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ABSTRACT

A STUDY OF PERCEPTIONS OF VOCATIONAL REHABILITATION

WORKERS, ADMINISTRATORS, COORDINATORS, AND SUPERVISING

STAFF MEMBERS CONCERNING SERVICES, LEGISLATION,

PROBLEMS, TRAINING NEEDS, AND CHANGES AT THE

RECIPE VOCATIONAL REHABILITATION CENTER, BRAZIL

By

Elza Nogueira De Souza Barros

The problem. The high level of unemployment among vocationally

rehabilitated adult disabled persons has been of concern to interested groups

including policy makers, legislators, governments, administrators, practitioners,

and researchers (Acton, 1984; Comer, 1984, Wenman, Kregel, 5r Seyforth, 1985‘.

Pmose of the stug. The purpose was to determine and compare

vocational rehabilitation workers and administrators' Opinions concerning ’1‘

effectiveness of vocational rehabilitation service components, ’2‘ use of national

rehabilitation policies in improving job opportunities for rehabilitated adults, (3‘.

importance of hypothetical legislative policies in increasing job Opportunities for

rehabilitated adults, (4‘ seriousness of problems in the placement of rehabilitated

adults in competitive jobs, (5‘ training needs in job placement competencies for

rehabilitation workers, ’63 interest in participating in vocational rehabilitation

courses, and (7) changes needed to increase the participation of rehabilitation

workers in job placement activities.
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Method. A survey instrument with seven parts was used to gather data

during April, 1986. Fifty-five questionnaires were distributed, and 45 ’829‘.‘

usable questionnaires were received. Responses were analyzed using descriptive

statistics and one-way analyses of variance.

Finding . Seven (50%) of 14 vocational rehabilitation service components

were identified as not very effective. One of 39 respondents had used and knew

the existence of two vocational rehabilitation legislative policies. Seven ’78%1

of nine hypothetical vocational rehabilitation legislative policies were identified

as important. Seven (21%} of 25 problem statements were identified as very

serious. Ten ’100%) job placement competencies were identified as in high need.

Eight (62%) of 13 hypothetical vocational rehabilitation courses were identified

as being interesting for participation. Nine 'IOO°6‘ hypothetical changes were

identified as important for increasing the participation of vocational

rehabilitation workers in job placement activities.

Results. A one-way analysis of variance revealed significant differences at

the .05 level between the perceptions of vocational rehabilitation workers (Group

I‘ and those of state rehabilitation administrative personnel--administrators,

coordinators, and supervising staff members—(Group 2‘- on ’1‘. two of 1!; service

components, (2‘ six of 25 problem statements, ’33 one of 10 job placement

competencies, and (4‘ two of 13 hypothetical vocational rehabilitation courses.

Implications. The implications of this study were that ’1‘ future research is
 

needed to examine vocational rehabilitation services in other regions of Brazil;

(23 education of vocational rehabilitation workers and staff personnel needs to
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include employment relations, legislative policies, and job placement skills; and

’3) practicing vocational rehabilitation workers need to play a more active role

in job placement activities.
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CHAPTER I

INTRODUCTION

Disabled persons are a large, often overlooked group of people. There are

in the world an estimated 200,000,000 disabled persons suffering the effects of

unemployment or underemployment (Acton, 19841. Many of these disabled

persons have not worked in the commercial sense for many years or have been

underemployed. However, the combination of little recent experience in paid

work, little or no source of income, lack of education and training, lack of

marketable skills, and, often, lower self esteem gives disabled persons significant

handicaps in finding jobs to support themselves. It is within this context that the

writer proposed to study the "Perceptions of Vocational Rehabilitation Workers,

Administrators, Coordinators, and Supervisors Concerning Services, Legislation,

Problems, Training Needs, and Changes Needed at the Recife Vocational

Rehabilitation Center, Brazil."

Bernard and Thompson (19841 said that it takes motivation to get an

employer to focus on a disabled person's skills and overlook what that disabled

person must overcome. Disabled persons are continually being left behind

because of their lack of education, training, or marketable skills. Available

labor market data indicate that the supply Of people willing to work will exceed

the number of available jobs through the 19803. Consequently, vocational

rehabilitation which aims to help people with disabilities make appropriate

occupational choices and assist with their placement into suitable employment

has to embark on a radical change.



Disabled persons must work harder than able-bodied persons to succeed,

become better educated and trained, and be helped by vocational rehabilitation

services to enter a labor force that is now experiencing a high unemployment

rate. Chronic unemployment among disabled persons requires more

effectiveness from vocational rehabilitation services in helping clients in job

placement. There is legislation to promote employment opportunities for

vocationally rehabilitated disabled persons (Article 212 Of the National Social

Insurance Institute, decree number 72.721 of September 6, 1973), yet no way to

enforce such employment policy in Brazil. Today's vocational rehabilitation

services must function as a skilled labor market instrument to assist, prepare,

and place disabled persons into suitable employment because the high level of

unemployment among disabled persons has become a chronic political issue in the

world (Corner, 1984).

Under these circumstances, vocational rehabilitation policy makers,

administrators, personnel officials, and employers have to cooperate to put into

action strategies to solve the problem created by the high level of unemployment

and socioeconomic constraints facing disabled persons in Brazil. The remedy

requires that policies for the employment Of disabled people accommodate

Clients' changing needs. Therefore, the remedy requires four coordinated lines Of

action, and it is by them and by their relevance to the socioeconomic

Circumstances of the country that any national policy must be judged (Acton,

19841. The policies must accomplish the following: (11 require the removal of

physical, social, and economic barriers; (21 ensure that education and training are

provided to prepare disabled persons for work Opportunities since most of the

world's people who are impaired, illiterate, and without basic education impose

restrictions as severe as their impairments; ’3‘ require the creation of more

employment Opportunities that are Open to people with disabilities; and ’d‘



establish systems that service disabled people and employers by making

connections between them (Acton, 198 41.

While the impact of new funding and emphasis on the problems of disabled

persons cannot be fully evaluated, there are many issues policy makers would

like to address as new programs develop. For example, even with augmented

vocational rehabilitation programs, will adequate funding be directed specifically

to disabled persons? Can disabled persons who often have limited income

support in Brazil afford vocational training? Do the programs that serve

disabled persons meet clients' special needs (for example, job readiness,

counseling, peer group support, and training for nontraditional jobsl?

Educational technology may play an important role in preparing disabled persons

for jobs in the open labor market. This research considers both the potential of

technology to improve work skills of disabled persons and the effects Of

technology on the kinds of jobs that might be created or are available in the

Brazilian economy.

Thus, Brazil and many other countries are experiencing transitions in

vocational rehabilitation services, as new policies, actions, and Changes must be

implemented if the end product of vocational rehabilitation is to be

accomplished. In other words, the resettlement of disabled persons in

remunerative work--their reentry into active economic life--which is not only

suited to the individual concerned but also makes the best use Of his/her

available skills (Acton, I984).

The decision to examine vocational rehabilitation of disabled persons in

Brazil reflects the researcher's growing interest and concerns with the

magnitude of the problems disabled persons face and the need to ensure for them

a more equitable Share in the benefits Of social and economic develOpment and

integration.



Background Information

Brazil is a deveIOping country in South America, the pOpulation of which is

estimated to be 138 million people (Evans, 1986). The country's growth rate is

estimated to be 2.3% annually, and it covers an area of 3,286,490 square miles,

the fourth largest country in the world.

On the basis of United Nations' (1983) contention that at least one person in

ten is disabled, Brazil's disabled may well number 13 million. As the majority of

the disabled are unable to find work, they Often opt out of society or take up

begging in the streets (International Labor Office, 1985). These disablement

problems in Brazil are major issues which require social policy measures for the

integration of disabled persons into productive life.

The Rehabilitation Problem in Brazil

Rehabilitation is considered a generic term covering the continuous

medical, para-medical, and vocational processes through which a person who has

been disabled by congenital causes, injury, or illness can, to the extent possible,

achieve his/her full acceptance and become an integral part Of general life

(International Labor Office, 1984).

In Brazil, rehabilitation services are provided through facilities affiliated

with:

l. voluntary organizations that provide services to selected groups

of disabled, such as physically handicapped, I31ind persons, etc.;

2. the Ministry of Education that provides educational opportunities

for the developmentally disabled and Operates rehabilitation

services such as The Clinical Hospital of the Federal University

of Pernambuco;

3. private organizations such as the Pestalozzi Society and the

,Vlental Retardation Parents' Association; and

4. the National Social Insurance Institute (INPS).



The National Social Insurance Institute (INPS) is a national governmental

body within the Ministry of Social Insurance and Assistance (MPAS) and so far

has established 19 comprehensive vocational rehabilitation centers in cities with

the highest concentration of disabled persons.

The perceptions and opinions of vocational rehabilitation workers,

administrators, coordinators, and supervisors play key roles in the vocational

rehabilitation and employment process of disabled persons in Brazil. These

opinions are a central factor in the establishment of national employment policy:

the development and maintenance Of an effective vocational rehabilitation and

employment service component for disabled persons. Perceptions concerning

training needs of vocational rehabilitation workers are relevant for the

improvement of professionals to better assist their clients.

With the increasing difficulty for a disabled person to choose a career due

to a surplus labor force, lack of education and skills, fewer marketable skills, and

less access to employment information, it is essential to determine the present

status of vocational rehabilitation and placement service components provided to

disabled persons in Brazil through the National Social Insurance Institute. Also,

it is necessary to Closely review and thoroughly understand current vocational

rehabilitation and employment legislative policies. In addition, it is necessary to

understand the problems facing vocational rehabilitation. Further, it is

necessary to examine the Changes needed to improve vocational rehabilitation.

Therefore, as vocational rehabilitation faces many new challenges, it is essential

to learn from vocational rehabilitation workers, administrators, coordinators,

and supervisors their perceptions relative to the above factors.

In a country such as Brazil, a vocational rehabilitation system has a great

responsibility for helping people through methods, procedures, and techniques to

mutually adapt disabled workers and the workplace. A vocational rehabilitation



system should be called upon to increase job opportunities for disabled persons

through actions such as (l) determination Of job requirements, (2) assessment of

working capacities, (3) definition of matching rules between job requirements

and working capacities, (4) selection and training of the disabled, and (5) work

design and organization (International Labor Office, 1984).

In addition, vocational rehabilitation services should provide the starting

point from which disabled persons can attain social and economic independence

and the self-respect and dignity that go with them. Vocational rehabilitation

services should be made available to all disabled persons, whatever the origin and

nature of their disability taking into consideration the right of the disabled to

secure and retain employment and to have their needs taken into consideration

at all levels of economic and social planning (ILD, 1985). Thus, the research

designed to interpret social and economic long-term rehabilitation needs that

exist in Brazil, to examine the steps in more detail, as perceived by vocational

rehabilitation workers, administrators, coordinators, and supervisors at Recife

Vocational Rehabilitation Center was judged to be important.

Purpose of the Research

This study is intended to make an assessment that could be used as

feedback to modify ongoing programs, to improve the vocational competence of

disabled persons, to increase effectiveness in developing employment skills

needed for competitive employment, and to further the job placement

competence of vocational rehabilitation workers in Brazil. Vlore specifically,

the following Objectives will help clarify the extended purposes of this study:

1. to examine the Opinions of vocational rehabilitation workers,

administrators, coordinators, and supervising staff members of

the Recife Vocational Rehabilitation Center related to the

effectiveness Of vocational rehabilitation service components;



3.

to examine the opinions of vocational rehabilitation workers,

administrators, coordinators, and supervising staff members of

the Recife Vocational Rehabilitation Center related to the use

of national vocational rehabilitation policies in improving job

opportmities for rehabilitated disabled persons;

to obtain the opinions of vocational rehabilitation workers,

administrators, coordinators, and supervising staff members of

the Recife Vocational Rehabilitation Center with respect to the

importance of hypothetical vocational rehabilitation legislative

policies on increasing job opportmities for disabled persons;

to analyze the perceptions of vocational rehabilitation workers,

administrators, coordinators, and supervising staff members of

the Recife Vocational Rehabilitation Center with regard to the

seriousness of problems encountered to vocationally place

rehabilitated disabled persons in competitive labor markets;

to assess the perceptions of vocational rehabilitation workers,

administrators, coordinators, and supervising staff members of

the Recife Vocational Rehabilitation Center with regard to the

job placement training needs of vocational rehabilitation

workers:

to investigate the perceptions of vocational rehabilitation

workers, administrators, coordinators, and supervising staff

members of the Recife Vocational Rehabilitation Center

regarding their interest in participating in selected professional

development courses;

to examine through the opinions of vocational rehabilitation

workers, administrators, coordinators, and supervising staff

members of the Recife Vocational Rehabilitation Center the

importance of changes needed to increase the participation of

vocational rehabilitation workers in vocational placement

activities;

to gather basic socio-demographic information regarding

vocational rehabilitation workers, administrators, coordinators,

and supervising staff members of the Recife Vocational

Rehabilitation Center; and

to provide feedback for vocational rehabilitation workers,

administrators, coordinators, and supervising staff members of

the Recife Vocational Rehabilitation Center regarding tools for

the assessment of existing vocational rehabilitation delivery

systems for modification and improvement of vocational

placement for work-injured disabled persons in Brazil.



Research Questions

In order to achieve the purposes of the study, specific research questions

were formulated. They were based on a needs' assessment format, the results of

which were used as a basis for the final conclusions and recommendations of the

research. .

1. To what extent are vocational rehabilitation services performed

at Recife Vocational Rehabilitation Center perceived as being

effective by vocational rehabilitation workers, administrators,

coordinators, and supervising staff members?

2. What legislative policies have been used in Brazil for the

provision of vocational rehabilitation services for work-injured

adults in the opinion of vocational rehabilitation workers,

administrators, coordinators, and supervising staff members at

the Recife Vocational Rehabilitation Center?

3. The Brazilian government has not yet adopted those policies. If

available, which of them would be important in creating job

Opportunities for disabled persons, in the perceptions of

vocational rehabilitation workers, administrators, coordinators,

and supervising staff members at the Recife Vocational

Rehabilitation Center?

4. How serious a problem do vocational rehabilitation workers,

administrators, coordinators, and supervising staff members

perceive problems to be at the Recife Vocational Rehabilitation

Center?

5. In what job placement competencies do vocational rehabilitation

workers, administrators, coordinators, and supervising staff

members presently working with work-injured persons at the

Recife Vocational Rehabilitation Center feel a need for

professional development?

6. If training courses were available on an inservice basis, how

much interest would vocational rehabilitation workers,

administrators, coordinators, and supervising staff members at

the Recife Vocational Rehabilitation Center have in

participating in selected professional development practices?

7. What are the perceptions of vocational rehabilitation workers,

administrators, coordinators, and supervising staff members at

the Recife Vocational Rehabilitation Center with regard to the

importance of changes needed to increase the participation of

vocational rehabilitation workers in the job placement activities

Of their Clients into competitive labor markets?





 

 

Hypotheses

In this study, six null hypotheses were tested.

H1 There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of the effectiveness of vocational

rehabilitation service components provided at the Recife

Vocational Rehabilitation Center .

H2 There will be no Significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of the importance of hypothetical

vocational rehabilitation legislative policies.

H3 There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of seriousness of problems faced by the

Recife Vocational Rehabilitation Center.

Hz, There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of training needs in job placement

competencies.

H5 There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of interest in participating in vocational

rehabilitation courses.

”6 There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of the importance of changes needed to

increase the participation of rehabilitation workers in job

placement activities.

Significance Of the Study
 

Contemporary vocational rehabilitation services are Offered with great

emphasis on a clinical view (Corner, 1984). Matta (1985) found in his research

that rehabilitation workers see their roles as providing emotional support instead

of job placement. He emphasized that there is a need to provide long-term

training for rehabilitation workers to better equip them for the task of job

placement. As a result Of this finding, it has been a generally accepted fact that

in recent years the future of work for people with disabilities lies in increasing
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placement services. While counselors have widened their conceptions of

vocational rehabilitation to include non-economic dimensions, administrators and

policy decision makers have continued to view vocational rehabilitation as a

labor market instrument to help people with_ disabilities, make appropriate

occupational Choices, and assist with their placement into suitable employment

(Corner, 1984). Thus it has become imperative to accurately understand the role

of vocational rehabilitation and placement services from a broader perspective

including policy makers, vocational rehabilitation. workers, administrators,

coordinators, supervising staff members, and clients so a consensus can be

reached with regard to (1) characteristics of services, (2‘ problems, (3) legislative

measures for the creation of job opportunities, (4) training needs, and (5) changes

which need to be implemented in vocational rehabilitation services for full

participation and equitable socioeconomic integration of disabled persons into a

competitive labor market is accomplished.

The results of this study could provide assessment and base data necessary

for the consideration and implementation of job placement service components

and vocational rehabilitation workers' training in job placement in the vocational

rehabilitation centers of Brazil. Vlore specifically, the significant contributions

of this study may be the provision of:

1. an assessment Of the effectiveness of the Recife Vocational

Rehabilitation Center's service components as perceived by

vocational rehabilitation workers, administrators, coordinators,

and supervising staff members;

2. an assessment of the use of existing vocational rehabilitation

legislative policies as perceived by vocational rehabilitation

workers, administrators, coordinators, and supervising staff

members of the Recife Vocational Rehabilitation Center;

3. an assessment Of the importance Of hypothetical vocational

rehabilitation legislative policies as perceived by vocational

rehabilitation workers, administrators, coordinators, and
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supervising staff members of the Recife Vocational

Rehabilitation Center as possible measures to increase job

placement opportunities for disabled persons;

an assessment of the seriousness of the problems facing the

vocational placement of rehabilitated disabled persons of the

Recife Vocational Rehabilitation Center as perceived by

vocational rehabilitation workers, administrators, coordinators,

and supervising staff members; '

an assessment of the training needs in job placement skills for

vocational rehabilitation workers as perceived by administrators,

coordinators, and supervising staff members of the Recife

Vocational Rehabilitation Center;

an assessment of the interest to participate in vocational

rehabilitation professional develOpment courses as perceived by

vocational rehabilitation workers, administrators, coordinators,

and supervising staff members of the Recife Vocational

Rehabilitation Center;

an assessment of the importance of changes needed to increase

the participation of vocational rehabilitation workers in job

placement activities as perceived by vocational rehabilitation

workers, administrators, coordinators, and supervising staff

members of the Recife Vocational Rehabilitation Center; and

a replicable survey instrument for the assessment of vocational

rehabilitation centers on a statewide, regionwide, and national

basis.

Assumptions of the Study
 

study was based on the following assumptions:

that vocational rehabilitation services must function as a labor

market instrument tO assist disabled persons increase their

education, training, and marketable skills and be placed into

suitable employment in the labor market;

that an adequate and effective professional development

inservice training program for vocational rehabilitation workers

is an essential part Of the supervisory program of vocational

rehabilitation;

that vocational rehabilitation workers, administrators,

coordinators, and supervising staff members will benefit by

taking more frequent part in well-planned inservice training

programs;
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that rehabilitation workers, administrators, coordinators, and

supervising staff members, by and large, are eager to grow

educationally and professionally while in the service if

opportunities through inservice training programs are provided

for them;

that governmental action must pay close attention to a

manpower policy to improve the economic performance of all

disabled persons in Brazil;

that the results of this study will provide a basis for improving

the economic performance of all disabled persons by the

following actions:

a. maintaining favorable labor market conditions;

b. providing manpower opportunities in the area of

education, vocational training, employability skills,

and labor market information;

c. pursuing strong affirmative action policies to create

employment Opportunities for disabled persons; and

d. continuing research activities into the economic

performance Of disabled persons in Brazil, especially

in comparing the performance of disabled persons

living in the five different regions of Brazil;

that the results of this study will provide a basis for improving

the vocational rehabilitation and placement programs at

Pernambuco State;

that job placement is a top priority and ultimate goal of

vocational rehabilitation program services and the number of

vocational rehabilitation workers trained to place disabled

persons in competitive jobs is limited in Spite Of the fact that

the primary goal Of vocational rehabilitation is job placement of

the disabled person;

the research and its data gathering device were understood by

vocational rehabilitation workers, administrators, coordinators,

and supervising staff members prior to their completion of the

survey questionnaire;

that the vocational rehabilitation workers, administrators,

coordinators, and supervising staff members' answers to the

questionnaire were honest and accurate;

that the institution selected for this study shared as a common

mission and purpose the advancing Of full participation and

equality for disabled persons;
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12. that a survey study utilizing a survey questionnaire is an

acceptable and adequate method Of gathering data for

descriptive studies in the social science and education areas;

13. that personal interviews with 18 vocational rehabilitation

questionnaire respondents, three policy makers, and two clients

further supported the study; and

14. that the topic was selected as a result of the researcher's

increasing awareness of job placement problems faced by adult

disabled persons. In addition, after reading and studying in the

field of adult education, vocational rehabilitation counseling, and

special education, the researcher believes a needs' assessment is

required before overt action can be initiated to solve the

problems of the disabled persons represented here.

Limitations of the Study

The following limitations must be considered when interpreting the results

of this study.

Data were obtained from questionnaires completed and returned by 33

rehabilitation workers, three administrators, three coordinators, and Six

supervising staff members of Recife Vocational Rehabilitation Center.

However, additional data were also secured from reports provided by three

policy makers at the National Social Insurance Institute (INPS) in Brazil. In

order to double check the data obtained through the written questionnaires and

to gather additional information pertinent to the study, personal interviews were

conducted with 18 vocational rehabilitation participants who answered the

written questionnaires. To further analyze the needs of vocational rehabilitation

and placement outcomes, documents and reports from the Recife Vocational

Rehabilitation Center and from the National Social Insurance Institute were

examined.

Ideas and practices in the accommodations made as a result of this study,

information on the Characteristic Of Clients, job skills' preparation, and job

accommodations made by clients at Recife were Obtained through printed
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information and interviews with two vocationally rehabilitated clients of the

Recife Vocational Rehabilitation Center who were employed in competitive

labor markets during the time of the interviews.

Finally, the approach used in the research was to analyze indepth the

Recife Vocational Rehabilitation Center as a case study to identify the dynamics

of the process of translation of a vocational rehabilitation needs' model. As a

result, the primary concern of the study was its replicability in different

contexts, not its generalizability. Therefore, it has limited potential for

generalization to application in various contexts.

Definition of Terms

The following terms used in the research are defined as follows.

The National Social Insurance Institute (INPS) is a governmental service

which Operates under national legislative provisions. Its responsibility is to

provide social welfare services available through 19 state vocational

rehabilitation centers.

Needs assessment is the process of determining needs Of a given institution

or vocational rehabilitation system.

Objective is used in speaking about ends of various component units,

programs, and services. Thus the vocational rehabilitation planner (or program

evaluator) might speak of "program Objectives, vocational rehabilitation

administrators, and practitioners" of program Objectives. In contrast to the

other kinds of ends, determination of program Objectives is primarily the task of

the relevant vocational rehabilitation professionals with little "outside"

influence. Program Objectives, however, would be expected to be roughly

consistent with institutional goals.
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Placement is a crucial event in the rehabilitation process. It indicates that

a client has accepted a job offer that yields appropriate career enhancement

opportunities (Vandergost, Jacobson, 6r Worrall, 1973).

Rehabilitation outcomes (placement rates) are the number of cases Closed

rehabilitated (placed in the open labor market or sheltered workshop) as a

percentage of all cases closed from the active caseload (Matta, 1985).

Adequate outreach is that which specifically targets disabled persons and is

matched to the racial/ethnic/age distribution of the disabled persons in the

geographic area being served; in rural areas it may require itinerant

programming (periodic delivery of services to disabled persons in remote,

scattered areas).

Intake/orientation procedures are those that recognize the lack of

confidence common to disabled persons and the need for an immediate positive

experience; orientation procedures that provide disabled persons with an

introduction to the program and especially to other participants.

Personal counseling includes individual counseling, guided support groups,

crisis intervention services, ongoing counseling both on a regular and as-needed

basis, and appropriate referrals to mental health professionals and alcohol/drug

abuse programs.

Assessment and testim is a balanced use of interest inventories, skill

testing, work samples, educational assessments, employability development

plans, and other instruments and activities useful to adult disabled persons with

an emphasis on self-assessment and personal decision making and the

identification and transfer of Skills developed in previous jobs, homemaking,

child-rearing, and volunteer work to the paid labor force.

Career/educational counseling includes activities and resources presenting
 

a broad range of career and educational Options in the context of local labor
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market data, including information about nontraditional jobs, vocational training,

basic education, high school equivalency, financial aid, and short-term as well as

traditional programs.

Life skill development emphasizes workshops on assertiveness training,

single parenting, short- and long-range planning and goal setting, financial

management, dressing for the labor force, health concerns and other requested

tOpics.

Skills training provides access to skill training programs in both traditional

and nontraditional areas.

Overview of the Study

In Chapter II a review of the literature pertaining to the study is presented.

Chapter III focuses on the methodology, instrument, participants, and data

collection. Chapter IV provides data analysis and findings. In Chapter V,

discussion, reflections, and conclusions of the study are presented.



CHAPTER 11

REVIEW OF RELATED LITERATURE

Introduction

A review of literature has produced major categories which require

analysis for understanding the results and implications of the findings Obtained.

This review of vocational rehabilitation literature is organized to serve several

purposes. It provides:

1. general aspects of rehabilitation services in Brazil,

2. medical rehabilitation in Brazil,

3. vocational rehabilitation in Brazil,

4. eligibility requirements for vocational rehabilitation in Brazil,

5. governmental and non-governmental responsibilities for

vocational rehabilitation in Brazil,

6. legislative policies through INPS in Brazil,

7. vocational training in Brazil,

8. job placement in Brazil,

9. prevention of discrimination against disabled workers in Brazil,

and

10. findings from the literature on vocational rehabilitation in

Brazil.

General Aspects Of Rehabilitation Services
 

Legislation on Rehabilitation

In Brazil, the general social insurance regulations approved by Decree 60,

501/1967 (articles 127-131) provide for vocational rehabilitation and

orthotiC/prosthetic care for physically and mentally disabled persons. Industrial

1 7
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accident insurance has also been incorporated into the general social insurance

system as executed by the National Social Insurance Institute; consequently, the

rehabilitation of victims Of industrial accidents are included in these programs.

Eligibility Requirements

Rehabilitation services are provided under social security, and eligibility

for the service is restricted to beneficiaries of the schemes. Eligibility includes

only those who have contributed to the scheme for which their employer pays a

contribution. In addition, preference for rehabilitation services is given to those

between 18 and 40 years of age.

Registration of the Disabled

Like many countries reviewed by the United Nations (1976), Brazil does not

keep a general national register Of all disabled persons. At the time of the

United Nations study, only Uganda and Zambia had established national

disablement registers in 1965 and 1968, respectively; however, these registers did

not fully cover the disabled pOpulation of these countries in 1970.

Right to Appeal

In Brazil persons denied rehabilitation services by laws and regulations may

appeal to two different bodies under the provisions laid down in the General

Social Insurance Regulations. The first body is the Social Insurance Appeals

Board which operates in each State and the federal district and is comprised Of

two governmental representatives, one of the insured population and one of the

employers. The second body is the Social Insurance Appeals Council comprised

of nine governmental representatives, four employee representatives, and four

representatives Of the employers.
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Coordination of Rehabilitation Services

The means of achieving coordination between different governmental

agencies responsible for various aspects of rehabilitation is through a national

rehabilitation council, statuary bodies created by law. Its members include

representatives of both voluntary organizations and governmental departments

and agencies which are responsible for providing rehabilitation services,

including individual rehabilitation specialists.

Medical Rehabilitation in Brazil

Provisions of Medical

Rehabilitation Services

Medical rehabilitation services in Brazil began as an extension of medical

treatment. Brazil has basic facilities for medical or surgical treatment in cases

of disability arising from injury or deformity. Provisions are made for

physiotherapy, occupational, and speech therapy are also available. Brazil also

provides for prosthetic and orthotic appliances. To the extent they are provided

under federal sources, medical rehabilitation services in Brazil are

comprehensive services.

Eligibility reguirements. With regard to legal provisions concerning

eligibility for medical rehabilitation services, these services are available to all

citizens.

The following are some problems of medical rehabilitation in Brazil.

1. The industrial injury or an injury that diminishes working

capacity is the part of rehabilitation which is given priority in

Brazil. This type Of injury is more prevalent among the poorer

classes. Since these are precisely the classes which are socially

most affected by disability, elimination of Charges to a patient

in the field Of rehabilitation is a legitimate objective which has

not yet been accomplished in Brazil.

-. Another barrier to medical rehabilitation services in Brazil is

that there are locations of the country with inadequate services,

regions of the country where it has not been possible as yet to



20

provide any services whatsoever. Another problem is that the

service area is so overloaded that long waiting lists may make it

impossible to provide services during the early stages of

disability and thus to achieve the optimum results from

treatment.

Governmental Agencies Responsible

for Medical Rehabilitation

Brazil has given central responsibility for medical rehabilitation services to

the Ministry of Social Insurance and Assistance (MPAS) which has a special

rehabilitation advisory service. Regarding state levels of administration,

decentralization of rehabilitation services was necessary in Brazil due to the

country's size and population density.

Vocational Rehabilitation

Legal Provisions for Vocational Rehabilitation
 

Brazil has administrative provisions for rehabilitation services for disabled

persons, and respective laws and regulations include vocational rehabilitation

services. In Brazil, basic vocational rehabilitation services include vocational

training (and retraining), vocational guidance, and job placement in either

competitive employment or sheltered workshops. For example, the following

services are provided in Brazil: guidance, orientation services, individual

evaluation, and vocational assessment Of the disabled person. The service also

covers psychological testing, counseling services, work induction, and the

selection of apprOpriate training courses. In Brazil, for example, vocational

assessment and guidance and work preparation for the disabled are available

through short-term courses given at industrial rehabilitation units. In Brazil, the

Vocational Rehabilitation Act (Order 3, SP5 20, 1975; and SP5 5, 1980) gives an

outline of evaluation and work adjustment services; these include, among other

provisions:
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l. preliminary diagnostic study to determine the employment

handicap and needed services;

2. diagnostic study of pertinent medical, psychological, and

vocational aspects; and

3. services to appraise an individual's patterns of work behavior and

ability to acquire occupational skills. (ILO, 1982)

Brazil Offers specialized placement services for the disabled within the

framework of the state employment service. The country is also developing

systems of c00peratives for the disabled providing a wide range of employment

Opportunity for large numbers of physically and mentally handicapped persons.

In addition, with restrictions, Brazil provides funds for a person to develOp

his/her own business.

Sheltered workshop facilities are available for severely disabled individuals

and for those requiring a special transitional rehabilitation period under

protective conditions. The important criterion is that these persons are unable to

accept employment under ordinary competitive conditions but are nevertheless

capable of carrying out work of a remunerative as distinct from a diversionery

nature.

Egibility quuirements for

Vocational Rehabilitation in Brazil

The great majority of the vocational rehabilitation facilities and services is

the result of public laws or other issuances of competent governmental

authorities. Such statutes are decrees or regulations which contain a statement

of the right of handicapped persons to receive vocational rehabilitation services.

The stipulation is general followed by the conditions of eligibility. In Brazil, a

national commission for rehabilitation was created in 1961 by legislation which

stipulated that the commission should implement a complete program Of

rehabilitation services for those disabled through work accident or illness. These
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national legislation contains a formal vocational rehabilitation rights' provision

as a benefit under health and disability insurance.

The Vocational Rehabilitation Act in Brazil reports restrictions in terms of

age, generally a limitation to handicapped persons who have reached school-

leaving age (excepting pre-vocational training Of handicapped children), and in

some cases there is an upper-age limit of 40 years.

In Brazil, as in the majority of countries, it is not an easy task to make a

clear distinction between vocational rehabilitation services which are provided

under decree and vocational rehabilitation services which are Offered by

independent providers. Vocational rehabilitation is made available as a general

community service, for instance, under the laws of state education departments,

health service departments, labor and industry departments. For example,

certain state government departments provide coordination for multiplicity Of

agencies, public and private procuring services on behalf of handicapped persons.

Rehabilitation units, industrial and occupational therapy services, and

workshop facilities are attached to public hospital or private rehabilitation

institutions in which government monies support vocational rehabilitation

activities of private organizations in part.

In Brazil vocational rehabilitation services are also a part of the service

programs of a wide range of independent voluntary organizations, including the

following:

1. private, non-profit agencies and foundations, Often organized

along disability category lines, which Operate rehabilitation

facilities and workshOps, carry out research and furnish services

for the disabled persons with whom they are primarily

concerned. These include organizations serving the blind, the

deaf, and the mentally retarded (especially children). In Brazil,

in addition, we find a number of specialized agencies for various

physical impairments and also for specific mental, psychological,

and social disorders. Some Of these voluntary organizations are
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sponsored by parents of disabled persons, by donations, and by

religious denominations (e.g., the Association for Parents of

Disabled Children--APAE);

2. university hospitals, institutes of physical medicine and

rehabilitation, and other research-related institutions which

provide vocational rehabilitation services as part of medical

therapy and, as a follow-up to it, for exampleuin case of

occupational diseases and accidents such as the State University

of Sao Paulo;

3. private organizations such as the Association of Assistance for

Disabled Children (AACD) in San Paulo; and

4. vocational rehabilitation services provided under the National

Social Insurance Institute (INPS) which is the concern of this

study.

Vocational rehabilitation services provided under the above types

correspond to the range of such services specified under public law for

vocational rehabilitation services. They cover counseling, guidance, and

placement services; training; and sheltered workshop activities. Some private

agencies established special criteria for serving their clientele, including

financial charges; in addition, they tend to specialize in the provision of

rehabilitation activities, but the services as such follow professional standards

quite equivalent to those clauses in public law.

Governmental and Non-governmental

Responsibility for Vocational

Rehabilitation in Brazil

In Brazil, administrative arrangements for the operation and supervision Of

vocational rehabilitation services on the national as well as regional, state, or

local levels, are under the control Of the National Social Insurance Institute

(INPS) schema. As an autonomous entity of the Ministry of Social Insurance and

Assistance (MPAS), it supervises vocational rehabilitation for work accidents and

diseases acquired at work. Vocational rehabilitation for developmental

disabilities (such as mental retardation, developmental/physical disabilities, as
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examples) are connected with schooling programs under the direction of

education ministries.

Brazil is federally divided into 26 states, and there is a parallel between

field branches (state and local) of central government agencies and the Offices of

state or municipal community authorities. National departments exercise

primary administrative supervision on the basis of structures and dominant

financial participation. Voluntary organizations are actively involved in

vocational rehabilitation, particularly in relation to services for specific groups

of disabled persons such as the blind, deaf, mentally retarded, cerebral palsy,

etc. Often these organizations operate independently without direct

governmental control. In many cases, however, financial support is provided by

the government. Numerous charitable organizations have developed out of

mutual support activities carried out by parents' groups (e.g., parents Of retarded

children) and often make valuable financial contributions. Some private

organizations have established schools and training centers; others founded

specialized clinics, as an example, parents' groups of retarded children. In 1980,

it was estimated that there were more than 1000 vocational rehabilitation

centers in Brazil (INPS, 1980).

Legislative Policies Through INPS in Brazil

EligibilityCriteria

Through the INPS

 

Disabled persons entitled to vocational rehabilitation programs through the

National Social Insurance Institute ’INPS) are defined as those whose working

capacity has been reduced through illness or accident at work and who are unable

to exercise their normal occupation or activity. There is an upper age limit of

40 years of age.
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Vocational Rehabilitative

Legislative Policies

Vocational rehabilitation and placement services offered through the

National Social Insurance Institute (INPS) in Brazil are provided under the

following legislative provisions:

1. Orders SPS—ZO (1975) and SPS-5 (1980) which deal with vocational

rehabilitation;

2. Decree 77.077 (1976) which is a consolidated text of the social

welfare acts relating to vocational rehabilitation;

3. Decree 83080 (1979) which provides for social welfare benefits

concerning vocational rehabilitation; and

4. Article 212 of the National Social Insurance Institute; Decree

72.771 (September 6, 1973) was created to promote employment

opportmities for disabled persons. It requires that enterprises

vinculated to the National Social Insurance Institute (INPS)

employing 20 or more workers must reserve from two to five

percent of available job openings for vocationally rehabilitated

clients from the INPS, referred by the 19 state vocational

rehabilitation centers in Brazil. (Ministry of Social Insurance

and Assistance—MPAS, 1984)

Two further directives provide for coordination among vocational rehabilitation,

medical care, and occupational accident policies (IL 0, 1982):

1. eligibility for vocational rehabilitation services through INPS:

disabled peOple entitled to vocational rehabilitation programs

are defined as those whose working capacity has been reduced

through illness or accident at work and who are unable to

exercise their normal occupation or activity; and

2. vocational rehabilitation programs: under legislative provisions,

social welfare service is available through the INPS. The

programs develOped in the state vocational rehabilitation centers

include medical, psychological, and vocational assessment of the

disabled as well as placement, employment, and follow-up

services. They are carried out by a multidisciplinary team

including physicians, social workers, psychologists,

physiotherapists, occupational therapists, speech therapists,

instructional trades and crafts instructors, basic education, and

technicians in orthopedics and prosthetics.
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Financial Assistance Through INPS

Disabled individuals are entitled to social insurance or social assistance

payments and participation in vocational rehabilitation programs will not affect

the payment of such benefits.

Vocational Training in Brazil

It is known that in a large number of countries, vocational training for the

disabled is provided through more than one institutional arrangement. The

multiplicity depends, to be sure, on a number of cultural, social, and political

factors, among them the resources available in a particular country, the

diversification of educational and training systems, and general labor market

conditions (United Nations, 1983; ILO, 1985).

Brazil is among countries (Belgium, Canada, Finland, Greece, etc.) which

have undertaken to integrate disabled persons as much as possible into the

general system of vocational education, vocational training, and employment

placement. Special facilities tend to be limited to services for severely

handicapped persons and for very specialized training programs. Brazil, like the

other above-mentioned countries, emphasizes the principal of normalization

which means all existing training facilities are available for education and

training of the handicapped. Training opportunities for disabled persons in the

B razilian scheme, whereby the disabled, depending on their degree of

d isablement, can be trained under the normal nongovernmental training scheme

(1 -e., under an apprenticeship school and technical above-apprenticeship level

SC hools‘ such as the following vocational training schools:

1. SENAI (Marcel Brib School in Recife, Brazil) which provides

apprenticeship courses in 12 crafts, mainly in general

engineering, motor engineering, electrical and wood-working

fields. The age range is 14 and 18 and the educational standard

completion of primary education. In addition to these two year

courses there are courses for adults in the evenings who have no
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previous experience, as well as short improvement courses for

those who have. The disabled can be admitted to any course for

which they fulfill the conditions. The courses are in considerable

demand; and '

2. SENAC (Joseph Tubor School in Recife, Brazil) was first

established in 1946 on the same principles as SENAI, to provide

training for commercial and service occupations. SENAC offers

courses for about 90 different occupations and through on-the-

job training courses in large commercial enterprises. As an

example, with the expansion of tourism in Brazil and the

objective of attracting tourists from abroad by offering them

accommodations with internationally acceptable standards, the

training of hotel and restaurant personnel has become a priority

endeavor. Thus SENAC operates its own restaurants to train

cooks, waiters, and bartenders.

Brazil, like Belgium, Colombia, Finland, Greece, Iran, Israel, and Sri Lanka,

uses apprenticeships and other employer-supervised training programs to serve

the handicapped, often with financial and advisory support of governmental

rehabilitation and social service agencies (United Nations, 1977).

Job Placement in Brazil

According to the United Nations (1977) study on legislation and

administration of rehabilitation services for disabled persons, the majority of the

counties reviewed have some arrangements for the placement of handicapped

persons in the ordinary labor force, but only about half of the countries apply the

force of law to these measures by ordering employers to accept and retain a

certain number or percentage of handicapped persons among their staffs. No

compulsory quota, scheme, or job allocations exist in Brazil, Argentina,

Australia, Greece, the United States of America, etc. Brazil goes further when

it maintains that "statutory pressures are unnecessary since the desire Of

employers to hire well-trained individuals may give rehabilitated cfisabled

persons an advantage" (United Nations, 1977, p. 18).

In Brazil, as well as in countries such as Belgium, Bulgaria, Burma,

Czechoslovakia, Egypt, etc., the law states that establishments above a certain



28

size must accept a fixed proportion of handicapped employees. The percentage

may range from two to five percent, and the quota may be reviewed and adjusted

each year or periodically (United Nations, 1984). It seems that such legislation is

not being enforced in Brazil.

Placement services units for the handicapped persons in Brazil exist within

the structure of social security schemes.

Prevention of Discriminatiron Against

Disabled Workers in Brazil

In many countries publicity campaigns are being conducted to encourage

the employment of disabled peOple and inform employers and the general public

about the possibilities of resettling disabled persons through appropriate

measures. In countries such as for example, Canada, the Federal Republic of

Germany and the United States of America, these campaigns are based on a

positive approach and the demonstration that handicapped persons make good

and productive employees—if they are placed appropriately. Such slogans as "It

is not what a person has lost which counts, but what abilities he has left,"

"Everyone is handicapped," and "It is ability which is important, not disability"

encourage employers to hire handicapped persons for sound business reasons as

well as humanitarian ones. Considerable progress has been made on this basis

(United Nations, 1983). Even though such campaigns exist in those countries as

well as in Brazil, it seems that the impact on employers' attitudes are still not

making the desired impact (ILO, 1984)..

In Brazil, sometimes social security systems or invalidity insurance

programs sponsor publicity campaigns. Voluntary agencies of and for the

handicapped also conduct educational and promotional activities in the

employment field. Another way of promoting employment opportunities for the

disabled is through organized disabled self-advocacy groups, which are politically
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well organized groups, that advocate their rights and economic integration into

society. We can cite, for example, the Movement for the Rights of Disabled

Persons in San Paulo.

Evaluation, ResearchLand Statistics in Brazil

General Overview

Brazil has undertaken some kind of evaluation of the results of vocational

rehabilitation services and programs. For example, a full-scale review Of

national programs in vocational rehabilitation, a comprehensive follow-up of

handicapped; school-leavers, follow-up studies on the placement of the disabled,

cost-benefit analyses, vocational rehabilitation experts from the International

Labor Organization assisted in reviewing and evaluating existing services and

facilities in Brazil (ILO, 1967, 1982).

Research activities in the field of vocational rehabilitation are conducted

in Brazil by bodies such as university departments or faculties, government

departments, national commissions or research institutes for rehabilitation,

national associations or non-governmental organizations, rehabilitation centers

and institutions, and private individuals.

Although research is conducted on a wide variety Of vocational

rehabilitation subjects, there seems to be an increasing awareness in Brazil of

the importance of basic research--research that can give practical solutions to

the existing needs and problems in the field of vocational rehabilitation: job

Opportunities for the disabled, methods and techniques of vocational assessment

and training services, techniques to improve the motivation and work habits of

rehabilitees, job adaptation and ergonomics related tO handicapped workers,

Vocational rehabilitation Of the mentally handicapped, cooperative schemes for

disabled workers, problems Of alcoholism and drug addiction, and the like.
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Statistics

Brazil has developed some statistical data concerning recipients of

vocational rehabilitation services. Most of the information is based on research

activities or limited investigations covering particular aspects Of services and

programs; for instance, the number of disabled persons taking or completing

courses at Special institutions and rehabilitation centers, the number of disabled

workers employed, the number of cases dealt with by insurance institutions and

social security agencies (ILO, 1967, 1982; Ministry of Social Insurance and

Assistance, 1981).

The International Year of

Isabled ersons 1

The momentum of interest and action engendered by the International Year

of Disabled Persons (IYDP) appears to have been maintained in Brazil. We saw

the results of the International Year on the awakening of the public conscience

to problems faced by disabled people, but provisions were made in Brazil for the

expansion of existing services and the development of new programs in the

overall field of rehabilitation. The World Program of Action Concerning

Disabled Persons, associated with the special year and its designation by the

United Nations of the years 1983-97 as the Decade of Disabled Persons, have

done much to sustain and reinforce those positive trends (ILO, 1985‘.

It is useful to review the principal objectives Of the IYDP with its theme of

"full participation and equality, helping disabled persons in their physical and

psychological adjustment to society" ’International Rehabilitation, 1984).

Summary Of the Findings on

Vocational Rehabilitation Studies in Brazil

Research studies on the vocational rehabilitation centers in Brazil are

scanty. Three studies were found through the review of literature. The first was
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conducted by Phillip (1967) with the support of the International Labor Office.

The researcher conducted a survey Of the vocational rehabilitation and

placement of disabled persons in three Brazilian cities, Porto Alegre, Recife, and

San Paulo. The study's purposes were to:

1. determine the mom of the problem of disability and ascertain

what resources were available to cope with it;

2. advise vocational rehabilitation personnel with their tasks of

planning, establishing, and developing a national vocational

rehabilitation program;

3. advise vocational rehabilitation personnel on the organization

and coordination of vocational guidance, vocational assessment,

placement, and follow-up activities;

4. advise vocational rehabilitation personnel on the establishment

of rehabilitation and training centers for the disabled;

5. train necessary staff; and

6. work in close consultation with the World Health Organization

(WHO) consultant in medical rehabilitation.

The findings of Phillip‘s study were the following:

1. It was not possible to make any accurate estimate of the

numbers of persons of working age who were physically or

mentally handicapped as no statistics designed to give this

information were available.

2. Twelve laws and regulations were considered to have an

important bearing on a disabled person's prospects of securing or

retaining employment.

3. The study found out that there was a lack of coordination

between many services operating in the field of vocational

rehabilitation in Brazil.

4. In a situation where unskilled labor is abundant and skilled labor

is scarce, there is a need to better train disabled persons to

compete for job placement.

Phillip's recommendations which were relevant to the present study are:

l. a change in legislation to benefit disabled persons,

2. vocational evaluation conducted to assess the training needs of

disabled persons,
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3. a better coordination of vocational training services

implemented to serve disabled persons, and

4. vocational rehabilitation workers performing the roles of job

placement rehabilitation workers should receive training to

upgrade their vocational placement skills.

The above findings seem to lend credence to the stress that needs to be

placed on the need to examine social policy measures and provide continuing

educational training for vocational rehabilitation workers in Brazil.

The second research found was conducted by the United Nations in 1976

with joint support from the International Labor Office and the World Health

Organization. The purpose of the study was to assess the legislation,

organization, and administration of rehabilitation services for the disabled in

Brazil and 48 other countries. The study utilized a questionnaire sent to officials

of various governmental agencies in 62 countries. Replies were received from 49

countries. Instead of using quantitative comparisons between countries, the data

were analyzed to provide a general picture of the ways in which countries were

approaching rehabilitation, to distinguish patterns of approach where these were

described, and to see whether it was possible to anticipate trends in

rehabilitation practices. The findings indicated a deep concern for the further

development of rehabilitation services and reflect the situation as it existed in

1970-71.

The third research found was conducted in 1982 by members of the

International Labor Office. The researchers examined vocational rehabilitation

services for disabled persons in order to gather documentation on legislation,

experience, and research in the area of vocational rehabilitation of the

physically and mentally handicapped in member countries. The methodology

utilized to conduct the study was to submit a questionnaire to member

governments requesting information on their national legislative provisions for
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the vocational rehabilitation of disabled persons, covering vocational counseling,

assessment, training, and placement in open or sheltered employment. Particular

mention was to be made of specific measures aimed at creating job opportunities

for disabled persons, including "quota schemes," specially designated jobs or

reserved employment, incentive schemes, etc. In the absence of statutory

provisions, a brief description of functioning national vocational rehabilitation

services was requested. In addition, information was sought on current and

planned research in the field of vocational rehabilitation for disabled persons. A

total of 68 questionnaires were returned with complete data from all regions of

the world.

Chapter Summary

Literature was reviewed from three perspectives. First, general aspects,

including medical, vocational, eligibility, governmental, and non—governmental

responsibilities dealing with vocational rehabilitation in Brazil were reviewed.

Second, legislative policies, vocational training, job placement, prevention of

discrimination, and the impact of the 1981 International year Of Disabled Persons

in Brazil were also reviewed in terms Of their importance to creation and/or

enforcement of employment legislative policies to promote job opportunities for

disabled persons. Third, a summary of findings related to vocational

rehabilitation research conducted in Brazil was reviewed in terms of its effect,

importance to program planning, implementation, continuing education, and

socioeconomic integration of disabled persons. This review indicates the limited,

almost non-existent research studies dealing with vocational rehabilitation

services in Brazil. The need for such research is beyond question.



CHAPTER III

METHODOLOGY

Introduction

Rehabilitation participants at the Recife Vocational Rehabilitation Service

(INPS) were surveyed regarding their perceptions of (1) service components'

effectiveness, (2) use of legislative policies, (3‘ importance of hypothetical

legislative policies, (4) problems and constraints of vocational rehabilitation

centers, (5) training needs in job placement Skills, (6) interest in participating in

vocational rehabilitation courses, and (7) importance of changes needed to

increase the participation of rehabilitation workers in job placement activities.

Data collection procedures included the distribution of questionnaires, site

visits, analysis of documents, and personal interviews. This chapter describes

the (1) statement of the problem, (2) variables of the study, (3) research

questions, (4) research hypotheses, (5) research setting, (6) research participants,

(7) research design, (8) data collection procedures, ’9) instrumentation, (10)

revision of the instrument, (ll) translation, (12‘ treatment Of the data, and (13‘ a

brief summary.

Statement of the Problem
 

Due to the nature of the research and the context in which the state

agency vocational rehabilitation worker functions, coupled with problems

encountered in vocational rehabilitation, lack and/or non-enforcement of

legislative measures, and changes that need to be implemented for the successful

outcome of job placement Of disabled persons, it seems that no well-defined

competencies or role models have been developed by the Recife Vocational

34
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Rehabilitation Center to be used as a guide for development Of professional

training or a continuing education program. Creation of a professional

development core model could result in training that would be appropriate and

useful with a number of purposes other than information dissemination. The

training could perhaps be used for continuing education credit and the creation

of a vocational rehabilitation committee to be active in the enforcement of

rehabilitation legislative policy for the employment of disabled persons in

competitive labor markets, as well as other purposes.

The purpose of this investigation was to examine the opinions of vocational

rehabilitation workers, administrators, coordinators, and supervising staff

members of the Recife Vocational Rehabilitation Center (INPS) toward the (l)

effectiveness of service components, (2) use Of vocational rehabilitation

legislative policies, (3) importance Of hypothetical vocational rehabilitation

legislative policies, (4) seriousness of problems encountered in vocational

rehabilitation, (5) training needs in job placement skills for rehabilitation

workers, (6) interest of respondents to participate in rehabilitation courses, and

(7) importance of changes needed to increase the participation of rehabilitation

workers in job placement activities. The study was directed toward securing the

perceptions of each respondent to generate data for reasons other than

accountability, such as program improvement, program expansion, job placement

goals, policy planning, development of training programs for rehabilitation staff

members, and implementation of solutions as a reflection Of the analysis Of

variables examined in this study.

Variables of the Study
 

There were seven outcomes (dependent variables) and four predictors

(independent variables) included in this research. The outcomes were



36

(1) effectiveness of service components, (2) use of vocational rehabilitation

legislative policies, (3) importance of hypothetical vocational rehabilitation

legislative policies, (4) seriousness of problems encountered, (5) training needs in

job placement skills, (6) interest in participating in professional rehabilitation

development courses, and (7) importance of changes needed at the Recife

Vocational Rehabilitation Center. The predictors were (1) status of respondents,

(2) age, (3) gender, and (4) years of experience.

Dependent Variables

Effectiveness of service components. Effectiveness of vocational

rehabilitation services is the level of performance of the services at the Recife

Center as perceived by vocational rehabilitation workers, administrators,

coordinators, and supervising staff members, rated on a five-point Likert scale.

Use of legislative measure. Use of legislative measure is the perception of

rehabilitation workers, administrators, coordinators, and supervisors as to

whether or not a legislative measure is used. It was measured on a two-point

nominal scale (one = yes, two = no).

Importance of hypothetical legislative measures. Importance of

hypothetical legislative measure is the level of performance of the hypothetical

measures at the Recife Center as perceived by rehabilitation workers,

administrators, coordinators and supervising staff members and rated on a five-

point Likert scale.

Seriousness of problems. Seriousness of vocational rehabilitation problems

is the perception of rehabilitation workers, administrators, coordinators, and

supervising staff members as to whether or not a problem is encountered. It was

measured on a Six-point Likert scale.
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Training needs in job placement skills. Need in job placement training is

the degree of need in such training for vocational rehabilitation as perceived by

rehabilitation workers, administrators, coordinators, and supervising staff

members and was measured on a Likert scale.

Interest in hypotheticpl vocational rehabilitation training courses. Interest

in hypothetical vocational rehabilitation training course is the perception of

rehabilitation workers, administrators, coordinators, and supervising staff

members as to whether or not such a course is perceived as interested for

professional development. It was measured on a six-point Likert scale.

Importance of changes. Importance of vocational rehabilitation changes

are the degree of importance of vocational rehabilitation changes to improve job

placement outcomes as perceived by rehabilitation workers, administrators,

coordinators, and supervising staff members and was measured on a five-point

Likert scale.

Independent Variab_l_es_

_St_atL_Is of respondents. Status of respondents is the classification of

respondents according to client, rehabilitation worker, administrator, policy

maker, or other personnel staff. The status was measured on a five-point

nominal scale (one = client, two = rehabilitation worker, three = administrator,

four = policy maker, five : other personnel staff). The data were treated as

discrete.

Years of experience. Years of experience is the category showing period

of time respondents had worked (one = 1—4 years, two = 5-9 years, three = 10-14

years, four = 15-19 years, five = 20-24 years). The data were treated as discrete.
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Gender. Gender was measured with a two-point nominal scale (one = male,

two = female). Data were treated as discrete.

Ag . Age was measured with a four-point nominal scale (one = 17-24 years,

two = 25-44 years, three = 45-64 years, four = above 65 years). Data were

treated as discrete.

Marital status. Marital status was measured with a three-point nominal

scale (one = married, two = single, three = other). Data were treated as discrete.

Academic level. Academic level was measured with an eight-point nominal

scale (one = illiterate, two = elementary school, three = junior high school, four =

high school, five = Bachelor's degree, six = Master's degree, seven = doctoral

degree, eight = other). Data were treated as discrete.

Field of sum. Field of study is the area of education in which respondents

graduated: social worker, physician, psychologist, sociologist, rehabilitation

counselor, or other.

Research Questions

Data obtained were used to answer the following research questions.

1. To what extent are vocational rehabilitation services performed

at Recife Vocational Rehabilitation Center perceived as being

effective by vocational rehabilitation workers, administrators,

coordinators, and supervising staff members?

2. What legislative policies have been used in Brazil for the

provision of vocational rehabilitation services for work-injured

adults in the opinion of vocational rehabilitation workers,

administrators, coordinators, and supervising staff members at

the Recife Vocational Rehabilitation Center?

3. The Brazilian government has not yet adopted these policies. If

available, which of them would be important in creating job

opportunities for disabled persons, in the perceptions of

rehabilitation workers, administrators, coordinators, and

supervising staff members?
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How serious do vocational rehabilitation workers, administrators,

and supervising staff members perceive problems to be at the

Recife Vocational Rehabilitation Center?

In what job placement competencies do vocational rehabilitation

workers, administrators, coordinators, and supervising staff

members presently working with work-injured persons at the

Recife Vocational Rehabilitation Center feel a need for

professional development?

If training courses were available on an inservice basis, how

much interest would vocational rehabilitation workers,

administrators, coordinators, and supervising staff members have

in participating in selected professional develOpment practices?

What are the perceptions of vocational rehabilitation workers,

administrators, coordinators, and supervising staff members at

the Recife Vocational Rehabilitation Center with regard to the

importance of changes needed to increase the participation of

vocational rehabilitation workers in the job placement activities

of their clients into competitive labor markets?

Hypotheses

In this study, six null hypotheses were tested.

”1
There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of the effectiveness of vocational

rehabilitation service components provided at the Recife

Vocational Rehabilitation Center

There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of the importance of hypothetical

vocational rehabilitation legislative policies.

There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of seriousness of problems faced by the

Recife Vocational Rehabilitation Center.

There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of training needs in job placement

competencies.

There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of interest in participating in vocational

rehabilitation courses.
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"6 There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of the importance of changes needed to

increase the participation of rehabilitation workers in job

placement activities.

The Setting

The National Social Insurance Institute (INPS), a federal department under

the Ministry of Social Insurance and Assistance (MPAS) in Brazil, has 30 years of

experience in providing a comprehensive rehabilitation program to secured adults

whose working capacity has been reduced through illness or accident at work and

who are unable to participate in their normal occupations and activities. The

INPS has so far established 19 state comprehensive vocational rehabilitation

centers located in those Brazilian states with the highest levels of disability.

Through its state vocational rehabilitation services, the INPS is ready to:

- provide services to any secured employee following an injury or

disease at work that necessitates learning new job skills

- provide physiological, psychological, social, and vocational

assessment

- provide medical, psychological, and social treatment

- provide vocational training and career formation

- assist with job placement

- provide follow-up services

The vocational rehabilitation centers are in five different geographic

regions of Brazil:

1. north region,

2. northeast region,

3. central region,

4. southeast region, and

5. south region.
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Recife in the state of Pernambuco in the northeast region of Brazil was selected

for the research. The city of Recife was the most highly developed in the region

with an estimated population of 1.3 million inhabitants. The research site was

chosen for several reasons.

Recife is a comprehensive vocational rehabilitation center located in a

strategic region of the country. The northeast has an estimated pOpulation of

over 43 million people and has an income that is a little over one-third of that in

the southeast part of the country. It has the country's highest unemployment

rate and lowest income. The land suffers from prolonged drought and sudden

catastTOphic floods, and it has been the victim of successive booms and busts in

the Brazilian economy in sugar, cotton, and cocoa. There are other aspects of

this region that differentiate it from the southeast part of Brazil, which includes

the country's highest infant mortality, poverty, illiteracy, and acute lack of

medical care, education, and rehabilitation facilities. Since this region has many

social problems to be solved, disabled persons are in need of effective services to

increase their opportunities for job placement.

Recife is the capital city of the state of Pernambuco. Appendix G includes

a map of Brazil showing the contours of her various states. The state of

Pernambuco has been shaded on the map for rapid identification. Appendix H

includes a map of the state of Pernambuco showing Recife.

Research Participants
 

The surveyed respondents included policy makers at the National Social

Insurance Institute (INPS) supervisors, building administrators, coordinators,

rehabilitation workers, and clients of the Recife Vocational Rehabilitation

Center.
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As representative policy makers, the general coordinator of vocational

rehabilitation, the communicator specialist of social services, and director of

training in the National Social Insurance Institute (INPS) at Pernambuco State

were included because an examination of perceptions including those of

administrators at legislative levels as well as administrators, professionals, and

clients of Recife Vocational Rehabilitation Center would provide a broader

analysis of the present situation of vocational rehabilitation.

Those surveyed participants of 68 members of the five distinct groups (45

questionnaires and 23 interviews) were selected to participate in the research.

Fifty-five questionnaires were distributed to (1) rehabilitation workers (n = 41),

(2) building administrators (n = 4), (3) coordinators (n = 3), and (4) supervising

staff members (n = 7). Three policy makers representing the INPS at the state

level and two clients were interviewed, utilizing a guideline (see Appendix F).

After the questionnaires were returned, 18 respondents, representing 40% of the

subjects, were personally interviewed by the researcher. In addition, five

persons (three staff at regional superintendency of INPS and two ex-clients) were

also interviewed by the research.

Research Design
 

This study was carried out using (1) descriptive analysis with distribution of

a questionnaire and (2) qualitative field work research procedures that emphasize

description, inductive analysis, and the study of people's perceptions through

personal interview with the research participants. It was believed that analysis

is best done using quantitative and qualitative data; moreover, inductive and

contextual meaning are crucial in understanding human behaviors. To better

understand the theoretical frameworks, both views were presented.



43

Descriptive Research

According to Sax (1968), descriptive research involves the collection of

data for the purpose of describing conditions as they exist. Armore (.1966)

affirms that descriptive statistics provide methods to organize, summarize, and

describe sets of data which represent the population. The open-ended portion of

the questionnaire where the respondents commented about their perceptions of

vocational rehabilitation and were subjected to descriptive analysis in order to

determine whether there is evidence of recurring statements in the data.

Researchers such as Ary et a1. (1972‘- provide the base for descriptive

studies when they assert that descriptive research studies are designed to obtain

information concerning the current status of the phenomena. According to

Van Dalen and Meyer (1962), one of the objectives of a descriptive study is to

determine the nature of prevailing conditions, practices, and attitudes, seeking

accurate descriptions of activities, objects, processes, and persons. In addition,

Isaac and Michael (1971) say that descriptive studies can make contributions to

the advancement of knowledge. The purposes of survey studies for the above

researchers are to (I) collect detailed, factual information that describes existing

phenomena; (2) identify problems and justify current conditions and practices; (3)

make comparisons and evaluations; and (4) determine what others are doing with

similar problems or situations and benefit from their experience in making future

plans and decisions.

Qualitative Research Method
 

The qualitative research method is advocated by researchers such as

Schatzman and Strauss (1973‘ and Bogdan and Biklen (1982‘. Bogdan and Biklen

stated the following.
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Educational research is changing. A field once dominated by

measurement, operationalized definitions, variables, and empirical

fact has had to make room for the research approach gaining in

popularity, one that emphasizes inductive analysis, description, and

the study of people's perceptions.. . . . Partly because of education's

historical link with measurement and experimental design, research

in education has not been as quick to embrace the new wave of

interest in qualitative methods, but dependence on qualitative

methods for studying various educational issues is growing. One has

to look at the funding patterns of government agencies and the

recent programs of education research conventions to know that

qualitative research in education has or will soon come of age. (xiii)

The following are the reasons for employing those qualitative methods.

1. The research is concerned with the context in which vocational

rehabilitation and employment services have been implemented

to disabled persons and attempts to portray their dimensions

rather than a narrow focus. As qualitative researchers, Bogdan

and Biklen (1982) feel, "Action can best be understood when it is

observed in the setting in which it occurs" (p. 27‘.

2. The data to be collected will describe the perceptions and

attitudes of vocational rehabilitation policy makers, personnel,

and participants and are not easily handled by statistical

procedures.

3. Qualitative field studies have a number of positive features.

Mehan (1982) strongly recommends the qualitative research

method.

Often when I complete reading a report of field

research, I have a sense of presence, I feel as if I have

been there. Furnished with rich details about the setting,

I can often smell the smells and hear the noise. I find

myself nodding my head in affirmation of the

descriptions. (p.15)

Data Collection Procedures

The process of collecting data was accomplished by four different methods:

responses to questionnaires, personal interviews, site visit, and analysis of

documents (see Table 3.1). A seven-part instrument was developed to identify

and/or examine (1) service components' effectiveness, (2‘. legislative policies

used, (3) legislative measures needed, (4) job placement training needs of

rehabilitation workers, (5) problems encomtered, (6) interest in participating in
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vocational rehabilitation courses, and (7) changes needed. In addition, (1) in-

country data collection and (2‘ a more detailed description of the instrument,

description of the data, collection procedures used to answer research questions,

description of the instrument follow.

Data Collection at Recife

Three procedures were used to collect data sought for this study. First, a

letter was forwarded to the director of the Recife Vocational Rehabilitation

Center, explaining the purpose and goals of the study. In addition, upon arriving

in Recife, the researcher had a meeting with the director and vice-director in

the director's office at the Center. Approval was given the researcher to

administer the questionnaires.

Second, to facilitate .the work of the researcher, three meetings were

organized on different days and at different times for rehabilitation staff

practitioners, coordinators, administrators, and supervisors. The purpose of

these meetings was to provide an overview of vocational rehabilitation in the

United States as well as to explain the goals of the research and need for

accurate answers and to assist each rehabilitation respondent in completing the

questionnaire. It seems that the presentations given by the researcher about

vocational rehabilitation in the USA contributed for a more participatory

approach, making respondents feeling an exchange of tasks. After the

presentations, time was allowed for questions and answers so that rapport was

achieved between the researcher and respondents. To assure the anonymity of

respondents, the 55 questionnaires were handled to three key persons who

delivered them to each respondent. All participants were advised that the

information received would be held in the strictest confidence and no one would

be identified by name in this study. Personal contacts were made to those who
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failed to return the questionnaires on the designated dates. This procedure

enabled the researcher to obtain returns from 49 questionnaires (8996) of the

selected participants during the month of April, 1986.

In addition to the written questionnaire, personal interviews with 18

rehabilitation participants were conducted after the return of the questionnaires

to further support the study. Interviews were either invited/volunteered or

requested by the researcher. The pIrpose of these interviews was to examine in

detail rehabilitation participants' perceptions and to describe as accurately as

possible the current sittation of vocational rehabilitation, including its value,

problems, service components, and future measures for job creation. These

items were viewed as they exist at Recife Vocational Rehabilitation Center in

terms of its administration and the success of its job placement. The value of

personal interviews with a sample of respondents (n = 18‘ lied in the degree to

which they generated a better description and understanding of the problems

associated with job placement in vocational rehabilitation. In order that each

interviewee respond to basically the same questions, an interview guide sheet

was structured (see Appendix F).

The researcher systematically kept a detailed written record of what was

heard and observed. The interviews were taped with permission of the

interviewees. The data collected were in the form of words rather than

numbers. Subjects' identities remained confidential and no names were

associated with individuals when reporting this study.

we.

The data mentioned above were supplemented by other data such as Recife

State Vocational Rehabilitation documents, records, and library publications.
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Description of the Instrument

The questionnaire developed for this study is presented in Appendix D. It

consists of seven parts (see Table 3.2).

Part 1: Service Components

This section of the questionnaire was designed to obtain data regarding the

type and effectiveness of service components offered at the Center. This

segment contained 14 service component statements which may be needed by a

rehabilitation center. The service component statements were presented in

random order, and respondents were asked to rate each statement according to a

five-point Likert scale. Subjects were requested to indicate the effectiveness of

each service component statement for practitioners working with work-injured

people. Each service component statement was rated from one (not provided) to

five (extremely effective). The purpose of this part was to ascertain the

perceptions of administrators, supervisors, coordinators, and rehabilitation

workers concerning the effectiveness of the 14 service component statements

selected for the study.

Part II: Legislative Measures

This segment of the questionnaire was developed by the researcher. It

contained two parts.

Section 1. Subjects were requested to indicate the use of legislative

measures. Each statement was rated one (yes, we have used it‘ or two (no, we

have not used it). The purpose of this section was to ascertain the perceptions of

respondents concerning the knowledge and use of the three legislative measures

selected for the study.
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Section 2. The purpose of this part was to determine respondents'

perceptions of the importance of hypothetical legislative measures related to the

content of policy development. This segment contained nine measures which

could be implemented for the creation of job Opportunities for disabled persons.

Respondents were directed to rate the importance of each measure from one

(not important‘ to five (very important).

Part 111: Problems of Vocational Rehabilitation

In this section of the questionnaire, subjects were asked to indicate the

seriousness of 25 problem statements by rating each according to a scale from

zero (this problem does not exist in this service‘ to five (serious problem).

Part IV: Job Placement Training Needs

In this portion of the questionnaire, subjects were asked to indicate job

placement training needs by rating each of the 10 competency statements. The

purpose of this part was to determine job placement professional training needs

of the respondents. In order to analyze the data, a score of one (no need‘ to five

(very high need) was assigned to each response. This part of the questionnaire

was developed by Morsh, Madden, and Christal (1961) and modified by Muthard

and Salomone (1969‘. It was further modified by Matta (1985 and by the present

researcher. The ranking scale was modified to ascertain the perception of

subjects with respect to need in training in job placement.

Part V: Hypothetical Training Courses

The purpose of this section was to ascertain the interest respondents had in

taking hypothetical professional develOpment courses. This part related to the

content of professional development. It determined interest in 13 professional
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rehabilitation courses designed to improve competencies that subjects perceived

as needing improvement. Subjects were directed to rate their interest levels on

hypothetical training courses on a scale of zero (no interest; I am well trained) to

six (extremely interested). This part of the questionnaire was an adapted version

of an instrument developed by the Texas Rehabilitation Commission in 1980. It

was based on competencies identified by Sink (1979) and utilized by Ostrowski

(1983).

Part VI: Charges Needed

This part of the questionnaire consisted of one section. The purpose of this

section was to determine the perceptions of subjects in relation to the

importance of changes in vocational rehabilitation to increase professional

involvement in vocational placement. Subjects were directed to indicate the

importance of change statements by rating each of the seven change statements

from one (not important) to five (very important).

Part VII: Personal and Professional Data

This part of the questionnaire contained 10 items to be checked by

respondents: (1) professional category, (2) number of years in the profession, (3‘

gender, (4‘ age range, (5) region of the Center, (6) marital status, (7) educational

level, (8) area of undergraduate study, (9) work conditions, and (10‘ occupation.

The information collected was used for descriptive purposes in the study. In

addition, the data related to the number of years of working experience, type of

training, and age range served as independent variables in the analysis of

responses.
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Revision of the Instrument

A revision of the instrument was done to elicit suggestions for

improvement and recommendations for modification. The survey was given to

two Master's degree students at Michigan State University at the vocational

rehabilitation program and to one instructor in the Office of Measurement and

Quantitative Methods at MSU. The objective was to obtain feedback from those

peOple the researcher gave the survey instrument. The aim, of course, was to

revise the instrument on the basis of the suggestions received to Clarify any

ambiguities and help ensure content validity. The students did not make any

suggestions, but those made by the instructor in measurement and quantitative

methods were followed by the researcher.

Instrument Translation

After the translation of the instrument, it was verified by three Brazilian

students at Michigan State University to obtain an estimation of the clarity and

applicability of the instrument and to measure the approximate completion time.

The changes that occurred as a result of this verification were made in parts I,

III, and V.

Treatment of the Data
 

The 45 completed questionnaires were analyzed using descriptive statistics

(mean and standard deviation) and frequencies. Responses to the survey items

were placed on the instruments themselves. These data were coded and

translated into computer programs using a Zenith computer. Data files were

developed for analysis using the Microstatic Package (ECO Software, 1984‘ and

tabulated. Further statistical analysis was conducted using an IBM 3000 micro-

computer at the Michigan State University Computer Center using the

Statistical Package for the Social Sciences (Nie, Bent, 6r Hull, 1975‘. The



53

qualitative information provided by personal interviews were analyzed to further

support the quantitative data.

A one-way analysis of variance (ANOVA) was used to test significant

differences between groups. There were 13 items related to effectiveness of

service components, 9 items related to importance of hypothetical vocational

rehabilitation legislative policies, 25 items related to seriousness of problems

faced by the Recife Vocational Rehabilitation Center, 10 items related to

training needs in job placement competencies, 13 items related to interest in

participating in vocational rehabilitation courses, and 7 items related to

importance of changes to increase participation of vocational rehabilitation

workers in job placement activities. The level of significance for rejection of

each null hypothesis was set at the .05 alpha level. The .05 level of significance

is a commonly accepted one, according to Borg (1979). According to Walpole

(1974‘, the ANOVA is a method of splitting the variance into more meaningful

components that measure different sources of variation. This test was selected

since it assumes variance to be roughly equal and because the researcher's

hypotheses concerns the variability of sample means.

Summaryof Description of

Data Collection Procedures

 

 

1. interviews utilizing a guideline with three policy makers: (1‘ the

general coordinator of vocational rehabilitation, (2‘ a specialist

in communication, and (3) the director of training in the National

Social Insurance Institute at the state level;

2. interviews with two Recife vocational rehabilitation building

administrators;

3. interviews with two Recife vocational rehabilitation ex-clients;

4. interviews with three multidisciplinary vocational rehabilitation

coordinators;

5. interviews with the placement Specialist office coordinator;
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6. statistical reports from the Ministry of Social Insurance and

Assistance (MPAS);

7. written questionnaires completed by 33 vocational rehabilitation

workers, three coordinators, three building administrators, and

six supervisors;

8. interviews with a research sample of participants (n = 18‘, 40% of

respondents of the questionnaire to further understand

vocational rehabilitation and placement services;

9. site visits to Recife Vocational Rehabilitation Center, the

National Social Insurance Institute state headquarters, and the

training center office of the National Social Insurance Institute

to observe the service components; and

10. analysis of secondary documents.

Summary

In Chapter III, the procedures involved in the research have been presented.

This chapter is concerned with the participants, data analysis, research

questions, research hypotheses, setting, research design, data collection

procedures, description of the instrument, preparation and actual interview

procedures used in the study, and treatment of the data.

Chapter IV contains the analysis of data, including a discussion of the

results of the questionnaire and a descriptive report of on-site interviews.



CHAPTER 1‘!

ANALYSIS OF THE DATA

Introduction

The purpose of the study was to determine, through responses and opinions

of vocational rehabilitation workers, administrators, coordinators, and

supervising staff members at the Recife Vocational Rehabilitation Center, the

following:

I.

3.

4.

To what extent are vocational rehabilitation services performed

at Recife Vocational Rehabilitation Center perceived as being

effective by vocational rehabilitation workers, administrators,

coordinators, and supervising staff members?

What legislative policies have been used in Brazil for the

provision of vocational rehabilitation services for industrially-

injured adults in the opinions of vocational rehabilitation

workers, administrators, coordinators, and supervising staff

members at the Recife Vocational Rehabilitation Center?

The Brazilian government has not yet adOpted these policies. If

available, which of them would be important in creating job

opportunities for disabled persons, in the perceptions of

rehabilitation workers, administrators, coordinators, and

supervising staff members?

How serious do vocational rehabilitation workers, administrators,

coordinators, and supervising staff members perceive problems

to be at the Recife Vocational Rehabilitation Center?

In what job placement competencies do vocational rehabilitation

workers, administrators, coordinators, and supervising staff

members presently working with industrially-injured workers at

the Recife Vocational Rehabilitation Center feel a need for

professional development?

If training courses were available on an inservice basis, how

much interest would vocational rehabilitation workers,

administrators, coordinators, and supervising staff members have

in participating in selected professional develOpment practices?

55
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7. What are the perceptions of vocational rehabilitation workers,

administrators, coordinators, and supervising staff members at

the Recife Vocational Rehabilitation Center with regard to the

importance of changes needed to increase the participation of

vocational rehabilitation workers in the job placement activities

of their clients into competitive labor markets?

This chapter presents an analysis of the Center participants' responses to a

survey questionnaire and written responses to the survey instrument. The survey

utilized a model based on Sperry (1978), the United Nations (1985), and Matta

(1985‘. It was designed to (1) determine a purpose, (2‘ identify data needed, (3)

design a data-gathering approach, (4‘ gather data, and (5‘ analyze and verify.

In this chapter, findings related to these purposes are reported in four

sections. The first section reports analyses of the findings with respect to:

1. general findings of vocational rehabilitation service components

and their levels of effectiveness in rank order (not provided/not

effective to very effective‘ by computed mean scores and

standard deviations,

2. general findings of vocational rehabilitation legislative policies

and their levels of use in nominal order (yes, we use it; no, we

don't use it‘ by computed mean scores and standard deviations,

3. general findings of hypothetical vocational rehabilitation

legislative policies and their level of importance in rank order

(not important to very important) by computed mean scores and

standard deviations,

4. general findings of the problem statements and their level of

seriousness in rank order (this problem does not exist at the

Center to extremely serious problem) by computed mean scores

and standard deviations,

5. general findings of the job placement competencies and their

level of need in rank order (no need to very high need) by

computed mean scores and standard deviations,

6. general findings of hypothetical vocational rehabilitation

professional courses and their level of interest in rank order (not

interested; I'm too well trained to very interested) by computed

mean scores and standard deviations, and



7. general findings of hypothetical changes to increase the

participation of vocational rehabilitation workers in job

. placement activities and their level of importance in rank order

(not important to very important) by computed mean scores and

standard deviations.

The second section describes the vocational rehabilitation workers,

administrators, coordinators, and supervising staff members of Recife Vocational

Rehabilitation Center who participated in the study in terms of their

demographic characteristics.

The third section describes the six research hypotheses to determine if

there were significant differences in perceptions between rehabilitation workers

(Group 1) and a group formed by vocational rehabilitation administrative

personnel (Group 2). Group 2 was formed by the three vocational rehabilitation

administrators, three vocational rehabilitation coordinators, and six vocational

rehabilitation supervisors of the Recife Vocational Rehabilitation Center.

The fou'th section reports findings from the written reports on the survey.

Presenting the fincfings in these four sections conforms to the purposes of the

study. Tables were designed to present descriptive statistics and the number (N)

of Strveys used, with frequencies (F) and percentages (96‘. Variables were

prioritized in most table listings with highest total mean score and highest

frequent item appearing at the mp. This was done to facilitate the reader's

ability to qaickly identify items most responded to by participants. The

presentation and analysis of data follow a framework provided by the seven

research questions. Each question is restated and followed by a discussion of the

findings.

Response Rate

The data summarized in this study were compiled from responses obtained

when 55 questionnaires were distributed to vocational rehabilitation workers,
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administrators, coordinators, and supervising staff members employed by the

National Institute of Social Welfare (INPS), Recife Vocational Rehabilitation

Center in Recife, Brazil. Initial demographic information elicited by the

research instrument revealed that of the 55 surveys distributed, 45 (82%) were

returned with complete data. Four others were returned, but they were

incomplete.

Profile of Vocational Rehabilitation Position

Table 4.1 presents responses received from the various types of vocational

rehabilitation respondents. Of the total of 55 surveys distributed, 41 were given

to vocational rehabilitation workers, four to vocational rehabilitation center

administrators, three to coordinators, and seven were given to state vocational

rehabilitation supervisors. Responses came from 33 rehabilitation workers (80%

response rate), three administrators (75% response rate), three coordinators

(100% response rate), and six supervisors for an 86% response rate.

 

 

Table 4.1

Response Rate by Vocational Rehabilitation Position

(N = 45‘

No Complete

Questionnaires Response/ Quest. Response

Position Distributed Unusuable Returned Rate

Recife vocational rehabili-

tation workers 41 8 33 80%

Recife vocational rehabili-

tation administrative

personnel 4 1 3 75%

Recife vocational rehabili-

tation coordinators 3 0 3 100%

Recife vocational rehabili-

tation supervisors 7 l 6 86%

TOTALS: 55 10 45 10006

PERCENTAGES: 100 18 82
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The Studfis Finding;

This part of the chapter focuses on how vocational rehabilitation workers,

administrators, coordinators, and supervising staff members at the Recife

Vocational Rehabilitation Center perceived the following attitudinal variables

considered in the study, Opinions about (1) service components and their

effectiveness, (2‘ the use of vocational rehabilitation legislative policies, (3) the

importance of hypothetical vocational rehabilitation legislative policies, (4 the

seriousness of problems they face, (5) the seriousness of needed job placement

training, (6) their interests in participating in selected vocational rehabilitation

courses, and (7) the importance of changes needed to increase the participation

of rehabilitation workers in job placement activities. Responses were recorded

and tabulated in rank order according to descriptive statistics (means and

standard deviations performed on them). Observed frequencies (F) and

percentages (%) of vocational rehabilitation workers, administrators,

coordinators, and supervising staff members' ratings of each attitudinal variables

is also presented before each rank order table.

Mind Effectiveness of Service Components

Web Question #1. To what extent are vocational rehabilitation

services performed at the Recife Vocational Rehabilitation Center perceived as

being effective by vocational rehabilitation workers, administrators,

coordinators, and supervising staff members? The results are presented in

Tables 4.2 and 4.3. Frequency distributions for the service components can be

seen in Table 4.2, and Table 4.3 shows the number of responses, total mean

score, rank order, standard deviation, and effectiveness level for 14 service

components. The variables were (I) not provided/ineffective, (2‘ not effective,

(3‘ not very effective, (4) effective, (5‘ very effective.
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The rating scale used included options ranging from "not provided" which

was assigned a value of _1_ to "very effective" which was assigned a value of 2.

That is, each service component had a mean range from 1 to _5_, and its

effectiveness was determined according to the following:

4.51 - 5.00: very effective

3.51 - 4.50: effective

2.51 - 3.50: not very effective

1.51 - 2.50: not effective

1.00 - 1.50: not provided/ineffective

Table 4.2

Frequency Distributions on Perceived Effectiveness for the

14 Service Components by Vocational Rehabilitation Workers, Administrators,

Coordinators, and Supervising Staff Members of the

Recife Vocational Rehabilitation Center

 

 

 

(N = 45‘

Perceived Effectiveness

Not Very

Provided Effective

Item Service Components 1 2 3 4 5

1 The service provides outreach 36 3 6 0 0

that targets disabled persons. 80.0% 6.67% 13.33% 0.0% 0.0%

2 The service provides intake!

orientation procedures as an 6 16 20 2 l

introduction to the program. 13.33% 35.56% 44.44% 4.44% 2.72%

3 The service provides personal 1 6 31 6 1

counseling. 2.22% 13.33% 68.89% 13.33% 2.22%

4 The service provides a balanced 3 13 23 6 0

use of assessment and testing. 6.67% 28.89% 51.11% 13.33% 0.0%

5 The service provides career/

educational counseling 5 14 21 4 1

activities. 11.11% 31.11% 46.67% 8.89% 2.22%

6 The service provides life Skill

development (assertiveness

training, goal setting, 17 15 8 5 0

dressing for the labor force). 37.78% 33.33% 17.78% 11.11% 0.0%
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Table 4.2, continued

 

Perceived Effectiveness

 

Not Very

Provided Effective

Item Service Components 1 2 3 4 5

7 The service provides access to

skills training (classroom

training, internships, on- 1 10 26 7 l

the-job training). 2.22% 22.22% 57.78% 15.56% 2.22%

8 The service provides pre-

employment preparation (how

to prepare a resume, filling

out job applications, taking 26 10 7 2 0

tests, etc.‘. 57.78% 22.22% 15.56% 4.44% 0.0%

9 The service provides support-

ive services (transportation, 1 9 23 11 l

allowance, books, etc.‘. 2.22% 20.00% 51.11% 24.44% 2.22%

10 The service provides refer-

rals (to legal aid, services, 12 9 l9 4 1

health care, etc.). 26.67% 20.00% 42.22% 8.89% 2.22%

11 The service assists with job

development (outreach to

potential employers, guided 3 18 19 4 1

job clubs, etc.‘. 6.67% 40.00% 42.22% 8.89% 2.22%

12 The service assists with job

placement (assisted self-

placement, direct program 6 16 20 3 0

employment, etc.‘. 13.33% 35.56% 44.44% 6.67% 0.0%

13 The service provides follow- 16 23 4 l 1

up activities. 35.56% 51.11% 8.89% 2.22% 2.22%

14 The service provides program

management information

systems (up-to-date identifi-

cation and monthly compila-

tion of data on client

characteristics and program 14 5 14 11 1

results. 31.11% 11.11% 31.11% 24.44% 2.22%
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Table 4.3

Rank Order of Perceived Effectiveness of 14 Service

Components by Vocational Rehabilitation Workers, Administrators,

Coordinators, and Supervising Staff Members of the

Recife Vocational Rehabilitation Center

 

 

(N = 45)

Item Effectiveness

if Service Statement Rank Mean S.D. Level

9 The service provides supportive 1 3.04 .80 Not very

services (transportation, allow- effective

ance, meals, accommodations)

3 The service provides personal 2 3.00 .68 Not very

counseling (individual, group, effective

guided support, etc.)

7 The service provides access to 3 2.93 .75 Not very

skills training (classroom, on-the effective

job, community internships, etc.‘

4 The service provides a balanced 4 2.71 .79 Not very

use of assessment and testing effective

(e.g., interest inventories,

educational assessment, employ-

ability, deveIOpment plans)

11 The service assists with job 5.5 2.60 .84 Not very

development (out-reach to effective

potential employers by profes-

sionals‘

5 The service provides career 5.5 2.60 .89 Not very

educational counseling activi- effective

ties and resources in the context

of labor market data (informa-

tion about vocational training,

basic education, etc.‘

14 The service provides program 7 2.56 1.24 Not very

management information systems effective

(up-to-date identification and

monthly compilation of data on

client characteristics and

program results)

2 The service provides intake/ 8 2.47 .87 Not effective

orientation procedures that

provide disabled persons with

an introduction to the pro-

gram and especially to

other participants
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Table 4.3, continued

 

 

Item Effectiveness

If Service Statement Rank Mean S.D. Level

12 The service assists with job 9 2.44 .81 Not effective

placement (competitive labor

market, self-employment, etc.‘

10 The service provides referrals 10 2.40 1.05 Not effective

to other services (health care

to legal aid, advocacy, social

services‘

b
—

:
0

O N6 The service provides life skills 1 1.01 Not effective

development (sensitivity group,

assertiveness, goal setting,

dressing for the labor force,

etc.‘

13 The service provides follow-up 12 1.84 .85 Not effective

and continued support to

clients and employers.

8 The service provides pre- 13 1.67 .90 Not effective

employment preparation (e.g.,

how to search for a job,

filling out applications

1 The service provides adequate 14 1.33 .71 Not provided/

outreach that specifically not effective

targets disabled peOple.

 

 

Table 4.3 gives data relating to the service components in which level of

effectiveness was expressed. Service components were rank ordered according

to their means and standard deviations. Only three of the 14 items had a TMS of

2.93 or greater. The service ranked first was Item 9, "The service provides

supportive service (allowance, transportation, meals, accommodations, etc.‘."

The TMS for this item was 3.04 (S.D. = .80‘. The service ranked second was Item

3, "The service provides personal counseling (individual, group, guided support,

etc."' with a TMS of 3.00 (S.D. = .68‘. The service ranked third was Item 7, "The

service provides access to skills training (classroom, on-the-job, community
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internships, etc."' with a TMS of 2.93 (S.D. : .75). The average mean ratings

ranged from 1.33 (S.D. = .71) to 3.04 (S.D. = .80‘. The results presented in this

section indicated that vocational rehabilitation workers, vocational

rehabilitation administrators, coordinators, and vocational rehabilitation

supervisors rated the overall effectiveness from not provided/not effective to

not very effective.

A more detailed examination of Table 4.3 indicates that respondents

perceived their top seven service components as not being very effective (2.51 -

3.50), with the other seven being perceived as not effective (1.51 - 2.50‘ or not

provided (1.00 - 1.50). Further, the Recife Center tended to emphasize

supportive services and personal counseling rather than job placement and job

seeking skills. The top four service component areas were (1‘ supportive service,

(2‘ personal counseling, (3) access to skills training, and (4‘ assessment and

testing. The effective service with the highest mean was Item 9. Job placement

service components and pre-employment service components were perceived to

be not effective. Outreach services were not provided at the Recife Vocational

Rehabilitation Center.

Table 4.3 shows the standard deviations of service components and total

means. The relatively high variations in ratings suggest that respondents varied

in their ratings of the effectiveness presently placed on service component

areas. Further, a relatively low effectiveness was placed on current job

placement service com pone nts.

Perceived Use of Legislative Policies

Research Question #2. What legislative policies have been used in Brazil
 

for the provision of vocational rehabilitation services for industrially-injured

adults in the opinions of vocational rehabilitation workers, administrators,
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coordinators, and supervising staff members at the Recife Vocational

Rehabilitation Center? Results are presented in Tables 4.4 and 4.5. Table 4.4

gives the number of surveys used, frequencies, and percentages for three

legislative measures. The variables were (1) yes, we have used it; and (2‘ no, we

have not used it. Four blank spaces were provided for the respondents to specify

other legislative measures they knew in addition to the ones listed.

There were a total of 39 surveys used. Of these, 38 respondents (97%)

reported they have not used vocational rehabilitation legislative measures and

did not have knowledge of their existence. One respondent (3%‘ reported having

used the legislative measures and having knowledge of them.

Table 4.5 shows the perceptions of vocational rehabilitation workers,

administrators, and supervising staff members at the Recife Vocational

Rehabilitation Center concerning actual vocational rehabilitation legislative

policy statements in rank order, means, and standard deviations.

Table 4.4

Frequency Distributions on Perceived Use of Three Vocational Rehabilitation

Legislative Policies by Vocational Rehabilitation Workers, Administrators,

Coordinators, and Supervising Staff Members of the

Recife Vocational Rehabilitation Center

 

 

(N = 39‘

Item Legislative Policy Yes No Total

1 Orders SP-20 (1975‘ which deals 1 38 39

with vocational rehabilitation 2.6% 97% 100%

2 Orders SPS-5 (1980) which deals 1 38 39

with vocational rehabilitation 2.6% 97% 100%

3 Decree 77.077 (1976‘ which is a con-

solidated text of social welfare acts 0 39 39

relating to vocational rehabilitation 0.0% 100% 100%
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Table 4.5

Rank Order of Perceived Use of Three Vocational Rehabilitation

Legislative Policies by Vocational Rehabilitation Workers, Administrators,

Administrators, Coordinators, and Supervising Staff Members at the

Recife Vocationql Rehabilitation Center

N = 39

 

Item Legislative Policy Rank Mean S.D.

 

l Orders SPS-20 (1975) which deals with

vocational rehabilitation 3 1.94 .223

2 Orders SPS-5 (1980) which deals with

vocational rehabilitation 2 1.97 .16

3 Decree 77.077 (1976‘ which is con-

solidated text of social welfare acts

related to vocational rehabilitation 1 2.00 .00

 

 

Table 4.5 shows the vocational rehabilitation legislative policies ranked by

total mean score. One legislative policy, Item 3, "Decree 77077 (1976)," had a

total mean score of 2.00 (S.D. = .00). One legislative policy, Item 2, "Orders

SPS-5 (1980)," had a total mean score of 1.97 (S.D. = .16). One legislative policy,

Item 1, "Orders SPS-ZO (1975)," had a TMS of 1.94 (S.D. = .223). The average

mean ratings ranged from 1.94 (S.D. = .223‘ to 2.00 (S.D. = .000). The results

shown indicated that vocational rehabilitation workers, administrators,

coordinators, and supervising staff members rated the overall use from "No, we

have not used the legislative policy" to "Yes, we have used the legislative

policy."

Perceived Importance of Hypothetical ngislative Policies
 

Research Question #3. The Brazilian government has not yet adopted

these policies. If available, which of them would be important in creating job

opportunities for disabled persons, in the perceptions of rehabilitation workers,

administrators, coordinators, and supervising staff members? Table 4.6 gives
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data for -nine possible legislative measures using the variables of (1) not

important (2) somewhat important, (3) moderately important, (4) important, and

(5) very important. There were also four blank spaces for respondents to write

down any possible measures that had not been listed. The importance of

hypothetical vocational rehabilitation legislative policies was determined based

on the following:

4.51 - 5.00: very important

3.51 - 4.50: important

2.51 - 3.50: moderately important

1.51 - 2.50: somewhat important

1.00 - 1.50: not im portant

Table 4.6

Frequency Distributions on Perceived Importance of Nine Hypothetical

Vocational Rehabilitation Legislative Policies by Vocational Rehabilitation

Workers, Administrators, Coordinators, and Supervising Staff Members

at the Recife Vocational Rehabilitation Center

 

Perceived Importance

 

Legislative

Item Statement 1 2 3 4 5 Totals

1 National employment

offices with services 1 2 2 l3 14 32

for disabled persons. 3.13% 6.25% 6.25% 40.63% 43.75% 100.0%

2 Designated placement

specialist at national

employment offices to

help disabled job 3 3 3 16 IO 35

seekers. 8.57% 8.57% 8.57% 45.11% 28.57% 100.0%

3 Creation of quota 3 0 ll 10 9 33

schem e. 9. 09% 0.0% 33. 33% 30. 30% 27.27% 100. 0%

4 Projects with 3 1 1 l5 16 36

industries. 8.33% 2.78% 2.78% 41.67% 44.44% 100.0%

5 Job tax programs 2 0 1 9 24 36

for employers. 5.56% 0.0% 2.78% 25.0% 66.67% 100.0%
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Table 4.6, continued

 

Perceived Importance

 

 

 

Legislative

Item Statement 1 2 3 4 5 Totals

6 Designated jobs for 3 0 3 9 21 36

disabled persons. 8.33% 0.0% 8.33% 25.0% 58.33% 100.0%

7 Cooperatives of 3 0 2 13 18 36

disabled persons. 8.33% 0.0% 5.56% 36.11% 50.0% 100.0%

8 Informatim programs 2 1 l 17 15 36

to educate society. 5.56% 2.78% 2.78% 47.22% 41.67% 100.0%

9 Pilot employment

programs in the 2 O O 15 19 36

com mmity. 5.56% 0.0% 0.0% 41.67% 52.78% 100.096

Table 4.7

Policies by Vocational Rehabilitation Workers, Administrators,

Coordinators, and Supervising Staff Members of the

Recife Vocational Rehabilitation Center

Rank Order of Perceived Importance of Nine Hypothetical Legislative

 

 

(N = 36)

Item Importance

# Legislative Statement Rank Mean S.D. Level

5 Job tax program for employers 1 4.47 1.00 important

9 Pilot employment programs 2 4.36 .96 important

in the community

6 Designated jobs for 3 4.25 1.18 important

disabled persons

7 Cooperatives of disabled 4 4.19 1.14 important

persons

8 Information programs to 5 4.17 1.03 important

educate society

1 National employment offices 6 4.16 1.02 important

with services for disabled

persons

4 Projects with industries 7 4.11 1.17 important
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Table 4.7, continued

 

 

Item Importance

# Legislative Statement Rank Mean S.D. Level

2 Designated placement of a 8 3.77 1.21 important

specialist at the national

at the national employment

offices to help disabled

job seekers

3 Creation of quota schemes 9 3.67 1.16 important

 

 

Seven of the nine items had total mean scores of 4.00 or greater, and two

had TMSS greater than 3.50. The legislative measure ranked first by TMS was

Item 5, "Job tax credit program (an incentive measure for employers to employ

disabled persons," with a TMS of 4.47 (S.D. = 1.00). The second legislative

measure ranked as important was Item 9, "Community service employment pilot

program to provide full- or part-time community employment to handicapped

persons referred to by vocational rehabilitation agencies." Its TMS was 4.36

(S.D. = .96‘. The average mean ratings ranged from 3.67 (S.D. = 1.16‘ to 4.47

(S.D. = 1.00). The results presented indicated that vocational rehabilitation

workers, administrators, coordinators, and supervising staff members at the

Recife Vocational Rehabilitation Center rated the overall importance as

important.

Problems of Vocational Rehabilitation

Research Question #4. How serious do vocational rehabilitation workers,

administrators, coordinators, and supervising staff members perceive problems

to be at the Recife Vocational Rehabilitation Center? To answer this question,

respondents were asked to rate their perceptions of the problems currently

facing vocational rehabilitation by responding in one of six categories: (0‘ this
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problem does not exist at the Recife Vocational Rehabilitation Center, (1) not a

serious problem, (2) low serious problem, (3) medium serious problem, ( 4) very

serious problem, and (5) extremely serious problem. The results are presented in

Tables 4.8 and 4.9. The observed frequency distribution for the 25 problem

statements can be seen in Table 4.8. Table 4.9 shows the perceptions of the 45

respondents regarding the 25 problems facing Recife Vocational Rehabilitation

Center in rank order according to means and standard deviations.

Each participant was asked to circle a number to the left of each problem

statement which would show his/her concern and how serious s/he thought the

problem statement was. In Table 4.8 problem statements are listed according to

the scale rating preference, from "This problem does not exist at Recife

Vocational Rehabilitation Center," which was assigned a value of Q, to "very

serious problem," which was assigned a value \of 2. The seriousness of problems

perceived by vocational rehabilitation workers, administrators, coordinators, and

supervising staff members was determined according to the following:

4.51 - 5.00: extremely serious problem

3.51 - 4.50: - very serious problem

2.51 - 3.50: medium serious problem

1.51 - 2.50: low serious problem

1.00 - 1.50: not a serious problem/this problem does not exist

at the Center
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Table 4.8

Statements by Vocational Rehabilitation Workers, Administrators,

Coordinators, and Supervising Staff Members of the

Recife Vocational Rehabilitation Center

(N = 45)

 

Perceived Seriousness
 

 

Problem

Item Statement 0 l 2 3 4 5

Lack of literacy skills,

basic education, voca-

tional training among 4 0 0 5 16 20

disabled persons. 8.89% 0.0% 0.0% 11.11% 35.56% 44.44%

Lack of job training

in trade areas com-

patible with labor 6 4 2 11 15 7

market needs. 13.33% 8.89% 4.44% 24.44% 33.33% 15. 56%

Lack of participation

of existing local 4 0 1 9 17 14

institutions. 8.89% 0.0% 2.22% 20.0% 37.78% 31.11%

Lack of trained

personnel to develop 12 1 3 9 9 11

vocational evaluation. 26.67% 2.22% 6.67% 20.0% 20.0% 24.44%

Lack of follow-up 1 0 5 8 18 13

services. 2.22% 0.0% 11.11% 17.78% 40.0% 28.89%

Prejudice and stigma

of employers and 0 O 1 O 15 29

the public. 0.0% 0.0% 2.22% 0.0% 33.33% 64.44%

Lack of national

legislation which

provides incentives O O O 0 8 37

to employers. 0.0% 0.0% 0.0% 0.0% 17.78% 82.22%

Lack of national

policy to enforce 1 0 O 2 9 33

quota scheme. 2.22% 0.0% 0.0% 4.44% 20.0% 73.33%

Lack of revisions of

the national rehabili-

tation policy to

examine the rele- 0 0 0 2 13 30

vance of services. 0.0% 0.0% 0.0% 4.44% 28.89% 66.67%
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Table 4.8, continued

 

Perceived Seriousness
 

 

Problem

Item Statement 0 1 2 3 4 5

10 Lack of rehabilita-

tion policy planned

in cooperation with 0 0 0 2 8 35

other agencies. 0.0% 0.0% 0.0% 4.44% 17.78% 77.78%

11 lack of inter-

ministerial rehabili- l 0 l 5 9 29

tation committee. 2.22% 0.0% 2.22% 11.11% 20.0% 64.44%

12 Architectural 0 0 l 4 18 22

barriers. 0.0% 0.0% 2.22% 8.89% 40.0% 48.89%

13 Lack of coordination

of policies and 0 0 0 2 19 24

programs. 0.0% 0.0% 0.0% 4.44% 42.22% 53.33%

14 Economic conditions

(surplus offer of 0 0 0 0 13 32

labors). 0.0% 0.0% 0.0% 0.0% 28.89% 71.11%

15 Lack of COOPeration

and support from em-

ployers to develop 0 0 0 2 16 27

job opportunities. 0.0% 0.0% 0.0% 4.44% 35.56% 60.0%

16 Lack of communication

and public relations

activities from reha- 3 l 2 l4 l6 9

bilitation workers. 6.67% 2.22% 4.44% 31.11% 35.56% 20.0%

17 Lack of support

systems (legisla-

tors, professionals, 0 0 0 5 19 21

unions). 0.00 0.0% 0.0% 11.11% 42.22% 46.67%

18 Negative attitudes

of vocational reha-

bilitation workers

in relation to job 6 l 11 11 8 8

placement activity. 13.33% 2.22% 24.44% 24.44% 17.78% 17.78%

19 Job placement cor-

responds to a small

percentage of time

spent by rehabili- 2 2 6 11 17 7

tation workers. 4.44% 4.44% 13.33% 24.44% 37.78% 15.56%
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Table 4.8, continued

 

Item

Problem

Statement

Perceived Seriousness

l 2 3

 

20

21

22

23

24

25

Lack of motivation

of disabled persons

to be placed in

competitive labor

market.

Lack of work incen-

tive and job

security.

Insufficient number

of vocational reha-

bilitation workers to

develop job place-

ment activity.

Lack of public rela-

tions skills and sales

techniques of voca-

tional rehabilitation

workers.

Lack of skills of re-

habilitation workers

to assist disabled to

find and keep jobs.

Lack of skills in job

analysis and job

placement by voca-

tional rehabilita-

tion workers.

1

2.22%

2.22%

10

22.22%

8.89%

8.89%

11.11%

0

0.0%

0.0%

8.89%

2.22%

l;

8.89%

L;

8.89%

1

2.22%

0.0%

8.89%

15.56%

10

22.22%

15.56%.

15

33.33%

4.44%

11

24.44

15

33.33%

10

22.22%

16

35.56%

17

37.78%

15

33.33%

20.0%

11

24.44%

20.0%

6

13.33%

11

24.44%

27

60.0%

7

15.56%

7

15.56%

8

77.78%

15.56%
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Table 4.9

Rank Order of Perceived Seriousness of 25 Problem Statements by

Vocational Rehabilitation Workers, Administrators, Coordinators, and

Supervising Staff Members of the Recife Vocational Rehabilitation Center

 

 

(N = 45‘

Item Problem

# Problem Statement Rank Mean S.D. Level

7 Lack of national legislation 1 4.82 .39 very serious

which provides an incentive

to employers to create job

opportunities for disabled

persons (tax deductions,

credit, money, etc.‘

10 Lack of a national rehabili- 2 4.73 .54 very serious

tation policy planned and

coordinated in collaboration

with all interested govern-

mental and non-governmental

agencies and in consultation

with employers and workers'

organizations and disabled

people themselves.

14 The current national economic 3 4.71 .46 very serious

conditions (e.g., surplus

offer of labors) creates

problems for the absorption

of disabled peOple in the

competitive labor market.

9 Lack of periodic revision of 4 4.62 .58 very serious

the national rehabilitation

policy to examine the rele-

vance of services provided in

a broader context of national

development.

8 National policy limitations to 5 4.60 .89 very serious

enforce quota scheme of dis-

abled persons in the labor market.

6 Prejudice and stigma of 6 4.60 .62 very serious

employers and public toward

a disabled person's skills.

15 Lack of cooperation and sup- 7 4.56 .59 very serious

port from employers to develOp

job opportunities for qualified

disabled persons.
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Table 4.9, continued

 

 

Item Problem

# Problem Statement Rank Mean S.D. Level

13 Lack of coordination of poli- 8 4.49 .59 serious

cies and programs concerning

vocational rehabilitation

with policies and programs of

social and economic development.

21 Lack of work incentive and 9 4.47 .89 serious

and security for the disabled

person to adapt and stay on

the job (insufficient wage,

architectural barriers, lack of

transportation, be fired before

a predetermined period of

time worked, etc.).

11 Lack of a small interminister- 10 4.40 1.03 serious

ial rehabilitation committee

(health, labor, education, and

social insurance) which ensures

the advice and recommendations

of the advisory committee are

considered and acted promptly.

17 Lack of support systems 11.5 4.36 .68 serious

necessary for the develOpm ent

of job placement activities

in the competitive labor market

(legislators, professionals,

employers, labor unions, etc.‘.

12 Architectural barriers which 11.5 4.36 .74 serious

restrict a disabled person

from using public transporta-

tion, places of employment,

leisure places, etc.‘.

1 Lack of literary skills, basic 13 3.98 1.42 serious

education, and vocational

training among disabled persons.

5 Lack of follow-up services to 14 3.80 1.12 serious

assist clients to adapt to work

situations and guarantee

employers' satisfaction, allow-

ing the creation of new job

Opportunities for disabled persons.
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Table 4.9, continued

 

Item

# Problem Statement Rank Mean S.D.

Problem

Level

 

20

16

19

23

18

Lack of motivation of disabled 15 3.78 1.00

persons to be placed in the

competitive labor market.

Lack of direct participation 16 3.71 1.41

of existing local institutions

(e.g., employers, trade unions,

vocational schools, etc.) on job

training, placement, and employ-

ment creation activities at the

Recife Vocational Rehabilita-

tion Center.

Lack of communication activi- 17 3.47 1.31

ties and public relations of

vocational rehabilitation pro-

fessionals with employers to

create employment for quali-

fied disabled persons.

The job placement activity 18 3.33 1.28

corresponds to a small percen

tage of time worked by the

vocational rehabilitation

professional.

Lack of skills in public rela- 19 3.09 1.40

tions and sales techniques of

vocational rehabilitation pro-

fessionals to relate with

possible employers.

Lack of job training in trade 20 3.02 1.62

areas compatible with the

local job market.

Lack of skills of vocational 21 2.89 1.53

rehabilitation professionals to

assist disabled persons to find

and keep their jobs.

Negative attitudes of voca- 22 2.84 1.57

tional rehabilitation profes-

sionals in relation to the activ-

ity of job placement with insuf-

ficient job placement outcomes.

serious

serious

medium

medium

medium

medium

medium

medium

serious

serious

serious

serious

serious

serious
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Table 4.9, continued

 

 

Item Problem

# Problem Statement Rank Mean S.D. Level

25 Lack of skills in job 23.5 2.78 1.56 medium serious

analysis and job placement by

vocational rehabilitation

professionals.

4 Lack of trained personnel to 23.5 2.78 1.94 medium serious

develop vocational evaluation

preemployment preparation

and residual skills' assess-

ment of disabled persons.

22 Insufficient number of voca- 25 2.58 1.78 medium serious

tional rehabilitation profes-

sionals to develop job place-

ment activity.

 

 

The item means and standard deviations for the 45 participants' ratings on

the 25 problem statement items are displayed in Table 4.9. The average ratings

ranged from 2.58 (S.D. = 1.78‘ to 4.82 (S.D. = .39‘. Participants’ average ratings

on the 25 problem statement items were categorically separated into rating

ranges for comparative purposes. There were seven items (2896‘ in the very

serious range (mean = 4.5l+‘, nine (36%) in the serious range (3.51-4.50‘, and nine

(36%) in the medium range (2.51-3.50‘.

Twelve (48%) of the 25 items had a TMS of 4.0 or greater, and one had a

TMS of 3.97. The problem statement item ranked first by TMS was Item 7,

"Lack of national legislation which provides incentives to employers to create

job opportunities for disabled persons." Its TMS was 4.82 (S.D. = .39‘. The

problem statement ranked second by TMS was Item 10, "Lack of national

rehabilitation policy planned and coordinated in collaboration with all interested

governmental and non-governmental agencies and in consultation with employers

and workers' organizations and disabled peOple themselves." Its TMS was 4.73



 

r
)

2
1
3
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(S.D. = .54). Finally, Item 14, "The current national economic conditions (e.g.,

surplus offer of labors) creates problems for the job placement of disabled

persons in the competitive labor market," had a TMS of 4.62 (S.D. = .46‘. The

results shown indicated that vocational rehabilitation workers, administrators,

coordinators, and supervising staff members of the Recife Vocational

Rehabilitation Center perceived overall seriousness of problems to be from

medium to very serious.

Research Question #5: In what job placement competencies do vocational

rehabilitation workers, administrators, coordinators, and supervising staff

members presently working with industrially-injured workers at the Recife

Vocational Rehabilitation Center feel a need for professional develOpment? To

answer this question, perceptions of the 45 respondents regarding their need for

professional develOpment on 10 job placement competency statements were

tabulated in rank order according to mean and standard deviations. These results

are presented in Tables 4.10 and 4.11 below. Table 4.10 presents the observed

frequency distribution for the 10 job placement statements. Vocational

rehabilitation respondents could rate their needs by responding in one of five

categories: (1) very high need, (2‘ high need, (3‘ medium need, (4‘ low need, and

’5) no need.

The rating scale included Options ranging from "no need" which was

assigned a value of_1_ to "very high need" which was assigned a value of _5. Job

placement professional development need was determined according to the

following:

4.51 - 5.00: very high need

3.51 - 4.50: high need

2.51 - 3.50: medium need

1.51 - 2.50: low need

1.00 - 1.50: no need
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Table 4.10

Frequency Distributions on Perceived Needs of 10 Job Placement

Competencies by Vocational Rehabilitation Workers, Administrators,

Coordinators, and Supervising Staff Members of the

Recife Vocational Rehabilitation Center

 

 

 

(N = 45)

Perceived Need

Competency

Item Statement 1 2 3 4 5

Assist the client to acquire

standards of acceptable work 1 3 11 14 16

behavior 2.22% 6.67% 24.44% 31.11% 35.56%

I Interpret vocational evaluation

results to assist clients in

self-appraisal and vocational 1 2 10 18 14

planning 2.22% 4.44% 22.22% 40.0% 31.11%

Use of sources of occupational

information to assist client

planning for training and 0 0 8 22 15

placement 0.0% 0.0% 17.78% 48.89% 33.33%

Visit employers to elicit their

COOperation in hiring the O 2 4 15 24

handicapped 0.0% 4.44% 8.89% 33.33% 53.33%

Analyze the tasks of jobs and

the corresponding abilities O 1 6 16 22

and training needs for jobs 0.0% 2.22% 13.33% 35.56% 48.89%

Provide assistance in job

modification and restructuring l 2 9 21 12

to accommodate clients' needs 2.22% 4.44% 20.00% 46.67% 26.67%

Negotiate training agreements

with employers, including on- 0 1 8 19 17

the-job training 0.0% 2.22% 17.18% 42.22% 37.78%

Discuss a Client's work skills

with an employer in order to 0 2 6 16 21

meet training needs 0.0% 4.44% 13.33% 35.56% 46.67%

Assist clients to acquire job

seeking Skills (e.g., obtain

job leads, fill out applica-

tions and develop interview 4 3 7 16 15

skills‘ 8.89% 6.67% 15.56% 35.56% 33.33%
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Table 4.10, continued

 

Perceived Need
 

Competency

Item Statement 1 2 3 4 5

 

10 Provide post-employment follow-

up to assure adequate client

performance and adjustment as l 6 10 15 13

well as employer satisfaction 2.22 13.33% 22.22% 33.33% 28.89%

 

 

Table 4.11

Rank Order of Perceived Needs of 10 Job Placement

Competencies by Vocational Rehabilitation Workers, Administrators,

Coordinators, and Supervising Staff Members of the

Recife Vocational Rehabilitation Center

(N = 45‘

 

Item Need

# Competency Statement Rank Mean S.D. Level

 

4 Visit employers to elicit their 1 4.36 .83 very high need

cooperation in hiring the

handicapped.

I
0

5 Analyze the tasks of jobs,

corresponding abilities, and

training needs for jobs.

4.31 .79 very high need

8 Discuss a client's work skills 3 4.24 .86 very high need

with an employer in order to

meet training needs.

3 Use sources of occupational 4.5 4.16 .71 high need

information to assist client

planning for training and

placement.

7 Negotiate training agreements 4.5 4.16 .80 high need

with employers including on

the job training and other

educational programs to meet

training needs.

2 Interpret the vocational 6 3.93 .96 high need

evaluation results to assist

clients in self-appraisal

and realistic vocational

planning.
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Table 4.11, continued

 

 

Item Need

# Competency Statement Rank Mean S.D. Level

6 Provide assistance in job 7.5 3.91 .93 high need

modification and restructur-

ing to accommodate clients'

needs.

1 Assist the client to acquire 7.5 3.91 1.04 high need

standards of acceptable work

behavior.

9 Assist clients to acquire job 9 3.78 1.24 high need

seeking skills (e.g., obtain

job leads, fill out job appli-

cations, and develop interview

skills.

10 Provide post-employment 10 3.73 1.10 high need

services to assure adequate

client performance and adjust-

ment as well as employer

satisfaction.

 

 

Job placement training needs were prioritized in ranking order according to

highest total mean score and standard deviation. A job placement training need

at the top of the list was one having the highest mean and considered by

respondents to be the most needed area in which to receive training.

Table 4.11 shows that respondents gave high ratings for all 10 job placement

competency statements. Mean ratings revealed that the vocational

rehabilitation professionals, administrators, coordinators, and supervisors who

participated in this study regarded the selected job placement competency skills

as important in the professional development of vocational rehabilitation

practitioners. As can be seen from the table, the average mean ratings ranged

from 3.73 (S.D. : 1.10‘ to 4.36 (S.D. = .83). On a scale of one to five, these scores

indicate a high degree of need.
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The table indicates data relating to job placement skills competencies in

which there is a high level of need in receiving training. Five (50%) of the 10

items had a TMS of 4.0 or greater. The greatest amount of need for training was

shown for Item 4, "Visit employers to elicit their COOperation in hiring the

handicapped." The TMS for this Item was 4.36 (S.D. = .83). The competency

receiving the second highest level of need was Item 5, "Analyze the tasks of a

job and corresponding abilities and training needs for the job," which received a

TMS of 4.31 (S.D. = .79‘. Next in line was Item 8, "Discuss a client's work skills

with an employer in order to procure a job offer." The TMS for this item was

4.24 (S.D. = .86).

Perceived Interest in Vocational

Rehabilitation Courses

Research Question #6. If training courses were available on an inservice

basis, how much interest would vocational rehabilitation workers, administrators,

coordinators, and supervising staff members have in participating in selected

professional development practices? The results are presented in Tables 4.12 and

4.13 below. Table 4.12 provides the observed frequency distribution for the 13

hypothetical rehabilitation courses. Table 4.13 gives the number of survey used,

mean scores, standard deviations, and level of interest for 13 professional

development courses. Respondents were asked to indicate interest in taking

these courses on a scale of zero to five. Interest in participating in the

hypothetical training courses was determined according to the following:

4.51 - 5.00: very interested

3.51 - 4.50: interested

2.51 - 3.50: fairly interested

1.51 - 2.50: somewhat interested

1.00 - 1.50: low interest

0.00 = 0.99: not interested/I am well trained
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The variables were (1) not interested; I am well trained; (2‘ low interest; ’3)

somewhat interested; (4) fairly interested; (5) interested; and (6) very interested.

Table 4.12

Frequency Distributions on Perceived Interest of 13 Vocational Rehabilitation

Courses by Vocational Rehabilitation Workers, Administrators,

Coordinators, and Supervising Staff Members of the

Recife Vocational Rehabilitation Center

(N = 41‘

 

Perceived Interest
 

 

Hypothetical

Item Courses 0 l 2 3 4 5

1 Vocational evaluation 3 2 4 6 l7 9

skills 7.32% 4.88% 9.7 % 14.63% 41.46% 21.95%

2 Personal counseling 5 0 2 6 20 8

12.22% 0.0% 4.88% 14.63% 48.78% 19.51%

3 Assist clients to

acquire job seeking

skills (e.g., obtain

job leads, fill out

application forms,

develop interview 2 4 7 10 14 4

skills, etc.‘ 4.88% 9.76% 17.07% 24.39% 34.15% 9.76%

4 Visit employers to

elicit their COOpera-

tion in job placement 2 1 4 5 19 10

for disabled 4.88% 2.44% 9.76% 12.20% 46.34% 24.39%

5 Job placement 2 0 5 8 15 11

skills 4.88% 0.00 12.20% 19.51% 36.59% 26.83%

6 Job analysis and job

restructuring to

accommodate clients' 5 0 3 8 14 11

needs 12.20% 0.0% 7.32% 19.51% 34.15% 26.83%

7 Follow-up activities 2 0 5 7 18 9

4.88% 0.0% 12.20% 17.07% 43.90% 21.95%

8 Job development 2 0 0 10 15 14

skills 4.88°’ 0.0% 0.0% 24.39% 36.59% 34.15%

9 Public relations and 2 1 5 7 14 12

sales techniques 4.880’ 2.44% 12.20% 17.07% 34.15% 29.27%
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Table 4.12, continued

 

Perceived Interest
 

 

 

 

Hypothetical

Item Courses 0 l 2 3 4 5

10 Psycho-social aspects 3 0 2 5 14 17

of disabilities 7.32% 0.0% 4.88% 12.20% 34.15% 41.4696

11 Medical aspects of 2 0 5 13 13 8

disabilities 4.88% 0.0% 12.20% 31.71% 31.71% 19.51%

12 Assessment of resi- 3 1 l 9 14 13

dual work capacity 7.32% 2.44% 2.44% 21.95% 34.15% 31.71%

13 Employment 3 0 l 4 ll 22

legislation 7.32% 0.0% 2.44% 9.76% 26.83% 53.66%

Table 4.13

Rank Order of Perceived Interest to Participate in 13 Vocational

Rehabilitation Courses by Vocational Rehabilitation Workers,

Administrators, Coordinators, and Supervising Staff Members

at the Recife Vocational Rehabilitation Center

 

 

(N=4l)

Item Interest

# Hypothetical Course Rank Mean S.D. Level

13 Employment legislation which 4.10 1.40 Interested

benefits job opportunities

for disabled persons

8 Job development skills 3.90 1.18 Interested

10 Psycho-social aspects of 3.90 1.40 Interested

disability

12 Assessment of residual 3.68 1.40 Interested

working capacity

4 Visit employers to elicit 3.66 1.30 Interested

their cooperation in hiring

the handicapped

5 Job placement Skills 3.63 1.28 Interested
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Table 4.13, continued

 

 

Item Interest

# Hypothetical Course Rank Mean S.D. Level

7 Provide post-employment 7.5 3.61 1.24 Interested

services to assure adequate

client performance and adjust-

ment as well as employer

satisfaction

9 Human relations skills and 7.5 3.61 1.36 Interested

sales skills to employ the

client

2 Counseling Skills (individual 9 3.46 1.50 Fairly

group, etc.‘ interested

11 Medical aspects of disabilities 10 3.44 1.23 Fairly

interested

1 Vocational evaluation skills 11 3.44 1.45 Fairly

interested

6 Job analysis and job restruc- 12 3.44 1.57 Fairly

turing to accommodate clients' interested

needs

3 Assist clients to acquire job 13 3.02 1.33 Fairly

seeking skills (e.g., obtain interested

job leads, fill out applica-

tions, resume, and develOp

interview skills‘

 

 

deviations for the 41 participants' ratings on the 13 hypothetical rehabilitation

courses.

Participants' average ratings on the 13 hypothetical rehabilitation courses were

categorically separated into rating ranges for comparative purposes. There were

eight (62%) items in the interested range (3.51 - 4.50‘ and five (38%) in the fairly

interested range (2.51 - 3.50‘.

(S.D. : 1.40‘, Item 13, "Employment legislation."

Table 4.13 shows the course items ranked by mean scores and standard

Average ratings ranged from 3.02 (S.D. = 1.33‘ to 4.10 (S.D. = 1.40).

One course item had a total mean score of 4.10

Four items had total mean
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scores of 3.66 or greater: (1) Item 8, "Job development and placement," had a

TMS of 3.90 (S.D. = 1.18); (2) Item 10, "Psycho-social aspects of disability," had a

TMS of 3.90 (S.D. = 1.40‘; (3‘ Item 12, "Assessment of residual working capacity,"

had a TMS of 3.68 (S.D. = 1.40‘; and (4) Item 4, "Visit employers to elicit their

COOperation in hiring the handicapped," had a TMS of 3.66 (S.D. = 1.30). The

results presented indicated that vocational rehabilitation workers,

administrators, coordinators, and supervising staff members at the Recife

Vocational Rehabilitation Center perceived overall interest in participating in

hypothetical rehabilitation courses from "fairly interested" to "interested."

Perceived Importance

of Change Actions

 

Research Question #7. What are the perceptions of vocational
 

rehabilitation workers, administrators, coordinators, and supervising staff

members at the Recife Vocational Rehabilitation Center with regard to the

importance of changes needed to increase the participation of vocational

rehabilitation workers in the job placement activities of their clients into

competitive labor markets? The results are presented in Tables 4.14 and 4.15

below. The observed frequency distributions for the seven changes can be seen

in Table 4.14. Table 4.15 gives the number of respondents, total mean scores,

standard deviation, and level of importance for seven changes needed. The

variables were ’1‘ not important, (2‘ somewhat important, (3) moderately

important, (4) important, and (5‘ very important. Four blank spaces were

provided for respondents to specify other changes needed besides the ones listed.

Respondents were asked to rate the importance of the seven changes needed

according to the following:



4.51 - 5.00:

3.51 - 4.50:

2.51 - 3.50:

1.51 - 2.50:

1.00 - 1.50:

87

very important

important

moderately important

somewhat important

not important

Table 4.14

Observed Frequency Distributions on Perceived Importance of Seven

Change Actions by Vocational Rehabilitation Workers, Administrators,

Coordinators, and Supervising Staff Members of the

Recife Vocational Rehabilitation Center

 

Perceived Importance
 

 

Change

Item Statement 1 2 3 4 5 N

1 Change priorities and 0 0 4 15 18 37

policies at the Center 0.0% 0.0% 10.81% 40.54% 48.65%

2 Decrease number of

clients per voca-

tional rehabilita- 9 9 5 ll 4 38

tion teams 23.68% 23.68% 13.16% 28.95% 10.53%

3 Reduction of bureau- 3 6 12 7 10 38

cratic work 7.89% 15.79% 31.58% 18.42% 26.32%

4 Long term training 0 5 4 12 16 37

in job placement 0.0% 13.51% 10.81% 32.43% 43.24%

5 Short term training 1 1 5 14 15 36

in job placement 2.78% 2.78% 13.89% 38.89% 41.67%

6 Financial reward by

clients placed in

competitive labor 8 6 5 9 8 36

market 22.22% 16.67% 13.89% 25.00% 22.22%

7 New legislations

providing incentives 1 0 l 11 25 38

to employers 2.63% 0.0% 2.63% 28.95% 65.79%



Table 4.15
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Rank Order of Perceived Importance of Seven Hypothetical

Recife Vocational Rehabilitation Center

Change Actions by Vocational Rehabilitation Workers, Administrators,

Coordinators, and Supervising Staff Members of the

 

 

(N=45.‘

Item Importance

# Change Statement Rank Mean S.D. Level

7 New legislations to provide 1 3.84 1.82 Important

incentives to employers

1 Change in priorities at the 2 3.60 1.80 Important

Center

4 Long term training in job 3 3.33 1.83 Moder-

placement for counselors ately

(Masters" important

5 Short term training in job 4 3.31 1.88 Moder-

placement for counselors ately

(conferences, inservice important

training, etc.‘

3 Reduction of bureaucratic 5 2.87 1.70 Moder-

work ately

important

6 Financial reward of voca- 6 2.47 1.83 Somewhat

tional rehabilitation pro- important

fessionals by clients placed

in competitive jobs

2 Decrease of number of clients 7 2.36 1.63 Somewhat

per professional rehabilitation important

teams

 

 

The item means and standard deviations for the 38 participants' ratings on

the seven change items are shown in Table 4.15. Average ratings ranged from

2.36 (S.D. = 1.63) to 3.84 (S.D. = 1.82‘. Participants' average ratings on the seven

change items were categorically separated into rating ranges for comparative

purposes. There were two items (29%) in the important range (3.51 - 4.50), three

(42%) in the moderate range (2.51 - 3.50‘, and two (2996‘ in the somewhat

important range (1.51 - 2.50‘.
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The seven change items were arranged in rank order. Two of them (29%)

had a TMS of 3.50 or greater, two others (29%) had a TMS of 3.00 or greater.

The change statement item ranked first by TMS was Item 7, "New legislation

which provides incentives to employers to provide job Opportunities to disabled

persons." Its TMS was 3.84 (S.D. = 1.82‘. Item 1, "Changes in the politics and

priorities of the vocational rehabilitation center," was ranked second with a TMS

of 3.60 (S.D. = 1.80‘. Item 4, "Long term training in job placement for counselors

(Master's degree‘," was ranked third with a TMS of 3.33 (S.D. = 1.83‘. The results

presented in this section indicated that vocational rehabilitation workers,

administrators, coordinators, and supervising staff members at the Recife

Vocational Rehabilitation Center rated the overall importance of changes from

"somewhat important" to "important."

Analysis of Variance (ANOVA)

Comparison Between Vogational

Rehabilitation Work_ers' Percepm

and Administrative Personnel's Perceptions

The six research hypotheses of this study were tested using a one-way

analysis of variance (ANOVA‘ to determine if there were significant differences

in perceptions of (1‘ the 14 service components, (2‘ the nine hypothetical

vocational rehabilitation legislative policies, (3‘ the 25 problems faced by the

Recife Vocational Rehabilitation Center, (4) the 10 job placement competencies

and training needs, (5‘ the 13 hypothetical vocational rehabilitation courses, and

(6‘ the seven changes needed in vocational rehabilitation in perceived forms. An

ANOVA was used to determine which means for services, legislative policies,

problems, job placement needs, interest in vocational rehabilitation courses, and

changes needed have differences in perceptions by vocational rehabilitation

workers (Group 1‘ and vocational rehabilitation administrative personnel
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(Group 2). The hypotheses were tested at the alpha .05 level. Tables 4.16, 4.17,

4.18, 4.19, 4.20, and 4.21 show the mean square, value of F, and significance of F

for each variable.
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Table 0.16

Ono-fay ANOVA for Comparing Perceptions of Effectiveness of Seance Components

5y Vocational Rehabilitation Worker: sno Administrative Pom-Inner

 

Crouol
—

Item Service Component Rank '.lesn Rank

Group 2

Mean F-zest

Sig. of

F-Iest

 

1 The serwce prowess accurate outreach that

specuically targets disoploo poopie. 14 1.5555

2 The service provides Intake/orientation pro-

ceoum that prowde dissoled persons with

an Intrecuctzon to the program an: esaecnlly

to other panic-ants 7.: 2.4545

5 The sermon provides personal comseling

(indiwcusi. group. guidoo support, etc.) 2 3.0302

6 The scrwce prowess s balanced use of assess-

ment sno testing (e.g., interest Inventories.

soucaumsl assessment. employability,

development plans) 6 2.6661

5 The service provides career educational

mutating asthma and resources In the

context of labor market data (information

about vocsnonai training, basic

ocucstIaI. etc.‘ 4.5 2.6667

6 The urine: provndes life skills ave-lament

(”nativity group. snortivenoss. goal

sorting. crossing for the labor force. etc.‘ 4.5 1.9697

7 The service provndes access to skills training

(classroom. on-tno-goo. commumty Internships.

etc.‘ 5 2.9697

8 The service prowess ore-employment prepara-

don (e.g., now to seven for a 3ob.

filling out applicauons 15 1.6667

I

9 The service provides supportive services ’trsns-

portstion. allowance. meals. accommooanons‘ 1 5.6606

10 The service prowess referrals to other services

(health care to legal and. advocacy, social

sorVIces‘ 7.5 2.4545

11 The sorvuco assist: with job development (out-

reach to porentzal employers by professionals) 4.5 2.6667

12 The son-co assists with job placement (compo-

uuvo labor market. self-employment. etc.‘ 10 2.2727

15 The «mes prowess follow-m and continue

support to clients and employers. 12
wow

OI s. l

14 The service prowess program management infor-

mation svstems "up-to-cste Identification ano

montnlv compilation of cats on client charac-

terimcs and program mum) 9 2.5533

.1475

.9180

.6840

.9242

.7882

.9712

.8898

.8758

.8758

.2910

14

2.5

C

on

10.5

3.,

7.5

7

1.2335

2.: CC

3.000

2.4167

2.1 667

2.2500

2.4167

2.9167

2.1667

3.1667

1.000

.9962

.8523

1.1645

1.2673

.9574

.8876

.8528

1.2881

.668 6

0.00

i
s

I
1
|

,
.

.246

.269

.69,

.329

1.0000

.139?

.4106

.5695

0,953

.0170’°

.1273

.0440”

° Reministrspve personnel is a group formed 5v vocational rehabilitation administrators W s 2‘. vocational rehabilitation

coorcuntors (N a 1". and vocational rehabilitation :mervmng staff member: "1 a 6‘ at the Recife Vocational

Renssilitacon Center.

°° Significant at s .35
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Table 0.18

One-ray ANOVA for Comparing Perceptions of the Senousness of Vocational

Rehabilitation Problems by Vocational Rehabilitation Workers and Administrative Personnel°

 

 

Group I Group 3 Sig. of

Item Problem Statement Mean 5.13. Mean S.D. F-test first

1 Lack of literacv skills. basic education.

vocational training among disabled persons 3.9697 1.0067 0.0000 1.0102 .000 .9505

2 Lack of 1:16 training in trade areas compatible

'11 th labor market needs 2.8085 1.7302 .5000 1.1677 1.5“ .2361

3 Lack of participatzon of existing local

institutims 3.8182 1.5202 3.6167 1.3790 711 .110 38

0 Lack of trained personnel to develop vocational

evaluation 2.9091 1.8935 2.0167 2.1088 .561 .0581

5 Lack of follow-in services 0.0303 .8833 3.1667 1.6668 5.803 .0200"

6 Preiudice and stigma of employers and the public 6.6667 .0787 0.0167 .9003 1.055 .2303

7 Lack of rational legislatiul which provides

incentives to employers 0.8788 .3310 6.6667 .0925 .. .‘u .100

8 Lack of rational policy to enforce quota scheme 0.7273 .5168 0.250 1.0808 2.628 .1123

9 Lack of tensions of the national rehabilitation

policy to eaamme the reluctance of services 6.6970 .5290 6.0167 _.6686 2.151 .150.

10 Lack of rehabilitation policy planned in

cooperation with other agencies 2 0.8182 .0607 0.5000 .67112 3.217 .0799"

11 Lack of inter-ministerial rehabilitatlm

committee 9 0.5055 1.0633 0.030 .8528 2.508 .1177

12 Architectural barriers 12 6.3939 .7375 0.2500 .7538 .325 .5716

13 Lack of coercitltim of policies and programs 8 0.6061 .5556 0.1667 .5773 5.393 .0250“

10 Econom1c conditions ’surplus offer of tabors‘ 3 6.7576 .3 352 6.58 33 .5109 ' 1.280 .2602

15 Lack of cooperation and support from emplovers

to develop job owortunities 6.6667 .0787 0.2500 .7538 0.8 36 .0333"

16 Lack of communication and public relations

activities from rehabilitation workers 3.6970 1.1588 2.8333 1.5275 0.112 .0088"

17 Lack of support svstems (legislators.

professionals. unionsi 0.5152 .6185 3.9167 .6686 7.899 .0073”

18 Negative attitudes of vocatia'lal rehabilitation

workers in relation to 900 placement activity 2.9091 1.6652 2.6667 1.3027 .207 .6510

19 Job placement corresponds to a small per-

centage of time spent by rehabilitation workers 3.3030 1.3575 3.0167 1.0836 .068 .7956

20 Lack of motivatiai of disabled persons to be

placed in competitive labor market 3.7576 1.0616 3.8333 .8308 .050 .8287

21 Lack of work incentive and iob security b.0505 .0028 A 50: .5222 .022 .8822

22 insufficient numper of vocational rehabilitation

workers to develop 1” placement activity 2.1515 1.7875 3.750 1.1382 .300 .0062"

23 Lack of public relations skills and sales tech-

niques of vocational rehabilitation workers 3.1212 1.11739 3.00 1.2060 .065 .8000

20 Lack of skills of rehabilitation workers to

assist disabled to find and keep 106: 2.9697 1.5101 2.6667 1.6103 .302 .5618

25 Lack of skills in 106 analvsis and 301:1 placement

by locational rehabilitation workers 23 2.8738 1.0739 2.3000 1.6237 .551 .0619

° \drninistrative personnel is a group formed 5v vocational rehabilitation acrninistrators "1 : 3‘. locational rehabilitation

coordinators '\' : 3‘. and vocational rehabilitation supervising staff members W : oil at the Peeile Vocational

9‘ Significant at s ..5

R enaoiiitation Center.
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As can be observed in Table 0.16 (p. 911, service component statements

numbers 12 and 10 have a significant difference at the alpha level .05.

In Table 0.17 (p. 92), hypothetical vocational rehabilitation legislative

policy number 7 has a significant difference close to the alpha level .05.

In Table 0.18 (p. 93), statements of problems faced by the Recife

Vocational Rehabilitation Center numbers 5, 13, 15, 16, 17, and 22 have a

significant difference at the alpha level .05. Problem statement number 10 has a

significant difference close to the alpha level .05.

In Table 0.19 (p. 90), job placement statement number 5 has a significant

difference at the alpha level .05. Job placement statement number 8 has a

significant difference close to the alpha level .05.

As shown in Table 0.20 (p. 95), statements on interest in participating in

vocational rehabilitation courses numbers 10 and 13 have a significant difference

at the alpha level .05. Course statement number 6 has a significant difference

close to the alpha level .05.

As can be seen in Table 0.21 (p. 96), change statements do not have

significant differences at the alpha level .05.

Testing of Hypotheses

The first hypothesis of this study is stated as follows.

[-11 There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of the effectiveness of vocational

rehabilitation service components provided at the Recife

Vocational Rehabilitation Center

There was a significant difference in perceptions of rehabilitation workers

and those of rehabilitation administrative personnel staff members with regard

to service components.
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Number 12: The service assists with job placement ’competitive

labor market, self-employment, etc).

Vocational rehabilitation administrative personnel placed a higher

effectiveness on this service component than did vocational rehabilitation

workers. This service statement was ranked number 10 in effectiveness by the

rehabilitation workers and number 0.5 by the vocational rehabilitation

administrative personnel. The F probability for this service component was

.0170.

Number 10: The service provides program management

information systems (up-to-date identification and monthly

compilation of data on client characteristics and program

results).

The rehabilitation administrative personnel placed a higher effectiveness in

this service component than the rehabilitation workers. This service component

was ranked first in effectiveness by rehabilitation administrative personnel and

ninth by rehabilitation workers. The F probability for this service component

was .0000. Therefore, the null hypothesis was rejected (see Figure 0.1, p. 99, for

ANOVA test on service components).

The second hypothesis of the study states the following.

H2 There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of the importance of hypothetical

vocational rehabilitation legislative policies.

There was a very close significant difference in perceptions of

rehabilitation workers and vocational rehabilitation administrative personnel

staff members with regard to the following vocational rehabilitation legislative

policy statement.

Number 7: Cooperatives of disabled persons.

Vocational rehabilitation administrative personnel placed a higher

importance on this legislative policy than did rehabilitation workers. This
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legislative policy was ranked number one in importance by vocational

rehabilitation administrative personnel and number seven by rehabilitation

workers. The F probability for this legislative policy was close to .05; it was

.0764. Thus, the null hypothesis was not rejected (see Figure 0.2, p. 101, for

ANOVA for rehabilitation policies).

The third hypothesis of this study states the following.

H3 There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of seriousness of problems faced by the

Recife Vocational Rehabilitation Center.

There was a significant difference in perceptions of rehabilitation workers

and administrative personnel staff members with regard to the following problem

statements.

Number 5: Lack of follow-up services to assist clients to adapt to

work situations and guarantee employers satisfaction, allowing

the creation of new job opportunities for disabled persons.

Rehabilitation workers placed a higher seriousness in this problem than did

rehabilitation administrative personnel staff members. The problem statement

was ranked number 13 in serious by rehabilitation workers and number 19 by

rehabilitation administrative personnel staff members. The F probability for this

problem was .0204.

Number 13: Lack of coordination of policies and programs concerning

vocational rehabilitation with policies and programs of social and

economic development.

Rehabilitation workers placed a higher seriousness on this problem than did

rehabilitation administrative personnel staff members. The problem was ranked

number 8 in seriousness by rehabilitation workers and number 10 by rehabilitation

administrative personnel staff. The F probability for this problem was .0250.

Number 15: Lack of COOperation and support from employers to

develop job opportunities for qualified disabled persons.



Center.

rehabilitation policies by workers and administrators of the Recife
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Rehabilitation workers placed a higher seriousness on this problem than did

vocational rehabilitation administrative personnel. This problem statement was

ranked 6.5 by rehabilitation workers and 7.35 by rehabilitation personnel staff

members. The F probability for this problem was .0333.

Number 17: Lack of support systems necessary for the development

of job placement activities in the competitive labor market

(legislators, professionals, employers, labor unions, etc).

Rehabilitation workers placed a higher seriousness on this problem than did

rehabilitation administrative personnel staff members. This problem was ranked

number 10 in seriousness by rehabilitation workers and number 13 by

rehabilitation administrative personnel staff members. The F probability for this

problem was .0074.

Number 16: Lack of communication activities and public relations of

vocational rehabilitation workers with employers to develop

employment creation for qualified disabled persons.

Rehabilitation workers placed a higher seriousness on this problem than did

rehabilitation administrative personnel staff members. This problem was ranked

number 17 in seriousness by rehabilitation workers and number 21 by

rehabilitation administrative personnel staff members. The F probability for this

problem was .0# 88.

Number 22: Insufficient number of vocational rehabilitation workers

to develOp job placement activities.

Rehabilitation administrative personnel staff members placed a higher

seriousness on this problem than did rehabilitation workers. This problem was

ranked number 15 in seriousness by rehabilitation administrative personnel staff

members and number 25 by rehabilitation workers. The F probability for this

problem was .0062.

Number 10: Lack of a national rehabilitation policy planned and

coordinated in collaboration with all interested governmental

and non-governmental agencies and in consultation with

employers and workers’ organizations and disabled people

themselves.



Rehabilitation workers placed a higher seriousness on this problem than did

rehabilitation administrative personnel staff members. This problem was ranked

second in seriousness by rehabilitation workers and number 3.5 by rehabilitation

administrative personnel staff members. The F probability for this problem was

.0799, close to .05. Thus, the null hypothesis was rejected (see Figure 4.3, p. 104,

for ANOVA on problems detected).

The fourth hypothesis of this study is stated as follows.

H4 There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of training needs in job placement

competences.

There were significant differences in perceptions of rehabilitation workers

and rehabilitation administrative personnel staff members with regard to the

following job placement competency statements.

Number 5: Analyze the tasks of jobs and corresponding abilities and

training needs for jobs.

Rehabilitation workers placed a higher need on this job placement

competency than did rehabilitation administrative personnel staff members.

This job placement competency was ranked first in need by rehabilitation

workers and number six by rehabilitation administrative personnel staff

members. The F probability for this job placement competency was .0130.

Number 8: Discuss a client's work skills with an employer in order to

meet training needs.

Rehabilitation workers placed a higher need on this job placement

competency than did rehabilitation administrative personnel staff members.

This job placement competency was ranked third in need by rehabilitation

workers and number 3.35 by rehabilitation administrative personnel staff

members. The F probability for this job placement competency was .0511, close
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Figure 4.3. One-way ANOVA test on problems detected. The figure depicts the

average ratings of probable seriousness of problems encountered by
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to the alpha level of .05. Therefore, the null hypothesis was rejected (see Figure

11.4, p. 106, for ANOVA on job placement needs).

The fifth hypothesis of this study states the following.

H5 There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of interest in participating in vocational

rehabilitation courses.

There was a significant difference in perceptions of rehabilitation workers

and rehabilitation administrative personnel staff members with regard to the

following vocational rehabilitation courses.

Number 10: Psycho-social aspects of disability.

Rehabilitation workers placed a higher interest on this course than did

rehabilitation administrative personnel staff members. This course was ranked

second in interest by rehabilitation workers and number 12 by rehabilitation

administrative personnel staff members. The F probability for this course was

.0008.

Number 13: Assist clients to acquire job seeking skills (e.g., how to

obtain job leads, fill out application forms and resume, and

develop interview skills).

Rehabilitation workers placed a higher interest on this course than did

rehabilitation administrative personnel staff members. This course was ranked

first in interest by rehabilitation workers and number five by rehabilitation

administrative personnel staff members. The F probability for this course was

.038 3.

Number 6: Job analysis and job restructuring to accommodate

clients' needs.

Rehabilitation workers placed a higher interest on this course than did

rehabilitation administrative personnel staff members. This course was ranked

number 7 in interest by rehabilitation workers and number 13 by rehabilitation

administrative personnel staff members. The F probability for this course was
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Figure 11.11. One-way ANOVA job placement needs. The figure depicts the

average ratings of probable training needs of job placement

competencies by workers and administrators of the Recife Center.



interest by workers and administrators of the Recife Center.

Figure 4.5. ANOVA tests on rehabilitation courses. The figure depicts the

average ratings of probable interest of rehabilitation courses'
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administrators of the Recife Center.

Figure 11.6. One-way ANOVA tests on changes. The figure depicts the average

ratings of probable importance of changes needed by workers and

22 workers
ES] administrators
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.0741, close to .05. Thus, the null hypothesis was rejected (see Figure 4.5, p. 107,

for ANOVA on rehabilitation courses‘.

The sixth hypothesis of this study states the following.

”6 There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions in terms of the importance of changes needed to

increase the participation of rehabilitation workers in job

placement activities.

The null hypothesis was not rejected, indicating that there were no

significant differences in perceptions of rehabilitation workers and rehabilitation

administrative personnel staff members with regard to the importance of

possible changes of vocational rehabilitation to increase the participation of

rehabilitation workers in job placement activities ’see Figure 4.6, p. 108, for

ANOVA on changesl.

Survey of Write-in Responses
 

The questionnaire was designed to provide space for respondents to add

other service components, legislative policies, hypothetical legislative policies,

problems encountered, job placement needs, hypothetical professional

development courses, and change actions needed besides those mentioned in the

survey. In fact, respondents were encouraged to utilize the last four items on

each part of the questionnaire to write their own views. While it is difficult to

categorize and quantify these responses, such services, legislations, problems,

training needs, and changes were nontheless important to enumerate since they

seem to be significant to respondents and possibly to others in the pOpulation.

A sampling of the comments made by respondents are summarized below

under the following headings: (1) other service components of the Recife

Vocational Rehabilitation Center; (21 other problem areas as viewed by

rehabilitation workers, administrators, coordinators, and supervising staff

members; and ’3‘. other hypothetical training courses.
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The following comments are taken directly from the questionnaires in an

attempt to answer the question, "What other service components are offered by

the Center?"

l.

2.

3.

10.

ll.

12.

13.

14.

15.

16.

17.

The service offers vocational training in wall painting, cake

decorating, hair design, cooking, tailoring, and shoe making.

Adult basic literacy education and remedial education.

Short term psychotherapy.

Psychological sensitivity and group counseling.

Orthese and protheses devices provided to clients.

Orthese and protheses follow-up and maintenance service.

Transportation services.

Labor market analysis made by sociologists.

The service provides tools, equipment, machinery for clients to

establish as autonomous workers.

Pharmacy service.

Physiotherapy service.

Occupational therapy service.

Work evaluation and basic education training before the client is

referred to community probational training ’on-the-job training‘.

Library for clients and technicians.

Nursing services and sanitary education.

Nutrition services and supervision of snacks and lunch.

Physical experiences compatible with job needs (TET‘.

The following comments are taken directly from the questionnaires in an

attempt to answer the question, "What other problems have been encountered by

the respondents?"



10.

11.

12.

l3.

14.

15.

16.

17.

18.

19.

'20.

22.

111

Lack of adaptation and conservation of ortheses and protheses

devices.

Lack of money for external activities, resulting in absence of

planning and priorities in primordial activities.

Lack of professional develOpment activities for rehabilitation

professions.

Lack of team work skills among rehabilitation personnel staff.

Lack of professional ethics.

Lack of money.

Better wages for vocational skills instructors and adult basic

education trainers.

Conservation of machinery used in vocational workshops.

Purchasing of modern and current machinery and tools for use

with clients.

Lack of raw materials for the development of vocational skills

activities of clients (e.g., leather for shoes, wood, etc.‘.

Lack of physical environment security.

Insufficient numbers of job openings in the Northeast Region.

The huge competition for jobs by non-disabled persons.

Clients motivated for retirement as an economic security

strategy.

Clients with a long period of benefit are motivated for

retirement.

Lack of unemployment benefit.

Existence of a multidisciplinary team which does not work in a

coordinated way or is goal oriented.

Staff performs as bureaucratic public workers.

Lack of respect for the vocational aptitudes of clients.

There is no job placement and job security.

The absence of job security and stability creates the problem of

physical self-mutilation among workers.

Lack of professional qualifications of clients.
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24.

25.

26.

27.

28.

29.

30.

31.

32.

33.
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Distortion between lack of professional qualifications versus high

wages ’workers from the harbors).

Age above 40 years, added to low educational level, to the

limitation and lack of professional qualification.

Disabled workers from rural area faces social problems and

family maladjustment.

Period of 240 days for vocational program is short for including

medical relubilitation and vocational rehabilitation.

Lack of quality medical rehabilitation treatments.

Lack of follow-up services to clients who received instruments

and tools to become self-employed.

Lack of commmication among professional rehabilitation staff

personnel.

Lack of good work relationship among all members of the

service.

Reports are not read with attention by other professionals.

Lack of competence, understanding, and respect to other

professionals' experience.

Lack of conscientiousness among clients about the goal of the

National Institute of Social Welfare.

The following com ments are taken directly from the questionnaires in an

attempt to answer the question, "What other professional developmental training

are you interested in?"

Portuguese and mathematic skills.

Adult human relationship techniques.

Commmication skills.

Training about the role and position of the vocational

rehabilitation centers in the current context of Brazil.

Provide to all personnel staff training about all services offered

by the Recife Center.

Training in vocational education areas.

Statistical charts for the follow-up activities of clients.
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Clearly indicated in the su‘vey of write-in responses is a wide variety of

service components offered which can be improved for the positive outcome goal

of job placement of clients. It was also observed a concern for other problems

which need to be overcome. In addition, it indicated a concern and need for

professional developnent training programs.

Socio-Demoggamic Characteristics

After presenting the. study's findings on the Recife Vocational

Rehabilitation Center, it is important to consider their socio-demographic

characteristics. A basic familiarity with these characteristics will help to

situate the findings related to the effectiveness of services, use of legislation,

importance of hypothetical legislative measures, seriousness of problems, job

placement training needs, interest in professional development courses, and

importance of changes to increase the participation of rehabilitation workers in

job placement activities. The data related to these characteristics were

collected through the use of the seventh part of the instrument described in the

preceding chapter. The demographic variables considered for analysis were (1)

age, (2) years of experience, (3) educational level, and (4) gender.

5.89.

Table 4.22 shows the number of surveys used, frequencies, and percentages

for three age groups: (1) 21-24 years, (2) 25-44 years, and (3) 45-64 years. As

shown in Table 4.22, 7896 of the respondents were between 25 and 44 years of

age. One respondent was below the age of 25 (2.2%), and nine were 45-69 years

of age (20%). (See Figure 4.7, p. 116, for Recife Center participants by age.)
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Table 4.22

Age of Vocational Rehabilitation Workers, Administrators,

Coordinators, and Supervising Staff Members at the

Recife Vocational Rehabilitation Center

with Percentages and Total

 

 

(N = 45)

Age F 96

2l-24 years 1 2.2

25-44 years 35 78.0

45-64 years - 9 20.0

TOTALS: 45 100.0

 

 

rears

Table 4.23 gives the number of responses, frequencies, and percentages per

four years of experience level, showing years employed as a vocational

rehabilitation worker, administrator, coordinator, or supervisor at the Recife

Vocational Rehabilitation Center. The staff is middle-aged and highly

experienced. The most frequent response was in the the 10-14 year category

(3896). Only six professionals (13%) indicated that they had fewer than four

years' experience, while 24% of the Recife respondents had more than 15 years of

vocational rehabilitation experience (see Figure 4.8, p. 118, for Recife Center

participants by years of experience).
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Table 4.23

Years of Experience as Vocational Rehabilitation Workers,

Administrators, Coordinators, and Supervising Staff Members

with Percentages and Totals

 

 

(N = 45)

Years of Experience F %

1-4 years 6 13

5—9 years 11 24

10-14 years 17 38

15-19 years 7 16

Over 20 years 4 9

TOTAL: 45 100.0

 

 

Educational Level

Table 4.24 gives the number of surveys used, frequencies, and percentages

for four educational degrees. The variables were (1) high school diploma, (2)

Bachelor's degree, and (3) graduate school degree.

The educational level of Recife Vocational Rehabilitation Center

participants who responded to this study ranged from holding a high school

diploma through obtaining a graduate degree. Four respondents (9%) had earned

less than a Bachelor's degree. As indicated in Table 4.24, over 9196 of the

respondents held Bachelors' or higher degrees. Bachelor’s degree holders

comprised 86.796 of the respondents, with approximately 4.496 holding graduate

school degrees (see Figure 4.9, p. 120, for Recife Center participants by

educati on).
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'Table 4.24

Educational Levels of Vocational Rehabilitation Workers,

Administrators, Coordinators, and Supervising Staff Members

with Percentages and Totals

 

 

(N = 45)

Educational Level F 96

High school diploma 4 9.1

Bachelor's degree 39 86.6

Graduate school degree I 2 4.3

TOTAL: 45 100.0

 

 

Vocational rehabilitation services ". . . draws into its ranks persons not

qualified in a full professional sense" (Matta, 1985; Ostrowski, 1983). Lack of

educational degrees for rehabilitation counselors is a concern in Brazil as well as

in the United States and Israel. Lack of professional cpalifications has been

confronted by vocational rehabilitation services since vocational rehabilitation is

a field where persons with different educational backgrounds become members

of the staff. Five of the staff (11.1%) posessed Bachelors' degrees in social work,

three of the staff (6.7%) graduated from the area of hum an medicine, 15 (33.3%.)

hold Bachelors' degrees in psychology, four respondents (8.9%) hold degrees in

sociology, 5 (16.196) hold degrees in physio-therapy, 6 (13.3%) in occupational

therapy, and 4 (2.9%) in education (elementary or secondary teaching). None of

the respondents possessed Bachelors' or Masters' degrees in rehabilitation

counseling. (See Figure 4.10, p. 122, for Recife Center participants by field of

study.)



Psych. (33.3%)

Soc. Work (11.1%)

  

 
 \

\
\
\
\
\
w

Occup. Ther. (13.3%)

Figure 4.10. Recife participants by field of study.

 

Gender

Table 4.25 gives the number of surveys used, frequencies, and percentages

by gender. The variables were (1) male and (2) female. Thirty-nine of the

respondents (86.67%) were female, while six (13.33%) were male.
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Table 4.25

Gender of Vocational Rehabilitation Workers,

Administrators, Coordinators, and Supervising Staff Members

with Percentages and Totals

 

 

(N 45)

Gender ‘ F 96

Male 6 13

Female 39 87

TOTAL: 45 100.0

 

 

Elmer Summary

This chapter has presented the research analysis in a fashion that

conformed to the seven purposes of the study mentioned in Chapter I. Data on

the seven attitudinal research questions were presented in the first section of

this chapter. Section two presented the results of the six research hypotheses

and indicated more similarities than differences between the perceptions of

rehabilitation workers and administrative personnel's perception. Significant

differences were found in four null hypotheses (H1, H3, H4, and H5) and no

significant differences were fomd in two hypothesis (H2 and H6). Section three

presented written comments from the survey instrument. Data on the

demographic characteristics of the vocational rehabilitation workers,

administrators, coordinators, and supervising staff members of the Recife

Vocational Rehabilitation Center were presented in the fourth section.

Throughout this chapter, the researcher presented detailed tables

containing the data collected in Recife, Brazil, and highlighted the significant

findings of this study. In Chapter V, a summary of the previous chapters, along

with discussion and recommendations, are presented.



CHAPTER V

SUMMARY, FINDINGS, CONCLUSIONS,

IMPLICATIONS, AND RECOMMENDATIONS

Summary

The need to develop challenging employment Opportunities for disabled

persons has become an imperative issue. Experts such as Elder (1985), Szymanski

and Danek (1985), Vandergoot (1979), Corner, Roessler, and Bolton (1983, 1984,

1985’), and Roessler and Johnson (1985) have emphasized the importance of

employment in achieving independence, productivity, and the community

integration goals of persons with disabilities. However, no reports were fomd of

research or studies of rehabilitation personnel's perceptions of variables such as

(1) service components, (2) legislation, (3) problems, (4) professional training

needs, and (5) the changes needed to develOp Challenging employment

opportunities for disabled persons in Brazil.

In Brazil, as in the rest of the world, vocational rehabilitation is changing.

More positive job placement outcomes must be achieved for the cost benefit

value of state vocational rehabilitation services. This study provides information

that can be used in the decision making process for the professional development

programs for the staff of the Recife Vocational Rehabilitation Center. The

study examined program development in the context of today's economic Clim ate

where there is a surplus of non-disabled laborers in a competitive labor market.

Consequently, the problems of placing disabled persons are accentuated.

122
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Pupme

The purposes of this study of the Recife Vocational Rehabilitation Center,

National Institute of Social Welfare, Brazil, were to (1) identify perceived service

components, (2) identify perceived legislative measures in vocational

rehabilitation, (3) identify perceived important hypothetical legislative policies,

(4) identify perceived problems, (.5) identify professional develOpment training

needs, anti (6) investigate changes perceived as important in vocational

rehabilitation and job placement. The study was based on the need for

accountability and periodic updating of personnel skills through continuing

education.

Raga-rob Procedures

A su'vey questionnaire, interviews, and personal Observations were used to

collect data. The population consisted of 55 persons employed as (1) workers, (2)

administrators, (3) coordinators, and (4) supervisors at the Recife Center.

The study was conducted using the winter term months of 1986 with the

vocational rehabilitation staff of the National Institute of Social Welfare at the

Recife Center. The research sequence consisted of three separate Operations:

(1) letter reqiesting permission to conduct research at Recife, (2) on-site

research, and (3) questionnaires and interviews. The research took place during

April, 1986, in Recife, Brazil. There was a usable response rate of 45 (82%) of

the 55 questionnaires distributed. The study data were analyzed using

descriptive statistics, frequencies, percentages, and analysis of variance.

Naturally, not all questions related to assessing services, legislation,

problems, training needs, and Changes needed at the Recife Vocational

Rehabilitation Center have been answered by this research. The results Of the

study can be generalized to other Brazilian state vocational rehabilitation
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centers, taking into consideration that comparisons have to be drawn carefully

and some states have different economic situations with better or worse job

opportunities.

The methodology employed in this study can be generalized to a variety of

training needs assessment situations since the competency-based methodology

model employed was enriched by the assessment of the (1) service components,

(2) legislative needs, ( 3) problems encountered, (4) training needs, and (5) changes

needed. All variables analyzed complement the competency-based methodology

model, provicfing a broader view of training needs.

Finding

Findngs related to each research question and hypothesis are presented in

order, and additional information is given to provide further insights into the

data.

Research Questions

Service commnent pgrceptions. To what extent are vocational

rehabilitation services performed at Recife Vocational Rehabilitation Center

perceived as being effective by vocational rehabilitation workers,

administrators, coordinators, and supervising staff members?

The perception of service components has been summarized in Tables 4.2

and 4.3 on a scale of 1-5. NO services were considered effective. Those ranked

highest in effectiveness, but still not very effective, are listed below:

1. supportive services (transportation allowance, meals,

accommodations, etc.).

2. personal counseling (individual, group, guided support, etc.).

3. access to skill training (including classroom training, on-the—job

training, comm unity internships, etc.).
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4. a balanced use of assessment and testing (e.g., interest

inventories, educational assessment, develOpment plans, etc.).

5. job development outreach to potential employers by

professionals.

6. career/educational comseling (activities and resources in the

context of labor market data, including information about

vocational training, basic education, etc.).

There were 14 service component statements on the instrument to measure

perceptim about service component effectiveness. Respondents indicated that

the overall effectiveness of service components was perceived from not

effective]not provided to not very effective.

Respondents showed a great interest in improving the quality of service

components and receiving training to develOp their competencies. This would

enable them to increase their knowledge, to learn to work as a team aiming at

the job placement of rehabilitated adult disabled persons, and to utilize the

multidisciplinary team approach to vocational rehabilitation service.

Leg'slative policies' perceptions. What legislative provisions are available

in Brazil for the vocational rehabilitation of disabled persons in the Opinions of

vocational rehabilitation workers, administrators, coordinators, and supervising

staff members?

This part of the questionnaire was a list of available vocational

rehabilitation legislative policies in Brazil. It was included to obtain data

pertaining to knowledge and use of legislative policies. Three vocational

rehabilitation legislative policies were listed.

The results demonstrated that the three legislative policies were not used

by 38 (97.4%) of the respondents and had been used by one respondent (2.6%).

Subjects indicated a lack of knowledge about and use of legislative policies that
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could benefit disabled persons in the process of being placed in a competitive

labor market.

Hypothetical leg’slative mlicies' perceptions. The Brazilian government

has not yet adopted the policies. If available, which of these policies would be

important in creating job opportmities for disabled persons, in the perceptions of

reimbilitation workers, administrators, coordinators, and supervising staff

members?

Of the nine legislative statements perceived by respondents as important

measures to create job opportunities for disabled persons the top seven were the

following:

1. Job tax program for employers.

2. Commmity service employment pilot program.

3. Specifically designated jobs.

4. Cooperatives of disabled persons.

5. Vocational educational and information programs to educate

society.

6. Natimal employment offices with services for disabled persons.

7. Projects with industries.

Nine hypothetical legislative policy statements were presented to examine

perceptions about their probable importance in creating job opportunities for

disabled persons. The analysis showed that subjects perceived these legislative

statements as important measures for creating or enforcing job opportunities for

rehabilitated adult clients. Three legislative policies related to employers:

those ranked one, three, and seven. The results showed that if job tax programs

for employers were created professionals believed job opportunities for the

disabled would increase since such measures would empower professionals to

negotiate with employers. Thus, a shift from asking for help to Offering services
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to employers would be achieved. Moreover, the results for others ranked could

be implemented as strategic approaches for creating jobs in the hOpe that

disabled persons could be hired in local areas. These legislative policies could be

effective if the federal government measures included plans to facilitate

economic development at Recife and the creation of new jobs.

Other strategic measures could be implemented that would benefit

vocationally rehabilitated adults (Hansen, 1986). These are the following:

1. Providng public financial incentives to encourage investment in

Recife. This effort could involve concentrating public outlays

(disabled and/or able-bodied) in the Recife and Pernambuco

areas designated as "problem areas" that would become eligible

for pant program s.

2. Extending financial aid to enterprises facing cutbacks to

encourage them to find alternate products.

3. Creating jobs in the public sector.

4. Giving subsidies to private firms to create new jobs or encourage

relocation of disabled workers to new jobs.

5. Encouraging private firms to initiate and implement programs to

create jobs for disabled persons using their own resources.

Thus, for the fostering of job creations and economic develOpment that

could benefit rehabilitated adult persons, the legislative policies presented above

could be important ways of achieving and improving job opportunities for

rehabilitated adults at the Recife Vocational Rehabilitation Center. Therefore,

job placement training needs were in agreement with the Recife Vocational

Rehabilitation Service components where service components related with job

placement were the lowest ranked in terms of service effectiveness. Thus, the

interest for continuing education in employers' relations and job placement skills

is a manifestation of cost-benefit analysis for vocational rehabilitation services.
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Problems jerception. How serious do vocational rehabilitation workers,

administrators, coordinators, and supervising staff members perceive problems

to be at the Recife Vocational Rehabilitation Center?

Problems that were ranked as most serious related most directly to the

lack of national legislation which gave employers incentives to create job

opportunities for disabled persons (tax deduction, credit money, etc.). Of the top

11 problem statements identified, seven (64%) were related to the legislative

aspect of the job placem ent proces. The seven problem statements were:

1. Lack of national legislation which provides incentives to

employers to create job opportunities for disabled persons (tax

deduction, credit money, etc.).

2. Lack of a national rehabilitation policy planned and coordinated

in collaboration with all interested governmental and non-

governmental agencies and in consultation with employers and

workers' organizations and disabled peOple themselves.

3. Current national economic conditions (e.g., surplus offer of

laborers) creating problems for the absorption of disabled

persons into a competitive labor market.

4. Lack of periodic revision of the national rehabilitation policy to

examine the relevance of services provided in a broader context

of national development.

5. National policy limitations to enforce quota schemes of disabled

persons in the labor market.

6. Prejudice and stigma of employers and public toward cfisabled

persons' skills.

7. Lack of COOperation and support from employers to develop job

Opportunifies for qualified disabled persons.

The perceptions of the problems reflect the need to overcome the high

unemployment of rehabilitated adults. Crucial problems perceived by vocational

rehabilitation workers, administrators, coordinators, and supervising staff

members concerned with the job placement of adult disabled persons may

provide the solutions to the problems. For example, the passage Of new and/or

the enforcement of existing rehabilitation and employment legislative policy are
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both problems and solutions, since such policies would be powerful tools in

helping rehabilitation workers perform job placement activities and obtain the

cooperation of employers because incentives, tax deductions, etc., would be

available to employers. Second, the creation of alternative solutions to the

employment of adult rehabilitated disabled persons such as cooperatives, pilot

projects with industries, selective placement, etc., would be solutions to the

problems created by the actual economic conditions of Brazil. Third, as a result

of training programs for rehabilitation workers in areas most needed such as job

placement skills, legislation, employers' relations, etc., rehabilitation workers

and personnel would assune a much more active role in job placement activities.

Job acement trainin needs ce tion. In what job placement

competencies do vocational rehabilitation workers, administrators, coorcfinators,

and supervising staff members presently working with industrially-injured

workers at the Recife Vocational Rehabilitation Center feel a need for

professional development?

Of the tOp five competencies for which training is needed, three relate to

the placement process and are ways of negotiating with employers for job

opportmities for disabled persons. The item ranked second in the list below

relates to job analysis, and that ranked fourth relates to occupational

information. The tOp five job placement competency needs were the following:

1. Visit employers to elicit their COOperation in hiring the

handicapped.

2. Analyze the tasks of a job and the corresponding abilities and

training needs for the job.

3. Discuss a client's work skills with an employer in order to meet

training needs.

4. Use sources of occupational information tO assist client planning

for training and placement.
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5. Negotiate training agreements with employers including on-the-

job training and other programs to meet training needs.

There were 10 job placement competencies on the instrument to measure

perceptions about training needs in vocational placement. The analysis showed

that vocational rehabilitation professionals were in need of improving their skills

relating to the placement process as it relates to relationship with employers,

developing job analysis, and using sources of occupational information. Thus

respondents felt a high need for professional develOpment training in

competencies which would allow them to improve their job placement skills.

The provision of training programs in job placement skills to rehabilitation

workers would allow them to shift from a clinical role approach to a more job

placement (market-oriented) role approach. Second, as a result of training in job

placement skills, rehabilitation workers would play a more active role in job

placem ent activities.

Training needs perception. If training courses were available on an

inservice basis, how much interest would vocational rehabilitation workers,

administrators, coordinators, and supervising staff members have in participating

in selected professional develOpment practices?

This part of the questionnaire was a list of hypothetical courses for

rehabilitation professionals. It was included to Obtain data pertaining to course

content of training. Couse titles indicated content areas and were organized

into knowledge, skills, and values training components.

The results of this part of the survey questionnaire indicated that all 13

courses would be of interest to those professionals who improve their knowledge

in vocational rehabilitation. The mean ratings of the need for these courses

ranged from 3.02 to 4.10 on a five-point scale. The respondents selected

"Employment legislations which benefit job opportunities for disabled persons" as
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the course of most interest (mean rating of 4.10). The next five courses with

high mean ratings were "Job development skills" (mean of 3.90), "Psycho-social

aspects of disability" (mean of 3.90), "Assessment of residual working capacity"

(mean of 3.68), "Visit employers to elicit their cooperation in hiring the

handicapped' (mean of 3.65), and "Job placement skilld' (mean of 3.63). Thus,

respondents indicated a high interest in all aspects of training that would

increase their knowledge and skills and facilitate their tasks as rehabilitation

workers.

Changs' pgrceptions. What are the perceptions of vocational

rehabilitation workers, administrators, coordinators, and supervising staff

members at the Recife Vocational Rehabilitation Center with regard to the

importance of changes needed to increase the participafion of vocational

rehabilitation workers in the job placement activities of their clients into

commti tive labor markets?

Those changes identified as being needed related most directly to

legislation, modifications of internal organizational priorities of the Center, and

training services for professionals. Of the top form changes identified, one was

related to legislation, another to internal policies at the Center, and two to

training services for professionals. These four changes were the following:

1. New legislation to provide incentives to employers.

2. Change in priorities at the Center.

3. Long term training in job placement for counselors (Master’s

degrees).

4. Short term training in job placement for counselors (conferences,

inservice training, etc.).

The desire for changes in vocational rehabilitation to improve participation

of professionals in job placement activities showed that legislation that provides
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incentives to employers would be the most important change. Changes in

priorities at the Center was ranked as the second most important strategy. It

indicates that the Recife Vocational Rehabilitation Center should undergo an

evaluation of its goals to see if job placement is the main priority of the

philosOphy of the Center. Desire for training in job placement, either as long

term programs (Master's degrees) or short term developmental programs

(seminars, conferences, inservices) are manifestations of job placement training

needs for professionals. In addition, these changes are positive strategies to

increase professionals autonomy, competence, motivation, and participation in

job placement tasks. On the other hand, the changes would decrease feelings of

lack of competence and unsuccessful achievements known as characteristics of

job stress and burnout.

Mob Hypotheses

There were six hypotheses mder consideration in this study. They were

tested using a oneway analysis of variance (ANOVA). The hypotheses were

stated as follows.

H1 There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions of the effectiveness of vocational rehabilitation

service components provided at the Recife Vocational

Rehabilitation Center

H2 There will be no significant differences between rehabilitation

workers and administrative staff members regarding their

perceptions of the importance of hypothetical vocational

rehabilitation legislative policies.

H3 There will be no significant differences between rehabilitation

workers and administrative staff members of the seriousness of

problems faced by the Recife Vocational Rehabilitation Center.

Hi, There will be no significant differences between rehabilitation

workers and administrative staff members of the training needs

in job placement competencies.
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H5 There will be no significant differences between rehabilitation

workers and administrative staff members in their interest in

participating in vocational rehabilitation courses.

”6 There will be no significant differences between rehabilitation

workers and administrative staff members in their perceptions of

the importance of changes needed to increase the participation

of rehabilitation workers in job placement activities.

Hypotheses one, three, four, and five were rejected, based (:1 the results of

an analysis of variance of mean ratings, since it was observed that a significant

difference did exist in the perceptions of rehabilitation workers and those Of

rehabilitation administrative personnel staff members with regard to service

components, problems, job placement training needs, and interest in vocational

relnbilitation courses.

Hypothesis number two and six were not rejected. There was no significant

difference in the mean rating perceptions of rehabilitation workers and those of

rehabilitation administrative personnel staff members concerning hypothetical

vocational rehabilitation legislative policies and of the changes needed to

increase the participation of rehabilitation workers in job placement activities.

In the survey of written responses, participants wrote their own

perceptions of service components, other problem statements, and other

vocational rehabilitation courses.

Socio-Demgraphic Characteristics

Educational deggee. Fifty-one (91%) of the vocational rehabilitation

respondents had attained Bachelor‘s degrees or higher degrees and four (8.97%.)

percent held high school degrees.

Agg. Over 78% of the respondents were in the 25-44 year age group.

About 20% of the respondents were in the 45-69 year age group, and one

respondent (2%) was below the age of 25 years.



Gender. Thirteen percent of respondents were men, and 87% were worn en.

Field of study.

(33.3%), occupational therapy (13.3%), social work (11.1%), physiotherapy (11.1%.),

sociology (8.996), education (8.9%), and human medicine (6.796). The degrees of
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6.7% of the participants were in other areas.

The findings of this research suggested that the staff of the Recife

Vocational Rehabilitation Center has a high interest in inservice training and

continu‘ng education.

Conclusions

investigator to the following conclusions:

1.

2.

3.

A large majority of respondents perceive that lack of

employment legislation is a barrier to job placement.

The inadeqiate job placement competencies of rehabilitation

workers are significantly affecting vocational placement of

disabled persons.

External factors, such as enactment of new employment

legislation that encourages employers to hire disabled persons,

and increased COOperation from employers are the most

important changes needed to increase rehabilitation workers'

involvement in job placement activities and successful outcomes.

The lack of trained personnel can be alleviated by staff trainin

programs in such a way that short, intensive courses (inservice.

or degree work (Master's) can be planned in the training

department of the agency in COOperation with local universities.

One of the biggest constraints to the integration of work-injured

workers is a lack of employment Opportunities in the area. Such

expansion could be accomplished through (I) greater use of

general vocational training facilities for training the disabled, (2)

providing incentive schemes to employers to Offer training and

work for the disabled, and (3) the develOpment of cooperatives of

and for the disabled.

Participants' undergraduate degrees were in psychology

An analysis of perceptions of respondents also led the
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Discussion

The goal of the vocational rehabilitation program provided by the National

Social Insurance Institute (INPS) in Brazil is the gainful integration of working

age injured adults into productive community life. The results of this survey of

Recife Center personnel revealed that vocational rehabilitation and employment

status of working age injued adults is not encouraging, at least in Recife, the

capital city of the state of Pernambuco, Brazil.

The Impact of Soda-Economic Problems

In Brazil, many socio-economic problems remain to be solved: the comtry

faces a very serious economic problem with the largest foreign debts in South

America ($104 billion) and remarkable variation in the rate of inflation (Evans,

1986; Yasuski, 1986). Infant mortality is very high with an increase of 25% from

1982 to 1984, changing from 93 deaths per 1000 births to 116 per 1000. The

Northeast has 2996 of the 135 million of the Brazilian population, 52% of the

deaths in the comtry, and one-quarter of the deaths in all of South America

(Guaraciaba, 1986). Guaraciaba states that the decrease in consumer power of

the populatim is the principal cause of the increase in mortality. While the

index of infant mortality between 1977 and 1981 was considered average, it is

estimated that it will increase to 130 deaths per 1000 by the year 2000.

Recife, the su'veyed city in Brazil, is facing the highest unemployment

rate in the comtry. Unemployment is estimated to be 44.9%, meaning that

almost half of the 1.3 million inhabitants do not have the minimal income to

survive (Costa, 1986).

Data from the Instituto Brasileiro de Estudes Geograficos (IBGE) shows

that 11% of the economically active pOpulation Of Recife is unemployed. Among

those with jobs, 9.9% receive less than half a minimal wage (in September, 1986,
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around $60), 26% receive up to two times the minimal wage, and only 7.5%

receive more than five times the minimal wage. All of this is aggravated by the

high incidence of infant mortality (76.1 per 1000 births), the presence of

malnutrition (6096 of all chilcken), and by the high incidence of transmissable

dseases (Costa, 1986).

What irnpact will Recife's many socio-economic problems have on the

typical working age industrially-injured adults without basic literacy education

or vocational skills? What are the alternatives to increasing the proportion of

disabled persons in the labor market? The following discussion focuses on

findings that might have particular relevance in the search for answers to these

questions. The results supported some findings of previous research and

contradicted others. A lack of effective and efficient services to disabled

persons is caused in part by the priority given other problems facing the country.

For these and other reasons, adecpate rehabilitation services have not been

provided, and this neglect is afforded in the findings of the present study.

Inadeg._1acies of the Vocational

Rehabilitation Center

State vocational rehabilitation centers lack specially trained rehabilitation

personnel with skills in job development and job placement. This finding agrees

with those of Matta (1985) and Ostroski (1983). If these data are accurate, then

two conclusions are indicated: (1) professionals in vocational rehabilitation are

not fully prepared to actively assist disabled persons in the employment process,

and (2) professionals performing the tasks Of rehabilitation workers have

educational backgrounds, mainly in psychology and social work, where the

philos0phy of training is in counseling issues rather than the economic

integration of the disabled person. This means that continuing education in long-

term (degree) or short-term (Inservice) programs should be established in the
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utilization of different economic and marketing-oriented techniques. Similarly,

job development, job seeking skills, job placement, and lifelong follow-up

techniques should be part of a core curriculum to prepare professionals in the

tasks of job placement.

For industrially-injured rehabilitated workers to respond positively and

effectively to the Opportunities presented by a labor-short market, rehabilitation

workers, administrators, policy makers, supervisors, coordinators, and disabled

consumer groups will have to act decisively in the coming years to alleviate

problems associated with attitudinal, social, economic, educational, and physical

barriers. These conclusions are SUpported by Acton's (1984) study. Acton said

that barriers are removed through the use of legislative policies. This means

that better educationally-rehabilitated clients and utilization of legislative

policies as affirmative action tools will increase the Opportunity of integration

for disabled persons.

For the successful job placement of rehabilitated clients into a competitive

labor market, a better liaison system needs to be developed among centers such

as Recife and commmity social service agencies such as adult public education,

vocational apprenticeship programs, public employment services, private

employment services, and disabled consuner groups. This coordination of

services needs to be implemented to provide a better quality of services to

disabled persons from agencies that already have successful experience with able

bodied persons and to avoid duplication of services.

Rehabilitation center professionals need to acquaint employers with the

potential of disabled workers. They must actively work on employers' relations

and activities to make employers comfortable with the concepts of hiring and

working with disabled persons. This means that rehabilitation professions must

shift their perceptions of mainly providing counseling support to a more direct
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participation on the job placement activity of the disabled person. For this

objective to be successfully accomplished, professionals need to be prepared with

knowledge about employment legislative policies that can be used to enforce

ecpal opportmity rights to disabled persons. The legislation also needs to

provide incentives to employers because the current quota scheme legislation is

not effective, since a fine is not imposed on employers that do not follow the

law.

Eggptims of Rehabilitation Personnel

The perceptions of rehabilitation workers, administrators, coordinators,

and supervising staff members at the Recife Vocational Center support the

conclusions that have been suggested. Participants rated all of the service

components suveyed either as "not provided/not effective” or as "not very

effective." Such ratings by respondents suggest that all of these service

components should be improved in the Recife Center. Specifically, services such

as those dealing with intake orientation, job placement skills, referrals, life skills

training, follow-up activities, pre-employment preparation, and outreach

services need immediate action. Improvements of these critical service

components should offer disabled persons increased opportunities for job

placement.

Seventeen services not listed in the survey form components were

suggested by respondents and should be viewed as the basis for a revision Of the

instrument. Such inputs from the research participants need to be taken into

consideration for further research. Some services that are considered important

for the economic integration of disabled persons in countries such as the United

States may not be equally important to similar groups in Brazil where a greater

variety of basic social, medical, and educational needs must also be met. For
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example, the great majority of industrially-injured persons in Recife are

illiterate and mskilled workers. Therefore, work on basic literacy skills, school

completion, and vocational apprenticeship training may be needed before

assistance on how to prepare for a job interview or other higher performance

skills can be effective. Liaison with local public adult education systems, and a

better utilization of the vocational apprenticeship programs could be

implemented.

Service components must meet the specific needs of the clients served,

without forgetting that the final goal is the economic gainful reintegration into

the competitive labor market. These conclusions are warranted: (l)

rehabilitation workers face a hard task in rehabilitating injured workers in

Recife because, added to the acquired disability through work injury, there exists

the long-term disability of illiteracy; (2) it may be desirable to separate the

vocational rehabilitation program from the medical and restoration

rehabilitation programs. At Recife the 280 chys allowed for total rehabilitation

may not be sufficient. An evaluation of the philosophy (of the comprehensive

vocational rehabilitation program should be examined through research to

investigate what would be the most cost-effective way to provide quality

service, financial benefits, and gainful re-integration of disabled workers into a

competitive labor market; and (3) the disadvantage of dealing with less

educationally-qualified clients challenges the rehabilitation system to better

utilize community resources to develop creative alternatives to its problems.

Use and K nowledge of Legislative Policies

Only two percent of the research participants were aware of the

availability of legislative policies. There might be several reasons for this lack

of knowledge. First, the rehabilitating organization as a system is not informing
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the 19 centers of existing legislative policies. Second, rehabilitation personnel

may never have received any training with respect to legislative policies--their

existence, use, value, and limitations. Whatever the reasons, this lack of

knowledge about legislative policy may be detrimental to rehabilitation workers

in the performance of job placement activities because this lack of awareness

denies rehabilitation personnel the opportunity to use legislative policies as

affirmative action tools when negotiating employment Opportunities for disabled

persons with employers.

Em30ment Rates for the Disabled

The results of the study indicated that the employment rate of industrially-

inju'ed persons is far from satisfactorily, although Brazilian law (Article 212 of

the National Social Insu'ance Institute, Decree 72.771, September 6, 1973) states

that private establishments who have 20 or more workers must hire from two to

five percent handicapped employees. Several reasons are suggested for the

failure to implement this legislation.

First, the legislative policy may not be effective because the legislation

does not impose an obligation on all private employers to hire the quota of two

to five percent of registered disabled persons in their establishments.

Second, the legislation does not require that monthly fines be paid by

employers who do not meet the requirements of the law. In the Federal Republic

of Germany, employers who do not meet the requirements of the law in this

respect have to pay such a monthly fine for every unfilled vacancy of their

quota. The funds accumulated from these fines are used for the vocational

rehabilitation of handicapped persons (United Nations, 1977). On the other hand,

several countries reject such a compulsory measure because they fear that the
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application of such systems would result in categorizing individuals as inferior

workers and in restricting the range of occupations Open to handicapped persons.

Third, while rehabilitation workers try to fill the quotas employers may

choose to employ only able bodied persons because there's a surplus of non-

disabled laborers.

The lack of enforcement of the Article 212 of the National Social Insurance

Institute (September 6, 1973) is denying rehabilitation workers a chance to be an

effective force in employer relations activities.

Proposed New Legislation

An analysis of respondents' perceptions of the probable importance of

hypothetical legislative policies were perceived to be potentially important by

rehabilitation personnel. For all nine hypothetical legislative policy statement

items, the overall mean rating average was 4.13. This might suggest that

rehabilitation personnel see these policies as important measures for creating job

Opportunities for disabled persons. These findings also suggest that incentive

legislation is seen to be more important than compulsory quota schemes. The

findings offer support to the studies that advocate incentive legislation rather

than cpota schemes.

It seems reasonable to conclude that if workers were able to make use of

enacted incentive legislative policies, their relations with employers would not

be me of requesting favors from employers, but one of using equal opportunity

tools to negotiate with employers. Among the incentives that might be offered

employers who meet the requirements of the law are tax deductions, credits, and

consultation and follow-up activities.
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Perceived Problems

For all 25 problem statement items, the mean ratings suggest that Recife

Center‘s personnel experience medium to serious problems in placing

rehabilitated injured workers into competitive jobs. This result warrants further

investigation of the causal factors and remedial solutions. The results are

consistent with those of previous studies that have examined the problems

encountered in vocational rehabilitation in the United States (Soloman, 1980).

While the research method of this Brazilian study cannot solve broader economic

problems facing the country, it nevertheless can serve as feedback for the

orpnizations trying to find solutions to problems that can have an impact on the

outcomes of the agency.

Participants identified 33 other problems not anticipated by the

researcher. These need to be further analyzed so solutions to these problems can

also be sought. This finding is consistent with the conclusions of Rubin and Rice

(1986) that there is a need for increasing positive collaboration among

researchers, practitioners, and disabled consuners in the planning, designing, and

implementation of research projects. Researchers tend to develop research

problems and designs without sufficient input from practitioners (Glason 8:

Taylor, 1973). A researcher must design research to fit the envirorment rather

than wage quixotic battles to fit the environment of the research model (Boehm,

1980).

Need for Additional Training

An overall mean rating of 4.05 in a five-point scale for 10 job placement

competencies suggests that these rehabilitation professionals are experiencing

high job placement training needs. This finding warrants further investigation to

examine if other job placement competencies would be more relevant than the
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ones used for the present study of rehabilitation workers who are providing

services to low skills, illiterate, or mskilled workers. The findings of this

section do not seem to support the results of Matta's (1985) investigation that

rehabilitation workers in Israel are not interested in training in job placement

skills. It seems that Recife Center's training department should use this

information as a curriculum idea for implementation of professional development

programs for rehabilitation professionals after an assessment of clients' needs.

The overall mean rating of 3.61 in a five-point scale of interest for the 13

rehabilitation courses listed also suggests a desire for additional training.

The results of this section indicate an interest in rehabilitation professional

develOpment programs ammg Recife Center personnel. This finding is in

accordance with Ostroswki (1983). The present finding offers support to

researchers who have used a needs assessment approach to vocational

rehabilitation program development or a job task analysis for professional

development. In view of the continuing education objective of the organization

in providing manpower development for its personnel, it seems that the findings

might be used to develop a core curriculum for organizations use in continuing

education for personnel.

Progosed Changes

The ratings of possible changes by respondents suggest that rehabilitation

personnel perceived the changes from somewhat important to important. Thus

the changes appear desirable. If adopted, they should increase the participation

of rehabilitation workers in job placement activities.
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Administration and Staff Differences

The study revealed differences in the perceptions of vocational

rehabilitation workers and vocational rehabilitation administrative personnel.

Fou- hypotheses were confirmed at the .05 level and two were not rejected.

Interviews

\An analysis of the 23 interviews conducted with research participants

indicated that personal interviews allowed the researcher to make more

meaningful contacts and break down any barriers between the researcher and the

professionals Strveyed. The results of the interviews also helped to validate the

content of questionnaires.

The finding that personal interview is a useful research method to be

utilized in rehabilitation research is supported by the following conclusions (1)

the results indicated that indepth, information interviews are a productive

research method; and (2) as a restflt of the interviews, a clearer picture of needs,

problems, and changes emerged.

Socio-Demograjhic Characteristics

The subjects in this study were d'awn from the rehabilitation professionals

working at the National Social Insurance Institute (INPS) located at the regional

office or at the Recife Vocational Rehabilitation Center. As a result, the

research participants represented rehabilitation professionals residing in the

northeast region of Brazil, an urban area of Recife, the capital of the state Of

Pernambuco.

The study examined rehabilitation professionals' educational background.

More than three-quarters (41 persons, 91%) had attained Bachelors' or higher

degrees, and four (8.9%) held high school degrees. The fields of study of

respondents with college level degrees were psychology (33.3%), occupational
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therapy (13.3%), physiotherapy (11.1%), sociology (11.1%), human medicine (6.7%),

education (8.9%), and a variety of other areas (6.7%).

An employment profile of the 45 participants revealed that (1) 37.8% had

worked in vocational rehabilitation for 10—14 years, (2) 24.4% had worked in the

field for 5-9 years, (3) 15.6% had worked in vocational rehabilitation for 15-19

years, (4) 13.3% reported having worked in the field for 1-4 years, and (5) 8.9%

reported having worked for over 20 years in vocational rehabilitation.

Based on the personal interviews, it might be assuned that the more years

one has worked in vocational rehabilitation, the better s/he would perform the

tasks. This bias needs to be further investigated because rehabilitation

professionals disagree on this issue.

Methodological Limitations

Glaser and Taylor (1983), Bolton (1986), and Rubin and Rice (1986) have

observed that administrative and practitioner input is relevant to the

development of the research endeavor. A lack of consuner input was a serious

limitation of the present study. As a result of logistical problems, the planning

and design of this research were done without consulting practitioners in Brazil.

Thus, before any replication of this study, a revision of the instrunent

should be conducted. The purpose of this revision would be to integrate into the

instrunent the inputs and information provided by the research participants in

the written section of the questionnaire. Then a pilot study should be performed

with research practitioners, administrators, coordinators, and supervisors.

Another important limitation of this study is the omission of detailed

analyses of the personal interviews conducted with research participants. The

results of the interviews may provide further insights that can be utilized in

rehabilitation at a time when professionals in the field are going through a
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difficult period. A high level of disatisfaction and feelings of frustration and

burnout were perceived by the researcher.

Firther research efforts should take into consideration the above

observations so that the maximun use of research findings can be achieved.

After revision, the model for research used in this study will be a more

valid model for analyses of the research field.

muons and Recommendm

In Brazil today, the quality of vocational rehabilitation of disabled persons

in general and industrially-injured persons in particular is a vital issue to many

interested groups inducing policy makers, legislators, governments,

administrators, practitioners, and researchers. Brazilian decision makers have

expressed their concerns for improvement of the quality of services presently

provided for industrially disabled persons as to be the means by which the injured

worker can re-enter the competitive labor market.

It is the conviction of this writer and experts such as Acton (1984), Elder

1985), the United Nations (1977, 1981), and the International Labor Office's

researchers (1960, 1982, 1984, 1985) that the improvement of vocational

rehabilitation begins with (l) the enactment and enforcement of employment

legislation that benefits disabled persons, (2) quality of professionals, and (3)

public campaigns to overcome social, economic, attitudinal, and physical barriers

that impede the integration of rehabilitated disabled persons into society.

Implications and recommendations drawn from the results of this study are

presented in this section. Some of the implications concern factors that seem to

lead toward the reasons for the unsuccessful job placement of rehabilitated

working age injured adults, some pertain to feedback information to organization

service components in need of improvement, and some pertain to the availability
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of continuing education programs and inservice training for rehabilitation

professionals.

Imgications

The findings of the data presented in this study appear to have broad

implications for the National Social Insurance Institute (INPS) in its attempt to

deal with (l) improvement of its service components, (2) legislative measures

which need to be enacted to increase job Opportunities for disabled persons, (3)

problems connected with vocational rehabilitation, (4) professional development

of the staff of its 19 vocational rehabilitation centers, and ( 5) changes which

need to be implemented so vocational rehabilitation in Brazil becomes a cost-

benefit system in which the goal is the gainful integration of disabled persons

into competitive labor makets. The results of this research provide information

that can be used in the decision-making process for the improvement of the staff

of Recife Vocational Rehabilitation Center. The study analyzed the content of

training and the context of training along with (1) service components, (2)

legislation, (3) problems, and (4) changes necessary so that professionals can be

well trained, better perform their roles, and achieve the three primary

objectives that should mderlie vocational rehabilitation programs at the

National Social Insurance Institute in Brazil (Ministry of Social Insurance and

Assistance, 1981).

1. To facilitate the return of industrially injured persons to

employment and independent living in communities.

2. To provide specialized resource/consultative services to expedite

injured workers' return to employment.

3. TO actively pursue and secure employment Opportunities for

injured workers.
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Recommenda_ti_o_n§

It is hoped that recommendations drawn from the findings of this study will

serve as a stimulus to others who have an interest in employment opportunities

for disabled persons. Keeping in mind the limitation that only one state

vocational rehabilitation center was used in the researd1, a number of

recommendations are made for possible social policy actions, for practical

applications, and for further researdi.

Social 311g actions. The following recommendations for social action are

indicated:

1. Policy legislation should be introduced to create more job

opportunities for the disabled in Brazil.

2. The legislative provisions should be introduced to offer

employers financial assistance in the adaptation of jobs to the

needs of disabled persons. The financial assistance should apply

to the costs of special tools and equipment, as well as to

participation in other expenses connected with the employment

of disabled persons.

3. Legislative provisions should provide disabled persons economic

incentives to return to employment such as salary to cover extra

expenses for transportation and job security in terms of not

being'fired by employers.

4. Placement services for disabled persons should be improved

thorough a coordination between rehabilitation centers and

national employment services. Individuals should obtain services

under both.

5. A reexamination of- employment Opportunities outside the

ordinary labor market such as self employment schemes should

be conducted, since this is not an ideal form of rehabilitation for

the handicapped. The reason for this concern is that achieved

income levels are low and the incidence of business failure is

high. Although the vocational rehabilitation system in Brazil

provides the tools and equipment for self employment, the

service fails to promote the marketing of goods, provide

financial assistance for raw materials, and lifelong follow-up

services to guarantee that the self-employed disabled worker

continues in business. This should be Changed.



8.

10.

11.

The reintegration from a vocational rehabilitation center to work for

adult is a complex process.

approadw. The National Social Insurance Institute in Brazil, through its 19 state

vocational rehabilitation centers, has been involved in this approach since the

19605.
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Adopt legislation to guarantee the continuing assessment and

improvement of rehabilitation professionals by promoting

continuing education programs as inservice or as Master's degree

study.

Establish better coordination of services among public adult

education, vocational traim‘ng programs, and public employment

services as a way of achieving inter-agency OOOperation.

There's a need for public campaigns through the mass media that

could (1) create positive attitudes among the disabled and their

families, (2) convince employers that vocationally rehabilitated

disabled persons can compete on equal terms with other workers,

and (3) convince state and federal ernployers to hire the disabled

as a way of runoving barriers and providing examples for private

enterjrise.

Brazil needs to review national legislation on vocational

rehabilitation to guarantee the right to employment for disabled

persons. In this way, the effectiveness of the Brazilian quota

scheme should be controlled so as to ensure compliance with the

law. In addition, the result indicated that incentive legislation

was perceived to produce better employment Opportunities than

a quota scheme.

The analysis of the data indicated that disabled persons are not

being vocationally trained toward employment tasks of the

commmity. For achieving such community participation,

employers and trade unions should have an important role in

developing curriculum areas needed for employment.

The result of the data indicated that there is a lack Of

coordination in overall rehabilitation activity at Recife. The

conclusion reached is that educational, medical, and vocational

services for the disabled should have a better liaison system.

For this to be accomplished, the Recife Center could improve it

level of coordination in rehabilitation by develOping an inter-

agency rehabilitation advisory committee, and the INPS should

promote an inter-ministerial advisory committee with the

Ministry of Education and the Ministry Of Labor.

It requires a coordinated, multidisciplinary



150

The service delivery systems involved in this re-integration process has to

change it approad1. There is a need for the use of rehabilitation legislative

policies, either enforcing existing ones or enacting policies that provide

incentives to employers. There is a need for the improvement of the service

components with job placement as a high priority. There is a need for further

training for state rehabilitation workers, so they can take an active role in

performing job placement activities but be supported by enacted rehabilitation

legislative policies. There is a need for a better coordination of service delivery

among agencies and communities in such a way that disabled persons might

benefit from community agencies on the process of total reintegration.

Vocatia'ial rehabilitation in Brazil, with it multidisciplinary teams, is a

crucial hunan service that can help working age injured adult bridge the

transition from a vocational rehabilitation center to work.

As a result of this study, it was felt that professionals at the Recife

Vocational Rehabilitation Center, under the National Social Insurance Institute,

need a five-point approach to the economic reintegration of the working age

indred worker as a gainful and productive member of the commmity: (l) the

enforcement of existing employment vocational rehabilitation policies; (2) the

enactment of new legislations that provide incentives to employers; (3) more

inter-agency communication, cooperation, and coordination Of service delivery

systems between Recife Center and community agencies such as public adult

education, vocational apprenticeship programs, public employment community

services, etc.; ( 4) programs of professional development for the staff of state

vocational rehabilitation centers; and (5) a need for organizations to recognize

that it is more cost-effective to keep good, qualified people by rewarding them

with professional development Opportunities and time off for them to refurbish

their knowledge and to renew their interest in the discipline.



The findings from this study provide information that can be used (1) by the

Recife Center to improve the effectiveness of service component, ( 2) to provide

legislators with insights about legislative measures that need to be put into

action to increase employment Opportunities for disabled persons, (3) by the

organization to deal with a variety of internal and external problems, (4) in the

decision making process aimed at professional development programs for the

staff of the Recife Vocational Rehabilitation Center, and (5) to provide

opportunities in a manner that contributes to the achievement of overall
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organizational Objectives.

Practical applications.

recomm endations are made.

1. Provide additional inservice training for Recife vocational

rehabilitation professionals in the areas of job placement,

legislative measures, public relations sales techniques,

communication skills, group works, coordination activities, and

pre-emfloyment skills.

Action by the Recife Vocational Rehabilitation Center to

consider the role of staff develOpment and agency administration

from an organizational point of view.

Give continuing education a major role in efforts to transmit and

maintain job placement skills for rehabilitation workers.

Consider released time for inservice activities.

Emphasize the greater use of workshops, seminars, or

conferences for inservice staff develOpment training, including

group classroom activities and seminar discussions.

Provide rehabilitation comselors performing the tasks of job

placement specialists with the Opportunity to pursue further

training toward Masters' degrees in other countries, since Brazil

does not provide such training.

Agency promotion of better public relations with employers. For

this, financial reimbursement for transportation should be

provided for rehabilitation professionals. In addition,

rehabilitation workers would benefit from training in employer

Based on the findings of this study, the following
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relations skills. Professionals should be considered agent-

oriented rehabilitation practitioners which requires professional

contacts with employers for the purpose of selling the work

potential of disabled persons.

Egther research. Based on the findings of this study, the following are

recommended for future research:

1. Research to determine the feasibility of increasing the joint

effort between the vocational rehabilitation human resource

department, universities, and other agencies for presenting long-

term training (Master's degree) and inservice training.

2. Studies of why activities associated with job placement tasks,

follow-up tasks, as well as other low-rated performance tasks

were considered of less importance than other tasks by Recife

professionals.

3. Studies to explore possible changes in the areas of incentives and

reimbursements for participation in various inservice training

which includes college/miversity courses, workshops, seminars,

and conferences.

4. Replication of the present study with populations from different

geographic locations.

5. Studies to determine if relationships exist between job

placement competencies and related demographic factors such

as years of experience, age, gender, and educational background.

6. Research to identify employers who are interested in and/or

hiring individuals with work injuries and to reach those who are

unfamiliar with this segment of the work force and the benefit

employers can have from state vocational rehabilitation

services.

7. Research to investigate the role of financial disincentives to

competitive job placement for individual client, rehabilitation

centers, and employers. There is a need for better COOperation

to reduce or eliminate these disincentives and to reshape public

policy to support job placement.

8. Analysis of alternative forms of coverage to remove job

placement disincentives such as lack of stability on the job, time

away from work for maintenance of medical and physical

therapy.

9. Research to determine the effectiveness of Brazilian quota

schemes.
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10. Research to investigate the cost-effectiveness Of state

vocational rehabilitation centers.

11. Research to determine the relationship between rehabilitation

outcome variables and new variables such as philosophy of the

school where a rehabilitation worker received his/her

educational training. In other words, is the school oriented by

clim'cal philosophy of rehabilitation or by a placement-market-

oriented philos0phy?

12. Research to determine the relationship between outcomes of

rehabilitation centers in terms of job placement and the

attitudes of rehabilitation professionals toward clients such as

professional expectations and job commitment of rehabilitation

workers to the goal of job placement.

13. Research to describe the nature and characteristics of job tasks

and roles performed by each member of the multidisciplinary

teams of the vocational rehabilitation system to better assess

the achievements of such diversified manpower deployment

within the state vocational rehabilitation system of INPS.

Further Reflections

In order to facilitate comprehensive professional development planning and

program development, similar surveys can be done with other constituencies that

are affected by vocational rehabilitation. Constituencies that should be

strveyed are client, business and industry peOple and vocational rehabilitation

personnel working in the training sector of the National Social Insu'ance

Institute (INPS).

Clients should be su'veyed so that service becomes more congruent with

the phiIOSOphy of adult education which views the client as the center of any

system. Vocational rehabilitation needs to shift from an authoritarian approach

to a more participatory approach.

Vocational rehabilitation policy makers, administrators, supervisors, and

trainers need to be surveyed so their perspectives of organizational needs can be

incorporated into the final program Objectives adopted for providing vocational

rehabilitation training for rehabilitation personnel.
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Business and industry personnel could contribute their perspectives on labor

market job Opportunities, needs, latest techniques, and trends. Business and

industry are recipients of vocational rehabilitation's products-clients.

By analyzing the perceptions of vocational rehabilitation personnel toward

service components, legislation, problems, job placement training needs, interest

in vocational rehabilitation courses, and changes at the Recife Vocational

Rehabilitation Center, the researcher has found that there exist two major

perception-actions with respect to the improvement of Recife job placement

outcomes: (1) coordinated line of policy legislation and (2) inservice training for

professionals.

. The majority of perceptions support the implementation of legislative

measures in order to improve vocational rehabilitation services and job

placement outcomes. It is perceived that policies must reqiire the removal of

barriers-physical barriers of the workplace and transportation; attitudinal

barriers of employers, professionals, and society; regulatory barriers; and

economic barriers that, in times of high employment have excluded disabled

people and in time of unemployment have compomded their disadvantage.

It is also perceived that vocational rehabilitation services are in a stage of

quiet revolution, shifting it primary emphasis from one of counseling to one

which has a responsibility to develop challenging employment Opportunities for

persons with disability. In addition, this group of perceptions supports the idea

that continuing education and training should be provided to disabled persons to

prepare them for work opportmities.

Through the perceptions of respondents, it was felt that employment

policies and programs in Brazil need to be reviewed, enforced, and put into

action. Respondents felt that the most important barriers to employment are

the attitudes Of employers and of the general public, lack of enactment of
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employment legislation, and lack of qualifications and education of clients to

further compete for better jobs in the labor market.

The researcher believes that the study could have a major influence on the

planning and implementation of a professional develOpment program for

vocational rehabilitation workers at state vocational rehabilitation centers in

Brazil.

It is further believed by the researcher that the implementation of actions

as a result of this study could contribute to the better job placement outcomes

of rehabilitated adult inju'ed workers and the development of adult training

programs for client and for staff members on a continuing education approach.

Both clients and staff members would benefit since further training for

rehabilitation professionals in the area of job placement skills, employment

relations, etc., would increase the competencies of professionals and

consequently client would receive effective and efficient services which would

contribute to their successful program outcomes.



APPENDICES



APPENDIX A

CHAIRPERSON LETTER



MICHIGAN STATE UNIVERSITY

 

COILIGIOII'DUCA‘I'DN WW'HCHIGANOMIM

ppm 0! IDUCATIONAI. ADKINBTIATION

mm

March 9, 1986

To Whom It May Concern:

Your participation in this survey will increase the importance of the research

that my doctoral advisee Elza Nogueira De Souza Barros has undertaken in her

study:

A STUDY OF PERCEPTIONS 0F VOCATIONAL REHABILITATION WORKERS,

ADMINISTRATORS, COORDINATORS, AND SUPERVISING STAFF MEMBERS

CONCERNING SERVICES, LEGISLATION, PROBLEMS, TRAINING NEEDS,

AND CHANGES AT THE RECIFE VOCATIONAL REHABILITATION CENTER,

BRAZIL

Because of my interest in adult education and vocational rehabilitation in

Brazil, I am pleased to join Elza Barros in making this request for your

time and thoughtful response.

  

  

  

Sincerel _

istant Professor

cational Administration
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APPENDIX B

LETTER TO CENTER ADMINISTRATOR



February l, 1986

Dear Administrator at Recife Vocational

Rehabilitation Center:

Obtaining suitable employment is considered by most peOple the most effective

way they can become economically integrated into society. In order to help the

disabled secure employment, one needs to study problems such as the educational

level of disabled persons, training needs of personnel, attitudinal barriers of

employers, characteristics of services provided by vocational rehabilitation

services (training in employability skills, career assessment, etc), national

legislative provisions, and new measures to promote employment opportunities

for disabled persons. Which of these are provided by Recife Vocational

Rehabilitation Service seems extremely significant for both educational and

vocational reasons.

I am planning to conduct a focused study of the present situation of employment

opportunities for disabled persons at the Recife Vocational Rehabilitation

Service, Brazil, by examining the perceptions of participants in the service

Iadministrators, counselors, supervisors, placement officersl. Attached is a

summarized abstract statement of the research.

Qualitative and quantitative research methods will be employed, stressing

techniques such as descriptive data collection through questionnaires and

interviews with participants and data analysis.

Questionnaires will take approximately 45 minutes per person to answer, and

interviews will take about 30 minutes per person. Your participation is

voluntary, and all scheduled activities will take place at your convenience. I will

telephone your office in the near future to see if you wish to participate in the

project. Confidentiality of your responses in the interview is assured; no one will

be identified by name.

This research is undertaken as part of a doctoral program directed by Dr. Gloria

Kielbaso, Professor of Educational Administration at Michigan State University,

and assisted by Drs. Cas Hellman, Donald Burke, and Gloria Smith.

Your cooperation will be deeply appreciated.

Sincerely yours,

Elza Nogueira DeSouza Barros



APPENDIX C

LETTER TO SURVEY PARTICIPANTS



March 1, 1986

Dear Survey Participant:

Vocational rehabilitation has as its ultimate goal assisting disabled persons to

become socially and economically integrated into society. I am asking you to

assist me in assessing the needs of clients, counselors, and the agency itself.

Would you please take 10-30 minutes to complete the attached questionnaire”

Please return it to the director of the center who will return it to me in a pre-

addressed envelope.

Thank you very much.

Sincerely yours,

Elza Barros

Ph.D. candidate in Educational Administration

(Adult and Continuing Education majorl

929K Cherry Lane

East Lansing, Michigan #8823

USA
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RECIFE VOCATIONAL REHABILITATION WORKERS, ADMINISTRATORS,

COORDINATORS, AND SUPERVISING STAFF ME MBERS' SURVEY

OF PERCEPTIONS TOWARD SERVICE, LEGISLATION,

PROBLEMS, TRAINING NEEDS, AND CHANGES

Introduction

It is believed that a comprehensive vocational rehabilitation program provides

the following component services identified as meeting the unique needs of

disabled persons. While every program may not have all of these components, it

is an ideal to be worked toward. .‘Iob placement is a t0p priority and ultimate

goal of vocational rehabilitation program services. The purpose of this survey is

to obtain your perception about the actual program components and about the

problems faced and competencies and training needed by rehabilitation workers.

PART I: VOCATIONAL REHABILITATION SERVICE COMPONENT

Research Question #1. To what extent are vocational rehabilitation services

performed at Recife Vocational Rehabilitation Center perceived as being

effective by vocational rehabilitation workers, administrators, coordinators, and

supervising staff members? Please circle the number that corresponds to your

view of each component, according to the following scale:

 

5 = very effective

4 = effective

3 = not very effective

2 = not effective

I = not provided/ineffective

l. The Service provides adequate outreach that

specifically targets disabled persons. 1 2 3 4 5

2. The Service provides intake/orientation

procedures that provide disabled persons

with an introduction to the program and

especially to other participants. 1 2 3 4 5

3. The Service provides personal counseling

’individual/guided support‘. 1 2 3 4 5

a. The Service provides a balanced use of

assessment and testing Ie.g., interest

inventories, educational assessment,

employability, development plans‘. 1 2 3 4 5
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5.

10.

ll.

12.

13.

I4.

15.

l6.

I7.

18.

l6l

The Service provides career/educational

counseling (activities and resources in the

context of labor market data, including

information about vocational training,

basic education, etc).

The Service provides life skill develOpment

(workshop on assertiveness training, goal

setting, dressing for the labor force, etc).

The Service provides access to skills training

(including classroom training, internships, on-

the-job trainingl.

The Service provides pre-employment preparation

(e.g., how to prepare a resume, filling out job

applications, taking tests, etc).

The Service provides supportive services

(transportation allowance, books, etc).

The Service provides referrals (to legal aid

services, health care, etc).

The Service assists with job development

(outreach to potential employers, guided

job clubs, etc).

The Service assists clients with job

placement (assisted self-placement,

direct program placement, etc).

The Service provides follow-up and continued

support to clients and employers.

The Service provides program management

information systems, including up-to—date

identification and monthly compilation of data

on client characteristics and program results.

Please identify other service components.

Please identify other service components.

Please identify other service components.

Please identify other service components.

\
J
J

U
)

‘
J
J
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PART II: LEGISLATIVE PROVISIONS SURVEY

Research Question #2. What legislative provisions are available in Brazil for the

vocational rehabilitation of disabled persons in the Opinions of vocational

rehabilitation workers, administrators, coordinators, and supervising staff

members? Circle the appropriate response for each provision listed below.

YES, we NO, we

have used have not

3 used it

I. Orders SPS-ZO (1975‘ which deals with

vocational rehabilitation l 2

2. Orders SPS—5 (1980‘ which deals with

vocational rehabilitation l 2

3. Decree 77.077 (1976‘ which is consolidated

text of social welfare acts relating to

vocational rehabilitation l 2

o. Other (please specifyl l 2

5 Other (please specifyl l 2

6. Other (please specify) 1 2

7 Other (please specify) 1 2

Research Question #3. The Brazilian government has not yet adopted these

policies. If available, which of them would be important in creating job

opportunities for disabled persons, in the perceptions of rehabilitation workers,

administrators, coordinators, and supervising staff members? Circle the number

that indicates degree of importance for you, according to the following scale:

I = not important

2 = somewhat important

3 = moderately important

(4 = important

5 = very important

1. Establishment of a Brazilian national system of

employment offices for persons who are legally

qualified to engage in gainful occupations with

special services provided to handicapped persons. 1 2 3 4 5

2 The state employment service designates at

least one staff member in local job service

offices to ensure that handicapped job seekers

receive all available special services. I 2 3 (4 5



10.

11.

12.

13.

163

Creation of quota schemes

What percentage?
 

Create projects with industry (a federal govern-

ment program in agreement with individual

employers to establish jointly-financed projects

that deliver training and employment services to

physically and mentally handicapped persons.‘

Job tax credit program (an incentive measure

for employers to employ disabled persons‘

Specifically designated jobs

Cooperatives of disabled persons

National education and information programs

to help the handicapped help themselves

Community service employment pilot program

(to provide full- or part-time community

employment to handicapped persons referred

to by vocational rehabilitation agencies

Other (please specify)

Other (please specify.‘

Other (please specify)

Other (please specify)



PART III: PROBLEMS OF VOCATIONAL REHABILITATION

Research Question #h.

16‘!

following scale:

10.

ll.

12.

13.

extremely serious problem

very serious problem

medium serious problem

low serious problem

not a serious problem

O
—
N
N
-
P
U
I

Lack of literacy skills, basic education,

vocational training among disabled persons

Lack of job training in trade areas

compatible with labor market

Lack of participation of existing

local institutions

Lack of trained personnel to develop

vocational evaluation

Lack of follow-up services

Prejudice and stigma of employers and

the public

Lack of national legislation which

provides incentives to employers

Lack of national policy to enforce

quota scheme

Lack of revisions of the national

rehabilitation policy to examine the

reluctance of services

Lack of rehabilitation policy planned

in cooperation with other agencies

Lack of inter-ministerial rehabilitation

committee

Architectural barriers

Lack of coordination of policies and

programs

this problem does not exist at Recife

t
o

How serious do vocational rehabilitation workers,

administrators, and supervising staff members perceive problems to be at the

Recife Vocational Rehabilitation Center? Please circle the number at the right

that shows your Opinion of the seriousness of each problem according to the



14.

15.

16.

19.

20.

21.

22.

23.

24!.

25.
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Economic conditions (surplus offer of

labors)

Lack of COOperation and support from

employers to develop job opportunities

Lack of communication and public relations

activities from rehabilitation workers

Lack of support systems (legislators,

professionals, unions‘

Negative attitudes of vocational rehabili-

tation workers in relation to job

placement activity

Job placement corresponds to a small

percentage of time spent by rehabilitation

workers

Lack of motivation of disabled persons

to be placed in competitive labor market

Lack of work incentive and job security

Insufficient number of vocational rehabili-

tation workers to develop job placement

activity

Lack of public relations skills and sales

techniques of vocational rehabilitation

workers

Lack of skills of rehabilitation workers

to assist disabled to find and keep jobs

Lack of skills in job analysis and job

placement by vocational rehabilitation

workers
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PART IV: COMPETENCY STATEMENT

Research Question #5. in what job placement competencies do vocational

rehabilitation workers, administrators, coordinators, and supervising staff

members presently working with work-injured persons at the Recife Vocational

Rehabilitation Center feel a need for professional development? Please circle

the number that corresponds to your view of each competency, according to the

following scale:

5 = very high need

4 = high need

3 = medium need

2 = low need

I = no need; I am completely functioning

1. Assist the client to acquire standards of

acceptable work behavior. 1 2 3 4 5

2. Interpret vocational evaluation results to assist

clients in self-appraisal and realistic voca-

tional planning. 1 2 3 4 5

3. Use sources of occupational information to assist

client planning for training and placement. 1 2 3 4 5

4. Visit employers to elicit their COOperation

in hiring the handicapped. l 2 3 4 5

5. Analyze the tasks of a job and the corresponding

abilities and training needs for jobs. 1 2 3 4 5

6. Provide assistance in job modification and

restructuring to accommodate clients' needs. 1 2 3 4 5

7. Negotiate training agreements with employers,

including on-the—job training, and other

education programs to meet training needs. 1 2 3 4 5

8. Discuss a client's work skills with an employer

in order to meet training needs. 1 2 3 4 5

9. Assist clients to acquire job seeking skills

(e.g., obtain job leads, fill out applications,

and develop interview skills‘. 1 _ 3 4 5

10. Provide post-employment services to assure

adequate client performance and adjustment

as well as employer satisfaction. 1 2 3 4 5

11. Please identify other competency training needs. 1 2 3 4 5

12. Please identify other competency training needs. 1 2 3 4 5

13. Please identify other competency training needs. 1 2 3 4 5

14. Please identify other competency training needs. 1 2 3 4 5
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PART V: INSERVICE TRAINING NEEDS

Research Question 6: If training courses were available on an inservice basis,

how much interest would vocational rehabilitation workers, administrators,

coordinators, and supervising staff members have in participating in selected

professional development practices? Please indicate by circling the appropriate

number how much interest you would have in each course.

 

5 = very interested

4 = interested

3 = fairly interested

2 = somewhat interested

l = low interest

0 = not interested/I'm well trained

1. Vocational evaluation skills 0 l 2 3 4 5

2. Personal counseling 0 l 2 3 4 5

3. Assist clients to acquire job seeking

skills (e.g., obtain job leads, fill

out application forms, develop

interview skills, etc.) 0 l 2 3 4 5

4. Visit employers to elicit their COOperation

in job placement for the disabled 0 l 2 3 4 5

5. Job placement skills 0 1 2 3 4 5

6. Job analysis and job restructuring to

accommodate clients' needs 0 l 2 3 4 5

7. Follow-up activities 0 l 2 3 4 5

8. Job development skills 0 l 2 3 4 5

9. Publications and sales techniques 0 l 2 3 4 5

IO. Psycho-social aspects of disabilities 0 l 2 3 4 5

11. Medical aspects of disabilities 0 l 2 3 4 5

12. Assessment of residual work capacity 0 l 2 3 4 5

13. Employment legislation 0 l 2 3 4 5
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PART VI: CHANGE ACTIONS

Research Question #7. What are the perceptions of vocational rehabilitation

workers, administrators, coordinators, and supervising staff members at the

Recife Vocational Rehabilitation Center with regard to the changes needed to

increase the participation of vocational rehabilitation workers in the job

placement activities of their clients into competitive labor markets? Please

circle the letter of your answer according to the following scale:

5 = very important

4 = important

3 = medium importance

2 = low importance

1 = not important

1 Change priorities and policies at the Center. 1 2 3 4 5

2 Decrease number of clients per vocational

rehabilitation team. 1 2 3 4 5

3 Reduction of bureaucratic work. 1 2 3 4 5

4 Long term training in job placement. 1 2 3 4 5

5 Short term training in job placement. 1 2 3 4 5

6 Financial reward by clients placed in

competitive labor market. 1 2 3 4 5

7 New legislations providing incentives to

employers. l 2 3 4 5
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PART VII: DEMOGRAPHIC INFORMATION

Answer only the questions and check only the items of information which apply

to you. Please do not write your name on any sheet.

1. Gender

a. Male

b. Female

2. Please circle the letter that corresponds to your category

a. Client

b. Vocational rehabilitation counselor

c. Administrator

d. Policy maker

e. Coordinator

f. Other (specify)
 

3. Please circle the letter that corresponds to the number of years you have

been in the above category

a. Up to one year

b. One-two years

c. Two-three years

d. Three-four years

e. Four-five years

f. Five to ten years

g. Ten to twenty years

h. Twenty-one years or more

4. Marital status

a. Married

b. Single

c. Other (specify)
 

5. Region of the Center

a. North

b. Northeast

c. Central

d. Southeast

e. South

6. What is the highest educational degree you have attained?

Illiterate

Elementary school

Less than high school diploma

High school diploma

Technical degree5
°
9
9
?
!
”
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f. Bachelor's degree

g. Master's degree

h. Educational specialist degree

1. Doctoral degree

7. Present academic level

a. BA

b. BA+

c. MA

(1. MPH-

e. PhD

8. Field of study

a. Social work

b. Psychology

C. Sociology

d. Education

e. Rehabilitation counseling

f. Other (specify)

9. Work condition

a. Full time**

b. 40 hours/week

c. 20 hours/week

d. Other (specify)

10. Occupation (administrators, policy makers, and counselors)

a. Department chairperson

b. Coordinator of counselors

c. Supervisor

d. Director

e. Counselor

f. Placement specialist

g. Other (specify)
 

11. In which age group are you?

3. Under 20 years

b. 20-29 years

c. 30-39 years

(1. 40-49 years

e. 50-59 years

f. 60-69 years

g. Over 70 years

**Full time means that the employee may not accept job responsibilities in

another enterprise.



10.

11.
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Occupation (administrators, policy makers, and counselors‘

a.

b.

c.

d.

e.

f.

g.

In

Department chairperson

Coordinator of counselors

Supervisor

Director

Counselor

Placement specialist

Other (specify)
 

which age group are you?

Under 20 years

20-29 years

30-39 years

40-49 years

50-59 years

60-69 years

Over 70 years
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Ntaaro
 

March 14. 1986.

Questionario

Prezado participanta:

A raabilitacao vocacional ten como sua meta final

auxiliar as peasoaa daticiantaa so tornaren socialnante e

oconoaicananta integradaa na sociedada. Baton solicitando a

aua cooperacao na avaliacao das necessidadea da reabilitacao

vocacional. incluindo as services otarecidos, os problenas

ancontradoa a on traina-anto necessaries na area.

Por favor, vac! touria 30 ainutos para completar o

questionario anaxo? Favor ratcrna-lo para o diretor do

contra da reabilitacao que o antragara a min. 0 tratamento

dos dado: obtidoa obadecera ao criteria do estrita‘

confidancialidada.

Muito obrigada.

Elza Barros

Candidata ao Doutorado an

Aduiniatracao Educacional

(Adult and Continuing Education Major)

I72
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Parte 1: Servigos da Reabilitagao Vocacional

1. No Cantro de Reabilitacao Vocacional. qual a a eticiéncia

da cada ua dos coaponentes de servicos aprgsentadog .bgjxo?

Por favor. passe ua circulo no numero qua corresponde a sua

opiniao, de acordo can a seguinta escala: 1 I nao a

otarecido: 2 - oferecido coa pouca aficiancia: 3 - oterecido

coa aadia aficiencia: 4 - oterecido coa grands aficiancia; 5

- oterecido coa excelanta aficiancia.

Serv os Eticiancia

1. 0 service desenvolve atividadas

de recrutaaanto (outreach) qua sao

aspaciticaaente objetivadas para

passoas deticientes . . . . . . . . . 1 2 3 4 5

2. 0 service tornece atividadas de

orientacao para oraracer as pessoas

deficientea uaa introducao ao prograaa

e especial-ante a outros participantas. 1 2 3 4 5

3. 0 servico orerece orientacao

psicolbgica (individual. an qrupo). . . 1 2 3 4 5

4. 0 service utiliza-sa da avaliacao

a tastes (a.q. inventdrios de interes-

sa, avaliacao educational.

transferencia de habilidadas) . . . . 1 2 3 4 5

5. O servico oteraca orientacao

profissional/educacional (atividades

a recursos no contaxto do aarcado de

trabalho incluindo inforaacao sobre

treinaaento vocacional. educacao ba-

sica. etc... . . . . . . . . . . . . . 1 2 3 4 5

6. O sarvico tornece desanvolviaanto em

habilidades de vida (coao desenvolver

objativos protissionais, vastir-sa

apropriadanente para o trabalho, etc.). 1 2 3 4 5

7. O servico fornace acasso para traine-

mento vocacional (incluindo treinaman-

to an escolas tecnicas. estagios,

treinananto no trabalho) . . . . . . . 1 2 3 4 5

8. O servico oferece preparacao de pre-

amprago. (ex. preparar curriculum,

preenchar formularios da emprago,

fazar tastes, entrevistas). . . . . . . 1 2 3 4 5

9. O servico oferece servicos de apoio

(ajuda financeira para transportes,

acomodacao, livros, etc.).. . . . . . . 1 2 3 4 5
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. O sarvico fornace encaainhananto

para outros servicos sociais (direitos

trabalhistas. assistancia social. etc).

0 service auxilia coa desanvolviaento

de eaprago (profissionais visitaa

aapreqadores ea potencial) . . . . . .

O sarvico auxilia os clientes coa

colocacao no empreqo (oficinas prota-

qidas. autdnoaos. aercado de trabalho

coapatitivo) . . . . . . . . . . . .

. O servico ofereca atividades de

seguiaantos a apoio continuado para

clientes a eapregadoras. . . . . .

. O servico oferece sisteaas de

adainistracao do prograna. incluindo

identificacao atualizada e coapilacao

de dados sobre as caracteristicas dos

clientes aensalaanta . . . . . . . . .

15.

16.

17.

18.

19.

Por favor. indiqua

desenvolvidos.

Por favor. indiqua

desenvolvidos. . .

Por favor. indiqua

desenvolvidos.

Por favor. indiqua

desenvolvidos. .

Por favor. indiqua

desenvolvidos. . .

outros sarvicos

outros servicos

outros servicos

outros servicos

outros servicos
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Parts II: Madidas Lagislativas

Que aadidas legislativas existen para o beneficio dos

servicos de reahabilitacao professional a colocacao do

clients no aercado de trabalho? Passe ua circulo an volta

dos ntaeros a esquarda para cada legislacao existente.

Indiqua se voca usa ou nao a aedida lagislativa passando um

circulo ea volta do nuaero a direita.

Sin. nae a Nao. nos

 

usaaos nao a usanos

1. Ordaa SPs-2O (1975) qua lida con

reabilitacao vocacional . . . . . 1 2

2. Ordans 3Ps-5 (1980) qua lida con

raabilitacao vocacional . . . . . 1 2

3. Decrato 77.077 (1976) que a 0 tax-

to consolidado dos atos dos servico

social relacionados a habilitacao

vocacional. . . . . . . . . . . . 1 2

4. Outro (favor especificar)

OOOOOOOOOOOOOOCOOOOOO. ........... 1 2

5. Outro (favor especificar)

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO
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0 governo ainda nao adota estas lagislacoes. Se adotadas.

qual delas seriaa aficientes an criar oportunidades da

aapraqo para as passoas daficientes? Circula o nunaro qua

indica o grau da eficiencia para voce. de acdrdo cos a

'sequinta ascala: 1 I de nanhuaa aficiancia; 2 - de paquena

aficiancia. 3 - de nadia aficiencia: 4 - da grande

aficiancia: 5 - da aficiancia axtreaanante granda.

Legislagoas

1. Estabelaciaentos de um sisteaa

nacional brasileiro da escritdrios

da enprago para passoas qua estao

legalnente qualificadas para se

envolver an ocupacoas renuneradas

coa servicos especiais oferacidos

a passoas deficientes. . . . . . . . . 1 2 3 4 5

2. O servico estadual de eapraqo designa

pelo aenos um profissional nos

escritorios de service de trabalho

para assegurar qua as passoas

daficientes procurando empreqo receban

todos os servicos especiais disponiveis 1 2 3 4 5

3. Criacoes de esqueaas da quota de

trabalho.

Que percentages? . . . . . . . . . . . 1 2 3 4 5

4. Criacoas da projetos con industrias

(ua prograaa do qoverno federal em

acordo com anpregadores individuais

para estabelecer projetos financiados

conjuntamante para oferacer servicos

de treinamento a para passoas

daficiantes fisicas e mentais) . . . . 1 2 3 4 5

5. Progranas da crédito. incantivos fiscais

(nadida de estimulo para empregadores

abrirem vagas de trabalho para

as passoas deficientas . . . . . . . . 1 2 3 4 5

6. Empragos aspacificamenta designados

para passoas deficientes . . . . . . . 1 2 3 4 5

7. Criacao de cooperativas para as

passoas deficientes. . . . . . . . . . 1 2 3 4 5

8. Programas de educacao e informa-

cao nacionais para ajudas as

passoas deficientes se auto-ajudarem . 1 2 3 4 5
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9. Prograaa piloto da servicos na

coaunidada (para oferecer trabalho da

teapo integral ou parcial nos eapregos

da conunidade para as passoas deficientes

encaainhadas pelas agencias da

raabilitacao vocacionais . . . . . . . 1 2 3 4 5

10. Outro. favor especificar

OOOOOOOOOOOOOOOOOOOO0.00.00.0000....0.

O O 0 O O O. I. O O O O O O O .0 O O 0 O O O O O 0 a 0 O O a O O O a 0 O 1 2 3 ‘ 5

12. Outro. favor especificar

O O O O O O I O O O O I O O O O O O I 0 O O O O O l O O O O 0 O O O O O O 0 1 2 3 4 5

13. Outro. favor especificar

0......OOOOOIOOOOOOOOOOOIOO OOOOOOOOOOO 1 2 3 4 5

14. Outro. favor especificar

OOOOOOOOOOOOOIOI0.00.00.00.00 ........ O 1 2 3 ‘ 5

Parte III: Problanas da Reabilitagao Vocacional

Qual grave e cada um dos problemas no servico da

raabilitacao vocacional? Por favor. circula o numero a

diraita qua mostra a sua opiniao da gravidade de cada

problems de acordo com a saguinta escala: 0 I este problema

nao exista neste servico: 1 I de nenhuma gravidade; 2 I de

pouca gravidade; 3 =- de madia gravidade; 4 I de grande

gravidade; 5 I da gravidade extremamente grande.

Problama Gravidade

1. Ausancia de alfabetizacao. educacao

primaria e treinamento vocacional

entre as passoas deficientes . . . O 1 2 3 4 5
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2. Treinaaento vocacional as areas nao

coapativeis can as necessidades do

aercado de trabalho local. . . . . .0

3. Ausancia da participacao direta das

instituicoes axistentes locais (esprega-

doras. ascolas tacnicas. ascolas

vocacionais. etc...) as treinaaanto

da eaprego. colocacao no aercado

da trabalho. e desenvolvinentos ds

atividadas de eaprego no Centro de

Reabilitacao Profissional. . . . . o

4. Ausancia de professionais trainados

para avaliar as habilidades de

treinaaento vocacional e habilidades

de pra-eaprego das passoas

deficientes . . . . . . . . . . . O

5. Ausancia de sarvicos da seguiaento

para auxiliar o eapragado no

processo da ajustaaento ao

asprego e garantir a satisfacao do

anpragador para criar novas

oportunidades de asprego. . . . . O

6. Preconceito a estigaas dos

eapregadoras a do publico as

ralacao as habilidades das

passoas deficientes . . . . . . . O

7. Ausancia da aedidas legislativas

qua incentives os aapragadores a

abriran vagas de trabalho para

passoas deficientes an suas

empresas (incantivos fiscais.

credito. etc...) . . . . . . . . o

8. Ausancia na legislacao nacional

de madidas qua obrigue a colo-

cacao no aercado de trabalho da

quotas da passoas deficientes . . O

9. Ausencia de revisoas periédicas

na legislacao nacional de reabili-

tacao para axaminar a relevancia

dos servicos oferacidos nun

contexto mais amplo do desenvolvi-

manto nacional. . . . . . . . . . O



1°.

11.

12.

13.

14.

15.

16.

17.

1 7'9

Auslncia de legislacao de

reabilitacao nacional planejada

a coordanada as colaboracao con

todas as agencias governanantais

e nao governaaentais e as consul-

toria con empregadores e organiza-

coes de passoas deficientes e

passoas deficientes

individualaente . . . . . . . . . O

Ausancia de un coaita de reabili-

tacao inter-ministerial (sanda.

trabalho. servicos sociais e

aducacao) qua assegure qua as

orientacoes e recomendacoes do

coaite sejaa considerados e

colocados aa pratica prontaaente. O

Barreiras arquitatdnicas qua

restringea a pessoa daficiente

de usar transports publico.

entrar as aabientes da trabalho.

e lazer. etc...). . . . . . . . . O

Ausdncia da coordanacao das

legislacoes da raabilitacao

vocacional e prograaas sociais

a acondaicos do pais. . . . . . . 0

As condicoes atuais da

econoaia nacional (ex. excesso de

sac da obra) dificultaa a

absorcao do daficiente no aercado

da trabalho . . . . . . . . . . . O

Falta de cooperacao e apoio dos

empregadores an criar oportunidades

para deficientes qualificadas . . O

Falta da un trabalho da comuni-

cacoes a relacoes publicas dos

profissionais de raabilitacao com

os empregadores para criar oportuni-

dades da trabalho para deficientes

qualificadas. . . . . . . . . . . 0

Sistemas da apoio necessdrios para

desanvolver atividades de colocacao

no mercado de trabalho insuficientes

(legislacoes trabalhistas.

profissionais, empregadores,

sindicatos. . . . . . . . . . . . O
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. Atitudes negativas des

censelheires prefissienais

ea relacae a atividada da

celecacae no aercado de trabalhe

lavando a resultados insuficientes O

. A atividada da celecacae no aer-

cado da trabalhe cerraspende a una

paquena parcentagaa do teape da

trabalhe do prefissienal de

raabilitacae . . . . . . . . . . . o

Falta de aetivacae do daficiante

para sar colocado no aercado

de trabalhe. . . ._. . . . . . . . O

. Palta da incentive a saguranca

para o daficiente adaptar-se a

aanter no trabalhe (salarie.

insuficiente. barrairas.

transports. sar despedide antes

da us detersinade taupe de

service). . . . . . . . . . . . . 0

Nuaare insuficianta da

professionals para-desenvolver

atividades da celecacae no aercado

de trabalhe. . . . . . . . . . . . O

Ausancia de habilidades ea relacees

publicas e tacnicas de venda des

censelheires en reabilitacae

prefissienal para lidar cea

pessivais eapregaderes . . . . . . o

. Falta de qualificacae do

prefissienal da reabilitacae para

ajudar as passoas deficientes

ancentrarem a mantaram seus

emprages . . . . . . . . . . . . . O

. Ausancia de habilidadas an

analisa da empreges a celecacae no

mercade de trabalho pales

censalheires em reabilitacae

prefissienal . . . . . . . . . . . O

. Outre, favor especificar . . . . . 0

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO
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27. Outre. favor especificar . . . . . 0 1 2 3 4 5

23. Outre. favor especificar . . . . . O 1 2 3 4 5

29. Outre. favor especificar . .'. . . O 1 2 3 4 5

Parta IV: Ceapeténcias

Para funcienar ceapetantemante cone um censelhaire em

reabilitacae vecacienal; avalia a necessidade para atualizar

eu melherar nas areas de competencias abaixe. Per favor.

passe us circule em velta do numere qua cerraspende a sua

percepcae da cada cenpeténcia de acordo cea. a saguinte

escala: 1 I de nanhuma necessidade; 2 I de paquena necessi-

dade: 3 I de nadia necessidade: 4 I de grande necessidade:

5 I da necessidade extremamenta grande.

Competencies Competéncias

1. Ajudar e clienta adquirir padreas de

cempertamentes aceitaveis para o

trabalhe . . . . . . . . . . . . . . . 1 2 3 4 5

2. Interpretar es resultados da avalia-

cae vecacienal para ajudar e cliente

em aute-avaliacae a planejamante

vecacienal realistice.. . . . . . . . . 1 2 3 4 5

3. Usar recurses de informacae ecupacienal

para ajudar e cliente a planajar

treinamente e colecacae no mercade

de trabalhe. . . . . . . . . . . . . . 1 2 3 4 5



10.

11.

12.

13.

14.

15.

132

. Visitar enpragaderes para ebter ceepa-

racae en eapregar e deficienta. . . .

Analisar as tarafas de um trabalhe e

as habilidades cerrespendentes e

treinaaentes necessaries para o

trabalhe. . . . . . . . . . . . . . .

Fernacer assistancia as aedificacae

de trabalhe a para aceaedar as

necessidades des clientes . . . . . .

Negeciar acerdes da treinaaente cea

enpregadores (incluinde trainanente

no emprage) e eutres pregrasas

educacienais para satisfazar as

necessidades do trabalhe. . .

Discutir as habilidades de trabalhe

dos clientes con un eapregader a fin de

ebtar una eferta de eaprege.. . . . . .

Auxiliar es clientes a adquirir

habilidades de precurar emprege (ex.

ebter anuncies de emprege. praencher

formularies de anprege. e desenvolver

habilidades de entrevista).

Fernacer services de seguimente

no ninime da 1 ane (fellow-up)

para garantir a seguranca.

desempenhe a adaptacae do enpregade.

come tambam a satisfacae

do anpregader. . . . .

Per favor. identifiqua eutra

necessidade de trainamante

Per favor. identifiqua eutra

necessidade da treinamante

Per favor. identifique eutra

necessidade de treinamanto

Per favor. identifiqua eutra

necessidade de treinamante

Per favor, identifiqua eutra

necessidade da treinanente



Parte V: Necessidades de Treinanente

Se curses de trainanente a raciclagea fessaa dispeniveis

para prefissienais de reabilitacae. indiqua passando ua

circule no numere aprepriade qua indica o seu interesse ea

tal curse. Marque de acordo cos a seguinte escala: 0 I nae

ha interesse. esteu baa treinade na area: 1 I de nenhua

interesse: 2 I de peuce interesse: 3 I da abdie interesse: 4

I de grands interesse: 5 I de interesse extra-aaente grande.

Areas de grainaaente Intaresse

1. Tacnicas de avaliacae vecacienal O 1 2 3 4 5

2. racnicas de acensalhaaante

(individual. as grupe) . . . . . . 0 1 2 3 4 5

3. Técnicas de prentidae para o

aaprage (preparer curriculua.

entrevistas. etc...) . . . . . . . o 1 2 3 4 5

4. Técnicas de relacienaaente

cea eapragaderes . . . . . . . . . O 1 2 3 4 5

5. Técnicas de celecacae no

aercado de trabalhe. . . . . . . . O 1 2 3 4 5

6. Analise a reestruturacao

da trabalhe. . . . . . . . . . . . o 1 2 3 4 5

7. Tacnicas de adaptacae ae

eaprege . . . . . . . . . . . . . o 1 2 3 4 5

8. Tacnicas de desenvolviaante

prefissienal . . . . . . . . . . . O 1 2 3 4 5

9. Tacnicas ea relacees publicas

tacnicas da vendas para

eapregar o cliente . . . . . . . . o 1 2 3 4 5

10. Aspectes psicolegices e sociais

das deficiencias. . . . . . . . . O 1 2 3 4 5

11. Aspectes medices das

deficiencias. . . . . . . . . . . 0 1 2 3 4 5

12. Tacnicas da avaliacae das

capacidadas funcienais. . . . . . 0 1 2 3 4 5

13. Legislacees qua beneficie a

epertunidade de empreges para

clientes. . . . . . . . . . . . . O 1 2 3 4 5
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14. Outres (especificar)

.......................... ....... . O l 2 3 4 5

15. Outres (especificar)

.................................. O 1 2 3 4 5

16. Outres (especificar)

OOOOOOOOIOOOICOOOOOOOO ....... 00.0.0 1 2 3 ‘ 5

Parte VI: Mudangas

Na sua opiniao. qua audancas sae necessarias para auaentar e

envelviaante do prefissienal de reabilitacae na atividada da

celecacae do reahabilitade no aercado da trabalhe? Para cada

audanca. circule e nuaere representande sua respesta de

acordo cea a saguinte escala: 1 I da nenhuaa aficiancia; 2 I

de paquena aficiancia; 3 I da aédia aficiancia: 4 I de

grande aficiencia: 5 I da aficiancia extrema-ante grande.

Mudangas Bficiencia

1. Mudanca na pelitica e prieridades do

Centre ds Raabilitacae . . . . . . . . 1 2 3 4 5

2. Diainuicae de naaere de clientes para

cada prefissienal de reahabilitacae. . H M 0 fl 0
|

3. Reducae da trabalhe burecrdtice . . . 1 2 3 4 5

4. Participacae ea treinaaente an tacnicas

de celecacae ne aercado de trabalhe

(curses da lenge praze. especializacae.

aestrade. etc.) . . . . . . . . . . . 1 2 3 4 5

5. Participacae em treinanente an tacnicas

de celecacae no aercado de trabalhe

(seminaries, conferencias. curses da

curte praze. etc.) . . . . . . . . . 1 2 3 4 5

6. Modificacae no sistema de recompensa

(pagamantes de uma percentagem ales de

erdenade) para prefissienais de

reabilitacae prefissienal para

recompensa-les e motiva-les para ati-

vidades de celecacae no mercade com

sucesse. . . . . . . . . . . . . . . . 1 2 3 4 5

7. Passagem de novas legislacees qua

pessam encerajar es empregaderes a

empregarem pesseas deficientes . . . . 1 2 3 4 5
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8. Outre fater (favor especificar)

............................... . . . 1 2 3 4

9. Outre fater (favor especificar)

............................... . . . 1 2 3 4

10. Outre fater (favor especificar)

............................... . . . 1 2 3 4

11. Outre fater (favor especificar)

0.....0.IOOOOOOOOOOOOOOOOIOOOOO O O O 1 2 3 ‘

Parte VII: Inferaagees sobre o respendanta

raver responder as perguntas qua sajaa aplicaveis.

A. raver aarcar cos us 8. Regiae do Centre

circule e numere qua de Reabiliracae

cerrespende a sua 1. Nerte do Brasil

categoria: 2. Nerdaste do Brasil

1. cliente 3. Centre do Brasil

2. prefissienal de 4. Sudaste do Brasil

reabilitacae 5. Sul do Brasil

3. adainistrader

4. policy maker P. Estade Civil

5. supervisae 1. casade

6. eutre (especificar) 2. selteire

3. eutre (especificar)
 

 

B. Nunere de anes na categoria

acima:

1. 1-4 anes . Nivel academice

2. 5-9 anos 1. analfabete

3. 10-14 anes 2. escela primaria

4. 15-19 anes 3. escela 1° grau

5. Acima de 20 anes 4. escela 2° grau

5. bacharelade

C. Sexe 6. mastrade

1. masculine 7. deuterade

2. feminine 8. eutre (especificar)
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D. Idada:

1. manes da 16 anes

2. 17-24 anes H. Area de estude

3. 25-44 anes 1. Assistaencia social

4. 45-64 anes . 2. Medicine

5. Acima de 65 anes 3. Psicelegia

4. Secielegia

5. Conselheire em

Reabilitacae

6. Outre (especificar)

 

E. Condicae da trabalhe

1. herarie integral

2. 40 horas per semana

3. 20 horas per seaana

4. eutres (especificar)

 

8. Ocupacae

1. ceerdanader de pre-

fissienais de habi-

litacae.

2. Administrader

3. Dirater

4. Especialista am ce-

lecacae no mercade

da trabalhe.

5. Outre (especificar)

 

Muite ebrigada per ter temade seu tempo para preencher

esta questionarie. Sara de muita ajuda na a rea de

reabilitacae vecacienal no Brasil.

Per favor. reterna e questionarie complete para o

Dirater do Service on para Elza Barres: 929-K Cherry Lane.

East Lansing. Michigan — 48823 - USA.



APPENDIX F

INTERVIEW GUIDELINES



IN-DEPTH INTERVIEW QUESTIONS

Please complete this questionnaire prior to your interview which will focus on a

discussion of the following areas.

National Legislative Provisions

What are the national legislative provisions for employment Opportunities

for disabled persons?

Service Components

What are the vocational rehabilitation service components provided?

Problems of Vocational Rehabilitation

What are the problems faced in providing vocational rehabilitation

services?

Training Needs for Counselors

What training is needed for counselors so better services are provided to

clients?

Purposes Of In-Depth Interview

to be more knowledgeable about the questionnaires

to be able to interpret the results in terms of perceptions, validity, and

reliability; tO be able to do matching



Name of individual
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INTERVIEW SCHEDULE

 

Position

Date
 

Place

Time
 

 

Tape number and side
 



APPENDIX G

MAP OF BRAZIL



APPENDIX H
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