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THE FURFOSE OF THE FROJECT WAS TO HELPF PUBLIC ASSISTANCE
RECIFIENTS EARN THEIR OWN LIVING THROUGH A JOINT EFFORT BY
VOCATIONAL REHABILITATION AND FUBLIC WELFARE SERVICES.
SFECIFIC OBJECTIVES INCLUDED (1) ESTABLISH METHODS OF
IDENTIFYING FOTENTIAL CANCIDATES, (2) DEVELOF AN INTERAGENCY
OPERATING FATTERN, AND (3) DEVELOF AN ADEGQUATE
MECICAL-FSYCHOLOGICAL-SOCIAL~-VOCATIONAL REHABILITATION
EVALUATION OF RECIFIENTS. THE FROJECT SAMFLE OF 113 WAS FROM
THE TARGET FOFULATION OF 3,200 FAMILY HEADS WHO WERE
CHARACTERIZEC AS HAVING LOW INCOMES, HIGH BIRTH RATES, LOW
ECUCATION, AND FREDOMINANTLY LATIN AMERICAN GROUF MEMBERSHIF.
A COOFERATIVE FLAN OF DUAL AGENCY FUNCTIONAL ACTIVITIES
UTILIZED A COUNSELOR~CASEWORKFR TEAM AFFROACH, INTENSIVE CASE
SERVICE, FRE'OCATIONAL EVALUA ION-ADJUSTMENT SERVICES, AND A
COMFREHENSIVE CLIENT-FAMILY RESEARCH EVALUATION ANC RATING
SYSTEM. THE SEFARATE AGENCIES WERE ADLE TO WORK TOGETHER
EFFECTIVELY. OF 181 CASES CLOSED, 38 FERCENT ENDEC IN
SUCCESSFUL EMFLOYMENT WHICH COMFARES WELL WITH A 2 PERCENT
NATIONAL RATE. AN ADEQUATE REFERRAL SYSTEM WAS ESTABLISHED.
WITH THE USE OF SPECIALLY DEVELOFED RESEARCH INSTRUMENTS, THE
FREDICTION OF SUCCESS OR FAILURE IN REHABILITATION WAS MADRE
WITH CONSIDERABLE CONFIDENCE. INDIVIDUAL CLIENT SUCCESS
(INCREASES IN WEEKLY EARNIMNGS) DEFENDEC QUITE STRONGLY ON A
FREVIOUSLY STEADY WORK HISTORY, EXTENSIVE VOCATIONAL
TRAINING, AND ACEQUATE INTELLECTUAL FUNCTIONING. ON THE BASIS
OF EXFERIENCE FROM THIS FROJECT, THE AGENCIES HAVE ENTERED
INTO AN AGREEMENT TO COUFERATE ON FROJECTS ON A STATEWIDE
BASIS. (JM)
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HIGHLIGHTS

The San Antonio Research and Demonstration Project,
RD 1513, was implemented in February, 1964, in recognition
of the special need for better rehabilitation services to
disabled family heads receiving aid for dependent children

- (AFDC). The magnitude of need was indicated by the fact

that AFDC family members totaled some seventeen thousand
of San Antonio's seven hundred thousand metropolitan pop~
vlation, or about one in forty-one. The target population
can be briefly described as inhabitants of a generally
low-income section of the city where 1960 census indicated

~.a $288l1 annual salary as representative; birth rate as

forty-four in contrast to twenty-five per thousand for the
United States; and where about five years schooling was
representative for those over twenty-five years. Review
of records in 1965 indicated Project clientele to be
ninety percent Latin Americans, seven percent Negro, and
three percent Anglo. One client in every five had a
police record; the average number of dependents was 5.17;
claimed education was about sixth grade; and average client
age was 38.6 years. The knowledge that increasing techno-

~ logical requirements for jobs and an in-rank population

explosion are contributing to an ever-widening opportunity
gap makes help for these disadvantaged people very urgent.

Essentially the Project goal was to demonstrate and to
do research on ways to eliminate or reduce vocational handi-
caps and dependency characteristics to the point where AFNC
recipients could become gainfully employed and participate
more effectively as community members. With a VRA grant to
help accomplish this goal, a plan was developed whereby the
full resources and efforts of the Texas Department of Public
Welfare and the Texas Education Agency, Division of Vocation-
al Rehabilitation, wers focused on the client and family.
The full spectrum of normal services and those available
from other community sources were offered with certain
significant supplementary features. . The latter consisted
mainly of an in-house counselor-caseworker team approach,

& special prevocational evaluation-adjustment facility,

" and intensive case work. Project design, methodologies, and

efforts for the report period February, 1964, through June,.
1966, are reported in detail to show what was planned, how °

. 1t actually worked, the results, and recommendations.
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Demonstration results show that thirty-eight percent ;
of the total one hundred eighty-one closures, including 3
those closed in referral status, ended in successful employ-
ment and that all cooperative clients benefited tn soms R
exvent by Project services. Since this rate is significantly 1
more favorable than the reccgnized national rehabilitation ¢
rate of two percent, one can be cautiously optimistic that
some set of design features can be ldentified as the contri~’
buting cause for a higher success rate. The purpose of the
research phase of the Project is to help answer questions

of this nature including what human factors are indicative

of rehabilitation success or fallure. Rculine assessment |
was made of some fifty human variables and two hundred fifty
items of a Work Attitude Scale for each client. An outside
research consultant used a computer and appropriate evaluation
research techniques tc¢ isolate, insofar as possible, the
specific factors that could have been used to predict rehab-
ilitation success for c¢lien®s during this demonstration
pﬂriOd .

St Dl uii Lo &2 0 & ans e i i e

Results from research indicate that significant predictive
factors are identifiable., Several prediction models have been
set out; the most basic of which includes such factors as
. numerical aptitude, verbal aptitude, geaeral aptitude, projsce
tively assessed adjustment and rating of family affection. In
subsequent clinical usage of a larger model, it is anticipated
that appropriate failure prediction techniques will help identify
areas of client weakness for intense remedizl action. In this
Wy, better services can be offered to help clients achieve
rehabilit.ation success in greater numbers. Ciross-validation is

recomnended.

Un the basis of results, the two Agencies have entered °
a cooperative agreement to expand similar services over most
of Texas with regular program funds, In addition, the
Federal research grant has been extended at the San Antonio
Project for the purpose of continued research and develop- -
. ment of the prevocational evaluation-adjustment phase of
activity, | ' -
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PREFACE

In a world characterized by continuous change in all disciplines,
there is little likelihood that social sciences will keep abresst of timss
without continuous demonstration and research efforts. The technological
explosion in the physical sciences has outstripped expectations, while
applied human sciences have lagged seriously. This lag is apparent in
many aspects of life -- the social impact of new tocls, devices and leisure,
' on one hand, and the threat to many disadvanteged and disabled peoples by
' an ever-widening opportunity gap caused by a runaway affluent society.

This Project is dedicated toward helping to close the opportunity
gap by demonstrating more effective methods, techniques and procedures
for working with disadvantaged and disabled people, and by doing research
toward more effective assistance in rehabilitation services. Whatever
progress the Project may achieve is dedicated in turn to the many people
who have participated effectively in the activity, including clients
who have exerted extremely beneficial influence on their peers.

Acknowledgemer.t, is well deserved by many, yet available space pre-
cludes mention of all but the most responsible and active participants.
In addition to those listed as contributors, these include Mr. C.G.
Fairchild, Assistant Commissioner for Vocational Rehabilitation; Mr. L.C.
Rouse, Jr., Director of the State Department of Public Welfare; the late
Thurman Covey of the State Department of Public Welfare; Mr. Doyle Wheeler,
Director, Division of Vocational Rehabilitation (DVR); Miss Margaret. Gregg,

. Director of Public Assistanze, (SDPW); Mr. L.T. Johnston, Assistant

Director, DVR; Mr Raymond G. Cheves, Regional Director, SDPW; Mr. E.H.
Stendebach, Area Supervisor, DVR; Mr. Joel E. Falcon, Assistant Regional
Director, SDPW; Mr. Tom Deliganis, Supervisor, DVR; Mrs. Tessa F. Howard,
original Project Supervisor, SDFW; Mrs. Silvia V. Morris, caseworker,
SDPW; and Mr. Antony Svatek, past caseworker and now supervisor, SDFW.
Current Project staff members include Director, .Clyde C. McWhorter, DVR;
Associate Director, Antoinette Lamonte, SDPW; Vocational Rehabilitation
counselors, Mrs. Norma Franks, Mr. H.L. Mclerran, Mr. S.R. Campisano;
Department of Public Welfare caseworkers, Miss Dorothy Herms, Mr. Jack
Norville, Mrs. Katrina Wood, Mr. Daniel Delgado; Mr. Henry Morales,
prevocaticnal instruetor; Dr. Charles Schauer, medical corsultant and
John Pierce-Jones, Fh.D. Research @onsultant; Robert Rast, Ph.D., Psycho-
logical Consultant, and a dedicated Project clerical staff. Contributing
agencies and organizations include the San Antonio Public Housing Author-
ity; Action for Community Development, Inc.; Mental Health Assocliation of »
Bexar County; and Personnel Services Center, University of Texas. The

contributions of these people and organizations have made progress pos-
sible in this cooperative effort. ' .
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. Project Director «
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CHAPTER I ¢

o

PRELUDE TO ACTION
SECTION 1
INTRODUCTION AND PURPOSE

The inspiration and basis for action on the part of the parenh
agencies nas been in their philnsophy snd commitment to rehabilitation as
& process for strengthening our Jemocratic society., It has been a matter
of mutual concern that theigl;lfare(a cat«)aggary lmom reci.;;:.ientglgf % to
Famijies with Dependent Children (AFDC) have a c cter ca 8 -

icant complexity of environmental and personal handicaps to effective
living and vocational pursuits. .

PURPOSE

The original purpose of this research demonstration ' oject was to
increase the number of disabled recipient.s of, and applicancs for, public
assistance grants who are able to earn their own living as a result of
'vocational rohabilitation services prdvided by the Texas Education Agency's
Division of Vocational Rehabilitation, and associatied services to be
provided by the Texds Department of Public Welfare as well as other Cow
operating agencies. It was expected that this project would apply and
extend the knowledge, skills, methods, and techniques previously developed

by research, demonstration, and service projects in the field of voca~
tional rehabilitation.

SECTION 2
OBJECTIVES : i

The centridl objective set forth for the project was to demonstrate
. what might result with intensive and, if necessary, long~time work with
families receiving an Aid for Families with Dependent Children grant where~

in incapacity is a factor. The specific project obJectives indentified
in the original plan were:

1. Establish a syétematic method of identifying those public as~is-
tance applicants and/or recipients who are potential candidates
for vocational rehabilitation;

2. Develop, maintain, and continue an effective inter-agency operate-
ing pattern for the correlation of agenc: services for the
optimum vocational rehabilitation opportuniiies and the welle-
being of disabled public welfare clients;

3. Develop fully an adequate medical~psychological-social-vocatical
rehabilitation evaluation of these individude;
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he Provide, premptly, sufficient high quality rehabilitation servies
Lo these needy eligible persons through a coordinated plan of
service, building toward oplimum adjustment according to the
individual and family needs and potentials;

5 Compile and analyze data pertaining to the clients served through
this project, as they relate tc costs and results;

6. Appraise the usefulness, strengths, problems and contiibutions
of the project methods and techniques;

7. Provide promptly intensive care with each family in order to in-
sure sufficient high quality of rehabilitstion efforts;

8. Build toward the optimum adjustment in inira-family relationships
and quality of child care;

9. Have a research aspect of the project, to measure and evaluate
not only results but causes for failures and then more approprise
methods of approach;

10. Determine ethnic characteristics of the latin-American clients
thu:tio;:ay deter or accelerate possibilities of vocationsl rehabi-
tlt ° ‘

SECTION 3
JUSTIFICATION AND SCOFE

Our nation is in the throes of the greatest change and growth in ita
history; and yet somehow, one person in twenty~five is being left at the
starting in the race toward an increasingly affluent society. Some eight
million people are part of a swelling tide in need of welfare assistence;
anl among these, some of the most disadvantaged and resigned are the malti-
haualicapped AFDC recipients of our nation.

The administrative heads and respective staffs of the State Department
of Public Wellare ~nd the Texas Education Agency, Division of Vocational
Rehabilitation e ognized the need and set out to study the problem in
Texas. For years the number of first and second generationof families on
welfare had drawn the concern ¢ soclal workers, sociologists, economists
and legislators. A number of vsoperative projects over the nation had
been implemented; and, on the vasis of available knowledge, 'experiencs and
local need, the San Antonio area came under scrutiny. |

The AFDC population in San Antonio is the largest in the State of
Texas, numbering over 32C. family heads, of which twenty-five percent are
disabled mples and seventy-five percent females with a high disability
incidence. This represents a sizable family population just short of
17,000 in this city of nearly 700,000 population. On the basis of such
facts and the dream of L. T. Johnston of Rehabilitation and Thurman Covey

]
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of Welfare, Robert B. Beck implemented the San Antonio cooperative Pro ject
in 1964 with the aid of Vocational Rehabilitation Administration Grant

RD 1513. A preliminary study of the project sampling in 1965 showed the
clientele to be uinety percent Latin American, seven percent Negro, and
three percent Anglo. This contrasts with the overall population which
in2luded only a slight majority for people of Latin American extractica
over those of Anglo-German extraction. The Negro population of the city
wes about fifteen percent. One project client in every five had a police
record, average number of dependents was 5,17, average claimed education
was near sixth grade, and the average age was 38,6 years. Some had been
childhood members of a welfare family. A sizable number of the

were of the type known as "hard core" cases; because in addition to vari-
ous vocational handicaps, this type never had acquired (or had lost) the
will to work toward independence. Many had multiple disabilities of some
degree and a complexity of vocational handicaps.

The environmental center for most of the AFDC dependent population is
San Antonio's west side » & region setiled largely by Iatin Americans. The
vocational instability of the environment can be Jjudged by the ¢ “timate
that some fifteen thousand families are migratory workers. A like number
is said to be technically unemployed s earning less than one thousand
dollars per year. A representative annual salary according to 1960 census
in west side high birth rate areas was $2881. One census tract showed a
r -¢ian annual salary of $1720; median number of years schooling, four,
for those over twenty-five; and a birth rate comparable to Asia at thirty-
six live births per thousand population. The birth rate averages forty-
four pe. shousand population with one census tract showing a rate of sixty=
eight per thousand. In contrast s the birth rate for the United States is
twenty-five., Median years of schooling for persons over twenty-five
living in west side high birth rate areas are about five years. Public
housing is advantageous for many of these people; but s Privately owned
rent houses in pockets on the west s south, and east sides seldom rent for
more  than thirty dollars per month. Because of the overall large number
of disadvantaged people willing to work and live day by day, San Antonio
18 characterized as having a cheap labor market. In spite of cheap labor,
San Antonio has a disproportionately smaller amount of industry than the
total population might seem to indicate. The economic strength is mainly
from military and civil service payrolls from the many military instale
lations clustered around the city. The historical and quaint features,
such as the Alamo, the Venice-like water way, the Spanish Governort's
Palace, thz cathedrals, and other sights, make the city a heavy year-
round tourist attraction even before the advent of HemisFair, 1968.

Employment roles show sixty-three thousand on the federal payro.l, sixty F o :

one thousand in trade, twenty-nine thousand in services, twenty-six
thousand in manufacturing, and thirteen thousand in construction. Over
the past years, sophistication of the local industry and advanced practices
at military installations have raised the work qualification standards
significantly. The opportunity gap has widened between the low wage
eariier and the middle-~to-higher level wage earner. Thus, low wage earners
and, even more so, the disabled AFDC recipient population find the techno-
logical explosion pushing mediocre Jobs out ofreach while a population
explosion in the ranks continues toc increase the hazaxds of family depri-
vation and frustration. |




The full resources and efforts of the two prime agéncies alung with
other available community resources were focused on this target population.
The advantages of specialization on matters relating to family and bread-
winner was heightened by a workable plan of service and research, During
the report period, a composite staff of two DPW caseworkers, DPW Supervi-
sor, two VR counselors with one doubling as Project D:lroctor, and clerical
workers, were Jjointly housed ir a Federal Housing Project and carried out

the plan. Many others assisted helping to make the Projest an effective
foroo in the oa-.mity. .

-
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CHAPTER 11
DEMONSTRATION
SECTION 4
RATIONALE

Three assumptions were initially identifled as a bsis for Project
functions. The first of these was the premise that the geo-eco-socio-
logical environment had the necessary opportunities for the given popu-
lation of dependent people to become independent. Interpretation of this
assumption implied that professional techniques were necessary to facil-
itate use of environmental opportunities. In application, the following
question was posed: '"What is the project personnel's responsibility to
disadvantaged people with regard to job placement?"

If one assumed that the goal of rehabilitation programs was function-
al independency for clientele served, then the primary responsibility for
such activity should basically be engendered in and remain with the client
and his family. Logically, it would follow that the primary role of
project personnel was to guide and offer new opportunities to individuals
who had noct been able to resolve their problems by themselves; and then
utiliz. counseling and intensive casework to help them perceive these
opportunities as such. On this basis, tii® operational assumption was that
project personnel would work actively toward improving living standards,
search for new juo opportunities, and endeavor to upgrade the disabled
person's skills and functional levels.

The second basic assumption was that the acquisition and nature of
information about clientele and their circumstances should be reasonably
adequate, reliable, and valid. Relative tc this assumption vas the
question, "What evaluatlion criteria will be used to gather the informatiaf?

Frior to proof of reliability and validity, some arbitrary selection
of evaluational criteria was made on the basis of available reports and
experience, as set out in Appendix "A", It was expected that application
of appropriate research methods and techniques might result in identifying
causative factors relative to existing circumstances. Depending on the
nature of specific factors, the relationship could be either an asset or
a liability. In this project the observed clrcumstances happen to be a
state of client dependency; therefore, it was =xpected that many factors
contributed to the debilitating condition. In general, it would de
considered unusual for only one factor or problem to cause a state of
dependency. For example, one man with a heart condition might be depend-
ent on public asasistance, yet many others with heart conditions remain
independent. In a given case it most likely includes some combination
of personal, social, educaticnal, physical, mental, economic, geographical
and other circumstances.,

The probability that most circumstances result'from a complexity of




. as possible. Since research might result in the capability for predicting
either failure or success, the evaluation process should identify assets ;
as well as liabilities. Also, such an evaluation system was assumed to ‘ '
be a valid basis for reaching the functional goal in which the clientele
is helped to manipulate or alter factors to their advantage.

- 't

Another consideration in the reliability and validity of information
descriptive of the clientele is that assessment is based largely on
Judgment. Sirce the investigation of human behavior is bhased character 2
istically on j'dgments with the connotation that it produces second rate f
information, some thought and preparation was directed toward maximm o
obJectivity in discrimination. For example, it was anticipated that »
medical doctor would review the medical evidence and make professicn i ‘
research ratings for a client's physical status; that social caseworkers ?
would assessfamily conditions and make similar professional research
ratings; and that rehabilitation counselors would assess those conditions
and attributes of the client having relevance for his productivity isvel =
and potential, In addition, the development of discrimination scales
(Apperdix "A") was expected to strengthen the assumption that valid ‘
Judgments can be made in areas of specllization by professional people.

The third basic assumption was that the services rendered by the , | ’
participating agencies are identifiable and complementary., Implied in
the assumption are the following questions: What will be the primary
responsibilities of DVR personnel and likewise, the responsibilities of
DPW personnel? What approach needs te be employed in order to integrate
the activities of these two agencies? The approach chosen included ;
identification of the goals for the respective agency personnel. I

E
E
}

What are the functicnal goals for these two agencies? Policies of
both agencies express a desire to enhance, improve, and offer significant
services to their clienteles.’ For DPW, the concern for helping people
80 as to remove reasons for dependency is as great as that evidenced in
the DVR program. Therefore, the specific goals of the different personnsl
units would not be identified if one were simply to say that the joint
goal of the two agenries is to remove those factors which cause dependency,
even though it is understood that this is the major goal of demonstration
programming for the project. '

By taking two expressed purposes of the participating agencies, (1)
aid to families of dependent children and (2) rehabilitation of disabled
individuals, and by manipulating to some extent pertinent concepts, goals
were evolved for the respective members of the project team. The assump- » r
tion was maintained that responsibilities of DVR personnel are primarily
to the individual client while responsibilities of DPW personnel are ’
primarily to that individual's family. Therefore, the goal for rehabiliw
tation activities relative to the client is to offer opportunities he k
needs to bezome productive. As its counterpart, the goal for services to '}
} the family is to offer opportunities so that adequate functional levels
of living for the family can be achieved. In table I responsibilities
for the respective personnel units are identified.

Finally, two points were considered necessary to facilitate and maintain t
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effective commnication between team members. Firat, the inter-nersonai
relations between team members should be such as to allow freedcm ‘of.
thought. (Good inter-personnel relations were recognized as being so
important that, if effective work is to be done, each team member must
actually feel that he is equal and is as important to the project as any
other member, but that he needs the help and assistance from them as
they need his.) Secondly, a system of day~to-day comminication per— -
taining to identification of problems, and services should be such that
each team worker can keep track of what services are beisng offered to
wvhom and when they are offered by other staff members,

Table I
RESPECTIVE TEAM MEMBERS' GOALS

Primary Project Responsibilities

DVR Personnel DPW Persornel
TO THE INDIVIDUAL TO THE FAMILY
(Goal - Productivity) + (Goal - Adequate Living Standards)
Primary Responsibilities Primary Responsib
l. Identification of individual's 1. Identification of familial
problems, problems.
2., Identification of individual's 2. ldentification of family's
desires and abilities. : desires and potentials.

.3. Services rendered to take ad- 3. Services rendered to take ad-
vantage of assets and limit - - vantage of assets and limit
linbilities to upgrade the liabilities tc upgrade the
irdividual's functioning. functioning of the family.




SECTION 5
DESIGN FOR RESEARCH

Prior to the actual formulation of the research design, attention was
given to identification of a philosophy or theoretical base from which the
design migh. evolve. The basic issue on which this endeavor focused was:
does one design so the results of demonstration can be analyzed, or does
one "draw blueprints" so as to satisfy fully the dictates of pure research
methodologies?

The policy which states the project is obligated to offer its services
to all eligible referrals who need and will use project services was a
determining force in deciding which analytical "posture" to take. It was
expected that difficulties would be experienced in evolving an experimen-
tal system which was analyzable but, at the same time, not discriminatory
toward clients. For example a control group would have denied some clients
the full services needed for regaining independence. For this reason the
decision was made to concentrate on developing a design which might im=
prove predictive capability from evaluational research as well as reach
the rehabilitation objectives heretofore identified.

Among the ten specific objectives proposed were a mmber having
special relevance for evaluation research. The most salient of these
objectives were: . F

1. Develop an adequate medical-psychological-social-vocational
rehabilitation evaluation.

2, Compile and analyze data pertaining to the clients served, ‘
including their relationship to costs and results. [;

3. Appraise the usefulness of the project's methods.
Lo Measure and evaluate results and causes for failures.

The problem of developing an adequate medical-psychological-sociale- . ‘
vocational rehabilitation evaluation was perceived as being a key issue |
for design development. Inherent in this problem were thought to be the [
following questions: '

l. What is an adequate medical-psychological-social-vocational ' v
rehabilitation evaluation? ,

2, Is it administratively and financially feasible to do a compre=-
hensive evaluation on each referral and his family? ' L

3. Who will do what portion of this evaluation?

L. How can the project effectively use SDFW-DVR personnel to meet : .
this obligation? ’

Y
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5. How can the project effactively use consultant services to.meet
this obligation?

The approach was based on the premise that reseacch should be utilized
to develop an adequate evaluation. The project personnel assumed that

development of a comprehensive client evaluation would be a lengthy and | "
complex process,

For design purposes, the necessity of developing criteria for such
an evaluation was deemed mandatory. Identification of as many variablea
as was possible and feasible received first priority. This "shotgun
approach" was considered practicable with the use of factor analysis
methodologies, By using factor analysis (see Chapter III, Section 9)
reliability (and apparent validity) was anticiyated through thne reduction Lz
of a miltitude of variables to some key - reuictors. It was expected that, .
4f these predictors would predict the 1ikelihood of success or failure, .

then inferences could he made regarding the adequacy of the evaluation
process,

The second research phase included miltiple linear regression analysis
techniques so as to allow a comparison of success and fallure cases., In
order to accomplish this variables which defined success and failure had
to be found, A decision was made to use certain criteria from data reporte
ing sheets (see Appendix A) previously developed by the Vocational Rehabe

ilitation Administration, and that gainful employment would be the main
eriterion of success.

The following controls wers included in the plan:

A. A1l referrals to the project would participate in the comprehensive
evaluation process.

Be Persons to be referred for project services would be drawn from

Bexar County reciplents of, and/or applicants for Aid for Families
. with Dependent Children public assistance grants,

C. The upper age limit for referrals to the project would be 60
. years, »°

D. Prdject activities would terminate if one or more of the follow-
ing conditions were disclosed:

1. a medically indicated terminal illness;

. 2, confinement to an institution when confinement is expected
to be of long or indefinite duration;

3. medical evidence that any program of rehabilitation would

exacerbate materially the individual's physical or mental
condition;

be a combination of disabilities which would 'make the individual's
vocational rehabilitation possibilities remely :




remote; ‘v

5. psychiatrically or psychologically diagnosed mental functioning
at such a low or unrealistic level that rehabilitation possibile-
ities would seem to be absent or extemely remote.

E. A parent population survey was condacted for the purpose of deter-
mining the extent to which referrals to the project were represen-
tative. ,

Fe Prior to the use of evaluation criteria and success and failure
criteria, consultant's (recognized experts) reviewed, edited,
, modified, and/or expanded the rating systems.

G. Who would do which ratings was specified. |

" P PP

H. No counselor or caseworker would have over 60 clients at any
given time, 8

I, A follow-up study has been included in project plans for the >
parpose of validation of findings. '

Jeo If a referred individual were continued by the project beyond the
evaluation stage, he would be provided such intensive diagnostic
and rehabilitation services as appeared appropriate in the. judg-
ment of the professional staff members.

Evalugtion Crite.da. At an early day-long meeting of the Project!'s
professional staff together with the project's special consultants,
decisions were made concerning the specific variables for which cdata should
be acquired for each client with whom the pioject personnel worked. The
Diagnostic Evaluation Formgt made provision for the recording of data
pertaining to 50 separate variables in categorical form (e.g., Male or
Female); as ratings on 9-point scales (e.g., "Time Management: Rating of
"l" - Total misuse of time; Rating of "9" - Soundly preplanned time usage
ese)e The client variables assessed by the Diagnostic Evaluation Format
for this project are named in Table 2, and the specific ratings can be
found in Appendix A. The empirically developed scoring methods for the

‘ de Sca are included; however, the scales are under copy- B *
right and the research involved in the development of thesescales was
part of the project design. '

>
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Table 2

LL Y

CLIENT DATA REQUIRED BY DIAGFOSTIC EVALUATION FORMAT (DEF)

Variables

Variables

I.

A
II.

iII.

IV.

Marker Information

l. Sex

2. Race or Ethnic Group
3. Religious Group and Particip'n

4. Housing ‘uality
e« Primary Language
6. Marital Status

7. Police Record

8. References

9. Work History

10. Prior Voc. Training v.
1l. Previous Rehab. Experience
12. Telephone
13. TYears in School
;. No. Dependents
15. $ Total Welfare

16. $ Monthly Welfare
17. Months on Welfare
18, Year of bLirth

19. Age in years

Appearance Ratings

20,
21.
L2,

Physical Status Ratings

23. Oral Hygiene

. Mascle

25. Bone

26, Respiratory

27. Cardio~Vascular

28. GI & GU Systems

29. Endocrine and Weight
30. Neurological

31. Vision

32. Hearing

VII.

V1II.

Personal Hygiene
Clothing
Aesthetic

- 33.

Mental Aptitude % Acgdemis
Ratings

Numberical

Verbal

General

Intellectual Function "
Level

37. Perception

38. Manual Dexterity

Emotionality Ratings
39.

Attitude Ratings bowsrd:

40. Family

4l. Government 1
42. Training :
43. Child Education |

Family Statue Retings

L. Affection

Fami iy Mans.ement of:

45. Money and Equivalent

46. Time

47. Rescurces for Recreg~ -
tion o

Family Health Ratings ’

48. Individual Hygiene
49. Home Sanitation
50. Degree of Family Illnems

34.
35,
36.

Pro Jective Responses

. L







SECTION ne s
COOPERATIVE PLAN

A plan for welding the routine policies and procedures of separate
agencles into a compatible and effective project operational plan was
esential to carrying out research and demonstration. With the cooperation j
of personnel at all levels, working guidelines were developed so that the 3
efforts and resources of both agencies could be focused directly nn the
client and family. In addition to the routine specialized servi.e+~ of
the parent agencies and the available community resources, seversl special
features were set out. These included a team approach, intensive case
service, prevocational evaluational adjJustment services and the compre-
hensive client~family research evaluation and rat'ng system. Essentially
the proposed cooperative plan centered point blank on the client and

family with more and better coordinated services and attention than ever
before.

The team approach was anticipated to provide better coordination of
efforte and more effective service. Joint housing set the stage for this ;
type of cooperaf.ion and was expected to educate counselor-caseworker teams - i
in mitnal problems. Individual team member goals were set out in appro- “
priate functional tasks, as stated before, so that members would not lose :
identity as specialists in their fields. The team members were expected, ;
however, to identify themselves completely with integrated client-centered !
team goals. Another way this concept has been so aptly stated is "complets
dedication to serving the client and family,"

Intensive case service was anticipated as another means to reduce
some of the characteristic limitations of the AFDC clientele. Emotional s
disturbance, lack of confidence, self-esteem, passive resistance to *
change, and general lack of motivation indicated more contacts th.n usual :

would be necessary. No rigid guideline was established on the number of 5
contacts because individual differences were so wide, ‘

b
The prevocational evaluation-adjustment services and research ' ;
|

- ratings will be discussed later in the detailed explanation of th -
| ative plan. At this point, it should be apparen XD-.an e cooper

| t to the reader that the
application of the full spectrum of dual-agency (Project) services and )
activities is an extremely complex operation, Lac

k of proper timing alon w-;
, could disrupt or terminate a rehabilitation plan. Becaﬁsepgf the cqmplex:ty’ "
of the task, a modified version of the Program Eva

luation and Review Techni-
g;:nwas used to illustrate graphically the Welfare-Rehabilitation Cooperative

The Cooperative Plan can best be described as a precise network of ;
dual-agency functional activities designed to encourage and assist |

dependent people in realizing their potential in self-sufficient and
independent living. Each ollipse shown on the plan Ipﬂicaten some event
or functional activity. Starting from the event where "family head
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becomes AFDC recipient," the solid directional line represents an "action®
line leading to the accomplishment of one or more succeeding events,
Conditional events or functions which may or may not be appropriate in a
given case are shown in dashed lines, Any given event or action is pose=
sible only alter the indicated preceding activity is completed and its
accomplishment automatically sets off subsequent activity along indicated
line) of action. In order to appreciate the total involvement depicted

as the basic plan. The cooperative plan will be discussed step by :‘tep
with sufficient detail to give a reasonable picture of operational proce-
dures. :
SECTION 7
DEMONSTRATION PROCEDURES

The Case Cycle

§
When a family head met the welfare criteria for become Family Head

ing an AFDC reciplent, he or she was automatically eligible Becomes

to be considered for referral to the Project. Approximately \ ATDC

10 to 25% of the 3000 plus AFDC recipients were men meeting
the existing SDPW eligibility requirements for two~parent
household "where.,..deprivation is established, the head of
the household is unable to pursue a gainful occupation...."
Male eligibility was established by the SDPW Medical Ser-
vices Division. Eligibility for the female portion of the
: AFIC population was determined by the general caseworker
on criteria other than medical, for example, death, deser-
tion or incarceration of the father.

The regular caseworker was alsc responsible for
making referrals to the Project and in this respect was a Figure 1
first line member of a team effort., For research purposes,
the screening criteria for approximately a random sampling
of the target population was limited by only two require- a

ments. The client was required to be M-&LMLM and have

some apparent or assumed disability,

Referral to the Project was arranged
through supervisory channels to the Pro-
Ject SDPW Supervisor and the case folder

y was sent on request to finalize the re-
ferral, Certain preparatory work prior
to referral was considered as an inherent
part of case work., This included medical reports for male recipients,
male AFDC eligibility information, apprizing the client of opportunities,

~assessing cooperativeness, adequate depth to social study and good social

AFDC
Screening
Action for
Project

Referral

Figure 2

summary,

ERIC
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Cese Review
Aceaptance fer
Diagnosis

Case Review in the Froject v 3 accomplished by the SDPW
Supervisor and Project Director. The main considerations ;
were to review age, readiness, and compatibility of service : X
with State law and agency policy. For example, a predomi=- o
nant visual disability of a specific severity must be refer-
red to the Commission for the Blind, etc. In most instances, @
" clients were scheduled for diagnostic services. Team :
- assignments were made and aftemardsthe SDFW secretary ini- :
tiated each appointment -letter after coordination with the
- counseloer and caseworker involved. In practice the case-
" worker established rapport with the client and then intro-
duced the persnn to the counselor for initial DVR interview
- and counseling.

Referral

Family review and research :
ratings were accomplished ' :
simultaneously with other !
diagnostic procedures, T
was important in that the
home review was planned to
be no later than ten days
after the client started
prevocational classes,
(Research ratings at a later
time could be affected by
class attendance.)

Cese Review-
+Acceptance for

Diagnesis

BRI Y O S Y S L 2

et

it a=y - Pal

Pk T ol SR S e ¥

Family Roview
and
_Research
Ratings

Figure 4 In addition to, and along
with, routine social diagnosis,
: assessments and recording,

the caseworker obtained marker data and evaluated the family using research : A
variables on the Diagnostic Evaluation Format as follows: (L) Hous ?I
Quality (7) Police Record (14) Number dependents (15) Total Welfare (16) ;
Monthly Welfare (17) Months on Welfare (43) Child Education (4L) Affection
(45) Money and Equivalent (46) Time (47) Resources for Recreation (48) ;!
Family Hygiene (49) Home Sanitation (50) Degree of Family Illness, z
Introduction of training and strict adherence to the elements of the ;
rating slkown in Ajpendix A was expected to give adequate caseworker |
standardization.  n-service training was accomplished to maximize 2 :
standardization, ' %

Femily Review
and
Research

Rese Formulation- family review, After strengths and '
Ratings

weaknesses were assessed, the social |
plan for helping the family was set o
Figure 5 out to include a social diagnosis 1
and objectives for helping the {amily live more effectively. One very ‘
important consideration in evaluation and planning was the family influ-
ence on the potential breadwinner in regard to work. The pre
social plan was important for initisl work with the family and as a basis
for re-evaluaticn to determine improvement, T '

v
‘\
’ A

Y Preliminary social plan formula- e .
:;::LT'@ tion was one logical cutcome of the .y l
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Along with social services, case review and acceptance initiated
another chain of activity. As shown in Figure 6, diagnostic services
wore simultaneously provided by the caseworker and counselor team.

VR interviev,
Counseling

Reseerch

' Retings

Case Review-
+Aceeptance for
Diagnosis

Figure 6

The VR counselor’s initial interview
and counsciin; session with the client con-

cerned productivity-related matters and Research
included the necessary marker information _Retings ;l
and assessment of research variables to complete 2
part of the (DEF) Diagnostic Evaluation Format e
(see Table 2). These items were: (1) Sex, (2) ,
Race, (3) Religious Group and Participation, . |
(5) Primary Language, (6) Marital Status, (8) .

| Reference, (9) Work History, (10) Prior Voecztional Training, (11) Previous

' Rehabilitation Experience, (12) Telephone, (13) Years in School, (18) Year
of Birth, (19) Age in Years, (20) Personal Appearance, (21) Clothing,
(£2) Aesthetic, (40) Attitude Toward Family, (41) Attitude Toward Govern~ '
ment, and (42) Attitude Toward Training. Care was eiercised by the 5
counselor to be as cbjective as possible in evaluating cach client. Strict
adherence to the rating scales shown in Appendix A was expected to give
adequate counselor standardization after introductory training. Discus-
sion of standardization in Staff meetings was accomplished as necessary.

Femily Review
ond

.~'
. P

Counseling was conducted using the most appropriate technique for
each client, The goal was to establish good rapport, to learn as much
as possible about the client, offer encouragement and necessary guidance, ;
help the client perceive his problem areas, and assist him in planning. o
In the first session, the client was offered the cpportunity to attend '

classes with transportation furnished. This was a crucial point because Yo Jf:
lack of cooperation for no reasonable cause was a usually clear indication '
of a hard.ore dependent case., If considerable urging on the part of the =7 '

counselor~-caseworker team did not inspire the person to participate, the gv
case was screened out as an unsuccessful referral, i

During initial contact with the client, the counselor initiated ?:
action toward acquiring s general medical examination and certain special |
medical examinations and arranged for the client!'s entry into prevoca- £
tioial classes as part of a comprehensive plan of evaluation. . *

N
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Preliminary medical evaluation frdm the
general and other medical reports was
carried out by the counselor and any
hecessary notes were prepared to help

in discussing the case later with the
medical consultant. Copies of all medicsl
reports were given to the caseworker for
coordination with the DPW medical eligi-
bility board,

Preliminary
Medical .
Lvaluation

Medizal
Consultant Ser.
Research
Ratings

' Preiiminary
Medical .
Evaluation

Cn an appointed day each week,

Dr, Schauer, medical consultant,
arrived to review all cases having

new medica’l in{grmaZi:gi E?e gener?%
and syeclalist nation reports
wereaggalgged for significance. Based Figure 8

on findings, a numerical research rating was given for each of ten areas,
The areas included (23) oral hygiene, (24) muscle (including hernia),

(25) bone, (26) respiratory, (27) cardiovascular, (28) GI and GU systems,
(29) endocrine and weight, (30) neurologicr”, (31) sight, and (32) hearing.
Ratings weie given on a nine-point scale fo. each condition and entered on
the (DEF) Diagnostic Evaluation Format in preparation for research
analysis (see Table 2). Rating scales are shown in Appendix I.

Special diagnoses were obtained
by the counselor as necessary for
good evaluation. The medical con-
sultant's recommendations were used
as a guide in all evaluational con-
siderations. Goals included obtaining “e
diagnostic information justifying
eligibility and obtaining information Figure 9
relative to needs in restoring the
individual to productivity. '

Medical
Consultant Ser,
Reseorch
Ratings

Psychlatric
Diagnosis
if
Indicated’

Specialized
Medical
Diagnosis
if indicoted

The client entered prevocational evalua-
tion-adjustment classes according to

VR Interview

Counseling Prososdin plans worked out in the initial inter-
e Evaluation view and counseling session. It was

understood that the classes represented

Figure 10 an opportunity to prepare for vocational

activity. Bus tickets were furnished to

help candidates take advantage of the opportunity, but no other monetary
inducements were offered. When family-related problems, such as child
care, threatened plans, the caseworker assisted the client in working out
some solution. All clients were required to attend prevocctional classes,
except in cases where this was impractical for good reason. Cliasses were
conducted five days per week from 8:00 A.M. to 2:30 P.M.

The evaluation-adjustment goal was to assess the individual's
academic, personal, and inter-personal response and performance levels,
The most effective evaluation was expected to result from actual exposure
and response to a curriculum of experiences, to a group or groups of
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people. and to facsimile and resl-life situations. The curricnlum‘is’

given in Appendix B and the details are also discussed more fully in
Chapter) , Section 12

Begin
Pre - vecational
Evaluation

Psychological
Testing
Reports

There worre five tests administered by
Dr, Rast, Project Psycholegical Consule
4 ~ tant, to each client during the initial
Figure 11 o days of prevocational activity. Selection
of tests to be adminisiered was based
upon considerations such as adaquacy of characteristics measured, relia-
bility and validity of measurements, and utility of measurement devices.
Non-verbal tests were selected in view of average client's lack of reading
ability and the illiterate. The five tests selected were (1) Group
Rorschach; (2) The Revised Beta Examiuation; (3) Memory-For-Designs Test
(Graham-liendall); (L) Purdue Pegboard, a test of manipulative dexterity
and (5) The Werk Attitude Scale. Results of these tests were documented
for each individual and used clinically in counseling. The results were
also introduced with other information for computer processing and research

;na.lys:ls °

The Rorschach was administ red in group formm following Harrorer's
directions and the score was identical to her method. ‘the Group Rorschach
form and scoring key are shown in Appendix A, The total score on a Group
Rorschach was used as an index of pathology. The minimum score possible
is 30; the maximum score is 300. Therefore, the higher the acore, the
greater the indication of pathology.

The Revised Beta Examination was administered using the standard
procedures following Lindner-Gurvitz Standardization., This test is con=-
sidered to measure intelligence and has similar meaning to Wechsler-Adult
Intelligent Scale. Therefore, a person obtaining a Betas IQ of 100 is

~ considered average.

The test Memory-For-Designs was administered and the standard admine
istration and scoring was followed., This test is considered to measure

perceptual and rotor skills, Interpretation of the score was accomplished
similar to the interpretations in the Monograph Suppiement 2-VII 1960.

The general interpretation was, the higher the score, the greater the
chance of visual motor disturbances and possible brain damage. .

The Purdue Pegboard is a test of manual dexterity. The administra-
and interpretation and norms are the same as the norms by the Science
Research Associates. The main indication is, the higher the score, the
greater amount of mamual dexterity the individual possesses.

The scores on all tests were converted to a nine~point scale as shown
in Appendix A. In order to develop the nine-point rating scale , the
minimm and maximum scores obtainable on each test were considered the
limits, FEach point on the pine-point scale representad a proportionate
increment of the raw score., The lowest of the ratings, number one, was
considered the poorest rating possible. As an example; on the Revised
Beta Examination, a rating of one revealed that the person obtained the
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lowest possible score on this exam. All other ratings of one were.iden-
tically interpreted. The highest rating possible on each scale was nine
and represented the best score cbtainable. The following example illus-
trates a battery of individual scores for general interpretation rather
than clinical application., CLIENT "A": FEmotional Stability (Rorschach)
h; Dexterity (Purdue Pegboard) 9; Intellectual Functioning (Revised Beta
5; and Perception (Graham-Kendall) 7. To illustrate scoring and inter-
pretations, a person scoring 170 on the Rorschach would obtain a rating
of four; a score uf 51 on the Purdue Pegboard would obtain a rating of
nine; an IQ of 79 on the Revised Beta would give a rating of five; and a
score of 1l on the Graham-Kendall would indicate a rating of seven. Thus,
it could be generally interpreted to mean this individual would be consid-
ered to be smctionally unstable, limited in his intellectual abilities
but with excellent mamial dexterity. In counseling, knowledge of these

factors would assist in determining the most suitable occupational object-
ive. : -

The Work Attitude Scale was administered to each client on an exper-
imental basis. Attempts were made to determine the individual's general
attitude toward work vs.denendence and other corsiderations. See
Appendix "C" for an analysis of the Work Attitude Scale.

Begin
Pre: vecational
Evalustion

Weekly
Progress Reperts
Each Friday

Figure 12

Weekly progress reports on a day-by-day basis were an essential

part of systematic teedback to the counselor-caseworker team. The .
reports were scheduled to be in the Project oftice on Friday afternoon :
for that week. The reports were posted on a specially marked clip-

board for use of team members. The progress on class objectives ana

the casual but signiticant remarks anciudea in the daily reports servea

to alert team members to any ammealate anda/or tuture needs tor services,

It was expected that group conversation would bring out highly signiri-

cant intermation about family conditions, attitudes, handicaps, ana self ac

co:;i;t which could be useful to team members in helping the client and
fa .

mhe I TOTEYDL VS et W TS

Begin
Pre: vocational
Evaluation

Psychological
Testing
Reports

Figure 13

b Vlnlt'l!y \
rogress Reports
Each Friday

& final report with research ratings was submitted
at the end of the two-month period. The clientt!s func-
tional level was indicated by a nine-point scale rating
for verbal, numberical, and general funclion. See scales
in Appendix "A", These ratings were used as part of regearch
data collected on the DEF (see Table 2) and the counselor used

Complete
Pre-vec Evol-Ad}
Reseerch
Retings
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the information in the rehabilitation program, "o

Benefits from prevocational class activity were expected to be very

signiticant in wo

rking with an AFDC clientele.

& concomitant gain in academic ability and social adjustment was anticie

Medical

Consultant Ser.
) Reseorch
~ Ratings

Preliminory
Secial Plen
Formulation’

colle:ted,

pated for all who cooperated by attending classes.

Psychlatric
chg\}oﬂl
| , Complete
|MchV N Pre-voc Eval-Ad} }
. . Ressorch

: s Ratings
L 9
s Specialized \® \
Medical .
Diagnosis’ LY
if Indicated L]

)

)}
. )

)
s
\
]

]
]
1
1
]
' 1
1
1
]
)

The first formal staff review in each case was held to finalize the
decision to screen out the client or accept him for full Project services.
This event occurred after all types of diagnostic information has been

studied and used as the basis for determining eligibility., A
codabie medical disability with resultant

with ell-other associated disabling conditions to constitute what was
termed a constellation of disabilities.

in constunt informal reviesw by team members » Which had usually resulted
in a Joint decision pending formal review.

conducted with the team members, SDPW Supervisor, and VR supervisory
representative presen..

the case, a team decision was expressed.

vocational handicap was combinsi
At this point each case had been

The formal staff review was

After a brief discussion of the salient facts in
The facts and decisiors were

re;:lml concurrently from a policy standpoint by the supervisory person-
nel,

In addition to evaluation,

-«
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In cases where the client could not be expected
to benefit significantly or where he could not, parti-
cipate, the case was closed out of the Project.

i Depending on the nature of the case, the folder was
returned to the SDPW district office for contimued
services or was denied on Justifiable grounds. When
a case was screened out of the Project after tne first
staff review, Data Sheet number one (see Appendix "A")
was accomplished for research purposes,.

Fiest
Fermal Staff
Review

Screen-Out
it Indicated»
Complete Fed,
Form

Pre-plan
Vocotionol

Counseling
Completed

Team
Coordinotion

Info-Resources
Effort

Acceptance

for
Full Preject
Services

Pre-plan
Soclal Work
Completed

Figure 16

Acceptgnce for full project services set the stage for increasing
intensive case services close on the heels of class activity. Vocational
counseling and social case work preparatory to establishing a comprehen-
sive vocational-social rehabilitation plan were carried out systematically,
The counselor used client and environmental information developed in the
diagnostic phase of services to help the client perceive and plan to take
advantzge of optimum opportunity. The caseworker used family and envir-
onmental information as a basis for helping the family perceive opportun—
ity and develop solid homesupport for better living standards. A close
counselor-caseworker team relationship was demonstrated to clients as
each member coordinated activities and cared for his functional responsi-
bilities. The degree to which the client perceived himself a third

member of the team was expected to strengthen the effectiveness of overall
team actiom |

A comprehensive vocgtional-social
plan was finalized after diagnostic
information was used as a basis for
counseling and social case work. The
plan was in two parts and included the
sounselor's regular vocational infor-
mation and the caseworker's social

Pre-plan
Vocotional

Counseling
Completed

Teum

plan for helping the family solve ( Veo. Soclal |Coordination
probleiis and for strengthening family Completed Effort

support of the client in training.

Team coordination of information,
resources, and effort played an importe '
ant. part in establishing & vocational. ' %

Pre-plan
Secial Work

Completed
plan of sufficient duration to By
reach the established objective. ' }
This was particularly important in Figure 17
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cases involving long physical restoration services and periods of train-
ing where the AFDC grant furnished the assurance that the family would

be cared for until employment and independence materialized. In addition
to the team work on the tront line, the caseworker had the responsibility
of keeping the Medical Determination Board at the State Office informed

of the plans for male clients. The male client's tenure on public
assistance was subject to review by the Board, and without good coordina-
tion, it was possible that assistance could be terminated in the middle of
a vocational plan.

The client's plan focused all resources and efforts toward reaching
his optimum objective. It was enhanced by results of the prevocational
adjustment period and the countinuing efforts of team specialists in
counseling and social case work. The plan included ali details considere
ed necessary for successful completicn.

g :

Voe Counseling

"implemented
Monitored

Voe Plan

Team
Coordination
Info-Resources
Effory

Second
Fermal Steff.
Reviaw

Social Worke
implemented
Menltered
Seclel Pler.

‘ Figure 18

A second formal statt review was held at a time when the degree of
success could be evaluated, deficiencies spotted, and any remedial or
helping action coula be planned. The review followed implementation of
the vocational plan, social plan, and sutticient team monitoring - coor-
dinating activity to properly assess progress. During this phase of |
case services, team members were watchful for signs of disenchantment or
other obstacles which might forecast ditficulty in completing the plan.
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In some cases through no fault i

of the client, it was expected that
previously unknown factors might

exert adverse influence on the plan,
Vocational Zactors such as allergies

to paints, and plasiics could become

an obstacle to the original vocational
pPlan, At times developments of a

social nature such as sickness in the
famiiy or breakdown in child care

might make changes in the plan necessary.
In such cases action shown along the .
dashed line was taken to revise the plan.
The revised plan was accomplished and
implemented with the same painstaking
care as the original to assure a
reasonable expectation of success.

After plan revision, the team continued Figure 19
" working closely with the client and

a
family coordinating information, recources, and efforts.

in some cases the review indicated
that there was no reasonable expecta-
pommcend , tion of the-client being successful in 4
' : ' the on-going plan or in eventually §
becoming indepsndent. The range of . 1
expected reason2 was wide but under- . '
| lying resurgent dependency reflected i
* by loss of motivation and lack of :
' cooperation was anticipated as a
) major cause for failure., In cases a8
v where there was a chance for remedial’ i
¢ action the decision for "screen-out" ;
T was delayed pending results of last ‘o
} ' ' ditch efforts. In cases where pro- 1
. grecsion of the disease or a new f
' medical involvement was a factor, s '
\J medical attention and advice was used
as 2 hasis for decision, Screen-out j
at this point represented a failure
case for rehabilitation, and depending * |
on the circumstances, the welfare A
» grant was denied or the case trans- :
~ , ferred back to the regional office for
continuance..

Secend
Permal S1aif
Review

Team

Coerdinatien

infe-Ressurces
Etiver

Revise Plan
If Indicated-
Implemaent
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Employment was considered a significart 4
milestone on the road to better living and 1
in>pendence. A healthy attitude toward 3
employment and work had been cultivated in ! |
the client during prevocational adjustment A g
classes, counseling sessions and through A
family case work. Public assistance and : |
appropriate vocation-enabling help such as
physical restoration, prostheses, orthotic
devices, training, tools, and placement 1
assistance were instrumental in his ability
to accept the opportunity. Yet because a
Figure 21 significant number of clients had not engaged
in permanent employment for years and some
never before, 1t was anticipated that the
average case uould,be in its most critical

. , stage., 3

Teom
Cesrdinatien
Infe-Resources

et t Laa

N e ¥ e o RS

Assiatonce
Denlsl or Adj
Manitored
§ clal Plan

-Teum -
Ceordination

infe-Resources
Eifort

Menitered
Vecatisnal
Activity

Figure 22

Team monitoring during the employment stage of the plan was designed
to search for clues to maladjustment or incompatibility that might threaten
- to disrupt the client!s plan for the future, It was expected that family
flare-ups, intercurrent illnesses, unexpectec events, and motivation let-
downs would be among the factors to watch for and treat.

After the client had been in successful ewployment for at least one T
to three months and when the conditions were assessed to be saticfactory, 4
a third and final staff review was scheduled. The conditions of employ-
ment, and home and family relations were reviewed in regard to the degree
of success acheived., At this point, where the decision was favorable,
the caseworker made plans for denying the grant and the counselor initiawd
closure action. In the case of women whose family size and wage potential
left an unmet need, enough grant was retained to supplement the earnings,
and the case was tranaferred to the SDPW Reglional Offico for continuance.

In the event that the decision on vocational suécean wvas not favor-
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able and there wat no reasonable e.pectation that a'revised plan would
succeed, the case was closed as unsuccessful, In such an event the case-
worker reviewed the circumstances before either denying the case or transe
ferring it for continuance.

Operational Controls

In addition to the respective agency case control measures, certain
simple yet effective operational control measures were established to
guide ProjJect personnel in working together. It was anticipated that the
coordination so effected might help move the joint cases smoothly,

The Diagnostic Fvaluation Format was one of the first control devices—
a& form on which diagnostic research data were accumilated from the various
sourcesi,

An operations wall board was used to record names of all clients
Jointly served along with operational and research data. The operational
- data jncluded date of referral, period of prevocational classes, date and
vemuiits of first staff review, vocational objective, dates and results of
second and third staff reviews, and closure information. The research
data were mostly in the coded form of scale ratings.

Systematic staff reviews were expected to climax specific phases of
intensive team work and provide a means for recording mutual decisions
in handling cases. ' It also provided a means of interpreting policy by
supervisory personnel of each agency. This control measure was not per-
mitted to slow case movement as it mightunder rigid application. Needed
case service and consequent movement was conducted after informal staff
review by team members when time was of the essence. The action and
circumstances were reported at the next scheduled formal staff review.
Records of cases reviewed and actions taken were accomplished for
reference,

Handling the Research Dgta

A research folder was prepared for each client referred to the
Project. The folder contained the Diagnostic Evaluation Format and the
- completed Work Attitude Scale. After the DEF was completed in entirety,
the folder was forwarded to the Research Consultant where the data were
punched on cards for processing,

When each cooperatively served case was closed, the appropriate

Federal data forms wers accomplished, If a case was closed from referral, ¢

"Data Sheet 1, Referral" was the only form completed. When a case was
closed for any reason after acceptance, both Data Sheets 1 and 2 were
completed. (See data sheets in Appendix "A".) Appropriate forms for
each case were forwarded to the Research Consultant for card punching and

processing.
Responsibility for the data processing and gvaluational research was

given to the Project Research Consultant. His wi acceptance of thess
responsibilities was largely due to the nature and timeliness of this
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Project. Recent trends in our society have made opportunities such as
this an important soclal challenge of our time. His response to this
challenge has lead to the informative contents of the next chapter and
part of Chapter 1V.
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CHAPTER III .
EVALUATIONAL RESEARCH
SECTION 8
INTRODUCTION TO EVAIUATION RESEARCH

The executive and legislative branches of che federal government
have committed the United States t¢ a "war against pcverty.? And inovi-
tably, if perhaps prematurely, the predictable questions long associated
with warfare are beginning to be asked. Are our campaigns succeeding or
failing? Are we losing or winning the key battles?

It is a curious matter that we seem to find mllitary metaphors
peculiarly apt when we initiate new social welfare programs. We attack
poverty in Appalachia (2ad elsewhere), and we zero in on the problem of

+ cultural deprivation in childhood. Curious or not, however s military

metaphors, as Miller (1965) has observed, can be useful to us if we keep
1t in mind at the same time that our real aims are those associated with
creating and building rather than with destruction.

As dependable intelligence reports are needed for a campaign as
well as for a single battle, so too is "intelligence" needed in regard
“o social planning and social action. In the latter arena, however,
intelligence and feedback go by a different name: evaluation research.
Evaluation research is concerned with such questions as (J.) What is the
program accomplishing? (2) Is it getting done what it was intended to
do? (3) Is new information being acquired? (4) Can the information that

1s being sought and gained be applied in determining new goals and/or
practices? |

Studying Social Action and Change

The clients of cocial agencies typically receive miltiple (and
different) services from multiple sources, and this very fact ireates

. substantial difficulties for evaluation research which seeks to find out

"what factors brought about what changes in what people?" These diffi-
culties are not insurmountable, albeit they may introduce major complicaw
tions into the design of evaluation research. One way around some of
these difficulties is to study the influence of a specific program on the
individuals who comprise the particular population toward which the pro-
grum is directed. To conduct such reser~~h adequately generally neces-
sitates several kinds of investigation, which may include:

(1) the accumlation of descriptive data concerning the
program itself

(2) the conduct of surveys of client experiences, attitudes,
and uctivities and of how these changg across time;
. | | -y |
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(3) prediction research in which important criterion changes
in individuals (and/or groups)--occurring subsequent to
their participation in a given program--can be "explained"
in terms of data avallable prior to their participation
in a social action program; |

(4) inter-agency studies in:luding studies which illumine the
| relationship of the res..rch itself to other agencies in
the commmnity.

SECTION 9

EVALUATION RESEARCH ON SAN ANTONIO'S
REHABILITATION-WELFARE DEMONSTRATION AND RESEARCH PROJECT -

.

Specific Objectives. Among the ten specific project objectives
proposed were a number having special relevance for evaluation research.
The most salient of these objectives were:

1. %o establish a systematic means of identifiying AFDC
applicants or recipients who are potential candidates
for rehabilitation; :

2. to develop an adequate system for the medical, psycholo-
gical, social, and vocational evaluation of these individ-
uals;

3. compile and aralyze data pertaining to the clients served
by the ProjJect, including their relationship to costs and
results;

L. appraise the usefulness...of the Project's methods...;

5. +..measure and evaluate results (and) causes for fail-
11 o - TP

Special emphasis was placed, in the initial project plan, upcn the
"thorough diagnosis...of each person served--including comprehensive
medical, family, social, psychological and vocational appraiszsls-- as a
basis for determining needs for counseling, training, job placement,
family services, and the like. Various criteria were developed to control
referrals to the Project--e.q., no person over 60 years of age would be
referred--and to control whether or not a referred client should be worked
with beyond "the preliminary evaluation" (e.q., '"medical evidence that any
program of rehabllitation would materiaily exacerbr.e the individual's
physical or mental conditbn"). If a referred individual were continued
by the Project beyond the preliminary evaluation, he would be provided
such intensive diagnostic and rehabllitation cervices as appeared appro-
priate in the judgment of competent professional staff members.
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Specific Data Sought i

Data on Clients. Evaluational criteria consisted of two types as
determined by time and results of the case history. These criteria
could be described as the preliminary diagnostic information on which
prediction and case services might be based, and after-the~fact criteria
avallabie at closure from which the criterion of success mist be drawn.

The preliminary information was accumlated on the Diagnostic
Evaluation Format and by July 10, 1965, 113 _cases were completed. These
data were made avallable for analysis to the consulting staff of the
Personnel Services Research Center at the University of Texas in Austin ’
and were processed by means of standard statistical methods.

Data on Paront Population. Because the sample of clients referred
to and accepted by the San Antonio Welfare-Rehabilitation Pro ject might
prove to be unrepresentative of the total population of active welfare
reciplents from which it came, it was decided to obtain certain data for

" &' sample consisting of every third case on the active rolls of the
Welfare Department in March, 1965. Subsequently, preliminary comparisons
of the Project sample (N=113) with this larger (N=61,-728) sample popu-
lation were made on these characteristics. The characteristics on which
these comparisons were made were:

1. Sex of client : ’ ' ' | \
2. Race-Ethnicity “
3. Years of Schooling | ,
4. Police Record

5. Telephone Listing

6. Age of Client - Years
7. No. Dependents

SECTION 10

QUESTIONS, METHODS, AND RESULTS OF PRELIMINARY g »
EVAIUATION RESEARCH ANALYSES

B a“‘-:

In the previous gection of this Report, the general and more specific
purposes, andthe data obtained in the San Antonio Welfare-Rehabilitation
Project, were briefly described. In the present section, we shall present
three things: '

1. questions which could be asked, and teﬂ‘iativaly, answered
on the basis of diagnostic data available f£x the first
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113 clients examined by the Projuct!'s staff; o
2. methods employed to elicit tentative answers to these
earliesi resea.chable questions;

3. results obtalned in analyses directed toward answering
these earliest salient questions. :

HOW DID THE PRBJEGT'S CLIENT SAMPLE COMPARE
WITH THE POPULATION OF WELFARE CLIENTS FROM WHICH IT.CAME?

Evaluation research concerned with social action should produce re-
sults which can be generalized to the basic population from which the
sample originally came. A weaker, but often necessary alternative, is,
first, to determine the characteristics of the sample clientele and to
caution all concerned that they should not generalize the findings to any
populations which differ significantly from the one which has heen studied.
Our point here should not be missed--it is extremely importzut to dis-
cover the extent to which the clientele worked with are similar to the
baslic pool of clients.

The clientele being worked with by the present: Project were not
referred completely at random. Referred clients routinely showed, for &
example, some degree of disabllity; they were receiving AFDC grants; and,
often, they had been receiving public assistance for very extended periods
of time. It is perhaps likely, also, that those clients referred for
rehablilitation in “he earliest months of the Project may have been pre-
dominantly those whose rehabilitation prospects were least favorable.

The results pertaining to the question here at issue are shown in
Table 3. Obviously the ProJject's sample has tended to be composed
overwhelmingly and understandably of memn, while the basic population
consisted of women to the same extent (90%) as the Project sample con-
sisted of wen. Clearly, this difference between sample and population
is a statistically significant one, and the Project's sample is unrepre-
sentative of the Welfare Department's clientele with regard to sex.

When racial-ethnic group identification is concerned, the present
Project's initial 113 clients were relatively over-loaded with Mexican

Americans, and showed an underrepresentation of Negro Americans. e

Manifestly, the Project's sample has been somewhat different from »
the Welfare Department's population where client police records are
concerned, apparently having a larger representation of misdemeanors
recorded against it and fewer individuals wichout police records than did °
the basic population. It also appears (Table 3) that the Project's
sample averaged 1} years older chronologically, had mors dependents, and
tended to be somewhat better educated (in terms of years of formal
schooling) than did the base population.

Overall, the Project's model client it appura.‘ could be described
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TABIE 3 ne
COMPARISONS OF PROJECT CLIENTELE (N = 113) WITH ONE~THIRD
SAMPIE FROM WELFARE POPUIATION (N's = 614~728)
Comparison - Client S ’Helrare Sample
Variables . (N =113 Population
(N = 614~728)
A. Sex
Males 90% 10%
Females 10% . 90%
" Be Race-Ethnicity
Anglo-Amsrican 3% - 4
Latin-American 9% . 5%
Negro~American % 20%
Other — 19
C. Police Record
Felony 3% 5%
Misdemsanor 16% 5%
None 81% 90%
D.' Telephone
Yes 26% 28%
No % ‘ | 7%
E. Years of Schooling ; |
9 or more 25% | 21% |
6~9 35% \ 304 : S
Under 6 LO% . - L9% -
. - - »
F. No. Dependents Mean = 5,17 ' . 419
G. Age in Years Mean = 38,6 ' 37.00 \
) SD, = 10.0 100‘}7
N,

9
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as a 384-year-old male Latin American, with less than six years of -

schooling, having five dependents, but lacking a telephone and a police
record.

What Were The Predictor Factor-Variables
in the Diagnostic Evaluation Format?

Pefore even a tentative answer to the above question is attempted,
the reader will do well to recall (1) the specific Project objectives
reviewed earlier and (2) that come 50 potentially diagnostic or predic-
tive variables were assessed for each client (See Table 2, Pagell)., It

should be noted carefully that among the Project!s ob jectives there
appearsd such statements as:

s (a) compile and mnalyze data pertaining to the clients
' served. . 3

(b) develop an adequate (and, presumably economical) system
for the medical, psychological, social, et al,, evalu-
ation of these individuals;

(c) establish a systematic means of identifying...potential
candidates foe¢ rehabilitation; .

(d) measure and svaluate results and causes for failure.

Identification, Diagnosis, and Prediction. It can be argued wuite
cogently that the identifieation of likely candidates for rehabilitation
means that certain data are obtained for each individual which suggest,
predict, or "diagnose" him to be a "good risk." Implicit in all four of
the objectives 1listed on page is the notion that, if we can spot the
person with "the right pattern" of atiributes (in "the right degree"),

we are likely to be more accurate diagnosticians, or predictors of
"rehabilitatableness." :

As a first step in determining which characteristics might be most
diagnostic (or predictive) of "rehabilitatableness," it was considered
wise to obtain for each referred client a wide array of measures and
Judgment-based ratings of his medical, gocial, educational and other
characterlstics. Then, after our very best had been done to rehabilitate
each, and we had later judged, or measured, the relative success or fail-
ure of his rehabilitation, we could relate our .early observations in each
case to its apparent outcome.

The sequence of activities just described requires, of course, a
determination of which "early observations" (measures, ratings, examina-
tions, etc.) show the highest predictive relationships to the desired
outcomes. In other words, an assessment is needed of what factors are

most strongly correlated with, or best predict, the cHiterion in which
we are interested.

Leaving aside, for the moment, the important question of what
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constituted a satisfactory criterion indicator of any individual's
relative success (or failure) in rehabilitation, we turned first to a
consideration of those factors (medical, social, or tbther) which might
augur in advance for the #elative success or of the clients rehabilita-
tion. We searched for the smallest, most economical and effective, and

" least redundant set of diagnostic (or predictive) factors.

The Diagnostic Evaluation Format used in the presemt Project was
presumed to elicit measures, or ratings, of some 50 variable character-
istics (Table 2) of clients, not including whatever attitudanal or
motivational variabies may be measured by the Work Attitudes Scales (WAS).
But the question immediately confronted asked if, indeed, 50 separate
characteristics were actually being assessed. Was it possible, fcr
example, that these 50 varialles might somehow represent only a "baker's
doszen," perhaps, of more basic attributes?

The Concepts of "Correlation" and "Factor"

Correlational and factor-analytic methods have been extensively
used in the biological and soclal sciences since the latter part of the
19th Century. They permit an examination of t'e associations between
measures, or ratings, of individuals such as will yield a smaller set
of measures which may gailn us rearly as much information about each

. person as does an inltially larger series of measures, examinations, or

ratings of these individuals. To show these methods and concepts more
clearly, a simple illustration is provided in Appendix "C," page 1lA4l.

i“actor analysis is a method which researchers use to analyze all

‘the correlations obtained among all tests or ratings obtained for a

sample of individuals to ascertain what the smallest number of more basic,
underlying, common factors may be. It 1is possible, then, that the §0

" variables covered by the Welfare~Rehabilitaticon Project's Diagnostic

Evaluation Format might rea.ily reflect only 12, 20, or 25 more basic
facters having dlagnostic, or predictive, value in rehabilitation work.
Manifestly, it would be more convenient and practical to assess a few
basic diagnostic characteristics than to meazure and rate 50 of them or

‘more. At the same time, if some one or another of the original ratings
" or measures were o be deemed clinically crucial, it should not, obviously,

be thrown out in favor of a factor-variablc,

. Factor Analytic Results for DEF Variables

Factor analytic examinations of several subsets of the variables
covered by the Diagnostic Evaluation Form for the first 113 clients
dealt with by the Project have been made. They will be presented amd
commented upon in subsets at this point. (Tables are in Appendix C)

P_l_zghological 'and Social Variables. Correlation coefficients were
calculated among 13 DEF variables reflecting \erbal, numerical and general

academic abilities; intellectual functioning; perception; dexterity;
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projective ratings of adjusiment; aspiration level; and attitudes tbward
family, government, training, education of children, and affection. These
correlation coefficients, when factor-analyzed, yielded evidence of only
four basic factors, namely:

Factor I: General Academic Ability
Factor II: Dexterity, and Intellectual Function

Factor III: Positive vs. Negative Adjustment to Self, Family,
and Government

Factor IV: Positive vs. Negative Attitudes Regarding Traine
ing Child Educstion, and Affection

These four factors could probably be adequately measured by (1) the
numerical ability rating; (2) the rating of intellectual functioning or
dexterity; (3) the projective assessment; und (4) either the attitude
toward training or the affection rating of the DEF.

AL LY A LS CUILCY | Zai y B384 th m Ag@armce thmao A factor
analysis of the correlation coefficients obtained among 10 DEF variables

in the above named categories of ratings yielded two major underlying
factors: . .

Factor I: Good vs. Poor Management and Sanitation

Factor II: Wholesoneness (or Healthy, Attractive vs. .
. Unhealthy, Unattructive Appearance)

It is our tentative cornclusion that two DEF rating variables pro-
bubly can fairly represent these two fuctors with no reidl loss in gde-
quacy of information. , :

These vuriables ure:

Factor I: Time Management Rating
Factor II: Personal Hygiene Ruting

Factor Analysis of Medical Examination Ruytings Correlation coeffi- ° -*
clents umong 10 medicul exumination ratings of DEF physicul st«tus o
vurisbles were computed und fuctor unalyzed. The system ratings corre- 7
lated and factored were: .

1. oral hygiene S ‘
2., mscle
30 bone

k. recpiratory
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5.. cardio~-vascular il : i
6. gastrointestinal and genitourinary ;’.‘
7. endocrine and weight ' g

8. nenrological |
9. sight 2
10. hearing |

Four major factors accounted for only about 2/3 of the total varia-
tion on these scales among the clients in the Project's male sample only,
hence it must be presumed that a substantial porticn of variation among 4
clients in physical attributes cannot be accounted for by the four factors i
. obtained. There is probably substantial clinical valme to rating all ten !
! variables separately. However, if one were merely seeking an economical ,
sel of physical variables to rate, it would be worth retaining only those :
which beat define the four factors obtained. Though concerned with tem 'g
seemingly quite separate characteristics of physical status, the atbributes
rated clearly showed patterned correlations (factors) among themsi#ives, |
For example, ratings of hearing were significantly though not highly i
associated with ratings of all other systems except those of gastrointes.. i
tinal and genitourinary systems. The ratings of the GI and GU systems ,‘
were independent of the ratings of all other systems. Our factor analysis {
indicated that a minimum, somewhat valid and economical assessment of an
adult male's physical condition should pay most careful. attention to

examining and rating: |

' I. Cardiovascular condition | ”
II. Neurological status

| III. Respiratory system

l 1

IV. The Gastrointestinal and Genltourinary systems a

Paxt Summary: Predictor Variables in the DEF. Having outlined the
| factor-analytic results in a none too technical manner, the findings can
: be summarized by attempting to answer the question with which we began. e
In essence, that question involved two more specific questions. b

1. Which DEF ratings and measures would probably constitute

a barely minimum "diagnostic battery?"
2. Which DEF ratings and measures are needed in analytic

studies aimed at predicting eriteria of client "success® |
- in rehabiiitation? .

From the results cotainod, it was early mmﬁ‘i{eﬂ that virtually

S s et wm - ares wERw ier L w e
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all of the DEF varlables should continue to be rated or measured.until
completion of the Project's criterion prediction studies, since such
variables might turn out to be relatively valuable predictors of such
eriteria. Indeed, the diagnostic effectiweness of each DEF variable can
only be judged adequately in terms of its utility for criterion prediction,
a matter to be reported on in a later Section of this document.

What are the Major Predictor Factor-Variables
Assessed by the Work Attitudes Scales for These Clients?

Regardless of differences in their jargons, most romtemporary
psychological theorists (see, e.q., Lindzey, 1958) hold that mmuch of the
variance in behavior among human beings probably grows out of individual
differences in attitudes, motivations, and ways of construing reality.
Therefore, the degree to whick a welfare client may achieve rehabilitation
(in a'vocational sense) may be related to his atiitudes toward work, self,
potential coworkers, bosses, and others.

In the present demonstration-research endeavor, an attempt was made
to obtain a systematic appraisal of each client's attitudes, motives, etc.
by having him respond to each of the 250 self-report items in an instru-~
ment called the Work Attitudes Scales (WAS). The WAS was originally
devised for vocational counseling use under copyright apart from the pre-
semt Project by Beck, Rast, and lorenzo. It existed in parallel English
and Spanish versions, and could be administered in groups to clients who
could read or by an interviewer to those who could not read. Thus, the
WAS appeared well-cilapted for use in the present Demonstration=Research
Pl‘jecto *

An account of our factor analyses of the WAS appears in Appendix C.
The two factors shown in Table 4 were found to underlie the correlations
among tﬁ\e original 13 WAS scales. Provisionally, the two factors identi-
fied in Table 4 have been named as fallows: |
Factor I: Favorable Attitudes toward Self, Others, and Work
Factor II: Autonomy and Ambition -

Furthermore, taking into account beth the "factor leadings" ‘shown in

Table 4 and the scale reliability coefficlents shown in Table 5, it .

appears that only those scales which loaded Factor I in this analysis

are, at present, reliabvle enough for use clinically or in research. The »
best of these scales are those numbered 3 and 7, respectively. It seems
likely, however, that certain of the scales which appeared on Factor II
might be important enough to be worth dingthening substantially in order
to increase their reliability. Scalss 2, 8, and 13 would seen especially
worthy of such revision.

hie el *
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TABIE L _—
VARIMAX ROTATED (ORTHOGONAL) FACTORS AND FACTOR
LOADINGS (ABOVE .45) FOR 13 JUDGMENTALLY DERIVED WAS SCALES (N = 103)

. *
Construct Variable Factors and Factor loadings |
or Scale No. I II [
Favorable Attitude Toward Autonomy and
Self, Others, & Work Ambition |
1. Commitment to Work .73 —
2, Good vs. Poor Work Habits — .60 ;
3. Good vs. Poor Attitudes i
Toward Employers : . «88 —— !
be Good vs., FPoor Interpersonal ~
Attitudes 58 . e ,
\ . :
5. Hopefulness vs. Hopelessness 65 —
6. Favorable vs. Unfavorable ,
Self-Concept .68 T emmes ; f
7. Good ys. Poor Self-Adjustment .81 —
! 8. Autonomous vs. Dependent
F Attitudﬁ hmaand .60
| 9. Flexible vs. Rigid Orientation 717 ———— “{
| .
t + 10. Favorable Family Attitude , |
to Work Sanes 058 ‘
L 1l. Dependence on vs. . *‘spendence . H
E from Government: & Welfare Support -5h - — ’ “
[ 12. 1lack ys. Holding of Special
| Prejudices b6 P 1
13, Asbition ys. Lack of Ambition — .64,

% Total Variance measured - )
by Factor | i 34.95 : 15.91 f’

, % Factor loadinzs less than .45 omitted.
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TABLE 5 “

POSSIBIE RAW SCORE RANGES, MFANS, STANDARD DEVIATIONS,
AND SPLIT-EALF SFEANMai--BRYMWN REHABILITIES FOR
13 JULUGMENTALLY DERIVED SCALES

(N = 103)
Construoct Possible
Scale *  Range Mean SD , Tet
-1 0-15 6.61 2.16 .25
2 0= 5 2.75 " 1,13 23
w3 0-22 11.42 be56 .80
oL 0-11 . 6,61 2.08 67
* 5 0-11 5,76 181 40
"6 0-12 6,84, 235 .65
| w7 0-12 - . k58 3.00 75
8 05 231 1.12 .08 i
* 9 0- 5 3.17 1.35 40
0 0- 7 2.53 1.6l .62
o 12 0- 4 Ll 1.1 .60
13 0= 6 3.33 1.06 15 '
| !
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Section Summary v

This section of the prusent report has presented results in the
first phase research of the present Project. These results were chiefly
- descriptive in character. By and large, they showed (1) that the Pro ject's

clientele was not altogether representative of the Welfare Department's
rolls; and (2) that meaningful medical, psychological, social, academic,
and other factors were indeed being measured by the Project's Diagnostic
Evaluation Format (or Profile) battery. It wac not recommended on the
basis of Phase I results, that any variable then being assessed should

be deleted from the tattery. |

SECTION 11
. The Second Phase of The Research: Criterion Prediction Studies

The work Just reviewed in this report has dealt mainly with analyses
performed in order to put the Project in a position to take the research

It is important to bear in mind that the reduction of a battery of
individual assessment deovices is not a matter which is properly to be done
. 8oley on the basis of factor analytic studies. Indeed, the o legiti-

mate basis for judging which assessment instruments and methods should,

in the long run, be retained lies in the empirical demonstration that i »
some, more than others, are efficient forecasters of relative degrees of v
the "success ¥s. failure" of individuals in becoming "vocationally rehabi- .
litated."” When the "forecasting efficiency" of each device or appraisal
is known in terms of "payoff criteria"--by itself and in concert with |
others— it may be poceible to reduee the assesmment battery to a short,
effective "factor-representative" and "criterion predicting" set of

;nstrunents.
The Criterion Problem
' ' “« y» .
Social scientisis have always had great difficulty in selecting and/ -

or developing suitable and practically usable criteria of the important »
individual and social changes which they attempt to bring about by action
programs. Yet there is no point to social evaluation research unless
criterion measures each of which has at least some reliability, validity,

and relevance can be obtained.

In the present Project, the central aims of social action were to :
enable people to work; to help them ga’n work in suitable occupations; f
to help them stay working; and, thus, to get them off,the Welfare Depart- !
pent's rolls; to improve family 1ife; to increase individual independence ;

}

&
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and self-respect; and to reduce poverty and social blight. The’Project
has sought to show how to do these things more effectively and to study
the kinds of people with whom they may be most and least effectively
accomplished. Thus, the Project was designed, explicitly or implicity,

to be of value to existing social and educational agencies. To the extent
that, during its life, this Project has demonstrated methods of effective
intervention in the circumstances of the disabled poor, and has learned
to predict who can most probably be helped, to that extent existing
agencies may have been helped to improve their own activities,

The key, then, whether one seeks to-know how the action program is
going or wished, on the other hand, to develop ways of forecasting who
are the people most susceptible to rehabilitation lies in selecting
adequate criteria of rehabilitation. To select and --mehow measure
adequate criteria requires that the basic aims of the action progeam be
particularized in terms of specific and observabile changes ("movemenc')
in people between their referral and acceptance into the program and the
time their cases are 'closed."

Criterion Data Collection Devices

It was recommended. that the San Antonto Welfare-Rehabilitation Project
adopt for purposes of assessing changes brought about in each of its
clients: |

Data Sheet 2 - Accepted Status, a form already available for
for assessing "movemént” in clients of selected demonstration projects
in the vocational rehabilitation of disabled public assistance clients.

It was also suggested that Data Sheet 1 - Referral - should be system-
atically kept for all persons referred to the Project regardless of their
being or not being subsequentiy accepted. Both of these Data Sheets are
pre-coded, thmshelping in the management of the data by research analysts.

These Data Sheets--empecially Data Sheet 2-——focus upon changes in
the situation of individual clients, changes which are both significant
and fairly readily and cbjectively observed and appraised. The items
observed range from "weekly earnings (1) at acceptance and (2) at closure
to chan?ea in various social services provided by the public welfare
agency (1) before referral, (2) during Broject activity, and (3) continued.® *
Data Sheets 1 & 2 were adopted by the San Antonio Project for its record-
ing of criterion and sther data for each client. Copies of these Dala
Sheets appear in Appendix A.

The Criteria

, In order to derive analytically a scheme for selecting clients with
maximm chances of success it is necessary to define operationally the
concept of success. In the case of this Project, it would seem that any

definition of success would have to consider both the client's income

40
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and the amount of public assistance he receives. Ideally, the client's
earnings should increase between the dates of acceptance and closure,

Conversely, the amount he receives in public assistance should be dime
inished in the same time interval. This, in effect, dictates that two

. distinct criteria of rehabilitation be used, for, in practice, changes in
the magnitudes of the two types of income tend to occur fairly indepen
dently of one another. Nor is it aufficient to consider each client's
final status only. To be both useful and realistic, a criterion measure
must not lose sight of the client's pre~training situation with respect
to earnings and relief. ' | ' ‘

' In light of the above remarks it would seem that the most relevant
pleces of information about a subject who has been through the program
would be the difference scores implied in the preceding discussion. These
ares

1. Amount of public assistance payment received by client at
acceptance minus the amount of public assistance payment at
' closure; : | |

2. Weekly earnings of client at closure minus weekly earnings
of client at acceptance, *

Fortunately the data required o compute these differences were avialable -
for most of the client sample. Therefore, statisticians at the Persomnel

Services Research Center did in fact compute these scores and mploy them |
as criterion measures. ?

The Predictors ;

There is available for each client who successfully completed the
program a considerable quantity of data, including psychological, physiol-
ogical, and demographic information. With due consideration given to
the possible merit of every available measurement, a slate of 97 variables o
was selected for further analysis. This, of course, is a much larger pool T
of information than one wauld desire to use in a clinical prediction

. .situation. The subsequent analysis was therefore designed to select from
the pool of available data a manageable composite with maximum predictive

power,

It is important to note at this poiat that these $7 predictor LS
variables include virtually all of the useable information available for 4 f
the client sample. Furthermore, it is stressed that subjective judgements
of item relevance played no part in the subsequent reductions in the size
of the list. Deletions, then, were made only on the basis of a statis-
tical evaluation of each variable's predictive e!ficiency.

- The Method "‘.

In addressing themselves to the problem of predidting changes in client

ERIC




earnings and public assistance income, the statisticians at the’’client
Personnel Services Research Center employed the _echnique of multiple
linear regression. The basic purpose of this technique is the generation
of a mathematical equation to express succinctly the optimum method to be
used in predicting scores on a criterion variable from a set of one or
more predictors. The general form of such an equation 1s:

Y = tlxl + u}z + a, 13 +ooot an Xn

where
Y represants the criterion variable,
X, is a predictor (L = 1,2,350000,0),
o 'n is the number of predictors in the system, and

a, is the weight to be assigned to the i®M predictor
variable for maximm efficlency of the entire system.

Since the criterion scores and predictor scores are available from
the data, the trick, obviously, lies in the computation of a set of weights
possessing maximum predictive efficiency. It is not within the scope of
this report to discuss in detail the mathematical theory which dictates
the manner in which the weightz are computed. It will, rather, be
necessary simply to assert that, for a given collection of data, the
weights yielded by the multiple regression procedure are the best possible
in a predictive sense. Furthermore, the predicted scores ylelded by the
model may be mathematically compared with the observed criterion scores
in such a fashion as to yield statistics which ure indicutive of the
equation's efficiency as a predictive device.

The careful reader will have observed that the foregoing discussion
of mltiple regression described (in very general terms) what is to be the
end product of this phase of the research, but did not specify the analyti-
cal procedures to be used in sélecting the most valuable predictor vari-
ables. There are, in fact, two different ways of going about this. One
method would begin by including all 97 predictors in the system. Each

. would then be dropped individually and the predictive efficiency of the

resulting equetion noted (following calculation of new weights). In this .
manner it would be possible to select the predictor making the smallest
contribution to the efficiency of the entire system, This variable woul
then be omitted amd the entire process repeated with the resulting 96-
predictor system. Repetition would continue until the predictor composite
was reduced to some desired size. A less complicated method of arriving
at the same result procedds in precisely the opposite direction. T~
method starts with no predictors in the system and adds each individually,
calculating its weight and noting its efficiency. Thus the best one-
predictor model is identified. Subsequent iterations of this proeedure
may be performed until a model of desired dimensions is constructed.
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Using the second method two regression equations (one employing five 5
predictor variables, the other ten) were generated for each of the two
self-support criteria. As an additional check on the validity of these
medels each predictor was omitted individually so that the predictive .
efficiency of the single variable as part of the composite could be
meaningfully assessed and muasured. We did, in fact, euploy a test of
statistical significance at this point in order to be certain that each
of the final predictors truly merited inclusion in the composite.

At this point our study of the predictors indicate that some of the
best predictors were "treatment" variables which are differentially
applied by the staff during the course of a client's contact with the
Project. Most of these variables! efflciency in prediction is explainable
by the axiom that the more you do for a client the better are his chances
of success, Since these treatment variables are probably best left to the
discretion of the staff, we next asked the question: How ei’fective is
prediction from variables of the Diagnostic Evaluation Format (DEF)?

- Models were generated for predicting the criteria using only DEF variables
° a8 predictors. | :

The Results

In assessing the results of the procedures ‘described above, the
reader must bear in mind the fact that the final predictor sets were '
selected during the course of the research and were not set forth within
the framework of an hypothesis, It is therefore apparent that probability
values based upun the normal tests for statistical significance would not
have their usual meanings, It is for this reason that we prefer to evalw
uate the predictive efficiency of the models in terms of the amount of
criterion variance the predicted scores actually explain,

Before turning to the actual issue of prediction, however, it might
| be adviasable to consider some interesting, but as yet unmentioned, aspects
| of the eriteria. First, the coefficient of correlation between the two
| is .48. This would indicate that only about 23 per cent of the variance
: of either can be explained in terms of variatior in the other. We would
| " argue that this degree of independence makes the treatment of these vari-
| ables as distinct entities desirable. Secondly, the means of the criter—
E ion measures present a basis for evaluating the program's impact. If
f
|
|

the program, in general, were successful, then on the average there should -
have been a decrease in public assistance payment to client. Furthermore, » -
the resulting decrease in client assistance should ideally have been j‘
compensated by increased earnings. Examination of the criterion means
will show that this is indeed the case. The average client at closure . .
drew $69.19 less in monthly public assistance than he had been drawing 3
at acceptance. On the other hand his weekly earnings increased $32.03,

or about $134 on a monthly basis. Obvicusly then, the Project truly is

taking clients from the relief rolls and placing them in gainful employ-
ment. ;\

'\
Tables, 6, 7, 8, 9, 10, 11 present the information needed to use the

e e g
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TABLE 6 ’ v -

o Model 1: Prediction of Decrease in Public Assistance
Ten Predictors

: Re .8130 R ,6609

Weight Predictor

=5.14 Sum of Codes for Health Care

«lyo 99 Sun of Codes for Improved Financial Functioning

&5.02 Sex: l=Male; O=Female

21.85 1 if White-Mexican Extraction (Latin American); O otherwise
687 11t Felony; 0 otherwise
=20.11 . 1 if Steady Work History up to Immediate Past; O otherwise
~-1.11 Age at Time of Referral |,

AN Respiratory | |

10,30 Intellectual Functioning ’ | .

0.72 VWAS Factor Scale I | |
’ 33.02 Régronoion Constant : .

Tz I - -

~

)
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TABIE 7 . -
Model 2: Prediction of Increase in Weekly l’nmmg' s
Ten Predictors
e 8472 R°= .7178
Weight Predictor
12.38 Number VR Intervie»s During Referral Status with Ohter
Placement Resources
«3.18 Sum of Codes for Educational or Vocational Training j
1.82 Sum of Codes for Improved Family Punctioning ?
3.66 Number of Interviews, Employer(s) ‘
Ok Training and Training Materials (cost) 1
!
20.53 1 if Steady Work History up to Immediate Past; O otherwise 3
«11.56 1 if Spotty Work Record; O otherwise
28.51 1 if Had Extensive Vocational Training; O otherwise
-, 67 Age at Time of Referral
-l.71 WAS Factor Scale II |
64.67 Regression Constant |
|
|
&'h
»
N
a9
L5
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b . TABLE 8 *
o "
?i Model 3: Prediction of Decrease in Public Assistance
L ~ Five Predictors
R= 7235 R%= 5235

Weight Predictor

=5.86 Sum of Codes for Health Care

L6.47 Sex: 1=Male; O=Female

.40 Age at Time of Referral

3. Respiratory

10.05 Intellectual Functioning

71.39 " Regression Constant

"
¢ |
| )
ﬂ .4
'; | .
T o
| >
, .y
16
i




Weight
3.76
.05
26.14
33.16
-.59
33.26

TABIE 9 Y.

Model 4: Prediction of Increase in Weekly Earnings

Five Predictors
2
R= ,7683 R = ,5902

Predictor

Number of Interviews, Employer(s)

Trainivg and Training Materials (cost)

1 if Steady Work History up to Immediate Past; O otherwice
1 if Had Extensive Vocatiomal Training; O otherwise

Age at Time of Referral

Regression Constant




Weight

57.78

-78 ° 63
-32 ° 69

2.58 *.

=6.51
8.51
4.06

"35 03'0

TABLE 10
Model 5: Prediction of Decrease in
Public Assistance From Diagnostic
Evaluation Formal Variables

‘l‘)‘

Predictor
Sex: 1 = Male; O = Female

1 if Felony; O otherwlse

1 if Steady work history up to immediate past; O othopd.u

Years in school

Respiratory
Intellectual Functioning
Perception

WAS Factor Scale I
Regression Constant

o

-




.

TABLIE 11

Model 6: Prsdiction of Increase in

Weekly Earnings from Diagnoastis
Evaluation Format VYariables

Re .682, R%= .4656

.
We. ht ictor : i
14.80 1 if Steady “ork history up to immediate past; O otherwise
29.8i, ' 1 if had Extensive Vocational training; O otherwise
-1.08 Age at referral
-2.54 Respiratory

3.92 Intellectual Munectioning
-2.49 Pro jective -
76.03 Regreseion Constant .
‘
Y
y »
§
'\
o
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prediction equations derived in this study. In order to predict an indi~
vidual's score on one of the criterion measures, one simply multiplies

sach predictor score by its corresponding weight and sums across predictors,
adding the regression constant to the total. The resulting figure is the
individnal's predicted criterion scors.

For example, suppose we want to predict the increase in weekly
earnings of a particular subject who has proceeded in the program through
the Diagnostic Evaluation Format (DEF) stage:

LEF Scorep Yarigble Description  Applicable Weight Produst
0 1 If esteady work history up to |

immediate past; O otherwise . 14.80 0
o, 1 If had extensive vocational 29.84 0

33 | Age at referral ~1.08 35,6l

3 Respiratory w2051, - 7.62

5 | Intellectual funotioning ' 3.92 19.60

9 Projective . =249 ~22.41.

Regreaa'ion Constant 76.03 76.03

Predicted Increase in Weekly Earnings $29.96

More important from the researcher's point of view, however, are the;
multiple correlation coefficients presented in .he tables mentioned
above. Without exception, these coefficients indicate an extremely high
degree of relationship between criterion and predictor composite. The
percentage of criterion variance which can be explained by variation in
the predictors ranges from 52.4 to 71.8. It is our contention that these
- measures indicate relationships too strong to be artificial. We would
conclude, therefore, that support and income differsnces are predictable.

The conclusion that the extent of a client's movement toward self-
support is predictable does not guarantee perfection in the predistion
model. As a check on the efficiency of the individual predictors within
the system each s tes*ed statistically to evaluate its contribution to
the compozlie. A test of statistical significante (Tables are found in »
Appendix C) was conducted for each predictor variable to yield the pro-
babllity of chance occurrence of a contribution as large as its ewn. The
fact that the traditioral level (P<£.05) of significance was attained in
nearly all cases is not really very surprising, for the entire analytic
prodedure was dosigned to include only the best of the available predictors.
Nevertheless. the information is not without import. The fact that the
ninth and tenth predictors incorporated in the composite in some cases
are indeed making significant coniributions to the powsr of the equation
indicates that paring the listi »f predictor variables te less than ten
would result in a real loss in efficiency. The.other aspect of the
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dilemma - that making addi‘ions to the system would markedly increase
predictive capability ~ is likewise emphasized by these tests. It should
be obvious, however, that at scwe point one must draw the line which
attempts to define the ideal rosition on the accuracy-convenience continuum,

Lest we seem overly optimistic about the results of the regression
analysis, it would probably be wise to add a few words sf caution at this
point. It was stated earlier that the weights generated by the multiple
regression technique were the best possible for the data under considera=
tien. This does not guarantee that these weights would yield equally good
prediction with a different sample. Especially is this true with respect
to the present study, for the savwple of clients upon whom date was avail=
able on all variables numbered only 64. Furthermore it was shown earlier
that the clienta served by the Project differ markedly in many respects
from the total population of active welfare recipients. This would pro-
bably lead to difficuities if an attempt were made to apply the pr-’iction
equations to a client sample which more closely resembled the parent
population.

The cure for most of these ills is cross-validation of the regression
equations with a different sample of clients. This would permit refinement
of the prediction equations as well as providing a test of their elficiency
in practical applicati:a.

Cther Analyses

It should be pointed out that the regression analysis which has been
described in the preceding text was applied only to those clients who
completed the entire process. In analyzing the input to the program, i

L.wever, there are actually three distinet categories to be considered.
These are:

1. Those clients who completed the program;

2. Clients who were referred to the program and enrollecd in it,
but subsequently discontinued before completion;

3. Ind.viduals who were referred to the program but were not accepted.

The reason for seeking possible differences among these groups (es-
pecially groups 1 and 2 are obvious. There can be no question of the
desirability of being able to forecast, in advance, which of the potential &
clients would be likely to complete the entire process.

Before discussing the statistical techniques which were actually
employed in evaluating the observed differences, it would be wise to point
out that there were two fundamentally different types of data available
for analysis. Continuous data, such as income, years of schooling, age,
etc., form one general classification. Categorical data (e.g. sex,
ethnicity) are an entirely different sort of thing and require different
treatment. Statistical techniques invclving the compuytation of means, for

example, would be inappropriate if applied to nominal (categorical) data.
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To take advantage of the full pwwer of continous data, the technique
of analysis of varianco was used where such data was available, Analysis
of variance is an inferential technique used to assess the stremgth of a
relationship between a continous variable and a nominal variabie (in this
context the three-category breakdown mentioned alove). Means are computed
for each category of the nominal variable and the dispersion of individual
caser around these means 18 expressed mathematically. When the scores of
&l the individuais falling into a group tend to cluster tightly around
the group mean, but the means themselves are widely separated then there
are likely to bs real differsnces among the groups. The question, then
1s whether the variation zmong the categories is greater than the disper~
sion within them. The relative magnitudes of the among-groups and withine
groups variation are weighed by the analysis of variance technique which
forms a statistic known as the F-ratio, the size of which is indicative of
the degree of relationship between the variables undsr consideration.

Where the data exist in nominal form, the Chissquare technique was
employed. Chi-squar® provides a means of oxpressing nmathematically the
extent to which the distribution of cases within the cells of a cross-
classification tabie depart fruwm what one would expect from an examination
of the marginal distributions of each variable. When the discrepancy
between tho observed and expected distributions is considerable, indicating
a high degree of relationship, the fact is reflected in a high value of
Chi-aquare (the name given both to the technique and the stutistic which
it generates), .

Both Chi-square values and F-ratios can be tested for statistical
aignificunce. The probability value associated with such tests ia the
probability that the observed association would have occurred by chance

when sampling from a population where no relationships did in fact exist.

The results of the analyses of variance are to be found in Table 1%,
while the Chi-square results are presented in Tuble 13.

Significant results were detected with respect to:

Amount of Monthly Welfare
Length of Time on Welfurs
Oral Hygliene

Mascle

Bone

Respiratory

Cardio Vuscular

GI & GU Systems

Endocrine & Weight

Neuro

-
- .
-

Perception

Dexterity

Projective

Attitude Toward Fumily
Attitude Toward Govt.
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TABIE 13 o
Summary of Chi-square conputa.tionl*

Sex
Group 1 Group 2 Group 3
Mals , 51 25 37
Fexmale ' 13 7 , 27
Chi-square = 8,4654 df = 2 P = 046 !
Ethnicity

Group 1 Group 2 Group 3

Wh;u‘.e-Anglo 5 3
White-Mexican (Latin American) 57
0

Mixture of Anglo, Mexican
Negro 1

i . AT ~ - Srwa ~

22
1
6

Bobo

Chi-square = 14,2506 df = 6 P= ,027
Religion, Participation
]

Group 1 Group 2 Group 3 ‘

Catholic, constant 11 5 8
Cathe®ic, occasional 32 1l 17
Cathulic, never 1 5 10 ;
Protestant, constant | 1l 2 ‘
Protestant, occasional 6 I 6
Protestant, never 1 1l 1

Chi-square = 12,8159 df = 10 Pw= ,2352

Housing '

. , Group 1 Group 2 Group 3
Good Housing, good neighborhood 3 2 3
Good housing, poor neighborhood 6 3 3 "
Poor housing, good neighborhood 2 1 4 ,
Poor housing, poor neighborhood 17 10 iV 1
Public housning 14 , 5 9

- Chi-square = 2,871) df = 8 P= ,9416




MR
Erimary lLanguage
Group 1 Group 2 Group 3

English only 5 . 8 17
English primary, Spanish ,

. secondary 7 1 1
Spanish primary, English
secondary Ll 22 4O
Spanish only 9 1 5

Chi-square = 15,4410 df = 6 P = ,0176

Mari:ial Status
Group 1 Group 2 Group 3

Married , | b5

2y 34
Separated b 3 11
Divorced " 2 6
Common law marriage 0 1 1
Widow or widower 1 0 1
Unmarried 1l 1 3

Chi-square = 9.'2372 df =10 P = ,5108

Police Record _ ‘
- Group 1 Group 2 Group 3 ‘
None ' 43 22 35 b
Misdeameanor 12 5 9
Felony 1 0 1l
Chi-square = 0.6968 df = 4 P= 949
References
: Groupl  Group 2 Group 3
Appropriate response 20 ' 9 2
Limited response | 34 15 20
Inappropriate response 2 3 - _ 8

Chi-square = 8,8238 df = 4 P = 0849




s e

e

e B [ o e

Work History

Group 1 Group 2
Steady woﬂc history to imme-
iate past - 16 6
Steady work history in distant
past 15 8
Spotty work record 30 13
No work record 1l <
Chi-square = 3.4139 df =6 P= 7573
Previous Vocational Training
Group 1 Group 2
Extensive training A ' 1
Some training A A
No previous tra:l.ping 52 26
Previous Voc. Rehab. Experiences .
' o Group 1 Group 2
Prosthetic training services 3 0
Physical restoration only 3 0
Training and placement 3 2
No previous VR experience 54 30
Chi-square = 7,295, df = 6 P= ,2946
Telephone Service
Group 1 Group 2
. Yes 17 <
No 45 <5
Chi-square = 0.3418 df = 2 P = 8,140
* Groups are those defined on Page . of text.
: :S
N
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Attitude Toward Child Education *
Fanily Affection

Management of Time

Management of Recreational Resources
Individual Hygleno N

Extend of Family Illness

Rehabilitation

Sex

Fthnicity

Primary Language

The same sort of procedures were followed in order to analyzs the
differences between groups:

"

1. Those clients who completed the pregram, and

2. Clients who were referred to the prohram and enrolled in it, but
subsequently discontinued before ccmplstion.

Significant differences were found betwe:n the two groupe on the

following variables:
Mean Group (1) Mesn Group (2)

Race or Ethnicity
Primary Language

Endocrine and Weight 8.20 8.9
Numerical Aptitude 5.02 3.56
Verbal Aptitude 5.19 3.6l
Perception 7.38 6.16
Projective 5.03 3.84
Family Affection 6.05 hold

It is posaible to develop formulas for preiliction of group meabersiip
just as formilas have been developed for prediction of changes in fublic
Assistancs and Weekly Eaimings, but development of such is to await a larger

mleo ’

Section Summary

This section of the present report has described the selection of
eriteria:

l. Decrease in public assistance.

2. Increase in weekly earnings.

5t has explored the extent to which these criteria are predictable from
Diagnostic Evaluation Format variables and differential treatment variables.
In all cases the predictions are very good and highly signifisant statie-

tically, based on this population., Differences in group membership, were 1

explored stetistically where the groups are defined as:
1. Those clisnte who conpm'od the program.
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1 2, Clients whe were referred to the program and snrolled in™i%,
| but subsequently discontinued before completion. |

: { 3« Individuals who wers referred to the program but were not accepted.

Many statistically significant differences between the groups were found
on various measured atiributes. 3

é
4
4
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Chapter IV | “
DEMONSTRATION AND RESEARCH. RESULTS
SECTION 12
DEMONSTRATION RESULTS

Synopsis

Operational results for the 29-month period were very gzratifying.
During the first five months, February to Juns, 1964, seventy clients were
entered into Project prevocational activity amd moved out into job train-
ing assignments as appropriate. In this initial period no clesires of any
kind were made (from referral or otherwise). A sumary over the reriod of
the next twelf¥e months shows 79 cases were closed (including those closed
from referral) and 30 of these were closed in successful employment, Two
counselors and two caseworkers had actually worked with a total of 165
~ clients during the period, and at the end 86 were left on the rolls in
some stage of the rehabilitation process. During the final twelve-month
perind ending June, 1966, a total of 102 cases were closed of which 38
were successful. During this same period, the staff had worked with g
total of 209 clients, and at the end 107 were still in the process. It is
interesting to note that the success ratio was'alwost indentical for each
of the two twelve-month perlods with an overali rehabilitation auccess rate

of 38 percent. o

This rate was based on 68 success cases from a total of 181 closures.
Special significance may be attached to the fact that random was
attempted und the 181 closures included closures from referral. If only
cases accepted for full ssrvices were considered, the success rate would

be 70 percent. (See Table 28, Appendix C.)

The coopsrative plan and research design worked so well that no
aignificant changes were required during t*w course of the report period.
- The Project staff upplied specialized knowledge, used resources, and
cooperated in 4 team approach to clien’ centered gnals. The spin-off
results in valuable research information were enhanced by the ability of
team members to identify with Project objectives while retaining arnd
improving professional identity.

In the final analysis, coperation features which seemed to give better,
than average rehabilitation facility for AFDC recipients includs (1) timing
or readiness for rehabilitaft:ion; (2) intensive case services; (3) the
team approach; and (4) prevccational evaluation-adjustment activity. These
and other important aspecta of operation will be discussed in considerable
detail. Initially, the evolvement of an adequate raferral system should
receive attention because of its importance in overall program effective-
ness. ‘ !

~,




The Referral System o

Avi effective referral system is a prerequisite to any smoothly
functioning public service facility. While there are many general referral
sysiems, there is no knowledge of a system tailored to the needs of this
Project. One of the Project objectives was..." to establish a systematic
means of identifying AFDC applicants or recipients who are potentisl candid-
ates for rehabilitation." Inasmuch as another objective was to "have a
research aspect .f the Project..." the research design prescribed a minimum
of referral criteria to approximate random sampling during the period of
research data gathering. Several systems were evolved, each with improve~
ments Lo carry out the design features. Finally, as researck drew to a
close, the way was cleared to apply relerral experience and related research
indlcations. Plans were initiated by responsible SDPW representatives for
completely systematizing referrals.

-Referrals during the period, February, 1964, to about October, 1965,
were mad: by the regular caseworkers, with little resemblance o an estgbe
1ished or ccnsistent referral program. Irregular intake, as a result,
caused periods of wcrk overload and other periads of slack. Adverse
effects in prevocational classes were experienced from inability to main-
tain a reasonable number in attendance. Becauze of problems of this na-

ture, the need was recognized for a review of referral procedure and
related activities,

A study was made iy the Associate Projec - Director, SDPW, to define
problem circumstences an. look for solutions. 7. appeared “hat many
Prcject procedures and functions hinged on one another so that a weakness
in one leasered fruitfulness of adjoining activities. Some areas of con-
cern were: :

1. Input depended on output (casela.d limitation).
- 2., Output was evaluated by regular staff reviews.

| 3. . Staff review (logically the place to survey movement bottlenecks)
Some considerations were:

a. Hesitation in screening out cases where disabling conditione
made vocational rehabilitation unlikely for a significantly
long time.

b. Malingering of client

¢. Insoluble social problem expected to extend over a signifi-
cantly long period.

Special attention to case movement by the Project staff resulted in
identifying a number of cases where favorable progress was unlikely for
six months or more. In such cases it seemed logical to consider screening
out those clients where specialized services were not expected to produce
constructive results within that period. In this way others were provided
an opportunity to be served and re-referrzl of screer~outs could be made

at & later and more appropriate time if indicated. A letter from the covn=-
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selor snd caseworker was inserted in the SDPW folder for each client * #
screened out to describe the reasons for the action.

In addition to the need for recognizing output bottlenecks to increase
input capability, certain parts of the input problem seemed to stem from
the referral itself. Due to personnel turnover, tranzfer, etc. among
regular caseworkers, knowledge of exact Project function and referral

i procedure was discovered to be very vague. With the approval of the

‘f Director and Assistant Director of the SDFW Regional Office, the Assoclate

| Project Director, SDIW, organized an indoctrination program for AFDC
supervisors and their units. ’

The regular AFDC staff orientation program was conducted by period-
ically inviting onz, or gsometimes two, units at a time to come in for a
first hand look at Project operation. An orientation schedule was estabe

. 1ished and periods of four to six hours were planned with each group. All
Project counselors and caseworkers participated in the orientation training
and helped to define clearly the role each played in the rehabilitation
process. The regular AFDC caseworker w~ - helped to see that he or she
played an important part in making {imely and proper referrals.

The indoctrinatior program included presentation of information,
large charts, 35mm slides of various activities, discussion and sampling
of actual operations. The Prevocational Evaluation-adjustment Center was
visited and referring caseworkers were able to see some of their previously
inhibited referrals participating in group activity. The information was
enthusiastically received and the referral pir ure changed. An adequate
backlog of referrals was accumulated; the scr.aning criteria (research
design) was well applied; and the referral input was much smoother. An-
other noticeable improvement was in the readiness of clients for vocational
rehabilitation. This was noticeable in terms of client familiarization of
opportunity and ability to participate very soon without long delay in
service.

Selectivity of referrals was not representative of the AFDC population
as shown by the Research Consultant/s prelimirary study: However, it is
understandable that without more specific selection controls (avoided for
research), help for male dependency may receive more emphagis -in our
society if a difference is observed. Also, female selection is contingent
on resolving the child-care problem adequately, and for this reason, m~e
work mey be irequired before referral of a female. :

The developmental approach in accomplishing the research requirements
sior referral set the stage for developing an operationally based system
of referral. The model for this includes the following provisions:

1. Indoctrination as needed to provide caseworkers with information
on resources, opportunities, and their role in the Project.

2. Effective selection criteria for analysis 61‘ the case an! recom-

mended (time) priority, i.e., immediate, two-four months, four-six
months...etc. . ) " .
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3. Review of possible referrals by Project Director and Associate
Director to establish a schedule of input, and counselor-casew
worker assignment.

b. Family review by caseworker and introduction of client to
couriselor team member.

Case Services

Results of cooperative services beyond the referral stage in the
cooperative plan (chart 1) may be discussed in terms of three additional
stages or phases of activity. These are the diagnostic, planning, and
post_plan phases of case services. Certain activities within these phases

appear to have special significance and wili be discussed separately to
give more detail.

The diagnostic phase of case services required about two to three
months. * ‘The average two-month period of time devoted to prevocational
classes was sufficient in most cases to complete other diagnostic work.
In addition to comprehensive evaluation, it was apparent that all were
benefiting from prevocational activity. This was most observable in
clients' change in grooming and general attitude. Additional class time
was allowed in cases where the benefits to ve derived made a significant
difference in clients' ability to take advantage of opportunity.

In some cases delay in concluding the diagnostic phase was due to
high absenteeism in prevoéational classes, requiring extension of time.
A good attendance record appearesd to be more related to interest and
reliability than to good health as might be expected. Some of the very
111 and physically disabled people were actually most reliable in attend-
ance. On the other hand, some physically and menkally better qualified o
candidates for work showed their dependency inclination, illness, mltitude
of problems, or some of all of these by sporadic attendance or by discon-
timing altogether. Every effort was made by the team members to encourage |
the client to attend regularly. Counseling and extensions in time were : o
given as well as specisl offort on the part of the caseworker to help
resolve family problems in an all wt effort to keep the client under the ‘ ;
influence of adjustment therapy. In some cases this "hide and seek"
activity continued for several months. As a last resort s uncooperative
cases were screened out of the Project.

"Flare-up" of illnesses and subsequent treatment at the local charity N
hospital were not infrequent occurrences. In some cases clients were
screened out on the basis of inability to participate because of progres-
sion of disease or frequency of illness. A general rule of thumb developed.
The client was screened out if no movement could be anticipated for a
period of six months or more. -

Another cause of delay in a small percentage of cases was the waiting
for reports of special medical examinations. Infrequently.the need for
additional specialist information was discovered toward the middle or
latter part of the diagnostic period causing the .decision on eligibility
and the first staff review {0 be delayed. In other caseq if thc physician
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| happened to be particularily busy, inquiries were necessary as s "o
Jf (diplomatic) reminder ¢hat the pecial report was needed. '

After diagrostic evaluation, eligibility (based on the constellation
concept) was established in a very high percentage of cases. About nine
ont of ten had at least one codable medical disability with other factors
adding to his or her constellation of disabilities. The much higher rate

| of screen-out from referral (Table 28) indicates that other reasons were
| involved in most cases.

. The planning phase of case service commenced with acceptance of the

client for full services and terminated with a comprehensive svcial-voc-

! ational plan of rehabilitation. Early in this phase, caseworker follow-up

made comparison in living pattern possible from previous visits, family

counseling and from influence of prevocational clusses. - Favorable changes

were in evidence in most cases with some extremely gratifyinz improvements.

Living improvement and family support of the breadwinner's vocational

| actlvity werz inseparable goals to be achieved. Through information

4 I feedback from prevocational classes and close counselor-caseworker team

effort, many problems were pin pointed early. At this point, the prelim-
plan form:lated after the first home visit was easily revised, as 1

K

f necessary, and put into effect. | i

Information for establishing a vocational rehabilitation plan in the
| Project setting was vory adequate, in spite of the many and varied personal
and environmental undercurrents affecting this clientel:. In addition to '
routine diagnostic information normally available to a OVR counselor, the j
| ProJect counselor had a wealth of additional information. The systematic
1 review of daily reporte from the prevocational class instructor concerning
progress, observable habits, significant comments, and the ability to -
appear in the prevocational class on time and regularly was extremely
helpful. Detailed knowledge of class experience, coordination and review
of case information by team members helped one to understand the client's
personal attributes not otherwise obtainable.

The general consensus of opinion among Project staff was that most
. 1f not alil social-vocational plans must be conceived and carried out with
the knowledge ihat some degree of emotional instability would be an ever-
present threat to routine completion. This is supported clinically by
results of projective tesiing (Table 12) where the rating of six or below
on the Rorschach was considered cmpirically significant. , "

%-

It became apparent early in Pro ject activities that careful planning
was needed for the San Antonio AFDC clientele and that the necessary
resources were not readily available in sufficieni quantity in this
comunity., Caseworkers were confronted with the child-care problem and

" spent much time in trying to help female clients arrange child care for
the period of prevocational classes and subsequent job training. Prior
to. the time earnings could be expected to pay for child-care services,
family funds were stretched thin unless a friend or relstive offered to
help. Usually if child care was availableduring prevocational classes,
it was also availableduring job training. The public assistunce grant
or VR maintenance for training-related expenses did not provide funds for

’

-t
-
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H child-care services. It is commendable for the client to develop her own
resources as far as possible, but the special cases have given rise to
thoughts of securing community support for necessary child care.

Another special need consisted of more vocational outlets for multie
| handicapped people. Many of the people worked with would be considered
w poor risks (unfeasible) without the capabilities inherent in the Project
‘ setting, or in organizations similar to Goodwill Industries, Inc. The

[; average level of functional education (less than claimed in most cases)

: was a significant hendicap for activity requiring educationally based

' mental job application. In some cases, particularly male, the physical

f aandicaps were so prenounced that manual Job applications were extremely

. limited. The only hope in these cases was to work out some combination
of functienal job performance which would be salable after on-the-job

training and selective placement.

*In order to plan and help improve the outlook for the mltihandicapped,
special training programs were established where z28s8ible. Through the
help of Goodwill Industries, a commerci.l seamstress training program was
started early in 1966. The first class of eight graduates merited a local
news release at the time of their graduation.

A manufacturer and wholesaler of plaster statuary products agreed to
train clients for home production and to purchase the production for resale.
Altnough some headway has been made in enlarging the field of opportunity,
the efforts are feeble compared to the needs. Most opportunities must be
ferreted out piecemeal by counselor and client in close cooperation.,

Results of the post-plan phase of case services for implementing, and
monitoring plans, and finaliy closing cases have brought team members face
to face with many perplexing situations, special problems, and gratifying
experiences. Results alsc’ indicate interesting motivational dyncmics that
sometimes shift the balance beiween failupe and success. ‘

Among perplexing situations and special problems-~perhaps the most
dramatic is what help can be offered in a given case where word is received
at 4:45 P.M. on Friday that Mrs. A is deathly afraid of bodily harm ficem
her psychiatrically disturbed husband who has been undergoing vocational

- training; or handling the telephone cil from Mrs. B. who is depressed from
child problems, (apparently) psychosomatic eymptoms, etc., and expreéssed a
desire to take a massive dose of medication. Also, how does one rebound
enthusiastically after a discussion in which a trainer-employer indicates
the client wearing the artificial limb and tagged with a three ¢ heart P
condition cannot meet production quotas in clectrical bench work--wien it
is apparent that the employer is still more concerned about insurance
rates even after thorough discussion. And, the frequent occurrences
where clients faithfully promise btut fail to keep appointments to see
potential employers. The continuous monitoring of such unusual cases
along with the routine follow-up required in the post-plan phase furnished
a constant challenge to team members.

1
E [ Amendments and revisions to plans were required’.quite often as might

;j be expected with clientele having a high incidence of® psychiatric emotional
E ’ . involvements. The decision as to vhether a mentally or emotionally dis-
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turbed client, who were otherwise qualified, could undergo training at &
given time was difficult. Readiness for training that involved new
materials and a degree of complexity scmetimes depended on finer dis-
crimination than available at the time. Regardless of the ncrmal
psychological-psychiatric evaluation and knowledge of behavioral responses
in prevocational classes and home environment, there was no valid assur-
ance that some combination ot stresses while in training or employment
would not cause interruption of the plan.

It was a matter of record that few AFDC reférrals were ineligible for
service on the basis of no disability widerthe constellation concert.
Screen~out from referral was necessary in most cases on the basis of none
readin2ss for reasons such as lack of interest or intervening problems.
The probability of success increased markedly if the client actually
finished prevocational classes.

The cost factor involved in two categories of clients was determined
al a point in the report period where cases successfully rehabilitated
(N=51) were comparea to cases accepted for service but not rehabilitated
(N=24). The average success case cost of $565 compared to an average
$158 for an unsuccessful case. The low cost shown for the latter would
appear to indicate a high percentage of closures pricr to initiation of
the rehabilitation plan. This is not necessarily the casec as shown in
the full tabulation (Appendir. "C", Table 28) where accepted but unrehab-
ilitated closures before and after services were balanced at fourteen and
fifteen respectively. The low cost of this closure category is more
likely to be due to limited potential precluding zll but relatively inex-
pensive on-the-job training. This assumption is confirmed somewhat by
Group Means (Table 12) showing less vears of schooling for failures than
for successful clients.

Disappointment of the staff at client failures was offset by the
gratifying experience of seeing another client and family become successful
and happy, when perhaps, he had no prospect of this before. The example
of Mr. Vargas reportea in the February, 1967, issue of the periodical
Rehabilitation Record is such a case. After a number of attempts on his
1ife and that of his wife and prospects of a broken home, he and the
family are now very hapry arnd enjoying the fruits of his work.

Results in many cases indicate that the Team Aprroach is the basis
for some interesting motivaticmal dynamics in working with the AFDC client.
In receiving conventional services from the SDFW and DVR, some clients
do not necessmrily identify their isolated caseworker and counselor as
working partners. In fact when the caseworker refers the client to the
DVR counselor, the client can perceive the referral and the counselor as
a tireat to his (very welcome) grant. The characteristically passive
response to vocational rehabilitation assibtance may be one outcome of
this feeling. The contrast in dynamics is pronounced when thLe Project

client is introduced to the counselor by his caseworker and he perceives '@

that the two are, in fact, mewbers of a team. Close tesza support for the
client's goals appears to help him sst his frame of reference and concen-
trate on the tasks ahead. ) - -
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Th 1 Approach

| A good portion of Project achievement can be attributed to what canr
s be called the team approach. This means more than having two people, a

} counselor and caseworker, work on the same case or even work toward the

| same general goals. It is essential that they work topether efiectively
toward coordinated client-family centered goals before the activity fits
the description of good team work.

The requirement for team members to identify themselves with cliente
family centered goals is for the purpose of establishing mutual responsi-
bilities. Services rendered can be expected to excel where team members
are specialists and can effectively focus information, resources, and
efforts without biases toward common goals.

— .

Y . . St —————

Another requirement fer good temm work is coordination of action or
working together effectively. If information, resources, and efforts are
not coordinated as to effect; readiness, time, place, opportunity, etc.,
overall effectiveness of rehabilitation services may suffer--goals may not
i be acheived as economically or to the degree desired if acheived at all.
The art of working together is enhanced by many personal and professional
attributes which might well be considered in Project assignments.

] In the final analysis good Project team work involves all the hereto=
fore mentioned attributes descriptive of team members who enjoy responsi-
bilities and professional identification with their respective agencies.

In addition, esprit de corps and professional development may be heightened
by the willingness to do a little more~-mzke sacrifices if necessary to
help client and family reach their rehabilitation goels. Good team work

as demonstrated in the San Antonio Project can flourish most effectively
in a project setting with joint housing.

Analysis of Prevocational Activity

Prevocational classes were conducted under the sponsorship of a

, comrunity non-prcfit organization. The organization provided administrative
and fiscal services and delegated the technical responsibility for the
curriculum to the Project Director by agreement. Tuition for the diagnostic
evaluation-ad justment services were paid to the comrmity organization
which in turn paid the instructor's salary. Cost of class supplies, etc., ;
was also paid from the same funds, but classroom space was provided free of » 'y

; charge by the San Antonio Public Housing Authority. The class size aver-

i aged about fifteen. These arrangments have proven very satisfactory.

(

r Prevocational evaluation-adjustment activity served to make avallable 1
i as much information about the functional abilities of ~lients as possible ?
[ and at the same time provided for maximum concomitant benefits. The classes
| were offered as an opportunity for vocational preparation with the under- ]
§ standing that the experience would also help team members to assist more ¢
: effectively. Results of the response to this offer were followed step by
% . step through the period. N
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An excellent means of accomplishing academic and social diagnosis was
found to be the exposure of the client and his group to a wide spectrum of
guided experiences. Evaluation of functional abilities was simplified by
assessing each client's reaction or response to the various experiences,
The curriculum is given in Appendix "B" and a review of salient features |
is shown in Chart 2, Curriculum Review. ,

After entering class, the average client appeared to be adequately
adjusted to the new environment in about ten days. As a matter of routine,

then, a day for psychological testing was set as the second Tuesday in each
month.

Results of psychological testing (ratings) were considered very useful
in helping counselors determine strengths and weaknesses in client attributes,
The interpretationes prior to the research analysis shown in Table 12 were
made on a relziive basis without standardization on the San Antonio AFDC
population,

The results in Tabie 12 compare tliree groups. Group one was succ- saful

in the rehabilitation process; group two completed the rehabilitation ‘o=

gram but was not successful; and group three was closed out from referra..

Precepticn, dexterity, and projectivity test means were determined for the

three grcups mentioned above. All three groups revealed different means;

as an exzmple, on perception, the mean for group one was 7.32 while the "

. mean for group three was 3.16 suggesting that an individual in the future ‘
scoring at or above the mem for group 1 could be considered a suitable '
candidate for successful rehabilitation services in this one factor alone,
Whe.. we consider all tkree factors, perception, dexterity, and projectivity
tests, any one individual who falls at or above the means of group one would
indicate a more favorable prognosis for success. While the scores on the
Revised Beta examination are not indicated in Table 12, interpretations are ,
similar. A score at or above the mean neur six for group one on the Revised !
‘Beta would also suggesi successful completion of the rehabilitation process, :
If a hypothetical individual was ahove the mean on group one on perception : :
and manual dexterity but falls significantly below the mean on the projecte ‘f
ivity, then the degree of successful prognosis becomes questionable. The ;
cownselor woul( recognize and job corrclate his assets in perception and ,. !
dexterity but would be directed toward assisting the clienmt in recognizing ‘=
‘“he need and establishing better emotional stability.

This over simplification of possible procedureé represents some i f
considerations that might be used in addition to those presented in the v
more comprehensive prediction models in Section 13. I

The results of esiablishing a functional level in the areas shown on
Chart 2 indicate that the average AFDC client performed at about one~half
his claimed years in school. After evaluating his progres3 over a two=- , !
month period, he had gained betwsen 1.5 and 2.0 grade levels in functional ;
ability. In the personal and social adjustment areas measurements were
more subjective but in all cases showed marked improvements.

The methods for measuring client incoming and outééi.ng repertoire were

ﬁ)canuidcrod more expedient than satisfactory for research analysis. Grade
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level evaluation was made from performance in standard texts. Oocial
response and improvement were arrived at judgementally. One question not
settled in getting the Project underway was what array of evaluational
devices would be satisfactory to measure tlie wide range of functional
abilities. Some clients could not read, write or speak English and at

the other extreme a few had completed high school. The need to investigate
better means of measurement will be an obJective for the future.

Experience thus far in accomplishing the behavioral objectives set
cut in the curriculum indicates that only a start has been made toward
realizing the full results possible. More research in curriculum design
should be followed by complete . \rriculum development including &11
means for the most effective presentation and evaluation. Since the act=

» ivity was conducted by one instructor under the technical supervision of
the Project Director (who also carried a caseload) there were never enough
man hours avallable to maximize the effort.,

The progress and end-of-period reports were discussed in Chapter II
and will be evaluated in the following comments on Systems Analysis.

Systems Analysis. When fairly complex operations are initiated, it
is only good management to Lry to see if money is being w. 1 spent—-if
the operation is doing what was intended. An analysis of prevocational
evaluation-adjustment operations would be less meaningful without considerw
! ing the whole system of related actions and responses. The systems
analysis shown in Char{ 3 includes four main blocks of activity (1) the
referral, (2) caseworker-counselor team, (3) opportunity offer, and (4) pre-
vocational activity.

Action was initiated in the referral block by the regular caseworker
when the case was referred to the regular supervisor for Project service.
The case was in turn referred to the Project SDPW Supervisor. If for some
reason, the case could not be handled in the Project, the action, reversed
and the case returned along the same channels to the regular caseworker
for continued field service.

After review by the Project Director and Associate Mirector, SDFW
Supervisor, the case normally was introduced to the caseworker-counselor
team along the solid action line connecting the referral action block to
the team action block. Along with other diagnostic activity described in -
Chapter II, the team action most significant at this point to the prevoc=-
cation evaluation-adjustment function was the opportunity offer.

Action depicted by the solid line into the opportunity offer block
could result in one of two client decisions. He could refuse and precip~-
itate reverse action along the feedback line (dashed) to the referral block.
If ke accepted the opportunity for preparatory services leading to voc-
ational activity, action centinued along the solid line to contact with
the instructor. |

Action in the prevocational activity block progressed through psycho-
logical testing und action necessury to establish a functional performance
level. This involved exposure to the special curriculum'(Appendix "B")
through use of varivus stimuli. The sequence of the stimili was such that
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responses could be gradually amplified from a passive reaction to increas=
ing active participation and application to real life situations., Appli-
cation of stimuli logically lead to evaluation of pertinent responses,

The responses shown i.e., "new ability, self-esteem, independerce..."

were noted in weekly progress reports g -ing day-by-day comments and
anecdotes which were rart of the feedback to the counselor-caseworker
team. In addition to client progress, information available from group
discussion concerning family conditions alerted the caseworker to special
problems at an early stage. Finally, the research ratings were accomplished
(scales Appendix "A") to reflect the readiness status of the client for
further training and employment. This feedback to the team was timed to
occur prior to the first staff review (Chart 1).

In the final analysis, the results must at least balance the efforts
expended to be worthwhile. Results of this activity may be divided into
benefits from (1) acquiring more functional ability, (2) better personal
and soclal adjustment, and (3) the very tangible informational feedback
to the team. For the AFDC client, it is reasonable that benefits from
any one of the three areas could be well worth the sixty dollars per
month tuition expended. Even with inadequate measurement to confirm or
deny, there is reason to believe that the total impact of prevocational
evaluation-adjustment classes far outweighs the resources expended.

. Impact of Prevocational Activity
\

There are few changes more pronounced than the change taward better
appearance that occurs invariably between initial interview and completion
of class activity. Other changes are observable from advances in fur.ctional
ability which is directly related to success as shown in this report. |

. However, the most dramatic impact occurs in those who readily accept change;

The application of controlled group dynamics wakespossible the use of
- social forces in a way not usually felt in the client's everyday environe
ment. In his home neighborhood where many families are on the welfare
roles, it is very acceptable to be a martyr to disability, insufficiency,
and dependency. His self image is usually shallow, disterted, and inade-
quate. He may or may not be aware of an emotional ovevriay which influe~
encet) his react?on to most life situations. In contrast to these
influences, the prevocational group environment is much different. It
is very satisfying to see and hear members of the class prepare for and
make presentations on voca! mnal outlook, self care, home manageiment -
aspects, and other topics ¢ importance. Successful former class
members are invited to give interesting presentations on their experiences., #
One 33-year-old woman client (high school graduate) studying to be an X-ray
technician has been so influential that she is scheduled regularly to return
each two months. It may be hard to imagine the AFDC client using rolie-
playing techniques in ) -acticing the employment interview. One reason for
a8 degree of success with most participants is that stimuli are introduced
through behavorial objectives. The object in all cases is to do something,
such as explain, perform, describe, compute, write, discuss, and other
actions. In this special group setting, conformity must be in terms of
action rather than more characteristic inaction. All participating clients
benefit in varying degrees as evidenced by performance. '
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It is quite obvious that more research is needed to give greater detail

about what is happening, how it is happening, and how to maximize the
benefits, |

< T aXRIE Wt ey

Special Problems

A number of special problems developed in the course of Project
operation. Many of these have been resolved by attention to operational
procedures as described in the body of this report; however, some problems
persist and require special attention.,
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Child-care service for female clients has been a very special problem
during preveocational c¢classes and Lraining. After exhaustive efforts to |
help resolve the problem for some prospective clients, there was no choice |
but to screen them out of the Project. Usually, there is less difficulty |
if the'client has relatives in the commnity, but some have 1 = relatives -
or friends to help. The only practical solution appears to be free or , -
very inexpensive services furnished through community sponsorship.. This B
is discussed in Section 14 under Resultant Actions. :

Movement of cases has continued to be a problem from time to time
because the Project "pipeline" is limited by the number of cases the
workers can handle., There are two areas of concern involved: the size

of the caseload for, intensive service and the period of time that can be
given to an unmoving or stalled case.

Experience indicates that intense case service of the degree needed
for AFDC cases cannot be given if caseloads are much larger than forty
or fifty for caseworker and counselor alike. when excessive caseloads ,
are handled, one can expect only the more abie and better ad justed clients
and families to achieve & reascnable level of success; likewise, the
number of failures can be expected to soar. This condition would not
give the team enough time on target to assure the client an optimmi chance
for success. In effect it might be considered a negative service in that
any and every failure could be expected to c¢reate more inhibition.

o
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The maximum period of time for holding cases not expected to move
constructively was set at about six months to.preclude blocking-out other
clients who could take advantage of complete Project services at once.

For example, if physical restoration services could not be perfrrmed

for a period of nine months, the case could be transferred back to the |
regular AFDC caseworker. for routine service and re-referral at the i ,
appropriate time. This has almost but not completely solved the problem 1
of "blocking the pipeline." Team members sometimes become so involved 1_

in cases that there is a tendency to hold on longer to provide additional
services that could be provided elsewhere. ‘
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Staff communication essential for optimum team work has been a :
problem at times. The rapid pace at which counselors and caseworkers )
move make routine daily communication difficult even With joint hcusing.

Team coordinated casework is imost effective when coominication occurs
with the events. A thirty minute get-together period
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each Monday startingat 8:00 A.M. was tried, but so many other commitments
intervened that it was only partly effective. Notes left on the desk of
a team member have helped until face to face discussien could be effected

Staff reviews served as 1 summary of team communication and activitye
Early in the rroject this time was used to actually arrive at certain
ma Jor decisions in the case, i.e., eligibility, plan progress, and success.
The discussions invarlably included so many smaller details that soon the
awount of time spent became prohibitiwe, Then, a special form was constructed '

for the team to use in documenting only pertinent information and team
decision before staffing. The staffing then was held for the team to

review action with supervisory personnel. The latter procedure was most
effective,

., SECTION 13

' UTiLIZING THE PRESENT RESEARCH IN
THE WELFARE ~ REHABILITATION SETTING

It has been stressed repeatedly in previous sections that the results
obtained to date are bused only on the initial years of the San Antonio
Demonstration Project. They should be checked and ‘verified in other set-
tings with sets of individuals who clearly differ, descriptively, from
the San Antonio clientele, At the same time it is obvious to researchers
and workers alike that unless these results lead to suggestions for prac-
tice, they constitute an empty statistical exercise and should be disre=-
garded as the idl. play of flaccid minds. Therefore, this Section of the
report will summarize the previous portions and will attempt. to point up
their apparent salience for the rehabilitation of the urban poor., It
should be kept in mind constantly by the practitioner, however, that the
inferences attempted and the suggestions offered are directly and safely
applicable only to client populations resembling thet dealt with in San
Antonio. Extensions of our inferences and suggestions to markedly diffaent
client groups in other situations must be made with caution and ""common
sense" until adequate validations of cur findings in such settings are at
hand. "Facsimile" testing of the San Antonio experience 1s highly neces-
m [} '

Dsnision - Making and Prediction

At the outset of the San Antonio Rehabilitation - Welfare Project,
there were very few bases for confidence in either (a) the selection of
referred clients who would be most likely» to persist in the rehabilitation
process, or (b) in forecasts about what kind of gelected clients would
achieve greatest "success" in terms of gains in either independent incomes.
or in reductions in their receipt of welfare funds. In consequence, -
referrals (for possible service) to the Rehabilitation Staff were control-

led by broad criteria such as a client's age and a judgment of apparent or
assumed disability, - ) .
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Obviously, it would be uneconomic financially and a profligate waste
of limited rehabilitation staff and resources unless worthwhile progress
could be made on the twin problems noted above. Studies were needed to
enable one to select "good risks" more discerningly from the total pool of
potentially referrables welfare clients. Furthermore, initially available
diagnostic data for any selected clients should be, with some confidence,
useful in forecasting probable degrees of client benefit from the rehabili=
tation process. On the basis of prediction, areas of deficiency can be
determined for intensive remedial action. In this way more people might
be helped to take advantage of rehabilitation services.

Those involved in the San Antonio Project from its beginning were
keenly aware of the two kinds of practical decision, or prediction, needs
Just indicated. Therefore, they devised their program for studying client.s
80 as to encompass a very wide range of assessments of the medical, educye
tional, social, and psychological attributes of the target population.
These assessments, whether anchored in the observat?ons of caseworkers, in
the inStrumented observations of a physician, or in tests administered, by
a clinical psychologist, a counselor, or a teacher, were then corverted to
ratings on explicitly defined 9-point scales for each individval. These
ratings, for the first 113 cases, were suhsequently subjected to faztor=-
wnalytic examination. The object of these analyses was to discern whether
or not the initially diverse and numerous individual assessments -xight be
reduc xd to a more economical battery for future use in constructing each
client's individual profile of strengths and limitations. The results
described in Section 10 of this report indicated that such an r:conomizing

might be possible without too great a loss of information posressing value
to the rehabilitation counselor or educator.

A Minimum Client Assessment Battery | ¥

The mininum client assessment battery which we woulii suggsst wouid
include ratings of the following wariables:

1. RNumerical ability

2. Intellectual functioning

3. Projective assessment

he Attitude toward training (rating)

5. Time management rating

6. Personal hygiene rating
. 7. Cardiovascular condition

&, Neurological status (phyaician'a rating)

é. Respiratory qystem‘ \

(¢

. fc




10. Gastrointestinal and Genitourinary systems | " .
(physician's rating)

11. Attitudes towar® Self, Others, and Work
(Work Attitudes Scales)

12. Autonomy and Ambition (Work Attitudes Scales)

Cutting the total client assessment (intake) program down to the 12
variables jus! listed would, necessarily, result in some loss of informa-
tion which, in a given case, might have great clinical importancs. Our
suggestion, then, would be that these 12 attributes be assosocd at intaoke
for each prospective client. At the same time, provisions should be imade
for the collection (in individual cases) of such additional diagnostic .
assessments from the complete, original battery as might appear useful in
(a) planning a given client's rehabilitation program, (b) counseling with
him, or (c) forecasting either his likelihood of persisting in (vs. "drop-
ing out of"') the rehabilitation program or his probability of profiting
from the rehabilitation effort. Not all such variables are included in
the minimum assessment battery suggested to us solely from factor-analytic
studies.,

‘ggrsisting in a Rehabllitation Program

Among the San Antonio Project's clients in this study, there were
three discernible groups of persons: (1) people referred to the Prcject
but not accepted for rehabilitation efforts; (2) others who were referred
and accepted but who discontinued the rehabilitation program; and (3)
individuals who were referred and accepted and who completed the program.
The question necessarily arose as to whether or not certain characteristim,
which could be known at referral or intake time, might clearly differenti-
ate among these groups. Most obviously, when resources are limited, reha-
bilitation efforts should be expended first upon those who are most likely
to "stay with it to the end."

Reference to Tables 12 and 13 of this report suggest that forecasts
of client persistence in the rehabilitation process could probably be made
with some accuracy. The clinician or counselor who wished to make the key
discrimination - that between (1) "completers" and (2) "discontinuers" -
should pay special attention to the fact that the former group differed
from the latter, significantly and substantially, in the following rated
characteristics: »

1. Numerical aptitude (Completers excelled Discontinuers)
' 2. Verbal aptitude (Compieters excelled Discontinuers)

3. Projectively assessed adjustment (Comgletere excelled Discontinue-
ers

L. Rated family affection (Completers excelled Discontinuers)
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When a subctantially larger sample of clients ie ‘studied, rclatively
accurate prediction equations can be generated to make this judgment of
likely group membership more precise.

Predicting Relative "Success" in Rehabilitation

How may individual differences in the relative "success" of vocational
rehabilitation be judged? Can such differences be at ali adequately
accounted for, "explained,"” understood, or "predicted" by items of infor=
mation (variables) which could be measured at the outset of a client's
rehabilitation program?

The first of these qrestions obviously poses a dilemma in the realm
of values. For example, should the client's own "satisfaction" with hime
self be taken as a key variable in a "success" definition? Should varia-
tions in'increased weekly earnings or in decreased month)~ aid from public

~welfare funds be construed as success indicators? The pr _lem is a complex

one morally, socially, and psychologically. It is a problem which we have
resolved only in operational ways for the present investigation. Because
of the nature of the data available, we chose to construe degrees of
"success" in terms of two economic indicators:

1. Decreases in amounts of public assistance¢ funds received.
2. Increases in weekly earnings.

The previous Section of this report has deseribed-the results of
multiple linear regression studies undertaken to develop equations which
can be caubiously applied with individual cases to predict probable "suc-
cess" in terms of the two criteria noted above. The use of such equations
in practical cases has also been described (Table 6 and 7). In general,
it has been shown by this study that the two criteria of "success" may
well be substantially, but not perfectly, predictable.

d

Of greatest interest to social welfare agencies and workers and to
practicing vocational rehabilitation counselors should be the findings
presented in Tables 10 (page 48) and 11 (page 49).

Table 10 shows that decreases in individuals' public assistance
receipts could have been reasonable well predicted (R = .77) at the time
of client intake from Diagnostic Evaluation Format variables. The counselr
could have taken account chiefly of the client's sex, his criminal and work
histories, the number of years of his formal schooling, the physician's
Judgment of respiratory health, the client's rated intellectual function=-

ing and perceptual ability, and his score on Scale I of the Work Attitudes
Scale. ’

¥

From Table 11, the practitioner can zain some assurance that, in this
client population at least, individual client's increases in weekly earn-
ings (associated with his rehabilitation) depended quite strongly (R=.63)

%,
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on a previously steady work history, extensive vocational training, and
adequate intellectual functioning. The client's age at referral, his
respiratory status, and his pro jectively assessed psychological condition
also contributed to predicting the criterion.

It is worth careful note here that the two "success" criteria focused
on in this study were not effectively predictable from the same sets of
Diagnostic Evaluation Profile variables. For example, the client's
history of felonious crime entered heavily (with a negative weight) into
predicting decreases in public assistance funds received, but did not
appear as an effective forecaster of incréases in weekly earnings. Other
differences between the two criterion prediction models can be readily
observed by the readers of Tables 10 and 11. : '

L The Need for Cross -~ Validation

In considerable degree, this study must be vicwed as a beginning in
the research - deimonstration tasks which confront rehabilitation workers
across the nation. Certainly the conclusion cannot be drawn legitimately
that we have produced universally, or perhaps even widely, applicable
prediction equations. San Antonio, Texas, is not Amarillo, Texas, mich
less Minneapolis, Minresota or Portland, Oregon.

A beginning has been made, we think, in clarifying a very complex
research area. Our results must, however, be tested and tested again in
varied communities over a period of years so that large groups of clients
can be studied and followed up with very great care. Ultimately, we
would hope that the difficult problems of diagnosis and prognosis which
have been attacked in this study would be resolved with greater conclusive-
ness than is now possible.

SECTION 14
Conclusions, Resultant Action, and Recommendations

Conclusions

The results of Demonstration and Research show that the separate State -
agencies involved were able to work together systematically and effectively
under the conditions described to offer specialized professional services ™
to AFDC recipients and families. The percentage of disabled Welfare clients
who were successful in becoming rehabilitated (38% of all closures - 70%
of accepted closures) was markedly better than the often quoted national
average of two percent. The spin-off benefits in terms of evaluation
research have established pertinent research information, prediction guide
lines and specific prediction models that promise to be useful in working
with the San Antonio AFDC clientele. These conclusions are possible as
the result of accomplishing most of the basic objectives set out as Project
goals. ' , %
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The ohjestive, to establish an adequ:te referral system, was successe
fully carried on, by developing snd lwprovizg prowsdiares for referrzl (see
Resultant Actions for latest referral development), The fact that the
sampling was not as representative of the total AFDC population as hoped
for does not detract from the system or the results but may be indicative
that referral under the research criteria was influenced by an important
attribute of a good caseworker--responsiveness to need.

' Development of a comprehensive and routine social-vocational diagnosis
and plan for rehabilitation has contributed to sucecess in providing

timely and effective services. This effort has been maximized by the team
approach. ,

Analysis of special costs shows *“a’. an average of 560 dollars was
spent through DVR case services vouchers for successful cases. This amount
can be- quickly offset through male employment and elimination of grant,
Female employment on the average requires a slightly longer period for
amortization because some females with less potential earning power continue
to receive supplemental assistunce to fulfill economic needs. The 158
dollars spent to give accepted but unsuccessful clients u chance to be

independent is considered insignificant compared to the costs of dependency.

In the final tabulation only 15 percent of all closures were in the above
category (47 percent screened-out from referral, 15 percent accepted
unsuccessful, and 38 percent successful). :

Experience has shown that intensive case work was required by the
counselor and caseworker to facilitate client-family progress. The counse-
lor-caseworker working ratio of one to one was effective in providing the
service. The average client had multiple vocational handicaps and liabi-
lities, and the average family had ccmplex problems and inhibitions. Fre=-

v quent contact was necessary in most cases. Timing as well ag appropriate~
‘ness of service was essential to success in muny cases. Although the team
upproach was conducive to intensive service, it cannot guarantee case

dervice of any particular intensity unless case loads are limited appro-
priately.

No definite conclusions are presented as to the naturs or comparison
" of Latin-American' ethnic characteristics that may deter or accelerate the
possibility of vocational rehabilitation. This subject may deserve further
study in regard to broad characteristic as compared to those of the various
ethnic groups receiving AFDC. The comparison of various ethnic groups
receiving AFDC may also furnish valuable information in the future.

One of the most promising features of the demonstration work has been
the prevocational evaluation-adjustment activity. Just how much impact
was produced and how near its potential has been reached is an open questim,
It is significant that many of the iactors in the prediction models are
directly or irdirectly affected by this activity. This is considered an
important area for future investigation. '

Through the use of evaluation research, a beginhing has been made in
clarifying a very complex research area. The most siknificant research
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finding is that prediction of success or failure in rehabilitation éan be
made with considerable confidence for the San Antonio AFDC clientele. This
finding can be used in a number of ways, one of which may be to help locate
areas of deficiency likely to contribute to failurs. If specific remedial
action can be taken with sufficient time on target, many more cases of
rehabilitation success may be possible. Experience with remedial efforts
may eventually indicate a new and lower threshold for rehabilitation success
below which time and money spent may be unproductive.

This report is given in sufficient detail so that, if desired, facsime
ili reproductions of this Project can be implemented elsewhere for valida-
tion and possibly for regular program use., It is our considered conclusion
that similar cooperative projects can contribute equally well to atrengthen-
ing our society in any state where top, middle and first line management
will give equally enthusiastic support.

Resultant Actions

On the basis of experience gained from Project activity, the parent
agencies have entered into an agreement to work together in a number of
cooperative projects on a statewide basis. ProJjects are planned for ail
districts with relatively large AFDC populations.

The importanée ¢ further research and development in all aspects of
the prevocation. V. activity has been recognized by the Federal government to
the extent that a special grant extension has been made for this specific
purpose. The best available knowledge and resources have been acquired
by contract with a private group of evaluational research associates.
Developmental work will be underway through 1967 and a full report is ex-
pected early in 1968.

Community sponsorship of prevecational class activity was charged from
a local organization called Action for Commnity Development to an old line
National-State~Local organization known as the Mental Health Association of
Bexar County. The purpose was to obtain the services of an organization
with good community cross sectional representation, one active in all
medium to large Texas cities, and one which might possibly be available for
similar assistance on a #8tate wide basis. This non-profit organization
appointed a special commitiee called the Community Prevocation Committee
(CPC) composed of an insurance representative, banker, lawyer, Veterans
Administration representative, San Antonio Housing Authority representative,
and otherbusiness and manufacturing pecple. This organization set cost- ~

based tuition for class participants, paid salaries and operating expenses, .

and handled administrative and fiscal details subjest to periodic organiza-
tional audit. The technical guidance and responsibility for details of
curriculum was retained (as before) by the Ireject Director.

In order to help solve the child care problem for mothers undergoing
prevocational classes, arrangements have been made to acquire a day-care
center located near the adult prevocational classrcom. The center will
be under the same sponsorship (Mental Health Association of Bexar County)
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a3 prevocational classes and technical guidance will be given by the .
Associate Project Director,

The State Department of Public Welfare is developing a new approach '

" to AFIC referral. An information form is completed for each AFDC recipient | .

and a copy sent to the Project office for referral consideration., The .

form contains general information, disability information, attitudinal

rating, readiness for vocational activity, and time priority recommendation,

The "readiness for vocational activity" and priority .recommendation help

Project Staff in scheduling clients well in advance. From the standpoint

of Project ocperations, this system promises to be the most effective yet.

Its use on a State-wide basis is planned and can add to the effectiveness
of cooperative efforts. '

The San Antonio Project has been undergoing growing pains during the
last five months. Two more caseworkers have been moved in, two newly hired
counselors have been added, and the Project Director has been freed of case-
work in order to be more effective in management and to coordinate in the
continuing research and development activity. As of this writing all
personnel are still crowded into the original space; however, half the

1
1
staff will soon be moving upstairs into newly renovated offices with a view e
of HemisFair 1968. : s

\ Recommendations

Many of the rscommendations which might be expected from experience
gained in this Project are alrsady being put into effect as directed by
management of the two agencies. These activities were described previously
under Resultant Actions. The progress toward a state-wide network of ‘
cooperative projects, improved state-wide AFDC referral system, further
research for optimum benefits from prevocational classes s better commmity
involvement in prevocational and Project functions, and expansion of the

San Antonlio Project are very gratifying to Project personnel. Additional
recommendations are as follows:

When a number of cooperative projects are operative over the State ’
it is recommended that the resezrch results reported here be tested on the
different ethrnic groups involved Evaluation and reporting might be done
by an outside authority as befoie.

As the network of cooperative projectsis implemented, it is suggested - e
that parent agencies publish and maintain specific directives for the active?
ity. This might take the form of supplements to standard agency manuals or
& coordinated composite manual of operations for project use.

A staff development program for the project network is recommended for
assuring adequate training and performance standards and for disseminating
newly developed information and techniques. This should include periodic
workshops for experienced staff members and special indoctrination for each
new project staff. Each new member of a project should be given similar
training by the receiving staff. Ny |
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DIAGNOSTIC EVALUATION FORMAT =+

RAME DATE

e e s S S SRS

I. Marker Information (Coding Found in Criteria Section)
A Noncontinuous Data

]. Sex

2. Race or Ethnic Group
1 3. Religion and Participation
~ 'La Heusing | ‘
5. Primsry Language
6. Marital Status v
7. Police Record
~ 8 Referenced
9. Work'H:lntory o
10. Previous Vocational Training -
11. Previous Vii Experience

12. Telephone

B. Continuous Data
v13. Years in School

14, No. of dependents
15. Amount of Total Welfare
16. Amount of Monthly Welfare
17. Length of Time on Welfare’
18. Year of Birth
| 19. Age




DIAGNOSTIC RATINGS

II. _Appearance Status o gl 721 A 1514 31211
20. _Personal Hygiene <

21. Clothing
22. Aesthetic

III. Physical Status

Peripheral

23. Oral Hygiene

2. Mascle (including Hernia
7 25. Bone
| 26. Respiratory
’ 27. Cardio Vascular
i 28. G, I. & G. U. Systems
] 29. Endocrine & Weight _
« Neuro Sensory ' o
30. Neuro
] ~31. _Sight
| _32. Heering

e

- IV. Mental, Aptitude Status
! Academic
: ¥ 33. Numerical
34. Verbal - .
35. General 1

: 6. Intellectual Functi

7 37. Perception
| 38. Dexterity

<=

B V. _FEmotional Status

| 39. Projective

B Attitudes Toward

40. Family

41. Government

42. Training

43. Child FEducation

! !
e

VI. Family Status
L4, Affection
Management,

. Money & Equivalent

4L6. Time
L7. Resources for Recreation
Health

- . iene of Family

49. Home Sanitation . "
20, Degree of Family Illness

[
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Marker Information

Noncontinuous

1.

<.

3

L.

5.

6.

7.

Sex

a8, F «= Females

b. M =~ Males

Race or Zthnic Group (to be completed by counselor)

a. WA =~ White-Anglo extraction

b. WL == White-Mexican extraction (Iatin American)

¢. AL -= Mixture of Anglo, Mexican extraction

d. N ==~ Negro

e. M -~ Mongolian

f. Q == Other )

Religion and Participation (to be completed by caseworker)
&. CP ~- Catholic, Constant Farticipator

b. CO =~ Catholic, Occasional Participator

¢. OCN = Catholic, No Participator

d. PP —- Protestant, (ie. above)

e. PO =~ Protestan:, (ie. above)

f. PN -~ Protestant, (ie. above)

g. JP == Jewish, (ie. above)

h. JO =-- Jewish, (ie. above)

j. JN == Jewish, (ie. above)

Housing (to be completed by caseworker)

a. GN -~ Good housing, good neighborhood

b. GP =~ Good housing, poor neighborhood

¢c. PG == Poor housing, good neighborhood

d. PP == Pcor housing, poor neighborhood

e. FH == Public Housing '
Primary Language (to be completed by bi-lingual person if possible)
a, FE — English only

b. ES ~~ English primary, Spanish secondary

¢. SE ~= Spanish Primary, English secondary

d. S == Spanish only

e, O ~= Other

Marital Status (to be completed by caseworker)

a8, M ~- Married

b. S ~= Separated

¢. D == Divorced

d. CM == Common law marriage o ' »
e. W - Widow or Widower | '
f. U == Unmarried or single

Police Record (to be completed by caseworke:r)

8. N == No record

be M == Misdemeanor

¢e F == Felony recocrd \*
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8. References (To o completed by counselor) .
a. A -=- Appropriate response (including combination of former
employers, character and/or credit references)
b. L =~ Limited response (desire to give only one or two names,
usually neigubors)
c. U -- Inappropriate response (usually wants to give relatives
or cannot respond
9. Work History (To Lo completed by counselor)
a. SI -~ Steady work history up to immediate past
b, SD == Steady work history in distant past
¢. WS == Spotty work record
d. NW == No work record
10, Previous Vocational Training (To be completed by counselor)
a. EV -- Had extensive vocaticnal training
b, SV -- Had some vocational training
¢. NV =~ Had no vocational training '
11.  Previous \)Iocational Rehabilitation Experience (To be completed by
counselor |
a. PIP -~ Prosthetic (and/or other physical restoration), training
services
b. P =~ Physical restoration only
C. T -- Training and placement only
d. NVR -~ No previous VR experience -
12. Telephcne Service (To be ccmpleted by caseworker
a. Yes
bo NO. ]

B. Continuous ‘
| 13. Years in school, education as reported by client (To be completed
| by counselor)
2. Nuwber of dependents, not including client (To be completed by
caseworker)
15. . Amount of money received (total) from all welfare agencies (To be
completed by caseworker) :
16. Amount of money received monthly from DPW (but to include other
H welfare agencies) (To be completed by caseworker)
17. Length of time on welfare rolls (To be completed by caseworker)
18, The year of birth, last two digits only (To be completed by
counselor)
19. Age at time of referral to project (To be completed by counselor)




1I.

Appearance Status ‘o .

This section will include only ratings for the client, and not for
the whole family. Since the purpose of the project is to upgrade the
clientele!s circumstances, it seems important for the sake of objectivity
to complete this rating at the completion of the first counseling inter-
view. These ratings will be done by the counselor and not the caseworker
(reason for this decision inciudes the hope that meaningful comparison
of the professional staffs! rating--the caseworker will do the family
status ratings--can be accomplished, and the client coming tc the office
can be likened more to his entering an employer's office than can the
caseworker’'s contact with the client at home,)

20, Personal H
The meaning of this term is analogous to cleanliness and/or sanitary
habits, the object being to take preventative measure for healthful livirg,

Definitions of Levels in Scale

9 Evidences the following: clean body and «:tremities, dental care,
clean clothing, good posture, weight con®i..i. prudent use of
patent medicines (disinfectants, aftersh:v: i-tions, skin creams,
mouth washes, etc.), and has made adequat. i of medical resources,

8 Includes most of the above but omits focusi:y attention on one or
two items--leaves impression client puts forth effort to maintain
self ab highest level possible,

7 Client leaves impression his daily living habits include some
hygienic activities and is motivated or concerned to some extent
to live by reasonable health standards.

6 Complies with living (health) standards mostly by habit, evidences
a little concern for hygienic self=-care.

5 Habitual type self-care which appears to indicate little under-
standing of taking preventative measures. Impression is that
hygienic habits exist more because of social pressure than for
sanitary purposes.

L Some soclel awareness of self-care with habits to correlate, but
evidences lack of concern for self-care activities,

3 Recognizes something wrong with health, lwt evidences sloppiness

in self-care activities. Evidences a lit'le awareness of social
factors related to hygienic habits.

2 Includes most of items in level one but has nde some efforts to
cover characteristics--detremental.

1 Evidences the following: dirty body and extremities, poor dental
care, dirty clothing, poor posture, no weight control, omission
or misuse of patent medicines, ignoring medical resocurces—=detyd=~
nental. | .
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21,

Clothing .

9

él;“
Appropriate dress, good condition of clothing, proper coordination
of clothing items.

Good condition of clothing, fair degree in appropriateness of
dress, cvidence of effort to coordinate clothing items,

Fair condition of clothing, evidences of somz effort to coordinate
clothing items, little evidence to indicate concern for appropriate-
ness of dress, but not necessarily inapp;opriate.

Fair condition of clothing, most clotling items reasonably coordinated,
good state of maintenance.

Fair condition of clothin§ for state of maintenance (ironed, buttons
on, shirt tucked in, etc.).

Poor condition of clothes, optimum state of repair.
Poor condition of clothes, fair state of repair.

Poor condition of clothes, no evidence of repair, does not have all
essential items.

Ragged clothing, man§ essential items missing, clothing cannot be
repaired.

DEFINITIONS

Appropriate dress: acceptable and standard to the working environ-
ment (this includes the idea of putting "your best foot forward"),
The first interview might be likened to the client making a job
application. = ,

91




22, Aesthetic * - o
Assumed to be analogous to attractive = unattractive,*
For this item, the frame of reference includes only that
of thinking thought to be most common for employers when
hiring personnel.
9 Above average attractiveness.
8 General attractiveness.
7 Pleasing appearance suppresses displeaeing qualities.
6 Pleasing appearance but some displeasing qualities
secondarily noticed.
5 ﬁeither considered attractive or unattractive.
L, Displeasing characteristice noticed but some.pleasing
characteristics secondarily noticed,
3 Displeasing appearance suppresses pleasing characteristics.
2 General unattractiveness. : o r
. \ |
1 Extreme unattractivencss. - o |

¥Attractive - Unattractive

Regular or irregular features (bore and teeth structures), good
or poor skin texture (including facial blemishes), hair styling
is good or bad (bad might mean "pachuco" orientation), degree
disabilities are noticeable, degree of appropriate-~inappropriate
mannerisms (includes sex conditioned mannerisms), degree of
appropr%ata-inappropriate usage of cosmetics (includes hair oil
for men).
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I1I. Phyaical Status Scale
The medical consultant will do these ratings at his 1. zularly o
scheduled visits to the office. The information with which he will
have to work will be general physical examination evaluations from
primarily ore examining physician. If after the medical consultant has :
revieweu the information and he feels special examinations are in order b
before he can complete the ratings on a given case, then these special =
examinations will be scheduled and authorized by Vocational Rehabilitation,
On those cases where physical restoration services are in order, the
medical consultant wili review the case at the completion of the services
to determine the change in physical status. In addition, any team worlker
may request that he review a case if unanticipated problems should arise.
In order to have a reliability check of these ratings, it has been
decided that the consultant will keep a list of diagnoses and the cor-
responding ratings so that after a period of time has lapsed, the scores
can be compared with the diagnoses., This field sheet of diagnoses and
their corresponding ratings will not be used to decide future ratings,
thereby, prevention of systematic bias has been included in the procedures,

Definitions of Scale level Items u
No limitation on activities. ‘ :
No limitation with medical supervision.

Minimum limitation without medical aup;}vision. ’
Minimum Limitation with medical supervision.

Moderate limitation with or without medical supervision.

& n o060 N O 0

Moderate limitation with medical supervision and possible
prospect for improvement.

3 Limited activity as defined by medical authority through
supervision.

24 Minor activity as prescribed through medical supervision.

1 Very little or no activity a= prescribed through medical
supervision, needs constant medical attention.

DEFINITIONS | ' -~
1, Minimum limitation: Can do almost ariything but knows there is
something wrong because he does not feel up to "par" after day!'s
activities,

2, Moderate limitaticn: Limits own activities because he knows
he will be incapacitated for an indefinite period of time if he
attempts to function in activities beyond his capacity. | :
3. Limited activity: Limited activity as prescribed by medical ?
authority.

L. Minor activities: Very little activity the permissible
activities are prescribed by medical authority, ,

‘i
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AREAS TO BE EVALUATED BY MEDICAL CONSULTANT

A. Peripheral
23, Oral hvgienq
2L, Muscle including nernias
25, Bone

o . B. Bons
‘ 26, Respiratory
27. Cardiovascular
-28¢ Go I. and Go U, Systems

y29. Endocrine and weight \

C. Neuro-sensory | ' z 1
30. Neuro

31, Sight
32. Hoaring

il
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IVe Mental Aptitude Status ’ P

Ae Academic

om0

These three ratings were done by the director of the Prevocational
Diagnostic Evaluation Sessions. This individual rates the clients
according to this criteria after he has an opportunity to work with
then for two to three months, working everyday, six hours a day (the
curriculum for these sessions may be found in Appendix B). We were
not able to obtain these ratings on all of the referralz to the
project primarily because in order to obtain these ratings, there is
the necessity of the client agreeing to attend daily sessions,

iy ey

- T TR

33. NUMERICAL NINE-POINT SCALE FOR PREVOCATIONAI DIAGNOSTIC EVALUATION

9 Able to work with numbers (addition, subtraction, miltiplication,
division, fractions, decimals, and percentages) in written or
problem solving form at the 6th to 7th grade level.

8 Able to work with numbers (addition, subtraction, muitiplication,
division, fractions, decimals, and percentages) in written or
problem solving form from the 5th to 6th grade level,

-

" 7 Able to work with numbers (addition, subtraction, multiplication, ,
Lz division and fractions) in written or problem solving form from -
the 4th to 5th grade level,

6 Able to work with numbers (additiocn, subtraction, multiplication,

| and division) in written or problem solving fashion from the 3rd ;
1 to 4th grade level. ' !
i )
: 5 Able to work with numbers (addition, subtraction, multiplication, ;
# and division) in a written fashion from the 2nd to 3rd grade level,

L Able to work with numbers (addition, subtraction, and multiplication) '
in a written fashion at the 2nd to 3rd grade level, ' )

‘ 3 Able to work with numbers (addition, subtraction, and mltiplication)
in a written fashion at the 2nd grade level. o

2 Humber values, in written fashion, understood at a low level only in -, ~
simple addition and subtraction (1st grade level). | :

14
1 Lack of understanding mumber yaiues for simple addition and - . b
subtraction either in written or verbal form (beginner's level). : ‘-

. » ! , ’ . J
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34, YERBAL NINE POINT SCALE FOR PREVOCATIONAL DIAGNOSTIC IVALUATION . .

9 Able to speak and understand English at the adult level for most job
| opportunities in semi-skilled work. Able to read and write from the
éth to 7th grade level. Verbal and written freedom of expression and
communication good,

8 Able to.speak and understand English at the adult level for most job
opportunities in semi-skilled work. Able to read and write from the
5th to 6th grade level. Verbal and written freedom of expression and
communication falr,

7 Able to speak and understand English at the adult level for most job
orportunities in low semi-skilled work. Able to read and write from
the 4th to 5th grade level. Verbal and written freedom of expression
and commnication weak.

6 Able to speak and understand English at a level commensurate with that
required to perform some of the higher unskilled labor jobs, Able to
read and write from the 3rd to 4th grade level. Verbal freedom of
expression and conmunication weak. Written freedom of expression and
caomnication very difficult.

5 Able to speak arid understand English at a level commensuratr with that
required to perform middle unskilled labor jobs, Able to read and
write from the 2nd to 3rd grade level. Verbal freedom of expression
and communication almost negligible,

b Able to speak and understand English at a level commensurate with that
required to perform middle unskilled labor jcbs. Able to read and
write at the 2nd grade level. Verbal freedom of expression and
communication very poor. Written freedom of expression and communica-
tion negligible,

3 Able to understand, but not speak English at a level commensurate with
that required to perform low unskilled jobs. Ability to read and write
, . at lst grade level, Verbal /reedom of expression and coomunication
S almost negligible. Written Ireedom of expression and communication
unable,

2 Weak 2bility in understanding English and no abiliity to speak English v
comm~asurate with that required to perform low unskilled jobs or come
mon labor jobs. Reading (extremely weak lst grade level) writing
(not able to form words, “ut some knowledge of Fnglish alphabet and
sounds for letters). Verbal and written freecom of expression and
communication negligible. ,

1l Very little understanding of English., Not able to speak English
- commensurate with common labor jobs. Reading (negl.gible) writing
(no knowledge of the English alphabe* or sounds). No ability for
freedom of expression or cammmnication in English either verbal or
written,
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35. GENERAL NINE FOINT SCALE FOR PREVOCATIONAL DIAGNGSTIC EVALUATION

9 Knowledge of environment at above average adult cultvral level. Up to
date on daily current cvents and news. Shows exceptional ability to
care for family both financially (if able to earn living) and as a paret.

8 Knowledge of environment at average adult cultvral level. Up to date on
daily current events and news. Shows adequate ability to care for fam~
ily both financially (if able to earn living) and as a parent.

7 Knowledge of enviromment at bslow average sdult cultural level. Now
well informed on most issues covering daily events and news. Shows
that he would encounter little difficulty in caring for family both
financially (if able to earn a living) and as a parent.

é knowledge of environment at below average adult cultural level. Weakly
informed on most issues covering daily events and news. Shows that he
would encounter moderate difficulty in caring for family both financiale 3
ly (if able to earn a living) and as a parent.

5 Knowledge of enviromment of cultural surroundings considerably below
average. Informed only family and close envirommental information.
Shows he would encounter great difficulty (but be able to accomplish)
in caring for his family %if able to earn a living) both financially .
and as a parent. -

4 Shows interest, but is poorly informed in daily environmental and -
cultural information. Lack stems from cultural continuoue lack of -
interest. Shows that he would ‘encounter great difficulty in handling
rfamily budgzt. Also shows a difficult but able potential of taking
parent's role.

3 Shows little interest in being informed of daily environmental and
cultural informaticn. As a result this person is poorly informed and
shows little initiative to do better. Shows no ability to handle
budget (although he would like to) and also shows considerable difficully

" in handling parent role. Again this person shows the interest but
needs help. '

2 No interest in being informed of current events and dai.iy environmental \
events at any level. Does not acr~nt the responsibility of running a o |
family budget (as result not able) or taking the role of a responsible
parent. | '

.d Only functioning ability of this person is in activities that are
pleasing for his own self interest (kidding, women, drinking, etc.).
Shows no interest in either caring for or providing for his family
through any means. Again this person shows only interest in himself.

. Famlily and marriage attract this psrson only as preytige and grown up,
although this responsibility is not accepted. N,

g e
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Bo Mental Aptitude Status .

36,

The following four rating scales were developed by our clinical
evaluation consultan®, These scores were obtained after the
individual had been subjected to testing, this testing being dcne
in groups, It might be noted that the intelligence test was chosen
because of our special type of population a bilingual population

wvho, we theorise, would not b: fairly evaluated had we chossn a
verbal test,

INTELLIGENCE (Revised Beta)

The Beta I, Q. was placed on a 9 point rating scale, Number ) being
the lowest I.Q,, while Number 9 being the highest I.Q, The minimum
I. Q. possible on the test was 28, the maximm I.Q. was 135, There-

fore in order to distribute these 1.Q.'s along a 9 point scals, I.Q.

inorements of 11 were employed, ‘the results were as follows:

¥

RAW SCORES
| 124135
112-123
100-111
88-99
76-87
64~75
52-63
40-51
28-39.
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£ PERCEPTION  (Graham Kendall) | “
The raw scores were obtained employing the manual's directions, These
scores were now placed on a 9 point rating scale, Number 1 being the
most pathologlcal, while Mumber 9 being the least, The maxizmum raw
score possible on the test was 44, while the least was O, Therefore,
every four increments on the raw score was a different point on the
9 point scale vhich was as follows:
SCALE BAW SCORES
| 9 0=4
; v 8 5-9
' 7 10-14
; 6 15-19
5 20-24
‘ ¥ . 25"29 i '
3 3024,
2 35-39
1 LO=l 4,
-
-
/ . n
I‘,’
5 ?
N
o
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38, DEXTERITY (Purdue Psgboard) e w

The raw score was obteined by the directions of the Test., The total
score of the client was obtained by suming the right hend, left hand,
and both hends, The score was plotted by the percentiles and rating
on the 9 point scale, Number 1 rating was the person with least
dexterity, while Number 9 was the highest dexterity, The norms were
the Industrial Applicants, therefore, the scaling was as followss

SCALE RAW_SCORE
50

48=L9
4647

45 |
b3=bdy
Ll-42
3940
37-38
34=36

- o080 9 O VO
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39.

EMOTINALITY RATINGS " »
PROJECTIVE (Rorschach)

The Rorschach was rated on a 9 point scale, The total raw score was
calculated using .the scoring method of M.R. Hanover and M.E, Ste.ner,
On the 9 point scale, a continuum of most pathology (rating of 1),

to least pathology, (rating of 9) wam employed, The minimm raw score
(least pathology?ywas 30, the maximum raw score (most pathology) was
300, These scores were distributed equally along the 9 point scale,
except for the extremes (1 and 9), Because the likelihood of anyone
scoring in the extremes (1 and 9) was not great, the extreme score
wes doubled, that is between 30 and 300 would be 270, and if that was
divided by 8, ‘re would arrive at 34, meaning that 34 numbere would be
8 different point, however, this score was doubled for the extremes,
therefore if anyone's raw score was between 234 and 300 they received
a rating of 1, After the first rating wms obtained, the taw scores

were distributed along a 23 point scale ih order to complete the 9
point scale, |

o
s

RAW SCORE
20-63
6489
' 90113
114-137
138-161
162-185 .
186-209
210-233
234300

r "
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VI, Work Attitude Scale (These scales sre discussed and identified in
Appendix C,)

VII, Attitudes Ratings Towards

40, Family

This scale provides ratings of the attitudes of the client
toward his family. The attitudes rated are the degree of the
client's feelings »f affeciion or hostility. (The counselor
will most 1likely be in a better position to rate these attitu-
des than will the caseworker,)

9 Evidences strong affectionate attitudes toward all family
' members, attitudes overtly positive,

8 Verbally indicates wtrong affectionate aititudes toward all
family members, but only a small amount of yhis is evidenced
through client's behavior,

7 Rater feels that client has positive feelings toward femily
but that some evidence exists which indicates there is an
interfering factcr which prevents there being more affection,

6 There is evidencs to indicate there are some interfering
factors which depress what is thought to be affectionate
feelings towerd the family.

5 Neither evidences hostility or affection toward family member-.,

h There is evidence to indicete there are some interfering
factors which accentuute repressed feelings of hostility.

3 Rater feele that clien: hes negative feelings toward famlily
Wt that some evidence exists which indicates there ls effort
on the part of the client to repress hostility,

2 Client werbally indicates ncgative feelings for family-
client scts out these hovtlle feelings to a small extent,

1 Evidences strong hostile attitudes toward all £ amily members, '
attitudes overt, behavior so indicates,

’,‘




Ll. Government
This scale attempts to rate clieni's attitudes townrd government. 'In
evolving this nine point scale, the degree of positive attitudes toward
government were likened to the degree of 'good citizenship," The nega=-
tive attitudes were likened to the degree of dependency on governmental
agencles,

9 Daily pursues activities which will remove dependency. Very much
aware of other governmental functions and evidences concern for state
of country. Active participant in citizenship activities,

8 Evidences guilt feelings for being dependent. Evidences awareness of
other govornmental functions and does participate te some extent as
a citizen (votes, attends meetings, etc.)

7 Evidences feelings of fustration toward being dependent. Evidences
desire to participate more as a citizen in governmental functions,

6 Recognizes assistance programs as temporary help measures. Evidences
awareness of other governmental functions.

| 5 Neither seems overtly dependent on govermment agencies (welfare, etc.)
| nor seems to evidence active participat.on in those functions of
"good citizenship.” :

. L A Little personal initiative evidenced in his attempts to better his
circumstances. Some evidence to indicate his feelings of dependence
on governmental agencies.

3 Completely dependent on assistance from governmental agencles,
Leaves impression that personal efforts toward self-improvement will
be effected orly upon becomiing aware that assistance will be discon=-
tinued. '

2 Feels it is his "right" to receive assistance from governmental
agencies. Evidence negative, "manipulative" attitude toward
government (welfareitis).

1 Does not realistically perceive assistance programs. Blames
govermment in general for his present soclo-economic condition.
Feels that it is up to welfare agcencies to provide him with a living.
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42, Education (training)

Definition: attitudes toward self-improvement through training. This
scale attempts to rate the extent to which the client feels he can
benefit personally and economically from training, It has been assumed
that the scale points should vary from a strong positive level to a

strong negative level. (The counselor will mostly be in a better position
to rate these attitudes than will the caseworker.

9 Evidences strong desire to participate in a training program.
8 Evidences some desire to participate in a training progranm,

7 Verbally indicates much desire to participate in a training program,
but this is the only cvidence of desire.

6 Vérbally indicates some desire to participate in a training program,
but this 1is the only evidence of the desire,

5 Verbally indicates a little desire to participate in a training

program, but does nothing to make himself available for pursuing the
matter. -

4 Behavior such that training is not perceived as something of value;
the individual!s stated goals in life do not include training as a
mode of reaching them.

3 Client verbally indicated negative feelings toward participating in

a training program, but does state he would like to learn a job while
dOing it.

2 Evidences some hostility toward training, and ss=ems to have little
¢(ieaire or)hope in improving his circumstance through seif-adiustinent
leaming °

1 Evidences strong host.ility toward training and seems to have adjustsd
to the facts of life as he lives them.

DEFINITION:

Evidence: This term includes not only what the client says but how ‘
he behaves as well, For exampie: A client who states he wvants to take

training and then shows interest by preparing at home for the training
evidences a desire,
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h3.

Children's Fducation

This scale attempts to rate parents! (client and spouse) attitudes
toward children's education. In evolving this scale the degree of
attitudes were likened to degree of appreciation for education in
general and degree of parent participation in programs which are
thought to foster children's education. (The caseworker will most
likely be in a better position to rate these attitudes than will the
counselor. )

9

Expresses and manifests much interest in the children's school work;
is concerned about children's grades and general progress in school.
Helps children with school work at every opportunity by: 1) motivating
them toward higher grade achievement, ;§ providing a regular study
schedule at home or library, 3) offering praise for good school work
and admonishment for unaccepted school work, anc 4) consults period=
ically with school teachers regarding children's school work..

Has very good understanding of the importance of education for his
children. States explicitly or infers that the family will
"sacrifice" so that each child will attain at least a high school
education, Has some contact with school authorities regarding
children's scholastic standing. Helps child.zn regularly with
school assignments.

Seems to have an active intereast in childrén‘a activities, evidences
some knowledge of value of education. Some participation in school
programs for parents.

Evidences some interest in children's educational activities, as well
as a little participation in these activities (keeping up with grades,
answering teachers! notes, etc.)

Neither seems overtly interested in children's education nor against
their participation in school programs. Has some awareness of
education'!s value to children.

A little personal concern for children having problems in school
(induced by caseworker). Some evidence to indicate parent has a
little awareness of the value of education to shildren.

Evidences no awareness of eaucation's value to children. Does
recognize children legally must stay in school until they are of age-

Evidences some hostility toward children having to attend school.
Feels that children's time could be better spent at home (or doing
what they did wher they were children's age).

Completely uncooperative with school authorities and welfare
authorities in regard to keering children in school (evidences
strong hostility toward childrer having to attend school).

h)
\ \
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VIII,A, Family Status Ratings

. This tentative design now includes a sectlon which is considered
to be one of majcr importance ~— that having to do with the status
of the family, In view of the identification of re¢sponsibilities
of team members, it seemed logicel that the casevorker should be
the ons to do all the ratings for the various categories. The
oriteria regarding categories thus far are as follows:

hhe PEmotional Status (Affection)
The emotional status of a family is defiaed in terms of the
degree of affection and/or hostility various family members
have for each cther, It is assumed there are three two-way
.. streets involved regarding affection-hostility; the follow-
" ing is a schematic madel which will be used to describe the
various points on the rating scales

(N

1. Relatiomship batween husband and wife,
2, Relationship between father and children,
3. Relationship betwesn mother and children.

Definitions of Svmbols
| 0" - Husband, father

J = Wife, mother
000000 = Children

* - Ovext, eeemingly konest affection

Z = 8ome type of interference in relationship
= Evidenced hostility
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Mhe 9 Highly affectionate family, all relationships overtly positite,
1. + 2, + 3., +

8 Hater feels that all relationships are positive but cemot gather
evidence affection is not present,

1o 7 2 M 3.,

7 Any two of the three two-way streets are positive and the third
channel has interference (evidenced interference). The one
positive relationship may be overt or inferred.

+(?7) +(7) /

6., Any one of thethree twc-way streets is positive and the other two
channels have interference (evidenced interfersnce). The ome
positive relationship may be overt or inferred.

y/ +(2) -z

5 Interference in all three channels,” Adequate relationships for
femily unit to continue,

' Z Z 2

4 Any one of the three two-way streets is negative with the other
two channels evidencing interference, The negative relationship
may be overt or inferred hostility.,

’

2. ~=(?) /
'3 Any two of the three two-way streets are negative with the other

channel evidencing interference. The two negative relationships
may be overt or inferred hostility, .

-=(?) Z (7)

2 Rater feels that all relationships are negative tut cannot gather
evidence to indicate overt hostility, hostility is inferred,

To wa(?) 2,0 ==(2) 3. ==(?)
1 Overt hostility in all relationships., All channels negative,

’ -

10— 20 =t 30 bamind
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DEFINITIONSs i

1, Interferencet Some known factor which interfers with a given relation-
ship — additional persons living within a fanily unit, financial
problems, digabilities »f family members, problems in coonmuniocating
feelings, ete,

20 m%

a, Some evidence which can bte inciuded in case record to support
evaluationr

b, Overt in the cose of overt hostility is not to be confused with
suppressed hostility, (Suppressed hostility in many instances
is considered more debilitating than acting out recognized hostile
» (feelings,) In this case overt means only that recognized evidence
4s obtainable, '

' (For those cases where one of the parents does not reside in the
home, then the maximum score obtainable will be six—— there is

only one two--way street channel to consider,)

’




B, Family Management of .

A5. Money and/or Equivalent Management

It is hypothesized that the degree to which clientele and their
femilies manage money (and its equivalent) time, and resources is
related to the degree of independence-~dependence of the family unit,
It is also agsumed that management can be scaled in the above three

. categories with terms like usage and misumage., (To be completed by
carevorker)

9 Extensive preplanned usage of money and equivalent at optimum level,
Good usage of money and equivalent with some preplanning evidenced,

8

7 Good usage of money and equivalent with little preplanning evidenced,
6 [dequate usage of noney and equivalent but no preplanning evidenced,
5

Usage of money and equivalent such that basic needs are being met
because of habit and necessity,

4 Evidence indicated that a few basic needs are not being met dus to
misuse of money and equivalent,

3 Evidence indicates that some basic needs are not being met due to "
misuse of money and equivalent, o

.2 Evidence indicates that most basic needs are mot being met due to
misuse of meney and equivalent,

1 Total mipuse of money and equivalent,

Definitions:

Money term includes all cash available. to family inclusive of
benefits, contribuvions, wages, proceeds from btusiness enterprise,

Equivaient iacludes all goods available to family such as elothing,
food (surplus commodities), services (child care, clinic, medical |
supplies) from sources within the family or family friends and | -
relatives, and the community, ' , -

.
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&6 Time Management | ’ -

This term includes the family functioning so as to fulfill obligations,

do necessary time consumming tasks, etc. It is assumed that by using the

terms usage and misyse this category can be scaled. (To be completed by

caseworker) |

9 Soundly preplanned usage of time so that all daily living needs are
met and avocational pursuits are possible.

8 Good usage of time so there is sufficient time to meet daily living
needs. Some preplanning evidenced.

7 Good usage of time so there is sufficient time to meet daily living
needs, Little preplanning evidenced.

6 Adequate usage of time, No preplanning evidenced.

5 Usage of time is such that basic needs are met. This occurs out of
habit and necessity.

L Evidence indicatés that a few basic needs are not being met due to
misuse of time,

3 Evidence indicates tuat some basic needs are being met due to misuse
of time,

2 Evidence indicates that most basic needs are not boing met due to
misuse of time, :

1 Total misuse of time.
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k7. Resources for Avocationsl Pursuits . .
Term includes usage, lack of use, and/or misuse of all or any
resource available to the family unit and its members within the family
constellation (friends and relatives), neighborhood (commnity centers),

playmates, play areas, (to include organizational functions such as Boy
Scoute, Girl Scouts, school activities, etc.), church and civic (school)
ocrganizations. Avocatlional includes recreational and educational
pursuits which enhance or make for more enjoyable living,

9 Extensive use of resources for avocational parsuits. Much prepleaning
evidenced.,

8 Ample use of resources for uvocat:lonal pursuits. Some preplanning
evidenced.

7 Good usage of resources for avocational pursuita. Little preplanning
evidenced.

\

6 Adequate usage of resources for avocational pursuits. No preplanning
evidenced. :

-5 Usage of resources for avocational pursuits such that routine recreat-
ational activities are evident. Family participates in activities out
of h&bito

I Some recreational activities of family are evidenced. Some evidence
exists to indicate family has misused rescurces or has not taken
advantara of them,

3 Few recreational activities of family are evidenced. Some evidence
exists to indicate family has misused resources or has not taken
advantage of them,

2 A nogligible mmmber of recreational activities of family are evidenced.
Much evidence exists to indicate family has misuaed resources or has
not taken advantage of them.

1 No recreational activities of family are evidericed.




C.

h8.

Health *

Three categories are recognized as defining family health-~Family
Hygiene, Home Sanitation, and Family Illness., Even though it is assumed
these categories will most likely be inter-correlated, it is felt that
should the circumstance so wariant, having three i.ales will allow differ-
ences in behavior and environment to be documented. (To be completed by
caseworker) |

Farily Hygiene
The meaning of this term is analogens to cleanliness and/or sanitary
habits the cbject being to take preventative measures for healthful ving.

The difference in this rating as compared with II.A. (Personal Hygiene) is

that the rater attempts to consider the family as a whole.

9 Evidences the Tollowing: clean body and extremities, dental care, clean
clothing, good posture, weight control, prudent use of patent medicines
(aisinfectants, aftershave lotions, skin creams, mouth washes, stc.)
and has made adequate use of medical resources.

8 Includes most of the above but omits focusing attention on one or two

jtems-~leaves impression client puts forth effort to maintain self at
highest level possible. ‘

7 Client leaves impression his daily living habits include some hygienic
activities and is motivated or concerned to some extent to live by
reasonable health standards,

6 Complies with living (health) standards mostly by habit, evidences a

little concern for hygienic self-care.

5 Habitual type of self-care which appears to indicate little understanding
of taking praventaiive measures, Impression is thathygienic habits exiit
more because of soclial pressure than for sanitary purposes.

L Some social awareness of self-care with habits to correlate, but evidences
lack of concern for self-care activities.

3 Recognizes something urong with health, but evidences sloppiness in
self-care activities, Evidences a little awareness of social factors
related to hygienic habits.

2 Includes most of items in level one but has made some efforts to cover
characteristics, detremental.,

1 Evidences the following: dirty body and extremities, poor dental care,

dirty clothing, poor posture, no weight control, omission or misuse of
patent medicines, ignoring medical resources—detremental.




A9.

Home Sanitation and Liveableness

Term includes the extent to which famlly develops a liveable,
healthfnl, and adequate housing—-(1) space, (2) aesthetic, (3) furniture,
(4) appliances, and (5) sanitation constitute criteria. (Sleeping
arrangenents, etc. included in area and furniture sufficiencies.) (to be
completed by caseworker)

9 Optimum howe, all five factors adequate for faully needs,

8 Adequate home, all factors (except aesithetic) meet family needs,
(Little attention given to decoration coordination,)

7 Adequate hoins, with a few inadequacies noted; basics are present to.
meet minimm standards of living for all family members.

6 Adequate home, with some inadequacies evidenced; basics are present to
meet minirum standards of living for all family members,

5 A few basics are missing and only some of the. families! needs are
being met. Evidence indicates gome poor sanitary habits exist,

I, Basics are present to meet most of the families' needs (heating, amount
of furniture, plumbing, cocking appliances, etc.) Many inadequacies
are noticed.

3 Some basics are missing and only a few of the familiest! needs are
being met. Many poor sanitary habits ts exist.

2 Most basics are missing; sanitation such that ‘it jeopardizes health of
fui]y members,

1 All basics are missing; detrimental to health.




50,

Family Illness .

This category includes the concept of rater looking at family unit
as a whols and gathering evidence to make an estimate as to the general
health of the family unit. Ideally, physical examinations should be
obtained on all family members, but since this is not practical or
possible, it is thought a rating on the family would be helpful. (If one
perscn in the family has a medical problem, it will be the rater's res-
ponaibiiivy to weigh this problem and determine the extent to which it
will limit or does not limit the overall family functions.) (to be come
pleted by caseworker) =

9 No limitation on activities of family.

No limitation on family with medical supervision.

H:ln:lqum limitation on family without medical supervision.

Minimum limitation on family with medical supervision.

Muderate limitation on family with or without medical supervision.

& i 60 9N O

Moderate limitation on family with medical supervision and possible
prospsct for improvement. -

Limited activity of family as defined by medical authority,

N

Minor activity of farily as prescribed through medical supervision.

1 Very little or no activity of family as prescribed through medical
supervision, needs constant medical attention. |
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VOCATIONAL REHABILITATION OF DISABLED PUBLIC
ASSISTANCE CLIENTS
Selected Demonstration Projects

DATA SHEET #1 . REFERRAL -

PART 1 - Identification

A, Name of Client

B. Residence: County ' 3 State

VR Case Number
PA Case Number
Referral Date

C. Date of Action: Closure from referral

OR: Acceptance

Number of Months . Referral to Date of Action

PART 11 - Referral Status Data I,

A. 1In the four y . .rs prior to the project
had the client ever been a referral to

the State VR agency? 1. () Yes
2. ( ) No
B. 1If yes in Item IIA, disposition of
case Year
l. () Closes from referral _
2. ( ) Closed nct rehab'd, Je

3. () Closed rehabilitated
|
At time of coming into the project,
client was:
4. ( ) In the VR referral loed
5. () In the VR active caseload

C. Disabling condition(s) (describe)
l¢ Major disabling condition

Detaiied Ke
VRA
code
L.
2. Secondary disabling doncition
Detailed
VRA
code M.
D. Age at referral
Es Sex 1, ( ) Male 2, ( ) Female N,
Fs Race
l. ( ) White 4, ( ) Latin Amer. O.
2. ( ; Negro 5. ( ) Other

3. () Am. Indian 6. ( ) Not Avail.

G, Highest grade in school completed

H. Major occupation in last 5 years

code

Type of public assistance received
by client

l. () None

2. ( ) General assistance only
Federally-aided PA with or without
GA supplementation:

3. () AFDC 6. () OAA
4o ( ) APTD 7. () MAA only
5. () AB 8. ( ) Other

Type(s) of PA received by members
of the family not included in
client!s assistance payment:

l. () None

2. () General assistance
Federally-aided PA with or without
GA supplementation:
3. () AFDC only. 6.
40. ( ) APTD Only 7.
5. () AB only

( ) OAA only
( ) MAA only
8 () 2 op pere

No. moaths from client's most recent
opening for PA to referral

Had client received public’assistance
prior toc date of most recent PA
opening?

l. () Yes 2. ( ) No» 3. () not

.avail.
Was client in a Community Work and
Training program at referral?
1. () Yes 2. () No

Weeks worked in last 12 months

l. () part time
2. () full time

Number of years since last employea
Full-time:

1. () Less than one year

2. ( ) One“year but under :hree
3. () Three years but under five
4, () Five years or more

5 ( ) Never




Ps Number of VR interviews during ¢ -
referral status with: f
1. Client
3. Employer(s)
4. Other placement
resources
Q. VR services provided in
evaluating client's potentials
With cost No cort
to VR to VR
l. By rehabilitation
or adjustment
CentersSeeccccece S ()
2. By Workshops $ ()’
.3+ By other sources$ ()
R. Did the client receive psychological
evaluation while in referred status?
le () Yes 2, () No
S« Action Taken: !
1. ( ) ACCEPTED FOR SERVICES
OR
CLOSED ,
2. () Little or no functional capacity’
for work :
3. (.) Combination if disability,
functional illiteracy, lack of skill
4s () Disability not substantially handicapping
5. ( ) Services not needed
6. ( ) Inability to place
7. () Facilities or services not availabie ‘
8. ( ) Entered institution
9. ( ) Left area
10 ( ) Unable to locate . !
11. ( ) Death
12, ( ) Secured employme
13, ( ) Declined services
14, ( ) Feels too disabled
15. ( ) Social and/or family -problems.
16, ( ) Fear of financial loss
17. ( ) Other q
(specify)
Remarks:
Authorization signature (PA) Date Authorigation signature (VR) Date
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VOCATIONAL REHABILITATION OF DISABLED PUBLIC
ASSISTANCE CLIENTS
Selected Demonstration Projects - .

DATA SHEET {2 . AJCEPTED STATUS

Name of Client

Residence:

Date Accepted

County

Date Closed

VE Case Number
PA Case Number
State

Mos. From Accept. to Clos.

A.

C.

D.

"(4) Other

Egyt I1I

Size of family (client and relatives F,
living at home) at closure Enter

' number
(1) Clientecrrccccccuccacco.. | -
(2) spouse of client (0 or 1)
(3) Children of client (Under 18)
(4) Other dependents of client
(5) Other RelativeS-cecmcecao.
(6) Total in family:(l) thru (5)

Amount of monthly public assistance
payment received by client, to
nearest dollar:

(1) At acceptancee=--- §
(2) At closure $

Amount of monthly public assistance
payment received by members of the
family not included in client's
assistance payment, to nearest dollar
(1) At acceptance-e~-- $

(2) At closure $

Weekly earnings of client, to
nearest dollar:

(1) At acceptance----- §
(2) At closure $

Other sources of income of the client

and his family at closure: (Circle

appropriate codes) Value code

(1) Earnings of other
family members ...

(2) OASDI benefits w--

(3} Other benefits or
pensions -ceacua..-

o N

(specify)
(5) Sum of circled codes

Work status of client

At At
Accept- Clo-
ance  sure

(1) Wage or salaried worker:
Competitive labor market ( } ( )
(2) Wage or salaried worker:

Sheltered workshop-ea-- () ¢)
(3) Self-employed

(except BEP) () ()

(4) BEP (State-agency maraged
busiriess enterprise) -~- () ()
(5) Homemaker (own home) ewe ( 5 ( )
(6) Unpaid family worker -e. ( ) ( )
(7) Studentecceccacaccacaaa. - () ()
(8) Othercecccccccmccnaa.. . {Y ()

G.Job participation
At At
Acceptance Closure

(1) Working full-time ( )
(2) working part-time ( ) ()
(3) Not working () ()

&

H. Job or occupaticn at closure:

code

I. Number of PA casework interviews with

(& cify)

P

client or family:

(1) 2-6 months before referral

(2) Under 2 months before referral
(3) During project.




Je Social services provided by Within 2 months Planned to Sum
the public welfare agency: prior to . During continue of
(circle appropriate codes) referral progect in fututer Codes
(1) Educational or vocational trng. - 1 4 B
(2) Health Care -ccemccmacacacaaaa 1 2 4 -

- (3) Improved financial functioning 1 2 4 -
(4) Maintaining family life and -
improving family functioning 1 2 4
(5) Maintaining home -ccccccnc.... 1 2 4 —_—
(6) Protection of children-ecececeaa- 1 2 4 —
(7) Protective service for adult 1 2 4 c
(8) Returning persons to home or L
community from institution care 1 2 4
(9) Self-care services ececcceecace 1 2 4 e
(10) Maintaining or improving social -
relationships and participation
in community lifescewcccccccaaa 1 2 4
(11) Self-support services ~mea--a-- 1 2 4 —

K. No. of interviews (in active status) with: L, Did the client receive psychological
(1) Client waaaa- evaluation while in accepted status?
(2) Family -ew---

(3) Employer(s) (1) Yes ( ) (2) No ( )
(9) Other placement
resourceS-ea-- *

M. Source, type and cost of case services provided With cost to No cost to
client from referral to VR closure, to nearest VR PA VR or PA
dollar: ' agency agency agency
(1) By rehabilitation or adjustment centers o

(totals) $ $ ()
{2) By workshops (total) ceoececcccmca- mm———— $ $ ()
(3) By other sources:
a. Diagnostic procedureSccceccrcancaaaa $ $ ()
b. Surgery and treatment weeaeeacceaaa. $ $ ()
C. Prosthetic applianceScecccemcancacaan $ $ / () g
d. Hospitalization and convalescent care : ;
(other than, for diagnosis) cacacan. $ $ () |
e. Training and training materials ---. $ $ () j
f. Maintenance and fransportatione-aa.- $ $ ()
g Tools, equipment ] licenses awuwaaa $ $ ()
he Other $ $ ( )
(specify)
i. TOTAL (as through he)-cecmccccccanna ] $ XXX

N. Reason for CASES CLOSED NOT REHABILITATED
le ( ) Little or no functional capacity for work 10. (°' Death
2. ( ) Combination of disability, functional 11, ( ) Secured employment

illiteracy, lack of skill 12. ( ) Declined services

3. ( ) Disability not substantially handicapping. 3. ( ) Feels too disabled
4. ( ) Services not needed 14. ( ) Inability to arramge child care
5 ( ) Inability to place 15. ( ) Social anijor family problems
6. ( ) Facilities or services not available 16. { ) Fear of financial locs

+ 7+ () Entered institution 17, ( ) Condition deteriorates
8. ( ) Left area 8. ( ) Other _
9. ( ) Unable to locrate . (specify)

" “Authorized eignature (PA) Date Authorized Siznature (VR) Date
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CURRICUTAM ,

P
The curriculum for Pre-vocational Diagnostic Evaluation is set out in

two parts. These consist of the Curriculum Outline and the Syllabus of
Instruction.

I, CURRICUIUM OUTLINE

A. CIVIC PARTICIPATION KNOWLEDGE
B. ECONOMICS--MONEY MANAGEMENT
C. SELF-CONCEPT
D. SOCIAL KNOWLEDGE: FERSONAI~INTERPERSONAL
E. ACADEMIC SKILL EVALUATION |
1. . Speaking English
2. Reading \
3. Writing
4. Grammar
5. Arithmetic
- F. JOB APPLICATIONS

¢

G. INITIAL INTERVIEW FOR WORK




II. OSYLIABUS OF INSTRUCTIONS g

| A. CIVIC PARTICIPATION KNCWLEDGE
' l. Objectives. The successful student will be able to:

a. Explain the concept of democratic government as used in the
United Stnates of America.

b. Llabel a chart (worksheet) showing the general organization of the
Federal Governmment.

][ c. Label a chart (worksheet) showing the general organization and
' function of the State Government.

g d.- label a chart (worksheet) showing the general offices and func-
tions of Bexar County.

e. Label a chart (worksheet) showing the major offices and junctions
of San Antonio City Administration.

f. Explain how one can and should participate at every level of
government to help carry out civic responsibility.

g+ Describe how the government is supported at local, state and
national levels. Explain how ore can contribute to this support.

] h. Explain the significance of individual independence to individ-
: : ual freedom,

$ i. Name the agencies in our local area that will help one find
employment .

J. Name some agencies that will give cther assistance until one can
: become completely independent. Explain why the assistance should
| be temporary (except in casos of total disability).

k. Review the many ways one can demonstrate civic participation.

B. ECONOMICS~-MONEY MANAGEMENT
1. Cbjectives. The successful student will be able to:

4. Explain each word on a list of mrda'cpmnénly used in discussing
money management. :

b. Explain why a person with a smaller than average income needs
to spend as much or more time on plans for spending money.

%,

§
N
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¢, Explain the advantages vs disadvantages of a checking account
and how to manage an account. "k

d. Describe a good savings program and tell whother cne is neces-
sary for him or her.

¢. Explain the need for 1life insurance, who should have the main
coverage, and what kind to buy.

f. Explain how one should divide expenditures for:

()
(2)
(3)
se (4)
(5)
(6)
(7)

Food

Insurance

Shelter and household items
Clothing

14

Transportation

Health and recreation

' Other

8+ Explain how to divide the food dollar.

h. Explain how to get the most for one's money in food buying.

1. Explain how to plan and get the most for the shelter and house-
hold dollar.

J. Explain how toc get the most for one's clothing dollar.

ke Explain how to divide and use one's health and recreation dollar
to the best advantage.

1. List some circumstances where it might be wise to use credit.

m, List some dangers in credit buying.

n. List some questions that ones should ask himself or herself before
- using credit. '

0. Explain the importance of understanding the credit contract and
1list what should be clearly stated on the contract.

p. Explain the extra expense (interest--service ché,rgo) connected
with credit buying. ,

Qe Flan a budget for a family including husband, wife and five
chlildren, ages 3-12, who receiver $250 per month, rents a $35
per-month house, and lives ten blocks from work.
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Flan a budget for a family of one adult and thres chilaren, SHAS
7-14, where the parent receives $160 per month, rents a {22 pere
month house, and lives five miles from work near a bus line,

Make a list of things that he or she needs to spend mouey for
now or very soon.

Make a list of things that he or she wants to tuy in the future.
Plan a budget for his or her family.

C. SELF-CONCEPT

l. Objectives. The successful student will be able bc:

Iy

Qe

b.

D. | SOCIAL KNOWLEDGE: PERSONAL~INTERPERSONAL

0

ILiet the (baaic) things that one is forced to do in order to live.

Make a list of additional things or ways that people in our so-
clety:

(1) Have learned to do in order to fulfill basic needs,
(2) React to social, inciuding governmental, forces,
(3) Feel'about getting what they need.

(4) Need to feel satisfied.

Explain how a person can develop confidence s pride and satisfac-
tion from the knowledge of deing what is proper in our society.

Describe how people may act when faced with a serious obstacle,
Explain why some ways of meeting problems are better than others.

Interpret the statement, "Most pecpie can do esomethings well—
all can improve in some respect.

List ways in which our society helps those who are in good stand=-
ing but who are temporarily in need of assistance.

List ways that all individuals, particularily those who know the
value of assistance, can help our society and make it stronger.

Explain how some people with a handicap have become truly strong
(such people as Glen Cunningham and others can serve as examples).

Explain how an individual may develop strength, confidence, self-

:;apect, and the respect of others through purposeful determina-
Oone. ' X

L
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1. Objectives. The successful student will be able to: \

be

d.

h.

i.

k.

1.

L4ed

Explain how good self-care and good personal appearance improve
a person's position in life.

Make a 1list of the things that are important in self-care and
good personal appearance, describe the benefits, and decide
which things he or she should concentrate on most.

Describe the kind of person that most people like and point out
the main area or areas that he or sghe is improving to become more
1like this kind of person.

Make a confidential list of members of the class ranked in the
order of being most like his or her ideal person "that most
people like," (The instructor may collect these to construct a

+ sociogram at this point in the class, later, prior to the end

of the evaluational claases, another set of lists and sociogram
will show what changes have occurred. Class members can be told
that they will be given some results at the end of the course—
most socially improved person{s) according to the sociograms.)

Make a 1ist of officials of government (including police officers
etc.), professional people, business people, and others ranked

in the order of being most respected. (The instructor may col-
lect these rating sheets and construct a soclogram for the basis
of discussion.)

Discuss the reasons why some important people in our society gst
very little credit, appreciation, or respect for what they do.
(Use sociogram from (5) above as a basis of critique.)

Discuss the relationship of respect and cooperation in dealing
with people.

Participete as an observer, judge our principal character in
guided demonstraticns in degrees of cooperativeness by role
playing." (Instructor and lead student may begin by demonstrat-
ing some civic task. Others may follow using pre-arranged guide
sheets for roles. Class may critiuze.)

Discuss the relationship of cooperation and team work on a Job.

Explain the statement, "True team work requires some sacrifice
at times from members to make the team strong."

Participate as an observer, Judge our principai character in
guided "role playing" demonstrations of team work to maximize
effort. {Each demonstration may be critized for general effect.)

Explain how each individual zaouid be a responsible member of many

teans. Give some of the main responsibilities.required as a tean
menber of:
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lg The crew on the job g . I
2) The family at home )
3) The comminity on the street

(4) The state on the highways
(5) The nation at the polls

E. ACADEMIC SKILIL EVALUATION (grades 1-7)
1. Speaking English

& Al bet
(1) Objectives. The successful student will be able to:

&) Recognize letters of the alphebet by pronouncing each °
letter properly when shown on a card.

(b) Recognize and pronounce letters from printed words.

b. 'Phonetics

(1) objectives. The successful student will be able to:
a) ZXeco

gnize vowsls when shown on cards and vocaline
sounds, .

(b) Recognize consonants when shown on cards and vocalige
scundas, ,

(e) Verbaliue common consonant blends.
(d) Use phonetic sounds to verbalize words,

2. Reading. (The programmed texts for reading, grades 1-7, which are

being)prepared for the Job Corps may be used when avail-
able, :

W Obgactivea. The successful student will be able to:
1) Establish the initial reading comprehension level by '"read-

ing comprehension test! progressively ranging from grades
1"‘70

(2) Iearn common ke& words at the appropriate grade level to the
extend of being able to recognize, pronounce and explain them.

(3) Practice reading in appropriate grade lsvel materials.

(4) Master common key words of each progressively higher grade
level up to grade seven.

r (5) Practice reading in each higher grade lsvel after satisfact-
orily passing the reading comprehension test at the lower

;Levol and after mastering common key words for the new grade
level, '

3. Writing - 3
&, Objectives. The successful student will be able to: .
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(1) Review the ietters of the alphabet by recognizing both-capital
and small letters from flash cards.

(2) Print alphabet in both small and capital letters in sequence.

(3) Practice printing common simple words and progress through
comuon key words for the appropriate grade level, “w |

(4) Recognize longhand letters by identifying capital and small
letters cn flash cards.

(5) Practice longhand by writing simple words and key words for
the currently appropriate grade level..

(6) After satisfactory completion of a lower level, practice long~
hand by writing key words for the next progressively higher
grade level tn grade seven.

he Grammar
a. Objectives. The successful student will be able to:

(1) Define a sentence.
(2) Explain the difference in "content words" and "structure words,*
(3) Explain and identify the subject and predicate of sentencec.

(L) Define and recognize nouns and verbs in sentences.

(5) Define end recognize pronouns in sentences,
(6) Define and recognize proper nouns in sentences.

(7) Define regular v:rbs and recognize the three tenses in
sentences.

(8) Recognize selecied irregular verbs in the present, past, and
past participie tenses.

(9) Define and recognize adjectives and adverbs in sentences.
(10) Define and recognize simple, complex, and compound sentences.
(11) Formulate simple a;ntencea from scrambled words.

(12) Write simple sentences about given topics.
(13) Write complex and compound sentences about given topics.
(14) Define the characteristics of a good paragraph.

- (15) Formulate a ptrugruph from scrambled aento;cel.~
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(16) Practice writing paragraphs about given’ topics.

"!ﬁ‘ [

(17) Write several practice letters.

(18)' Write a letter to the counselor requesting azn appointment for
the week following classes.

5. Arithmetic A
&, Objectives. The successful student will be able to: |
(1) Demonstrate current functional knowledge of arithmetic by
successful accomplishment of as many criterion test for
grades 1~7 as posaible. ,

(2) Beginning at “he level of need, accomplish successive progran-
., med texts covering the followiag operations: '

(a) Addition and subtraction, nnites 1-13
(b) Multiplication and division, books 1-10
(c) Fractions: basic concepts, units 1-12

(d) Decimal numbers, units 1-13 - .
. ,
(3) Work selected~-practical household problems

(4) Work selected—work-a-day problems

F. JOB APPLICATIONS
l. Objectives, The successful student will be able to:
a. Describe how to find the right person for job inquiry,

b, Explain how the completion of the job application form may be a
type of test for the hopeful worker,

Ce E:plain why completeness is important in £illing out the applica=-
tion form. _ |

d. Give current personal data on & worksheet.

e. Explain the importance of specifying the job he or she wants.
f. Give information concerning your family on a worksheet.

g Give educational and training background on a worksheet.

h, Give work history on a worksheet, .

‘1. Give history of military service and police history if any on work-
o sheet.
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Give physical information on the worksheet., °
Give references on the worksheet.
Analyze sevaral sample applications in group discussion,

Complete a personal "composite application form" to use &s a guide
for making actual job applications.

Make modifications to the guide if racessary with the advice of
the instructor.

G. INITIAL INTERVIEW FOR WORK

1. Objectives. The succesaful student will be able to:

b
Ce
a.
e.

£.

h,

i.

k.

1.

Review the importance of personal appearance.

Discuss the possibility of the initial interview before or after
the completion of the Job application form.

List some of the main things that the interviewer will be interestei
in and those things he will try to determine specifically.

Explain how dbveloping a friendly attitude can help make one feel
at ease,

Explain the importance of being confident, eager, and sincere.

Explain the importance of prompt, brief, and well-organized atate-'
ments.

Identify personal interests that will benefit the firm, (Prior to
this class perdiod prepare the client's ratings, progress evaluationty
comments, etc. for the counselor-caseworker conference to help
initiate a vocational plan,

Explain how to follow the interviewer's lead in giving information
and how to counter lead into areas of strength.,

Discuss information that the potential amployee should ask for,.

Explain how %to summarize his or her vocational needs in concluding
the employment interview. '

Criticize an employer-applicant interview either from a tape
recording or actual role playing.

Practice interviews with someone playing the role of the personnel
nanager,

k]
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Analysis of Work Attitude Scales

In its original form, the 250 items of the WAS were intended to
appraise worker attitudes, motives, perceptiona, and adjustment in the
20 areas shown in Table I , It was administered in its original version
to the 113 clients, date for whom are the subject of this Report. From
experience gained in using the WAS with thls clientele, it soon appeared
desirable to shorten the device, if possible; to revise the langucge of
both the English and Spanish versiong; and to undextake psychometric
experiments desigred to determine, empirically, the major work attitude
factors being measured by the instrument, It may be recalled that a chlef
objective of studles designed to determine the factors being assessed by a
series of test acores or other mensures (auck as mumerical retings of a
client's characteristics) is to arrive at sn economical and empirically
Justifiable set of variables. These can then be used, not only in the
clinical assessment of a client prior to efforts at his rohabilitation, but,
in research, as potential "predictors" of criteria reflecting each client's
relative ¥success" yg, "fallure" in Lecoming rehabilitated,

Several kinds of work have been done in our efforts to achieve
vseful factor=variable scales for the WAS, Firat of all, each of the 250
constituent ltems was printed on a separaie card; several decks of 250
item-cards were then assembled, These decks of 250 ltem-cards were each
divided into 2 sublecks, item-cards 1-i25 and 126-250, respectively,
Sixteen judges were uzed to sort items l-1l25, independently, into the
categories of attitude shown in Table Il; 26 judges were employed to sort
items 126-25) in the same way. Judges were graduate students in psychology
or educational psychology at The University of Texas.

After judges had sorted the 250 WAS items into 20 construct
categories, an examination was made of these item clagsifications, Items
vhich had been groupzd by 1/2 or more of the judges into a singzle construct
category more often than into any other of the Z0 avallable categories
were selected to represent that estegory. One hundred twenty of the 250
WAS items survived this initial screening; they represented (with 4 or
more items each) 13 of the or zinal 20 construct-variables theoretically
being moasured by the criginal form of the WAS, as shown in Table II, and
renamed slightly from the criginal constructs on the basis of item content,.

Responees to the WAS had been filled in by (or for) 103 of the 113
clients involved in the Project to that date, Each of these 103 WAS
protocols was scored according to the 13 provisioral, jJjudgmentally-derived
scoring keys Just described., All possible correlation coefficlients among
these 13 scales were then computed in order to assess, in a preliminary
vay, the degree of association {or independence) of each of the 13 scales
from its fellows, These intercorrelations are shown in Table III,

Of the 65 inter=scales sorreletions shamin Table III, 40 are
statistically higher then chance alone would permit, and, thus, can be
taken to mean that s good deal of real "overlap" exists in what these

)
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apparently different scales measure for these clients, Such overlapping
might mean that the judges wers unable to sort the items with high
discrimingtion or, perhaps, that the clients themselved do not have such
highly differentiated "work attitudea" as our mltiplicity (13) of
attitude constructs would suggest. This matter will be further comnented
on below when the factor-analytic examination of these irtercorrelations
is presented,

At this juncture, attention should be directed to the dats

presented in Table III (Body), i,e,, the possible range of raw scores,
the obtained raw zcore means and standerd deviations for these 103 clients,
and the split-helf (Spearman-Brown corrected) relisbility estimates for
e.ch of the 13 WAS gcaleg, On the basis of these statistics, it seenms
apparent that scales 3,4,5,6,7,9, 11 and 12 are prabably sufficiently
discriminating for use in comparing the means of ciient groups (esQe,
"more successful" va, "less suecceasful®), Scales 5 and 9 should probably

;al diacnosig with such clients as these, Scales
4y 6, 11, and 12 should be used in individusl dlagnosis, or prediction,
only with extreme caution and full recognition that such use will lead
to errore of judgment in from 1/3 to 1/4 of all individual cases, The
data sumarisad in Table IV, from Thorndike and Hagen {1961) indicate
vhy this is true, _

o,
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Aruntoxt provided by Eic:

)

(12)

(13)

14)
(25)
6)

(17)

(18)
19)
20)

'TABLE 1} |
THEORETICAL CONSTRUCTS UNDERLYING WAS

Work Concepts
Work Hablis
Authority Relationships
Interpersonal Reletlonships
Personal FPhilosopliy
(a) Generally Optimiatic
(b) Generally Pessimistic
Self Concept
Personal Characteristics or Idiosyncraaioa
(a) Somatic or Hypo-chondriacal preocoupations
(b) Paranoid tendencies '
Dependency and Independent Leanings
Flexibility vs. Rigidity of Behavior
Perseverance and Tolerance Level
Peelings of Perscnal Dignity
Emotional Responsiveness
(a) Overreactive
(b) Sponge (apathetic)
(e) Special E,
Leisure Time Activities
Family Relationships '
Identification with .ocial, Cultural, Work Groupa
Political Attitudes
{a) Gov, Control and Weliare Programs
Special Prejudices
(a) racial
(b) religious
(¢) Ethnic
zd; Foreign va U,S. Labor standards
Union vs, nou-Union
Personal Aspirations and Status Needs
Ability to withstand ambiguity
Attitude toward practical probleus, rmsponaibility'va.
unrealistic or no lttqmpt to resclve,
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TABIE 15 .
-
JUDGEMENTALLY DERIVED WAS SCORING KEYS
Copyright Material
CONSTRUCT 1 COMMITMENT TO WORK
Scory Jtem No, ' Content
F 3 Jobs never seem very certain.
F 15 Money is about the only thing you can expect in
. in return for your work.
T 19 Any kind of honest labo» is honorable.
T ., 35 Extra money should be given to those who do the
: “ best work.
F L5 Good Jobs are really hard to find.
T 63 ' | Work is that which makes humans different from
animals,
F 73 All ;obs are alike, they make people tired.
F 100 A person cannot do any Jjob if he is not trained,
F 137 People who have desk jobs are happier than those
who do not. .
T 151 ¢ - People work because they want and rot because
' they have to.
F 161 o People do not really work unless they use thelr
‘ hends. '
F 171 ; People who work inside live longer than those
who work outside.
F 183 Only those people who work with their hands
, actually do any work.
T 184 There is not enjoyment in living unless ome does
| some kind of work. -
F 201 An employese should not be asked to work overtims
| except in unusual cases.
CONSTRUCT 2 GOOD vs., POOR WORK HABITS
T 126 | A worker should not talk about himself while at
: ' work..
T | 159 * People like to work on Friday betier than they
do on Monday.
T 176 B When things are slow at the job, an employee
- o should look around for something to do rather
than goof off or just rest.
T 203 , Most employees waste too much time while on the
JObo ' '
F 222 If a person does not have much to do, he should
stretch his work out to make it last longer.
\
A
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Table 15 continued .

CONSTRUCT 3

Jtem No,

6
8

53

66
é8
116
120
122
139

163
167
196
197
199
200
205

207

215

230

GOOD vs. POOR ATTITUDES TOWARD EMPLOYERS

Content

Bosses tend to upset a person.

If a person does not do his work just right, I
feel the boss would say something.

If you do your work rapidly, you are likely to
be given more work because the boss will take
advantage of you.

-~ A person dislikes having anyone tell him how to

do his Job.

A person is willing to be told how to do I*is Jjob.

Employers are only interested in the amount of
money their employees can earn for them.

Employers expect you to work too fast.

Employees should only be interested in satisfying
the wishes of the boss.

If a person is liked by his boss, he does not
have to do much work.

. " If a person does good work, his boss will like
hin, .

Most bosses are like policemen.

Most employers want to work me too hard,

- Most bosses are too strict with thelr employees.,
People seem to take advantage of their employer.
On most Jobs, I felt the boss wanted me to do too

many things at ths same time.

Most people pretend to be working very hard when
the boss is around.

Employers are not concerned enough about their
workers' problems.

. Most employers are nosey about pecple's personal
problems,
Employers should brag on their people more.
It seems like employers are always looking for
gomeone to bawl out.
The way to get ahead on a Job is to be buddy-
buddy with the boss. .

If you do not know something you need to imow,
you should ask the boss.

Y
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CONSTRUCT 4 GOOD vs., POOR INTERPERSONAL ATTITUDES
Score  Item No, Content

70 A person doas not like other workers telling
him how to do his job.

86 If a person cannot get along with other people
on the job, then the best thing for him to do
is quit.

T 109 Fellouw workers have a way of finding out about
a person's problems,

T 128 It is just as important to get along with your

., fellow workers as it is to do a good job.

F 131 Other workers do not like to help you with your
work.

T 140 I am not usually amnoyed by other workers.

F 5 People should let others cio what they want to
and not boss them around.

F 153 Most people do not accept others for what they
are. :

T 225 Employees as a rule get.along nicely together.

T 226 If a fellow employee is behind in his work, &
person shonld try to help him catch up.

T 234 A person should be willing to accept suggestions

‘ from others. |
CONSTRUCT 5 HOFEFUINESS vs. HOPELESSNESS

F 28 There is little a person can do.

F 47 Most people are unhappy with their jobe.

F 52 A person usually feels he will not get the job
for which he applies.

T 77 Hoping for better days to come is what makes
people wz .t to go on living.

T 79 If there is not opportunity to.earn a living,

, then this makes life hopeless.

F 105 People who cannot afford children are usually
the ones who have them.

F 124 People work because they have to and not because
they want to,

T 211 Most people act like the world owes them a living,

T 241 Everyone can better help themselves if they try.

T 2y It is not what a person was in the past that is
8o important, it is what he is now and what he

| "is trying to do.
r 250

Table 15 continued

~ An uneducated person can never get nhead;

3
T




Table 15 continued .
LB
CONSTRUCT 6 ' FAVORABLE vs. UNFAVORABLE SELF-CONCEPT
Score Item Noc. Content
h)
T 14 I am very particular about my work.
7 20 There is nothing I feel I cannot do.
F 78 I seem to be overly sensitive to any kind of
kildding.
F 119 I caamot do things as other people can.
F 11, Most people seem to like my work.
| F 119 ' I do not have enough self-confidence to work.,
F 121 There are so many people who can do a job better
., than I can.
¥ 123 I usually feel someone will not like my work.
F 150 I believe I should have special favors at the
Jjob because of my high qualifications.
T 206 I can remember from one day to the next what I
have been told or shown how teo do.
T 224, ' Most employers do not doubt my abilities,
T 245 I feel I can always learn how %o do something
‘ new if I really try.
‘ .
CONSTRUCT 7 . GOOD ys. POOR SELF-ADJUSTMENT
F M Illness causes a person to think differently.
F 106 ’ There is usually somebody on a job that will
have it in for a person.
F 132 . I'm too sick to work.
F 134 I usually get all the dirty work to do on a Job.
F 42 My physical health does not allow me to work.
F 148 | It seems like most people are against a pexrson
where he works. A
F 156 A person who has suffered so much and has had so
many problems should not be expected to work.
F. i58 For some reason people treat a person unkindly
' and make fun of him.
F 164 The job on which I work will have to be easy
because of my physical health.
F 218 Other people try to get ahead of me on Jobs. ,
F 219 Most people try to get ahead of me on Jobs. i
F 234 A lot of people seem to enjoy making a person E
. feel bad. . . ' {
3
A
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Table 15 continued
CONSTRUCT 8 AUTONOMOUS vs. DEPENDENT ATTITUDE
L]
Score ‘Jtem No. Content
T 18 I would rather get my own job than to have
someone else get it for me.
T 90 I feel I should have my freedom in doing my
‘ work the way I think it should be done.
T 143 , People should solve their own problems and not |
© get others' advice about them.
T ., 155 ' Other workers like for you to help them with
their Wllrl(o ;j
F 228 If you do not like the way a fellow employee !
treats you, you should tell the boss.
CONSTRUCT ¢ FLEXIBLE vs. RIGID ORIENTATION
F 38 ‘I like things the way they are.
- F 54 A person insists on doing the work the way he
| B wants tc do it.
F 136 - I cannot learn to do new things at my age. "
F 160 I can't stand to work indoors.
F 210 | I get tired of doing the seme Job day in and
- day out.
CONSTRUCT 10 FAVORABLE FAMILY ATTITUDE TO WORK
T 67 .. If a husband or wife works hard, his or her
spouse appreciates it.
T 170 A person's family does not want him to work at
some types of Jobs. '
F 178 It is more important for a person to stay home
| with his family than to work for the wages he
usually receives.
‘ F 194 My family has done better than I have.
! r 2.2 If I work all day I am too tired to pay encugh .
| attention to my wife (husband) and children. -

[
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Score

T

2 3 =3 3 3

3

Jm 3 A3

CONSTRUCT 11

;tem No.

27
57
59

~ 8l

91
220

2,8

CONSTRUCT 12
Y
165
185
CWSTRUCT 13

48
146

186
21,

216
249

Table 15 continued g

AR . N

DEPENDENCE ON vs. INDEFENDENCE FROM GOVERNMENT
AND WELFARE SUPPORT

Content

The government should sce to it that they take
care of the people.

It 13 nice to know that if you do not work the
government wlll take care of you.

Welfare will glve you more money than you could
earn if you worked.

If the government could only understand people' 8
problems, it could better help them.

Government should make employers quit using
machines so there will be more Jobs for people.

My circumstances are such that I feel justified
in taking advantage of government and state
services and assistance.

The government should pay higher disability

allotments (claims) so that a handicapped

person would not have to work.

LACK vs. HOLDING OF SPECIAL PREJUDICES

It is sometimes difficult to believe that the
church is more interested in its people than
it is in their donatlons.

People who go to church make the best workers.

People who do not go to church find it hard to
get along with others at work.

- People who drink do poor work.

AMBITION vs. IACK OF AMBITION

I want to get rich when I work.

I have enough money so that I do not have to

© work.,

I don't think I should work unless I get good
wages.

I do not believe I should stay on a job for over
six months without receiving a raise.

There is a future in working for a small company.

I believe I should never give up trying to better
myself vocational]y
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Table 16

]

INTERCORRELATIONS' AMONG 13 WAS SCALES FOR 103
WELFARE-REHABILITATION CLIENTS

Construct

e 2 3 4 5 6 7 8 9 10 1 12 13
2 18 mee .11 .24 .00 .26 .00 .22 LI1 .28 .06 JO4 .23
3 - | e= 52 53 W58 .73 =07 .63 .39 -7 .29 .07
b = 39 55 31 09 40 32 16 .27 .29
5 —— 50 A2 Ok A3 b5 =<l W21 .09
6 , = 453 .06 43 o4k =09 .27 .26
7 ' — =13 .54 .29 =38 .30 ~,04
8 e =19 L34 .26 =08 15
9 —— 033 =35 .42 .13
10 — 00 .16 .41
1 — =13 .07
12 — .
13 —_—

*If'r = 0195’ P<CO5; If rm 250, P<£ .01
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TABLE 17 e

PER CENT OF TIMES THE DIRECTION OF A DIFFERENCE WILL BE REVERSED

IN A REFEAT TESTING FOR SCORES AT
50th and 75th PECENTILES
(of., THORNDIKE AKD HAGEN, 1961)

— ; —

PER CENT OF REVERSALS IN REPEATED TEST

RELIABILITY SCORES OF MEAN SCORE MEAN SCORE FOR
COEFFICIENT INDIVIDUALS FOR N=25 N=100
.00 50% 50% ~ 50%
o4O ' 40% 11% | 0,7%
50 . 5% 0,04%
.60 2% 1% . T eas
70 27% 08 . eaa
.80 ' 208 -— .-

0




EXAMFLE OF CONCEPTS OF CORRELATION AND FACTOR "

Suppose that we have given tests of (a) vocabulary, (b) reading
comprehensic, (¢) verbal fluency, and (d) manual dexterity to each of
5 clients-—-Alfie, Bertie, Charlie, Connie, and Eddie, Their socores are
shown in Table II, below,

TABLE 18
Scores on Tests of Vocsbulary, Verbal Fluency,

Reading Comprehension, and Manual Dexterity
Obtained by 5 Clients

Client Vocab, + Fluency Comprehension Dexterity
Alfie 82 35 o 53 47
Bertie 76 34 s 50
- v
Charlie 64 33 45 63
Lonnie 51 32 - 4 ’ 72
Eddie 49 2l 40 80
— — N

Inspection of Table V (above) shows that Alfie got the highest
score of all 5 clients on Vocabulary, Fluency, and Comprehension; but
wag ihe lowest on Dexterity, Eddle, however, was loweast of all 5 clients
on Vecabulary, Fluency, snd Comprehension, but was highest among all 5
clients in Dexterity. Notice, too, that Alfie, Bertie, Charlie, Donnie,
and Eddie ranked 1, 2, 3, 4, 5 (in that order) on three of the / tests ==
Vocabulary, Fluency, and Comprehension, That is to say, any one of the
3 tests ranked the 5 men in exactly the same way-— in other words any one
of the 3 tests gave exactly the samm informatior as any other one of the ‘
3 tests, The fact that the numerical scores on the 3 tesis differ in 5

magnitude is really irrelevant, . A

!

Al i




A
Now, the fact that the 3 tests do indeed rank 5 men in the somg
order means that ‘these 3 test: are perfectly and pesitively correlated,

} perfect positive correlation is expressed as r= +1,00, So,
Vocatulary and Fluency: r = 41,00
. Vocabulary and Comprehension: r = 4,00
Flueney and Comprehension: r = +1,00
Does 1t not seem likely, then, that all 3 of these teusts are

measuring aspectz of a common underlying (or more basic) factor =~ say
verbal facility, maybe?

Notice that the Dexterity test ranks the 5 men in exsctly the
reaverse of the order in which they are ranked by any of the 3 verbg,
I_Q.ﬂé_*."l tests, This means, then, that Dexterity orrelates perfecily
negatively with the verbal teata, 1.0, r = ~1,00,

Correlation coefficients (r) may have values anywhere from:

r=0,00 ~-r = 4,00 and

1‘=0.00:-r ="1.00

Helght and weight in men correlate about r = 4,50 meaning that there is
& tendency for taller men to be heavier, tmt by no means is there a per-
fect positive correlation, One would thirk, however, that height and
welght are both reflections of & more bashc common factor-varistle,

perhaps "body sige.”
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TABLE 19

FACTOR ANALYSIS OF 10 DEF SCAIES

3

(N = 113)
DEF VARIABLE I FACTORS 11

£ VAR, bds o 59 2.40

1. Persor;ai Hygiene .06 092
2. Clothing A .86
3. Aesthetic 19 " TV
k. Oral Hygiene -.06 | .23
5. Money & Equivalent Mg-ont‘ 092 ’ =01
6. Time Management 92 02
7. Resources Management .83 <Ol
8. Hygiene of Individual .89 .10
9. Home Sanitation | .87 .09
10. Degree of Family Illness .68 .06.




TABLE 20 o
FACTOR ANALYSIS OF 13 DEF SCALES*
(N = 113)

DEF VARTABLE | FACTORS
% VAR. 1 11 11 v
23.80 17.68 1475 17.10

‘ 1, Numerical Intelligence «95
’ 2, Verbal Intelligence Y <
3. General Inte)ligence 9
Lo Intellectual Hunctioning | .70 .

! 5, Perception . .. oh9 oh5
| o .62

o 9 |
) 8. Projective - | o 87
i

6 ° Dab@rity

i 7. Aspiratiom

9. Attitude Toward Family .} | | T
i 10. Attitude Toward Govermment | Jh
11, Attitude Toward Training «87

| 12, Attitude Toward Child
4 | Education 69

| 13, Attitude toward Affection -85

* Loadings <.35 anittod

,!

Aruitoxt provided by Eic:

ERIC
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TABLE 21 |
FACTOR ANALYSIS OF MEDICAL RATINGS#*
(N = 113) ‘
MEDICAL DEF VARIABLE 1 11  FACTORS 111 Iv
% VAR, ° 23.19 18.8L 12.96 11.22
: 1, Oral Hygiene 76
2. Muscle -
3. Bone ' «66 *
. ¢ !
E 4. Respiratory 91
t 5. Cardio Vascular , 75 |
| 6. GI & GU Systems g ‘ 87
7. Endocrine & Weight .78
E J 8. Neurological 72 J
t 9. Sight 60
10. Hear:lng 53 . 58
* Loedings €.35 cmitted




Restricted

Model R<

5863
62,3

5084
«6410

6251
6280

»6160

o Shld
6314

S

Test for Independent Contribution ot
Model 1 Predictors

F
11,662
728

<3.833
3.111

5.598
Delii7

7.&6

9457
18,251

Full Model R2%= ,5609

T

+0016
«0192
«0001
«0799

0205
0258

40103
.0036

TABLE 22

0341

U6

ag=s3

Predictor
Sum of Codes for Health Care

Sum of Codes for Improved Financial
Functioning

Sex: 1=Male; O<=Female

1l if White-Mexican Extraction
(Latin American); O otherwise

1 if Felon' O otherwise

1 if Steady Work History up to Im=
mediate Past; O otherwise «

Age at Time of Referral - f
Respiratory - |
Intellectual Functioning
WAS Factor Scale I




TABLE 23

[J

.
Test for Independent Contribution of
Model 2 Predictors
Full Model R<=,7178
dri=l df2=53
Restricted
Model 2~ _F_  _P Predictor
<6969 3.940 L0495 Number VR Interviews DuringReferral
Status with Other Placement
R “srces
.6808 6.959 0106 Sum of Codes for Educational or
' Vocational Training
70U, 2,525 Jaul Sum of Codes for Improved Family
- Functioning ‘
«6291. 16.670‘ 0003 Number of Interviews, Employer(s)
«5908 23.868 +0001 Training and Training Materials
(cost)
6476 | 13.188 «0009 1 if Steady Work History up to
6 immediate Past:,; O otherwise
| .6826 6.609 0125 1 if Spotty Work Record; O other-
wise
6448 13.717 »0008 : 1 if Had Extensive Vocational
Training; O otherwise -
6630 10,306 0026 Age at Time of Referral
«T005 3.255 073 WAS Factor Scale II




TABLE 24 b

Test for Independent Contribution of
Model 3 Predictors

Full Model R<=,5235
dfy=1 dfo=58

Restricted -

Mode), R _ -—F . P _ P tor

219 . " ‘12.008 «0014 ' Sum of Codes for Health Care 1
3480 21.365 +000L Sex: 1=Male; O=Femals

4366 10,576  .0023 Age at Time of Referral

4725 . 6.205 «0149 Rea;intory

4037 U584 (40006 . Intellectual Functioning

%\
“l\‘
.,




TABLE 25

Test for Independent Contripution of
Model /, Predictors

Full Model R<m,59C2
dfy=1 dfo=58

Restricted "
Model R< A - P Predictor
4810 15.463 «000% Number of Interviewa,' Employer(s)
542 19.259 = 0002 Training and Training Materials
| . (cost)
«3926 27977 «0000 1 if Steady Work History up to
» I.mediaf.e Past; O otherwise
4858 14.783 +0006 1 if Had Extensive Vocational
: Training; O otherwise
5415 6893 0107 Age at Time of Referrel
1
' k'
\,\
0
149




Table 26

Test for Independent Contribution of
: Model 5 Predictors

Fuli_l{odol “?_5272
* Restricted _r P ctor
3586 v 33,176 0000 Sex: 1l=Male O=Female
o549 6.647 0121 1 if Felon; O otherwise
«5133 11.671 0015 | 1 if Steady Woil: History;
O otherwise
«5389 8.109 +0062 Years in school
14636 18.575 ' .0002 - Respiratory
5195 - 10.805 0021 Intellc;ctual Functioning
« 5463 7.078 «0099 Perception

.569% 3.662  .O5L4 WAS Pactor Scale I




( Table 27

| .

ﬂﬁ | , Test for Independent Contribution of

w Model 6 Predictors

" Full Model R2=,)656

. Restricted :
i : Model R2 F P Predictor |
E % 4167 . 6.2,3 0147 | 1 if Steady Work History up to
Ay Immnediate P:st; O otherwise |

4187 6.023 0163 1 if had Fxtensive Vocational

i 4{raining; O otherwise
| 3488 13.598 »0008 | Age at referral
f J v U222 - 5,639 v ,0198 | - Respimfoi‘y 1
| *
"' 4290 4,906 «0289 | Intellectual Functioning

| oldy52 3.155 077 | Projective




Table 28 i . »

REFERRAL AND CASELIOAD REPORT (R-100)

Closed Closed Closer Closed
Success Unsuccessful Plan Not from

Rehab, in % ‘ ]'gﬁmntod | gg%m

. 288 total cases for dual services
181 ¢losed for all reasons
107 at end left on two caseloads
L6% ofall clo'sures were from referral
55% daccopted- for full services
38% of all closures successful.
| 70% of accepted caves (for urvici) mcéonful

h)

152

L
| !




