all

translates into economic insecurity.

The lack of economic security consists of one or any

combination of the following:

1. Loss of income

2 Additional expenses

3. Insufficient income

4 Uncertainty of income (Rejda, 1976, p. 3)
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The reasons for people being in any of these four

categories may be due to old age, injury.and disease,

unemployment, substandard wages, and inflation (Wilcox,

1969). A person with a disabling condition may be forced

to leave a job; therefore, a loss of income results and

much uncertainty is created. In addition, other family

workers may be affected, giving rise to considerable extra

expenses.

Needless to say, the individual looks for economic

security and may find it within the benefit system. Once

benefits are allowed, the beneficiary gains some certainty

in his/her life, despite the fact that in many cases they

are worse off financially than before the disabling

characteristic occurred. Through benefits a steady income

is present. Thereafter, when faced with the option of

entering a rehabilitation program and returning to gainful

employment it is reasonable that the beneficiary becomes

reluctant.

It is also reasonable to expect that the problems

faced by the beneficiary appear overwhelming. In testimony

before the House Ways and Means Sub-Committee on Public

Assistance and Unemployment Compensation (1979),

Joseph Califano cited a few of the problems plaguing the

current system. He estimated that 25 million people were

living below the poverty level; there were inadequate job

opportunities; supplements for the working poor were
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and bewildering to recipients.

The theory of labor supply maintains that work is not

a preferred activity. Given a choice, people would rather

participate in nonwork activities. Because benefits are

only given to individuals for not working, the theory

maintains that income transfer programs provide a vehicle

to carry out preferred nonwork-related activities. The

theory does not consider the degradation and confusion

resulting from being a beneficiary. The theory also does

not include the notion that work activities provide a

variety of contributions to a person's life.

Unlike the economic proponents of the theory of labor

supply who believe that work is drudgery, offering only

financial remuneration, other theorists maintain that work

provides several other dimensions to an individual's life.

Dunn (1979) and Levinson et al. (1978) stated that for some

people work is just one part of a total growth and develop-

mental process. This lifelong process frequently enhances

an individual's ability to cope, adapt, plan, and take

risks (Dunn, 1979, in referencing Kroll et al., 1970).

This point of view sees work as an integral part of a

person's total life. The emphasis is on the interconnected-

ness of varied aspects of a person's activities, rather than

21 compartmentalizing or separation of activities into

isolated categories. Theorists holding this viewpoint have

not specifically addressed the whole issue of work
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disincentives; nevertheless, in order to obtain a critical

analysis of the problem the concept of work must be

viewed in its entirety. This means the inclusion of such

notions as work as a social relation (Ollman, 1978); an

extension of the personality (Holland, 1973); an enhancer

of human growth and development.

Rehabilitation Philosophy and Practice
 

A theory, according to Burks and Stefflre (1979) is a

conceptual model. In a conceptual model there are elements

of reality and belief. "Reality is the data or behavior

that we strive to explain. Belief is the way that we try

to make sense out of the data by relating what we see to

conceivable explanations of it" (p. 2). Although not

comprising a formal theory, per se, the rehabilitation

philosophy is grounded in a set of principles or laws of a

field of knowledge (DiMichael, 1969).

The value of the human being is a basic tenet

commonly expressed by rehabilitation professionals. This

principle serves as a constant throughout the three major

beliefs which form a philosophical foundation for the

practice of rehabilitation in the United States. These

principles are:

l. Equality of opportunity should exist for everyone.

This means that there is an obligation to provide

specialized services to afford individuals with

disabilities the same privileges and responsibili-

ties as able-bodied persons (Garrett, 1969).
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2. A person is holistic, not just a combination of

separate parts. The physical, mental, social,

vocational, and economic aspects of a person all

interact to form a whple (Jacques, 1970).

3. Each person is unique: reacting differently,

having different needs, potentials, assets,

ways of coping, and goals (Bitter, 1979).

Given the complexity of the individual, rehabilitation

must take an interdisciplinary approach in order to provide

comprehensive services and insure quality outcomes. Done

properly, rehabilitation can lead to self-respect and

elimination of despair, frustration, and grief (Bitter,

1979). Basic to all of this ” . . . is self—rehabilitation,

for what disabled persons learn to do for themselves is more

important than what others do for them. The reasons are

clear. Self-dependence, even in small measure, helps

individuals preserve their sense of dignity and personal

worth, while dependence tends to deprive them of initiative,

self-esteem, and hope for the future” (Goldenson, 1978,

p. 36). Given a program with these ideals, what has been

its impact in assisting SSI/SSDI beneficiaries overcome

existing work disincentives?

As was previously stated, SSDI/SSI claimants are

automatically referred to the state vocational rehabilita-

tion agency. Despite improvements in the system since

1954, inadequate rehabilitation remains a problem.

”Rehabilitation services are provided to only about one-

fifth of those who receive Old Age, Survivors, Disability

Insurance benefits” (Treitel, 1971, p. 22). The present
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system for determining eligibility for SSI/SSDI conflicts

with the goals of rehabilitation. To obtain beneficiary

status, a person must prove that his/her disability is

of considerable severity, yet in order to receive rehabili-

tation services the disabling condition cannot be so

severe that the person lacks a feasibility for participat-

ing in gainful activity. This seemingly ”Catch-22"

promotes an understandable dilemma to the rehabilitation

client and the rehabilitation agency. These conflicting
 

policies, in conjunction with the 1973 legislative mandate
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handicapping cgnditigne partially explain the relatively

 

small numbers of beneficiaries that the state vocational

rehabilitation agency is able to successfully assist. In

1975, clients referred by the Social Security Administration

and public welfare agencies accounted for 51.7% of the

total cases not accepted. Additionally, persons referred

by the Social Security Administration, the largest single

source of referrals to the state vocational rehabilitation

program, comprised only 3.7% of the total rehabilitants

(Information Memorandum RSA-IM-77-37, 1977). It was also

found that approximately two-thirds of the applicants for

vocational rehabilitation services were closed unsuccess-

fully for failure to cooperate, refusing services, and

having an undetermined location (Information Memorandum

RSA-IM-77-7, 1977). This may be due, in part, to the

disincentives effect.
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In a general study of "The effect of vocational

rehabilitation services on the earnings of disabled

persons” (Greenblum, 1977), it was found that the higher

the family income at time of referral, the more often

clients were rehabilitated and the more favorable their

subsequent earnings picture. However, consistent with '

Berkowitz and Treitel, Greenblum (1977) found that the state

vocational rehabilitation agency was less likely to

rehabilitate a beneficiary. If successful rehabilitation

did occur, earnings of the beneficiary rehabilitant were

lower than those of nonbeneficiaries. Again, the dis-

incentives effect must be taken into account. Table 2.4

further illustrates the activities of the state vocational

rehabilitation program in relation to rehabilitating

beneficiaries. The low rehabilitation rate for beneficiaries

as reflected in Table 2.4 compares quite unfavorably with

the 15% rehabilitation rate experienced in the general

vocational rehabilitation agency caseloads.

Given the quality of the rehabilitation, coupled with

the effect of existing disincentives, it becomes exceedingly

clear why some beneficiaries do not respond positively to

the offer of vocational rehabilitation services. In 1975,

the average earnings of a successful rehabilitant at

closure was $95 a week (Adams, 1975), as compared to $185 a

week earned by the nondisabled worker (Statistical Abstracts,

1978). For a large percentage of rehabilitated clients,

job placement resulted in semiskilled/unskilled positions,
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Table 2.4.--Rehabilitation of SSI/SSDI Beneficiaries

 

 

1977

SSA Trust Fund Budget Tgtgé EggeggétureS”

SSI Service Fund
44,100,523

Section 110 General Agencies 800 342,098

 

No. of Rehabilitation Average Cost Average Cost

Persons Rate per per

Rehab Rehabilitation Case Served

SSDI 11,056 8 percent $7,600 $684

SSI 5,977 7.7 percent 7,378 547

Section 110 262,239 15.4 percent 3,357 525

 

State VR Agency Fact Sheet Booklet, 1978, and State Vocational

Rehabilitation Agency Program.Data, 1978

 

"Costs and.statistics from agencies serving the blind.are not

included.in.these figures.

service occupations, and clerical jobs (see Table 2.5),

partially explaining the low salaries.

In another study by Greenblum (1979), it was found that

rehabilitation was more effective with clients who were not

considered disadvantaged. Return to work occurred less

often among groups frequently disadvantaged in the labor

market, such as ethnic minorities and those at low educa-

tional and other socioeconomic levels. Obviously, many

factors contribute to this situation. Many of the experts

discussed in this chapter believe that in addition to the

myriad of problems associated with being disabled, certain
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Table 2.5.--Vbcational Rehabilitation Jdb Placement Summary

 

 

Intimummrb

1973 1974 1975 1976 1977

Pnflkmshxmd,

tedrfical,6c

manageriall 33.8 35.4 36.4 36.8 34.4

Chmjcaléc

sales 48.9 50.5 46.3 43.0 41.2

Service 69.7 68.0 64.6 59.9 54.8

.mmjcuhxme,

fiShing, etc. 10.5 9.8 9.5 9.2 7.9

Industrial:

Skilled 31.9 31.6 28.4 27.1 25.8

Semi—Skilled &

unskilled 80.4 81.1 66.8 60.6 58.4

Homemakersz 52.0 50.1 53.7 53.3 46.2

Odumsélnot

reported 33.5 34.5 18.2 13.5 22.4

 

Statistical Abstracts, 1978, p. 349

 

1 Includes vending-stand.personnel

2lhchtbsxrmahifmfilyymrMmm

provisions of income transfer programs serve to substantialbr

reduce the number of people participating and successfully

completing a vocational rehabilitation program.

Implications
 

Certain provisions of the Social Security Act serve as

obstacles to work for many individuals with handicapping

characteristics. For some, these roadblocks are so enormous
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that SSI and/or SSDI beneficiaries frequently choose to

not work. This is the basis for the work disincentives

issue. The problem.of work disincentives has become the

concern of many, including such reputable organizations

as: the Urban Institute as presented in the Report of the

Comprehensive Needs Study (1975); the White House Con-

ference on Handicapped Individuals' Report (1977); and

the United States Congress, as expressed in Section 403,

"Special Study Concerning Disincentives to Employment"

in the Rehabilitation, Comprehensive Services, and

Developmental Disabiliities Act (1978).

The review presented in this chapter provided informa-

tion needed to understand the complexities of the Social

Security system. Several research studies investigating

the work disincentives problem were also described. The

current economic theory commonly used for analyzing work

disincentives, and the rehabilitation philosophy were out—

lined. Through this review, it can be seen how the state

vocational rehabilitation agency has a crucial role in

assisting SSI and SSDI beneficiaries in obtaining

employment.

With such knowledge, this research was developed to

study the effect vocational rehabilitation services has

on assisting SSI and SSDI beneficiaries in overcoming

existing work disincentives. To provide for a multi-

dimensional perspective of this research area, along with

providing significant consumer involvement, former SSI
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and SSDI clients of the Michigan Bureau of Rehabilitation

agency, vocational rehabilitation counselors employed by

the state agency, and advocates for the rights of disabled

persons were surveyed with a structured telephone inter--

view designed specifically for this study. This study was

an attempt at providing information and knowledge related

to the work disincentives problem in an area in which, at

this point, they have been lacking.

Summary

In developing this study, the issues discussed in the

survey of the literature were given great consideration.

The studies conducted by Treitel, Berkowitz, et al.,

West Virginia, Alabama, and Greenblum, have all provided

greater insights into those provisions of the Social

Security Act which create an inhibitory effect on bene-

ficiaries when it comes to considering their return to work.

The studies have also addressed the characteristics of

people most likely to be affected by work disincentives.

Given the existing problems, the studies also spoke to the

accomplishments of the state vocational rehabilitation

agency. By investigating the specific services provided

by the state vocational rehabilitation agency, along with

obtaining considerable input from consumers of rehabilita—

tion services, this study expanded the knowledge related

to work disincentives in order to contribute to future
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changes in relevant policies and practices affecting

beneficiaries with disabling characteristics.



CHAPTER III

METHODOLOGY

Introductory Statement
 

Emphasized in Chapter One, the need for more informa-

tion and research on the work disincentives problem

experienced by vocational rehabilitation clients who

receive benefits from the Social Security Administration

was presented. This issue was explored in more detail in

Chapter II, where the need for research examining the

specific activities of the state vocational rehabilitation

agency in relation to assisting beneficiaries overcome

existing work disincentives was discussed. Although much

of the research*either emphasized the beneficiary client

or the policies of the Social Security Administration,

there was virtually no research that examined the activi-

ties of the state vocational rehabilitation agency.

Expounded upon in this chapter is the research methodology

that was used in conducting this study. The purpose of

this study was to facilitate an understanding of the dis-

incentives problem as it relates to the activities of the

state vocational rehabilitation agency.

Included in this chapter is the procedure used for

selecting all the research subjects. The characteristics

55
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of the subjects are described, and an explanation of the

agreements made with the Bureau of Rehabilitation and

the three independent living centers is provided. The

specific procedure for conducting the research is presented.

The development of the research instrument is detailed with

an explanation for how content validity and reliability

‘were established. Also presented in this chapter are the

research hypotheses and questions, and the statistical

techniques used to perform the analyses.

Selection of Research Participants
 

Subjects selected for this study came from three

distinct groups:

1. Vocational rehabilitation counselors providing

services to SSI/SSDI beneficiaries. All of the

counselors selected for this study were employed

by the Michigan Bureau of Rehabilitation.

2. Representatives from organizations whose primary

purpose is to advocate for individuals with

disabling conditions. All advocates worked in

the state of Michigan.

3. Former vocational rehabilitation clients who were

receiving SSI and/or SSDI during their participa-

tion in a vocational rehabilitation program. All

of the clients selected for this study were closed

from rehabilitation services provided by the

state vocational rehabilitation agency. The

analysis of this group took place in two ways:

(1) The clients were analyzed as a total client

group.

(2) The clients were analyzed in separate groups

depending on whether the individual was

closed from rehabilitation services as

successfully rehabilitated to employment

earning a wage, or unsuccessfully rehabili-

tated, that is, not employed at the time

of closure.
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These three groups of subjects were selected for the

study in order to:

1. Allow for considerable consumer involvement, the

importance of which was highlighted in

Chapter I.

2. Provide for a comparison among three groups who

were closely involved in the work disincentives

problem.

3. Allow for the participation of persons who were

knowledgeable of the activities of the state

vocational rehabilitation agency.

Selection of Subjects: Procedures
 

The three groups of subjects interviewed for this

study were selected using three different procedures.

The counselors were randomly selected from a pool of appro-

priate vocational rehabilitation counselors, the advocates

were randomly selected from a pool of Mithigan advocacy

organizations, and the client subjects were obtained

through the independent living centers in Michigan. What

follows in this section are the specific details for

subject selection.

Selection of Vocational Rehabilitation Counselors.
 

Subjects for this group were selected with the cooperation

of the Michigan Bureau of Rehabilitation. Upon receiving

administrative approval (Appendix A) for interviewing the

counselors, the Counselor Data File, a computer printout

of all counselor activities, was reviewed. Included on

the Counselor Data File is a report on each counselor as

to the percentage of SSI and SSDI clients served for the
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month reported. The Counselor Data File reviewed for this

study was dated May 15, 1980, covering activities of the

previous month.

At the time of the review, 451 caseloads were listed

as having client activity. Nearly 80% of all caseloads

indicated some SSI/SSDI clients. For 201 counselors, the

SSI/SSDI caseload consisted of less than five individual

cases. Therefore, counselors having a minimum SSI/SSDI

caseload size of five or more were initially selected to

make up a pool of counselor subjects. This was done to

assure the interviewing of counselors with more than a

superficial exposure to the vocational rehabilitation of

SSI/SSDI beneficiaries. This initial screening resulted

in an n of 139 counselors working throughout the state of

iMichigan.

From this population of counselors (n = 139) a random

sample was selected. A table of random numbers, the best

method of achieving a random sample (Glass & Stanley,

19701 was used. Each of the 139 counselors was assigned

a three-digit number from 001 to 139. A starting point in

a table of random numbers was selected by chance. Moving

along the rows, digits were grouped into groups of three.

When a number above 139 appeared in the row, or if a number

appeared twice, it was simply disregarded. This procedure

continued until a random sample of 25 was obtained. Two

counselors from this sample were not used in the study.
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One counselor was on vacation while the interviews took

place, and one counselor was repeatedly unavailable. This

left a total n of 23 for this group.

Selection of Advocates. A comprehensive list of
 

Michigan advocates was compiled with the assistance of

personnel from the Michigan Bureau of Rehabilitation, the

Center for Handicapper Affairs in Lansing, and the

University Center for International Rehabilitation at

'Michigan State University. The total list consisted of

43 organizations. Similar to the random sampling process

that took place with the counselors, a table of random

numbers was used to select 30 advocate organizations for

inclusion into the study. Of the 30 organizations randomly

selected, five were no longer operational and two organiza-

tions did not participate due to their lack of knowledge

and contact with SSI/SSDI beneficiaries and the state

vocational rehabilitation agency. Therefore, the total

number of subjects for this group was 23.

Selection of Clients. Subjects for this group were
 

obtained through the three independent living centers in

Michigan: the Center for Handicapper Affairs in Lansing,

the Ann Arbor Center for Independent Living, and the

Detroit Center for Independent Living. The Lansing and

Detroit centers each provided a list of people who had

received SSI and/or SSDI benefits while they were receiv-

ing services from the Michigan Bureau of Rehabilitation.

These lists were developed through a telephone request.



60

Individuals known to have received SSI and/or SSDI while

they were clients of the state vocational rehabilitation

agency were telephoned by the Center staff. The prospective

interviewees had the study explained to them, were given

assurances of anonymity and confidentiality, and were told

that their participation was to be on a totally voluntary

basis. All individuals provided by the two centers were

used in this research study.

Due to an unfamiliarity with the benefit and rehabili-

tation history of the Ann Arbor Center users, a letter

explaining the research study and soliciting volunteers

was mailed to the entire mailing list of the Ann Arbor

Center for Independent Living. The letter sent is included

in Appendix B. To assure confidentiality, the Center was

in charge of the mailing. Included with the letter was a

postcard that could be returned if the individual met the

criteria of being a subject and wanted to participate in

the study (Appendix C). It should be noted that the letter

sent through the Ann Arbor Center was a duplication of

the verbal request that took place through the Lansing

Center for Handicapper Affairs and the Detroit Center for

Independent Living.

A total of 220 letters were mailed. Thirty-eight

persons responded. Seven of those respondents did not wish

to participate, but did have comments concerning the

research. Of the remaining 31 respondents, four did not

meet the criteria established for being a subject
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(a recipient of SSI/SSDI while receiving vocational

rehabilitation services). Two of those respondents had

never received SSI or SSDI, and two respondents had never

participated in a rehabilitation program through the state

vocational rehabilitation agency. Of the remaining 27

respondents, 26 were interviewed and one was not available.

Summarizing, this group consisted of subjects from

three areas. Voluntary participation for the study con-

sisted of 18 subjects from Lansing, 26 subjects from

Ann Arbor, and seven subjects from Detroit. This provided

for a total n in this group of 51. All subjects in this

group were recruited with the assistance of the three

independent living centers in Michigan.

Subject Characteristics
 

Vocational Rehabilitation Counselors. In order to test
 

the research questions and hypotheses for this study, it

was necessary to ascertain the primary type of caseload

which the interviewed counselors carried. This was

determined in Item 1 of the counselor interview. Table 3.1

gives this information.

Advocates. As stated in Chapter 1, Congress has
 

mandated that there be substantial consumer involvement in

policy planning, development, and management of Independent

Living Centers. Not all advocacy organizations are managed

by consumers, though. With this in mind, this study

investigated the difference, if any, of advocacy
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Table 3.1.-€Michigan.Bureau of Rehabilitation Counselor Primary

Caseload Characteristics

 

 

Type of Caseload Number of Counselors

SS1 5

SSDI 4

SSI/SSDI 6

General and SSI/SSDI 8

Total 23

 

organizations based on whether they were consumer—managed

or not consumeremanaged. Table 3.2 illustrates the number

of advocates in each category who were interviewed.

Table 3 . 2. "Type of Organizational Management found in Advocacy

Omgnfizathxm;inlfichign1

 

 

 

Type of Management Number

Consumer-Managed 20

Not Consumer—Managed 3

Total 23

 

Clients. The demographic data on clients necessary for

testing the research questions and hypotheses appears in

Table 3.3. The data indicated that the varied solicitation
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Table 3.3.-~Client SUbjects' Demographic Data

 

 

 

Area. bk51~ lkxman Rehabilitated th Rehabilitated'

Lansing ll (61%) 7 (39%) 10 (55%) 8 (45%)

Ann Arbor 14 (53%) 12 (47%) 16 (61%) 10 (39%)

Detroit 3 (43%) 4 (57%) 3 (43%) 4 (57%)

Total 28 (54%) 23 (46%) 29 (57%) 22 (43%)

N==51

( %) denotes percentage of sUbjects in eaCh area

procedure used for Lansing and Detroit versus Ann Arbor

did not produce a meaningful difference in relation to sex

or rehabilitation closure status.

Research Agreements
 

During the proposal-writing stage of this research

study, preliminary discussions took place with the Michigan

Bureau of Rehabilitation, the Lansing Center for Handicapper

Affairs, the Ann Arbor Center for Independent Living, and

the Detroit Center for Independent Living. These meetings

provided an opportunity to explain the study thoroughly and

to discuss the feasibility of providing assistance in

obtaining the research subjects. Upon approval of the

research proposal by the Guidance Committee, a formal

research contract was signed (Appendix A) with the Michigan

Bureau of Rehabilitation. Reflecting the more informal
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atmospheres of the Independent Living Centers, the formal

research agreement developed with these organizations was

a verbal one. The verbal research agreement with the

three centers provided for the following:

I. The Centers would provide access to their users

for the purpose of requesting voluntary partici-

pation in the study. The Lansing and Detroit

Centers agreed to do this via telephone with

their own staff, and the Ann Arbor Center

agreed to perform this task through a mailing.

II. The Centers agreed to allow the use of the

data obtained during the process of the

study for the purpose of performing

analyses for any and all subsequent research

reports.

III. The researcher agreed to take full responsibility

for protecting the confidentiality of the

individuals who were selected to be interviewed.

IV. The researcher agreed to prepare a final report

of the results of the study for each of the

centers.

Procedure
 

Two individuals were recruited to assist in the

collection of data. One of the interviewers was a doctoral

student in Counseling at Michigan State University and a

former rehabilitation counselor. The other interviewer

was a coordinator of services at a rehabilitation facility.

Both interviewers were well qualified to work for the study,

due to their previous experiences in research and

rehabilitation.

Prior to conducting the interviews, the interviewers

were thoroughly trained in the interviewing process that

was used in the research. The interviewers were provided
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with some general comments about the nature of the survey

and its ultimate purpose as suggested by Babbie (1973).

The two interviewers were then administered the research

instrument as if they were one of the subjects. Then, the

interviewers conducted a practice interview with someone

other than a selected research subject. Finally, a questionr

and-answer session was held with the interviewers to pro—

vide any necessary clarification. A detailed description

of the training is located in Appendix D.

Data Collection Time Schedule
 

The amount of time it took to conduct the inteiviews

ranged from 15 minutes to 75 minutes, with 25 minutes being

the average. Although the interview was primarily a

structured one, there were opportunities for the subjects

to respond in an open-ended manner. Data collection for

the study began May 19, 1980, and continued until comple-

tion on June 10, 1980.

Data Collection Procedure
 

A11 interviews were conducted in a prescribed manner

by the interviewers. The data collection procedure for

the clients was as follows:

I. All clients who volunteered to participate in

the study had their names, area of residence, and

telephone numbers compiled into a list.

11. The list was divided among the interviewers.

III. The interviewers called the subjects and read

an introductory statement (Appendix E). The

introductory statement in the appendix referred
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the subjects to a letter that was sent to them.

This only applied to subjects in the Ann Arbor

area. For subjects in the Lansing and Detroit

areas, the sentence starting with ”Several days

ago . . . ” was changed to reflect that they

had been telephoned by one of the independent

living center staff.

After the introductory statement was read, the

question segment of the interview began.

In the case where a subject was not available,

an interviewer called back at another time.

The data collection procecure for the vocational

rehabilitation counselors was as follows:

I.

II.

III.

IV.

Counselors selected for the study were sent a

memorandum letting them know that the research

study had been approved by the Bureau and that

they might be contacted to be interviewed

(Appendix F).

A list of counselors selected for the study was

developed and divided among the interviewers.

The interviewers telephoned the counselors,

reminded them of the memo they received regarding

the study, and then asked if they would like to

volunteer to be interviewed.

When the counselor consented, the formal inter-

view began. If the counselor was unavailable

at the time of the telephone call, an alterna-

tive time was scheduled for conducting the

interview.

The data collection procedure for the advocates was

as follows:

I.

II.

The list of advocates developed for this study

were mailed a letter describing the research, ask-

ing for their participation, and informing them

that an interviewer would be calling them in the

near future (Appendix G).

The list of advocates was divided among the

interviewers.
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III. The interviewers began the interview in a

procedure similar to that described in Step III

of the procedure used with the vocational

rehabilitation counselors.

IV. When the advocate consented, the formal interview

began. If the advocate was not available at the

time of the telephone call, an alternative time

was scheduled for conducting the interview. If

the advocate felt that there was someone else

in the organization who was more knowledgeable

regarding the content of the research study, the

call was transferred to the recommended person.

During all interviews, the Structured Telephone

Interview Protocol (STIP) was administered. Although

differing slightly in order to have face validity to the

group being interviewed, all three STIPs were parallel.

The Client, Counselor, and Advocate STIP are located in

Appendices H, I, J. For every interview conducted, the

interviewers recorded the respondent's answers on a

separate STIP.

Instrumentation
 

The instruments used to collect data for this study

were structured telephone interviews. This type of survey

research ” . . . can be used profitably in the examination

of many social topics” (Babbie, 1973, p. 45). Babbie (1973)

also asserted that through the use of survey research,

empirical verification can be provided. Kerlinger (1965)

maintained that research interviews can help to identify

variables and relations for future research, as well as

serving as a main instrument in research.
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The structured Telephone Interview Protocol (STIP) was

developed specifically for this research project. The

interviews were initially developed through a rational

process rather than an empirical one. In the development

of the STIP, previous research, the flow of the rehabilita-

tion process, and rehabilitation surveys previously used

were all considered. Additionally, two items from

Vandergoot's (1975) The Structured Interview were modified

for use in the STIP.

Comprising the research interview are six subscales

(Appendix K). These subscales relate to the activities

and services normally carried out by the state vocational

rehabilitation agency and the Social Security Administra-

tion. The subscales are as follows:

The Diagnostic Subscale

Vocational Counseling Subscale

The Rehabilitation Services Subscale

1
‘
9
5
"
!
"

9 (
D

The Agency-Client Relationship Subscale

U
1

The Placement and Follow—up Services Subscale

6. The Miscellaneous Subscale

Content Validation
 

In order to determine whether the content of the

H

interview covers a representative sample of the

domain to be measured” (Anastasi, 1976, p. 135),

the examination of content validity was part of the research

study. To do this, ten expert raters were asked to review

all the items developed for the STIP. The instructions
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given to the raters are located in Appendix L. The ten

raters were selected due to their diversity of expertise

in rehabilitation, research, and survey construction.

These raters were:

1.

N
\
l
O
‘
U
‘
I
-
D
U
J

Two rehabilitation researchers

One educational psychologist specializing in

measurement

Two rehabilitation administrators

Two rehabilitation counselors

One former rehabilitation client

One reading specialist

One rehabilitation counseling doctoral student

with over four years experience as a rehabilita-

tion counselor

The original STIP consisted of 53 items. After review-

ing the results of the ratings and the raters' comments,

the following changes, additions, and eliminations were

made:

U
l
-
D
r
i
-
J

Fourteen question stems were modified.

One item.was eliminated.

The foils of four items were changed.

Three items were added.

One item was expanded into 5 items.

When the content validity study was completed, the

STIP consisted of 60 items.
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Pre-Testing
 

When the content validity study was completed, pre-

testing of the STIP took place. This was done to

determine the ease of administration, clarity of the

instructions, and for the purpose of generating data for

reliability and item analysis computation. It was also

important to do, for as Raj (1972) points out, "

there are many aspects of the survey on which a rational

decision can only be made if a pilot survey is conducted

before the main survey is begun” (p. 153). The subjects

used during the pre-testingwere picked for their similarity

to the subjects that were to be interviewed on a large

scale. The pre-testing subjects were as follows:

1. Four former SSI/SSDI beneficiaries who had

received rehabilitation services

2. Four advocates

3. Four vocational rehabilitation counselors

Pre-Testing Results. The reliability or accuracy
 

of the measurement instrument (Magnusson, 1967) was

studied using Cronbach's coefficient alpha. This form of

estimating reliability is useful in tests or ratings where

the items are given weighted scores (Magnusson, 1967) as

in the STIP. Table 3.4 gives the results of the reliability

for the pre-testing.

Based on the pre—testing, item-analysis, and relia-

bility study, nine items were slightly modified to provide

greater clarity and increase the reliability. In addition,
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Table 3.4.--Reliability of Structured Telephone Interview Protocol

Total Score and Subscale Scores

 

 

N = 12 Alpha Reliability

Coefficient

Diagnostic Subscale .289

Vocational Counseling Subscale .603

Rehabilitation Services Subscale .745

Agency-Client Relationship Subscale .759

Placement & Follow-up Services Subscale .919

Miscellaneous Subscale .348

All Items (Total STIP) .906

 

one item was dropped. The changes made as a result of the

pre-testing proved to be beneficial. Table 3.5 provides

the reliability coefficients for the STIP for all the data

collected for this study. Although the Diagnostic and

Miscellaneous Subscales were .463 and .461, respectively,

the overall reliability of .922 was quite high and there—

fore adequate for this study.

Coding of Scores for Data Analysis 

Warwick and Lininger (1975) pointed out that, "The

essential task in coding is to have the data represented

with numerical or other symbols permitting rapid and

flexible storage, retrieval, and tabulation” (p. 238). With

this in mind, a system for coding the data obtained through

the STIP was designed. As can be seen by examining the

_____-_-_
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Table 3.5.--Structured Telephone Interview Protocol Reliability

‘ Estimates for Total Score and subscale Score

 

 

N = 97 Alpha Reliability

Coefficient

Diagnostic Subscale .463

Vocational Counseling Subscale .837

Rehabilitation Services Subscale .820

Agency-Client Relationship Subscale .854

Placement & Follow-up Services Subscale .932

Miscellaneous Subscale .461

All Items (Total STIP) .922

 

STIPs located in the appendices, nearly all of the items

were developed to give the subjects a choice of three foils.

The scoring of the foils was either 1, 2, or 3. The foils

were mutually exclusive of each other, and only one foil

was acceptable for each item.

For all responses, the weight of scores was placed on

a continuum from 1 to 3, with 3 being on the high side and

l on the low side. This was in relation to the major

hypothesis of this study, which was to determine the extent

to which state vocational rehabilitation services assist

SSI and/or SSDI beneficiaries in overcoming existing work

disincentives. Therefore, if a subject gave a 3 response

to an item, the score was translated into supporting the

statement that vocational rehabilitation services assisted
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beneficiaries in overcoming work disincentives. If a

subject gave a 1 response to an item, the score was

translated into a lack of support for the belief that

vocational rehabilitation services assisted beneficiaries

in overcoming work disincentives. The coding format for

all the items is located in Appendix M.

Research Questions and HypOtheses
 

The research questions and hypotheses that were tested

in this study were as follows.

Overall Hypothesis
 

There is no difference in perceptions of facts and

activities between rehabilitation counselors, rehabilitation

clients, and advocates as related to the extent that voca-

tional rehabilitation services assist clients in overcoming

existing work disincentives. Scores from the Client,

Counselor, and Advocate STIP provided data to test this

hypothesis.

Statistical Hypothesis:

HO”(“6 1:112, 211;

{Hf/(1, 714/sz #5

Legend: AL(/= client group mean

 

AC63= counselor group mean

5({3= advocate group mean

In addition to the overall hypothesis, several sub-

hypotheses were tested. They were the following:
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1. There is no difference in perceptions of facts

and activities between rehabilitation counselors, clients,

and advocacy organizations as related to the extent that

diagnostic services assist clients in overcoming existing

work disincentives. Scores from the diagnostic subscale

will provide data to test this hypothesis.

2. There is no difference in perceptions of facts

and activities between rehabilitation counselors, clients,

and advocacy organizations as related to the extent that

the process of establishing a vocational goal assist

clients in overcoming existing work disincentives. Scores

from the vocational counseling subscale will provide data

to test this hypothesis.

3. There is no difference in perceptions of facts

and activities between rehabilitation counselors, clients,

and advocacy organizations as related to the extent that

rehabilitation services provided from status 10 to

status 22 assist clients in overcoming existing work dis-

incentives (see Appendix N for description of statuses).

Scores from the rehabilitation services subscale will pro-

vide data to test this hypothesis.

4. There is no difference in perception of facts

and activities between rehabilitation counselors, clients,

and advocacy organizations as related to the extent that

the agency-client relationship assists clients in over-

coming existing work disincentives. Scores from the
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agency—client subscale will provide data to test this

hypothesis.

5. There is no difference in perception of facts and

activities between rehabilitation counselors, clients, and

advocacy organizations as related to the extent that

placement and follow-up services assist clients in over-

coming existing work disincentives. Scores from the

placement and follow—up services subscale will provide data

to test this hypothesis.

In addition to the hypotheses, there were several

research questions explored:

1. Does any difference exist in the perceptions of

facts and activities between type of vocational rehabilita-

tion counselors, e.g., SSI, SSDI, SSI/SSDI, Generalist and

SSI/SSDI, in regard to the extent that vocational rehabili—

tation services assist clients in overcoming existing work

disincentives?

2. Does any difference exist in the perceptions of

facts and activities between consumer-managed advocacy

organizations and nonconsumer—managed advocacy organiza-

tions in regard to the extent that vocational

rehabilitation services assist clients in overcoming

existing work disincentives?

3. Does any difference exist in the perceptions of

facts and activities between clients who were rehabilitated

and clients who were not rehabilitated in regard to the
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extent that vocational rehabilitation services assist

clients in overcoming existing work disincentives?

4. Do counselors, advocates, and clients in fact

perceive certain provisions of the Social Security Act as

disincentives to work?

Research Designs and Statistical Analyses

For the overall hypothesis, the research design was as

shown in Figure 3.1.

 

 

    
 

G1 92 G3

(Clients) (Counselors) (Advocates)

n = 51 n = 23 n = 23

N = 97

Figure 3.1.--Overall ANOVA, Researdh Design for the 3 Groups

(Clients, Counselors, Advocates)

To test the Overall Hypothesis, the statistical

technique of Univariate Analysis of Variance (ANOVA) was

used. This technique was used because it is efficient in

obtaining a single result that is made up of several

dependent variables; as was the case with the STIP, which

consisted of six subscales.

The testing of the five sub-hypotheses was performed

using Multivariate Analysis of Variance (MANOVA). The

multivariate model was used because it is most appropriate
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when a study contains multiple dependent measures (Finn,

1974). The multivariate approach attends to the data as a

whole, rather than to isolated aspects of the research.

For the Overall Hypothesis and the five sub-hypotheses,

an alpha level of .05 was chosen to indicate significant

differences. When significance was found with any of the

hypotheses, post-hoc tests were performed. The post-hoc

procedure used was the Scheffe method. The .05 alpha level

also was chosen to indicate significant differences in the

post—hoc tests.

The STIP was designed to distinguish between clients

who were rehabilitated to gainful employment and clients

who were not. This determination was made in Item 34. For

those clients answering "no" to Item 34, that is, they did

not enter into employment as a result of receiving rehabili-

tation services, placement questions were not asked. Those

questions were items 35, 36, 37, 38, 39, 41, 42, 43, and

44. Therefore, all analyses were performed twice. One

analysis included all of the clients and excluded the afore-

mentioned items. The other analysis included all of the

items, but excluded the clients who answered ”no” to

Item 34.

Summarv

Vocational rehabilitation counselors serving

beneficiaries; advocates; and former vocational rehabilita-

tion beneficiaries comprised the subjects for this study.
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Each subject was administered the STIP, an instrument

developed specifically for this study.

The STIP was designed to measure the extent to which

services provided by the state vocational rehabilitation

agency assisted SSI/SSDI beneficiaries in overcoming

existing work disincentives. The work discincentives

under study are related to the rules and regulations which

govern the administration of Social Security benefits to

individuals with disabling characteristics. Comprehensive

content validation and reliability procedures were per-

formed to generate a clear and precise instrument. The

STIP, the instrument produced, was the major research

instrument used in this study.

The data obtained through the administration of the

STIP was used to test the overall research hypothesis,

the five sub-hypotheses, and the four research questions.

The main statistical procedures used to test the hypotheses

and research questions were the univariate and multivariate

analysis of variance procedures. When significance was

indicated, post hoc procedures were used. The research

questions and hypotheses were all related to the services

provided by the state vocational rehabilitation agency

and Social Security benefits. Presented in Chapter 4 are

the results of all analyses performed.



CHAPTER IV

ANALYSIS OF RESULTS

Introductory Statement
 

Presented in this chapter are the analyses of the

data generated by this study. Significant differences were

found for the overall research hypothesis and the five sub-

hypotheses. To determine the areas contributing to

significance, post hoc procedures, as outlined in

Chapter III, were performed and are presented here. The

analyses of the data pertaining to the four research

questions are also provided in this chapter.

The results of data analysis for the overall hypothesis

are presented. Results of the five sub—hypotheses

tested are then presented. Next are the data analyses for

the four research questions. Concluding this chapter is a

summary of all the results.

Overall Hypothesis
 

There is no difference in perceptions of facts

and activities between rehabiliation counselors,

rehabilitation clients, and advocates as related

to the extent that vocational rehabilitation

services assist clients in overcoming existing

work disincentives.

79
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Scores from the Client, Counselor, and Advocate

Structured Telephone Interview Protocol (STIP) provided data

to test this hypothesis.

Statistical ERR/(1131242, :Ms

Tables 4.1 and 4.2 provide the results of the tested

overall hypothesis. The statistical procedure used was

univariate analysis of variance. Tables 4.1 and 4.2 repre-

sent data collected on the total sample of counselors and

advocates. The clients used in this analysis are those

subjects who answered ”yes” to item 34, that is, they did

enter into employment as a result of receiving rehabilita-

tion services. Therefore, this analysis comprises those

clients who answered all of the items.

Based on the analysis, the overall hypothesis was

rejected. It was determined that counselors, clients, and

advocates do have a significant difference in perceptions

of facts and activities as related to the extent that

vocational rehabilitation services assist clients in over-

coming existing work disincentives. When signific.

found, the Scheffe post hoc procedure was performed. The

results of the Scheffe identified the counselor group as

differing significantly from the client and advocate groups.

This procedure was performed using a .05 alpha level.

Tables 4.3 and 4.4 present the analysis for the

counselors, advocates, and all the clients. These tables

reflect data generated with the placement items excluded.



Table 4.l.-4Ana1ysis of variance for Overall Hypothesis: Comparison

of Counselors, Advocates, and.Rehabilitated Clients*

 

 

Source of Sum.of kari

\kuiatRXI df Sprues Smrne: Flknfio Flhrb

Bemmen

Groups 2 1.920 .960 10.476 .0001

hfithin

Groups 72 6.599 .092

Total 74 8.519

 

J

ANCnrehabilitated clients excluded

Table 4.2.--Groups Statistics of Clients, Counselors, and Advocates for

the Overall Researdh.Hypothesis*

 

 

Stmrhmd SUHKMrd

anp N than Defiatnx1 Enxm

Client 29 1.84 .423 .079

Counselor 23 2.06 .179 .037

.Advocate 23 1.65 .201 .042

Total 75 1.85 .339 .039

 

“Nonrehabilitated clients excluded

Based on the analysis that included all of the subjects

and excluded the placement items, the overall hypothesis

was rejected. It was determined that a difference in per-

ceptions regarding the activities of the state vocational
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Table 4.3.-<Analysis of variance fbr Overall Hypothesis: Comparison

of Counselors,.Advocates, andell Clientsx

 

 

.Source of Sum of linen

'Wmfiathxl df Snmmes Snmue Pituio Flhrb

Bemmmn

Groups 2 1.83 .916 9.965 .0001

Vchhn

Groups 94 8.64 .092

Total 96 10.47

 

J;

“Placement items excluded

Table 4.4.-—Group Statistics of Clients, Counselors, and Advocates

for the Overall Researdh.Hypothesis*

 

 

—§?—andard Standard

(hxmp N Mama Dewuuion Ihzor

Client 51 1.83 .377 .053

Counselor 23 2.06 .176 .037

.Advocate 23 1.66 .195 .041

Total 97 1.84 .330 .034

 

‘!

“Placement items excluded

rehabilitation agency relating to assisting beneficiaries

. . o . /

overcome work dis1ncent1ves does ex1st. The Scheffe post

hoc procedure identified the Counselor group as differing
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significantly from the Advocate and Client groups. This

procedure was performed using a .05 alpha level.

Upon finding significance between the groups, the

Wilks multivariate test of significance was performed to

determine whether the groups differed significantly on any

of the STIP subscales. The results of this analysis were:

Approximate F = 2.49

Significance of F = .008

This test was performed on all the subjects with the

placement items excluded. With the nonrehabilitated clients

excluded and all the items analyzed, the following results

were found using the same statistical test:

Approximate F = 2.43

Significance of F = .007

These levels of significance suggested that the groups

not only differed on the total STIP, but that they also had

significant differences on at least one of the STIP sub-

scales. The five sub-hypotheses were then tested to discern

which subscales showed significant differences between the

three groups of subjects.

Sub-Hypothesis l
 

There is no difference in perceptions of facts and

activities between rehabilitation counselors, clients,

and advocacy organizations as related to the extent

that diagnostic services assist clients in over-

coming existing work disincentives.
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Scores from the diagnostic subscale provided data to

test this hypothesis. Tables 4.5 and 4.6 provide the

results of the first tested sub-hypothesis. These tables

represent data using all the research subjects. Uni-

variate analysis of variance was the statistical technique

performed.

Table 4.5.-~Analysis of variance for sub-Hypothesis l comparing Clients,

Counselors, and Advocates on the Diagnostic subscale*

 

 

Source of Sum.of Pheri

variation df Squares Square F Ratio F Prdb

Between

Groups 2 .984 .492 3.286 .0417

VfilifiIl

Groups 94 14.067 .150

Total 96 14.051

 

"All subjects included

The analysis detailed in Tables 4.5 and 4.6 led to a

rejection of the first sub-hypothesis. It can be stated

that there is a significant difference between the three

groups on the Diagnostic Subscale. To determine which

group(s) differed, the Scheffe post hoc procedure was

performed at the .05 alpha level. This test showed that

there was no significant difference between the advocates

and the clients. Also, it was found that there was no

significant difference between the clients and the
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Table 4.6.--Group Statistics of Clients, Counselors, and Advocates

for the Diagnostic SUbscale*

 

 

Group N Mean Sgiggiign

Client 51 1.81 .419

Counselor 23 1.99 .293

Advocate 23 1.70 .395

Total 97 1.83 .396

 

7{All subjects included

counselors. A significant difference was found between

the counselors and the advocates, though.

Tables 4.7 and 4.8 provide the data for the same sub-

hypothesis (Diagnostic Subscale) excluding the non-

rehabilitated clients. This diagnostic sub-hypothesis

excluding the nonrehabilitated clients produced similar

results. Significance was found. The counselors and

advocates were found to differ significantly, while the

client and advocate groups and the client and counselor

groups did not.
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Table 4.7.-~Analysis of variance for sub-Hypothesis l comparing Clients,

Counselors, and Advocates on.the Diagnostic subscale*

 

 

Smmcecfi? Smiof Mani

‘Wmfiathmi df Smrmes Sprue Fikmio Flhrb

Bemmen

Groups 2 .977 .488 3.442 .037

'Within

Groups 72 10.217 .142

Total 74 11.194

 

7\Nonrehabilitated clients excluded in.this analysis

Table 4.8.--Group Statistics of Clients, Counselors, and Advocates on

the Diagnostic Subscale 7"

 

 

Group Mean Standard Deviation N

Client 1.82 .419 29

Counselor 1.99 .293 23

Advocate 1.70 .395 23

Total 1.83 .389 75

 

Q"

”Nonrehabilitated clients excluded in this analysis

Sub—Hypothesis 2
 

The second sub-hypothesis consisted of items from

the vocational counseling subscale. That hypothesis was:
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There is no difference in perceptions of facts

and activities between rehabilitation counselors,

clients, and advocacy organizations as related

to the extent that the process of establishing a

vocational goal assists clients in overcoming

existing work disincentives.

Tables 4.9 and 4.10 represent the analyzed data for

this hypothesis including all the subjects. Tables 4.11

and 4.12 are the analyses for the vocational counseling sub-

scale hypothesis which excludes the clients who were not

rehabilitated. As with the preceding hypothesis tested,

univariate analysis of variance was the statistical

procedure utilized.

Table 4.9.-<Analysis of variance for SUb-Hypothesis 2 comparing Clients,

Counselors, and Advocates on the vecational Counseling

 

 

 

 

Subsca1e*

Source of Sum.of ltmui

variation df Squares Square F Ratio F Prob

Between

Groups 2 2.71 1.35 7.39 .001

Rfithin

Groups 94 17.24 .18

Total 96 19.95

 

fAll subjects included
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Table 4.10.-—Group Statistics of Clients, Counselors, and Advocates

(m1 the Vocational Counseling subsca1e*

 

 

Group Mean Standard Deviation N

Client 1.90 .501 51

Counselor 2.25 .293 23

Advocate 1.80 .357 23

Total 1.96 .456 97

 

IAll subjects included

Table 4.ll.-eAnalysis of variance for sub-Hypothesis 2 comparing Clients,

Cmnnmflors,ézAdwxmmes(nithelkxatimrfl.CbmrxflingShimcaMm

 

 

Source of Sum of MEan

variation df Squares Square F Ratio F Prob

Between

Groups 2 2.66 1.33 6.53 .003

'Within

Groups 72 14.65 .20

Total 74 17.31

 

7\Nonrehabilitated clients excluded from.this analysis

Analysis of variance performed with all the subjects

and excluding the nonrehabilitated clients showed signifi-

cant differences which resulted in rejecting this hypothesis.

When the Scheffe post hoc procedures were performed, it was
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Table 4.12.--Group Statistics of Clients, Counselors, and.Advocates

cm.the\kmatuxmd.Omnmelflr;$hbmxfle*

 

 

Group Mean Standard Deviation N

Client 1.89 .596 29

Counselor 2.25 .293 23

Advocate 1.80 .357 23

Total 1.97 .484 75

 

J

“Nonrehabilitated clients excluded from this analysis

found that in both analyses the counselor group differed

significantly from the client and advocate groups.

Sub-Hypothesis 3
 

There is no difference in perceptions of facts and

activities between rehabilitation counselors,

clients, and advocacy organizations as related to

the extent that rehabilitation services provided

from status 10 to status 22 assist clients in over-

coming existing work disincentives (see Appendix N

for description of statuses).

Scores from the rehabilitation services subscale pro-

vided data for the testing and analysis of this hypothesis.

As Tables 4.13, 4.14, 4.15, and 4.16 reflect, this

hypothesis was rejected in all analyses. The post hoc

procedures had different results, though, depending on

whether the nonrehabilitated subjects were included or

excluded. When all the subjects were analyzed at once, the

Scheffe test identified the counselor group as differing
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Table 4.13.-<Analysis of variance for sub-Hypothesis 3 comparing

Clients, Counselors, and Advocates on the Rehabilitation

Services subscale*

 

 

Source of Sum.of Pkrni

‘ijathxi df Smrues Smmme Flkuio Flhmb

Bemmmn

Groups 2 5.38 2.69 10.506 .0001

'Within

Groups 94 24.06 .26

Total 96 29.44

 

"A11 subjects included

Table 4.14.--Group Statistics of Clients, Counselors, and Advocates on

thelkmahtfiatflx18enacesEhbsoaka*

 

 

Group Mean Standard Deviation N

Client 1.82 .601 51

Counselor 2.20 .383 23

Advocate 1.52 .356 23

Total 1.84 .554 97

 

xAll subjects included
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Table 4.15.-eAna1ysis of variance for sub-Hypothesis 3 comparing

Clients, Counselors, and Advocates on the Rehabilitation

Sendcesfhbmxfle*

 

 

Source of Sum of Pkrn1

'Wmfiatflxx df Sprues Spmme Flkuio Flhmb

Beamwn

Groups 2 5.37 2.69 11.13 .0001

Rfithin.

Groups 72 17.38 .24

Tbtal 74 22.75

 

7'€1\1’onrehabilitated clients excluded

Table 4.16.--Group Statistics cr1 the Rehabilitation Services SUbscalefii

 

 

Group Mean Standard Deviation N

Client 1.91 .637 29

Counselor 2.20 .383 23

Advocate 1.52 .356 23

Total 1.88 .555 75

 

.xNonrehabilitated clients excluded
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significantly from the client and advocate groups.

Excluding the nonrehabilitated subjects from the analysis

made the advocate group differ significantly from the

counselor and client groups.

Sub—Hypothesis 4
 

The fourth sub-hypothesis concerning the relationship

between the client and the vocational rehabilitation agency

was as follows:

There is no difference in perception of facts

and activities between rehabilitation counselors,

clients, and advocacy organizations as related to

the extent that the agency-client relationship

assists clients in overcoming existing work dis-

incentives.

Univariate analysis of variance was performed on the

data generated from the agency-client relationship subscale

scores. The testing of the hypothesis led to rejections

for analyses including and excluding the nonrehabilitated

subjects. The Scheffe post hoc procedures were also similar

for both analyses. The advocate and client groups did not

differ significantly, nor did the client and counselor

groups. Significant differences did occur, though, between

the counselor and advocate groups. The analysis of the data

generated to test this sub-hypothesis is located in

Tables 4.17, 4.18, 4.19, and 4.20.
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Table 4.17.-~Analysis of variance for Sub-Hypothesis 4 comparing

Clients, Counselors, and Advocates on the Agency-Client

Reknimmxdpfimsmfle?

 

 

Sounxaof Shulof bran

‘Variation df Squares Square F Ratio F Prob

Beamcn

Groups 2 3.78 1.90 6.98 .0015

'Within

Groups 94 25.57 .27

Tbtal 96 29.37

 

J4

5A11 subjects included

Table 4.18.--Group Statistics of Clients, Counselors, and Advocates on

the Agency-Client RelationShip subscalei‘

 

 

Group Mean Standard Deviation N

Client 1.96 .635 _ 51

Counselor 2.28 .282 23

Advocate 1.71 .409 23

Total 1.98 .553 97

 

”A11 subjects included
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Table 4.19.-<Analysis of variance for SUb-Hypothesis 4 comparing

Clients, Counselors, and.Advocates on the Agency-Client

Ikflatflxmhipfkbsafle$

f

-

Smpxmeof Suncf’ Fawn

 

variation df Squares Square F Ratio F Prdb

Between

Groups 2 3.77 1.88 7.353 .0012

Mfithin

Groups 72 18.45 .26

Tbtal 74 22.22

 

xNonrehabilitated subjects excluded

Table 4.20.--Group Statistics of Clients, Counselors, and Advocates

on the Agencthlient RelationShip subscale*

 

 

Group dMean Standard Deviation N

Client 1.99 .682 29

Counselor 2.28 .282 23

Advocate 1.71 .409 23

Total 2.00 .548 75

 

7':

Nonrehabilitated subjects excluded
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Sub—Hypothesis 5
 

There is no difference in perception of facts

and activities between rehabilitation counselors,

clients, and advocacy organizations as related to

the extent that placement and follow-up services

assist clients in overcoming existing work

disincentives.

Scores from the placement and follow-up services

subscale were used to test this hypothesis. The subjects

H

in the client group who answered item 34, no,” that is,

they did not enter into employment as a result of rehabili-

tation services, did not respond to the remainder of the

items in this subscale. Therefore, unlike the other

hypotheses analyzed, there is only one analysis for this

subscale. That analysis reflects the data generated by the

subjects with the nonrehabilitated clients excluded. Based

on the analysis of this data, as reported in Tables 4.21

and 4.22, this hypothesis was rejected. Upon performing

the post hoc procedures, it was determined that advocates

and clients did not differ from each other, nor did the

clients and the counselors. It was found, though, that the

counselors and advocates differed significantly from each

other.

Research Questions
 

Four research questions were explored in this study.

Following is the analysis of data related to these

questions.
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Table 4.21.—2Analysis of variance for sub-Hypothesis 5 comparing

Clients, Counselors, and Advocates on the Placement and

Followeup Services subscale*

 

 

Source of Sum.of llama

variation df Squares Square F Ratio F Prdb

Between

Groups 2 2.14 1.07 8.27 .0006

'Within

Groups 72 9.30 .13

Total 75 11.44

 

~"

ANOnrehabilitated clients excluded

Table 4.22.--Group Statistics of Clients, Counselors, andedvocates on

the Placement and.Followeup Services SUbscale“

 

 

Group Mean Standard Deviation N

Client 1.78 .414 29

Counselor 2.01 .314 23

Advocate 1.59 .325 23

Total 1.80 .393 75

 

§I

xNonrehabilitated clients excluded
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1. Does any difference exist in the perceptions of

facts and activities between type of vocational rehabili—

tation counselors, e.g., SSI, SSDI, SSI/SSDI, Generalist

and SSI/SSDI, in regard to the extent that vocational

rehabilitation services assist clients in overcoming exist-

ing work disincentives.

The univariate analysis of variance as reported in

Table 4.23 shows that no significant differences between

counselor types does exist.

'Table 4.23.-nAna1ysis of variance for Researdh Question 1 comparing

Nfichigan.Bureau.of Rehabilitation Counselor Primary

 

 

Gmxflcadfhmes

Smnre<flf Sunci ' Marl

variation df Squares Square F Ratio F Prob

Between

Groups 3 .005 .002 .043 .988

Within ‘
Groups 19 .697 .037

Total 22 .702

 

The Wilks multivariate test of significance was per—

formed on the counselor data. The findings were that no

statistically significant differences existed between types

of counselors on any of the subscales. The Wilks multi-

variate test of significant outcomes was:

Approximate F = 1.467

Significance of F = .155



98

Table 4.24 provides the results of the analysis of

variance for each subscale, and Table 4.25 presents the

results of the group data generated for this question.

Table 4.24.--Ana1ysis of variance for STTP SUbscales for the Different

Types of VCCational Rehabilitation Counselors*

 

 

Subscale F Ratio Prob of F

Diagnostic .648 .594

Rehabilitation Services 1.370 .282

Client-Agency Relationship 1.262 .316

Placement and Follow-up 1.369 .283

Vocational Counseling .040 .989

Miscellaneous .803 .507

 

“The counselor types were: SSI, SSDI, SST/SSDI, Generalist

and SSI/SSDI

2. Does any difference exist in the perceptions of

facts and activities between consumer-managed advocacy

organizations and nonconsumer-managed advocacy organizations

in regard to the extent that vocational rehabilitation

services assist clients in overcoming existing work

disincentives?

Univariate analysis of variance procedures showed

that no statistically significant differences exist between
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types of advocates when compared on the total STIP scores.

Table 4.26 outlines these results.

Table 4.26.-<Analysis of Variance for Researdh.Question 2: Comparison

of Advocate Organizational Management Structures in

Mflflfigan<11theEflIP

 

 

Source of SLED of Mean

variation df Squares Square F Ratio F Prdb

Beaten

Groups 1 : .045 .045 1.12 .302

Widun

Groups 21 .847 .040

Total 22 .892

 

Wilks multivariate test of significance was:

Approximate F = 1.99

Significance of F = .123

Table 4.27 provides the results of the analysis of

variance procedures for each subscale, and Table 4.28

contains the results of the group data analyzed in this

study for this question.

3. Does any difference exist in the perceptions of

facts and activities between clients who were rehabilitated

and clients who were not rehabilitated in regard to the

extent that vocational rehabilitation services assist

clients in overcoming existing work disincentives?
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Table 4.27.-<Analysis of variance for STTP SUbscales of Different

TypescfiflAmeacy(hppnflanjonalhanmgment‘

 

 

subscale F Ratio - Prob of F

Diagnostic .633 .435

Rehabilitation

Services 2.994 .098

Client-Agency

Relationship 1.128 .300

Placement and

Follow-up .067 .798

Vocational Counseling 4.154 .053

Miscellaneous .003 .958

 

J;

Organizational management was either consumertmanaged or not

cmmnmeramrmged

Univariate analysis of variance procedures showed that

no significant differences existed between the rehabilitated

and nonrehabilitated groups. Tables 4.29 and 4.30 show

that significance was found on the STIP for the main effect

of geographic area. The clients did differ on their per—

ceptions from one geographical area to the next. The

Scheffe post hoc procedure performed at .05 alpha level

showed that clients interviewed in Lansing differed from the

clients interviewed in the two other areas--Ann Arbor

and Detroit.



Table 4.28.--Group Statistics for.Advocacy Organizational Management

 

 

 

Structure: ConsumertManaged or Nat ConsumeréManaged

Consumer- th Consumer-

lknmmgedw bknuuyafl 'Total

SUbscale Mean SD lkwnl SD lkrnl SD

Diagnostic 1.70 .454 1.50 .289 1.67 .401

Rehabilitation

Services 1.48 .339 1.83 .289 1.52 .349

ClienttAgency

RelationShip 1.68 .415 1.94 .192 1.72 .401

Placement and

Followeup 1.59 .337 1.53 .208 1.58 .320

vacational

Counseling 1.75 .331 2.17 .300 1.81 .350

Ffiscellaneous 1.58 .116 1.58 .167 1.58 .119

‘n = 20 n.= N =

 

Further analysis of the client subjects by area

revealed that the three groups differed on the Diagnostic,

Rehabilitation Services, and Client-Agency Relationship

subscales. Tables 4.31 and 4.32 provide these results. It

can be seen that on the three subscales where significance

was found, clients in the Lansing area consistently had the

lowest mean scores.
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Table 4c29.—nAnalysis of variance for Research Question 3 Comparison

of Rehabilitated and NCnrehabilitated subjects

 

 

Source of Sum.of ‘Mean

variation df Squares Square F Ratio F Prob

Main.Effects 3 1.439 .480 3.872 .015

Area 2 1.388 .694 5.600 .007

v34* 1 .043 .043 .349 .558

zewey Interact 2 .177 .089 .716 .494

Areaév34 2 .177 .089 .716 .494

Explained 5 1.617 .323 2.610 .038

Residual 45 5.452 .124

Total . 50 7.069 .144

 

Q"

“v34'was the item.that identified the client sUbjects as either employed

or not employed as a result of receiving vocational rehabilitation

finances.

Table 4.30 .--—Group Statistics of Lansing, Ann Arbor, and Detroit Client

SUbjects for Researth Question 3 comparing Clients on

 

 

theEHTP*

Area Mean Standard Deviation N

Lansing 1.61 .329 18

Ann Arbor 1.94 .349 26

Detroit 2.01 .389 7

Total 1.83 .377 51

 

"‘

"Placement items excluded
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Table 4.31.-<Ana1ysis of Variance for SUbscales comparing Client

SUbjects according to the Geographical Areas of'lansing,

HmiArmng axlDeuxfit*

 

 

 

Subscale F Ratio Prob of F

Diagnostic 4.164 .022

Rehabilitation Services 4.460 .017

Client-Agency Relationship 6.238 .004

Placement and Follow-up** 1.042 .367

Vocational Counseling 2.834 .070

Miscellaneous 2.258 .117

 

J;
I\

All client subjects included
J...

"KFor rehabilitated clients only

4. Do counselors, advocates, and clients, in fact,

perceive certain provisions of the Social Security Act as

disincentives to work?

This research question was analyzed using simple

measures of central tendency, e.g., mean and standard

deviation, for the subjects' responses to items 48, 51, 52,

53, 54, and 56. As was explained in Chapter 2, most items

had three foils that were weighted on a continuum from

1 to 3, with 3 being a high or positive score, and 1

representing a low or negative score. In relation to the

items used for analysis in this research question, low

scores reflected that the provisions of the Social Security

Act did, in fact, serve as disincentives to employment,
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while scores of three translated into there not being a

disincentives effect. A score of two represented a neutral

effect.

Table 4.33 shows that for items 48, 51, 52, and 56 the

mean scores were low. Summarizing, these items were as

follows:

Item 48: The concern beneficiaries have regarding

losing benefits.

The scores show that clients, counselors, and advocates

believe there is concern by beneficiaries.

Item 51: The importance of Social Security financial

payments.

All three groups felt that this was very important,

with the counselor group expressing unanimity on this item.

Item 52: The importance of Medicare and Medicaid.

All three groups felt that this benefit was an

important one, with the counselor group again expressing

unanimity.

Item 56: Asked if more peOple would return to work if

benefits would not be terminated.

All three groups believed that more people would

return to work if benefits would not be terminated.

For items 53 and 54, the groups had more favorable

responses, especially the clients. These items concerned
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the importance of food stamps (item 53) and rent supple-

ments (item 54). It can be said that the loss of these

benefits is not of as great concern to beneficiaries and,

therefore, does not have the disincentives effect that the

other benefits carry. It should be noted that these two

benefits are not administered by the Social Security

Administration, although SSI and SSDI beneficiaries commonly

receive them. These benefits stand to be reduced or

terminated upon entering into gainful employment.

Table 4.33 shows the results of the analysis for this

research question.

Summary of Results
 

For this study, data was generated to test an overall

hypothesis and five sub-hypotheses, and to answer four

research questions. The results of the data analysis are:

1. Significant differences were found between voca-

tional rehabilitation counselors, clients, and advocates as

to their perceptions of facts and activities related to the

extent that vocational rehabilitation services assist

clients in overcoming existing work disincentives. This

resulted in the rejection of the overall hypothesis.

2. Overall, vocational rehabilitation counselors

believed that vocational rehabilitation services had a

slightly better than neutral effect on assisting bene-

ficiaries in overcoming disincentives to work. This

contrasted with the client and advocate groups whose
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perceptions showed that vocational rehabilitation services

did not assist beneficiaries in overcoming existing work

disincentives.

3. Significant differences were found on all five

sub-hypotheses. These sub-hypotheses related to the

different subscales of the STIP: diagnostic services,‘

vocational counseling, rehabilitation services, agency-

client relationship, and placement and follow-up services.

These results led to the rejection of the five

sub-hypotheses.

4. Four research questions were explored in this

study. The analysis of the data showed that:

a. No differences exist in the perceptions of

facts and activities between type of voca-

tional rehabilitation counselors: SSI, SSDI,

SSI/SSDI, Generalist and SSI/SSDI, in regard

to the extent that vocational rehabilitation

services assist clients in overcoming exist-

ing work disincentives.

b. No differences exist between advocates from

consumer-managed or nonconsumer-managed

advocacy organizations on the overall hypothesis.

c. No differences exist between rehabilitated

and nonrehabilitated clients on the overall

hypothesis, although significant differences

were found according to geographic location

of the client subjects. Post hoc procedures

showed that clients from the Lansing area con-

sistently had lower scores on the STIP,

representing more negative results.

d. Counselors, advocates, and clients do, in fact,

perceive certain provisions of the Social

Security Act as disincentives to work.

 



CHAPTER V

DISCUSSION

Summary

In recent years, vocational rehabilitation, as

administered through the state vocational rehabilitation

agency, has greatly expanded services. This expansion has

allowed for the eligibility for vocational rehabilitation

services to persons with severe disabling characteristics.

Prior to this legislative change, many severely handicapped

persons applied for and received Social Security Disability

Insurance (SSDI) and/or Supplemental Security Income (SSI)

and remained in a beneficiary status for life. With the

increase of services, SSI/SSDI beneficiaries have a greater

opportunity to become rehabilitated and participate in gain-

ful employment, yet many still choose not to work. For them,

the basis of this decision is closely tied to rules and

regulations in the Social Security Act which terminate cash

and in-kind benefits to recipients when they participate in

employment. In short, beneficiaries who want to work are

faced with work disincentives that are contributed to by

Social Security legislation. Therefore, despite rehabilita—

tion legislation, which on the surface seems to be totally

positive, conflicting laws have resulted with the potential

110
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rehabilitation client being placed in a bureaucratic

process that appears to be even more confusing and irra-

tional than ever before.

Many reputable individuals and organizations, along

with beneficiaries themselves, have recognized the magni-

tude of this problem“ With this recognition, there have

been calls for investigations and further research to

study the issue and to develop suggestions for rectifying

policies and regulations. The intent of this study was to

respond to the need for further investigation into the

work disincentives problem. Intending to complement

previous findings, which primarily focused on Social

Security legislation and/or the demographic or psychologi-

cal characteristics of beneficiaries, this study researched

the Federal—State Vocational Rehabilitation Program's

activities which affect SSI and SSDI recipients. Addi—

tionally, the intent of this study was to acknowledge and

support the spirit of recent rehabilitation legislation

which encourages and mandates substantial consumer involve-

ment in all aspects of the rehabilitation program.

The primary purpose of this research was to investigate

the questions:

1. To what extent do the activities of the state

vocational rehabilitation program assist SSI and SSDI

beneficiaries in overcoming existing work disincentives?

2. Are there certain rehabilitation activities, such

as diagnostic services, vocational counseling, rehabilitation
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services, the agency-client relationship, and follow-up

and placement services that have a greater impact on assist-

ing beneficiaries to overcome work disincentives than other

activities?

3. Is there a difference of perceptions among

counselors, clients, and advocates as related to the extent

that the state vocational rehabilitation agency assists

beneficiaries in overcoming existing work disincentives?

4. Do vocational rehabilitation counselors, clients,

and advocates, in fact, perceive certain provisions of the

Social Security Act as disincentives to work?

To examine these questions, vocational rehabilitation

counselors employed by the Michigan Bureau of Rehabilita—

tion, advocates working in Michigan, and former clients of

vocational rehabilitation services who were receiving SSI

and/or SSDI at the time of their rehabilitation activities

were selected as subjects for the research. Each subject

was administered the Structured Telephone Interview Protocol

(STIP), a questionnaire developed specifically for this

study.

The STIP was designed to examine the major activities

of the state vocational rehabilitation agency as they relate

to assisting beneficiaries overcome work disincentives. To

do this, the STIP consisted of six subscales, five of which

related to major vocational rehabilitation activities, and

one subscale comprised of questions concerned with benefits

and their importance to SSI/SSDI recipients.
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Upon completing all the interviews, the subjects'

re3ponses to the STIP were coded and scored. This data was

then analyzed to test the major research hypotheses and

questions. The primary statistical procedure used in the

analyses was the multivariate analysis of variance. When

statistically significant differences were found, the

Scheffe post hoc procedure at the .05 alpha level was

performed.

As a result of the analyses performed, the following

was found:

1. Vocational rehabilitation counselors, clients, and

advocates do differ in their perceptions of facts and

activities as related to the extent that vocational rehabili—

tation services assist clients in overcoming work dis-

incentives.

2. The differences in perceptions of facts and

activities generally were due to counselors viewing rehabili—

tation services as more helpful in assisting beneficiaries

to overcome work disincentives than was viewed by clients

and advocates.

3. Overall, the subjects believed that rehabilitation

services had a negligible effect on assisting beneficiaries

to overcome disincentives to w rk.

4. Of all the activities commonly conducted by the

state vocational rehabilitation agency, the working rela-

tionship between the agency (primarily the counselor) and

the client was perceived as being more helpful than other
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activities in assisting beneficiaries in overcoming work

disincentives.

5. Benefits provided by Social Security, especially

the financial payments and medical insurance, are very

important to beneficiaries. The importance of these

benefits is so paramount that some beneficiaries do not work

in order to continue receiving them. The conclusion is that

disincentives to work do exist.

Discussion of Results
 

As shown previously and now in this study, work dis-

incentives exist, and the result.is that people do not

maximize their potential, nor function to the extent of

their capabilities. The state vocational rehabilitation

agency has the responsibility for rehabilitating to gainful

employment S81 and SSDI recipients, but, as found in this

study, work disincentives impose too great a barrier. The

impediments to work are not easily eliminated or reduced by

rehabilitation counselors, who function under tight budgetary

constraints.

Due to the nature of rehabilitation services which

necessitates a short-term finite process, comprehensive

rehabilitation services generally do not take place. This,

in part, may explain the consistently low scores on the STIP.

Highlights from a few of the items elucidate the negative

effects of short-term services in overcoming work

disincentives.
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Seventy-two percent of all respondents either reported

or perceived earnings of rehabilitated beneficiaries to be

less than $125 a week. This finding supports national

averages detailed in the second chapter. This dollar

amount, when computed for a 40-hour work week, does not

reach the minimum.wage level. Not only were the wages low,

but 52% of the subjects said that the jobs that bene-

ficiaries are rehabilitated to allow for very little advance-

ment. Consistent with this finding is the type of jobs

into which beneficiaries are commonly rehabilitated. Fifty-

nine percent of the respondents stated that beneficiaries

are usually rehabilitated to jobs in either the services

occupation (janitor, housekeeper) or other semi-skilled

occupations. SSI and SSDI benefits, being at the levels

they are, although not high by any standard, still provide

a degree of economic security that may be lacking in low-

level jobs with little or no advancement and below minimum

wage salaries.

Despite these seemingly gloomy figures, 71% of the

clients, 91% of the counselors, and 95% of the advocates all

expressed the view that beneficiaries should be given the

recommendation to apply for vocational rehabilitation

services. This suggests that although the state voca-

tional rehabilitation agency does not necessarily assure

beneficiaries that they will overcome disincentives and

obtain high level employment at a good wage, the subjects
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still believed that rehabilitation services were worth

giving consideration.

A significant finding of this study was that the

respondents saw the agency-client relationship as the most

helpful area in assisting beneficiaries to overcome dis-

incentives. This finding should be considered in light of

a discussion regarding caseload size. It is extremely

common to sit down with a group of vocational rehabilita—

tion counselors any place in the United States and have the

topic of caseload size emerge. The complaint is that with

caseloads of 100 plus, a quality job just cannot be done.

Di Michael (1973) discussed this quality-versus-quantity

issue, as had Newman (1972) the former Commissioner of

Rehabilitation Services Administration, to name just a few.

As Commissioner of Rehabilitation Services Administration,

in speaking of the vocational rehabilitation/public

assistance programs, it was Newman's feeling that success-

ful rehabilitation is more likely to take place when

counselors have a maximum caseload size of 50. With smaller

caseloads, the relationships, which in this study were seen

as helpful, could be enhanced. It is also interesting to

note that with the plethora of services that can be pro-

vided through the state vocational rehabilitation agency,

the personal contact, which usually takes place on a one-

to-one basis between the counselor and the client, was

seen as the most beneficial service. The implications of

this finding may be worth noting in future policy decisions
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regarding the allocation of money and personnel. At least

in terms of the rehabilitation of SSI and SSDI beneficiaries,

money may be better spent in the personnel area than on case

service line items. It should also be noted that when

emmersed in a bureaucratic and complex system, as bene-

ficiaries often find themselves, the human contact with

counselors may have great significance on the beneficiary's

desire to continue in a rehabilitation program.

Making counselors more available en masse is not enough

to assure the overcoming of work disincentives. Rehabilita-

tion professionals must be competent, knowledgeable, and

communicatively clear. This study found that vocational

rehabilitation counselors were knowledgeable as to the rules

'that govern trial work period and substantial, gainful

camploymentn Ninety-one percent of the counselors correctly

ciescribed what a trial work period was,and 85% of them.knew

vflnat substantial, gainful activity was. This compared

iiavorably to the advocate group, where 79% could correctly

Chefine these two regulations. The knowledge that counselors

iherve is not clearly reaching the clients, though. Forty-

ftrur percent of all the subjects stated that rehabilitation

<2Cnanselors did not explain the effects of work on benefits

'VEKry'clearly, while only 28% said that it was explained

"Very clearly."

It is important to recognize that vocational rehabili-

tlaizion counselors do not have the only responsibility for

lllffiorming beneficiaries of the rules and regulations that
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affect their benefits when they become rehabilitated.

Certainly, the Social Security Administration has a duty to

inform beneficiaries as to the rules and regulations in a

clear and simple manner. Unfortunately, as was the

experience of this researcher in attempting to understand

the myriad of complex laws and regulations governing

benefits, this is not routinely done.

Another finding of this study involved the difference

in perceptions of facts and activities that exist between

counselors, clients, and advocates as related to the extent

that vocational rehabilitation services assist beneficiaries

in overcoming work disincentives. Counselors felt that

rehabilitation services provided more assistance than was

jperceived by the clients, and the advocates perceived

:rehabilitation services as providing the least amount of

lassistance to beneficiaries' attempts at overcoming dis—

:anentives. These differences could be attributable to

Inany reasons, sudh as:

1. It is reasonable that counselors take pride in

‘tlieir work and see what they and the agency do in a more

jpc>sitive light than people outside of the agency. It seems

tC) be a natural human trait to feel what is being done is

Significant. - This is similar to the phenomenon that

rsisults in.1oyalty to a school, community, geographical

location, or nation.

2. The advocates consistently had the lowest scores.

T1"lis could be due to the fact that it is the nature of their
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job to be critical and find problems with the system in

the interest of increasing the quality of services.

3. Advocate organizations were established as part of

the consumer and self-help movements. This was in response

to a dissatisfaction with the existing professional

agencies (DeJong, 1979). As a result of these movements,

there has emerged a long history of seeing state agencies in

a negative light. This attitude may influence their per-

ceptions of all areas of state agency activity.

4. Advocates are usually called upon when there are

problems. This may account for the differences in per-

ceptions between counselors and advocates. While advocates

see the negative side of what is going on and, therefore,

liave reason to be negative, it is not the viewpoint of

<2ounselors who have access to all types of agency activi-

‘ties, some of which result in positive outcomes.

5. Some of the low client scores may be due to the

Ilature of asking for help. In this society, autonomy and

iaidependence are appaluded, while recipients are demeaned.

Tflie denigrating experience of being a client may have

rlegatively affected the clients' overall perceptions of

human service agencies.

6. The final reason causing the differences may be

(flung to counselors not being sensitive enough to the unmet

needs of their clients. With large caseloads, pressures

3EIW3m the agency, and forever-changing policies, counselors

ma-Y‘not be taking the necessary time to reflect upon and
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critique what they do, and what the existing service gaps

are. In addition to this, they may not feel powerful enough

to do anything about the problems which they feel exist in

the agency. In a way, they feel as bureaucratized (Lasch,

1979) and controlled as do the clients.

The other significant finding of this study supported

what has been researched and expressed by many, that is,

the structure of the SSI and SSDI benefit system does create

disincentives to work. It was found in this study that

nearly 70% of all respondents felt that beneficiaries become

very concerned about losing benefits when they are involved

in a rehabilitation program. Of the benefits received,

52% felt that the financial assistance was the most important

one, while 37% said that the medical coverage provided was

the most important benefit. The counselors and advocates

saw medical benefits as being the most important to bene-

ficiaries.,-This was demonstrated statistically, along with

an informal assessment done by the interviewers, who noted

that when asked the importance of Medicare or Medicaid many

respondents replied with an emphatic ”very important.” It

was interesting to find, though, that clients felt that the

financial payments were more important to them than the

medical coverage.

To further emphasize the disincentive nature of the

benefit system, 87% of all respondents stated that it was

their feeling that more people would return to work if all

benefits would not be terminated. The significance of
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this finding may help explain the overall low national

level of rehabilitations with SSI and SSDI beneficiaries,

as was pointed out in Chapter Two. Given the notion that

economic security is so crucial to people and compound that

with the provisions of the Social Security Administration,

it may very well be that no matter what the quality of

rehabilitation services is, the disincentives are just too

great for some people to want to risk returning to work.

The final item of the STIP was an open-ended question

asking the respondents if they would like to make any

additional comments about the vocational rehabilitation of

beneficiaries. Seventy-eight (80.4%) of the 97 respondents

had comments to make. Although there was no coding of

these comments nor any statistical analysis of the response

to this question, some summary statements related to this

item may prove to be quite elucidating. What follows are

a few such summary statements.

1. There are huge gaps in the system with no real

transition between government dependence, government

support, and independence and self-sufficiency.

2. A sentiment expressed repeatedly by vocational

rehabilitation counselors was that a beneficiary works

very hard, sometimes for years, to convince Social Security

that they are permanently and totally disabled. When they

(the claimant) finally receive benefits, they are referred

to vocational rehabilitation where the goal is to get them

to work and have their benefits terminated. This
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immediately establishes an adversary relationship between

the vocational rehabilitation counselor and the beneficiary.

The counselor is seen aS'a threat to all the effort expended

by the beneficiary.

3. Counselors also expressed the concern that bene-

ficiaries, wnile applying for SSI and SSDI have spent a lot

of time convincing everyone that they cannot work. By the

time they get referred to vocational rehabilitation, they

are certain that work is just not feasible. The counselor

then must spend a lot of time trying to reverse that mind

set. Frequently, counselors say, they are unsuccessful in

doing so.

4. It was not uncommon for clients to state that they

had been assigned to several counselors over the time of

their rehabilitation. Twelve clients reported that they

had been assigned to five or more counselors. The client

subjects felt that this was confusing because they would have

to retell their ”story,” frequently there would be large

gaps of time elapsing between counselor assignments, and

the policies of the agency would seem to change with the

counselors.

5. As demonstrated by their scores on the STIP, the

advocates generally did not have many positive comments to

~.make about vocational rehabilitation services. The compe-

tence and commitment of counselors was repeatedly questioned

by the advocates. Advocates were concerned that in-depth

career counseling did not take place. In fact, one advocate



123

working for an organization that primarily is involved with

a single disability group was incredulous that 13 of her

last 14 referrals to vocational rehabilitation had been

rehabilitated to be accountants.

6. Counselors were of the general sentiment that they

did as good a job as could be expected given all the

problems and constraints. Many counselors felt that if

they only had more time with clients they could rehabili-

tate a lot more people.

7. Frequently expressed by counselors, advocates,

and clients was the feeling that reliable and precise

information was exceedingly difficult to get from the Social

Security Administration.

8. For some clients, participating in a vocational

rehabilitation program was a positive experience. They

felt a real caring from the counselors, and believed that

they were much better off as a result of their rehabilita-

tion program. Other clients, though, did not distinguish

rehabilitation services from other ”government” agencies.

They felt as if they were treated as a number, and that

no one really cared what happened to them.

9. There were several client reports which this

researcher classified as ”horror stories.” It was not

uncommon for the client subjects to relate experiences

where governmental agencies acted unethically, if not

illegally. In one case a beneficiary tried to return

money to Social Security, because she felt that her trial
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work period was over. For 18 months, despite her continued

efforts to have Social Security stop her checks, the over-

payments continued. When Social Security finally accepted

their mistake, the woman no longer had the money, and the

beneficiary's widowed mother had her Social Security check

reduced in order for the Social Security Administration to

recoup for its mistake.

Disincentives: A Macro View
 

All societal laws, rules, and regulations stem from

beliefs that women and men hold as important. The ideolo-

gies that stimulate and support laws may be religious, non-

sectarian, or economic, and as is in most cases, there is

great overlap. More frequently than not, laws which stem

from ideologies represent great compromises. As an out-

come, society has become filled with contradictions. The

'Manson murders were seen as horrifying to all, yet soldiers

returning with Viet Cong teeth made into necklaces were

treated as heroes. Small businesses have steadily declined

since the turn of the century due to a seemingly free-to-

choose, free-to-survive, and free-to-fail economic system;

yet a major American corporation was recently rescued,

with the help of the Federal government, from bankruptcy

with funds amounting to nearly 45% of the total Supplemental

Security Income budget. President Carter (1980) recently

proposed providing guaranteed loans to car dealers

($600,000,000), equaling approximately two-thirds the
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amount budgeted for the administration and execution of

the Rehabilitation Act. The same government which provides

large subsidies to the tobacco industry also mounts a

national campaign to alert people to the dangers of smoking.

The laws and policies which affect SSI and SSDI

recipients are no exception to these contradictions. Human

services do exist in this country. This originates from

the belief that it is appropriate and morally right to

insure individuals in society some basic standard of living.

This enables the often-experienced alienation from others,

the environment, and the self to be minimized. Human

services theoretically has as its aim the provision of

services that provide for feelings of security, comfort,

belonging, usefulness, meaning, and competence, which are

important in all areas of existence, including politics,

culture, leisure, personal encounters, and work (Pearls,

1973). Simultaneously, the political debates which generate

laws and policies give consideration to economics and

"fiscal responsibility.” This was exemplified in a recent

letter from Russell B. Long, Chairman of the Senate Com-

mittee on Finance (1980). In discussing bills relating to

Social Security Act disability programs, Senator Long

stressed that, ”One element of both versions (of Social

Security legislation) is designed to assure that the benefits

disabled persons receive are not substantially more than the

wages they earned when employed.” These types of assurances

come into direct conflict with the rehabilitation philosophy.
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Townsend (1966) reported that in 1943 the National

Council on Rehabilitation defined rehabilitation as ”the

restoration of the handicapped to the fullest physical,

mental, social, and economic usefulness of which they are

capable.” Consistent with this mission statement is the

Rehabilitation, Comprehensive Services and Developmental

Disabilities Legislation (1978) which exists ”to meet the

current and future needs of handicapped individuals, so

that such individuals may prepare for and engage in

gainful employment to the extent of their capabilities.”

Both of these expressions concern the maximization of

human potential, the particiaption of handicapped people

into the mainstream of society, and the right of handicapped

peOple to live a productive and contributing life.

This philosophy of maximization has the potential

of affecting large numbers of people. Studies conducted

by Nagi (1976) and Krute and Burdette (1978) showed that

nearly 10% of all adults in the United States were con—

sidered to be severely or substantially limited in physical

performance. It was also found that more than 15 million

people were limited in their ability to work because of

chronic health conditions and impairments (HEW, 1977).

Despite these large numbers of people and a humanistic

rehabilitation philosophy, the provisions found in the

Social Security Act place great limitations on individuals'

ability to grow. Therefore, instead of participating in

productive and meaningful activities, people with
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disabilities maintain the demeaning role of being a

recipient at an annual public expenditure of $11.5 billion

for SSDI and $3.4 billion for SSI (Berkowitz, 1980).

The remediation of the disincentives problem has not

come easily. In his summary of recent Congressional

initiatives relating to Social Security Act programs, Nelson

(1980) pointed out that there have been over 70 bills

introduced recently to change some part of the Social

Security disability programs. Nelson grouped these proposed

changes into three categories:

1. Funding: These proposals were in response to the

increase in Social Security payroll taxes enacted in 1977.

2. Administration: These proposals addressed the

five—month waiting period for disability insurance benefits,

eliminating gender-based distinctions in benefit awards,

and requirements for better qualifications and training for

disability examiners.

3. Payments: In this area proposals related to either

increasing or decreasing benefit payments.

In summarizing all these Congressional proposals,

Nelson stated that, ”Legislation may neither improve work

disincentives nor reduce Federal expenditures" (p. 123).

In short, there would be great bureaucratic transferring of

responsibilities, yet no substantive changes.

As a result of the Humphreys-Rivers evaluation

activity (1978) described in Chapter Two, several corrective

initiatives in the rehabilitation programs for SSI and SSDI
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beneficiaries were made. A few of the initiatives were:

1. Plans for joint training of Social Security

Administration (SSA) and Rehabilitation Services Administra-

tion (RSA) workers.

2. RSA and SSA will ensure that claimants have a

thorough understanding of Rehabilitation Services.

3. RSA will evaluate the administrative functioning

of the SSI/SSDI coordinators in the state vocational

rehabilitation agencies.

4. RSA will evaluate the utilization of SSI/SSDI

rehabilitation counseling staff.

5. RSA will perfect data measurement capabilities.

6. An RSA task force will improve certain reporting

systems, such as the R-300. (HEW, 1978)

As with the Congressional proposals summarized by

Nelson (1980) these corrective initiatives appear to address

some minor alterations in the SSA and RSA system rather

than major systemic changes.

One type of legislation that could do more than

ransfer programs and responsibilities throughout the

Federal government would be the enactment of a comprehensive

national health insurance program. As was shown in this

study, medical benefits are very important to beneficiaries.

When a chronic condition exists, the beneficiary knows

that medical attention, supplies, and hOSpitalization will

always be a great expense. Out of fear of losing this
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benefit, a decision to not work may take place. With a

guaranteed national health insurance program, one concern

and disincentive would be eliminated.

Rejda (1976) pointed out that, ”the United States is

one of the few advanced nations in the world that does not

have some form of national health insurance covering its

citizens” (p. 253). In stating the reasons for a national

health insurance policy, Rejda pointed out that:

1. It is a basic right of all to have medical care.

2. The present health care delivery system is in need

of reform.

3. The poor in this country should not be subjected

to inferior medical care.

4. A national health insurance could contribute to

a general redistribution of income (p. 253).

Dorken and LaRocca (1977) joined Rejda in calling for

a national health insurance policy. They saw the mandat-

ing by Congress for vocational rehabilitation to serve

persons with severe handicaps as being closely tied to the

need for a national health insurance policy. Not only

would a national health insurance policy be of great relief

to the vocational rehabilitation client, Dorken and LaRocca

believe that it would free up some state vocational rehabili-

tation funds customarily used for medical expenses. They

saw a comprehensive plan such as advocated by Kennedy, which

is a truly comprehensive program, as making available the

$100 million for physical and mental restoration and the
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$75 million that was used for diagnostic and evaluation

in FY '76 for other rehabilitation services. With these

additional funds, services could be truly expanded and

beneficiaries could participate in a rehabilitation program

with less fear of losing their economic security.

Another solution that has been expressed most recently

by Berkowitz (1980) involves the better selection of

potentially successful rehabilitants. In this way, the

beneficiary rehabilitation program would become more cost

effective. This "backing the winner" philosophy should be

met with great skepticism. Not only does it disregard the

causes of work disincentives, it goes against what many

disabled persons have worked for in recent years. For years,

II

the rehabilitation program has been accused of creaming

the top,” or, picking the easiest people or least disabled

with whom to work. In response to this, consumers force-

fully lobbyed for the expansion of vocational rehabilita-

tion services to severely handicapped individuals and the

creation of comprehensive independent living rehabilitation

services. To do what is proposed by Berkowitz would be a

step backwards for the rights of handicapped persons and

the integrity of the rehabiliation program.

Other changes suggested affect the substantial, gain-

ful activity (SGA) level and the trial work period (TWP).

As was pointed out by Nelson (1980), different manipulations

of SGA or TWP will not result in the elimination of dis—

incentives. What is needed, though, is careful and critical
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analysis which penetrates to the roots of the problem.

Future legislative changes must assure that all people,

disabled or not, who are able to work have the opportunity

to do so without worrying about being less able to take care

of their basic human needs.

In conducting the study, this researcher became

critically aware of the work disincentives problem. In so

doing, certain suggestions and viewpoints were developed.

The following represents these thoughts:

1. The definition of disability needs to be changed.

As was pointed out, if an individual earns over $300 a

month auul is able to work for more than nine months, she/he

is no longer considered disabled by the Social Security

Administration. This definition totally negates the

ongoing problems that accompany many disabling conditions.

A wheelchair user may be able to work, but may also require

personal attendant care, specially-equipped vans, and

frequent hospitalizations. All of these services are

expensive and should be considered in determining whether a

person no longer needs SSI and/or SSDI.

2. In order for handicapped persons to successfully

complete a rehabilitation program, comprehensive services

must be provided. It is not enough to send someone to a

short vocational training program and expect the person to

be ”rehabilitated.” Comprehensive rehabilitation is a long,

complex process that takes place with an interdisciplinary

team made up of competent professionals working jointly
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with the client. Functioning in this manner, a total

package of social, psychological, and physical rehabilita-

tion can take place. As a result, clients will not be

routinely rehabilitated to low-paying, menial jobs; rather,

persons. will have the opportunity to work at a fulfilling

job, earn an acceptable wage, and maximize their potential.

3. The enactment of legislation providing for a

national health insurance program that provides medical

care to all members of society will significantly reduce

the level of work disincentives. The requirement of a two-

year waiting period prior to becoming eligible for Medicare

disregards a person's immediate medical needs. The fear of

losing health care is a justifiable one in a society where

one major hospitalization can place an individual in debt

for a significant portion of his/her life. With a national

health insurance program, the beneficiary will not have to

speculate as to what his/her condition may be in the future.

Instead, the beneficiary will be able to make a decision

about working as it relates to his/her present situation.

4. The political economy of the United States pre-

cludes social services as a priority. Benefit programs that

do exist are viewed as a drain on the economic system and

hence fail to respond to the comprehensive needs of bene-

ficiaries. As long as the priority of amassing profits

remains, the quality of human growth and development will

be minimized. In order to fully meet the needs of persons

with disabling characteristics, a commitment to develop and
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implement complementary social service policies must

take place.

Limitations of the Study
 

The limitations of this study and the considerations of

them are as follows:

1. The client subjects who were selected through the

independent living centers may not be representative of

SST and SSDI beneficiaries nationally. Data generated

'from.this study reflected that there was a similarity between

the clients interviewed in this study and clients rehabili-

tated nationally in regard to wages earned at the start of a

job and type of job into which they had been rehabilitated.

The client subjects were not selected to control for

age, sex, marital status, and education. Findings of this

study are limited to the subjects unless the Cornfield-Tukey

Bridge Argument (1956) is used, in which case populations

and type of client, counselor, advocate subjects are judged

to be similar enough to allow the findings of this study to

be generalized to them.

2. Unemployment was extremely high at the time of this

study. The unemployment rates existing during the inter-

views were: Ann Arbor—~10%; Detroit--l4.7%; Lansing--13%

(Michigan Employment Security Commission, June, 1980).

In severe recessionary times, it is reasonable to assume

that the economic security obtained through the benefit

system becomes more attractive when there is an
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unavailability of jobs. Hope for obtaining a job lessens

especially when the beneficiary is cognizant of the fact

that even those jobs which once appeared to be secure and

permanent are no longer that. Therefore, benefits become

more attractive, and the disincentives barrier increases,

making the efforts of vocational rehabilitation less

successful.

3. As with the client subjects, the counselor subjects

were selected through the Michigan Bureau of Rehabilitation.

Generalizability may be affected,but it should be considered

that the Michigan Bureau of Rehabilitation has the same

funding, congressional mandate, and federal regulations that

every other state in the United States has. Although states

do differ on certain policies, overall the procedures,

services, and clients served are quite similar. Therefore,

as with the client subjects, certain reasonable assumptions

can be made despite the question of inductive inference or

generalizability never being completely answered (Campbell

and Stanley, 1963).

4. The total number of subjects interviewed for this

study was 97. If in future study stratification according

to other variables, such as disability, is done, an increase

in sample size would be necessitated.

5. As with all types of survey interviews, subjects

frequently want to provide a socially acceptable response

(Payne, 1973). This appeared to be especially true for the

client subjects. Despite all efforts that were made to
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assure the client subjects that the interviews were being

done anonymously and that all results would be kept con-

fidential, the researcher and interviewers noticed that

some clients were clearly reticent to talk. This was

expressed by one respondent who used a false name when she

returned the postcard. Another client wanted to meet the

interviewer in person ”to check him out" before consenting

to be interviewed. Seven other subjects expressed concern

over what they said and what might happen to them as a

result. It is difficult to say how many other clients

felt suspicious of the interview process. Some may not

have verbalized strong feelings that they felt for fear

of losing benefits and services.

Implications of Future Research
 

Future research in the area of disincentives could take

place at least on two levels. The first level relates to

this study. As was noted in the limitations section, all

subjects were Selected from Michigan. Although certain

assumptions were made using the Cornfield-Tukey Bridge

Argument in order to generalize, future research may want

to increase the sample size and select subjects from a

more nationally representative population. For the selec-

tion of client subjects, it is suggested that the subjects

be randomly selected from each regional federal office.

The R—300, a federal reporting form accounting for all

rehabilitation clients, could be used for this selection.
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In this procedure, variables such as sex, age, geographic

location, disability, benefit income, and rehabilitation

closure status could be controlled. This type of research

would give a more precise estimate of how rehabilitation

services affect specific client populations.

The second level of suggested research has to do with

the manipulation of different services and benefits. The

first step in this type of research would be to develop

an instrument which would measure the level of the dis-

incentives effect. Then with the use of control groups for

comparison, the experimental group could be provided a

different service or benefit. The disincentives effect

could then be measured. Examples of this type of research

could involve one of the findings of this particular study.

It was determined that the agency-client relationship was

most helpful in assisting beneficiaries to overcome dis-

incentives. An experiment could be set up where this

relationship is heavily emphasized. The experimental group

could receive frequent visits by counselors, parapro-

fessionals, and placement specialists. This could be

similar to a vocational rehabilitation/public assistance

project directed by this researcher (Perry, 1974). In this

project, each client was visited three times a week by a

paraprofessional, and once a week by the vocational rehabili-

tation counselor and placement specialist. Additionally,

several clients were involved in general education classes

which met daily.
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Another system manipulation could involve the Social

Security Administration. Similar to experiments in

New Jersey which changed regulations governing benefits

(Berkowitz, 1980), this type of research could manipulate

the trial work period or the substantial, gainful activity

level. Medical insurance and financial payments are

variables which could be controlled. As was demonstrated

in this study, these are the most important benefits to

beneficiaries. Future research could arrange either to

continue providing medical insurance once the beneficiary

is working, or guarantee that if a former beneficiary ever

leaves employment and needs medical coverage, beneficiary

status, which would include the providing of medical

insurance, would begin immediately. As in the previously

proposed study, the instrument measuring the disincentives

effect would be used to obtain the dependent variable.

Conclusions
 

The vocational rehabilitation of SSI and SSDI bene-

ficiaries is exceedingly difficult due to the laws,

regulations, and policies which comprise the Social Security

Act. Despite statistically significant differences among

counselors, clients, and advocates in perceptions of facts

and activities related to the state vocational rehabili-

tation agency, all subjects generally saw the state agency

as not being able to provide a great deal of assistance to

beneficiaries in overcoming disincentives to work. This is
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partly due to the constraints placed on the state rehabili-

tation agency which necessitates the short-term

rehabilitation of large numbers of people. The result is

that clients are rehabilitated to low-level, low-paying

jobs with few chances for advancement. Also at issue is the

Social Security Act, which frequently places beneficiaries

into decision—making situations where work or economic

security make up two distinct choices.

If the notion that work is important to obtain a feeling

of usefulness, meaningfulness, belonging, and a way to

express oneself is accepted, then it is clear_that the

ability to grow and deve10p is extremely limited for

beneficiaries.
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ADMINISTRATIVE AGREEMENT

This document indicates the agreement of the Michigan Bureau of Rehabilitation

(BR) to allow research (to be conducted by Burt Danovitz, researcher, Michigan

State University) with vocational rehabilitation counselors employed by BR.

The following list of responsibilities constitutes an agreement between BR and

Burt Danovitz to insure the continuity of this study and the protection and

confidentiality of the counselors to be interviewed.

The Bureau of Rehabilitation agrees to:

1. Provide access to vocational rehabilitation counselors serving Social

Security beneficiaries, for the purpose of a telephone interview. It

is understood that vocational rehabilitation counselors will participate

in the study on a voluntary basis only.

2. Allow the use of said information for the purpose of performing analyses

for any and all subsequent research reports.

The researcher from Michigan State University agrees to:

1. Take full responsibility for protecting the confidentiality of the

individuals who are selected to be interviewed.

2. Maintain the physical integrity and security of the files and their

content when working with them.

3. Prepare a final report of the results of the study for the Michigan

Bureau of Rehabilitation. \
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Letter to Potential Ann Arbor Client Subjects
 

Hello:

I am writing to you to ask for your participation in a research study.

The study has to do with work disincentives, that is, certain rules

and regulations within the Social Security Administration that stop

benefits to Social Security Disability Insurance (SSDI) beneficiaries

and Supplemental Security Income (SSI) beneficiaries when they return

to work. People receiving SSI and SSDI who are involved with the

Michigan Bureau of Rehabilitation face this problem. The goal of the

Bureau of Rehabilitation is to assist people in getting a job, yet,

if someone goes to work, they may lose their benefits. The possibility

of this happening may affect a person's desire to continue in a

rehabilitation program. This is what this research is all about; to

what extent do vocational rehabilitation services assist people in over—

coming existing work disincentives?

To do this study, I would like to talk to as many people as possible

about their experiences with receiving SSI and/or SSDI while they were

involved with the Bureau of Rehabilitation. If you were ever involved

with the Bureau of Rehabilitation while receiving SSI and/or SSDI, I

would like to interview you regarding your experiences. The inter-

view will last about 15 minutes and will be done over the telephone.

What you say in the interview will be strictly confidential. Your

name will not be used in the research report, or be given to any other

person or agency.

Enclosed with this letter is a postcard to fill out if you agree to be

interviewed. If you are interested, please return this postcard to me

by May 14, 1980, or as soon as you can.

It is my hope that this study will contribute to the changing of

policies and laws that serve as obstacles to people with disabling

conditions who want to return to work, and live independently.

If you have any questions about the study, feel free to call me. My

number is (517) 394-6674 or (517) 355—1824.

I hope to hear from you.

Sincerely,

Burt Danovitz

Researcher

Michigan State University
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Return Postcard fOr Ann Arbor Client subjects

 

YES, I AGREE TO BE INTERVIEWED.

My name is
 

(first name only)

My telephone number is ( )

area code

The best time to call me is: (circle one)

morning afternoon evening
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10:30 — 11:00
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Interviewer Training Session
 

May 12, 1980

Overview of the problem of disincentives

and the purpose of this research study.

The interviewers were each administered

the Structured Telephone Interview

Protocol (STIP)

Question and answer period

Afternoon Session:

9:00 - 10:30

During the afternoon, the interviewers

conducted practice interviews with persons

provided by the researcher. The inter-

viewees were not used in the analysis of

the data.

May 13, 1980

The practice interviews conducted during

the previous afternoon session were dis-

cussed. A final question and answer

period took place.
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Introduction to Client Interview

Interviewer:
 

Date of interview:
 

Time of interview:
 

Residence of interviewee:

Lansing Ann Arbor Detroit

Telephone Number:
 

(area code) (number)

Hello, I'm . Several days
 

ago we sent you a letter asking for your participation in

a research study being conducted by Burt Danovitz of

Michigan State University. The purpose of this inter-

view is to ask you some questions about your experience

with the Bureau of Rehabilitation and Social Security

benefits. This interview should take about 25 minutes.

I want you to know that all the information you give me

will be kept confidential; that is, your name will never

be used.

Now, before we start, do you have any questions?

All right, let's begin:



APPENDIX F

MEMORANDUM TO COUNSELORS

 



MEMORANDUM

MUGDUU©£€XM @EPLMZ‘U‘MJEWT @[F ElDflBCZEl‘FUGDBU

TO:

FROM:

SUBJECT:

DATE: May 28, 1980

Counselors Serving SSI/SSDI Beneficiaries

Harry Smith &£QPQ§

Work Disincentives Research Study

Burt Danovitz from the University Center for International Rehabilitation

at Michigan State University is conducting a research study regarding

work disincentives and the impact on the rehabilitation of Social Security

beneficiaries. Part of the study involves interviewing vocational

rehabilitation counselors.

Burt Danovitz has been given approval by the Bureau of Rehabilitation

to contact counselors serving Social Security beneficiaries. You may

be contacted in the near future to be interviewed. It should be under—

stood that the interview is not mandatory and that counselors need only

participate on a voluntary basis. I would also like to stress that the

interviews will be anonymously reported. This is to encourage as frank

a discussion as possible. The nature of this study is such that client

specific information is not required by Mr. Danovitz; therefore, it

should not be released to him.

The Bureau of Rehabilitation has agreed to cooperate in this study because

it is recognized that work disincentive is a problem that affects state

vocational rehabilitation agency clients nationally. We are, therefore,

looking forward to the results.

If you have any questions regarding the interviews, you may either contact

me or Burt Danovitz at (517) 355-1824 or (517) 394-6674.

Thank you for giving this matter your consideration.

HS/jvn

cc: Area Administrators

District Office Supervisors
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Introductory Letter to Advocates
 

Hello:

I am writing to you to ask for your participation in a research study.

The study has to do with work disincentives, that is, certain rules

and regulations within the Social Security Administration that require

a termination of Social Security Disability (SSDI) and Supplemental

Security Income (SSI) benefits to beneficiaries when they return to

work. People receiving SSI and SSDI who are involved with the Michigan

Bureau of Rehabilitation are one such group facing this problem.

The goal of the Bureau of Rehabilitation (BR) is to assist people in

getting a job; yet, if someone goes to work, they may lose their

benefits. The possibility of this happening may affect a person's

desire to continue in a rehabiliation program. This is what this

research is all about: to what extent do vocational rehabilitation

services assist people in overcoming existing work disincentives?

To do this study, I would like to talk with as many people as possible

about their experiences with the rehabilitation of Social Security

beneficiaries. I am trying to obtain a beneficiary, vocational

rehabilitation counselor, and advocate perspective. You and/or your

organization have been identified as an advocate for handicappers,

and I assume that many of the people that you come into contact with

may be currently or have been faced with the work disincentives

problem. Therefore, I would like to conduct a lS-minute telephone

interview with you to discuss your perceptions of this problem. What

you say in the interview will be strictly confidential, and your

name or organization will not be associated with any specific data

obtained during the interview. This is to encourage as frank a

discussion as poSsible.

I will be calling you within the week for purposes of conducting the

interview. If you prefer to not participate or if you think that

another person in your organization would be more informed regarding

the topic area, I will proceed as you so desire. Also, if you have

any questions about the study or if you would like to arrange a

specific time for the interview, feel free to call me. My number

is (517) 355—1824, or (517) 394-6674.

I am looking forward to speaking with you.

Sincerely,

Burt Danovitz

Researcher

Michigan State University
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The Client Structured Telephone Interview Protocol
 

SEX M F Lansing Ann Arbor Detroit

A rehabilitation counselor needs information to see if a person

can be accepted for vocational rehabilitation services. This is

called diagnostic services. In order to provide this information,

did your counselor have you do any of the following diagnostic

activities (please respond yes or no)?

yes no 1. Go to a doctor for a general physical examination.

yes no 2 Go to a medical specialist, such as an eye doctor,

a heart specialist, a bone doctor, or any other

specialist.

yes no 3. Go to a psychiatrist or psychologist.

yes no 4. Go to a rehabilitation facility to be evaluated;

for example, Peckham, Goodwill, JVS, Hillcrest,

or any other facility. '

yes no 5. Go to a hospital for diagnostic purposes.

yes no 6. Go anywhere else for diagnostic services.

Please explain:

 

 

INTERVIEWER INSTRUCTIONS: If all responses to item 1 were No, go to

2.

item 8.

Did you understand the reasons for getting diagnostic services?

3 yes

2 somewhat

1 no

While you were going for diagnostic services, which of the follow—

ing would best describe how you felt?

3 I felt encouraged to continue in the rehabilitation program.

2 I felt neither encouraged nor discouraged to continue in

the rehabilitation program.

1 I felt discouraged to continue in the rehabilitation program.

About how long a time was it from when your rehabilitation counselor

arranged diagnostic services to when you completed them?

Did you consider that amount of time:

3 fast

2 neither fast nor slow

1 slow
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6. As a result of receiving diagnostic services, did you:

3 learn a lot about yourself

2 learn some about yourself

1 learn very little about yourself

7. Would you say that the diagnostic services were:

3 an important service in eventually getting a job

2 not very important, but did contribute some to your getting

a job

1 unimportant in eventually getting a job

8. Before seeing your rehabilitation counselor for the first time,

did you have any specific ideas about the kind of work you

wanted to do?

3 yes--—go to item 9

2 cannot remember-—go to item 9

l no—--to to item 10

9. Did your job goal become part of your rehabilitation plan?

3 yes

2 part of it did

1 no

*10. What was the job goal you agreed on with your rehabilitation

counselor?

**11. Would you say that the job you eventually got was the same as the

job goal set by you and your counselor?

3 yes

2 somewhat

1 no

**12. Which of the following statements describes your feelings about

the vocational counseling you received from your rehabilitation

counselor?

3 very satisfactory

2 adequate

1 not satisfactory

 

*denotes item taken directly from Vandergoot's ”The Structured Interview”

**denotes items adapted from Vandergoot's ”The Structured Interview"
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14.

15.

16.

17.

18.

19.
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Which of the following statements describes the discussion

about the job goal you had during vocational counseling?

3 The discussion I had with my counselor really made me

think about my future.

2 The discussions with my counselor were interesting, but

I don't think it made a difference in my ideas.

1 The discussion really didn't mean that much to me.

How did the job goal you agreed on with your rehabilitation

counselor match up with your interests?

3 very well

2 somewhat

1 not at all

How did the job goal you agreed on with your rehabilitation

counselor match up with your abilities?

3 It matched very well.

2 It matched somewhat.

1 It did not match.‘

Which of the following statements would best describe your

satisfaction with the job goal you agreed on with your

rehabilitation counselor?

3 very satisfied

2 somewhat satisfied

1 not at all satisfied

Did the job goal set for your rehabilitation program seem to be

a job that would allow for:

3 a lot of advancement

2 some advancement

1 very little advancement

Did the process of setting a job goal affect your desire to

continue in the rehabilitation program?

3 Yes, I was eager to continue with the rehabilitation

program.

2 No, it did not have any real effect on me.

1 Yes, I wanted to quit the rehabilitation program.

Would you say that the job goal set for your rehabilitation

program was:

3 your decision

2 a joint decision, arrived at by you and your counselor

1 mainly the rehabilitation counselor's decision

**denotes items adapted from Vandergoot's ”The Structured Interview”
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20. Which of the following statements describes your satisfaction with

the number of job goals discussed between you and your rehabilita-

tion counselor?

3 very satisfied

2 somewhat satisfied

1 dissatisfied

THE FIRST PART OF THE INTERVIEW HAD TO DO WITH DIAGNOSTIC AND VOCATIONAL

COUNSELING SERVICES. NOW I WOULD LIKE TO ASK YOU SOME QUESTIONS ABOUT

OTHER REHABILITATION SERVICES THAT YOU MAY HAVE RECEIVED.

21. ‘Which of the following services did your rehabilitation counselor

provide or arrange for you? Answer yes or no to each one.

yes no 1 counseling

yes no 2 _ vocational training

yes no 3 education

yes no 4 purchase of books or other training materials

yes no 5 maintenance money;that is, financial assistance

yes no 6 transportation

yes no 7 physical and/or mental restoration; that is,

medical treatment, medical supplies, artificial

limbs, mental health counseling

yes no 8 interpreter services

yes no 9 occupational licenses

INTERVIEWER INSTRUCTIONS:

ASK THE NEXT FOILS ONLY IF THERE IS NO RESPONSE TO THE FIRST NINE FOILS.

yes no 10 Not relevant to me because I was not accepted for

services.

yes no 11 I did not receive any services.

22. What is your feeling about the number of services that were pro—

vided to you?

3 satisfied

2 somewhat satisfied

1 dissatisfied

23. Are there other rehabilitation services that you would like to have

received?

1 yes, what are they?

2 I am not sure

3 no

 

24. How much did the services which you did receive help you in

getting a job?

3 They helped a lot.

2 They helped somewhat.

1 They did not help.



26.

27.

28.

29.

30.

31.

32.
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Which of the following statements best describes the effect

these services had on your desire to continue in the rehabilia

tation program:

3 I was encouraged to continue in the rehabilitation program.

2 The services were neither encouraging or discouraging.

l I felt discouraged as a result of the services I received.

Which of the following statements best describes your feelings

about the rehabilitation services you received?

3 very satisfactory

2 adequate

1 not satisfactory

When you wanted to see your rehabilitation counselor, was he/she

3 easy to reach

2 sometimes easy and sometimes hard to reach

1 hard to reach

Which of the following statements best describes your satisfaction

with the amount of time you spent with your counselor?

3 very satisfactory

2 adequate

1 not satisfactory

Would you say that the contacts you had with your rehabilitation

counselor were:

3 very useful

2 somewhat useful

1 not useful

In terms of getting a job, do you feel that your counselor was:

3 encouraging to you

2 neither encouraging or discouraging to you

1 discouraging to you

Which of the following most describes your counselor's abilities:

3 My counselor did the job very well.

2 My counselor did a fair job.

1 My counselor could have done a much better job.

Was the amount of time it took to receive rehabilitation services:

3 faster than you expected

2 about what you expected

1 slower than you expected
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34.

35.

36.

37.

38.

39.
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Which of the following best describes your feelings about all

the people you met who were working at the Bureau of

Rehabilitation?

3 People seemed to be really interested in me.

2 People seemed somewhat interested in me.

1 It seemed like most people were not very interested in me.

As a result of receiving rehabilitation services, did you get

a job?

2 yes--—go to item 35

1 no -——go to item 40 and then to item 45

What was your job title?

 

About how much money per week did you make when you started the

job?

1 $10 - 50 per week

2 51 - 75 per week

3 76 - 100 per week

4 101 - 125 per week

5 126 - 150 per week

6 151 — 200 per week

7 more than $200 per week

Which of the following statements best describes that job?

3 The job matched up very well with my abilities.

2 The job matched up adequately with my abilities.

l The job did not match up well with my abilities.

Were you satisfied, somewhat satisfied, or dissatisfied with how

the job matched up with your interests?

3 satisfied

2 somewhat satisfied

1 dissatisfied

Did the job you got as part of rehabilitation services allow for:

3 a lot of advancement

2 some advancement

1 very little advancement
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40. Before starting the job you got as a result of participating in

‘a rehabilitation program, which of the following benefits were

you receiving?

Supplemental Security Income; that is, SSI

Social Security Disability Insurance; that is, SSDI

Worker's Compensation

Aid to Families with Dependent Children; that is, AFDC

General Assistance

Other; please explainO
\
U
'
I
-
L
\
U
)
N
l
-
‘

 

 

41. Compared to receiving the benefits you just mentioned, did having

the job to which you were rehabilitated to make you feel:

3 more financial secure

2 just as financially secure

1 less financially secure

42. How satisfied were you with the amount of contact you had with

your rehabilitation counselor when you first started working?

3 very satisfied

2 satisfied

1 dissatisfied

43. Are you still working?

2 yes

1 no-—-go to item 45

44. Do you think that you will continue to work?

3 yes-——go to item 46

2 uncertain

1 no

45. Which of the following best explains why you are not working at

this time?

1 I did not make enough money.

2 I was not satisfied with my job.

3 I have medical problems.

4 I was laid off.

5 Other; please explain.
 

 

 





46.

47.

48.

49.

50.
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Given your experience with rehabilitation services, which of the

following would you recommend to a friend who is receiving

financial benefits such as SSI or SSDI?

3 Recommend that they go and see a rehabilitation counselor.

2 Not recommend anything.

1 Recommend that they not go and see a rehabilitation

counselor.

While participating in the rehabilitation program, did you expect

your benefits, such as SSI or SSDI, to stop when you got a job?

3 Yes, I expected that.

2 I was not sure.

1 No, I did not expect that.

How concerned were you that your Social Security benefits would

stop once you were rehabilitated and working?

3 I was not concerned.

2 I was somewhat concerned.

1 I was very concerned.

In order to continue receiving Social Security benefits, did you

ever decide not to work?

1 yes

2 no

How clearly did your rehabilitation counselor point out to you the

effects of returning to work on your SSI, SSDI, or other benefits?

3 very clearly

2 somewhat clearly

1 not clearly

Rate the following as to their importance to you by saying either

important, somewhat important, or unimportant:

51.

52.

The money I received from Social Security:

1 important

2 somewhat important

3 unimportant

Medicare or Medicaid:

1 important

2 somewhat important

3 unimportant



53.

54.

55.

56.

58.

59.
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Food Stamps:

1 important

2 somewhat important

3 unimportant

Rent supplements

1 important

2 somewhat important

3 unimportant

Which of the following benefits was or is the most important

to you?

financial payments from Social Security

Medicare or Medicaid

Food Stamps

Rent SupplementsD
U
O
N
H

Currently, when someone returns to work they lose most of their

Social Security benefits. Do you think that if benefits were not

totally lost, more people would return to work?

3 yes

2 don't know

1 no

Do you know what a ”trial work period” is?

2 yes; please explain
 

 

 

’
J

no

Do you know what "substantial, gainful activity” is?

2 yes; please explain
 

 

 

1 no

Do you have any additional comments that you would like to share

about your experiences with either vocational rehabilitation

services or Social Security?
 

 

This is the end of the interview. I want to thank you very much for

your participation. Goodbye!
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Counselor Structured Telephone Interview Protocol (STIP)
 

1. Are you primarily a counselor serving SSI, SSDI, SSI/SSDI, or a

general caseload in addition to SSI/SSDI?

1 SSI

2 SSDI

3 SSI/SSDI

4 General caseload and SSI/SSDI

2. Do your clients understand the reasons for participating in

diagnostic services?

3 yes

2 somewhat

1 no

3. Which of the following best describes how your clients feel when

they are going for diagnostic services?

3 They feel encouraged to continue in the rehabilitation

program.

2 They feel neither encouraged or discouraged to continue in

the rehabilitation program.

1 They feel discouraged to continue in the rehabilitation

program.

4. About how long does it take from when you arrange for diagnostic

services to when they are completed?

 

5. Do you consider that amount of time

3 fast

2 neither fast nor slow

1 slow

6. As a result of receiving diagnostic services, do your clients:

3 learn a lot about themselves

2 learn some about themselves

1 learn very little about themselves.

7. Would you say that the diagnostic services are:

an important service in eventually getting a job.

not very important, but do contribute some to getting a job.

1 unimportant in eventually getting a job.

N
W



10.

ll.

12.

13.

14.
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Before seeing you for the first time, do most of your clients

have any specific ideas about the kind of work they want to do?

3 yes

2 somewhat

1 no

Do your clients' vocational goals usually become part of their

rehabilitation plan?

3 yes

2 part of it

1 no

Which of the following would best describe the vocational goals

your clients have when they first see you?

3 realistic

2 somewhat realistic

l unrealistic

Would you say that the final vocational placement is usually the

same as the vocational goal that you initially establish with

your clients?

3 yes

2 somewhat

1 no

Which of the following statements best describes the vocational

counseling that takes place with your clients?

3 very satisfactory

2 adequate

1 not satisfactory

Which of the following statements describes the discussions

about a vocational goal you have with your clients?

The discussions seem to really make my clients think a lot.

The discussions seem interesting, but they do not make a

difference in my clients' ideas.

1 The discussions seem not to mean much to the clients.

[
0
0
)

How does the vocational goal established with clients generally

match up with their interests?

3 very well

2 somewhat

1 not at all



157

15. How does the vocational goal established with your clients

generally match up with their abilities?

3 It matches very well.

2 It matches somewhat.

1 It does not match.

16. Which of the following statements best describes your satis—

faction with the vocational goals that are established?

3 very satisfied

2 somewhat satisfied

1 not at all satisfied

17. Do the vocational goals set with your clients generally allow

for:

3 a lot of advancement

2 some advancement

1 very little advancement

18. Does the process of setting a vocational goal affect your clients'

desire to continue in a rehabilitation program?

3 Yes, they are eager to continue.

2 No, it does not really affect them.

1 Yes, frequently, they want to quit.

19. Generally, is the vocational goal established for your clients:

3 your client's decision

2 a joint decision, arrived at by you and your clients

1 mainly your decision

20. Which of the following statements best describes your satis—

faction with the number of vocational goals discussed between

you and your clients?

3 very satisfied

2 somewhat satisfied

1 dissatisfied

THE FIRST PART OF THE INTERVIEW HAD TO DO WITH DIAGNOSTIC AND VOCA-

TIONAL COUNSELING SERVICES. NOW, I WOULD LIKE TO ASK YOU SOME QUESTIONS

ABOUT OTHER REHABILITATION SERVICES THAT YOUR CLIENTS RECEIVE.

21. Leave blank.

22. What is your feeling about the number of rehabilitation services

that are provided to your clients?

3 satisfied

2 somewhat satisfied

1 dissatisfied





23.

24.

25.

26.

28.

29.

30.
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Do you think that there are other serVices that should be pro-

vided to your clients?

3 no

2 I am not sure

1 yes

In your estimation, how much do the rehabilitation services pro—

vided to clients contribute to their getting a job?

3 They contribute a lot.

2 They contribute somewhat.

1 They do not contribute.

Which of the following statements best describes the effect of

rehabilitation services on your clients' desire to continue in

their rehabilitation program?

3 They are encouraged to continue.

2 The services are neither encouraging or discouraging.

1 They feel discouraged as a result of the services received

Which of the following statements best describes your feeling

about the quality of the rehabilitation services provided?

3 very satisfactory

2 adequate

1 not satisfactory

Do your clients find you:

3 easy to reach

2 sometimes easy and sometimes hard to reach

1 hard to reach

Which of the following statements best describes your satisfaction

with the amount of time you spend with your clients?

3 very satisfactory

2 adequate

1 not satisfactory

Would you say that the contacts you have with your clients are:

3 very useful

2 somewhat useful

1 not useful

In terms of eventually getting a job, do you think your clients

find you:

3 encouraging

2 neither encouraging or discouraging

l discouraging
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32.

33.

34.

35.

36.

37.
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In your estimation, which of the following most describes how well

you do your job as a vocational rehabilitation counselor?

3 I do my job very well.

2 I do a fair job.

1 I could do a much better job.

Generally, do your clients feel that the amount of time it takes to

receive rehabilitation services is:

3 faster than they expect

2 about what they expect

1 slower than they expect

Which of the following best describes your perceptions about all

the Bureau of Rehabilitation employees' interest in your clients?

3 The Bureau personnel seem really interested in my clients.

2 The Bureau personnel seem somewhat interested in my clients.

1 The Bureau personnel seem not very interested in my clients.

Of the beneficiaries who are referred to you, what percentage are

eventually placed into a competitive wage earning job, status 26?

 

What types of jobs are the clients you serve usually placed in?

professional, technical, and managerial

clerical and sales

service

agricultural and fishing

skilled industrial

semiskilled auul unskilled industrial

other\
I
O
N
U
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About hOW'mUCh money per week do your clients earn when they first

start working?

$ 10 — 50 per week

51 - 75 per week

76 - 100 per week

101 — 125 per week

126 — 150 per week

151 - 200 per week

more than $200 per week\
l
C
h
k
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-
D
U
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Which of the following best describes the jobs that clients are

rehabilitated to?

3 The jobs match up well with their abilities.

2 The jobs match up adequately with their abilities.

l The jobs do not match up well with their abilities.

 



38.

39.

40.

41.

42.

43.

44.

45.
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Are you satisfied, somewhat satisfied, or dissatisfied with how

your clients' jobs match up with their interests?

3 satisfied

2 somewhat satisfied

1 dissatisfied

Do the jobs that clients are usually rehabilitated to allow for:

3 a lot of advancement

2 some advancement

1 very little advancement

Leave blank.

Do you think that compared to receiving Social Security benefits,

being rehabilitated to a job makes people feel:

more financially secure

just as financially secure

less financially secureI
—
‘
N
w

How satisfied are you with the amount of contact that you have

with your clients when they first start working?

3 very satisfied

2 satisfied

1 dissatisfied

Do you think that most of the people closed in Status 26 in the

last year are still working?

3 yes

2 not sure

1 no

Of those that are working, do you think that they will continue to

work on a permanent basis?

3 yes

2 uncertain

1 no

Which of the following best explains why people stop working after

they are successfully rehabilitated?

They do not make enough money.

They are not satisfied with the job.

They have medical problems.

They get laid off.

Other, please explain:U
l
-
D
L
J
J
N
H
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46. Given your experience with rehabilitation services, which of the

following would you recommend to a friend who is receiving

financial benefits such as SSI or SSDI?

3 Recommend that they apply for rehabilitation services.

2 Not recommend anything.

1 Recommend that they not apply for rehabilitation services.

47. While participating in their rehabilitation programs, do your

clients usually expect their SSI or SSDI benefits to be

terminated when they get a job?

3 Yes, they expect that.

2 I am not sure.

1 No, they do not expect that.

48. How concerned are your clients that their Social Security benefits

will stop once they are rehabilitated and working?

3 They are not concerned.

2 They are somewhat concerned.

1 They are very concerned.

49. In order to continue receiving Social Security benefits, do you

sometimes encourage your clients to not work?

2 no

1 yes

50. How clearly do you explain the effects of returning to work on

your clients' Social Security benefits?

3 very clearly

2 somewhat clearly

1 not clearly

Rate the following as to their importance to your clients by saying

either important, somewhat important, or unimportant.

51. The financial payments received from Social Security.

3 unimportant

2 somewhat important

1 important

52. Medicare or Medicaid.

3 unimportant

2 somewhat important

1 important
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53. Food Stamps.

3 unimportant

2 somewhat important

1 important

54. Rent supplements.

3 unimportant

2 somewhat important

1 important

55. Which of the following benefits do you think is the most important

to your clients?

1 financial payments from Social Security

2 Medicare or Medicaid

3 Food Stamps

4 Rent Supplements

56. Currently, when someone returns to work they lose all or most of

their Social Security benefits. Do you think that if benefits

were not totally lost, more people would return to work?

3 no

2 I do not know

1 yes

57. Do you know what a ”trial work period" is?

2 yes, please explain
 

 

1 no

58. Do you know what ”substantial, gainful activity” is?

2 yes, please explain

 

1 no

59. Do you have any additional comments that you would like to share

about the rehabilitation of Social Security beneficiaries?

This is the end of the interview. I want to thank you very much for

your participation. Goodbye!
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Advocate Structured Telephone Interview Protocol (STIP)
 

1. Is your organization primarily managed by consumers?

1 yes

2 no

When beneficiaries are requested to get diagnostic services, are

the reasons for the services made understandable to them?

3 yes

2 somewhat

1 no

Which of the following best describes how beneficiaries feel when

they are going for rehabilitation diagnostic services?

3 They feel encouraged to continue in their rehabilitation

program.

2 They feel neither encouragedlxn?(fiscouraged to continue in

their rehabilitation program.

1 They feel discouraged to continue in their rehabilitation

program.

About how long a time do you think it takes from when a rehabili-

tation counselor arranges for diagnostic services to when they

are completed?

 

Do you consider that amount of time:

3 fast

2 neither fast nor slow

1 slow

As a result of receiving rehabilitation diagnostic services, do

beneficiaries:

3 learn a lot about themselves

2 learn some about themselves

1 learn very little about themselves

Would you say that the diagnostic services are:

an important service in eventually getting a job

not very important, but do contribute some to getting a job

unimportant in eventually getting a jobl
—
‘
I
Q
L
J
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11.

12.

l3.

14.
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Before seeing a rehabilitation counselor for the first time, do

most beneficiaries have any specific ideas about the kind of

work they want to do?

3 yes

2 somewhat

1 no

Do you think that beneficiaries' vocational goals usually become

part of their rehabilitation plan?

3 yes

2 part of it

1 no

Which of the following would best describe the vocational goals

that beneficiaries have when they first see a rehabilitation

counselor?

3 realistic

2 somewhat realistic

l unrealistic

Would you say that the final vocational placement is usually the

same as the vocational goal that is established with beneficiaries?

3 yes

2 somewhat

1 no

Which of the following statements best describe the vocational

counseling that takes place between the rehabilitation counselor

and beneficiaries?

3 very satisfactory

2 adequate

1 not satisfactory

Which of the following statements describes the discussions about

a vocational goal that rehabilitation counselors have with

beneficiaries?

3 The discussions seem to really make beneficiaries think a lot.

2 The discussions seem interesting, but they do not seem to

make a difference in the beneficiary's ideas.

1 The discussions seem not to mean much to the beneficiaries.

How does the vocational goal established with beneficiaries

generally match up with their interests?

3 very well

2 somewhat

1 not at all



15.

l6.

l7.

l8.

19.

20.
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How does the vocational goal established with beneficiaries

generally match up with their abilities?

3 It matches very well.

2 It matches somewhat.

1 It does not match.

Which of the following statements best describes your satisfaction

with the vocational goals that are established for beneficiaries?

3 very satisfied

2 somewhat satisfied

1 not at all satisfied

Do the vocational goals that are set for beneficiaries' rehabilita—

tion programs generally allow for:

3 a lot of advancement

2 some advancement

1 very little advancement

Do you think that the process of setting a vocational goal affects

the desire of beneficiaries to continue in a rehabilitation program?

3 Yes, they are eager to continue.

2 No, it does not really affect them.

1 Yes, frequently they want to quit.

Generally, is the vocational goal established for beneficiaries:

3 the beneficiary's decision

2 a joint decision,

1 mainly the rehabilitation counselor's decision

Which of the following statements best describes your satisfaction

with the number of vocational goals discussed between the rehabili-

tation counselor and the beneficiary?

3 very satisfied

2 somewhat satisfied

1 dissatisfied

THE FIRST PART OF THE INTERVIEW HAD TO DO WITH DIAGNOSTIC AND VOCATIONAL

COUNSELING SERVICES. NOW, I WOULD LIKE TO ASK YOU SOME QUESTIONS ABOUT

OTHER REHABILITATION SERVICES THAT PEOPLE RECEIVE WHILE THEY ARE INVOLVED

WITH THE BUREAU OF REHABILITATION.

21. Leave blank.



22.

23.

24.

25.

26.

27.

28.
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What is your feeling about the number of rehabilitation services

that are provided to beneficiaries?

3 satisfied

2 somewhat satisfied

1 dissatisfied

Do you think that there are other services that should be pro-

vided as part of someone's rehabilitation program?

3 no

2 I am not sure

1 yes

In your estimation, how much do the rehabilitation services pro—

vided to beneficiaries contribute to their getting a job?

3 They contribute a lot.

2 They contribute somewhat.

1 They do not contribute.

Which of the following statements best describes the effect of

rehabilitation services on beneficiaries' desires to continue

in their rehabilitation programs?

3 They are encouraged to continue.

2 The services are neither encouraging nor discouraging.

1 They feel discouraged as a result of the services received.

Which of the following statements best describes your feelings

about the quality of the rehabilitation services provided?

3 very satisfactory

2 adequate

1 not satisfactory

Do you think that rehabilitation counselors are:

3 easy for clients to reach

2 sometimes easy and sometimes hard for clients to reach

1 hard for clients to reach

Which of the following statements best describes your satisfac—

tion with amount of time that rehabilitation counselors spend

with beneficiaries?

3 very satisfactory

2 adequate

1 not satisfactory



29.

30.

31.

32.

33.

34.

35.
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Would you say that the contacts that take place between the

rehabilitation counselor and beneficiaries are:

3 very useful

2 somewhat useful

1 not useful

In terms of getting a job, do you feel that rehabilitation

counselors are:

3 encouraging to their clients

2 neither encouraging nor discouraging to their clients

1 discouraging to their clients

In your estimation, which of the following most describes how

well vocational rehabilitation counselors do their job?

3 They do their job very well.

2 They do a fair job.

1 They could do a much better job.

Is the amount of time that it takes to receive rehabilitation

services:

3 faster than you expect

2 about what you expect

1 slower than you expect

Which of the following best describes your perceptions about the

Bureau of Rehabilitation employees' interest in beneficiaries?

3 The Bureau employees seem really interested in beneficiaries.

2 The Bureau employees seem somewhat interested in beneficiaries.

l The Bureau employees seem not very interested in beneficiaries.

Of the beneficiaries who are referred to vocational rehabilitation

counselors, what percentage do you think are eventually placed into

a competitive wage—earning job?

 

What types of jobs are beneficiaries usually placed in as a result

of receiving rehabilitation services?

professional, technical, and managerial

clerical and sales

service

agricultural and fishing

skilled industrial

semiskilled and unskilled industrial

other ;\
J
O
\
U
‘
I
J
-
\
L
A
J
N
|
—
'

 



36.

37.

38.

39.

40.

41.

42.
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About how much money per week do rehabilitated beneficiaries earn

when they first start working?

1 $ 10 - 50 per week

2 51 - 75 per week

3 76 - 100 per week

4 101 - 125 per week

5 126 - 150 per week

6 151 — 200 per week

7 more than $200 per week

Which of the following best describes the jobs that beneficiaries

are rehabilitated to?

3 The jobs match up well with their abilities.

2 The jobs match up adequately with their abilities.

l The jobs do not match up well with their abilities..

Are you satisfied, somewhat satisfied, or dissatisfied with how

the jobs match up with beneficiaries' interests?

3 satisfied

2 somewhat satisfied

1 dissatisfied

Do the jobs that beneficiaries are usually rehabilitated to

allow for:

3 a lot of advancement

2 some advancement

1 very little advancement

Leave blank.

Do you think that compared to receiving Social Security benefits

being rehabilitated to a job makes people feel:

3 more financially secure

2 just as financially secure

1 less financially secure

How satisfied are you with the amount of contact that a rehabilita-

tion counselor has with beneficiaries when they first start

working?

3 very satisfied

2 satisfied

1 dissatisfied

 



43.

44.

45.

46.

47.

48.
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Do you think that most of the people closed rehabilitated in the

last year are still working?

3 yes

2 not sure

1 no

Of those that are working, do you think that they will continue

to work on a permanent basis?

3 yes

2 uncertain

1 no

Which of the following best explains why people stop working after

they are successfully rehabilitated?

They do not make enough money.

They are not satisfied with the job.

They have medical problems.

They get laid off.

Other, please explain:L
J
‘
I
J
-
\
L
J
~
)
I
\
>
l
-
-
'
I

 

 

 

Given your experience with the Bureau of Rehabilitation, which of

the following do you usually recommend to an individual who

receives Social Security benefits and has a disabling condition?

3 Recommend that they apply for rehabilitation services.

2 Not recommend anything.

1 Recommend that they not apply for rehabilitation services.

While participating in a rehabilitation program, do people usually

expect their SSI or SSDI benefits to be terminated when they get

a job?

3 Yes, they expect that.

2 I am not sure.

1 No, they do not expect that.

How concerned are beneficiaries that Social Security benefits will

stop once they are rehabilitated and working?

3 They are not concerned.

2 They are somewhat concerned.

1 They are very concerned.
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49. In order to continue receiving Social Security benefits, do you

sometimes encourage beneficiaries not to work?

2 no

1 yes

50. How clearly do you think rehabilitation counselors explain the

effects of returning to work on beneficiaries"Social Security

benefits?

3 very clearly

2 somewhat clearly

I not clearly

Rate the following as to their importance to Social Security bene—

ficiaries by saying either important, somewhat important, or

unimportant.

51. The financial payments received from Social Security.

3 unimportant

2 somewhat important

1 important

52. Medicare or Medicaid.

3 unimportant

2 somewhat important

1 important

53. Food Stamps.

3 unimportant

2 somewhat important

1 important

54. Rent supplements

3 unimportant

2 somewhat important

1 important

55. Which of the following benefits do you think is the most important

to beneficiaries?

financial payments from Social Security

Medicare or Medicaid

Food Stamps

Rent SupplementsD
W
N
H

 



56.

57.

58.

59.
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Currently, when someone returns to work they lose all or most

of their Social Security benefits. Do you think that if benefits

were not totally lost, more people would return to work?

3 no

2 I do not know

1 yes

Do you know that a "trial work period" is?

2 yes, please explain'

 

1 no

Do you know what "substantial, gainful activity" is?

2 yes, please explain

 
 

1 no

Do you have any additional comments that you would like to share

about the rehabilitation of Social Security beneficiaries?

This is the end of the interview. I want to thank you very much for

your participation. Goodbye!
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INTERVIEW PROTOCOL (STIP)
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Subscales of the Structured Telephone Interview Protocol

(STIP)

 

 

Subscale Item

Diagnostic 2,3,4,5,6,7

Vocational Counseling 9,10,11,12,13,l4,15,l6,17,l8,l9,20

Rehabilitation Services 22,23,24,25,26,32

Client-Agency Relationship 27,28,29,30,31,33

Placement & Follow-up 34,35,36,37,38,39,41,42,43,44

Miscellaneous 46,47,48,49,50,51,52,53,54,56,57,58
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RATER INSTRUCTIONS FOR CONTENT VALIDATION

 



173

Rater Instructions for Content Validation
 

The items that you are being asked to rate were

developed for a research project designed to study the

impact of vocational rehabilitation services on assisting

Social Security Disability Insurance and Supplemental

Security Income beneficiaries in overcoming existing work

disincentives. The items to be considered by you will be

the major instrument for collecting the research data.

This research project was developed because Supple-

mental Security Income and Social Security Disability

Insurance beneficiaries face considerable obstacles and

deterrents to employment. This primarily is the result of

the structure of the Social Security Administration benefit

system. The Social Security Administration, in addition

to providing benefits, is a major referral source to the

state vocational rehabilitation agency. When a beneficiary

is referred to the state vocational rehabilitation agency,

the goal is to successfully place the beneficiary into paid

employment. The purpose of this project is to obtain

clients', vocational rehabilitation counselors', and

consumer advocates' perspectives of the vocational rehabili-

tation activities that assist people in successfully

overcoming disincentives to employment.

All of the research subjects--clients, counselors, and

advocates—-will be interviewed over the telephone. Each

interview is expected to last approximately 15 minutes.
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Your help is needed in evaluating the items that comprise

the interview. This will lead to the possible retaining,

eliminating, or modifying of each item.

The interview items fall into six different categories.

Five of the categories represent the different components

of the vocational rehabilitation program, and the sixth

category includes miscellaneous items. The categories

are as follows:

1. Diagnostic: Items in this category include

questions regarding the evaluation process that

takes place at the beginning of a person's

rehabilitation program. Diagnostic services are

provided to determine eligibility for

rehabilitation services.

 

Vocational Counseling: Items in this category

include questions regarding the process of

establishing a vocational goal. This process

is also part of eligibility determination.

 

Rehabilitation Services: Items in this category

include questions regarding the rehabilitation

services provided once a person is determined to

be eligible. .

 

Client-Agency Relationship: Items in this

category include questions regarding the

characteristics of the relationship between the

vocational rehabilitation agency's personnel, and

the client throughout the rehabilitation process.

 

Placement and Follow—up: Items in this category

include questions regarding the placement and

follow-up services that are provided when a client

is ready for employment and initially employed.

 

Miscellaneous: Items in this category include

questions that do not fall into any of the other

five categories. These items either provide

descriptive information or data related specifi-

cally to work disincentives.
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There are two tasks that need to be completed when you

evaluate the items. First, sort the items according to the

category that you think they represent, i.e., place

diagnostic items in the diagnostic category, vocational

counseling items in the vocational counseling category, and

so on. A white envelope with category titles is provided

for this task. After you determine the category for the

item, turn each item card over and rate the items as follows:

 

 

 

3 - A Good Item: The item is a valid measure of the

category.

2 - A Modifiable Item: With changes the item will be

a valid measure of the category.

1 — A Redundant Item: The item addresses a problem

that was reviewed in a previous item.

0 — A Bad Item: The item is not a valid measure of
 

the category.

After each item is rated, write suggestion which you

may have that would contribute to improving the item (also

on the back of each item card). When you are finished

sorting, rating, and commenting on all of the items, place

the six white envelopes containing the apprOpriate items

into the large envelope.

Thank you for your help and cooperation.
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Coding for the Structured Telephone Interview Protocol
 

 

(STIP)

Item

1AA- 1F: 1 = yes 2 = no

2: Score is equal to the number of foil chosen

3: Same as item #2

4: 3 = less than one month

2 = 1-2 months

1 = more than 2 months

5 — 9: Same as item #2

10: 3 = professional, technical, managerial

2 = clerical, skilled, sales, agricultural,

fishing

1 = service, unskilled, semiskilled

ll - 20: Same as item #2

21A - 21K: 1 = yes 2 = no

22 - 33: Same as item %2

34: 2 = yes 1 = no

35: 3 = professional, technical, managerial

2 = clerical, skilled, sales, agricultural,

fishing

1 = service, unskilled, semiskilled

36: 3 = more than $200/week

2 = $126-200/week

l = less than $125/week

37 - 42: same as item #2

43: 2 = yes 1 = no



44 - 48:

49:

5O - 56:

57 - 58:

59:

177

same as item #2

l = yes 2 = no

same as item #2

2 = yes: correct answer

1 = yes: incorrect answer

1 = no

1 = yes 2 = no
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VOCATIONAL REHABILITATION STATUSES
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