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+ 'SUMMARY OF SALIZNT FINDINGS
. ' I * .
1, Frinding: A significant number of persons ing/ non-health eligibility
characteristics ¥or local job training and placement programs (CVTA) claim

medical problems as 2 reason for non-pariicipation.
Implication: Registrants for job training sheuld have health ewvaluation’

7 7 To determine actual health Status and narticutariy*thE“f8331b1lIty of re-
mediable treatment to foster employability. .

-tion in job training, those for Yhich it is difficult to exclude some" degree
of disability figure largely. se include back problems, recurrent black-
outs, migraine and nervousness. .

Implication: Health evaluation must incinde testing procedures Wl ich
can distinguish these conditions which confer a real handigap fram those
associated with hypochondrissis or malingering.

2, rinding: Among the health\izobiéms cited as reasons for non-participa-
Th

3. Finding: Sick role behavior is frequently found among welfare clients
and is associated with long~-term underemployment or unemployment, extrinsic
handicaps including long-standing poverty situations, and family disharmony.
Persons playing a sick role tend to have passive-dependent personalities.
Sick role behavior is associated strongly with unemployment.

Implicaten: ~ It is most important to use evaluation procedures which
accurately delineate sick role behavior. Group therapy aimed at combatting
sick role behavior must be provided to allow pérsons exhibiting such behavior

to become employable. 2
. ]

4, Finding: Perceived health related job restriction by the client has
been related to the number of current complaints, the hypochondriasis score,
and negatively to perfonmance in exercise tests. Measures of physical fitness
as well as of intrinsic health handicaps have been found to have a predicted
value in deciding whether clients are likely to respond to rehabilitation.

Implication: Objective definition of health Status including motivation
must continue to be a prominent feature of health intervention programs' rela-
ted to job training under the Manpower Administration. Reproducible measures
of physical and mental health status of clients should be used to generate
-prognostic information for WIN/CETA agency personnel.

.

.

5. Pinding: Aversive handicaps are similar in frequency to emotional
problems in contributing to the health disorders of welfare clients. The
commonest aversive handicap is obesity. Long-term obesity is particularly
resistant to intervention in this population.

Implication: Programs for the treatment of obesity have to be designed
by a nutritionist and physicians familiar with weight reduction programs for
§, low income - low education groups.

6. Finding: Adequate health evaluation may require consultant opinion from
medical andsor dental specialists for which ADC clients can be covered by
Medicaid.

Implication: In establishing a health rehabilitation unit for ALC ¢lients
it is necessary to negotiate with the local Department of Social Services to




insure that they will understand the necessity of referrals to area health
services for evaluation, as well as treatment purposes.

4

7. *1nd1n5. " Non-compliance for prescribed therapies is characterlstlc of
some clients, this detracting from the success of health intervention. .

Tmplication: Contractuel errangements must be made with elients so -
that they have a time schedule in which to accomplish therapeutic goals.
Token rewards should be offered for session attendance and expected achieve-
ment.

8. Finding:. Clients geared tcd patch-up medicipe and dental treatment are
unfamiliar with the advantages of health rehabilitation, nor do they know
how to seek or, obtain optimal community health care.

Implication: Health education must have high priority with particular
reference to upgrading health practices.

9. Finding: DNon-attendance and/or lack of progress in therapeutic sessions
after 3 months has been associated with overall failure to reach job readiness.
Implicatjon: All clients should be re- -evaluated after every 3 movths.
Those who fail to comply with advised treatment despite all encouragement and

social assistaneé should be dropped from job Yelated health intervention pro-
grams, except under extenuating'circumstances.

’

-~ .

10. Findingi Cllents receiving active health intervention had more medical
problems initlally, were more likely to have emotional and aversive (unsightly)
handicaps, and were less likely to be employed. In spite of these disadvan-~
tages, with rehabilitation, the success of the group on entering job training
and/or employment was similar to that of a control group without such problems.
, Implication: Based on this initial experience, it is projected that a-
job oriented health intervention program can increase employability.
llv’ Finding: As far as this feasibility study can show, successful health
intervention does contribute to the employability potential of welfare clients.
Implication: It is highly recommended, fhat the role of health rehabilita-
tldn as a means of returning unemployed persons to the work force should be
further investigated.
12. Finding: It has been shown that health intervention for welfare cllents -
~can be established at moderate costs in a small Yown community. '
Implication: It is recommended that similar units be established in
other communities, more particularly in a large urban community, in order to
evaluate whether the establishment of such headth programs is an approprlate
function of WIN. , ;

»s

CONCT.USIONS : L _

Chronic medical problems have been identified among a group of welfare
recivients which were related to job restrictions and unemployment. The.
most common health handicaps found in this. group were emotional and aver51ve,
the lattér‘@?%egory including obesity and gross dental decay. Sick role be-
lLavicor was common, as shown by hypochondriasis scores, and the total number

’
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————ege;erd ix general-to-bhe-presence.of.emotional or aversive handicaps..

(3

of complaints. Physical performance was negatively related to obesity,
hypocr.ondriasis score, the number of current complaints, job restriction,

Decision to employ health intervention was based upon the finding of re=s

~

medizble disabilities. Distinguishing characteristics of thc active inter-

* vemtion group included that they had more medical problems initially, they
" were- less likely to be working initially, they had overall higher handicap

scores, -they were more likely to have emotional or aversive handicaps, they
performed less well on physical performance tests, they had fewer years of
education, and they had incurred more Medicaid costs than the non-interven-
,tion group during the pre-study period. Health intervertion included group
and individual mental health counseling, weight reduction, exercise classes,
and medical or dental referral for treatment.

Change in work status during the 8 months of the study was related in
the intervention group to number of medical problems solved. In spite of
their initial handicaps the overall changes in work and training status in
the active intervention group were no worse than those of the controls who
had less medical problems during the same period. It has been shown that,
given the opportunity for comprehensive health intervention, as provided
by the Cornell Health Rehabilitation Program, the chances of handicapped
welfare recipients entering the job training programs and obtaining jobs’
may be increased to the level of those not having such health handicaps.
Given the findings. of this feasibility study, it is recommended that a
demonstration project be established to show whether, in similar groups of
ADC recipients with health handicaps, those receiving active health inter-
vention have a greater chance of entry and success in WIN/CETA Jjob training
and ongoing employment. By including a larger population with differing
demographic characteristics, it should be possible to determine whether it
is an eppropriate function of WIN/CETA to provide job related medical programs.

)
%
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tions and treatments. The staff of the Mental Health Department for
Tompkins County have been most helpful. I wodld particularly like to
thank Dr. Roberta Batt, Director of the Tompkins County Mental Health
Clinic, and Mr. Tom Jackson, Director of Meadow House, a half-way house
for mental health clients. Finally, I would like to eéxpress my appre-
ciation to the staffs of two Family Practice Clinies to whom we have re-

ferred clients requiring acute health care.
~ L] /

FIELD SURVEY

Background Information

’ N \ . .

In a number of studies, poor health status has been associated with

unemployment or underemployment. Health problems are a particular deter-
rent. to employability among those with few job skills. During the years
1971-1973 the present Principal Investigator carried out a health survey
in Upstate New York. The sample population consisted in 469 middle-aged
rural-urban fringe women who were, or had recently been, recipients of
ADC. In this group, current medical complaints, nervous symptoms, and
physical and mental disabilities were associated with unemployment. Most,
medical findings were preventable chronic ailments. Dental decay and un-
treated dental disease was prevalent. There was a high incidence of
_nbecity which was .associated with unemployment, an association explained
by secondary disabling diséases including hypertension, diabetes, and
non-rheumatic cardiac disorders. Disabilities arising in early life .

"
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" Sample Population

%
_ - Description of the Project

influericed current work status. Past employment was related directly to
education and job skills, and inversely to the number of pregnancies.
y .

I o tﬁ%ﬂbasis of these findings, it was recommended that a necessity
existed for the development of positive health attitudes in low income
populations), as well as the provision of early and preventive medical 1
and.dental-care, health education, the development of exercise and diet
programs, to control obesity, and comprehensive rehabilitation by a team

dapprodch. It was suggested that these medical services be provided as
a component of federal job training programs (Roe, D. A. and Eickwort,
K. R. Health and nutritional status of working and non-working mothers
in poverty groupgs. Research & Development Contract No. 51- 36 71-02,
Manpower Administration, USDL, 1973). oy

ae

The caseload has consisted in 12 male and 59 female clients betweé~n
the ages of 18 and 52 years, eligible except for health problems, for
CETA job training programs. These persons were all residents Of Tomp: -us
County, New York. Client referral was from area agencies including the
Tompki!ns County Department of Social Services, Cooperativ Extension ‘of
Tomphins County, New York State Employment Serv1ce, the Toapkins Co aty

* Personnel Office, EOC, OVR, Mental Health Rehabilitation, as well as via .

area health personnel inclwvding public health nurses and private ph si-~

cians.' Clients alsor céme, to the program through hearing of its exIstence

via, news media (see Table 1, Progress Report, June 1975). In all, T1

peréGn have been seen, of whom 1 did not complete a health evaluatlon,

aﬁd 10, have not been, in the program long enough for adequate follow-up.
Demographlc characteristics of the subsample of 60 persons for whom we - ——=
have fo}low-up are shown in Tables. 1-5 inclusive.

~
The feasibility study was carried out between December 8, 1974 and

August 15, 1975. During this period, the clientg were interviewed,
examined, and given health rehabilitation in the facility at the L4-H ’
Cooperat;ve Extension Building on Fulton Street in Ithaca, New York.
W1th1n the facility a room was equipped for phy51cal examinatlons, and
space was adequate for interviews and for group therapy sessions. Ini-.
tial interviews weré held with each client and at that time, health . .
histories and work histories were obtained (Appendix 1). Indices of hypo-
chondriasis were obtalned using the questionnaire and scoring system from
the MMPI Handbook (Dahlstrom, G. W. and Welch, G, S. An MMPTI Handbook.
The University of Minnesota Press, Minneapolis, 196G, p. 560). Motiva-
tion was asséssed by the internal-external scale of Rotter, which deter~
mines predominance of internal motivation vs. passive dependency (Rotter,
c. 7. et al. Internal yersus external control of reinforcement and r
decision time. J. Personality & Social Psychols 2: 598-60L, 1965)
(Apperndiz 2). Intelilgence tests were carried out 1nclud1ng the Wecksler
test and the Shipley~Hartford test (Wechsler, D. The Adult Intelligence
3cale. .lew York: Psychological Testing Corp., 19hk; Bartz, W. R. and
Toy, D. L. The Shipley Hartford as a brief IQ screening device. J. Clin.
Psychol. 26: Th-75, ‘1970 y.—Current health.complaints were obtained using

N
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a structured list. Physical examinations performed by the Project Direc-
tor assisted by Mrs, Muriel Dickey, nurse-educator included a systems re-

view, enthropdfietric measurements and an assessment of exercise performance

using a Harvard Step Test, and hand grip as measured with a calibrated

dynamometer (Appendix 3). Routine ancillary investigations of health sta-

tus included lsboratory studies (blood counts, biochemical profiles, tuber-

culin tests, sickle cell tests, serological tests for syphilis, and special ,
tests relating to nutritional status), also routine chest x-rays and elec- :
trocardiograms where indicated by the health history or physical examina-

tion. Clients were referred to area physicians or clinics outside the

Project for special systéms evaluation. Dental examinations were earried

out by consultant dentists, unless the client was able to furnish evidence

of recent evaluation and/or treatment. .

-~

At the completion of health evaluation a staff meeting was held to
decide on the need of individual clients for health intervention. A re-
quirement for health ihtervention was based on the presenting symptoms,
the findings on physical examination, psychological investigation, the
ancillary testing procedures, and the results of diagnostic services.
Participation in physical or mertal health rehabilitation was. voluntary.
In-house health intervention included a weight rednction progrem, super-
vised by, the nutritionist,” Mrs. Julie Bleier, and exercise and health
education program under the direction of Mrs. Muriel Dickey, and group or
individual counseling supervised by Dr. Curtis Hanners, the Project psy-
chologist. In each of these programs the number of projected treatment
sessions was pre-defired. On an individual basis, medical treatment, .
surgical procedures, physical therapy, prescription spectacles, hearing
aids or prostheses were provided through area physicians and dental treat-
ment was carried out as required. Clients receiving health intervention
were those who had remediable disabilities. Those having severe chronic
mental or physical health problems which were not believed to be amenable
to rehabilitation under the program were referred to area health agenc1es
and/or to the local Office of Vocational Rehabilitation, or to the County
Mental Health Department. Clients hav1ng no demonstrable health problems
were directed into CETA job training or employment as openings became
available.

Clients participating in the Project were assisted by the Projeat’
Coordinator in obtaining aid from local social as well as health programs
in order to facilitate job, training and employment, thus clients were
taken to the Planned Parenthood Clinic of Tompkins County, legal aid
was provided where needed, as well as child care and transportation.
The services of county nutrition aides were obtained and these women worked
closely with participants, making house-calls, giving dietary information,
encouraging ongoing attendance for rehabilitation procedures, and assist-
ing Dr. Hamners in the group counseling sessions. All medical services,’
other than those provided in-house, were covered by Medicaid except in
those few instances where clients were not yet receiving such as§1atarce..

In these latter circumstances, medical services were covered by t?e Project. -

B

Al]l participgnts within the 7rolec t were invited to take parst ir three
weekly Jco mctivation classes. Tr.ese zessions were conducted by Mrs. lancy

=3
Brown &rd Dr. Curtis Henners. They were designed to prepare clients f:or

’
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thé’;:;k world and more specifically, to give them information on the
requlrements for job 6r%1nlng, how to handle a job interview, as well as
Aiork attitudes and applications and. emnloyer employee relatlonshlps Par-
ticular attentiomwas given in these sessions to the problem of how clients
should handle health problems in the job interview and work situation.. _
Short presentations were made by arta employers, job counselors, by members
of the Cornell Health Project team; including the Director,. and by CETA JOb
holders. Movies were shown and part1c1pants engaged in role-playing di-
alogues (Appendix 4). )

e-examined three months after the
initiation of health intervention and then again after another three months,
or at the completion of the feasibility proJect At the time of these =
follow-up sessions, progress was evaluated as well as job readiness; the |
latter beding assessed 1ndependently by the clients and by the Project staff
(Appendix 5). Participants whose health problems were sdlved at the time -
of the first follow-up, or before that time, or between the time of the
three months and the latter follov-up, were referred for CETA job training
or job placement.

Participants were interviewed and

Detailed findings described below relate to the 60 ciients for whom
we had a period of not less than three months follow-up,

. -
‘

Employment History -

L

In general, it was found that clients had poor work histories, having
been employed for a short period of time in low paying jobs. The fact that
four clients had never worked, and that 50 clients Had worked for not more
than five years totally, can only be explained in part by the number of
young adults in this sample. Clients had most fregquently held vnskilled.
jobs as operatives or service workers, or they had been in semiskilled jobs,
particularly in clerical work (Tables 6-10).

Medical History

1

The medical history of each client from birth was obtained. FEach ill-
ness or accident was tabulated by diagnosis according to the International
Classification (Eighth Revised International Classification of Diseases
(ICDA), PHS Publ. No. 1693, USDHEW/PHS, Washington, D, C., Vol. 1, 1967,
Vol. 2, 1968). .

Most of the medical problems cited in the history had arisen in adult
life, and in this period mental health problems had fregquently occurred
including predominantly neuroses, variously described as nervous break-

. downs, anxiety, depression, and nervousness. Most physical problems men-
tioned as occurring in adult life were of long-standing, including bgck
problems, as well as late effects of injury and surgical procedures (Tables
11-14). The medical history score for each period of the person's life was
calculated as follows: #4 points for each problem causing permanent major
disability; 2 points for each, _problem not causing major disability, but
recurrent, continuous or lasting more than 6 months; and 1 point for each
other problem mentioned. The overall medical history score equals the sum

of the scores at birth, preschool, during the school years, post-school,
and during the past year.
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Current health complaints were frequently multiple. " The most common

symptoms were frejuent nervousness, :frequent tiredness, breathlessngss on -y

wxertion, frequent urinataon, frequent headaches: ana'tEnaer ; ‘also fre-

quent backaches {Table 15). T o . P )
. h 7

‘e

Physical Examination

> A
.

Phys1cal examination showed a’ rather low ’*equenéy of severe abnorm-
alities. Among the commoner abnormalltles encountered were dermatoses,
limitatioh in movements of onhe or more narts oft the 'body, deformltles,
usually miner, and other musculosgeletal problems (Table 16). Dental decay
(dental caries and/or periodontal- dise€ase) and obesity were prevalent and
;requently so severe as to constitute an unsightly appearance which would
provide & handicap to employment (Taoles 17, 18). "Measures of obesity in-
cluded weight and triceps skinfold thickness.. Triceps skinfold thickness
was negatively, correlated with performance on the Harvard Step Test (r =
-3, p < .001). Om the .other hand, -the taller the client, the better they
performed on uhe Hatvard Step Test (r = .45, p < OOl) )

-t T e

Yental Healtb Assessment : - R S T ;g .,

" N
]

: As ant1c1pated from the medical history and the‘number of nervous cdm-
plaints, psychelogical prcblems were freguently identified” among the cliénts!
There were two with mild <o moderate, and 13 with severs, néuroses. Ten
persons showéd evidence of emotional immaturity, and in two cases this wag
severe. Twe clients had severe behavior disorders, and one was psychotlcr
Three. clients. had mild to moderate degrees of mentaL retardatlon. T;ve p 'L
persens had an impaired learning ability, which includes those with mental '
retardation. Some degree of intellectual handicap was found in eight. cllents,
and of these, thrée had severe intellectual handicaps (Tables 19-26). The
hypochondriasis score was very highly correlated with the number of current
symptoms (r,= .83, p < .001), and with the health related Jjob restrlculdns T
cited by the client {(r = .42, p < .OOl), and with the degree of emotional
ha.nd.lcap (r = .38, p < .001).

~

‘

Intake of” Medication" s .

£

Fifty percent of the sample were taking medications. . The commonest
groups of prescribed drugs being taken were analgesics and’ tranqulllzers. -
It was also found that 38.3% of the sample, were taking over-the-counter drugs
to relieve frequent headaches. This rather high usage of pain klllers and
psychoactive drugs may be associated with the prevalence of emotlonal pro-

blems (Tables 27-29).

Assessment of Handicap

@ . . 4

Handicaps encountered among clients were classified according.to the
system developed by Agerholm (Agerholm, M. Handicaps and the handicapped.
A nomenclature and classification of intrinsic handicaps. Roy. Soc. Health
J.-1l: 3-8, 1975). This system offers a method for the identification and
grouping, of medical handicaps whiech is valid for the individual regardless
of his/her age; of the circumstances in which he/she lives, and of the con-
text in ihich he/she is reviewed. Handicap or intrinsic handicap is

1
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1dent111ed in this system as a long-term disadvantege whlch adversely o N
affébts an Viduql's cépacity to achieve the personal and econamic .in~
dependence ich is normal for his/her peers. Key hendicaps’ within this
system 1nqlude.lopomotdr, v1sugl, communication, V1sceral, intellectual, ¢
emotmonal invisible, and aversive handicaps Any one person can have. P

. .one on “several handicaps, of components of handicaps A héndicap seore’

e 'vas developed by -counting one for each mild to modergte comenent of each

T intr1ns1c hangicap, . and two for éach.severe component under the Agerholm
“system. By this method’ it was found that 31 clients (51. 7% of the' samplé)

- had aversive handiceps which iﬁcluded.gross obesity, dent&l,decay, de-
‘-formity.Or unagceptdble Smell. "Tventy-eight persons (h6 7% of the. s 1é}
~ had emotjonal handiceps, and. 15 of these had neuroses. Intellectual Handix ‘;4 .
. edps were gound if 8 persons (13,3%); invisible handicaps ingluding. pain
disorders’ occurred in § persons - (lo%}, locofotor, Handi'caps in'12 persons -

. (20%), c ication handicaps in 5 persons (8. 3%), visceral lepdicapsyin- 7,

*. cluding, ggsorders of 1ngeStion or. excretion in 3 persons (5%), and visual .
handicapﬁ 1nclud1n& severe, visual restriction in’1l persdn (Table 30),

s .
Height ‘as an ;ndicator of Physzcal and Wofk Performance Nt . g |
E }2 ) . N
. In our. SEmple population the taller clients were healnhier -and had . l SR

.a better hmstory of york;performance,, Height was directly related to
abiliﬁy to ‘perford in the Harvard Step Test-and-to- the level of perform- .
; arice with tife hand‘grip dynamometer (HEIGHE vs. STOPWHEN r 2 .45, p < ,001,
HEIGHT vs.<HANDGRIP r'= ,53, p <..001).; The.taller members pf the sample
.; lalso had” less 1n1t1al medicalwproblems, lower hypochondriasis scores (a
) ,'"me&sure of sick role), 1ess emotional handicaps and less perceived Jjob
" 7. regtrictions . (NUMINFR x' = - 47, p.< .00L,.- HYPSCORE r ‘= -.33, p =-.005,
R TONI, (Handicap) r = -:34, p ='.00k, r = -.25, p.= .026). Tnosé who . .
‘ wgre rélatiyvely taller also had less health complaints (r = -.22] p = 0.b45), ™

‘vere thinner.(SKINFOID r = -.23, p'= .043), and had less overall handicaps
a&‘determined by the Handicap scére (HANDSCORE r,= -.30, = Ol). It 1s .'
. qlso Significent that height was reThted dirgctly to educatiOn (r'= 27, '
d 19) and,megatively to age ( r.= -.27, p = 018)« " '

Inverse Telationships between height and early neglect associated with
malnutrition ‘have previously been.identified In our prevlous study Qon-
, Queted between 1971 and 1973, .ipcluding a sample population of very low .
, “inéome women, it was found that height was, reldted tor education (r = .12,
" p £7y0l); tp the total number, of yedrs employed as & percentage of ‘poten-
. tial years of employment’ (r =",11,-p <° Ol) "It was also ‘neégatiively . re-
, lated to’ the mifgber’ of medical problems at birth (r = -.08, p < .05) and
, " to the number of health problems in the medical history” (r = -.08, p < .05).
.+ Further height was direétly related to total income'(r = .11, p = .007). )
From these findings 't was contluded that the shorter the women was, the P
more likely she was to’have been unemployed low in income, poorly educated

'~ ¢

) and Eickwort K R .» cited previously) It has been shown by other studies ;

. that, whereas height is determined by genetic factors, early malnutrition

and d2%ease Ilucludiug infection and interactions between these variables

can result if stunted growth (Bakwin, H. and McLaughlin, S, M. Secular

increase’ in height: iH the end in sight? Lancet 2: 1195, 19%k4; and .
.Chaveéz; H. Ecologigal factors in the nutrition and development of children




in poor rural areas. Proc. WEStern Hemisphere Nutrition Congress III,

. 1971, Futura Punl Co., 1972, P- 265) te 2

—<— [
S Findwngs nom the present study serve 'to empha51ze the fact that those
_ S .. who come from a low socioecoromic group may not only have suffered ghy51cal
o disadvantages in early life including primary and secondary malnutrition,

. which had an adverse effkct on growth but more 1mportantly that these per-
.sons may have later disadyartages in motivation for, or performance 1n,‘

‘ ;'_work of phxﬁwcal work performanee. From the available infdrmation it is,
of .coursey not possible to say Jhat association of shortness, pobr educa-'
tionand’ numerous health. problems Jthrough life are individual factors pre-

eélculve of saqoial failUrE, but raﬁher that ‘such factors taken together

e zay indicate 2 bad prdgnosis- w1th yelation to employablllty. In support

;. -of the Iatter.statement, jt-was fQund—&ﬁ—%he—gfesent—study that height was
+. related alrectly td the maximm pay categories in previous employment

Vo (r= 23, p = 038), and that progress under health intervention conducted

Ml

t,~‘:,7 by the- Pro}ect was also dlrectly related to helght, i,'e. the number of
] pedical problem remaining: at follow-up ‘was 1nversely related to height
' . (progress score’'r = -.32, p = .013). .

. f

I*andlcaps of the Obe,se

vy

.
)

“v1dence vas ootalned from the present study that obesity confers
DhySlcal, emdtlonal and social disadvantages. The overall handicap
‘ score was directly related t5.fatness (r = .34, p = .005). Physical per-
O - formance &s reflected by the Harvard Step Test was negatively related to
obesity. (r = -,43, p <..001). > Although it was found that the fatter the
¢client, the greafer the numbex of arisits. they made to the Project (r =
L0 .39, p< OOl), remaining problems after health intervention were. greater

. in the fatter clients ( r = -.28, p.= .032). Change in welfare status
' " quring the period of study was inversely related to fatness (r = - 30,
"‘ . p = 012 ) ‘ e‘

‘ e

-

Relatlonshlps Between Job Restrlctlons and Health Handlcagi

.

Job restr1ct10ns cited by the clients were very significantly rélated

to age (r = .18, p < .001), to the handicap score (r = .47, p < .00k); to

the mumber of medical problems occurring in adult life (r = .k9, p < Jol)y

and £o the number of initial health problems defined (r = .42, p < OOl) B

There was also a very significant relationship between job restrictioi and A

staff time spent with each client (r = .39, p.< .001). A significant ih= ‘"
5, versé relationship was found between the perceived job restrictions and
.education (r = -.30, p = .0l); also an inverse relationship to previous
"earnings (PAYCAT r = -.31, p = .0l). g;ev1ous Medicaid costs were very
s;gnlflcantly related to job restrict?. (g%x/ 45, p < .00L1).~

Relationship Between Previous Earning§ and Health Parameters

{ A .
Ievels of pay in previous Jobsiggre inversely related to the number
of previous medical problems (M@DHIS Cr = -.20, p = .07), to the presence
and severity of aversive handicap (r = -.25, p = .035), to the number of
initial medical problems (NUMINFR r = - 2&, p = .054). Total Medicaid

. R .
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charges before entry into the Project (DAYACOST r = -.30, p = .016) and

to costs for Medicaid after éntry into the Project (DAYBCOST r = -.29,

p = .017). FEducation showed a direct relationship to previous pay cate-
gories (r = .28, p = .02), and those with higher previous pay categorles -
‘Were more IlkelJ to be worklng at follow-up (r = .30, p = ,013).

These correlations show complex relationships between health and
social factors in defining previous work and work potential,

Characteristics of Clients in the Health Intervention Program

s

,Health intervention was made available to clients on the bagis of

-

' the presence of remediable health problems and acceptance by the client

of recommended treatment modalities. —

Differences between the "active intervention group" and the others
("controls") were examined hy rank correlations (Spearman's r). Differ-
ences which resulted in their being chosen for active intervention were

as follows: -

This group had more medical problems initially (r = .3, p < .001).

They were less likely to be working initially (r = -.h4o, p < .001).

They had higher overall handicap scores (r = .63, p < .001).

They were more likely to have an "intrinsic emotional hamdicap

(r = .41, p < .001) or an intrinsic aversive handicap (r = .5k,

p < 1001).

5. They had a higher "medical history score" since leaving school till

the past year (r = .48, p < ,001), a larger total number of problems
mentioned on the medical history (r = -.36, p = .002), and a higher

overall medical history score (r = .46, p < .001).

=W

Other incidental dlstzngulshlng characterlstlcs of the active inter-
vention group were:

. They were shorter (r = .35, p = .003).

. vThey-were fatter (thicker triceps skinfold, r = .44, p < .001).

They stopped after a shorter time on the Harvard Step Test (r = .51,

p < .001). . :

They had higher hypochondriasis scores (r = .44, p < .001).

. They had more children (r = .39, p < .001).

. They had completed fewer years of formal education (r = -.36, p .002).
They had incurred more costs per day on Medicaid than the others during
the control period (re. Jan. 1, 1974 - Dec. 1, 1974, r = .38, p = .00k4).

Results of Health Intervention ' Y -

Differences between the health intervention groups and the controls
during the duration of the study were examined. It was found that -the
healtl intervention group

1. Hzd mcre phone,calls and perconal calls as well as other contacts with
the Project staff (phone calls r = .57, .p < .001); personal calls

e ~
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r = .57, p <.001). They also initiated more self contact (r =-.52, |
£ < .0Cl); received more staff-initiated contacts (r = .50, p <.001); e
and took up more hours of staff time (r = .61, p < .001). - |
. : I 1‘

2. They incurred more costs per dayjon Medicaid than others during the
Project period (r = .37, p = .002); and more costs per day on Medicaid
that were traced to Project referrals or costs (r = .40, p < .001).

3. They showed a greater decrease in hypochondriasis scores than the non-
intervention group (r = .h3, p < .OOl);

At three months, the active intervention group still hed a greater
percentage of their medical problems not yet solved (r = -.58, p < .001).
Many of those in the non-intervention group had one or no medical problems
initially. B

In spite of their initial handicaps, as documented above, by August,
+he overall changes in work and training status in the active intervention
group were similar to that of the control“ddring the same time (&efining
variable WORKAUCH as: -1 -left job or training, now not employed and not
in training; O -no change; +1 -got job or entered training, we find that
the rank correlation of WORKAUCH with INTRVENE is .0l, p = .5, n.s.).

Tt is necessary to delineate the health problems that were easiest
to solve, and the clients who benefitted most from health intervention.
In general, it was found that clients with'easily definable single health
problems, without-overlay of sick role behavior, were easiest to treat.
Clients in this category were closer to work readiness on entry into the
Project and also had the advantages of better health end work histories.
Conversely, those with multiple health problems on entry into the Project,
including overt sick role behavior, responded less well to treatment. )
Another question which we have had to ask is whether solution or partial
solution of health problems contributed to or promoted entry into Job
training and employment. )

-

*

Results of Health Intervention

Iy

———

We have obtained both direct and indirect evidence that health inter- |
vention contributed to employment at the time of follow-up. Clients working
¢ at the three months follow-up period were more likely to have received health
intervention and less likely to have residual health problems. v

Problems and Progress

-

We must address ourselves to consideration of the specific problems
encountered which were a hindrance to the performance of the feasibility
study. At the beginning, client referral was slow, and those clients who
were sent to see us were those who had made little or no progress with
other agencies. They were multi-problems people with numerous health pro-
blems, a poor work history including very limited job skills, and they had

. been in receipt of welfare over ‘a long period of time. Thus, we started
out with nard to reach, hard to teac¢h clients whose motivation to overcome

v
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health problems was not well developed. We found ourselves ;dOpting a
custodial care role with those clients least likely to succeed, This meant
that these persons were most likely to take up staff time with phone calls,
visits and other supportive activity. Another problem which we encountered
was the limited number of job training programs in the area, which clients
could enter through the aegis of CETA. Indeed, initially Jjob training
other than OJT was limited to courses at the Tompkins- C?rtland Commnity
College where clerical skills were offered. ILimitatioh’in job openings

was also apparent., Initially some of our clients did poorly in job inter-
view, either because they presented themselves badly,. or because they re-
ferred back to previous health problems which had pnév1ously been work
deterrents.

r

2 t,
Non-compliance with prescribed treatment wasfnot uncommon. Iess
motivated clients missed appointments whether thé%e were for health groups
working within the Project or outside medical vi#sits on referral,

Greatest progress and health change was achieved in relation to den-
tal problems, visual impairment (provision of corrective glasses), heer-
ing difficulties (provision of hearing aids), musculoskeletal problems
(physical therapy) and overcoming sick role behavior (inuaividual or group
counsellng) Progress in weight reduction was modest, and this may be
attributed in part to the fact that the program was only offered for 12
weeks as active intervention, and because our clients had very long-term
obesity. Treatment progress at the end of the three months follow-up
period is shown in the following tables (Tables 31-35).

In examining the number of medical problems solved or partially solved
at,the end of three months (Table 36), as well as the number of old pro-
blems nchanged at three months, it can be seen that clients' progress has
been slow (Table 37). Residual medical problems consisted chiefly of emo-
tional disabilities and obesity. Slow response of these health problems
to therapy was not unexpected, more especially because of their chronicity.

Despite slow improvement in the health of some clients, entry of
clients into job training and/or employment increased with time of Project

. participation. Whereas initially 39 of the 60 clients were not working and

21 were working, and at 3 months the same number were working or in job
training, as of August 15, 1975 24 clients were working, 32 not working,
and for 4, status was dnknown. It is more meaningful to state that as of
Augusiml5th, 8 persons were in training or working who 1nit1ally had been
outside the work force, However, as of the latter date, 3 persons who
were initially working or in training were now unemployed, and 45 of the
clients had stayed in their original employment or non-employment status.
It is to be noted that 11 of the clients who were working at the time of
entry into the Project had health problems, and would not have been able
to maintain their training or work status but for the availability of the
program (See also Table 38 showing employment status as of Sept. 1).

Participation of Clients in CETA Job Training or Employmeﬁt

Participation of Cornell Health Rehzkilitation Project clients in
Torrrirz County CETA programs was such that between Janmary, 1975 and

. 7
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September, 1975, 23 clients held CETA jobs (Titles I and VI), 4 clients -
were enrolled in the Spring 1975 secretarial course at the Tompkins- -Cort anaﬁ¢»
Community College, 3 took part in a summer remedial reading program, andl?

are participating in the Fall 1975 secretarial course at the Community Col-

lege. The total Tompkins County CETA program population were as follows:

Title I, Spring 1975 secretarial course -15

Summer remedial reading - k4
Fall 1G75 secretarial coumse - 17
Title VI, approved for training - 23.

Indicators of the Effectiveness of Health Intervention in Terms of
Employability

Changes in health status brought about by intervention range from
solution of physical problems to conquest of sick role behavior. The pro-
fessional team had a strong impression that as health problems were over-
come, so the clients felt they could play a role in determining the djrec-
tion of their lives or life style. In support of these impressions, ver-
bally communicated by the staff, it was found that change in the internal-
external score indicating increased self-confidence was directly associated
with the reduction in the number of complaints between the initial visit
and the three months visit (r = .26, p = .045). Further, those who showed
a change in the internal-external score in the direction of self-reliance
were more likely to e working in August (r-= .39, p = .005).

Medicaid Expenditures and Client-Relatéd Medical Charges to the Project

Medicaid charges were obtained for each client for a control period
before thé entry into the program, and for the duration of the Project.
Medicaid charges as computed from records obtained from the Tompkins County
Department of Social Services were divided as follows:

‘1. Costs during the Fontrol period before the Project started, viz.

January 1, 1974 - December 1, 197h4.

" 2. Medicaid charges after initial contact of the client with the Project

until the termination of the feasibility-study or the last billed item
on Medicaid records. .

3. The costs during the latbter period for which the Project was respon51ble
because of referrals.

4. Costs for which the project was responsible but were not yet billed.

These charges in the four different categories are itemized in Table 39.

In examining the costs in*Category 1, it can be seen that the items re-
quiring the greatest expenditure per client were doctors' office visits,
pharmacy charges, hospitalization, and appliances., During period 2 after
the clients had begun to attend the Project, the Medicaid paid costs
appeared to be reduced for doctors! office visits and accident room visits.
In view of the dissimilar periodé/for which Medicaid costs were obtained |




before and after the Project, these differences must be interpreted
cautiously. Medicaid costs for which the Project was responsible through
referrals were chiefly in the categories of hospitalization, dental visits -
and charges for appliances. \
+Medicaid charges for clients during the period before the Project started,

were very significantly related to the charges for these clients after the
Project started (DAYACOSTI.vs: DAYBCOST r = .55, p < .00l). DAYACOST was al-

so very significantly related to the medical history score durlng the school
perlod (r = .39, p.< .001), to the medical history score during adult life

(r = .58, < .001), and to the number of medical problems cited in the
last year (r = .45, p < .001l). The higherythe Medicaid expenditures for
clients prior to entry into the Project the greater number of contacts

and visits they made to the unit (NUMC = 47, p < .001; NUMVIST r =

.49, p < .001; STAFINIT r = .56, p < .001; NUMSUPP r = .38, p,< .001). Those
working at the three-month follow-up V151t were less likely to have sustained
high Medicaid expenditures prior to entry into the PTOJeCt (WORKIN2 r =--.07,,
p < .001). : o . ,

Medicaid costs totally durrng the perlod of the Project for cllents'
were directly related to’ healﬁh»referrals mede by the Projeet team (r = 5&,.'
p < .001). Médicaid costs during the study were also very significantly

. correlated with the total number of medical problems (r = .43, p < .001),.

‘have accounted for some of the*referrals

'to a mmber of medical problems occurring in adult life (r = .49, p < .00L),

and to the total medical history score (r = 46, p < .001), ‘Clients work-

'1ng at the ‘three months fo ow-up ineurred lower Medlcald expendltures

during this period- (r‘ -.39,, p < 001) : sy
Medlcald costs attributable to. our referrals were related very 51g—'
nificantly to’the total number of initial medical problems (r'= .50, p < .
.001). It is of particular importarice to noté the Medicaid costs attribu-
table to Proaect referrals were higher also in those who had more medical ,
problems remaining at the three months-follow-up visit {r = .39, p < .001), ¢

- and were inversely related to whéthér the client was working at the time

of follow-up (r = -.31, p < .009). From this it is inferred that those with
multiple initial health problems are not only more costly with respect to
health 1ntervention? but also that their chances of -being rehabllltated so
that they can enter the work force within a short perlod of time is less -
than "that of other clients with less health handicaps, "However, the per-
centage of medical problems solved was also related to ,the Medicaid re;/
ferral ¢bsts attributable to the,Project (r = .24, p*= .053). Change in
hypochondriasis scores was 1nversely related to Medicaid costs attributable
to the Project, which suggests that a persistent sick role behavi

“

Project Costs (December 1, 197& - August 1, 1975) , . X -<:

-

v The cos€s of undertaklng the fea51bi11ty study were moderate and less
than those anticipated. Savings relative to the Profject budget were made
in the personnel categpfy, by reduction ix the’ total nupber ;of staff, Two- '
full-time staff wor 7ith the prOﬂect ‘hat is, tHe nurse-practitioner,- )

-;Mrs. Muriel chk abagd the Project coordinator who alsqg acted as social
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worker, Mrs. Nancy Brown. The position of mental health counselor, as

“invisaged by the original budget, was replaced by the Project psycholo-
- gist, Dr. Curtis Hanners, who worked half-time and was pald by combining

the projected budgeted salaries for the mental health counselor and a
physical therapist. No physical therapist was employed, since it was pos-
sible to refer clients under Medicaid to the Rehabilitation Unit of Tomp-

. kins County Hospital. A dental hygienist was not employed, because clients
were referred to area dentists for evalua%lonmasﬁwell as treatment,. Part-
time secretarial help was obtained thraugh employment of Sevaredl.: SOns
on an hourly basis, The statistician who worked with the Pro ject on a 50%
time basis received the salary payment originally inten@led for ghe statis-
tician, as well as the coder-keypuncher. An office cleaner was not re-
quired, since these services were carried out by the personnel at the L-H
Cooperatlve Extension Building. Although it was found that this staff
could manage the Project and carry out the necessary duties eff1c1ently,

a need for further clerical assistance and the expertise of a social
worker was particularly identified as the Project proceeded.

. Savings on the original budget were also made in the categories of
consultants, supplies, trdvel and services, as well as communication.
Lower caosts in these categories were only maintained because of the tempo-
rary nature of the Project. For example, purchase of medical equipment
_was-held at a minimm although it is now considered hlghly ‘desirable that
further equipment and supplies for health evaluation ‘should be obtained in’
order to obtain an adequate objective estimate of health status of clients.
Structure alterations in the Project facility which are urgently required

. to offer privacy to staff and clients as well as proper acconmodations for

group health intervention sessions were not carried out because the prin-
cipal investigator was unsure of the continuity of the P?oject.
. >
Nevertheless, it has been demonstrated that health evaluation and re-
habilitation can be carried out in relation to a work training program
using a small professional staff, aided as was the case in the feasibility
study, by paraprofessionals (Table 40).

. .
o

, o OUTCOME AND RECOMMENDATIONS

Ow1ng tb the short duration of this feasibility study, we were not
able to assess the long-term effects of health intervention on clients'
work potential. In our. samplé"populatlon, it was clearly demonstrated
that health handicaps which limit or prevent entry of welfare recipients
into job training or employment are complex, being conditioned by sick
role behavior, lack of mdbtivation, long neglect, emotional problems, ana
obesity. Unless welfare clients are desirous to enter the work force, they

~ are not anxious to obtain optimal health. Indeed, the prominence of sick

role behavior suggests that health complaints are used as a means of excus-
ing social and economic failure. In order for these people to acquire
physical and emotional fitness for work, they must first be helped to
understand the nature of their disabilities. They must be encouraged to
see work as a positive personal advancement. Client profiles and their

-

-
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intervention are given in Appendix 6. They must also have available a
health team who can fully evaluate their problems, offer remedial health
intervention, and act as advocates for them in the established health
care delivery systems,

Routine health screening, as available in most cofmunities, is f;;?——‘\\;\
quently inadequate to the needs of welfare clients who are potential WIN/

CETA registrants. In order toumdérstand their health complaints and
reactions to these problems it is necessary to know that symptoms may //j
often be cited for which it is difficult to exclude some disability in ’

)relatlon to employment. Recognition .of sick role behavior is not easy,

nor is the recognition of the synergistic effects of social (extrinsic)

and health (intr1n51c) icaps. In the feasibility study we have de-
veloped methods for gbtaining\informstion which can be used in develop-
ing a complete health evaluation. Measures of physical fitness as well

as of intrinsic health handicaps have been found to have a predictive
value in deciding whether clients are likely £0 respond to rehabilitation.
Common intrinsic handicaps encountered include emotional problems and
aversive handicaps, and in the latter category, the most common has been
obesity. .

" Full health evaluation has required the collaborative efforts of the
professional team of the Project, as well as area dental and medical pro-
fessionals, Outside services have been covered by Medicaid, in the case
of our welfare clients. Referral of clients to these local health pro-
fessionals and actually taking them to meet medical or dental appointments

+ "has been an integral function of the Project.
. +

Beneficial éffect of health intervention with respect to employability
has oftén not become immediately apparent, C(Clients geared to patch-up

medicine and dental treatment are slow to learn the advantages of full-
-

health rehabilitation. _ .

-

Non-attendance and non-compliance have also been problems. However,.
we have established that whereas clients who entered our active health -
intervention program had more medical problems initially, and were more
likely to have emotional and aversive handicaps, and were less likely to
be employed‘at all on entry, the success of this group on entering job
training and/or employment was similar to that of a control group without
such problems. It was further shown that the expenses of health interven-
tion for welfare tlients can be established at moderate costs in a small
town community.

Based on the findings of this feasibility study, it is recommended
that a full scale demonstration project be established forthwith, with
essential objective of developlng a model health care delivery system |,
designed precisely to the needs of WIN/CETA cl¥ents, In order to establish
the practical value of sdch a program to a variety of. communities, it is
recommended that units be established in a semi-rural cormunity (Ithaca)
and also in an urban community. (Syracuse). It is recommended that the
demonstration project be concerned with 1) health evaluation; and 2)
health intervention. ! .

H

.
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. Methods must be developed for the precise and'rapid assessment of .
‘ health status and for sdccess of health for intervention. A health inter- ’

vention system must be developed sucl. that client cpmpliance is optimized’

and health care be directed towards employment neegp ——

-r

Under the auspices of the demonstration project it should be possible
to determine to what extent ADC recipients with health- related work dis-
abilities can be returned to the labor market through phy51cal and mental
ehabilitation: the hypothesis being that these health disabilities need , ,
o be corrected before a job can be held successfully. It has to be -
oven whether or not expenditures®o health rehabilitation, facilitating .
. e loyablllty, will be a cost-benefit overlying ADC recipients with health \
problems to remain outside the work force or to take care of their own
health difficulties. It musﬁ further be establithed whether health re-
habilitation for remediable disorders is an appropriate function of the -
WIN/CETA programs and to what extent health rehabilitation is an overall
function of projected Manpower programs. Implementation of these€ recom- "
mendations is the objective of the demonstration project which has recently®
been funded by the Manpower Administration of the United States Department
of Labor,

»
FEs
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Table 1., Age distribution of clients

-~

Age Category
18-20

21-25

26-30

31-35

36-Lo

§1-ks
46-50

51-52

\

Mean age = 29.8 years
Median age = 28.2 years
Minimm = 18 years
Maximum = 52 years

L3

12 -

9 -

“15

11

F

-« W

# clients

A2

4, sample
29:0

115.0
25.0

18.3

6.7

wee
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Table 2a. Education (Last Grade Completed)

-

_ Grade # Clients 4 Sample

7T 5 8.3 ’
8 4 6.7
9 6 10.0
. 10 10 . 16.7

11 11 18.3 a
12 16 26.7
_ 13 .2 3.3 .
14 ~1 1.7
' . ' . 16 Y 6.7 ‘

/ Missing 1 1.7
Total — 60 100.0

-

Table 2b. Other Education

) # Clients - % sample
None 43 71.7 -
Nursery school 1 1.7
L Business school 1 1.7
Technical ed. 3 5.0
—_ BOCES drawing L 6.7 .
. HS equiv. completé l 6.7 -
- " incomplete 2 3.3 \
. Modelling 2 3.3
Total 60 100.0 ’
Table 2c. ' Graduate School
Am o, . ¢ , - « e
AR # Clients % Sample’
' No graduate school 59; " 98.3 . ~ -
Some grad. school 1 1.7
(no degree) — _—
_ ld

Total 60 100.0 .

bk %1
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Teble 3a. Number of children
# Children # Clients hav- % Sample ‘
ing this many
children
0 . 19 31.7
- 1 5 . 8.3. ’
2 16~ 26.7
3 10 6.7
L or more 10 16.7 .
Total 60 100.0 !

Table 3b., Age of youngest child, among those clients with children . ‘

Age category #clients
1-5 yrs ) 25 C o4
6-10 yrs ) 7.
‘ T : ’ .
11-15 yrs 7
16-20 yrs 1
? 21+ years 1 .
- ' o
. . .19 clients had no children. * -
-’ | 'Y - s
Mean age of youngest child = 6.1 years ’ o
Median age of youngest child = 5 years . ° . e
Minimum = 1 year ‘
Maximum = 29 years ‘




| Table 4. Marital Status

# Clients % Semple
! Not married L3 71.7 ' ‘
No 5 8.3 ‘
) Yes 9 15.0
No reply 3 . _ 5.0
Total 60 106.0
Table Sa. Initial Work St-atus
# Clients % Sa.mp(le
Not working . 39 ___ 65.0
! , - Working ; 21 _35.0
Total 60 " 100.0
. /
MY Table 5b. Initial Work and *Traiﬁing Status ' -t 7 , )
. # Clients % S,ample i - ’
. ' Not working o 39 65.0
In CETA course 2 3.3 . o
; ) CETA Job Title 6 16 6.7 . b ‘
Private job 3 5.0 o S " «
Tota:l . 60 100.0 » ,
;




Table 6. Mean number of hours worked per week in past employment
history (arithmetic mean of hrs/wk for all past and -
current jobs)

*

?':‘ Hrs/vwk ’ / o o "# Cl.ients‘ % Sample :
Never worked | h | ’ 6.7
20-25 4 6 )
26-30 5° 8.3
31-35 . 12 20.0
36-40 ' 35, 58.3
Total 60 100.0
5 |
7 ' .
" Table 7. Mean job tenure in full years (tenure for each past job . .
calculated by subtracting calendar year startlng from_ . o
' ) calendaz; year ending), omlttlng those’ who had néver worked . -
’ # Yedrs # Clients ’ , . 9% Semple e
<1 ' > o3 - . 55.3 o
1-1.99 ' 15 %8
. 2-2.99 Co e T aa
3-3.99 o« oa3 T C s S
b-b.99 " _ R ! " ; R
.0 or more ' 2 y ~ _3_é
. "¢ Total | L s .+ 1000 ’ \
3 4.' . , X
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Table 8. Sum of years worked in employment history. (Tenure for
each job calculated as calendar year ending minus calendar

year starting.) ¢

Total years # Clients 4 Sample
C ' ) ‘ 179. S . 31.7
1-5 - ' A — 51.7
6-10 5 8.3 e
11-15 : 1 ( . 1.7
16-20 - ~3 , | 5.0
21-25 1 1.7
¥ Total 60 ‘ e —300.,0 - ‘

Table 9. Most frequent job classification from work. history

4 “ g

T&pe of job ‘, # Clients % Sample % of those
_ L who had worked
Never worked i K ' h 6.7 Missing

f"%rofessional,_téchﬁigal & kindred 5 | 8.3 . 8.9
Maniagers gnd’adminiStrato;s . 1 © LT S 1.8

ZCl;rical and kindred . - '16’ % | 28.6
Operatives, except transport 't 6 ‘10.0 - 10.7 ‘
Transport equipment operatives . 1 T1.7 1.8

’ Laborers, éxcépt farm 3 5.0 . 5.4
Sg¥viee worker;{ except private eh - _&949 _b2.&

household “ . .

- ’ s

,Total ‘ o 60 100.0 1000
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Table 10. Most frequent category of hourly wages in employment history

Pay category # Clients % Sample . % for whom
; . data available
- Up to $2/hr 29 ) 48.3 52.8
 $e.01 - $3/hr 23 ' 38.3 : 41.8
$3.01 - $l/hr 2 ' 3.3 3.6
$4.01" - $6/hbr 1 1.7 1.8
Never worked L 6.7 Missing
- Infermation missing 1 1.7 Missing
) " .. Total ’ €0 100.0 100.9

~

Table 11. From the medical history, medical problems during the
breschool period causing permanent major disability (as
stated by subject)

I.C.D.A, Code Type of Disability # Cases
k3 Acute poliomyelitis Musculoskeletal 1
56 Rubella Deafness 1

265 Vitamin D deficiency Musculoskeletal 1

' 485 Bronchopnewmonia Respiratory 1

493 Asthma Respiratory—— 1

741 Spina bifida " " Crippled by congenital defect 1l

777 Prematurity Crippled by congenital defect 1

788 Other general symptoms Emotional | 1

790 Nervousness- & debility Emotional .1

EB19-Motor vehicle accident Musculoskeletal 1

’
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Table 12. From the medical history,’medical problems during the school
years causing permanent major disability (as stated by sub- _

ject)
I.C.D.A, / Type of Disability # Cases
- 265 Vitamin D deficiency Musculoskeletal 1
370 Refractive Exrror (eye) Poor eyesight 2
389 Other deafness Partial deafness 1 -
485 Bronchopneumonia Respiratory 1
493 Asthma Respiratory 1
500 Hypertrophy-tonsils Other major chronic 1 -
¥ and adenoids . . —
590 Infections of kidney Other major chronic
595 Cystitis Other major chronic 1
725 Displacement of inter- ’ -
vertebral disc Musculoskeletal 1
790 Nervousness & debility Emotional : Y
983 Toxic effect of corrosive .
arcmatics, acids and .
caustic alkalis Partial deafness 1
9% Injury, other & un-
specified Musculoskeletal 1 -

EB19 Motor vehicle traffic .
accident of unspecified ) -
nature Musculoskeletal : 1
E919 Over-exertion and .

strenuous movements . Musculoskeletal 1l

-




Taple 13.

From medical history: medical problems since leaving SChOOl

but before the past year, causing permanent mejor dlsabillty
(as stated by subject)

I.C.D.A. Code

9 Diarrheal disease

300 Neuroses

346 Migraine

370 Refractive errors

389 Other deafness

4Ol Essential benign hyper-
tension

438 Other and ill-defined

cerebrovascular diseases

493 Asthma

500 Hypertrophy of ton51ls

and adenoids

Peptic uwlcer |, -

Cholelithiasis

590 Infections of kidney

713 Osteocarthritis and allied
conditions

725 Displacement of inter-

w-vertebral disc i

728 Vertebrogenic pain syndrome

733 Other diseases of muscle,
tendon and fascia

741 Spina bifida

782 Symptoms referable to
cardicvascular lymphatic
system

780 Certain symptoms referable
to nervous system and
special senses

533
57k

784 Symptoms referable to_upper—

gastrointestinal tract

787 Symptoms referable to 11mbs
and joints -

790 Nervousness & debility

813 Fracture of radius & ulna

839 Other multiple and ill-
defined dislocatjons

897 Traumatic amputatlon of
leg

9% Injury, other-and un-
zrecified

Musculoskeletal

30

Type. of Disability # Cased
Other major chronic 2
Emotional 4
Other major chronic 1
Poor eyesight 1
Partial deafness 1
Other major chronic 2
Musculoskeletal 1
Respiratory ’ 2
Other major chronic 1l
Other major chronic 1
Other major chronic 1l
Other major chronlc ‘ 2
Musculoskeletal 2
Musculoskeletal 2
Musculoskeletal 1
Musculoskeletal 1
Crippled by congenital anomaly 1
Other major chronic 1l
Other major chronic 1
-—Othermajor-chronic 1
Musculoskeletal 1
Emotional 6
Musculoskeletal 1,
Musculogkeletal 1
Musculoskeletal 1
1




Table 1b.

-

I.C.

art
300
303
346
370
ko1

k93
275

590

741
781

T 87

5 3
)

.
“ .
AN
. .

D.A. Code

Obesity

Neuroses

Alcoholism

Migraine

Refractive errors

Essential benign hyper-

tension

Asthma

Cholecystitis and

cholangitis

Infections of kidney

Spina bifida

Symptoms referable to
rvous system and special

sénses

Symptoms referable to limbs

*and joints

790

Nervousness and debility

29
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Type of Disability # Cases’

Cardiac
Fmotional
Emotional,
Emotional:
Poor eyesight

Emotional .
Respiratory

Other major caronic
Other major chronic .
Crippled by congenital anomaly
“ﬁiw
53 P

=
Ht s
v

~ ,"“‘
v

-

[
|

Poor eye%ight S
3

Musculosﬁeletal
Emotiona

el

1
1
1

From medical history: medical problems within the past year
causing permanent major disability (as stated by subject)

o
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Table 15. Current complaints elicited from a check-list iﬁ answer-tp
the question, "Do any of the following symptoms bother you?"

~

[
INITIALLY AT 3 MONTH INTERVIEW
Symptom No, Answer- % Sample No. Answer- % Sample
ing Yes - ing Yes
Frequent nervousness 29 48.3 15 31.3
Frequent tiredness 25 hi,7 © 15 31.9 °
Breathlessness ° . 2L 40.0 8 17.4 .
Frequent urination 20 33.9 ., 12 25.0
Frequent headaches 20 33.3 14 29.2
Tender gums 19 31.7 10 22.7
Frequent backache 19 31.7 12 25.0
Insomnia 18 30.0 7 4.9
Flatul?nce or indi- 17 8.8 8 17.0
gestion
Chest pain 17 28.8 9 18.8
Cramps in legs 17 - ' 28.8 8 17.0
Allergies 17 28.3 11 23.4"
Cough 17 28.3 12 25.0
Palpitations 16 26.7 2 4.3
Stamech pain 1k 23.3 5 ~10.4
Bleeding gums 14 ) 23.3 5 11.4
Arthritis 10 16.7 3 6.3
Hot flashes 9 16.1 3 6.4
Flat feet 9 15.5.° L 8.3
Rash . 9 1575 L 8.3
Urinary incontinence 9 15.0 8 16.7
Constipation 9 15.0 3 6.4
Faintness 8 13.6 Yy . 8.3
Diarrhea 6 10.0 3 6.4
Swollen ankles 6 10.0 3 6.4
Morning nausea L 6.7 2 . 4.3
Paralysis 2 3.3 0 0
Seizures 1 ’ 1.7 1l 2.1,
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Tabie.ﬁb. Occurrence of physical signs from medical examination

% Clients % Semple
Rash . 10 6.7
‘ ‘ Other skin problems 10 16.7
- Toss of function : 10 | 6.7 4
Site: 1 arm, 2 3.3%, .
neck 2 3.3
back 2 3.3
e 1 leg 1 1.7
- 2 arms 1 1.7
2 legs 1 1.7
both arms & legs 1 1.7
Other head problems - 9 . 15.0 .
) Deformities 9 15.0
Site: 1 arm <+ 3 5.0 ¢
- back . 2 3.3
head 2 3.3
foot 1 1.7
back, legs, skull 1- 1.7
Other musculoskeletal problems 7 11.7
Adventitious sounds, rales, rhonchi 6 10.0
Acne 5 - 8.3
) Heart murmur 5 8.3
: Peculiar behavior during interview 5. 8.3
Vel Cough Y 6.7
Other abdominal problem L . 6.7 . :
Partial paralysis Yy ' 6.7
Site: 1 arm <71 1.7 *
1 1e 1 1.7
larm &1 leg 1 1.7
. - toes Y le 1.7
Middle ear disease /f“~§\\- "3 5.0
Scar 3 , 5.0
Varicose veins - e 3.3
Outer ear disease 2 3.3
Eye findings 2 3.3
’ . Breathlessness ° 2 3.3
Prosthesis worn 2 3.3
Hair loss L 1.7
Lip findings - 1l 1.7
R Mucosa ffindings 1l 1.7
Halitosis ) 1l 1.7
Other chest problems 1 1.7
Inng consolidation 1l 1.7
Inguirzl kernia 1l 1.7 .
“« Limt srtortening 1l 1.7
.7+ v Site: 1 arm £ 1 1.7 ' - E
, , .
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Table 17. Anthropometric: measurements
h Height  Weight  Skinfold
Mean 65.230 168.852 23.623
. / !
Standard Error 0.451 6 .066 1.h2h
Minimum 57.000 85.000
", ]
» Maximum 74,000 294.000
Range 17.000 209.000 48,000
PO ¢
L4
T o« .
v

Table 18, Incidence of Dental Diggase,- Initial Visit

- # With denta) caries 33
~ Sty
te . # With periodontal disease o2
) ‘ ‘
/’
4
. oV
’

.
. .
/ G :
. \j , ) . -
,
.
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Table 19. Neuroses .

. f # Clients
Absent ' L5
Mild to moderate 2
Severe ' 13

Total . 60

Table 2O.T'Emotional immaturity
’ # Clients
Absent ) . 50
'Mild'to moderate

Severe Vin
’ oy

Total K3 (‘

V
S\
o§moo

Table 21. ,Behavior disordefé

# Clients

*\.

¥

Absent - 58

Sévere

o

Total - 60

. . -
P ..
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Table 23. Mentally retarded, congenité.l T
& ' _— . : # Clients % Sample
» ‘ Absent# 57 <~ 95.0
Mild to moderate . 3 5.0
. —
- . Total 60 100.0 .
-
- Table 24, Impaired learning ability
— # Clients : % Sample
a .- s
y Absent - 55 §l-7
Mild to moderate 1 . LT .
- v
Severe - N S BN 6.7
S Total +60 ‘ 100.0 §
.Table 25. Intellectual handicap ' -
. # Clients * % Semple
——
Fosettt ! 52 86.7
Present ? 8 ‘ 13.3
& . ‘Total ) .. 60 100.0
.,. ) e e y - .' - . ]
. ' . \
I
X . . . ‘ L] ”‘ . ) ”‘
. Table 26. Drug disorders, .including algoholism ) e U,
» .f\ . :\
: » # Clients . % Sample : ‘
— . Absent R 55 S ¢ o ]
Mild to modéerate ‘2 3.3 ‘
\ Severe 3 ) 5.8 7 ‘

Total ‘ 160 100.0- " ¢
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that clients were taking at least once a day

]

# Medications
0

1

# Clients
30
17

¥ 4 Semple

1<

Table 27. Total number of medications, prescribed or self-prescribed,

50.0
28.3
11.7

6.7

3.3

2100.0
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Tacle 28,  Number Qf clients using va.rio{ils types of prescribed medication. y
. ’ 4 Clients ° 4 Semple .
snalgesice . L i1 , 18.3
Antacids ' 1 1.7
.Sedatives L 6.7
' Tranquilizers 8 13.3
1 Diureties 'h ) 6.7 ’
Diet pills : T . 1.7 ‘
“emale. hormones . 2 3.3
, Thyroxin _ 1 _ 1.7
- Digitalis g 1 1,7
. ’ High blood bressu‘re 2 R ‘,’"3."3 .
Antihistemines 2 . 33 -
‘antibioties "6 , -~ 10.0 - = .
P . Z‘é’pical Medications 1 . ot 1.7 ’ b
‘utrient Supplements 7 L 6.7 K
Others ' L 6.7
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Taﬁle 29. Number of clients using various types of self-érescribed
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Complaints for which taken:

Constipation

L)

Headache
Nervousnesses
Insomﬁi;,
Pain
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Table 30 . Iong-term intrinsic handicaps among the Project's clients. -
(Numbers do not necessarily add up to the totals for the '
major category because one client may have more than one of
the component handicaps present. ) . .
Type of Handicap # Clierts 9 Sample
. I. Iocomotor handicap 12 20.0 P
' ' "A. Tmpaired mobility in environment: ,
’ Mild to moderate 3 o
. - Severe 2 ]
B. Impaired postural mobility: ) R ) ‘
. Mild ‘to moderate Y . ‘
' : -Severe . 1
L. C. Tmpaired manual dexterity:
. L .+ Mild to moderate 1
- e D Impaired exercise tolerance::. &
: * Mild to moderate 1 ' ' -
T ' -Severe oo . 2 . : '
" II. Vlsua,l handicap’ B 1 ) 1.9
N . © A, Impaired v1sual field: - g .
- ) N .. SeVere . T ., z .l-" 5":f . : f -
+ ITII. Communieation bahdicap ° "~ ¢ : T 5 ' .o 8.3 <
A, Tmpaired hearing: . N . . ) .
. - - . Mild: to. modera’ce 3 T . . T
Rl ». 7", B. Impaired speech:  -,. . o : :
e oL Mila to moderate "m R o , ) 5
O e. analred readlng S BT . R ‘
I . Sewere . -4 ) ' A )
* .+ i%,- D. Tpaired, wrltlng : ' - g . '
T .-'_ .Severe T, - 2 o W N I
ot IV Visceral ‘handicap . i - 3. . 5.0 ”
© - % @A Disorders of 1ngest10n - . ’ -,
IRV :Mild to moderate = . 1, I e .
. 0T - B. Disorders”of excretion- I : .
' ~.»  -ySevere. .1 . o .
c. Artlflcla.l openlngs S R ‘ : -
. - - “ e ‘
V. Intellectual handicap_ T ¥ -8 v 1330 o,
. = . .A. Mental retardation, congenital; o ‘ . T
SRR 5 Mild to moderate'’ | <3 L e - . ,
. Impaired’ learning- ability:: S Sy ce .
s Mild to moderate - | 1, . . . T
"' Severe R L et 7 et . Coe
g ) "/', Lo —a“"" "y . P ‘ L
. . VI. mot‘iona‘l handicap ¥ e -8 0 L& 7
. . - A, Psych051s~ K TR P " ) ' . L0
N ‘Moderate” . WS T ke, ) Ter T e .
. o B, Newrosis: " . 7., ae o, e el N
S, - mild-fomoderste |, 2, TV oA vt L o
. 7 Severe: SETRIC N 2 RN ' b4

-
-
-
Y
¢
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-Table 30 .—continued gp— . /
b . ’é_ —.’ . ’ ‘ .
VI. Emotional handicap (con’t.) # Clients " ¢ Sample
' 'C. Behavior disorders: R
o Severe ° ’ 2
- . ~ + D.’Drug disorders (including alcoholism)
_ Mild to moderate 2
- Severe 3
I E. Antisocial disorders: -
——Severe ’ ’ 1
F. Emot}onal-immaturity:
Mild to moderate
Severe : 2
VII. Invisible handicap e 6 10.0
‘ A. Special susceptibiliiy to trauma:
, Mild to moderate 1
R. Intermittent prostrating disorders:
Occasional 2
Frequent ) 2
C. Causalgia and other severe pain
disorders: .
. Occasional 1
* v . ‘ .
VIII. Aversive handicaps 3 51.7
; A. Unsightly distortion or defect
C .of part of body: , .
: ’ Very noticeable 2
* .. B. Abnormalities ‘causing socially
- unacceptable sight, smell or sound: e e e
. Noticeable 17 ” e
. . v, Very noticeable 1L .
\ . N
. L b - ' - ‘
L} ‘. ! :
, ' ; Coe ~
v * L’”'"’*» T
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Table 31. Change in Hypochondriasis Score (3 months)
‘\ o
,Value # Clients ° % Sample -
(Change) .
: -12.00 1 2.3
- 8.00 1 2.3 .
- 7.00, 1 2.3
. - 6.00. Y 9.1
\ - 5.00 02 )4.5
- 4,00 1 2.3 .
- 3.00 Y 2.3
- 2.00 > 1 2.3
- 1.00 1 2.3 '
0.0 5 11.4
1.00 2 ~ 4.5
7.00 ) 1 i 2.3 .
99!00 _22 52.3
- Total Ly 100.0

>

Table 32. Changes in I-E Score (Rotter, 3 months.)

\]

Value -~ # Clients . % Sample

(Change)

-7.00 1 2.3

e e, =500 L 9.1

-4.00 2 4.5

-3.00 2 b5 ___

0.0 Y g1, \
i.00 3 6.8 _
2.00 1’ 2.3

3.00 1 2.3

4,00 1 2.3

99.00 25 56.8

Total Lk 100.0

>

/-, = aesiraple reduction

‘s
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Table 33. Change in Number of Current Symptoms

Value # Clients % Sample
. - 1 1.7
s Sl 1.7
-7 2 3.3
-6 3 1.7
-5 3 5.0
-Lhe ) 2 3.3
-3 5 8.3
-2 L 6.7°
-1 ) 9 15.0
0 12 " 20.0
. 1. , 2 3.3
- 2 3 ‘ 5.0
h 3 _5.0
No 3 mo. interview 60 100.0
Total -
L

- (=) = desirable reduction:

-




T;.ble 34a. Progress with Caries _
# Clients % Sample
Not applicable 27 45.0
No change 3 -5.0
Some progress 8 - _ 13.3

Problem solved —- -——9—-- 15.0 e

—_ No report 13 21.7

Total ) 60 ~100.0

\ >

Table 3kb. ffogre§s with Periodontal Disease
- # Clients . ¢ Sample
Not applicable 38 63.3
Some progress 7 v 117 .
Problem solved - 3 L 5.0

No report 12 20.0 °

—

Total ' 60 100.0 N
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Table 35. Job limitations after rehabilitation

~ # of clients

No restriction 41
Cognitivg skiils, education 5
Ability to use béth aims . 3
Ability to walk unaided ‘ 1
Excessive standing 1
Heavy lifting and bending ' ' 2
Heavy physical activity 1
Reliab%%i}y and émotional stability 1 /
Copingigﬁth_stress,‘decision-making \ 1
Communicating with people o 2
Work in_a dusty atmosphere ' 2
Total o 60

% of sample

68.3
8.3
5.0

1.7
1.7
3.3
1.7

1.7

1[2

3.3

3.3

100.0




Teble 36. Percentage of 'Problems Solved
i

. Meah
Standard Error:
Minimpm
. Maximum
/ Range ‘
/ \ang ,
./
,ﬁﬁag .

Table 37. Percentage of Problems Remaining

l . -,
i Mean. . -

Standard’ Error,

Minimum
Maximum
Range

(@]
o

214600
7 * 365
50.000

' +100.00' .

150.000

.........




Table 38. Work status as of September 1, 1975 (Total Number of Clients)

-

T 45

v

-

Not wdrking

' Work relief

. Jail
Status unknown:,
. Moved
’ Missing

Job private sector
public sector

CETA job (Titles I & VI)
CETA tfaining course

College, not CETA

Total

30

[\VRN,} w

19

fro

L

’

-

-




Table 39. Medicaid charges per client (A) during control period before
Project started (Jan, 1, 1974 - Dec..l, 197h4); (B) during period

after initial contact with Project until Project termination or
last billed item on Medicaid records; (C)‘during the same period
those costs for which Project was responsible because of refgrrals;
and (D) costs for which:Project was responsible that were not
yet billed., Statistics include all clients, whether on Medicaid .
or not. (Those not receiving Medlcald have Z€ro values )
_.,: s‘
‘ c (A) ¢
N Mean Median ~ Mean Median * .
No. No. Cost Cost
Doctors! office,visits 4.1k 1.50 $57.57 $11.50
Doctor's hospital v151ts 31 .07, 13.97 .55
Clinic visits . .60 .12 18.21 .23
i Hospitalizations - - - ) .26 .10 79.83 -~ 1.88
, Accident room visits : 1.48 .35 © 24 .60 » .35
Contraceptive advice .07 .03 1.02 .16 .
Ophthalmologist : .21 Ob 0« 1.97 .07 ~
Optician or optometrist .05 .03 1,26 ~ ~ . .08
Glasses .12 .06 2.02 e L ]
Dental visits | .78 .26 21.52 268 - T
New dentures Co .02 .01 1.52 7 )
_ Podiatrist visits .07. .02 b6, .21
, Physical therapy v : .10 .0k .78 27
Transportation 3.64 .28 27.57 .28 -
‘. X-rays . o7 .03 1.74 .08
o+ Pharmacy.charges 11.33 3.50 52.60 15.00
¢ Appliances .05 .03 51.16 1.28 .
Surgery 0 0 0 0
- i )
(B) .
* *  ‘Doctors' office visits 1.66 .50 $25.85 $ .50
T - Doctor's hospital yvisits .12 .03 . 3.07 A
"Clinic visits - . .81 .10 13 66. 1.46
" Hospitalizations .12 .06 60.24 1.0h
Accident room visits ' ~ .71 .21 12.16 .21 .
 « Contraceptive advice v .05 .03 . 1.1h .16p
» T Ophthalmologist - .05 .03 1.03 .55
) * QOptician.or optometrlst .07 .oL 1.02 J1h
Glasses . .05 .03 1.19 . .25
' ‘ Dental visits : ‘ .98 .33 19.43 .33
New dentures . . .0 g o 0
Podiatrist visits - .07 O .52 .26
Pnysical therapy .28 .05 2.14 .38
Transportation 2.81 .33 - 17.6h .33
X-rays ) ) S un3 .02 Lo .13
Pharmacy charges - ) 6.33 2.25 “42.,60 8.50
Appliances’ ' 07 ~ .03 32314 1.56
Q Surgery : c, 0 Q. -0 .0
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Table 39. Continued S, ‘ - -
() '
,j ' , L Mean Median . Mean ~ Median
‘ ' No, No. Cost Cost i
Doctors' office visits - 05 7. .03 $ 91,78 .16
Doctor's hospital visits .03 .02 1.h7 . W27
Clinic visits o 0 - 0 : 0 .0
Hospitalizations ] - .03 .02 24.69 .27
Accident room visits. X 0 0 ~.. 0 o .
Contraceptive advice . ’ .03 .02 69 .36
Ophthalmologist . .0 .03 : 1.03 .55
Optician or optometrist .02 .0l .36 .18
Glasses: .03 .02 69 .36
Dental visits : .87 . .2k 15.93 2l -
New dentures ~ 0 . 0 0 0
Podiatrist visits . 0 0 0 0
Physical therapy ' .28 .05 - 2,14 .38
Transportation .36 206 1,86 .06
X-rays ; . ) .03 02 o .13
Pharmacy charges - L. et .36 .07 1.48 .07
Appliances AR .05 . .02 28.78 4,50
Surgery \’.\ 0 0 .0 -0
Ml - - - )
i — \ \. A
. A .
a
(D) N
. v 2 ,
: Doctors? office visits . .05 .03 $ .81 $— Rl .
. . .Doctor's hospital visits . . O : 0 0 o 0
Clinic visits ’ 030 .02 48 .25
Hospitalizations ) 0 0 ‘ 0 0 ,
Accident room visits . 0 o ° 0 0 .
Contraceptive advice 0o 0o 0o o~
Ophthalmologist . .08 .02 .86 45
Optician or optometrist ‘ 0 0 0 0
Glasses . : .02 .01 .36 .18
Dental visits .09 05 . T.91 .96
New dentures . . 0 0 0 0~
Podiatrist visits . ) 0 0 .0 o, -
Physical therapy . - ,09 - .0k 1.21 R
\ 'Transportation, 0 0 ‘0 0
X-rays #% ' ‘ .02 .01 26 .13
Pharmacy charges » . 0 0 0 0
Appliances i 0 -0 0 o .
Surgery _ B .. W05 .03 4.39 91
) P -~
\(olll 04
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Table 40, Expenditures Dec. 1, 1974 - Aug. 1, 1975 (om:!.ttlng conrpu‘t.er
costs ) )
"OVERHEAD
Office rental at $100/mo ' 800.00
Typewriter rental ‘ ‘ S 148,00 .
~ Telephone ) ‘ " \ 294,36
__Repairs 16.01
' $ 1253.17
TRANSPORTATION , . '
State car, client transportation (adjusted to $ 582.88 . .. _
an 8-mo, basis, last month's bill not yet » P
received) . ' B
PERMANENT EQUIFMENT AND INITIAL SET-UP :
Medical equipment 443,73
Office equipment 24,00 ‘
Educational equipment + 33.00
Initial moving expenses : . 40.25
. - $ 540.98
CONTRACTED SERVICES
Nutrition aides(adjusted to an 8-mo. ba51s, g
last month's bill not yet received) © 945,19
Volunteer subject fees 328.00
‘ ' $ 127%.1
SUPPLIES
Medical supplies T 102.05
Office supplies 172.04
Educational ) 20.98
- ' . $ 295.07
’ .
. MEDICAL EXPENSES
S Tompkins County-Hespital—exesm ~ - - - 27.75
Ieb costs not covered by Medicaid | - 142.50
‘ ) $ 170.25 -
PERSONNEL : \ A
Total salaries and wages, 8 mo. : o
Social worker;job counselor . 6626.06
Nurse«practitioner . 6626 ,06
. . Psychologist - : 5963.21
Assistants, (bourly) . 51.45
o S0.10
o o . 646,38
. ! " ’ . ) 1226.,25
~"7_____ Coder-key puncher-statistician L721. 47
Secretary o o 2344.68

- -

o . T .
—ERIC , Ju
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Table k0. Continued

NE-TTME EXPENSES -
_ MONTHLY TXPENSES

Overhead
‘Transportation -

Cuuuracted serv1ces ¥

Supplies’ L
Medical expenses

Personnel ) .
\
.
- .
¥
/
/
- !
— s~

.

$ 5&0._98

15665
72.85

152,27 -

. 36.88
21.28

©°3531.99

$3978.92

G




50 - APPENDIX L .

HEALTH AND WORK-HISTCRY

4

- . ‘ ; (cirele responses)
. 1. Last prade completed....1 2 34 5 6 7 8 9 10 11 12 13 i4 15 16

: ‘ . graduate ‘school_- : ‘

. @cther education
2, Are you at present : '

. married .(if 'yes', go to question 3) ol
. Widowed * -
. Separated
divorced,
single . . \
no reply - ' .

. .

3. Is your svpouse work1n#° .
l, no (if 'no', go to questlon L) .
2, yes : '
9. no reply ' *

3

NOVA L) N
L ]

L, W?if is wrong? Is there a medical reason why he (she) doesn't work?

-

5. Do you have any medical or dental probiem that 1nterferes wi *h ydur
\\ getting or halding a: JOD?
y 1. no

2., yes
6. Do you have any medical or dental problem thnat interferos with your

goine into job training?

1, no .
2. yes )
7. Has your health (medlcal or dental) ever prevented you from seeking
ewplo"ment?
l. no

1

- 20 JeS
(if 'yes? to any of these queatloﬁs, specify which questions, for

egach problem, and as& the following):

a, What was the problem? 1st problen 2nd problem
: question # question #
b. Winen 4id tnis problem start? L9 _ 19

.
.




.

. e
.

& . -

»

g

8. Has sickness of a family wenber ever prevented you from seeking a Job"

1 nc 2 yes if yes: -
A. Relationship B.Reason C. Year D. Is this still a problem”
. starting If not when did the problem end‘}
1. Spouse . .
2. Child -
3. Other relative ’
. |

: 51 ' ' S
= ST e . - ] . Pg. 2 Case #
x rl oo ' 1st problem * ¥ '2nd problem )
c. Does it stiIl prevent No ! ‘No
you from verking or going
into training" d Yes Yes
M K+
d, I. Have -you had any - I. No Yes I. No Yes -
rehabilitation or zetraining ' e : |
because of this? II, If yes, II. Type II. Type
what type? III. Who ran-the_ - : . : .
.* program? IV. Who referred you .
to the program? \ ‘
Yomen, v »  ITII, Who ran III. Who'ran
g f: DR
P¥l=y . ’ .
i “}{f . IV. Vho referred IV. Vno referred
p -
e. I. If youhad rehsbilita- ~ L. e . L *
tion or retraining, what was the - .ok L o
outcome? II. Did you corplete- .
" the program? 1l no 2 yes ,
III. Did you,get a job? 1l no -
2 yes IV, Did the program help ° T
you get a Job" lno- 2 yes 11, i II.
. ) Q
11T, 117, g
. Iv. v, '




P . . R
‘ o - .
. . .5 . ;- .
. M R }
. . .

PR : ‘ ' rg. 3. bgau s

voe

9. Have vou ever® receled Uorknan s Compensatlon or any othcr bpr o™ “<
disability insuranee? . .

A

. 1, no _ ' . . '
2, yes ;if-'yes' ask:) : : ' o

A. What type of insurance? - i “ 00

1. workman's compnensation ) . ) coae

2. state disability insurancé n BRI - !

2. company disability insurance ' o e .

. unioén- disability insurance : -

9. other ) v

. ~ \ A K
B. What wa's the reason? v T

(state’medical reason) -~ ‘ . )

C. When did'you start receiving it? _month year .

‘D, Are you st111 receiving payments? ' '

.1, ves (iflyes!' go to.E) - ) , .

2, no (if 'no', asgk:) ’ . - ‘ .
tihy did you stop receiving payments? . )
a, "Policy ran out . ) ‘
b. -Doctor discharged . . ?
c. Continued or started wora1ng . .. .

. Other - S

.
7 . o

E. Has the fact that you are recelvin« (name kind of insurance
ever prevented you from getting a 105?‘“-—**~— - "

l. no . - . <,

2, yes - N . L
10, Did you ever fail a Uhy51ca1 exam given for a job? - . ' .

1. no - . - .

2. yes (if'yes!, ask:) -

Yinat .was the reason? ‘ \ . .

-

11, Has yvour health restrlctea the tvre of job you coald get?

1l.,n0
2, yes (if 'yes' ask:) : , . .
Could.you tell me the reasons wny your health has limicved®

your employnent? (reaa eacn stauemeﬂt and ask for a yes or no answ
-

A, I cannot do a ‘standing .job beoause of my nad back, ~ 1. no 2, ye
B. I cannot do a standing job because of-my bad 1egsi -1, no i. ye
C. I,doﬁ't.have good  enouzn eyesighf. . ll HQ 2. ye

| : 1, no 2, ye

D, I am hard pﬁ_ﬁeaﬁing. o

They von't hire,pqople'like ne with skin complaints., l, no 2, ye

I 1, n0o 2, ye

P, I ret mervous when I am Working.

G, I am lame| or crippled. , 1. no 2, ye

H, I have bad teeth, {jﬁ : 1. no 2. ve




/‘ : ————gy ) ? t'i. ’ . . -2 ' N .
I "Obesity . ) . g . o 2.ves
T s * NOT . * Lad .y;

R . My doctor told me/to take a " job ) l.no 2.yes
R ,' \' Why?. x o
K. ‘i -am rece;v1ﬂg~dtseb%%}$¥—insurance___________ . v l.no 2 yes:
w o Lo Other , .
T2, Would you llke counsel;ng on how to cope, wlth employment? l. no 2. yes
) 13'?;Would you——}.—l-ke—counselmg on how“fo cope w1t‘h ’nerves ? 1. no 2. yes
) ik, Have you.ever workeg at a sheltered Vorkshop°' - 1~ no 2 yes
R @‘}’
* 15. Does your health .at the present time interfere with your . : .
<  working aroung the home? (if ‘'yes! ask: ) o 1. no 2.yes
What is the problem? . ) ’ . S
: N “ © ’ ~ ’ L .

When did it start? 19

16. Are you receiving Medicaid?
- 1. no {(if 'no' ask question—17) .
* 2. yes ’

17. Have you ever applled for Medicaid?
-1l.—00 ‘

If not, why not? o ’ .

_a. not eligible : : ,

have another type of medical insurance

don't want or need it

don't know what it is

don't know where to apply

400 many forms to fill out, .or forms too compllcated .

. never-thought about it . .

other

o i IS N o A Y

~

o
«

don o H®

yes, why ddn't you receive Medicaid?

not eligible :

couldnlt-£ill out forms or flnlsh filling out forms

. forgot to re-file | \ R
moved
other

. o g -

18.\\ch long have”yoq been receiving public assistance (ADC)? ’ years total

s M

.

o

19. Have you been on we}fare before this?
1. no : ‘
2..yes (if 'yes' ask oues~ion 20) - :

o

20. 'Tvpe of aid previously recelved' . When ] Total months
1. ADC 19 t0 18
2. Aid to'blind and disabled - - 19 to 19
3 Home relief : , l9 to 19
;. ‘Medicaid.only . : .19 to 19
- 5. Other __ . , B tol9

| ..H‘l._

6o o




2L.

- 2. yes ....What is his name?

22.

14

?

oty

‘ : 5l ‘
¢ : ‘ . Pg. 5 Case #

Do you have a regular family *doctor? .
1. no

When did “you have a phy31cal exam last? . : ~ -

1. never 3 )
2. more than 5 years ago ‘ ' i,
3. within the Llast five years ™
4 in the last year ___ r(month\quho did it? .

VR .
Have you ever—had—=a—routine X-ray of your chest?

[ X)

2k,

25.

26.

\

7.

28.

, 2. more than 5 years- ago
"3, less than 5 years ago

1. fever - _— o

L. within the past year

4
_ 2

Have¥§ou ever had your urine checked for sugar?
1. never .

2. more than 5 years ego’ ’

3. w1th1n the past 5 -years

4™ within the-last year

Have you ever had your blood pressure checked?

1. never = - -

2. more than 5 years ago -’ : - .

3. within the past 5 years .
4, within the last year :

Have you obtained advice from ahy Family Planning Service?
1. never . '

t 2, no, but I received advice from a medical doctor :

Q0

. within the last 5 years N
. within the last year _ .

=

Have you had your sight checked other than for a drl“‘r s license?
1. never ) . A
2. more than.5 years ago X g
3. within the lasﬁ 5 years —_

4, within the last year . . .

Who was the last person to test yoﬁr eyes? - Name, if known
1. Optometrist (has gone to optometrics school:
2. Opthalmzlcgist (MD-specialist in eyes -- 0ld name, oculist)
3. at school -

k. at employment physical , )

Have you ever had your hearing checked?
1. never . . N 4
2. more than 5 years ago . R
3. within the last 5 years
W, within the last year

Who was the last psrson to test your hearing?
1. Otologist (MD-spec1allst Called also ENT

2. Aufiiologist 'PhD' .

Nane, if known

3. Ithucs College Mobile Unit ) .
;. Hemring Aid Salesman K
5. Other . e 61 - _
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. ‘ o Pg. 6. Case #

Conditions For Seeing a Doctor

29. When you are sick (for example, if you have a‘ﬁdgh fever) how soon do you see a

doctor?

1. right away (if answer is. NOT 'rlght away , circle right answer and ask #30)
2, after I have waited awhile )

3. I put it off as long as possible

4, I never go> to the doctor unless for an emergency

-5. Other
Reasons for not seeing the doctor £
/ 30. Why do you delay going to the doctor? (answer all that apply) A
. . True . False
1. I'm afraid the doctor might hurt me _ - ] e
2. I'm anxious because.he_might*find something seriously wrong .
3. I get embarrassed by physical examination
. L, I think doctors: are prejudiced against people bn welfare - . L; ot
5. For religlous reasons ’ 4 ' )
6. I think I can take care of myself ) )
7. It is very difficult ﬁo leave the children
L 8. I don't have 7Fe use of & :ar- '
*
i 9. There is no'bus SRR .
10. I can't get a doctor ' S : N
) 11. I can't afford it . | . o ST .
. . Coa -
12, Other- ‘ ) . /?
‘ . . N i :\
Refusal of Services : o v oo ‘ ﬁﬁ
31.. Has a doctor ever refused to treat you? . , -
- “ . . < W
| L. PSi1ive too far away / : .
%Z He was tog busy . ) :
L, you are/were getting public assistance
i 5. ¥ou missed an appointment Ty ‘ .- -
} 6. racial discrimination o ' R '
7. other, i © ' =
‘ 9. don't know : .
1 32 Has a dentist ever refused to examine your teeth/? . i ’
} never . ,
/ you live too fer away ,

you are/were getting pubilc asi}stadge
you misses an appointment

1l

2.

3. he was too ‘busy

L

5

Y vastial ﬂ\cf‘rgmln‘n'4r\n , Gd




kg (. Uiy

~ .
33 . Do you have a prdblem obtaining medical care at office or clinic because of:
a. hours they are open? - ’
l. no
2. yes
b. difficulty in schedullng app01ntments? -
1. no
2. yes )
¢. other (state prdblem\

3

I
3%. - Would you like to speak w1th a psychologlst about your ”herves' or tens1on°
1. no .
2. yes Y ) ’
3. (only if subject volunteers this reply\ I am seeing one now - =,
. a..Mental Health Clinie .
b. Family & Children's Service

c. Private (state,if subject is willing"

i
Pl
t

Reason for Kot Seeing The Dentist

35. Do you delay going to the dentist? .
1. no , . |
2,yes (if.‘'yes', ask:) ‘ . t R /

a. there are no dentists around here who accept Medicaid patlents

- b. it is too expensive .

¢c. I am afraid he might want to take my teath osut

d. I am waiting until-it seems really necessary ¢ B

e I cap't leave the children

£. I have transvortatlon ‘difficulties '

g. I am really afraid of going -to the dentlst .

h. other . ,

3 d - .3

36. Do you have a problem obtzining dental care because of:
a. the hours they are open? .
1. no . ) o
2 yes ¢ .
b. difficulty in scheduling appointments? X
_1l.mo _ o . ’
2._yes ° T : ' /
3. other ’ -

. 36A. When did ‘you hate a dental exam last? ' '
-a. Never
- b. More than five years ago. . . _
. ¢. Within the last five years .
d ..In the last ,year : o ’ - , :

B WhQ.did it? . . .
a Dentist . ‘ 3 ; ]
.b. Hydenist ' . . ‘o
*¢. School check-up

¢

1]
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37. What wmadica

Title or king

1

l > -

' i H .
services have you Used.in the past year?
. . ~ 7

Names, Adirsgses(if kriown)
»

¢ - st

13

«

Medical Coverage

PR

times s=en

iy p=st year ’

Med;cal Doétor

<

General
Practitioner .

1.

Hospital

Emergency Room

' s

Hospital =s
in patient_

>

M

Dentai’é SN

Office visit

-
.

)
+

L3

Hospital for
extractions .

» .
.
N PN

. ra

*Clinics in Ithaca: . ,

Orthopedie
Chest x=ray
Tmeanisation

1.
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‘ Family Medicine Program East Center

5, Family Medicine Program Hospital penter
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Case o, |
“ Food Frequency Intverview ‘
348.. ) :
How many ‘TIMES PER WEEX do you consume:
) Circle correct number (if more than 7
P ROy eeeee20 1 2 3 4 5 6 T g
FASR e e e e ~~0 1 2 3 4 5 6 7 &1
‘Hot dogs or cold cuts ~=eememccccacann. 01 2 345 6 7 <«
. D Ve T o d e e e e 0l 23 4 5 6 7 <
< Other meats~<meamm o 01 2 3 45 6 7 <7. N
EgES=mmmm o e e e e e 0 1 2 3 L4 56 7 &7 ~%%;
Cheesemmmmmmmgm el e ———— O 1l2 34567 <«7.7
*Cottage .cheese ~-ocmmmmmmccaann. R 012 3 L s g7 <7 ~5T
Fruit juice-m-meomccmamana. e ——— 0 1 2 3 4L 5 § 7 <7
,  Raw fruit =-=-cecemmmaooL e e 0 1-2 345 6 7 <
Cooked green isafy vegetableS---emmmmmn 01 2. 34 5 6 7 <7
* Beans and peas —-meemecceccancce 01 2 34 5 6 7 <7
Jnstant Breakfast-=mweeeccaacamamnanaa. 0 1 2 3 bas5 6 7 7.
. Peanut butter=emecmmmma oo oL 012 3 L5 67 <« .
e UL e L 01234567 &g T T
Cereal breakfast I00dS =-wemmmmmoecaaan 0O 1 2 3 4 5 6 7. <7
Crackers or pretzels -emmecmeelcccmemmen 012 34 5 6 7 <7
Macaroni, spaghetti, rice, noodles----- 012 3 L4k s 6 7 <7
S0ft Arinks =e-emmcmomm ol 0-1 2 3 4 5 6 7°.«7
Coffee mmmm mmmmm e el 012 3 k5 6 7 -«7
TER === mmmm o e 012 30L45%67 <
Beer e 0 1 2 3 4 5 6 7 o7
A R S, B TSN S N S
Liquor(Wh:skey, Scotch, Ruam, Vodka)----0 1 2 3 4 5 67
Ice CreAm mmmmmmmmmmeocmmmeiccacoeo 0 12 3 L4 5.6 7
COoKieSmmmmm o e e 012 34567 27 -
Pie, cake~mmmom oo c e 012 345 6 7 <7 -
. Doughnuts ==e-—cweanan e ————— o 0 1 2 Y 6
Potatoes wwwwoammmm e sl 9 1 2 g Y ? 6 '; ;ﬁ; :
2. How many servings per day do you eat of the following foods: . "

- Bread, toast, rolls, muffins -0 1 2 3 L4 <«
‘ (1 slice or 1 item is a serving)

?

Milk - 1ncludlnv addition to other 0 1 2 3 4 gﬁﬂ-

foods - ) ) ’
(8 ounces is a serv1ng) :
Butter or margarine 0 1 2 3 4 <4 - -
(1 tsp. is a serving) V///f//’
y 4, -'.l ‘/-/ 3
" P2 \




59

/

MEDICAL HISTORY. °
w

) A
Byt & -

% e
o

1. When were you born? Month Day  Vear-.. .

S L
Rl A,

ey
o

2. When you were born, did you have any medical.problem?
1. no ] .
2. yes (if ‘'yes', ask:) . ) ‘

A. What was the problem? (describe as fully as possible)

“ B. Did your problem result in any permanent dlsabllity°
. (do NOT read the following catagories to patlent)

no ) R
poor sight

deafness, partial or full

crippled by inborn disease or congenital anomaly

late effect of birth injury (musculoskeletal)

cardiac disébility \ . -
respiratory disability - .

other major chronic dlsabillties- CP, gross develop- , .
mental defects . -
Mental retardation. ' ' ih
Minor and unspecified, including blrthmarks” dlgéstlve g
disturbances, etc. .

r

a3

L

- ’nlonn Y7y . h .
st l (S ‘
[l{cm T ‘
o
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Have you had any serlous 1llnesses, operations or mjuries in the past year?
1. nd .
2. yes (if yes,__ask°) (Clrcle nuﬁbered answers. .use squa.'es for descriptions)

PROBIEM 1 -Problem 2 PROBLEM 3,

.'What—~was the medical . .
problem (didgnosisi2 1 » . -- <.

. How long were youN1l? . ' ’ - : SRR
1. less than 1 mont ' P " - - " KR
2. 1-3 months ’ ) - P
3. 4-6 months N - i I
4. 6 months or more o ER B : 5

. Were you hospitalized b A x .
. at this time? S - : ‘ o
1. no - . .
2, yes (How long'?) C & . e L -

. Were you under "Hedical Y . TR . . Coe T
care at home? ' . I . . 3 : .

1. no < . :
2. 7es (Descrlbe) ‘ : . ) : 0

. Are you uider medical ’ , , . .
care NOW for this - . o P B . B § ;
problem? s . ' .o e : S Y
l. no . N . - . .. : -

2. yes '(Describe

If working, how long ] ) B .
were you out of work? . ST o . o

1. never Nl T Co L : L -
2. ‘less than-l month . . : ) . Co . |
3. less than 3 months - . Do IR . o ' .-
k. 3-6 months 1. . SRR . . oo \
5. over 6 months - L o A T )
6. dont remember - — —_— —+- - — s —

. Were you-left with any . | =, .. S N o L :
permanent' disability? - : e N C L ae
. 2. yes (Descrive) .- f 7 o I o
. Was this problem cavered | :% - . . S i N A -
by any -type of med1ca1 e T, e ' :
J. no ) ’ . . a .
2. yes (Descrlbe ot R R R e e
‘Did yau have any rehabil- |. - — . L -
itation after this’ ‘probled R S | R '

. 1, n0 . , - [ BN C
:2: yes (-]Jescribe)- (who <~ K : ‘ e . R ¢ Lo .,
aja vy . - P | : et

' [}
L &
t ol 2 ] ¢
N *
s ’ - .
>
B . ! . 1
A .,Y -~ L4
.
! N ! ~.
. . - . x
Ld * . - L3
r ) N
~ .
o r - ' F "' -
4
3 . S 3 . - - .
/ 3 ’ » ’ - s
»
\ ) R
‘ IS s R
. { . * .
.
\ ° ! T
- 4 *
— ’
g .




8. How many children do’you have?
a. How old is your youngest? D e

[

.o _FOR WOFEN ONLY - QUESTIONS #9 - 23

l 9. ' How many pregnancies have you had?

10. What was your age at your' first; pregnancy" g . 5

lJ:. S How many mscarnages have you had" N R ‘ )
- - ’ }4 . :‘ . .. 1 N .
2, - Have you haﬁ any chlldren who were ,stlllborn‘? (number ’ .
13. T Have: you had any -children who were abnormal at birth" ' .
14, Was your youn‘gest qhild bottle or breast fed? RN -.'\- ’
‘ 1. bottle fed : : LT o PR
EEEE-K breast fed (for how 1ong?) ‘ - U
' a. attempted for & short ‘time \ B PR
‘ b. less than 6 months .~ .°, S T T T O
VLT c, 6_12’ monﬁhs ) - . ' M '5..’ ., ‘ : ’:-.. R v ‘
! Lo, d. more than 12 month:;: . - Lo . . f; A
5. Dld any medical problem during pregnancy, or any disabllity resultlng from |
. pregnancy éver prevent you from getting -a Job‘7 \‘-_ ey o e
. 1. no _' oo . _— ) i . P ‘-—'/‘/‘"J”‘f_’ﬁ-}"’«’\./\ . :t L
2 -yes -What was J.t" ) e ., t . C- :
A~ or rause 'you to lose your- 30‘6‘? ot ST L
l no . . ; ] e .. o . 0‘: .‘ ) LI "\ - . : ) . . .. 9
2 yes ‘:, . K '“/ , o PN , "\ - oy, . .. ., ) . . ~ ..
. S . ) . -: . -, : . . _." . c . R C o L
" 16. Have you reached menopause?, © - o+ R / .
: .‘ 1. no .. Y.t ’ ’ : : . :
. 2 yes (1f’ yes, ask' Was it after 'surgery (hysterectonwﬁ or “from natura'l causes")
l"(.' Do- you use any contraceptlve method" a ' - . .’}‘é LT, CT e
- 1 no ’. .‘ ke . “f - s 2 ". [ S ) .. ' . " : : ., . hd ’ o . ) - ' T )
’ l. (yes" What') .r.' N ) . ; . . > '“ PP . . (‘. . ' . v . ‘.. T e,
© . ..a. I,UD. S T T —
Lo b D:Laphz:ag;m or 'condom ‘ S .
d. Other chemcal N I L T y
’ e. Tubal ligation. . L . *
L T }Iysterectonw" e e R : P .
_ g. Plll ' Lo - . . T
+. 18, Have.you: ever taken bi?rtﬁ control pllls" o .o
! 1. no . :

t, 2, yes (if *yes’', ask questio;ls 3,9—23 )




65

19. Are you taking b irth control pills “now?
1l. no L '
2. yes (go to 21}

20. When did you take the pill? ]
e
, . ,
from ‘to .

"
v from ;0 tos -, Totel months -

v

T, 7 . .
€ . « N 0 ]

© * . Reme of pill(s)__ . _ - .

» Reason for discontinuipg '

(if yes) = | . T Lo e e
21, How long have you been continuou'sly 9}1 the pill you a:re now\tak_ing? . ‘
' months. What is itsmame?

A s

{ o ~
.

22. ‘What other periods if é.ny, have ydu teken this’ pill? st

4

.

from to . '
from to Total months , '
23/ Have you -taken any other pill? . *7 B '
1. no . ’ ' :
2. yes. What? . ' . .

. ] g - .
.7 24, Do you desire further advice or assistance in family planning? ' .
. 1. no : LT, L

W . 2. yes ’ . ’ .

5




Checklist: o S -
Did you forget to tell 'me about any rajor illness, operétion ‘or injury during
any period in your life concemning: . .o,

1. Heart;. lungs, or other intemal organs’

2. Ncse, ears and throat

3. ‘Eyes |
" 4. Stomach and GI tract T .
5. Armpand legs - o . o ‘ 4

. . -

’

J Teeth ' . - '
i .- o . o 4 .
. 8. Nervotsness, mental problems - a

, 9. Female problems.

‘If yes, f111 in below. -~ .

6N - . .
-y ’ r
> P E W i . kS
e
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I-E Score (Rotter) s

-

MARZ AN X 4n the box for cne of the two choless for cach nurber.

1.2 Children get into trouble because b. The trouble «ith most childien
thelr parents punish tnem too much. ] noxsadays 1s that thelir parents
. : ) : _ are too easy with them. ~
. - - . "/ ; ao . ' - . e / ; bo
. 2.3 iany of the unhanw tnings in S b People's rusfortunes result ~
: people s 1lives are partly du~ . from the mistakes they make.
to bad luck. . o -
LA a. . ’ / ' :; b. - ' .

3.a One of the major rez=cns why weé have " b. There will alvays te uars, no
wars 1s because people don't take . : - matter how hard people tr'y to
enough interest in politics. ( * ) pr'even" therr..

, o [ 7 . a. ' } : . 7o,
4.,a In the long run people get the re- b. Unfortunately, an individuals's
) spect they ceserve in this world. T . worth often pa,;e« unracoseize
' , o . no mattér how hord he tried. .
a L7 A . yanwe Fi '
5.a 'The 1dea that teachers are wnfair ' b. Most students don't realize the
to students is nonsense.. . ) . extent to which their rradas
) PR ‘ e.n(s i . are influenced by acelaental
* o - happenings.
/ / a. ' ’ / / b.
6.a Without the r;igjut breaks one cannot b. Capable neosle who fa... to be-
be-an effective leecer. ) e ° came leaders have rot taxen
: : . . advantage of the{r opportunitie
‘ ; ) ao ’ ) / ; b- -
) 7.2 No matter how hand you try some b. Peoplé';/ho can't get others to

like them édentt wnderstand ko
to get along with others.

people jJust don't like you.

.




14.a 'I’he‘r'e are certain peopie who are ua

70

[}

8.2 Heredity plays the major role .
‘in detefmining one's personality. .

- /
/ 7 a.

It is me's exberience in 11;
which Qeter'mine what they|re L

ke,
/ : b.

9.a I have often found that what is
going to happen will happen.

3 ’.___: . a.

Trusting to fate has never |
tumed out as we. 1l for me-as
making a decisic.. to take a
deﬁnite course of action.
b’

-

I

10.2 In the case of the well prepared
studerit there is rarsly if ever
‘such a thing as an unfair test.

/_ ./ a.

- to be so unrel#ed to ccurse

Many times exam gflestions ter

work that studying is really

useless,
/ / b‘.

1.2 Becaming a success is a matter of _

hard vork, luck has little or
. - hothing to do with it.

[T a.

. Gett‘ing a good Job_depends
- 1y on being in the ri ght pla

at the right tire. . .
/““7b.. )

12.a The ave"age ‘citizen can have an,
influence on govem:rent decisions.

/.<'; g.'

This world isS rn by the few
people in power, and there is
not much the little guy can d
abput bR -

/7 b.

13.a When I make glans I am almost
certain that I can make them work.

hY ————

-

/7 a. *

o

It is not always wise to plan

. too far ahead because many

things tum out to be a matte
of good or bad fortune .anynow

N'MW T
B .MB -

.
———

~—xr

Just no good.

/ / a.

e < — o g et

There 1s some good in every--
body . X “

————

/7 b.

——

15.a In my case éetting what” I want has
Jittle or nothing to do with luck.

]
/ ; ao‘ * )7"‘ ’
. .. {

[P

Many times we might fust .as
well decide what to do by
flipping a coin:

/ ;bo
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16.a Wiho gets to be ‘the bbss often b. Getting pcople to do thc right
" depends on who was luCky enough . thing dcpends upon ability,
to be in the right place first. ) N luck has: 1ittle or nothing to '
B . ' . " do with it. ~
’ . ./ ; N a. '--, s. ) ' . . . ‘,v’ N 7 b.
17.2 As far as world affairs are écn- ' b. By taking an active part’in

’  cemed, rost of us‘are the political and social dffairs

']

23.a Sometires I can't understand how . b. There is a direct connect:on

teachers arrive at the grades _ ' - betveen how hard I study c..")d ‘the
they glve, o gr'a.des I get. . KT
/ ; a‘a’ - ~ 4 / ’ ;. b‘.o , ( ' T

victins of forces we can neithér . the-people can control world
wderstand, nor control., . . events. -
, . " . .. ‘/ a/ a.(’l"‘ ? ¢ , - : o~ .‘/ /bc -
B} \ ) . e 5 . Cm———
. . ‘. . . Y' X
18.a Most pcoole don't realize the exten <~ b.: There really is no such thing
. to which their lives are controlled "% as "luck".
by .accldentdl happenings. I
[T e R [7b)
19 .2 One should alvways be willing to fe b. It is usually best to cover
admit mistakes. ‘ up one's mistakes.
____‘: T a. P . ( “ ,.‘ ____/; b.
20.a It 1is nard to know whether or not ' b. How many friends you have dem.
a person really likes you.- pends how nice a person you are. .
. ) / ; a. ’ ’ S - ‘ / ; bc‘
21 a In the long rn the bad things . b. Most misfortunes are the result
that happen to us are balanced of lack of ability, 1gxorance,
by the good ones. _ ) laziness , or-all taree.
L7  a : L . /[ 7b.
22.a With enough effort we can wipe out b. It is ’dj.rf‘icuit-f‘or- people to-
: politica.l corruption. . ’ have ruch cont over the - ...
: i things politicians do in office.
‘ . a. . - . . ‘ . ’ - 7 b. ) " . s
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le a'A good leader expects peopln to ‘7_-" .b. A gooci leader makes it clear
“decide for therselvés what they Y = to everybody what their jobs
should do, * - 2 , re. .

) VAR, " a.. . . \,l ,h):' v . ______/7 b. -

. . - . _", e }7“ . % . . L .

25.a Many tires I feel that I nave Uttle . ".b. It is impossible for me to b
influence over the things that cor i ileve that chance or luck pl
happen to me. ST e ’ an i.trportant role ir_1 my life.

] 12 . '~ -—/‘77. ae. . : ’\ ’ N . 3 '~—:§ o * _——}7 b.

26 a People.are lonely because’ they . ) b. 'Ihere'»s not much use in tr'y
dcn't try to'be friendly. - i too hard to please people, 1

_ ) ! . . they lil'e you, they 1ike Jou:
/ ;‘ a.“ * o Lo ‘-'I ,‘ ) .‘ ) / ; ’b.a °? ‘,' ‘

27.a There is too much erphasis o ' ‘ﬁ%‘ edm spor'ts are an excellent (

athletics' in high school. * et Way to build chr.ractier. ..
/. ; a. ./ - ; b. 4 ot
’ ‘ . PN -
28.a What happens to me is my own doing. 5. feel that I don! t,
oo » ) v fmgontrol over tre
] e is taking.
. a‘ . . l .jm e
/ 7 a. ‘ ‘ b ’
.29.a Nost of the time I-can't understand ~ 'b. In'the long run the. peoole.
~ Why politicians behave the way they . responsible I‘or bad-governien
do. . . . -+ ‘ona naticnal ‘as well as on a
K _ . local level.f ‘ Leo T,
! b /, ' M ;‘ a.“ - ' N ,. : I / ;b.f‘
1." ' ( /. - | v )
-. . ~ * .. nv‘ ~
‘\\- ' v“ '
[} k* ‘' ‘I
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Hypochondriasis Test ‘ N ‘ N
. . i - 3 'J‘,r‘ e N .
. 1Y . - “'\ - |
- * . % ° E > * }
I am going to read a list of statements about how you may feel. Please answer .

R

true or false to each of these. T &

1. I have few or no pains. : - T P
2; I have little or no trouble with my muscles twitching T
or Jjumping. . - ' T F
3. I am about as able to work as I ever was. ) T F
. L] - .
L., My sleep is fitful and disturbed. ' T F
5. I feelweak 21l over much of the time. o T F
6. I am troubled by attacks of nausea and vomiting. T F
7. I have never vomited Llood or coughed up blood. . T F
8. I hardiy ever notice my heart pounding and I am seldom
short of breath. T. F
‘9. I do not often notice my ears ringing or buzzing. T F
" 10. Often I feel a2s if there were a tight band around.my head. T F
. ’ U
" 11, I am neither gaining nor losing weight. , T F
12. I wake up fresh and rested most mornings. T T F '
13. My eyesight is as good as it has been for years. T F
' 1f. I am troubled by discomfort in the pit of my stomach '
‘ every few days or oftener. . ¥ ° T F
15. I am in just as good physical health as most of my
friends. T F
16. I have a good appetite. g T F
17. I am very seldoy trowled by constipation. ' T - F
18. During the pasﬁ\few years I have been well most of the /
tim-e. ) + > T F
19. I have numbness in one or more regions of my skin. T F
. \ . :
20. There seems to be a fullness in my head or nose most of
the time. . ~ ) . T F
21. I can read a long while ¥ithout tiring my eyes. - - T F
22, I am almost never bothered by pains over the heart or ¢
in my ¢h=zt, T T e
e 23. I seldom or never have dizzy spells. . ' T - F "




v

. 24 I have a great deal of stomach tropble.
25. The top of =y head sometimes fdels tender.

26. I hardly ever feel pain in the back of the neck.

H B o\l a

27. I am bothered by acid stomach se\\/eral times a week.

-
-

28. I have had no difficulty in starting or Holding'my
bowel movement. .

29. I have had no difficulty in keeping ny balance in

. . walking. , - T F
30. Parts of my blody often” have feelings like burning,- 1
) tingling, crawling, or like "going to sleep. T F
31. I have very fé.i; headaches.. \ T F
32. I do 1:101; tire cuicikly. . . 'I" 'F
33. My hands .a.nd feet ar; usu2lly warn eno*..Jgh. ' ‘ T F

t

At
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Current Syrptora

(Circle answer)

ERIC

JAruitoxt provided by ERic

Tender gurs

‘\

. . Yes no
Rash _ Yos— o
pominr nagmra i ) —— Yes no
Allermies - i Yes ro
Flatwenze or indim2sticn Yes " no
Stonach nian Yes no 4
Diarrmea Yes no '
Constination 4 _ (s 0- —
Courh - with onutunme Yo5 no
Chest pin L exsroion at rest Yns  no
Breathleszness z Yes no i
Frequen. tirciizisd o)} Yes no
Crarns in 1065 fes no
Palpitaticc . Ye no
Swollen coilzs Yes no
Frequens wrovzoinn Yes no
Urinary Incznciznece \ Yes no
(inabilitv to 1old water) 4
Prolensze{zsl: w.2' 2 cnly) - Yes ro
Hot flcs:zc s Yes no
Frequent taccocnz Yes no
Flat feet . Yes no .
Arthritis Yes no
Inscmia fes no
Frequent nervogs-ess Yes rno
Paralvsis ) . . Yes no
Frequent n22uac:i23 . Yes no
Seizures . fes no
Faintness fes o
= -
Pregnancy Yes no
. DLMNP Date
Bleeding—gus - --- Yes no
- Yes no
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Pnysical-Exam : -

(Report Positive Findings - Site and Extent)

~ ' 6 : \ -

. 5. edema.
6. varicos\e veins .y
7. other B .
Head and Neck — = .
a) Mouth t -
8. lips- i
9. tongue .
10. mucosa

11. halltosis

12. qther

__ b) Ears _ -

13 outer ear

14, - middle ear

15. other

c) Neck -

16. gjoitre y Yes o

+ 17. eyes

No »- . If yes, max, neck circumference

Cnhest
L 4

18, tough

AS. breathlessnessd

Q /




" 29, prosthesis wom

34, aphasia.
* 35, peculiar behavior during-intérviev

20, deformity

21. heart

22. lungs

23. other

Abdomen

24, hemia :

25. sqcars

. other N

N2y o

Musculoiskeletal System

27. deformity

- o
* 3"“‘!'-?«;\42’54

-

;
1'

)

2

=0
AENE

' -y .
- 1 D \
R -1} \ .

28, loss of function

30. ) other

Nervous, System

.

31. tremor

32. paralysis

33. stamer . .

—

These physical findings

0 would not interfere with working

1 with rehabilitation, would not interferewith working. Specify type of re-

-

»

85
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— 7 2 with rehabllita *tibﬁ;l%eu:d—lgsm%heftype—éﬁéeb——ﬂv Ho =

v - <

T .
= . N

Specify type of rehabilitation

’3 would limit the type of job. How?

4would 1imit employment to a sheltered workshop
5 would cosmetically int_er'f‘ere with obtaining employment. Rehabilitation

[
——
. .

recammended :

-

P

6 would prevent employment. Rehalqilita:tion not likely to be successful
7' not ab'ie to Judgé whether it would affe¢t working because diagnostic test

necessary. , ' _

‘Comrents :

[ 18

Al

Fd
-

. ~

R 2
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' Case No. !
. g ) B
’ .Anthrovometry v
‘ - ) r "\
'l . . \ ,
lo Héight - cm T
. 3 N
N ¥
2 . 'We ight . . kg - . W -
.‘ ¢ * . £ R . .
3. Skinfold thickness ’ mm, . " . ‘ L ,
’. . < ’- 4 3
' - : s v
. - - "' I
- - » .
1 [‘ - . - Py .‘ ’ .
Vision and Hearing- te A - ot ]

1. Do you.wear ‘a hearing aid? S e ' . . .

. 3 J ’

7
0 no 4 - . -
- {v, . [ . v . .
’ ”
l,«yes . - ,.. v, . . _"‘ “
» . ‘
: T v s L . e - .
. . \ 4 .,

n
»
9,

. : . ‘. .
o you wear corrective.lenses (glisses Qr contact lenses)?

’ . . ’
- >

no h ) ; . . : . 4 . ‘o e L4 . .
only for reading , ' ) s
‘only for driving S - ,

Fw N0 O

~ N ? ,
sometimes ., | - ' . c,-
all the.time . o . \ - R .
. ‘ o, X . Yo

o ) ’ - . * : % T ) T ..

3. Vision: If wearing glasses, test’ with. gi@sses. Check if tested. with cortrectiw
lé,nses .. PR Ty ' .

, Distghce left eye : - Near left.eye -

- right eye S right eye - Coe

.
£ - ‘/'
4 . .
-
] A ¢ ¢
"
[l [ N
[EY . ~ '
g . .

M ~— ] . - M

L] H ' - -

[} . -
= s . .-,:\ .
rd

!
2 [ . . \ wr

) 7-N,C‘ e ) [ ? »
]: . Y .
, o . R ¥
)
. . .
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—— —Reaéi:n;;: Ef 2nd // l_g.m_am_ompjpr
== — —— = reading - S
Blobod Priessure // ’ ' - d |
3 - ! »
' L ) i 5
' ,
2 ’ )
, ~_ Vital Caphcity
] \ . )
T e ' ! Smokes? |
' Yes /
( / >10 per day
K + <10 per day
o —
‘ N \/\ NO
SO T ~ Asthma
_ Step test: | ~ Yes \ P
. . . No_ " : A
r .. .
Pulse Cold
Time . .O. 1 2 . Yes
- — ‘Time of stoppage, if >5 min. " No 1
Reason for stopping . Other

-

,
-
»
A
‘ ’
y
b
|
! .
.
| !
N 1
’-\1

. .
: HEARING TRCTE
‘ Right Zar Left Tar

Alr - — ‘ x
Conduction . '

Contact Cm. from ear Contacst Cn. fram car

. , \.—\
+

Done
Conduction . . -

A —————— —_ P ———

- — Masteid - . Edgtvtd“ .
—_ ' " ! , ‘
. . -
Hearing )
Aid . i ’ - -
o Yorn liot worn - 'Qrn ilot worn
~ s y
»
Bpoken ) W"’ I PR ‘ .
Yolce T ’
N Led
, < eard . - . .
4 H . /
F 2 ; ~
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———J0B MOTTFATION COURSR
AVAMAS ) g Ve ]

April 15, 1975

4

This project is now ready to offer you a'short course on
development of employment skills and attitudes.

There will be films about working, interviews with persons

who have ‘'made it' to guccessful employment, a se551on led

% by an employment expegj,upiQﬁswfrOm an Ithaca employer, and
a tour of your choice of a place of-local employment.
Our aim is to demonstrate how a person can‘ﬁevelop his employ-

ability and shqi‘why he might want to do so. Any change is a

resuls st —committment by the individual.

As the course dgtes .ere not yet set we ask you to 51gn below

e T - . ,

if you are interédsted, so that we may knpow you want to be -

notified of the starting date. - R 3 ' ,




SO N * - .:%EARN. MABH L '—'*'—": P, - e
' © SESSION I -

-

Plan and Process ,

.Purpose: A;(qpsal of hope - Morﬁ‘as-a reality. oo .
Self image'of employability - employment as a goal. - .
Plan: 1. Establish comfortable atmosphere, conversation. Lt .-
2. Introéq\tlon of principles
Cornell Health Rehabilltatioq Project session leader -
Cooperative Extension Communlcations Assistant -
Staff Psychologist
3. Leader - short statement about iﬂtensions, ledd-in for film. -
Y, Cooé Ass't - film- "You‘Pack Your Own Chute" - as basis for

W

examinatiog of our own fears as deterrants to success. -
Discussion of film; participation.
v ’ 5., Leader's lead-ln to panel presentation - play tapes of .
‘  ™What work means to, -me" (made by secretarial CETA students)
« ) Talks by pensons wbo are working.‘. _ 7L ) .
‘ Feedback to~dnd from partlclpants L C

o 5. Leader Wind-up - deservatlons, conclus1ons, invitation to next ’
v séss1on - What Jobs? - and How to Get One.

v




~ LEARN TO EARN
~ SESSION 7I . ) S

WHAT work? - and how to get it

174 ‘
,

Program plan

Introguction of today's leaders.

Introduction: (CHRP leader) Today we will work with these questions: -
"What kind of job will I be best at>"
"Where is it?" . ’
"How can I find it?"
"How can I GET it?"
Let's watch a -short film that shows some people findin%‘the answers.

4

-

. /
T L t
Film: Your Job: Applying For»It. 13% minutes. Tells hoﬁ five young

i

people got gobs as stock clerk, secretary, salesman, beauticlan and
draﬁtsman Descrlbes their procedures, prdblems & experflenées.‘j

» I

ﬁﬁonmr Lauﬂeq’ ' . . v

Co-op Extension leader: Reviews the palnts the film makes.’

[y

9 1.0ds discussion if audlgnce wants to make comments. . o v

.
> ©
. . . . v .

~

Wm. Gillmore: - NYSES Job Counselor:
[}
WHAT work? - and how to get it. E
Review of kinds of work available in Tbmpkins County now. .

~

Suggestions of Wways x pexsonscan decide what kind of work they want.
Reinforces fllm ‘on subject of job search, and employment interview.
Indicates the 1ace of health problems in the % nterview.

. ' . R "

N

Activity: by E ten51on leader. Divided into teams of two, “everyone 7

writes a resume to present it an 1nterv1ew. One person can'draw
c‘
the other pt', thus increasing the scope, and perhaps the validity

L
of the regume.
// 5 . * . * )

+

Recap by Cy?P leader. Invitation to next week's session...On The Job -

" To Stay and Grow.

S



T C e eme e e

LEARN TO EARN -

SESSION III
»

On the Job - To Stay and Grow

Program Plan

Iced Coffee and lemonade available
Copies of 'To think about! and pencils also

Introduction 3
Short, meking thg\gpeakers and topics known to thé audience.
£

Fi]-m: N I
I Want to Work For Your Company - 10 min. An excellent reinforcement .
v

of last session's subgect - the employment interview.
D1scuss1on of fllnbto be kept to 5 min.

&

3 . .
Speaker: NYSES D1rector - Joseph Greenberger on Meking a Success of

Ydﬁr Job. Dlscuss1on perlod followlng. 15 min. /

Speeker: , DOL+ Manpower (state) - Frances Fenner

- ‘s -
° t

3
®
~ [
' * ’ . \
]

Film: . L,
o, Person to Person - Maklng Communlcatlons Work For You ~'10 min.. How youﬁ

attitudes show, and the value of pos1t1ve attltudes on the Jdb.o

g Brief or no discussion. :

Speaker: . Ardella Blanﬂford - C,U, Personnel Director as loeal employer on

What I Want in an Employee. Discussion following. 15-20 mln_

Speaker:
« Discussion invited.
. “

Project Director - Daphne Roe on Your Health and Yorr Job

* ?

Critique of TEARN TO EARN to be.completed.by.audience.

-

-
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86 . APFoNUIA H - rallow-up
‘Page 1 Client Interview . N Case #
1.- Has there been any eehaage.i&seous_gahl}es&ssistmee siaee youéé:&éc cane hereﬂ S = =
A. No. AN . )
B.-Yes: From _ to ’ o
This means I get: 1. more $ support. 4. Add medicaid .
3 ’ 2. less $ supwért 5. Off medicaid A

~

’ 3..$ support’ same

2. When you had your physical exam, the following were problems we thought needed help.
Choose the words whlch best .explain your progress with respect to each problem'

Problem . '| Worse No change |. Some progress Problem solved'
A. i Weight reduction ,
2. Peridontal disease 15 . )
E 4 | o B gy
y, - ) — - u , t
————— o cta et e mm . . . e ~ b L o S .. e e =
EAE . - 1l
3 B VU A D |
: 7. . - \ X . "
B. New problems .- P -
- 1. . o _ I R . 1 . ’ [ ,
. 2. i ‘ ., \ \ 3 N R .l
3. Do you feel you,,are closerrto being able to get a job than when you started with us?
. A. -Yes. - : K S ot
, . 1. I.am working now, for- " doing . ’ ’ .
. J., 2. I.,m ready to work now. . S -, e
L tg 3. 1 will'be ready to work in:3 months., ° Co e, .
) Lk, I+ will be ready to work in 6 months. T el e A
" 5. I will be ready to work in 1 year.: . ’ s . N e ‘ LN
6. I am lookihg for employment on my own. , d v % :
7. I have gone to the employment service (which ones) . .
8. I am in job training. Program . . . o ’ -
. B. No ‘ : =
. 1. It will be longer than 1 year. _ . )
2. 1 may mever be able to work.{reasoq) N

« 'k, "The following is a list of deterrants to workiné. Circle -any that apply.

A li»

‘ A. I have new health problems. : ' . - .
. B. I still have my o0ld health problems. ’ .

C. .I have nev personal(or family) problems. . o
D. I still have my,old personal(or family) problems -
B. I am too nervous.

- F.I hg.ve tr&nsportatlon problems. . i - )
G. I have child care problems. b
H. I need job skills. Specify . e
I. Other._ : T ,

5. 1If working: Job is . © .

A. permanent : D. great! '
B. tefmporary ’ E. 0K, but I am not excited

Q C. leads to a permaneht job F. I dlslike it R

. G. there are no job-related problems troubling me
1§ IS H. I haven't solved all the work-related problems y
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. tonth Followsup

Case #
Date A,

.

= .- ,

P

v

o

{

i, Evaluation of specific client problems as delineated on pege 1.

t

Problem solved Unknown

PROBLEM ! PROGRESS
. . ® .
Worse No change Some progress
- A s
1. Obesity ——— —— e -
2, Peridontal diseése’ R ‘
3. Caries _
b, . - . e
5, T s -
6. - E .. RN A :
Toe - ¥ o R TR I
B - ’ S 1 NN .
B Yoo ‘ b 3N ~ b
New Prdblems ’ R N SRR
A - < oy, 3
.- . . f - , ~ he v

‘

3
t 4

1. Iow motivation’ s
Job -skills limited  ~ :
‘Basic ec},ucatlon limited
Intractable physical handicaps’

-

Phys1cal isolation
Welfare instltutlonallzation
Other-:

© 3., Client work.readiness: 1. Yes

e e 2 'No

.-y

., Intractable @sychol,ogiqal hand1caps

\OCI)\]?\UIF'UJI\)

None

-~ k4, Case to be continued,

/ 1. Intervention to be continued
2. No further intervention needed

a. Did not receive 1n€ervention

a. Non-partlcipation o
b. intractable health problems
| ‘ ¢. Other insuperable problems

E - N -

Further intervention unjustified’ due to-"

3 ,Obstacles to client's employability (clrcle as many as possible')

“




v

T, Case #
, Date
Followéup Xnterview . . .
7 : o \ : L
- Circle 'Yes' or 'No' L ' ~
$ ) o 9
’ & -
I. If I wish to lose weight, I should:
b 8., stop eating breakfast . Yes No I do this now. Yes No -

b. decrease total Jintake of food at

any one meal ) Yes No I do this'now. Yes No )

¢., Eat balanced mrals o Yes No I do this now. Yes NO 21 '

d. restrict my water intake . Yes No I do.this now. Yes Nozy

e. teke diet pills n Yes-No I @ this now. Yes No

£, exercise every day C . ‘Yes No I do this nov}. Yes No

g cut down on: aleoholie ‘ & ‘ . )
beverages ' ) Yes No I do this now. Yes  No-

1. If I vant to keep my teeth and gums healthy I wily:
‘s ) )

&, brush teeth twice a day Yes No I do this now, Yes No

b. eat ¥Ou vegetables , ' Yes N\? I do this now. Yes "No "~

ey floss teeth every night ) Yes No 'I do this now, Yes fNo™: -~

a. érink at lerst 2 oz. of milk daily Yes No I ad +his now. Yes No i

DT el \see dentist a3 least‘once a year Yes No I do this now. Yes No ‘- ' 2
. f.. o S Vegetables are -~
more expensive than meat g ~ Yes No ' I bwy them _° Yes . No if -
I. 7If1I want to work with other people, I will; - ' : . ; ®

a. ©  Explain . my trowles - Yes No I do this now.  ‘Yes No

Y. bdathe ev'er'y day '“" : _ Yes No I do this now., "Yes No.

c; be a’'good listerer " Yes No I do this now. Yes No

d. get fo work when I can Yes No I do this now. Yes No

.
[N N 4
. + - '
' Ly
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| - _CASE RESWME - EMPLOVABILITY _ S
) B f :H ’ ' ~ [N ¢ “ | Toos .. *
' . Iﬁitia{;iﬁﬁding !
-CHRP PARTICIPATION DATES: 12/11/7% - ¢
. AGE: 18 WELFARE STATUS:
REFERRED BY: Coop, FExt. Nutrition Aids INITIAL: ADC ]
PAMILY POSITION: ___ lives with mother \k . CHANGE:. ! (DATE)
HEALTH HISTORY: metabol&é rickets \ CHANGE i ' (DATE)
2 operations EDUCATION: 'GRADE- 9 "
obesity . s WORK HISTORY:' | o
' e "; T JOB SKILLS: none
CURRENT REASONSyFOR NOT wogxéy&: "
low iob\qotivéﬁ;g;jjﬁﬁéf
, /, :ﬁ - WORK RECORD: none
A
. JE .- 'y .
TgsTjsé5REs:, 1.X. mwro. CUR. sX. WESCH.. j ’
é\4 INITIAL: m 2 A wbRK STATUS: ' S
3 woNTH: 132 1 AT INIESAL  unemployed
'HEALTH INTERVENTION: OUTCOME AT 3 MONTH } L
};w;ight control no prééres% i A

Jjob & school counseling

Case terminated 6/10/75

no progress’

~ AT PRESENT

COMMENTS REGARDING EMPLOYABILITY:
She should enter BOCES child care ed. in

Sept. 1975. Is not motivated. Iittle

- x

encouragement in home.

a

Ve

. . ,
Case # 1 F Date "7-16
h ] ~ .

.
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- : CASE RESUME - EMPLOYABILITY \
N — ‘ | Initial Ending
- CHRP PARTTCTPATTON DATES: TR-IT-Th 615-75
AGE: 3T T T "~ WELFARE STATUS: S T
REFERRED BY: self . INITIAL: e
FAMILY POSITION: head of house CHANGE: (DATE)
HEALTH HISTORY: _ psoriasis, acne, obesity CHANGE: - . (DATE)
, EDUCATION: GRADE 11

CURRENT REASONS FOR NOT WORKING:

lack of Jjob

WORK HISTORY:

JOB SKILLS: nhone v

]

WORK RECORD: factory jéb, 4 years

. 2 maid jobs, 2 months
TEST SCORES: _WESCH.
INITIAL: WORK STATUS:
3 MONTH: " ‘ AT INITIAL employed - maid
HEALTH INTERVENTION: OUTCOME AT 3 MonTH _CETA training
Weight control . _ no: change AT FRESENT
personal counseling . attended COMMENTS, REGARDING EMPLOYABTLITY: °;
job counseiing success CETA secretary course completéd - is marty-
* acne _ C ‘ improved ing and moving away. Is job hunting..
I "
97 R Case' # 2 F Date T7-14-75




CASE RESUME + EMPLOYABILITY

/ > - /
PRCI : = e - 4 '
ol Lt T Initial Ending
CHRP PARBICIPATION DATES: 12-11-74 6-1-75 -
AGE: ~-3g . - _ S WEI_FARE’-S?A’-IIUSFM-—;»:L . S TR
REFERREP BY: Ag. 'Ext. Ag.er_lt . o o 'H\I’ITII“XL: . ADC 11 yea.ré '
FAMILY FOSITION:hesd of'pouse';‘3-children‘ 3 CHANGE: *_ - (DATE)
HEALTH.HIéiORY:In;é£ive metabolic rickeés, g . _CﬁANGé: ' (D%TE)
arthritis, gross obesity, co.llapsed dise "{rD{]CATION: GRADE 8 |
T 2 - WORK HISTORY: -

JOB SKILIS: sewing

CURRENT REASONS FOR NOT WORKING:

lack of job training; physical handicaps; lack o C .

-

of transportation; low motivation . ’ ° -WORK RECORD: none ~

TEST SCORES: I.E, HYPO. CUR, SX, WESCH;

INITIAL: 6 7 5+ .. 120 o VORK STATUS: .
3 MONTH: 2 1 3 . A:T INITIAL unemployed | t
HEALTH INTERVENTION: * OUTCOME AT 3 MONTH
- weight reduction . no change =, AT pRESENT‘Referred to OVR for sheltered
- - . - . workshop
brace for left knee solved . ‘COMMENTS REGARDING EMPLOYABILITY:
Case Terminated 6/75 : ' Multiple health problems and disabilities
- < . // “ ’ - .
- / may prevent regular employment. Some degree
. -7 of welfare institutionalization. .
’ :}( L}
. L. (- . , ' o
Q o * . R ' <L .
ERIC L. .. 986 . case # _.3 F  Date8-26-T5

! /.
. . -
¥ .o
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L] 'Q » )
. "' ;' ’ 7 92 I '
< | CASE RESUME - EMPIOYABILITY | . 'f
- - o
. ! , "'y R
. 3
' _ ® TInitiel *Ending
. . . CHRP PARTICIPATION DATES: 12=17=74 6=75 +»
AGE: 19 7 WELFARE STATUS: - T

REFERRED BY: Will Burbank, EOC

FAMILY POSITION P{esently married, moved to

Rochester

HEALTH HLSTORY . gross obesity

pregnancy - nuscarrlage, 3/75

\

CURRENT REASONS FOR NOT WORKING :

INITTAL: none

CHANGE: Medicaid 3/75 (DATE)
CHANGE: ) (DATE)
EDUCATION: GRADE 8

WORK HISTORY: ‘

JOB SKILLS: Secretarial

reception-clerk typist

work status not known e = 3
. WORK RECORD{unw'Recruitihg ofc., 1973-4
- -- CETA Title'é-Réd Cross
. v ] . - s , ' . ‘ R i l.". ‘ »
TEST SCORES: I.E. HfPO, CUR. SX. WESCH. Ll - ¥
\ XN - H . i
Ay L , .
- INITIAL: _9 . AP 1 WORK STA:TUS - %
3 MONTH: '; o . AT INITIAI, CETA funded T1t,e 6 .
; . { ’ - .
HEALTH INTERVENTION: OUTCOME ~ - AT 3 MONTH unemployed o
Uy . ' -, 7 -
weight reduction ) . refused AT PRESENI moved ,{ . :
B ,A“ i - . + ; -7 » e = N . s 4 'W ‘
£ R . . .
R¥ spectacles . o - .+ refused comvmms REGARDING. mPLOYABILITx’
B - ;mmatgrq responses to life;ﬁi@pgtxons
_)‘;7*1' + v 4 B ] - S = “'t J" - it ‘. Y
"':':.}'3 ’ ‘ ¢ . T i 1 . K ." 14 ,’
b 1 . N
A . ' . . ;
,/’ . ! ,:‘> : — 4 f' ‘} h iv .
. E ” * e . X -
‘ ' '.'f ) . N . ’ j
t . o ’, ’ ; 7 [ . . . .
. d p ,'V ' O
" Y . ~ .o r /‘ y )
. s .
. . - L ﬁb’v ' . : c /
e , \ i . . . ;. A .
! " . 7 ATy ‘a 4
!, 4 ‘ 8 ;‘ : ": e
o . Gase #f V- Dateu_ ;
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"CASE RESUME: - -EMPLOYABTLITY _ -

-~

-.fhitial . Endirdg

: - CHRP PARTICIPATION DATES: 12-30-7h N
R P . WELFARE STATUS: < T
S S A ©o SR - = s s
REFERRED ‘BY: Cooperative Extemsion Agent _ INITIAL: ADC
FAMILY POSITION: head of household - has problem CHANGE: . ' (DATE)
: : teenager L T oL .
HEALTH H;STdRYH Nerves - 18 years; ill fitting CHANGE: ' " . (DATE)

dentures: low rzacs 'pain; obesity; tenosynovitisEDUCATION: GRADE 9

WORK HISTORY:

~

’

JOB SKILLS: day care

CURRENT REASONS FOR NOT wcvmez " Lo

_lagk of job availability - previous job

~ de:funded - ] WORK RECORD: 6 factory jobs - 14 yrs

. migrant worker - 4 years

~

TEST SCORES: I.E. HYPO. CUR. SX. WESCH., » * . day care jobs " - 12 years
INTTIAL: - €~ 1k 8 " WORK STATUS: : |
3 MONTH: 7 6 5 . © AT INITIAL unemployed
- HEALTH INTERVENTION: I OUTCOME © AT 3-MONTH |
] cpupseli;ﬁ?g - group .5 excellent progress AT PRESENT assembly worker CETA OJT,
s ‘ ’ p ] : . .. Tprivate seTtur
_cGuiseling - job  ° - GED course  CQMMENTS REGARDING EMPLOYABILITY:
" dental evaluation ) no progress . S
exercise : progress .  Wants education and job skills ~ a
~wEight reduction - g . 110. prOgress £
< . . ‘ : . sensible, responsible woman. -

-

A 100  Cese#_5F  pstelt-2L
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CASE RESUME - EMPLOYABILITY

Initial Ending

~

REFERRED BY: Public health nurse

FAMILY POSITION: head of house - 3 children

HEALTH HISTORY: sick role, 5 years; ulcer;

headaches; recent hysterectomy

r)
.

CURRENT REASONS FOR NOT WORKING:

sick role behavior; depression; dermatitis;

CHRP PARTTCTPATTON DATEST 12=13-7h

WELFARE STATUS:

L 3
INITIAL: ADC
CHANGE: (DA;E)
CHANGE : ’ (DATE)
EDUCATION: GRADE 12 |
WORK HISTORY: ‘g\\

., JOB SKILLS:switchboard, §ecre§a§y}¥'

file clerk, waitress

edentulous

" WORK RECORD: 3 jobs, all uhder 1 yr
‘Ce‘nu.re

-
e

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.

mITIaL: 11 1 14 WORK STATUS:
3 MONTH: + AT INITIAL unemployed .
HEAYLTH INTERVENTION: OUTCOME AT 3 MONTH .
. . . ' 3 .
counseling refused AT PRESENT |
dermatosis - mycotic not Known - : =
dental tregtment refused COMMENTS REGARDING EMPLOYABILITY: y
Refused help. "Not anxious to be employed.
/ ; 9
\ T,
) \\ , -
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CASE RESUME - EMPLOYABILITY

Initial Ending
CHRP PARTICIPATION DATES:12-13-7%

WELFARE STATUS:

\
|
REFERRED BY: Family & Children's Service INITIAIL;: ADC |

FAMILY POSITION:heed of house - 2 babies CHANGE: off welfare 6/2/75 | (DATE)
HEALTH HISTORY: 2 atteméts at edicide; CHANGE ' (DATE)
obesity; needs family planning ,EDUCATION: GRADE 11
7 . WORK HISTORY:

JOB SKILLS: none

]

CURRENT REASONS FOR NOT WORKING:

lack of job - job skills

WORK RECORD: none |
P Y .. L

TEST SCORES: I.E, HYPO. CUR, SX. WESCH. e

. *INTTEAL: 9 17 3 WORK STATUS:

3 MONTH' o 13 _ 6 AT INITIAL unemployed ‘

HEALTH INTERVENTION OUTCOME AT 3 MONTH in CETA sec! y course )

referred for family planning advised re birth AT PRESENT Cornell Univ.; c;erk typist ’

control P - A

Job-career counseling Success COMMENTS REGARDING EMPLOYABILITY

personal.counseling , not done

weight reduction refused . Determined to work to be independent

s . " ' Is liked very well st work. '
|
- ll' ‘A‘ t] )
K ’ ~.. * +
: - ¢ o
’ _s Y3 e
(3.3 » % .‘ . .'.
. . S
-f.f}“'_ : -+ . - ! 4
‘ : 10z g

Case # 7 F. Date 7-16




' CASE RESUME.- EMPLOTABILITY- ~ . .© . - o
_ / R . . .
e ' : ' Tnitial ‘Ending
e R — e eRTTOIPATION DATES. 12-23-7k 1
HGEi 25 T T TS WELFARE sTATUS: . L
REFERRED ﬁY: Socigl Services ) ‘ INITIAi; "ADC L mo. ’, .
| PAMILY POSTTION: marri,ed‘ - 2 children under 6 . GiANGE: , (DATE) '
HEALTH HISTORY: Iate effects of injify, left CHANGE: 3 ‘ (DATE)
elbow; obesity; -dental caries; emotiomar—— 'EDUCAT&ON: GRADE 11 ’
inmaturity ' e ' WORK HISTORY: _
A _;__~~: L B ‘ - JOB SKILLS: typing; nurses' aide
CURRENT REASONS FOR NOT WORKING: T '
Recent surgical-repuir of elbéw; illness in
family; low motivation. ; WORK RECORD: typist, 1-1/2 years
” 3 maid jobs - &4 mo.
TEST ‘SCORES: IE HYPO. CUR. SX. WESCH. , nurses' aide - 1 mo.
INITIAL: 9 17 10 < wéng STATUS:
3 MONTH: _.™- o - T INITIAL unemPlWed ' ~
HEALTH‘INTERVEN§;ON: o OUTCOME AT 3 MONTH unemployed -dropped GETA
) N - Sec’y course 7
Weight reduction - Agfrefused follow-up AT PRESENT unemployed i
job counséling : L " COMMENTS REGARDING EMPLOYABILITY: il
Phy51cal rehabilitation. ) progress Succeséion of health and chiidrcare )

{Iate effects ,of imgufyl : . -
: ) problems. Failure in sec'y course.,

Aversive to CHRP since failure,

.
14

L.

. R !?ﬁ' 5 £ -
L ) , Case. # '8 F Date 8-26-75




AGE: 29 . Lol
REFERRED BY: Merie Layer, nutrition aide

97 ~ ) S

CASE RESUME - EMPLOYABILITY

[l
1

- Initial Egding
CHRP PARTICIPATION DATES: 12-36-Th 6-19-75

7 -

" .__WELFARE STATUS: __

PR

FAMILY POSITION: head of house - 2 children

HEALTH HISTORY: obesity; hypertension;

dental caries; predisbetes

INITIAL:  ADC, 6 jears
| CHANGE: j (DATﬁl
CHANGE: (DATE)
EDUCATION: GRADE 12 -
WORK HISTORY: .

JOB SKILLS: Sswitchboard operator’

CURRENT REASONS FOR NOT WORKING:
/

Satisfied with public gssistance and income

housework '

moonlighting (housework) - transportation

WORK RECORD: Switchboard, NY Telephone

problems. : #Co, Ithaca-Cortland 7/63-12/6k
TEST SCORES: I.E. HYPO. CUR. SX. WESCH, Housework, private individuals, 8 mo. i§7h
INITIAL: 6 10 5 WORK STATUS: "
3 MONTH: 5 5 2 AT INITIAL unemployed
HEALTH INTERVENTION: OUTCOME AT 3 MONTH
weight reduction some progress AT PRESENT J

L 7

hypertension .
Caries .

solved

R

COMMENTS REGARDING EMPLOYABTLITY:

prediabetes (health eduga..)

some Progress

4
See reasons for not working. Client

is firm abont her positien. -

/
Case terminated 6-19-75.

P "
;10 1 Case # 9 E Date8-26-75 “

5
b

[
+
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‘ CASE RESUME - EMPLOYABILITY - T
e —— CHRP—PARTICIPATION DATESI23I=Th 1153075 53075
T e e R .’ WELFARE STATUS: | "
REFERRED BY: Coop, Extension, M.. Cooke  INITTAL: ADC )
' FAMILY POSITION: merried, head of house-2 chifdren CHANGE: _.Iiess $ support 1}-30-75 (DATE)
, HEALTH HISTORY: Deriodo{tal disease; late effects CHANGE: ’ ‘ (DATE:)
of injury, right shoulder; obesity - ﬁDUCATION: GRADE _ = 9

WORK HISTORY:

¢ [}

, JOB SKILLS: none

CURRENT REASONS FOR NOT W@R%;NG:

no physical deterrants, with exception

-

of no heavy lifting

WORK RECORD: laborer & janitor jobs,
£ . ., T . 5 yrs, total

s e

TEST SCORES: I.E. HYPO, CUR. SX. «WESCH,

(INITIAL: 107 5 . b 98 - WORK. STATUS: ‘
3MONTH: 10 o+t g3 - AT INITIAL _ unemployed
' HEALTH INTERVENTION: . OUTCOME- AT 3 Mowm__ | " :
dental..tr;aahnent' ' refused AT PRESENT work relief at county farm
weigh’t reduction course _ poor COMMENTS REGARDII\TG”EMPIDYABILITY:
,Case,terminaté.d L/30/75 - Poor concept of what _v'vorlging impliés,
. . \ ) Rx i
. ‘ | ( ‘

1G5 . Cade # . 10 M\ " Date 8-26-75
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CASE RESUME - ‘EMPLOYABILITY

I S , Initial Ending
— ! fﬁ?"_—?_ﬁﬁﬂlPATieN~BA¥ES{12&BQ-7h 75 —
AGE: 29 e WELFARE-STATUS: — s. s
'REFFRRED BY: Cooperative Extension nutrition aide INITIAL: ADC, 25 mo. (
FAMILY POSITION head of household - 2 children CHANGE: (DATE)
HEALTH HISTORY: Limitatidn, right shoulder; CHANGE: (DATE)

dental caries; periodontal disease; episodic  EDUCATION: GRADE -2

alcoﬁbLism: neurosis . WORK HISTORY:

13

JOB SKTILS: riviter; sales; drill

CURRENT REASONS FOR NOT WORKING: press op.; insp.j waitress; insurance
None. Is working- Africana Studies, Cornell ‘Sgéonsultant TN
as receptionist-secretary ' - ; WORK RECORD: sales lady, l965i 1 yr. \

-

Tthaca Gun co., 2 yrs; cquntiy club) thaca;

TEST SCORES: I.E. HYPO. CUR. SX. WESCH. “ 9/73; Metropolitan Life Ins., 1 yr.

-

CINDTTAL: 8 15 10 WORK STATUS: : B
3 MONTH: = =3 12 2 AT INITIAL Unemployed
HEALTH INTERVENTION: OUTCOME AT 3 MONTH CETA Seé'y, course
Rehab. right shoulder progress AT PRESENT CETA job, Title 1, OJT
Psych. counseling Progress - COMMENTS REGARDING EMPLOYABILITY:
Dental caries - . sélved Problems stemaed from unemployment.
. ‘ } Well placed in job. Good p;ospect for
P :

Success., : |

-




: : " 100 . - T

o

: . CASE RESUME - EMPLOYABILITY

ot | ] N Initial Ending

T "” [/ R T - *Gl‘B_P;—BﬂRUEEGIPQ@IQI DMEES 1 (211‘5‘ - 2[15
T AGE: 5L : } WELFARE STATUS :
REFERRED BY: Will Burbank, EoC__ INTTTAL: not on "
. FAMIL% POSIiION; alohe-child in foster home. , - CHANGk: home felief 1/15/75 (DATE)
HE‘ALTH HISTORY: episodic drinking; behavioral CHANGE: off P.A. 1/27/7‘5 ,’ (DATE)

! diéorders; hearing loss, chronic endocarditis; EDUCATION: * GRADE 11

asturia, chronic bronchitis; limited flexion WORK HISTORY:
[ L ' .

middle fingers, both hands JOB SKILIS: none

CURRENQ\REASONS FOR NOT WORKING:

Disorganized life style

; " .
WORK RECORD: 3 short-term jobs, total

10 months
TEST SCORES: I.E. HYPO. CUﬁ. SX. ~WESCH.
INITIAL: 10 18 15 ' WORK STATUS: °
3 MONTH: . " AT.INITIAL upemployed
HEALTH ]J\TTERVFNTION OUTCOME AT 3 MONTH !
Breathing exer01ses\ ] did not cooperate AT PRESENT " Moved?
' hearing testing - . ] ; '
“ dental tresiment g ' COMMENTS -REGARDING EMPLOYABILITY: —
- counseling ’ ! ;

Inability to relate to establishment

Case terminated 2/75 ‘ ) .
vy work patterns. Basic social disorganizatio

? ii();f Case.#.¢ﬁi2 F Date 8-26-75

x
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CASE RESUME - EMPLOYABILITY

. "Initial Endlng
_CHRP. }ARTICIPATION;DAT& 12-19-74 5 -8-75

-

-~

. AGE: 19.:",<,._~., L -

REFERRED BY: Human Ecology - Mildred Crance

-

FAMILY POSITION: single

HEALTH HISTORY:Healthy

CURRENT REASONS FOR NOT WORKING:

PR
I A *

WELFARE™ STATUS :

noti"on

INITIAL:
| CuANGE: Medicaid 3/75 _ (DATE)
. CHANGE: \ (DATE) .
EDUCATION: GRADE _ 10 !
WORK HISTORY:  °
ﬁpfinter

JOB SKILLS:

In Jail |
. . ‘ WORK RECORD:1 job printer - 1 jr.
1 job menual labor - 1 yr.
TEST SCORES: I.E. .HYPO. CUR. SX. WESCH.
INITIAL: 13 3 2 WORK STATUS: _ .
3 MONTH: _ 8 19 g AT TNITIAL CETA job, printer, title 1
HEALTH INTERVENTION: T OUTCOME AT 3 MoNmH - \ ,
no (physical problems® | | AT PRESENT Jail
' COMMENTS REGAR\D/E\IG EMPLOYABILITY:
Ambltlous - llkes printing.
’ .‘*l /’
)
N 3 . ‘ .
. I )
‘ 108 Case # _ 13 M\ Date 8-27-75
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Lo CASE RESUME - EMPLOYABILITY L.

Initial Ending

= - - }(.;_, ’ CHRP PABTICI%ATI»O,I\-T*DATES:” 1.8.75

AGE:__ 35 : S WELFARE STATUS: - o

"REFERRED BY: D.A.. Roe, M.D.' INTTIAL: ADC 36 mos

FAMILY POSTTION: " CHANGE: - (DATE)

HEALTH HIéTORY:. Chronic Bronchitis ' CHANGE ; (DATE)
Neurasthenia . EDUCATION: GRADE _7

WORK HISTORY:

- ' ' JOB SKRITIS: Tione
: , . -
CURRENT REASONS FOR NOT ‘WORYING o ' _

81ck role behavior .
QV'Health problems =resp. problem . o : -

A\l . ¢

Loy -motivation ‘' " WORK RECORD: machire operator 1967

Family problems "

. TEST SCORES: I.E. HYPO. 'CUR. SX; WESCH, T : RN
INITIAL:-- 120 23 12 . 72 york STATUS
3 MONTH: 9 ek 12 - ' “ AT INTTIAL Unemponed
HEALTH INTERVENTION: e T OUTCOME - AT 3 MONTH Unehiployed :
Rehab resplratory disease No change ’ AT PRESENT Une_inj)lpyeid-.

!

(through non comPllance theraPY)« COMMENTS REGARDING E’M.PIDYABiMTY:
. . Lt . P
T . Indicated interest in companion job, but
. .. has not sought work- CHRP help -

“ -

¢

n o
»

i
%,

) - PV :(, ) ' B ‘ LA . ) ' .
O ; ,1‘; . . LG 8 S -
EMC T | : . Case # _14 .F  Date 8/o7 ]

L -
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AGE: 19

REFERRED BY: Coop.Extn.Nutrition Aide

FAMILY POSITION: Head of house - 2 children

HEALTH HISTORY: Anemia

Chronic endocarditis

—CURRENT REASONS—FOR NOT WORKING:

. 3
CASE RESUME - EMPI.OYABILITX .

" WORK HISTORY:

H
.

; Initial
CHRP PARTICIPATION DATES: 1/6/75

Ending

-

WELFARE STATUS: ,

1Y

INITIAL: ADC
CHANGE: .. (DATE)
CHANGE: - (DATE)

EDUCATION: GRADE High Sehool-Equivalghcy

i

«

JOB SKILLS: Key punch operator

Lack of job availability

.

v

-

WORK RECORD: Volunteer nurse's aide in-

TEST SCORES: I.E, HYPO. CUR. SX. WESCH,
INITIAL: 9 7
3 month: 12 7

HEALTH INTERVENTION:

11

2

[

OUTCOME |

Treatment of anemia some progress

hospital - 1 yr.; business office - 2 mo.

oV

-~

ODT-MDTA Cornell -’7 mo, *

WORK STATUS:

*

AT INITTAL—Unemployed - -

n,

AT 3 MONTH “

AT PRESENT Community College. student

’

COMMENTS REGARDING EMPLOYABILITY:

Has .scholarship for college business course.

Intelligent, organized, pleasant.
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( CASE RESUME - EMPLOYABTEITY

Initial. Ending

132

REFERRED BY: Gdop.Extn. Aide

FAMILY. POSITION: Head of house

HEALTH HISTORY: Oross obesity

. CHRP PARTICIPATION DA-TE,S: '1.15.75
'WELFARE STATUS: ’ ’ J
o ]]\TITIAI;:'ADC! - 1 .
- 1 child }'mder six  CHANGE: Off ADC L4.17.75 (DATE)

-

CHANGE: (DATE)*

Periodontal disease

12 ‘

. -

PN e :
Depressive neurosis-¥esponse to husband's sui-

EDUCATION: -GRADE

WORK HISTORY: . T ‘

Refractive error e I JQB SKILLS: Cab driver = ‘
CURRENT REASONS FOR NOT WORKING: Lo
’ " " none h i
v - \e WOI'?\K IBECORD: C“a_b drn:.ver 6 m;)S.:

i | 2 jobs, maﬁh{né operator 1 3‘r1: '
ﬁs\? SCORES: T.E. HYPO, CUR. SX. WESCH: mirse's atde Lyr. ' B ‘
: e L ) B - ’

INITIAL: 3 > 5 = fvoBK STATUS:, > L
3 MONTH: 1© 3 3 - AT INITTAL Unemployed .
HEALTH INTERVENTI(';N: . OUTCOME AT 3 MON'I}I Working, prlvate sector

Weight reduction

some progress Y AT PRE.&NT Working, prlvate sector |

"

some progress

-

Dental therapy COMMERTS REGARDING EMPLOYABILITY:

: PR ‘ » .
- Corrective lenses solved 3§ . Highly motivated to attain economic

Counselling(individual) g solved “independence. Attended TC3 part time Spr.'7S.

Works full time in kitchen at nursing home._

4




AQE’::;'MG-'- Lo T
'REFERRm BYs 'MEntdi health ha.lfway house

*

FAMILY POSTTION: Slngle, 1lives alone

HEALTH HISTORY: Dependent personality

Iatrogenic apathy &nd attendent ill health.

Gross-obesity - sudden onset

'WEII'ARESTAJ"ZUS'- Lo N

EDUCATION'

> »
Y . > ot
. !
- x . ¢
< .v. €

.

1 - -

1 ¥

_CHRP PAR'I'IGIPATION paTES: | 1/9/75, 5. L.:

y I - e HLe e,
- A . .t

R, . iR s -, fv_
INITIAL;: - Home pelief - . i‘
CHANGE? | T ‘(DATQ

GRADE - 12& LPN training 1956

3
-

WORKHISTORY s T e T s

[ .2

. Nursing (skiils umsed) ™ °

TEST SCORES: I.E HYPOCUR SX, WESCH.

’INITIAL 11 9 6+ 103

4 5

" ™~

9"

_ + 3°MONTH:

HEALTH INTERVENTION: OUTCOME

no progress

Weight reduction, .

. Stopping intake p's'ychgactive drugs success

3§ooper&tion w/ menta.l health ., *

’ COMMENTS REGARDING EMPLOYABILITY:

L e JOB SKILLS:
CURRENT REASONS FOR NOT WORKING: SR ' .
--lieha‘r‘);ilitatiofl process ihcomplete ) ‘
3 - f- - + A - . - A ¢ ‘
. PR N y . f
" Works pa,‘;'t_ time b WORK RECORD t1
N Ty * ‘. Yoy ‘until: 19727 iR
; “ - ' } .." ‘.' ‘0“ : ' (;

WORK.STATUS: o -

AT ‘mITIAL Unemployed .
_AT3MONTH’ " R
embloyed part time,- public .
AT PRESENT r

S

orkién

Wa.rm, soc:.a.l Imma.tu.re self :Image.

»"

agmon socia.l rehabilitation pro'gress '

) menta.l health half-wa.y house.\Receptionist

o e - . . . - S T .
* - ¢ 1
A ' ¥
e
! A - e . . o
- 3 . , N
{ ~ - I;‘» - . ¢
: ., .
[ & Lt
» L
[ i, .,‘ ’ ,
¢ .
- /
o
<
?
£ 1 !
4 1 1 My
iQ

Date 9/ 1

T case # _17 F

-~ 1
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P A e e e v et Lty .
. Y, .n.:, it : . . .. , X : . . . ] . » i s, -
i P ‘. : .:-.‘ . ‘,‘ +, .:." . ﬁ N A w . K .*‘ )
. s L LR ; G s , , , .
A A T I VR oo ;o N
AL ',,:_: S SR R . . ® ’ ".. 1"' L :
"' ' ,l '..v" i v - > . -, T el . . b./ 23 - . -" " - ’ Initial ng
."...' o, ‘\' : _;" . ! ."6 P . . . H .
T s % e T CHRP PARTICIPA‘I‘ION DATES 5 1.17.75
. w ot A . ' ’ ) PR . ‘.v. - Lo
TU@GEL8i L L i T e T e WEIFARE’STATUS o ,

A T s _‘.‘v . ) :‘«. ' , . . . i g - “ e ’ ) o :-v . . .
- ~BEFE.RRE!Z~BY=-~" 2o SIS DIV SRS ITI ‘-.INITIAL: vm - . :
FAIEBY Pqém'xom- s{ngle, o children T (X{ANGE .oz b,15, 75 < _{DATE)

v 1; S L d o Voo L . ) o
KEAIH‘H HIS‘EORY “‘Nomal R T e CHANGE Off mdicaid _ (DATE)
Hls'tory of sxphills.treated o - ;EDUCATION GRADE 8 stugylng for G. E.D. -
. h () . a'- . ’ .
R S PR WGRK HiSTORY' - T,
* o BRI N - o JOBSKILLS Cashier ‘. .. -
kR CUKRENT REASous m'a NO‘T WORK:{JVG’ SRRy SO , Clerk ’cmist, CETA tramed
e ) N A . . £ ':,' ! ‘ - . . . . )
. '; Employed R 2 o . : ). o . . i
T T © .+ . WORK RECORD cashier 2 Yrs
i ,‘I (. ' 9‘ i' :‘s " ',' . . . l" ’ . ’ ' :
. : B} 1_ ..\- - ’ - R : ',‘;v' ‘ . ot . . 7Ma.id ~ 2 yrs . o 1%7-7'1
] - ~ . N LR e 1 ’ ) ¢ - 3 A
TEST 'SCORES: I.E, HYPO "-CUR. 5X, .WkSCH., - County officezr a‘b pr‘esent ’ .
.. . e “. ) c ,? o . r’ '
' INITIAL: BN N A L womc STATUS t
,“' . . - ] _ . — - - -
o 3 MONTH S ) oty . AT mITIAL CETA JOb tltle 6
-‘.n N v, ) ‘ : '. ) -"” . 0
- HEAL'H IN‘I’ERV'ENTION A ou'rcbms: ax AT 3 MONTH_CBTA job, title 1 ,
\§~ N . e, \ * '4 ' ’ : . e t
X None :'. o S , ) ‘ ".‘ ‘ ' ’ AT PRESENT 1 N n' ~
v L, N commrrs REGARDING EMFLOYABILITY:
"~ ' ' ‘e w7 Her work is llked g
: N . L -
" . a4 , - .
N v . o it HTEN
. C . e
+ ¢ " ; -t '

> . .
. . .. .o ~
* - . .




”

)
- .. ~

AGE: ,. 20

REFERRED BY: EOC

FAMILY POSITTON:Single

HEALTH HISTORY: Moderate obesity

L4

Periodontel disease

CURRENT REASONS FOR NOT WORKING:

employed

. iGT

- . CASE RESUME - EMPLOYABILITY '

Initief Ending

CHRP PARTICIPATION DATES: 1.17.75

WELFARE STATUS:

INITTAL: Not on

CHANGE:; {DATE)
CHANGE: {DATE)
EDUCATION: GRADE 11, studying for G.E.D. ° .

WORK -HISTORY:

JOB SKILLS: Clerk typist

WORK RECORD; Store cashier 9 mo. '73;
LY .

factory driss press 3 mo '73; CETA title 6 '7Th;

TEST SCORES: I.E. HYPO. .CUR. SX. WESCH.

INITIAL; 10 9 5 98
3 MoNTH: ML 5 'k
. OUTCOME

HEALTH INTERVENTION: Y

Weig% reduction slight proéress

Die%ounselling ’ ° progress
‘ [
progress’

Job counselling

l.clerk typist; 2. key punch op&‘a’cor 'S,

WORK STATUS:
AT INTTIAL CETA funded, title 6

AT 3 MONTH CETA funded, title 1 ( 03Ty
—

1" " 11
N .

AT PRESENT

COMMENTS REGARDING EMPLOYABILITY:

Immature responses. Needs guidance.

Case # 19 £ Date 8,27.75
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CASE RESUME - EMPLOYABILITY ~

AGE: ' 20 :

REFERRED BY:__ EOC -~ ° '

FAMILY POSITION: lives with parents

HEALTH HISTORY:

mild nummular dermatitis - legs;

apocrine cyst; subluxation shoulder joint

K}

——

CURRENT REASONS FOR NOT WORKING:

student

Control- Initia} Ending

CHRP PARTICIPATION DATES: L1-22-75

WELFARE STATUS: '

INITIAL; Not on

CHANGE: (DATE)

CHANGE;; (DATE)

EDUCATION: GRADE 14 Attending SUNY

WORK“HISTORY: R - - -

JOB SKILLS: Jenitorial; teachers'

aide; machinist; bus driver

WORK RiEoRD: janitor service, day
* ’

camp, factor, h gh school gydm, 1972-75

TEST SCORES: I.E, HYPO., CUR. SX. WESCH.
INITIAL: 7 5 3
3 MONTH: .
6 months: 7 n 2
HEALTH INTERVENTION: OUTCOME
orthopedic surgery, shoulder successful

(client initiated)

*

WORK STATUS:

AT INITIAL CETA, title 6

AT 3 MONTH "

AT PRESENTStudent, 4 yr. college

COMMENTS REGARDING EMPLOYABILITY:

Is very well liked by employefs.

Studying"to be physical education tedcher.
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CASE RESUME - EMPLOYABILITY \
) _
, Lo ‘ :
e Initial Ending’

L CHRP PARTICIPATION DATES: 1.22.75 '
AGE: '13 o ; B WELFARE STATUS:
REFERRED BY: 8OC  ° INITIAL: : )
FAMILY POSITION: Single : CHA_NGE:. : (DATE)
HEALTH HISTORY: Obesity CHANGE: (DATE)

‘ ' Flat feet - EDUCATION: GRADE lo

- WORK HISTORY:

.- ‘ ' JOB SKIIIS: Short order cook MDTA trained
. : j — 1972

CURRENT REASONS FOR NOT WORKING:

Arrested 4/75

WORK RECORD: Factory work 1 mo. 'T7h;

\ ) . - ’ ‘ short order -cook 1 mo 'Tl4; custodian EQOC
TEST SCORES: I.E. HYPO. CUR. SX. WESCH. - . title 6 2 mo. '75. .
INITIAL: 9 3 2 ‘ WORR STATUS: i
3 MONTH: no follow up _ . . AT. INITIAL CETA OJT, title 6
HEATTH INTERVENTION: * OUTCOME " AT 3 nonTH_Unemployed
“weight reduction Nno progress ‘ AT PRESENT Jail
3§ ,,;;” " COMMENTS REGARDING EMPLOYABILITY:
a ’ -
\ ) - :22
Concurrent intervention: w .
eoHalfway House progress unknown ’w B '

116 case # 21 M Date 8.27.75

S 1




110

.
_— - D

CASE RESUME - EMPLOYABILITY
hN E .

Initial Ending .
CHRP PARTICIPATION DATES: 1.2%.75

acE: b5 ) , - - WELFARE STATUS:
REFERRED BY: Alcohol rehab. center - INITIAL: apc
FAMILY POSITIONHead of house © CHANGE: YLess, son is at home (DATE)
7 WOTKIng
HEALTH HISTORY: Hysterectomy CHANGE: < (DATE) _
‘Ruptured disc, spinal fusion . _ —ﬁm " EDUCATION: GRADE 2 ‘
Mental health problems - episodic - WORK HISTORY:
drinking, depression., Neck injury : JOB SKILLS: Housekeeping, assembly work,
CURRENT REASONS FOR NOT WORKING: nurse's aide, bartender, file clerk X
Likes to be at home when child finishes school
Récurring neck paid associated with sick role WORK RECORD:_ 8 years. None after 1966
behavior - ) x i - o
TE%T SCORES ; IE HYFO. cug..-;s,‘x. WESCH. —
INITIAL: 10 20 8 WORK STATUS: he
3 MONTH: 10 15 18 .. , ] AT INITIAL  Unemployed

HEALTH INTERVENTION: - . OUICOME — AT 3 MONDA_ *
Physieal theragy m‘_Q_gLej‘f__ - -AT PRESENT . i '
New B/ .eyeglasses solved %  COMMENTS REGARDING EMPLOYABILITY:
psychological couﬁselling progress -\;i"“\‘ Welfare 1nstitut10nallzed a

-1‘0 ) (group) - anxlety level\ Some health impairment B . ’ ,.

< © C'hiI" care problem

+ e e

/ . 117 Case # 22 E  Date 8.25.75
7
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: /-
CASE RESUME - EMPLOYABILITY~ '

Agz: 26 ‘ . .
< ’

REFERRED éY; Témp. Co. ?ersonnél

FAMILY POSITICN: lees with his parents

HEALTH HISTORY: Late effeuts of spina blflda -

amputation L.lower leg. R,lower leg paresis.

Tleal conduit (prosthesis), dental caries,

refractive error folliculitis

CURRENT REASONS FOCR NOT WORKING:
4

lack of job; tpanéportation problems

_Initial Ending

CHRP PARTICIPATION DATES: 1.24.75

WELFARE STATUS:

iNITIAL: Not onh -

CHANGE: Medlcald only to SS1  (DATE)

- L.22.75

CHANGE: _ (DATE)

i

EDUCATION:

GRADE. 12
WORK HISTORY:

JOB SKIILS: Electrical repair,

bookkeeping, typing & filing

WORK RECORD:h-jObS clerical work -

* 6 months total.

TEST SCORES: I.E, HYPO. CUR., SX. WESCH.
/ IyrTIAL: 11 9 5

3 wonts: 6 9. 3
HEALTH INTERVENTION: OUTCOME

New prosthesis (1 - c)- some progress

-

1"

Fitting of prosthesis(leg)

Bye glasses solved

R .

L

WORK STATUS:

f

AT INITIAL Employed, CETA title 6

AT 3 MONTH Unemployed

"

AT PRESENT

COMMENTS REGARDING EMPIOYABILITY:

Work ready. Wants clerical work. Needs car

_with hand controls (presently uno??ainable).';

Negdsrcounselling to cope with employmen£

and management of handicaps.




12 - h -
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. ,
- N B
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- Initial Ending

CASE RESUME - EMPLOYABILITY

CHRP PARTICIPATION DATES: '1.2L.75 .
AGE: 24 * WELFARE STATUS: o
REFERRED BY: E.0.C. R . InrTIAL; ADC ' .
FAMILY - POSITION: Héaci of house, 1 child CHANGE: Off medicaid (DATE)
HEALTH HISTORY: Depression, obesity C CHANGE: .l ) (DATE)

' EDUCATION: GRADE ;

WORK HISTORY: -

’ JOB SKILLS: Teacher Aide

’

a . At

CURRENT REASONS FOR I:IOT WORKING:

- . ¢,

2

WbRK RECORD: 2.Jjobs, store tlerk 3 mo.'

- o . . _ receptionist 4 mo. '73.

TEST SCORES: I.E, HYPO. CUR. SX.- WESCH.

INITTAL: 9 0 06 v & T Lo woRx STATUS , :
. 3 " = . . . " L .
HEALTH INTERVENTION: . . .  ~oUTCOME " AT 3 HONTH b .
Counselling (group) *  some 'progress;‘ - 'AT PRESENT - M . ' LT )
5 - - — g : -
Weight reductllon ‘ some ‘progress COW&ENTS REGARDING EMPIDYABILITY- . /
o - , ., :

Is responsible ab work L:Lkes challenge,

:1 ) . . ‘1 learning fbpport@nitmes\; .
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CASE RESUME - EMPIOYABILI

. Initial Ending
CHRP PARTICIPATION DATES: 1.31.75

| AGE: 23

WELFARE STATUS:
ADC

REFERRED BY: Friend

HEALTH HISTORY:‘ Migraine, dental caries, anemia

- INITIAL:
FAMILY POSITION: Head of house - 2 .children under 6 (yHANGE; Less support 5/6 (DATE)
CHANGE : (DATE)

EDUCATION: GRADE 13 7 1 yr. beautician school

WORK HISTORY:

JOB SKILLS: file clerk

CURRENT REASONS FOR NOT WORKING: -
" 1ow motivation ! ( : .

WORK RECORD: 2 jiobs as factory operative

)
o

1.1/2 vears total. 1 office’job(clerical),lyr.

migraine headaches

TEST SCORES: I.E. HYPO. CUR., SX. WESCH.
CINTTTAL: 11 10 3 - 80 WORK STATUS: .
§ . )
3 MONTH: . 8 4 1, ' AT INITTAL Uremployed
- ‘ CT o, ‘ 1 '
HEALTH INTERVENTION: OUTCOME AT 3 MonH_ - CETA Title 1 OJT

oncontrolling med&catipn‘AT PRESENT n 1 week 5/75

Déntal caries solved COMMENTS REGARDING EMPLOYABILITY:
meﬁ‘%? ok I}{Ig\‘o ! Misfit in college library OJT. Eestricted
o emﬁioyability associated with lack of work
- '_ ethic. > '

1240 . “* Case # _25. F. Date9.1.75

&




CASE RESUME - EMPLOYABILITY

+
¢ .

4 Initial Ending
« CHRP PARTICIPATION DATES: 1-29-72

AGE: 18 : " WELFARE STATUS: “\\\ :

REFERRED BY: EOC ‘ o INITIAL: not on

FAMILY POSITION: single < lives with fam§k§ o CHANGE: ’ (DATE)

HEATH HISTORY:  normal D | B " CHANGE: . (DATE)
CETA employment physical d . EDUCATION:’ GRADE _ }i

- . WORK HISTORY:

. : n
JOB-SKILLS; none

CURRENT REASONS FOR NOT WORKING:

e -
WORK RECORD:2 waitre®s jobs, 3 mo:,

“a ) )
172, '7h; sales, caghier job, 1l mo., 'Th.

TEST SCORES: I.E. HYPO. CUR. SX. WESCH. App. in vet practice, Cornell U., 1/13/75

CINTPIAL:. 5 ho- 0 ‘ WORK STATUS:
3 MONTH: 10 1 00T - AT INTTTAL CETA Tisle 1 OJT - lab tech
HEALTH INTERVENTION: " OUTCOME AT 3 MONTH ! "
nofie - AT PRESENT

COMMENTS REGARDING EMPLOYABILITY:

Works in School of Veterinary Medicine a8

” lab assistant. Doing well. ' .
14
R . R '
ERIC - 121 Case # 26 F_ Date8-26-75 -
FE=L0 = \ -
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CASE RESUME - {EMPLOYABILITY )
, ’ ‘ 8 ‘ ;
Initial . Ending
R - CHRP PARTICTPATION DATES: 2-3-75
AGE: 26 “ . \'WELFARE STATUS : * :
REFERRFD BY: self, through nutrition aide TNITIAL: ADC, 8 years
FAMILY POSETION:read of house - .3 children ) CHANGE:. Add support 5/16/75 (DATE)
HEALTH HISTORY: poor hybiene; scabies; CHANGE: R (DATE)
ovesity; chest sy‘mptoms . R ,EDUCATIE)N:' GRADE 8 " )
- WORK HISTORY::
- - . : . JOB SKILLS: Tiling
CURRENT REASONS FOR NOT WORKING: T ‘
a3 }i" .
? g .
. .\ WORK RECORD: 0JTfiling job 1 yr., 1970
' - 5;\19? ’
TEST SCORES: I.E. HYPO. CUR. SX. WESCH.
mrrzan: 012 8 o WORK STATUS ¥ |
" '3 wowmH: @ "'119; NS AT TNTTIAL Semployed. \\
HEALTH INTERVENTION: OUTCOME AT 3 MONTH ik
hygie'ne education . - “ success ¢ AT PRESENT _employed',' private sector
Felght reduction no change COWIEI\ITénR‘EGARDDIG E..'MPI.OYA:BII—.ITY:.
evaluation chest no organic . Satisfactorily employed as maid at;motel.
glsteaste 1O0OWIilU
. - Likes work. ) o ]
) S
| PR ’ * ‘ .
“ ”
IR ’ '. 122 Case # 28 -. Date 9-1-75

N

o
.
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CASE RESUME - EMPLOYABILITY

P

£

Initial . Ending

_ — * CHR? PARTIC;PATION DATES: 2-3-75 .o l
acE:_ 33 - ‘ ‘ WELFARE STATUS: = '
?EFERRED BY: Coop. Extension, mutrition aide - - ' LINITIAL:. ADC .

FAMILY POSITION:ma.rrie‘é,miives'wj:th eafily l;ggANGE: ~ (paTE)
HEALTH HISTOi?Y: folliculitis; obesity,.:'- , CHAI:TGE . (DATE‘;
depressiv.e neurosis - 7 years in state | EDUCATION: GRADf 9
: . -7
jental hospital . . WORK HISTORY: 0
- JOB SILLS: none
CURRENT REASONS FOR NOT WORKING: T
Traumatic life experiences have had emotionally ' 7" % T
cripp.l’ing effe;:ts. :Welfare inétitutionalized. I,WORK RECORD; None s:j,r‘)ée l§69 ~ four ’

jobs of short duration of max, 2 1m0,

.
[ W
o~

TEST SCORES: I.E. HYPO. CUR, SX. WESCH. . ; o
INITIAL: 7 9 Lo 83 WORK STATUS: . x
. 2
3 MONTH: _ 2. 7 1 ) e AT INITIAL Wemployed
HEALTH ‘INTERVENTION: OUTCOME AT 3 MONTH. " .,
‘treatment of folliculitis ® . . - A7 PRESENT ©mployed - mental health
evaluating ‘hearing defect - .m0 change ‘ ’ : - b - .
psychiatric counseling ) progress COMMENTS REQARDDIG EMPLOYABILITY:
" wedght reduction . " progress - '
' Continuation of simple work part-time .
\ ) , L
in sheltered environment., -
- l/ . ) W e
, -
v ) Y. s,
. o ‘.‘}\1‘?‘. .
. N 3
’ B L # ’ ¢ L}
o’ . ‘ . » - . ’ 125 g ’ - - :
ERIC o , ~0 Case # __ 29 F Date 9-1-75




CASE RESUME -

117

L
EMPLOYABILITY

. i .
- L 4

~ Tnitial #nding
CHRP PARTICIPATION DATES: 2-L4-75

AGE: 28 -

—

REFERRED BY: self -

3

WELFARE STATUS :‘

INITIAL: not on,

FAMILY POSITICI: merried with family

HEALTH HISTORY: generally good; mass right
. > A

breast at physical

CHANGE: o' (DATE) |
CHANGE: (DATE) ;

—_ T

EDUCATION: GRADE 1T o |
) _— |

|

WCRK HISTORY:

.

JOB SKTiLs:R.N., nursing school instructor.

CURRENT REASONS FOR NOT WORKING:

-

eémployed

public health nurse.

4 |

WORK RECORD:Steady since 1969. Hospitals,’

VNA, public health dept., nursing school -

iTEST SGORES: T.E. HYPO. CUR. SX. WESCH. 5 Jobs. .
INITIAL: T 1 0 - WORK STATUS: )
3 MONTH: T 1 1 AT INITI.;\L Employed - part-time,
- rec;ons’cructlon nome
HEALTH INTERVENTION: OUTCOME AT 3 MONTH !
none ] AT PRESENT "
' COMMENTS REGARDLNG EMPLOYABILITY:
Motivated. Capable. Husband in college here. '
s
0 . . 124

 Case # __3_0__[:__ Date 9-1-
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CASE RESUME - EMPLOYABILITY

AGE: 25
REFERRED BY: Cooperative Extension Aide

FAMILY POSITION: husband in jail - 3 children
under © yrs.

HEALTH HISTORY: generally good - dental caries

CURRENT REASONS FOR NOT WORKING:

physical isolation; child care problems

Initial Ending
CHRP PARTICIPATION DATES: 2-4-75
WEIFAE;E STATUS:
INIFIAL: ADC
| CHANGE: (DATE)
CHANGE: . (DATE)
EDUCATION: GRADE 12 -

WORK HISTORY:

JOB SKIILS:food service trainihg

»

.

) WORK’RECORD:fa°£°rY - punch

-~

press operator - 1 yr.

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.

INITIAL: 3 2 1

r

3 MONTH; 1 2 0

HEALTH INTERVENTION: OUTCOME

dental repair -

v

1)

problem solved

WORX STATUS:

AT INITIAL Unemployed - . K

AT 3 MONTH_ .

AT PRESENT

COMMENTS REGARDING EMPLOYABILITY: ) W s

‘Wants further job training - wants drfﬁgr

education,




. - 119
.

CASE RESUME - EMPLOYABILITY

gt

.

Initial Ending
CHRP PARTICIPATION DATES: 2-5-T5

WELFARE ‘STATUS :

REFERRED BY: iJc1a} Serv1ces. ‘o INITIAL: ADC
FAMITIY POSILIOA:;°Ed of house - 3 teenagers CHANGE: ‘.. (DATE)
HEALTH HISTORY:.history of asthma; obe51ty; cervical CHANGE: ' ' (DATE) (
rewralgia at iritial Dhy31cal exam - EDUCATION: GRADE 7 Studying for GED
B B ‘ " - WORK HISTORY:
JOB SKILLS:none -~

CURkENT REASOHS FOR NOT WORKING:

dimited-education, lack of job skills

i - : | WORK RECORD:3 jobs, manual labor,

. ’ 1 yr. 3 mo. total

EEST'SCQRE§; I.E; HYPO, CUR. SX. WESCH,

INTTIAL: 2 - 11 6 88 WORK STATUS:
3‘MONT£'*I 2 5 1 o AT INTTIAL Unemployed T
HEALTH. INTERVENTION: - OUTCOME AT 3 MONTH .
. neuralgla, phy81cal rehabilita- prpblem solved AT PRESENT ! .
\ : Tion = 3
wedght reduct*on | progress COMMENTS REGARDING EMPLOYABILITY:
a : "_~ ' . ) Continuing high school studies., Will
A . . then apply for job-skills training. . High
. . ‘ . | , \ . Motivation towork.
] . L]
. . ,
o Co, ' 126 Case # 32 F_ Date 9-1-75 .
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: 1260 - ¥ - o - | ,
CASE RESUME - EMPLOYABILITY . i
. mitial.'é:nding
(' CHRP PARTICIPATION DATES: 2-13-75
AGE:_ 17’ o " WELFARE STATUS: | |
REFERRED BY: EOC, CETA Title 3 I INITIAL: -~
FAMILY POSITION: lives.with famal‘.ly SR " - CHANGE: . A (DATE)
HEALTH HISTORY: generally good L o , ' (DATE) -
. mpicarTon: - crape 1L - still in school
- #: "+ " JlORK HISTORY:
‘ ' JOB SKILLS:¢lerk-typist
CURRENT REASONS FOR NOT WORKING: > . ‘. . e

- P

SR L L WORK RECORD: © JObS during school yea.rs, :

. f - 3 ) - fi . in lpcal busingsses’ ) L
TEST SCORES: .I.E. HYPQ. GUR, SX. WESCH, - - , ' . ;
INTTIAL: 13 11 n.o 0 womc STATUS: . '
3 MQNTH: She digin't“ return . .. | - ATI INITIA.L employed
HEALTH INTERVENTION: ¢+ OUTCOME . AT 3 MONTH
none indicated ‘ '. - . ." . AT PRESENT %
i : _ ' R commm REGARDING EMPLOYABILITY:
3, ' ' Good reports from current employers.
' £
’ Jos o . I
. . . 1
R i . I
' + [ 4 -
- X_.
.: “1 , ”'
. ARV ‘Case.# “33 F  Date 9:1-T5
s . }
‘ . 1 ’ 2 .
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CASE RESUME - EMPLOYABILITY

T - Injitial Ending
_ / CHRP PARTICIPATION DATES: 2-7-75

AGE: 37 ' WELFARE sTaTUS: '
REFERRED BY:. Social Servicc;s ' . INITIAL: ADC
FAMILY POSITION: head of house - 1 child‘ CHANGE: less ‘ (DATE)
HEALTH HISTORY: Auto accident 1973, resulting CHANGE: - (DATE)

in frostbite and loss of toes, right foot. EDUCATION: - GRADE 11 - GED

Vulvar warts, neurotic depression | WORK HISTORY:

JOB SKIILS:Secretary

CURRENT REASONS FOR NOT WORKING:

unable to impress interviewer favorably

WORK RECORD; £or attorney,. 1 yr.

! 'farmccooperative 5 years; Cornell, 12 yrs
tron)

TEST SCORES: I.E. HYPO. CUR. SX.~ WESCH.

INITIAL: 18 5 7 WERK STATUS:
3 monme: 18 15 9 AT INTTIAL Unemployed
) . . f ’
HEALTH INTERVENTION: OUTCOME _ AT 3 MONTH i
removal of warts s solved AT PRESENT

L

Support for physical rehapilita. some progress COMMENTS REGARDING EMPLOYABILITY:

Depression and sick role behavior limit

Aemployﬁent counseling no progress‘
‘ : ' employability to non-challenging work.
: 3 A A
~ ‘ 3
9 . 3 . ‘
s . .
: e

Case # 34 F Date 9-1-75
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CASE RESUME - EMPLOYABILITY

, Initial Bnding
CHRP PARTICIPATION DATES: 2.10.75

AGE: 26 WELFARE STATUS:
REFERRED BY: Zrisnd : INITTAL:ADC

FAMILY POSIT-:7; £22d of house, 2 children o CHANGE: Off  5/75 5}(DATE)
HEALTH HISTCP™: C'r.'olecystectomy- CHANGE: ‘ (DATE)

" Perforatei uterus (IUD). Tubal ligation. EDUCATION: GRADE 12

Peridontz. iisease. °  WORK HISTORY:

A

JOB SKILTSY Hospital office work

CURRENT REASOCLiS TOX NOT WORKING: printer's assistant

No job

WORK RECORD: 3 jobs - store, printer,

hospital - 5 years

TEST SCORES: I.E, HYPO, CUR, SX. WESCH. ' \1
INITIAL: 3 2 1 WORK STATUS:
3 MONTH: °© 1 1 AT INITIAL Unemployed
HEALTH INTERVZ.'TION: . OUTCOME AT 3 MONTH Employed - CETA title 6 OJT
’ 1]
Dental care Progress AT PRESENT " " "
COMMENTS REGARDING EMPLOYABILITY:
No employer response to questionnaire
. A
>
d r
- £
" : g ¢ f’g‘ -
. L i
125

Case # 35 F Date 9-1-75
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- Sl CASE RESUME - EMPLOYABILITY

Tnitial Ending |
CHRP PARTICTPATION DATES: 2.11.75

AGE: 27 WELFARE STATUS:

REFERRED BY; ~ruclic Health Nurse INITIAL; -

FAMILY POSITICI: Head- of house CHANGE: ADC  6/75 (DATE) .

HEALTH HISTORY: Surgical repair, knee defect. CHANGE: (DATE)

At physical exam: Anorexia nemvosa,- dental EDUCATION: GRADE 10

caries, weakness in quadriceps, bilat. WORK HISTORY:

JOB SKIILS: Clerk-typist MDTA '65

CURRENT REASONS FOR NOT WORKING:

stransportation problems, marital(divorce)

problems; lack of job skills WORK RECORD: none

TEST SCORES: I.E. HYPO. CUR, SX. WESCH.

” —

TNITIAL: 3 11 9 WORK STATUS:

3 MONTH: 10 1 " AT INITIAL Unemployed
HEALTH INTERVENTION: OUTCOME AT 3 MONTH "
! dental ' evaluation only . AT PRESENT "
counselling - support in COMMENTS REGARDING EMPLOYABILITY:
problems (emotional) progress Secki 1 & within walking
. 4
referral for orthopedic distance of rural home
evaluation complete ; "
Diet counselling progress a .
/
130, : e

Case # _36 F_ Date 9/




¥

12k

/

CASE RESUME - EMPLOYABILITY

"

Initial Ending
‘ - CHRP PARTICIPATION DATES: 2.11.75

AGE:__ 33 WELEARE STATUS:

REFERRED BY: Coop.Extn. Aide — —— INITTAL: SS1 children ADC
" FAMILY POSITION: Head of house, 3 boys CHANGE: (DATE)
HEALTH HISTOR&E Bronchopneumonia, cerebral ‘ CHANGE: - 7 (DATE)

embolism, migraine. At physical exam: Visual EDUCATION: GRADE

iﬁpairment, speqch defect, deafness,-depreégzﬁgjwoRK HISTORY:

ill-fitting dentures JOB SKIIILS: " none

-

CURRENT REASONS FOR NOT VORKING:

Problems Qith child care and rearing = —

welfare institutionalized WORK RECORD:L ménual jobs, factories,

b

total lyr. Counselling work at 'Storefront'

_ TEST SCORES: I.E. HYPO. CUR. SX. WESCH,—— _2 yrs. Sheltered workshop 1 mo.’

; INTTIAL: ~ 4 23 - 14 84 .~ _ WORK- STATUS: \
3 MonTH: 1O u 8 ' AT INITIAL Unemployed
HEALTH INTERVENTmpN: ’ OUTCOME AT 3 MONTH )
referral fbi_heariﬁg evaluatién hearing aid AT PRESENT " .

dental evaluation-new dentures completed COMMENTS REGARDING EMPLOYABILITY:

- 6;; eyeglasses ] completed '  Umemployable in any capacify until family
group counselling ‘ " some progress prbblems decrease.

P
I

.
.
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. - CASE RESUME - EMPLOYABILITY

T " Initial Friding
CHRP PARTICIPATION DATES:  2/12/75

AGE:_ 23 s, ' WELFARE STATUS:"

REFERRED BY: Public-Health Nursé oo INITIAL: Home. relief -

FAMILY POSITION: Married, 3‘ children (2 under 6) - - CHANGE: - ' (DATE)
HEALTH HISTORY: Peridontal disease leading to CHANGE; . - (DATE)

extractions. At physical exam: Gastritis, EDUCATION: GRADE 12

caries, anemia WORK HISTORY: . -

JOB SKILLS: Typing

CUR§ENT REASONS FGQR NOT WORKING:

Lack -of jop skills

N

AWORK* RECORD: hospital - nurses' aide,

2 mo. School office - clerk, 1 yr.
< x ‘ -
TEST SCORES: I.E., HYPO, CUR., SX. WESCH.

INITIAL: _10 21 1 WORK STATUS: ) -
3 MONTH: 6 "9 1 ‘ AT‘, INITIAL unemployed g -
HEALTH INTERVENTION: ‘ OUTZCOME ATJ'3 MOI\i‘IH no
GI evaluation completed , A’.L‘»\PRESENT CETA clerical course
Rx for gastritis, anemia éood progress COMMENTS REGARDING EM}:’IDYABILITY:
dental care 7 good progress Highly motivated to develop skills for

office work.

v, A

-

1 32 Case # 38 F pate 9-1-75

. .125 . ' o
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CASE RESUME - EMPLOYABILITY

.

“ ,
“
" Initial Ending
. CHRP PARTICHIPATION‘DATES‘: 4-3-75 ‘
AGE: 30 .’ ‘ WELFARE STA’i’US:
REFERRED BY: NYS Zmp., CETA, OJT : . INITIAL: 'ADC .

FAMILY POSITIOI;: head of house - 2 c;hilc;ren CHANGE: less support 6/10/75 (DATE)
HEALTH HIS&‘ORY:auto accident - one arm now | CMGEi ' ‘ ‘ . (DATE)
shorter; hysterectomy; at physical: photo- EDUCATION GRA.'DE 10 . ; ‘

phobia, poor hygiene : . WORK HISTORY

~

" JOB SKILLS; none

% . :
.‘

CURRENT REASONS FOR NOT WORKING:

ad B}

‘ WORK RECORD: 4 jobs, menual work,

’

e ) . "total 2 years duration. 1 job as
TEST SCORES: IE HYPO. CUR. SX. WESCH. .’ factory operative, 6 mo. © .’ .
INITIAL: 3 1 . VORK STATUS: -
3 MONTH: 5 5 6 v AT INTTIAL GETA'0JT title 6 - youth canp
HEALTH INTERVENTION . ourcor AT MoNm_" - |
opthe.lmologlcal evaulatlon - no pathology ' “AT PRESENT *: (laundress)
> ¥ - . K
hygiene coungeling . .1 sessioq ’ COMMENTS REC:IARDING EIﬂPIO’f,AﬁIIITY‘
/ L \\ Em'ployer 1nformat5.on *ne client not

S ) L "' .. available. .

]
e ' .
* v

{




, 127 ) , . -

’ .

CASE RESUME - EMPLOYABILITY

5

. " A .’

AGE? 4o

REFERRED RBY: Tomprins Co. personngl

FAMILY POSITICU: head of h@ﬁée, large family

w Initial Ending
CHRP PARTICIPATION DATES(,2-13-75 .

" WELFARE STATUS:
INITIAL:  not on f
CHANGE: L (DA’I"E )
CHANGE: (DATE)

HEALTH HISTORY: cholecystectomy; hypertension;

P

obesity

CURRENT REASONS FOR NOT WORKiNG:“

Fmployed

>

EDUCATIGN: GRADE 12
WORK HISTORY:

JOB SKILLS: none

Py

¥

WORK RECORD: factory operative, house-

work, nurses' aide, sales clerk - total

3

1)

TEST SCORES: I.E. HYPO, CUR, SX, WESCH, ‘13 years.
INITIAL: 1© 7 6 ' JORK STATUS: ‘
3 MONTH: _ 9 9 0 AT iNITIA_L CETA OJT - teacher's aide
HEATTH INTERVENTION: . & OUTCOME * AT 3 MONTH i '
~weight reduction progress ' AT PRESENT \L
health counseljng progress COMMENTS .REGARDING EMPLOYABILITY:
control of hypertensic» progress Pnysical problems severe, Likes hours,

2

.
\ Z

nature of job.
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_ CASE RESUME - EMPLOYABILITY

N
— s k1% ’ < .
¢
Initial Ending
CHRP PARTICIPATION DATES: 2-17-75 _ +m

e

AGE:__28 ; - : WELFARE STATUS: !
REFERRED BY: self L : INITIAL: :Q‘t on_ -
f’f“A:I\;ILY POS'ITION}: ~single, lives in commune éHANGE_;, ‘YDATE)
" HEALTH H‘IS‘I‘QRY:’F ’éssentially n;gative - at | CHANGE: i (ﬂTE)
physical‘exa.m: personality disorders. Clier.lt EDUCATION: GRADE 16
refused to complete the initial inter;e‘w\ WORE HISTORY:
- } JOB SKILLS: clerk-typist i
CURRENT REASONS E’F)R. NOT WORKING: ' - i
self:-emi)loyed , "!‘L i !
4 . * , .WQR}%RECORD, waitrgss, 2 yrs; clerk-
,‘ -}’ U L . typiss, ;f-1/2 yrs.; day care, 1 yr. -
TEST SCORES: I.E. V\Y[I-‘O o, sx. - vesen., W >
IﬁITIAL: 016_ . 1e 0 . WORK STATUS
.3 MONTH; ;;fl;sgfi---;----'— ----- o - AT INITIAL self-ex':rployed ,‘
”}iEALTH "INTERVENTION: OUTCOMES AT 3 Monmy refused
counseling indiciated refused _ AT PRESENT
- %3 “ ,
. ‘? - _ COMMENTS REGARDING EMPLOYABILTTY:
| Counterculture. Incomp’)lete evaluation.
- ! n
I ’ . ' n
ic , | 135 case,# UL F Date 9-1-75

’
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CASE RESUME - EMPLOYABILITY

AGE: 23
REFERRED BY:

~

self

FAMILY POSITION: single

HEALTH HISTORY: normal. At physical exam, no

-
o v
&

positive Tindings

[

CURRENT REASONS FOR NOT WORKING: .

CHRP PARTICIPATION DATES: 2-18-75

- EDUCATION:

,
<

5

Initial Ending

——

WELRARE STATUS: e

- INITIAL: AI-fR“applied for S
MGE: HR 2/25/75 /(I’JAATE)
CHANGE: work relief 5/75 e(DATE)°

GRADE -16 B.A., social & be-
. T havioral science
WORK HISTORY: .

JOB SKILLS: clerk typist
¢ W

A\

NS

-~ -

No job. Wants only work which will

w

WORK. RECORD:University - clerk typist,

ta

develop chosen career. . ~
: | T l 2-1/2 yrs.; 2;jobs University, manual labor,
TEST SCORES: I.E, HYPO. CUR. SX. WESCH. 2 yrs.;' I Job”lifegwlrd, 8 mo.
INITIAL: _8 0 0 _____ WORK STATUS:
3 MONTH: 11 0 b ‘ " ) AT iNITIAL unemployed
HEALTH INTERVENTION: OUTCOME AT 3 MONTH " _ work reliev |
none $ AT PRESENT " "
z . . COMMENTS REGARDING EMPLOYABILITY: -
' ) Motivated to work iA child care. Obtained
.~ work relief with'5a§ CareCouncil. Applied to
. B B ‘ church self-development fund ‘ﬁgr. x;xoney top
/) : '// . establish a.job. g . | =
. .

.
iy

Case #  lgig Date 9-1-754%% 7
Tl

b

L i‘{ !
Ll
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- CASE RESUME - EMPLOYABILITY
” . s/
. - L . : Initial Ending
- O - __ CHRP PARTICIPATION DATES: 2-24-75

AGE: g ‘ WELFARE STATUS:

"REEERRED BYs “mployer-Tompkins Co. Personmel: INITIAL: not on welfare
: CETA Title 6 . . .
_FAMILY POSITION: single ¢ « CHANGE: .| - .. »  (DATE)
: - . '

HEALTH HISTORY: normal at physical exam - CHANGE: NV ~ (DATE)

no positive findings. ]
. - EDUCATION: GRADE 13 g

- _ ' : ) " WORK HISTORY: ﬁ
JOB SKILLS: -- '
CURRENT REASONS FOR NOT WORKING: ,
‘present ;zork fituation hunkflown 9-12-75 -~ . !
. ‘ L WORK "RECORD: 3 Jo'bs - manual ‘
. F | ' - _ | « ‘ labor - é'mo. total

TEST SCORES: I.E. HYPO, CUR. SX. WESCH,

 omrTRAL: 2 L 2 0 WORK STATUS : - -
— " 3 MONTH: 9 =2 . - 0 AT ﬁqmm employed - CETA Title 6
HEALTH INTERVENTION: ' OUTCOME _ AT 3. MONTH !
None = . . : AT PRESENT unemp. as of 8/29/75
ﬁ’g» « T ) v ’ 1] »
. . . S . COMMENTSREGARDING EMPLOYABILITY:
. - ' ' Missing at present
. , » . .* . v,
rraas -07 ’
’ K )
s ST

« . . ld‘ 'gas'é # 43 M Date 9/1/75
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L ab - . N\
CASE RESUME - EMPLOYABILITY e

. i Initial Ending-
CHRP~PARTICIPATTON DATES: 2-24-75 .

AGE:_ ig t I *  WELFARE STATUS: L
REFERRED BY: _ £0C . ‘ - INITIAL: H.R. - .
FAMILY POSITION: single . . ‘  CHANGE: off H.R. 6/75 _ (vamE)
" HEALTH HE[STORY: obesity; dental caries . ) CHANGE: A B : (DATE)‘

* EDUCATION: - GRADE __ 10

" WORIS HISTORY:
T - JOB SKILLS: nome ~
S .
CURRENT REASONS FOR NOT WORKING: ' - ‘
employed . s : _ s o
' . ] ; WORK RECORD: ;I‘rainee at sheltered
i workshop - janitor woodworker, 2 mo.,
TEST SCORES: IE HYPO. CUR. SX. WESCH, food §efviée J?b, 8 mo. -
INTTIAL: 9 5 2 . 88 WORK STATUS ’
‘ 3 MONTH: 9 y o T2 ' AT INITIAL empl. oyed - mental health -
HEALTH INTERVENTION: ’ _ QUTCOME ~ AT 3 MON’fL’d T
weight reduction program no proge‘ss " AT PRESENT J
dental treatment . progress ' COMMENTS REGARDING EMPI.OYABILITY
- ) Well placed as receptlonlst, pa.rt time.

She also is g client of the facility.

-

-
EY

13'8'," - Case # Ly -F‘ Date 9-1-75_
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AGE: 32 '
REFERRED BY:

132

. CASE RESUME,- EMPLOYABILITY '~ .-

_WELFARE STATUS:

NYS Employment, Sve. *

. School Paysical

FAMILY POSITION: Head of house - 3 chlldren over 6

HEALTH HISTORY: At physical exam: Scoliosis, dental CHANGE:

caries, top teeth missing, heart murmur,:obesityEDUCATION:

factitial acne.

1

/

7

CURRENT REASONS FOR NOT WORKING:

lack of job availabil

ity

- S . . 1

¢ t ’
-

g Initial Ending
3/5/75

CHRP PARTICIPATION DATES:

INITIAL: ADC 6 yrs.

N

CHANGE:; (DATE)

(DATE)

GRADE 10 + GED

WORK HISTORY:

none at initial -
enrolled in clerical course

JOB SKTLLS:

~

>

WORK RECORD Day care mother 2- l/2yrs

factory operatlve 1 yr.; University.

TEST SCORES: 1I.E.

WESCH.

HYPO, - CUR. SX.
INITIAL: 5 7 5
3 MONTH: -_2 2 7
- ; .
HEALTH INTERVENTION: _ oucons
Dénta.l treatment, dentures ’comp'leted )
referral for acne Rx progress’

.weight reduetion

<

refused program

. WORK STATUS:

. COMMENTS REGARDING EMPLOYABILITY:
b Interviewing for office work at 3

fopd sex;\rlce worker 1 yr. -

e
-

AT INITIAT, unemployed - CETA Course Titl

. ATT 3 MONTH ‘completed CETA course

" AT PRESENT

job interviews

tocal businesses al }resent .

’ . <




w

[ AGE: 31 B .

RﬁFERRED éY:Qggﬁ?rgxive Extension Aide
FAMILY POSTTION: perried-5 children, youngest
HEALTH HISTORY:_ 21¢ history of pyelitis .

Obgsitvzlborderline mental retardation?

dental caries.

3

CURRENT REASOHS FOé NOT - WORKING: .

Low motivation; job skills limited; Husband

. 133,
. . CASE RESUME - EMPLOYABTLITY

«

,?——"—-4.

CHRP PARTICIPATTION DATES:

Initiel Fnding
2-27-75

WELFARE STATUS:

H.R.

INITIAL:

L yr. CHANGE:, PR, less$ ' (DATE)

t -

CHANGE: off welfare 5/23/75 . {DATE)
EDUCATION: GRADE, 11 ‘ '

WORK HISTORY:

. %
* JOB SKILIS:

o -

nene - )

’
-

"

]
« T

y

objects to her working out of home. .,

4 -

WbR&(:RECORp:Q jobs - maid, 6 mo. total

TEST SCORES: I.E. HYPO. CUR. SX.

WESCH.
INITIAL: 10" 10 . 6 -
| 3wowm: 1 20 b
HEALTH INTERVENTION:

" OUTCOME

referral for evaluation of
pyelitis
weight reduction

¢  refused

dental treatment

> <

WORK STATUS:. : '

* AT INITIAL_ unempToyed .

AT 3 'qum

PA\T PRESENT day cere mother as of 9/2/75".

- surgical repair of urethral stricture .

COMMENTS REGARDING EMPLOYABILITY: .

Well ‘suited to day. care work.

progress

L . i

, . ]

1O e bag o vese qpifs

Q- . * Lo
/ ' K
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' *. CASE RESUME - EMPLOYABILITY . o
» - . . .
] L. ; E ~ .. . Initial Ending
s © . "7 .. . CHRP BARTICTPATTON DATES: 2-28-75 -
AGE o - ‘o ' ) WELFARE STATUS-
< ’. -_ .- -‘ i, . . . . . . )
REFERkED BY: Social sem,lces = R INITIAL: ADC . . ‘
}* : . - e ] . i e
*FAM'ILY POSITION Hegd Qf hous g 3 gmldren unaer 6 = CHANGE: ' - (DATE)
| HEALTH HIS TORX mra];;m mmgg ]t"‘sjde : cnmc';E: o (DATE)
- 3y
post-polio; bnonchit1s\ nartiallv- o EDUCATION GRADE 10 ’
edentulous’ - N - : ‘womc HISTORY: .'* % ¥ )
. . et . JOB SKILLS: Tone ___ * :
v . - . - LT . » * . . ] L -
" CURRENT'REASONS FOR NOT WORKTNG: HE . g no -,
enrslled in communl‘év college - (‘ETA > T . S .
~: k, g . . .
Ti_tle 1 . : - WORK RECORD®: Worked .1964-70 ‘
[0 \ - - " ‘ " . * .
“r ’ -} jobs-nightclub dancer, 2 y's.
v ;‘, )39;?6'- PO ; . ° R ,,r - t .
TEST SCORES I.E, <HY{PO, CUR, SX, WESCH,'’ 2 jobs-waitress, 2 yrs. !
- ¥ S ‘ .~ 1 job-office worker, 1 mo.
INITIAL Y., _3a _3 .. . WORK STATUS: ¢
IMONTH: _2 .3 . _0 .o AT INTTIAL * *  Unemployed .
'HEALT! INTERVENTION: ~ ~  -.. - OUTCOME ~ .. AT 3 MONTH L
- Referrdl for' dentures T _gggfvved . AT PRESENT in college 9/8/75, CETA
A e T . R ‘- : £itle I clerical COUTsSE
‘Counseling - antismoking progress, COMMENTS REGARDING. EMPLOYABTLITY:
- Counseling & referral for possible ' 1In job training - Will use elerical
_interruption of pregnancy &/25/75: m

.action pending client decision. skills for support during further

-

career educ ation.

141 Case # 47 F  Date 9/ /75 .

. -
e - . » * . . v 1
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CASE RESUME - EMPIOYABILITY - .

’ Initial Ending
CHRP PARTICIPATION DATES: 3-5-75 9-1-75

AGE; Lk WELFARE STATUS:

REFERRED BY: State Cmployment SVC, TETA Title I INITIAL: ADC

FAMILY POSI ON Head of house -2 children . CHANGE: . ’ (DATE) :
’ i “*"‘,#

HBALTH HISTORY Hysterectomy fér uterlne cancer; - CHANGE: - - . (DATE)

-~

thoracotomy for Dneumothora.x ) " EDUCATION: GRADE .12

~ "WORK HISTORY:

.

-&’\
i .- _ JOB SKILLS: HO{Ii
“ e , v . %

CU§RENT REASONS FOR NOT WORKING: 7 ' ‘-
Sy L ' ) . MES '
moved from.area 9-1-75

o WORK REGORD; Worked 1945-5L, 1964-73
. . 2 jobs as factory operative, 9 yrs.;
] o 7 jobs as food service aide, l- ~I/2 yrs.; b

TEST SCORES: I.E. HYPO.' CUR. SX. WESCH. 1 job as sales clerk, 2 mo; others not
) : - “Identified - 7-1/< yTs. .

“  INITIAL: _T7 = _°2 0 : WORK STATUS:
3 MONTH: 5 1 .0 T "AT INITIAL Unemployed

HEALTH INTERVENTION: . OUTCOME AT 3 MONTH  CETA clerical course
None , . : AT PRESENT Unemployed

¢ ’ ( -
‘7 . ) COMMENTS REGARDING EMPIDYA.BILIT‘E’:

— ; -

- - . -%.. .~ - Completed elerk-typist course, Work
0T record indicates good motivation for °
P M —employment.

‘l A 4
Bl Case # 48 F _Date 9-1-75

) ‘. . ‘ "Ah.
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CASE RESUME - EMPLOYABILITY
. ..
A .
. Initial Ending
L .7 CHRP PARTICIPATION DATES: 3-10-75
AGE:_33 ’ _ , WELFARE STATUS :
REFERRED BY: nygr . INITIAL: Home relief )
FAMILY POSITION:Married, U children, youngest 2-1/2 CHANGE:_ Off 8-31-75 (DATE)
HEALTH HISTORY: Back problems; h:mgr‘_{;en:ion' ~ CHANGE:_ 6n HR 9-1-75 ' ' (DATE)
. N y
chesity: hypochondriasis; periodontal EDUCATION: GRADE __ 12
- 33 cense - WORK HISTORY:
( o 7 JGB SKILLS: none
CURRENT REASONS FOR NOT WORKING: ‘

child care problems; welfare insti-
~-tutionalization

-

WORK RECORD; store clerk, 1 yr; '

1
v - 7

food service worker 5 yr.; interviewer,
welfare rights organization, 1 yr. ’

TEST SCORES: I.E., HYPO. CUR. SX. WESCH.
¥

[ N

INITIAL: 9 14 10 WORK STATUS: .
3 MONTH: inec. inc. AT INITIAL u£empldyed ' .
HEALTH INTERVENTION: OUTCOME AT 3 MONTH a |
Weight reduction progress AT PRESENTCETA Title I OJT 7-28-75 to
Hypertension ' no change COMMENTS REGARDING mpmymxixwi—jl-%

t

Referral for psychiatric evalua-  completed Unable to overcome poverty-related problems.
tion

Quite job motivated to seek employmenf.

Client cooperation deferred for 3 mo. - — -
*, follow-up pending. _

PR |

; ~Case # 49 F  Dpate 9-1-75
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CASE RESUME - EMPLOYABILITY

/ Tnitial Ending
CHRP PARTICIPATION DATES: 3-11-75

AGE: 26 * . WELFARE STATUS:
REFERRED BY: OVR INITIAL: _ ADC
FAMILY POSITION:divorced - 1 child - czfANGg ] (DATE)
HEALTH HICTORY: At physical exam: No physical -  CHANGE: . (DA;I'E)
findings. Compalints of nervousness when EDUCATION: GRADE 12 '
T

working as waitress. WORK HISTORY:

JOB SKILLS: None

5

CURRENT REASONS FOR NOT WORKING:

| _No job available. Not mandated to work

under ADC ) \ f WORK RECORD: Worked 1968-1973:
! - 2 jobs; waitress, 3 yrs.; 1 job, cashier,
- - I-1/2 yrs.
TEST SCORES: I.E. HYPO. CUR. SX. WESCH. - - il
} .
INITIAL: 8 7 2 WORK STATUS:
3 MONTH: 3 6 6 . AT INITIAL Unemployed
HEALTH INTERVENTION: _ OUTCOME AT 3 MONTH "

4

None AT PRESENT Interviewed for job 9/2/75

‘ , COMMENTS REGARDING EMPLOYABILITY:

Highly motivated to work in plant store.

7

¢

144 - g ¢
‘ ' Case # 50 F _ Date 9-1-75 -

v .
Cow

iy R
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- CA§E RESUME - EMPLOYABILITY

———

Initial Ending

CHRP PARTICIPATION DATES:

3-7-75

REFERRED BY: pyhiie Health nurse

WELFARE STATUS:

ijWITIAL: ADC

FAMILY POSITION: Hegd of house - 1 infant " CHANGE: ' (DATE)
HEALTH HISTORY: No health problems cited CHANGE ; (DATE)
‘Obesity EDUCATION: GRADE 12 ,

CURRENT REASONS FOR NOT WO§KDIG:

Iow motivation - not mandated to work

WORK HISTORY:

JOB SKILLS: clerk-typist

L4 : ~ \

récreation aide EOC, 1 summer; office worker

WORK RECORD: Cemp counselor EOC 2 summer

Y

TEST SCORES: I.E. HYPO. CUR. SX.- WESCH..  ,£OC, 1 summer
INITIAL: 10 12 7 ' WORK STATUS: .
3MONTH: 6 T 3 AT INITIAL, Upemployed ®

HEALTH INTERVENTION: OUTCOME

Nno pregress

Weight reduction

n

AT 3 MONTH., . ~

1"

LI
.. AT PRESENT

' COMMENTS REGARDING EMPLOYABILITY:

A
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CASE RESUME - EMPLOYABILITY

S
. ‘ Initial Ending
CHRP PARTICIPATION DATES: L4-3-75

AGE: 26 ’ . WELFARE STATUS:

. REFERRED BY: Tompkins County Personnel INITIAL: Home Relief -’3 mo.

FAMILY POSITION: Single . - CHANGE:__ . off 5-1-T5 (DATE)
HEALTH HISTORY: Muscle contracture, 1t. arm - CHANGE: - - . __ (DATE)
traumatic; no°physical findings on exam. EDUCATION: GRADE 16

WORK HISTORY:

"JOB SKILLS: Social work degree

‘

CURRENT REASONS FORNOT WORKING:

¥ .
A © WORK RECORD: Worked 1972-75: 2 jobs .
. as factory operative - b mo.,; 2 jobs as
L - - _ "clerk, stock worker, 7'mo.; 1 job as manual
, . laporer, 3-moj L job as youth program . .
TEST SCORES: I.E, HYPO. CUR, SX, * WESCH, coordinator, 1 mo. ,
| INITIAL: _5 1 1 * WORK STATUS: S, .
3 MONTH: 7 2 Co2 . AT INTTTAL Employed - CETA Title 6
n ‘.: ) 4t
HEALTH INTERVENTION: ' OUTCOME AT 3 MONTH " NS )
} _ None - - ' AT PRESENT "

I - 4
COMMENTS REGARDING EMPLOYABILITY:

Likes job as sﬁpewisional ‘aide at
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]

FAMILY POSITION: Lives:alone ‘

HEALTH HISTORY: Recurrent blacgoutsé hernia.
repair; hypertension; dental caries; perioaontal

Tetardation; obesity; anxiety; depressioln

CASE RESUME - EMPLOYABILIIY

) ) CHRP PARTICIPATION DATES:
WELFARE STATUS: ,

REFERRED BY: Social Services employaﬁility counselor TNITIAL:

" disease; visual impairment; borderline mental FDUCATION: X GRADE ‘7

WORK HISTORY:

~

Initial Ending 3
4-7-75

Home relief. ‘

canGE: epplied for ST 4-19-T5 (parm)
"84TS (vate)

CHANGE: reé.pplied

JOB SKILLS: None

/

CURRENT REASONS FOR NOT WORKING:

chronic maltiple health problems associated

’

-with sick role behavior = - o

WORK RECORD: dishwasher, 7 yrs (1 job)

4

TEST SCORES? I.E. HYPO. CUR. SX. WESCH.

I R A
'3 MONTH: _1L 1 a1k

HEALTH INTERVENTION:
Referrals for:
Dental ‘evaluation & extractions, Co
dentures; eyeglasses; hearing
evaluation: electroencephalogramj
Evaluation of dizzy spells Vv

pleted -

’

- OUTCOME -~ .

WORK §TATUS HE

AT INITIAL  unemployed

AT 3 MOEZ: "
AT PRES "

COMMENTS REGARDING EMPLOYABILITY: .

Age and complex health problems make

Weight reduction & diet counseling no progress

her unemployable. -

_ Mental health clinic no prpgress

hY

>

»

Case # 53 F Date 9-1-75
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- " GASE RESUME - EMPLOYABILITY

AGE: 19
REFERRED BY: Social Services

F

FAMILY POSITION: Single-1 child in foster hom

/

Initial Ending

. CHRP PARTICIP WI’XTES: ytgs
WELFAﬁE STATUS : ) '
" INITIAL:  Home ;eléef
CHANGE: : (DATE)
CHANGE: . (DATE) -

HEALTH HISTORY: Normal. On phySical exam:

mild iron deficiency anemia; borderdine

mental retardation; adjustment/fg;ction;

visual impairment - cite@ by client - not

substantiated. S ,
_CURRENT REASONS FOR NOT WORKING: - .

Tack of emotional’maturity or mental

EDUCATION: GRADE 9 .

WORK HISTORY:

-

JOB SKILLS: _ none

s

P

acuity - laqk/g; job skills

WORK RECORD:1 job as manual‘laborer,
factory, 2 mo.j; L Job as houSekeepel,
motel - 5 mo.

. TI.F. HYPO. CUR. SX. WESCH.

15 °. 27 9 78 WORK STATUS:
10, 15 8 AT INTTTAL Unempldyed
L [N 3
HEALTH INTERVENTION: " OUTCOME AT 3 MONTH "
Rx anemia . progress AT PRESENT "
Referral for evaluation of P
visual impairment completed “COMMENTS REGARDING EMPLOYABILITY:
Diet counseling ° , progress OQutlook poor, No simple job tféinigg

(]

ref. for family planning - prophylaxis. completed.

Poeilities availeble outside of

)
L3

1

shelterea workshop.,

-
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CASE RESUME - EMPLOYABILITY * .

AGE: 25  %-

REFERRED BY: Social Services

single

FAMILY POSITION:

_HEALTH HISTORY:‘rﬁeuﬁétic fever, chorea.

.

On physical exam: alcoholism, sick role,

N
t

' psychosisi .

5

. CURRENT REASONS FOR NOT WORKING:

2
Overwhelming personality disorders. Not in

~

. . . ) Initial Ending
N o .
CHRP PARTICIPATION DATES: 14-8-75

WELFARE STATUS:

INIPIAL:  Home relief

CHANGE: urknown f (DATE)

CHANGE: (ékméaf
EDUCATION: GRADE _ 12

WORK HISTORY:

JOB SKILLS: Was sent to modeling school -

by OVR, 1974 i\couise incomplete.

%

/
N

\
realivy.

_ touch with
' \

-

WORK RECORD; factory operative -+ 1969-70;

sheltered workshop - 7 mo. in 1972

*

‘ f
TEST SCORES: I.E. HYPO, CUR. SX.. WESCH.
16 18

4

INITIAL: 13

3 MONTH: _R.S.

HEALTH INTERVENTION: OUTCOME

none
T

R

WORK STATUS:

AT TNITIAL Unemployed

bl

"~ AT 3 MONTH

e,

1"

AT PRESENT -

R

. ' '
COMMENTS REGARDING EMPLOYABILITY:

Poor outloq}. Multiple agency intervention

ineffective in past. Resists psychiatric

145

help. . N ®
l r
. £
P
' / - -~ -
Case # 55 . F Date9-1-75_

—ee

¢
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CASE RESUME - EMPLOYABTLITY R I IR
- e & A
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Im.tla; End:,ng

r " ’
c e

.
’

W CHRP PARTICIPATION DA’I‘ES* b 17-*‘(6
AGE:__35 WELFARE STATUS:" ‘ i ,
e, o , #- 3
REFERRED BY: Sccial Securlty employ. counselor INITIAL: ADC . )
FAMILY éosmlo'\r-héad of house - 1 child, age 2 CHANGE: - fDATﬁ:)
. S
HEALTH HI“TORY back 1n3ury, age 13; battered CHANG%: (DATE)
’ ' [
child; cholesystectomy, hermorraphy At EDUCATION: GRADE 10 - o ol
physical exam: sick role; mild cardiac "WORK HISTORY.: . v - s L
P - . . ’ ‘ ) }
, disability; 11l fitting dentures; back pain; JOB SKILI‘.S.:. none .
psoriasis, manimal - v - S
CURRENT REASONS FOR NOT WORKING: s o Lo
. ' y ' Yy R
no work ethic Y S ) ﬁ B
- - y ‘e
) : WORK RECORD 1 JOb as houskeeper ih '
' motely 1 mo. in 1972 ‘ P . .. ,‘o)«,
» . \ » - ‘
TEST SCORES: I.E. HYPO, CUR. SX. WESCH. . N
miriaL: _ 8 20 2 . ) WORK STATUS: - . )
- .: - y / ¥ : ‘ . B
Yoz wowm: 8 B 15° ~ AT INTTIa Unemploved ,
HEALTH INTERVENTTON: OUTCOME ~ AT 3 MONTH s " ’
) referrals for psyehiatric evaluation " AT PRESENT ., e :
and treatment - completed no progress , ] .
COMMENTS REGARDING EMPIOYABILITY:
Eyaluation of dentures - did not keep No motivation to uork.ﬂ,,
appointment . ;
l - ‘ -
4
]
A

Case # 56 F Date 9-1-75

»
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= . CASE RESUME - EMPLOYABILITY
. ' 2 .
, . .
B i - ;\f" ' T
) g ‘ e Tnitial ~Ending
CHRP PARGECIPATION DATES: 4/16/75 .
. N i :.n . v ) .. €
AGE:_ 50 : WELFARE STATUS: - .
* N . . L ) v . B *
REFERRED BY? Soc. Serv. Emplymt. Counselor INITIAL: Home Relief .
FAMILY POSITION: Married. Has small children.’ . CHANGE: j (DATgFZ
o Wife has cerebral palsy. o - L
HEALTH HISTORY: Recurrent hernia with operations. CHANGE: ’ (DATEY &
—- ‘ s : ) <
Alcoholism. At physical exam: Derelidt EDUCATION; GRADE __ T '4’&;,2;
” eE, ‘ C ¥y
appearance. -Borderline mental retardation. =« WORK HISTORY: {;
. Edentulous. Complaint of leg weakness. JOB SKILLS: None %g:‘*\
g - N -,
CURRENT REASONS FOR NOT WORKING: - .
A
WORK RECORD:

r3

1 job: Gravedigger - 3 months

3 jobs: Jenitor - 1 yr. tofal (1964-197%)

TEST-SCORES: I.E. HYPO. CUR., SX. WESCH. ‘
INITIAL;, 8 16 12 81  WORK STATUS:-
\ . .
3 MONTH: Did not keep dpptmt. AT INITIAL Unemployed
HEALTH INTERVENTION: OUTCOME  * AT 3 MoNTH_Unemployed
' ' did not : :
.\ Leg exercises ' cooperate AT PRESENT Unemployed
Biochemical Evaluation . Completed  , COMMENTS REGARDING EMPLOYABILITY:
v, Does not relate to work ethic. At pre\s‘ent‘ ‘
o Gfhe is being evaluated by Social Security
‘ . Bureau of Disability Determindtion.
'Y
B
- , 3 S
© - ‘ 151 Case # °T M Date 9/1/75




L) y‘ ": :’I .Q T v :‘ P .
2 e - ? : o g T — B R
R s . 7 N _ ; . i 2 4 -“-
P CASE RESUME mpmmzmy"* ‘ IR
v * L o 4 : s Y. ", ' -
. . v N " .- . - > ) e t . "'
A N . ;q.’ . R '; c) i.J” ) . .
, . o te.- Ty T Indbiel Ending
. . .t} . CHRE SARTICIPATION DATES: *4/20/75 _'i-
K .‘ . - 8 ¢ *e J . j . ) . . N . .‘ - ‘) .
aGE:> .27 Lo . WEfFARE -STATUS: . Lo
. " X o L e . . ‘-~ : . ; f E
REFERRED: BY Friend o TRITOAL: - ac M

'FAMILY POSITTGn

acad ‘of house 2 chl}lﬁren under 6

' (DaTE)

chch:: g .

HnALTH HZSTORY.HepatItlS, SCarlet fever,

Tt -r C’HANGE- - . NG . (DATQ

-

Individual counse{ling

Concu551on. Migraine. At Dhysacal .exem: ScableSEDUCATION GRADE 10 - . . Y
Personality disorder.- Pantlal'deafness:' . WQ;K HISTORXL ' © i- <
L | | L e s g0 skiis:_ o t -
URRENT REASO\IS FOR NOT .WORKING . , P e
' Lack of~job skills. Leck of job she deéms . o ) i, 4‘ T .
su;i.t'fable.. ‘ “ T oK RECOR])::"I%;“;' ' o
‘TEST SCORES:.. L.E. HYPO. CUR. SK. WESCH. -
' INITIAL 8 12 - b - WORK ‘STATUS: o
"3 MonTH: | 1% 9 - 1 ) ap merrpan | Unesployed A
HEALTH TNTERVENTION: ~ OUTéOME '~ AT 3 MONTH Unemployed
Referral fof.hearink'éQaldation. Compieted.' AT PRESENT Unemploied"
= = :
? COMMENTS REGARDING EMPLOYABILITY?

Medication for scabies

Solved‘

Aide.

-

Also will. reglster for GED courses.

’
-

"
%]

" T
.

.

“1s applylng for-CETA title 6 0JT-Teacher's ,




5 S \ L . 5 o ‘ o ;
. - ¥ s M * - » L . ' ,( ". ': o . » . . .
- CASE RESUME. - RMPLOYABELZTY .\ BRI
.' ” ) * Fal ‘ ‘S} :
» . ."1> : e . l " - ;l _" . x K -( . '
SR P , - , - - Initial. Ending |
A N S ’, ., . ’ ’ ., b :
ce 0 - ks . - CHRP-PARTICTPATION DATES: 14/22/75
Q. * ~ . p . ". . . . . . : . "v A
AGE: 28 N S WELFARE STATUS: «
REFERRED BY State .Emplymt. Services ' INITIAR: Home Relief - :
° - RN - .
:FAMILY EOSITION. Marrled No children at home-' . " CHANGE: -, ——=t—~ (DATR)

F
l.'_

’ ~

\ HEALTH HICTORY: Normal —~ oL CHANGE: - I ). )
At physical exam: obeéity.:Hypertensibn. . .ﬁDUCATION:\:GRADE T - Spec. Ed. classes
. Y T

-~y
»

z

- Mental'retardatign, mildl.' ' - - ‘s .WORK HISTORY:

‘ | . joB strzss_ done. Tiliterate , .
CURRENT REASONS FOR NOT WORKING: ' ‘ L L L

- T " . WORK RECORD: Worked 1965 - 12/7H
"1 JOb diéhwasher =1 y£5.
1 jop: Janitor - 2 yrsﬁ

Y

’ i ~

\\} - L - " 1 job: Truck driver - 5 mo ' Rt

TEST SCORES: I.E. HYPD. .CUR. SX. WESCH. -1, Jjob: Garbage Collector 2% é mos. .
o 1. . . ' . -

INITIAL: _© [N L WORK STATUS: ' .

0 .
- . N

3 MONTH: 8 I 3 . AT INITIAL Unemployed + °

LA
/

HEALTH INTERVENEION: . - -,  OUICOME - AT 3 MONTH__

" Unemployed”

. i . o
Dishquher’- Mote; ‘

" Weight reduction and diet counselling RNo'Prog. A$ PRESENT
Rx hypertension ' L ‘' progress

1

COMMENTS REGARDING EMEEOYABILITY‘

y . —

c ‘Likes his jop. ‘Is doing it well. 1

-
PRy, % . ) “
m:-::g.__,\“-':‘w -
s .
s - ’ L 2 R




-

CURRENT REASO'\IS FOR NOT vIORKING
Also

- * . .
‘ L - BN -
R . CASE RESUME. - EMPLOYABILITY™ '
. . - )
* . s . .-
. : . . o R : Initial Ending
v . . Lo éﬁRP-DARTICIPATION DATES: . k/22/T5 :
AGE: ', Mk T W”I.FABE STATUS O g
REFERRED BY:__State Eknplyn;t‘. serviees ;o INITIAL , Home Relief
FAMILY POSI'T‘ION Marrled. No children at heme.',' . CHANGE “““““ (DATE)
HEALTH WISTORY: Parbial “deafnest - congedital. cyanGe;__ R -~ Less: money (DATE)
L N . N 2 » d
Poor health - multlple prablems -At vbysical-  EDUCATION: ' GRADE, 11 plus 6 mos. LPN Training
exam: Late effects of frostblte toes. Spee‘ch- WORK ‘HIS'J;'ORY":.
defect. Hyvertension. ©Obesity. Ill fitting -.° i N )
‘dentures. . L JOB SKILLS: LPN License

-

*Needs évéluation of facila edema.
. . ) Il A3 ‘. . wt
certificaticn of sanity for drivers license.

"JORK RECORD: Worked between !67 — 'Th

. . = "3 jobs: Nurses' aide - 2-and 1/2 yrs.
|TEST SCORES: I,E. HYFO. CUR. SX. WESCH. '
INITIAL; _ 9 _6 3 85 - WORK STATUS:
3 MONTH: ‘6 - _1 1 . AT INITIAL Unemployed
HEALTH DITERV’EH‘ITION' | OUTCOME AT 3 MONTH Unemployed .
Wé;ght reﬁuo:tlon & diet oounsel Ho'Ezog‘zegs AT PRESENT Unemployed ’
1( v o %, N ) <, ‘
Med. for foop- ' - ' . Progress ' COMMENTS REGARDING EMPLOYABILITYY
t » RN . : ‘ . -~
g Ref.” dentgre\ﬁéﬁéiﬁ . Solved "Interviewing at present with family service
T, ENE i} agéncy as home health aide — companion.
| ! ‘ . “ ‘ ‘e ' ’ ¢ v -
‘_/ : ‘ “:‘ " S
e ‘. -~ vk ~ t’_’
e pt 4 . v K , s
K - ‘ir, £ 3 . , s,
Gt \ Do : R ‘
‘ Coet 154 case # 60 F_ .Date 9/1/T5 ‘-
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CASE RESUME - .EMPLOYABILITY .

b
. .

?

-
N -

. _ , : . 1nitial Ending
! N / b »
CHRP PARTICIPATION DATES: 5/22/75

. ‘ ”

AGE:_sh ‘ ‘ WELFARE STATUS:

REFERRED. BY: Social Semi;es . II‘IITIALL:.ADC 5 yez;.rs‘ -
- FAMILY POSITION: Head of house " < CHANGE:Same bt ,1es? $ -8/18/75 (DATE)
‘HEALTH HISTORY: Migraine - At physical Exam: CHANG’E ‘ , ' (DATE)

. Doksal Kyphosis. Visual impairment. Borderline, EDUCATION: GRADE 10 - Alabema

mental retardation. WORK HISTO.RY:'

‘ J

JOB SKIILLS:

CURRENT REASONS FOR NOT WORKING: | B ' Short-order cook.
é

«

Is doing child care for her grendchildren. .

Her children are-in CETA placements. " . WORK RECORD: 1 Job: cook, waitfess,

Y

dishwasher - Alabama -~ T years

v

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.

INITIAL: 15 6 0 59 WORK SI*.Q_SI-;US:
3 MONTH: 1b 12 6 AT n\]i,TIAL Unemployed
‘ HEALTH INTERVENTION: - OUTCOME “ AT 3 MONTH Unemployed
. _Ref.: Ophthalmological evaluation _Completed ) A‘I" PRESENT Unemjiloged
and eyeglasses , | COMMENTS REGARDING EMPTOYABILITY:
X-ray eveluation of back - éonlpieted Matriarchial responsibilities

outweigh motivation to work.
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" . - \
CASE RESUME - EMPIOYABILITY ﬁ
I3
] Py
‘ : : Tnitial Ending
CHRP PARTICIPATION DATES: L4/23/75
AGE: 3% . 7 WELFARE STATUS:
REFERRED BY: Tompkins County Personnel " INITIAL: ADC - 2 mos.
Head of house. 5 children
FAMILY POSITION: youngest age 5. CETA 6 CHANGE: Off 5/1/75 (DATE)
HEALTH HISTORY:  Normal - . CHANGE: .  ‘'=—=——_ - - (DATE)
At pﬁysical exam: no positive physical’ EDUCATION: GRADE 10 plus GED.
¢ findings WORK HISTORY:
JOB SKILLS: None

CURRENT REASONS FOR NOT WORKING:

/

_ WORK RECOKD:
Never. worked
 EST SCORES: I.E. HYPO. CUR, éx WESCH, ‘
“INITIAL: 9 2 1l . WORK STATUS:
*. 3 MONTH: 5 3 ! . AT INTTTAL Enployed. - ‘CETA Title 6 OJT
HEALTH INTERVENTION: . OUTICOME AT 3 MONTH " o
’’’’ - . AT PRESENT !
, ‘ COMMENTS REGARDING FMPIDYABILITY_:.
L . : R Works as teachers' aide. Will "‘;’{;aluate‘
\*. L " . ' otential and motivation for ,!higher Job

skill training.




-

CASE

AGE: 23

Socigl Services

REFERRED BY:

FAMILY POSITION:

Married. 1 child, age L.
. - Husband unemployed.
HEALTH ‘HISTORY: .

Normal. At physical exam: no positive physical EDUCATEON: GRADE .

findings, anxiety state,-depression.

CURRENT REASONS FOR 'NOT WORKING:

Atyendiﬁg CETA clerical course.

RESUME - EMPLOYABILITY

2

- Initial Ending

CHRP PARTICIPATION DATES: 5/6/75

WELFARE STATUSS."

(

INITIAL: Home Relief

CHANGE: Husband on work relief (DATE)
(DATE)

IéﬁFiné Arts major

CHANGE:

! - ?L“"",nu- -

WORK *HISTORY:

JOB SKILLS: None

>

ﬁ%rked T~ 'T5
. WORK RECORD: 1 Job: Filing - 2 mos.

1 Job: Grocery cashier - 2 mos.

TEST SCORES: I.E. H?PO. CUR. SX. WESCH,
INITTAL: _18. 6 6
3 MONTH: 16 T 6 -
HEALTH INTERVENTION: OUTCOME
Individual counselling Progress
e

4

1 Job: Bookbindery - 3 mos.

WORK STATUS:

@

AT JNITIAL Unemployed

AT 3 MONTH Unemployed

" AT PRESENT

CETA Title T courses
i

COMMENTS REGARDING EMPLOYABILITY:

Is developing long-range career plans

based on clerical skills and using fine

Y

: 3 i
rarts trainipg. % ° v

+

D%
-
H
Case # 62 F Date 9/1/75
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' T,

. 7 o L T , .
ﬂ“f‘:‘/‘““"‘“ . . _ . - .‘ . : .
CASE RESUME - EMPLOYABILITY . . o
CRY ~ &‘
. Initial knding |
CHRP PARTICIPATION DATES: 5/9/75
AGE: 21 WELFARE STATUS: : . T
REFERRED BY: Friend INITIAL: ADC 2 and 1/2 yrs.
Head of house. 2 children, ST ,
FAMTLY POSITION: youngest 1/2 yr. CHANGE: N §D4T32 .
/ ’ L.
. - ly'm{n
HEALTH HISTORY: Normal. At physical exam: CHANGE: Less occa91onal emp ﬁf&l, 7
moderate obesity. - EDUCATION: CRADE 12 1ncl 1 yr. LPN tralnlng ’
Alabema
WORK HISTORY
\: JOB SKIILS: Health or Nurses' Aide ) .
. 4 . . . . v . M .
CURRENT REASONS FOR NOT WORKING: '
. 4
Lack of job availability . . ’
WORK RECORD: ' R ~
1 ‘ Housekeeper ~ T mos. : .
N i LT o s o
TEST SCORES: I.E. HYPO. CUR. SX. WESCH. . :
° M— ‘4" ‘93 . N
INITIAL: 3 i * WORK STATUS
¢ 3 MONTH: , 3 0 0 AT INITIAL Unemployed
HEALTH INTERVENTION: " OUTCOME R AT 3 MON‘I’H Unempmycu
Weight reduetion diet counseling Progress AT PRESENT On nursing roster
COMMENTS REGARDING EM?TDYABILITY:
MGiven good. recoﬁmendations.by empldoyers
a D i . .

[4

Higsly motivated to earn more thaf welfare -
0 v ~: 1

. v

subsisténce.




M .
i . ¢y ar
SR

>
,Y

.

AGE: 18

" REFERRED BY: Sister

FAMILY POSITION: Single. Lives with mother.’

Normal.

‘HEALTH HISTORY: At physical exam:

] —— .
complaint of headaches. Dental caries.

Q‘ 1

CASE RESUME mmeABII;tTY

EDUCATTON:

L]

“ R
R > Initial éﬁding
- CHRP PARTIOIPATION paTES: . 5/9/75
. WELFARE STATUS ‘ . /,
‘INTfIAL; ADC: 15 yedrs
éHANGE: S am
CHANGE:. ‘Pendiné.' g (oume)

GRADE 12 - Jncludlng l yr IPN
' fralq;ng, Alebama

WORK HISTQRY:,

S - _ JOB SKIILS: Health, nubses' aidg
' - o ; , e
CURRENT REASONS FOR NOT WORKING: N
. . e - ’ ] ;
\l » -
_ WORK RECORD: 1° Job Nurses. Alde -2 yrs.
. l Job' Baby51tt1ng -6 mos: s ;
,, |TEST SCORES: I.E. HYPO. CUR. SX. WESCH. g . ‘
. INTTIAL: 11 6, 3 . WORK STATUS: ‘ ’
3 MOI)\ITHz 13 6 5 - _ AT-INITIAL Unemployed W
HEALTH INTERVENTION: OUTCOME AT 3 MONTH. CETA Tltle 1-R¢medlal readl £
- . " ) I scnoo¢,‘éﬁploy¢a E.G.
Ref. for dental treatment Progress AT PRESENTPUSihess course, local ‘nigh
g . school. Emplo?éE‘ﬁEff?fiﬁé‘EI??TEﬁI“ﬁﬁE?mq

Ref. ﬁo gynecplogist fér evaluatidn b

of backache and pelv;c tenderness Appt.. pending

cofoﬁaaﬁfscﬁﬁém%maCM&ﬁﬁnrw1ng berm.,

A

?

-

* Date 9/1/75 7

: .C;Se #:ﬁh F

¢
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Lo . CASE RESUME - EMPLOYABILITY | P
’ - ‘ ,u' . : *7‘. ‘
: : S Initial Ending
e L . CHRP PARTICIPATION DATES: 5/9/75
neE:_ % _ WELFARE STATUS:
REFERREID BY: Tompklns County Personnel ’ INTTTAL: ADC
' . T - — — :
W . N o * ’ . . i . - B -~
FAMILY POSITION: Married. 1 child, 3 and 1/2 yrs. =~ GHANGE: ~~7"7° ~ . (DATE)
HEAI%H HI“TORY . ' Normal ‘ ' GHANGE: - ) (DATE)
At physmal exam: Obesity. Perldontal dlsea-se “EDUCATION: GﬁlDE 10 ‘ X . o
. Acne I 3 " VioRK HISTORY R e
) ! J0B sans ' Typings flhng p
CURRENT REASONS. FOR NOT WORKING: & - - . [ = SR
- - \ ) ) - -' ) ;“’,. ) . . ‘- 7 “::

o

l job Pa,ge at llbrary -10 mds

-.‘ v

i —— L ‘ ’ . WORK RECORD )

1 Job: Restaurant’ «qashler - 2 mo. -

1 jbﬁ:;c:t.'eriéal'. Present: CETA Title 6 =~ -

| TEST - SCORES: . I,E, HYPO. CUR. SX. WESCH.

INITTAL: 12 ~ 9 0 * ' WORK. STATUS - - PR
3 ; v Lo N M A - i . -
.3 MONTH:. _inc inc inc Refused ' AT INITIAL Employed '
HEAL‘IH DITERVENTION . OUTCOME ' A’.I,‘ 3 MONTH Employed»r (
“Re‘fused mterventlon . AT PRESENT jﬁlmployed
Jo ' , _ COMMENTS REGARDING. EMPIDYABILITY :
w : o . . . . Working at ‘Social Services in FoodZSta.mp '
’ g Ky
Ez Department. Likes work. '
.3 b s
‘. | -
. o ! . .o
| »* A B ) e . )
! . L .. . . - h - ’
o _ ' ST T . 3 65 F 9/1/75
. o ) . R 18() . _Case#. =




acps 2 T

) REFERR@ BY: " George Net@‘,leton -'l

FAMILY POSITION:

HEALTH HISTORY:"

" At phy51cal ‘exam: Partlally edentulous

Dental caries. . K -

- o " o

CURRENT REASONS FOR NOT"WORKING

Lack of tralnlng program for llcensure

Married. 3 ehildren'over age 6

Womal . o

»

. EDUCATION: ,

v
?

0‘1

14
Initial Ending

CHRP PARTICIPATION DATES: 5/12/15 _ .
WELFARE STATUS:

INI&IAI& ADC ,3 mos.

CHANGE [— (DATE)

CHANGE HR - hquand came from %ﬁnyfff

GRADE * 12 °

WORK HISTORY: ~

JOB SKILIS: , Lab worker

Lack of job-availability. Missing 2
front teeth.. Unresolved health problems.

» . .
< =

© WORK RECORD; 1 Jobimlab, x-ray worker
. . TKIabama ~ | yIs.

-Alabama

L3 - 3

WESCH.

TEST SCORES: I.E. HYPO. CUR. SX.
INITIAL: , 1% 3. _ 2
3 MONTH:. 12 8 1
HEALTH INTERVENTION: - OUTCOME
Referrel: y ‘
Dental. treatment & dentures Progress

Evaluation and dlagnosns »
of headachés .

Appeal Medicaid decision

on dentures In Prbgress

In Progress

.

" 1 Job: Factory operative - 2 yrs.

t

N

WORK STATUS: -

Unem loyed
AT INITIAL pLoye

%ed -, Volunteer,

AT-3 MONTH Unlve351 y lab.

AT PRESENT Unem%TOyéd

COMMENTS REGARDING EMPLOYABILITY

Job training prog. not available for lab.

tech. She may heve‘to take lower level

16

1

wOork when heelth problems are solved.

AY

Case # 66 F Date H/1/T5
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CASE RESUME - EMPLOYABILITY

t 3

P ¥ . . Initial Ending
| ) CHRP PARTICIPATION DATES: 5/22/15

AGE: 21 ' WELFARE \STATUS: ‘ S
REFERRED "BY: EOC Emplymt. PhySlua.l _ INI‘i'IAL £ anc F Y
FAMILY POSITIONC.ETA e o0 - .' B ANC\“‘ iR 8-1-15 (D’ATE)
HEALTH HISTORY: Back injury, age 15. At ‘ CHANGE:\‘ off  8-31-75 (DATE)
physié;l exam: No positive physica;.findinés. EDUCATION: GRADE 10

. , ~ ¢ m WORK HISTORY: ,

‘ ' R JOB SKILIS: None

WORK RECORD Worked 1965-‘197)4 0

7 Jobs: Manual Labor - 6 yrs.

£ .
1 Jog>'Printer's A—prentlce - 3 mos. in 1975

¥

TEST SCORES: I.E, HYPO. CUR. SX. WESCH.

. 0 - . . .
INITIAL: 12 i 5 3 WORK STATUS: 5
[ . } T R
3 MONTH: __ 9 _ 2 1 ‘ AT TNTTIAL Buployed CETA Title &
1 ‘ AT, - Krrrw Same
HEATLTH INTERVENTION: CUTCOME AT 3 MOWTH
Referral: ~ Completed s
Psychiatri¥ evaluation of back No pathology AT PRESENT eme
\ injury ) ' .
‘ . COMMENTS REGARDING FMPLOYABILITY:
Likes school ‘groundskeeper job.
~ -? "
. . . 162 case # 68 M Dpate 9/1/75 ‘
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’ 1o ) . .
g CASE RESUME - EMPLOYABILITY ‘ :
. . ‘
. ) w’i}‘ \V - Im’;tia;l Ending
Kol \\‘ © CHRP }ABTICiPAT-ION DATES: 6/18/75
AGE: 22 ‘ WELFARE STATUS: )

REF BY;State Employment Service

FAMILY POSITION:

Single

;g;mmmn HISTORY: Recurrent neck pain. Allergies..

Y t

Back problems.
gross obesity. Hypertension, ‘Vertebrogenic pain

Hypertensiop.lOn.physical exam:" EDUCATT

-~ C
WORK HISTORY: *

’

JINITIAL; _H.R. ~
CHANGE:- - 7 (DATE)
CHANGE: . - (DATE)

. g

GRADE * 1L

/
'

Uncooperative. syndrome.,
- = JOB SKILIS: Secretarial
CURRENT REASONS FOR NOT WORKING -
Imposslble to make complete evaluatlon ;n
view of client resistance. ’ . WORK- RECORD: :
P . 2 Jobs: secretarial work - 1 year
" TEST SCORES: I.E. HYPO. CUR. SX. WESCH. 1 Job: Babysitting - 1 year
INITIAL: ~_ Refused 3 WORK' STATUS:
3 MONTH: - . . AT INTTIAL Employed part- _time
p ] 7.‘." P hhdd .
HEALTH INTERVENTION: #EZ OUTCOME AT 3 MONTH Same
Request records, of psychiatric N -
evaluation Completed AT PRESENT Same
* Psychological evaluation Refused COMMENTS REGARDING EMPLOYABILITY:
Mediceation for hyperten51on Progress ’ ‘ .
Weight reduction Progress Seems involved if research typing job

at University. -Not permanent.
e
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CASE RESUME - EMPLOYABILITY

AN
c

P o e
: BN )
& Initial Ending
e ., CHRP PARTTCIPATION DATES: 6/2/75 -
o " . ‘WELFARE STATUS:
y. CETA Title 6 OJT - : .
REFERRED BY: Tompkins County Persomnel INITIAL: History of H.R. - 1973-1975
FAMILY POSITION} ‘Married. Young children. CHANGE:  &————=—- (DATE)
HEALTH HTSTORY: ThrombOPhlebitiS- At PhY\S,ical CHANGE: ‘ *(DATE) .
exam: No p031t1ve physmcg% f1nd1ngs EDUCATION: GRADE ] ’ /
— L ” - . e N
WORK HISTORY: >
N e JOB SKILLS: None ,
CURRENT REASONS- FOR NOT WORKING: . .
______ i ¢
v - - ’
] ~ + WORK RECORD-

3 Jobs: Factory Operglfive - 8 years

’

‘ WESCH, ' 2 Jobs: Laborer - 1 year

TEST SCORES: I.E. HYPO. CUR. SX.
INITIAL: e 0 . WORK STATUS:

te AT INITTIAL Employed - Laborer

3 MONTH: Has not returned

HEALTH INTERVENTION: OUTCOME " AT 3°MONTH TTTTTTTC ?
None : . AT PRESENT “---.-----:--
‘o - : AY
i L COMMENTS REGARﬁpJG EMPDOYABIL;
. ’ ) - None
z , , Vo
) ' .t ‘
‘ ’i . }'4 2
‘\:‘é?. o~ - Y ::; “i
3 r > e




. . . 56 . e

GASE RESUME. - EMPLOYABILITY « - .

K4

HEALTH HIZTORY:
—r . ‘
At phy/sical'exam: Obesity. Some leg swelling.

~

-

Ment4l retardation, withdrawn.

<« ’ .
N v & = >
B Lo ‘ *  Initial Ending
- . ; :
v ' CHRP PARTICTPATION DATEs: 6/25/75
agE: 18 - ‘ : ) ‘WELFARE STATUS:
REFERRED BY: Self - INITIAL: \ ADC
/Y _ ] * . N
FAMTLY POSITION: Single. Lives with Aunt.” .. CHANGE: - .E..__' i (DATE)
. M . ' N . P
Gunshot ‘wound in groin, age T. CHANGE o mm— . (DATE)

EDUCATION: GRADE _ 5 . Alabama

WORK HISTORY:

s

\ » ] JOB SKILLS: "™ -

CURRENT REASONS FOR NOT WORKING:

'Limited mentaiity, education, no job . R i
| " skills. Tlliterate. . WORK RECORD: None
—TEST-‘SCOREé: I,E, HYPO. CUR, SX. WESCH, )
- INITIAL:, 16 - 5 - - - 53 WORK STATES: .. ‘ .

3 MONTH: _ Not scheduled yet ‘ ‘ar mvrrrag  Unemploved )

HEALTH TNTERVENTION: * OUTCOME AT 3 MONTH _ Unemployed

Weighf, diet, .a.r_ld hygeine: counsel In progress AT PRESENT

In progressCOMMENTS REGARDING EMPI%OYABILITY.:

Evaluation of late- ef;f‘evcts

_of gunshot wounds N\  Seeking tutor for iiteracy. She helps
“e Aunt, a day-care mother. .

. %N « .

b . A
B t:{ - i
o B /

_ & : . ‘ -

A} . R

165
v Case # T1 E pate 9/1/75
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APPENDIX.T - g ’
/ o - :\ “" . ’ _. ‘
, "CODE WORDS AND DEFINITIONS -, " * ' v
SKINFOLD . 'Skmfold thlckness, avérage of 3, in mm e T
EDUC . Time of stoppage,’ to.nearest-1/10 of-a minute $ -2
HANDGRIP Dynamomet@r readlng rt—éﬁ:}usted PR o e e L
. - . AL - F
SEDUC ',Last grade conple‘bed " Tz '",' “
RESTRJOB Has your heaitl} restrlcted the type of JOb you could ge.t‘? L an
MEANTEN Mea.n g'ob ténure in full yea.rs U : v el
MAXCAT Most fred. job- clasdification =~ . c. s .
PAYCAT S Most freq_. pay category e e T ST
N : y 5 . .-' » . - e ) - ‘."' e - . .
MANYKIDS . }fqu_ma.ny- kids do"yeu have? - 1, S e
LOCOMOTR - . Tocopotor hamditap ~ - . * A = - -t o o
INTELICT - Intellectual handicap - Lo R : o
EMOTIONL Emotiopsl hamdicap .7~ . . ) e
AVERSIVE . Aversive handicep TR S T .
HANDSCOR Hand:.cap score ' 4 R o -
DAYACOST " = (SUMACOST / DA.XA) X307 O
* !, _ - DAYA: Days on Medlcala perlod A B N R
pAYBCOST | = (Smatcosi-/ DAYE) X307 o L. o v ERRA
) " T DAY'B' Days between :r.mt proaect V1sit and last blll A
. *DAYOURS ' '=- (SUMOURS /*DAYD) X 3o i Ty S
. e DAYD: Days between -inft. prcgect msn.t a.ncl iiate of last R
. 3 unbllled proaeot-re'lated cogkr . IS A T
. TOTMED - s Tota.]. number of med_l.catl:ons, L, -»'7:. ) - e T }{"J .. .
. : ' R ':\ .’ . A A
AGEHSC Preschool score- .. . :f ) PR ‘ Lo < N
= L X# problems causing ma.,Jor, perman‘ent d:.sab'lllity oo T e
. K a2 X # problems caus1ng long term or recu.;'rent 13_1 th, - - .
9 + 1 X-# oth&r problems - : e al
SCHLSC School-age séqre T . A A .
ADULTSC ~  Adult score .\“ - R S :
LASTYRSC Last, year score\ . ST ok S et
» * . b ’ . T ey ¢ ' . . e
LI ki
TOTMINUM Total number pf Pyoblems in' medicé.l hlstéry . ot -
= NUMBIREIZH+NUM6AG\NUMSCH+NUMLSYR‘+N1MJNSP.\‘ : AN
W T T
N o . ‘-‘ . M _"u.
MEDHISSC Medical history scofe | ‘ -t “
= BIRTHSC + AGEGSC + SCf ILSC + ADULTSC + LAST'YRSQ + UNSPSCOR |
DELTAIE Change in internal-ext ;‘nal score between initial v151t and ' ‘ -
3-months “\ . . e ) ot
= IESCORE3 - IEINITIL 3 ; T T v
- TESCORE3: Internal<exteIRal -score at.. 3-months 0 oo "
IEINITIL: Initial score oW 1nternal-ex’cernal ) )
Q > .1 G ().
% T




: . S T T
MR CHANGHPZ' . Change in hypochondrlasm score beﬁween inftial wzslt and
- ' - 3~-months- TR - e i
: ‘ <=  HYPSCOR3 - HYPSCORE : N
Lo v, JH¥PSCOR3: Hngchonarlas:.s SCore a.t 3-mon,ths : L
T .. HYPSCORE: Initial.score on hypochondr1a51s e
. ‘ . y e
- CHANGNM2 Change in mnnber of current symu‘aOms 'bej;ween mltlal V151t
LT . &nd 3-months - g e .
c N . = * NUMCRNT3 -. NUMCURNT ’ ‘ T
\ . T - NUMCRNT3: Number of current symptoms at 3amonthis T T ¢
‘ : a0 ‘NUMCLURNT:. Initial mnn'nﬁi' of current sympi;ams .
o "CHWELFDL . . Change -in. public assigtance gra.nt T e T T
S = - WELFDQLZ - WELFDORY -’ S ’
. ) WELFDOL2: Public asszstaﬁbe«grant .on August 1
: L - WELFDOL1:" Publa.c a551sta.nce granb on enter:mg Dro,Ject
. . : v "
"WORKCHAN, . thenge in w‘ork status between 1nit1a’.l_ v151t and. July 5. .~
. ...7 = WORK32.- WORKIN2 ; oL o .
e _WORK32t Work status on Famonéhs 70N T T v R .
‘ . womcme Inltlal work statds . . '

~»

. MY
. A

_,.L __ﬁr“‘“#“WOR‘IG}UCH " Cha.nge in wdrk stg.tus be’cweqn 1mt‘1al v1sit and Aug 15 - .
/ PE . . LN S WIIRKA,Ué - WORsz ‘ o

L e " . WORRAUR:Vork™status- emAag._aﬁw. e N

~

LT N WORKDI2 Work st,atus cm-'bnn,,tia! visit s, e \ .
. .; ‘-, . ] o “-r P ) g . . a;,.",‘ , ,'/’
;:\ _" " :\ _:,l ’."-( PC'ESOLY/ - ' ' Tl ’ ’ ol o . = ; t1 . ' . - ".' ‘ ' P “‘.,.” :‘. A
U TP (NUMINPR mmmo/mmmjxroo"' :\"f T g
L ! e VUIvﬂZNPR bEF. of, imt:gal problems s - -“9 N
g ' o N‘umber of,01d provlemns, Hot, épxﬂpletely sdlved ‘a"b
) X 3-months and. any*unsolved new problems Cn LT, A
B I T T R *».‘ IR S
; -"-PRQGSCO_K & S Lo PR R

‘ .o o= | (NUNHZI‘TPR-WOL‘I-OS'XMMPART)/NUMINPB)XNO P
"‘. i o, NUMINFR: Number of :Lnit&al problems -, ' et
Caer et Y S N.UMSDL\I" Number of 01d. problems completely so‘J:ved ‘at 3 ,months RPN
S : NUMPART Number of old- ‘problems partia‘ily solved at, 3-‘m®n’chs e

3 . . ,’ .
Wt et Y e ’ ) ‘e - N _,. ‘ sa
-'"";' INTRVENE D'id' e attempt te 1nf7ervene" AT "’.” A
I ‘NUMCAILE‘; . " Nuiber of phone, calls. . ST e R e e 3
v NUMVIST* cr7 o o Humber of \persondl, contb@ts B ’ . T AN |
LT CENTINGT * -: _ Ellent -initfated qdn‘sacts B T I T
s S:[‘AFINIT'- 3 ,Staff-lnltla.teg contacts i AT Ty R
. o NtMMED N < * Nuwber of medica}; contacts R D e B T R
/7 NUMRECQN ~Timber 'of, referral contacts’ - e e e e

L o NEMPCGN - . ¢, “Nutber of e.mpioyment contacts Lo T e
S ,s  NUMSUPP .- Number of sipport contacts oo R

3 e ' 'W@TSESS'J\_I, Nmnber -of weight sessions ., - « A - S . (
s e ~"EXPRESSN - * Number of. exercise contacts- - o coe ‘ o
e ‘ HRSSTAFF - .~ Total contacts hours - ‘ K . ’ )

. .,  GRPPSYC .- Number of group. segsions ati;ended T e SAREN
) ;" +  INDVESYC Num‘ber of individual sessions atfended /- : ‘
< M v - b . :Q

Q o ) ' | 167' - e s




> D - v s c e ., .. » " . . 1
= -~ R Pe e - N e [
: : : AT L .
. . « . L
. K ’ .
.- - . . .- *
.. .
. Y . .
P 3 . v 3, .
. R b .

* PCTEMPL, - - ; T
o= (SUMTEN /['{AGE-18) ) X 100
* .+ . SUMTEN: Total number of full years worked

~

HYPSC@RE = . MMPT Scale '

PAruntext provided by eric
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APPENDIX 8
- \ i N ‘.
STATISTICAL CORRELATIONS
HEIGHT . _ SKINFOLD
Very significant correlations . Very significant correlations '
STOPWHEN r’= 45, p < .00l STOPWHEN r =-.43, p < .001-:

" HANDGRIP r = .53, p< .00l , AVERSIVE r=.%, p< .00l .,
NUMINER r =-.47, p < .001 INTRVENE r ==, p< ,001 .
NUMRECON r ==k, p< 001 .NUMVIST r=.39, p<<00L" ..
HRSSTAFF r =-.39, p < .001 WGTSESSN* r = .67, p <-.001

' EXRSESSN r=.52, p< .00l
Significant correlations ’
HYPSCORE w r =-.33, p = .005 Significant correlations .
MANYKIDS - T =-.34, p = .00k " HANDSCOR r = .34 p = .005
INTRVENE  r = .35, p = .003 . . NUMINFR r=.k2, p=.002
EMOTIONL r =-.34, p = .00k NUMCALLS r=.32, p= .007
NUMCALLS r =-.35, p = .003 CLNTINIT r = .31,'p = .00 '
NUMVIST r ==.38, p= .002 HRSSTAFF = r = .34, p = .005 '
CINPINIT r ==.32, p =°.007 v

' Other correlations .

. Other correlations o - . o
NUMCURNT r =-.22, p = .045 MANYKIDS r=.28, p= .016
RESTRJOB / r =-.25, p = .026. ADULTSC r=.25 p=.031 .,
MAXCAT . r=.23 p= .038- CHANGHP2 ~'r =-.32, p = .016
PAYCAT r = .28, p=..018 ' CHANGINMZ' r =-.28, p = .032
J\ei: 4 r ==.27, p = .018 WELFDOLI r =428, p= .016
HANDSCOR r =-.30, p = .010 - CHWELFDL r =-.30, p = .012 r
DAYOURS r ==.27, p = .022 PCTSOLV r= .27, p = .033
"ADULTSC r =~.22, p = 046 PROGSCOR r=.2%, p= .040
CHANGHF2 r = .31, p=.016 . EDUC - r =-.18, p = .087 :
PROGSCOR T =-.32, p= 013 = STAFINIT r = .29, p = .013
SKINFOLD r =-.23, p= .043 . NUMMEDCN r = .22, p= .051
EDUC r=.27, p = .019 “NUMRECON r=.28, p= .017
STAFINIT . r =-.28, p = .015 " NEMPCON- r= .%, p= .022
NUMMEDCN , 'r =-.18, p = .083 NUMSUPP r=.28, p=.018
NUMSUPP r =-,18, p = .080 T ’
WGTSESSN r =-.27, p = 01T : ,

~ EXRSESSN r=.28, p=.016 ) / '

- INDVPSYC r =-,20, p = .065 ' . .

.. - CHWELFDL
vVery significant correlatiomns
WORKAUCH ‘r =-,42, p = .001
/ L Significant correlations

WORKCHAN r =-.38, p = .Q02

. . . Other correlations

NUMMEDCN r = 418, p = .088

. * NEMPCON r =-.28, p = .016
- SRR TNDVPSYC _. r =2.26, p = .023 .

r =-..l9,‘ P = ».075

T PCTEMPL
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EMOTIONL * , - _ AVERSIVE
. . ™
Very sigrnificant correlations Very significant correlations Y
HANDSCOR | r = .62, p < .001 . HANDSCOR r = .52, p .00l
INTRVENE); r =-.41, p< ,001 INTRVENE r ==.54, p .00l
AGBHSC r = .38, p< .801 NUMINPR r =.55 p- .00l
MEDHISSC r = .40, p <_.001 EDUC r'=-,38, p .00l
NUMINFR r= .44 p< .00l NUMCALLS r=.41, p .001
NUMCALES ‘r = ,51, p<-.001 NUMVIST r= .46, p .001
CENTINIT r=.43 p<.00L - CINTINIT r=.44 p .00
NUMRECON r=.3, p<.o0l WGTSESSN r=.65 p .0OL
- NUMSUPP r = .39, p< .00l EXRSESSN, ‘r= ,60, p .001
HRSSTAFF r = U3, pr< ,001 HRSSTAFF r= .45 p .001
INDVPSYC r = .43, p< .001 : . .
g ' - Significant correlation
Significant correlations DAYBCOST r = .34, p = .005 !
TOTMED r = .3k, p = .00k STAFINIT r = .36, p= .009
ADULTSC r= .37, p= .002 NUMMEDCN r= .3, p=.003
. DAYCOST. --- r = .31, p = .010 NUMRECON r = .37, p= .002
NUMVIST r= .3, p=.002 NUMSUPP r= .37, p= .007
STAFINIT r=.3, p=.002
NUMMEDCN r = .34 p=.004 Other ‘correlations )
GRPPSYC r= ,33, p= .00k DAYACOST r= .21, p= .055
. ADULTSC r=.27, p= .020
other correlations MEDHISSC. r= .20, p= .065
AVERSIVE r = .17, p = .098 WORKCHAN r =-.19, p = .O77T
DAYBCOST r = .23, p = .039 PROGSCOR r= .20, p= .086 ..
. LASTYRSC r = .30, p = .01l
TOTMHNUM r=.21, p= .05
CHANGHP2 ° r =-.20, p = .084
WORKIN2 r =-.20, p = .067 CHANGHP2 , o
PROGSCOR r=.19, p= .09 .
NEMPCON r=.24 p=.031 Very significant correlations
WGTSESSN r=.17, p= .091 CHANGIM2 r = .44, p < .001
EXRSESSN r=.17, p= .098 "INTRVENE r = .43, p < .00L
Significant correlations |
WELFDOLL r =-.37, p = .005
CHANGNM2 . NUMINFR r =-.34, p = ,008
. g WGTSESSN r =-.35, p = .007
. Significant Correlations
EXPRSESSN r =-.39, p = .003 . Other correlations
) . WORKIN2 r= .28, p= .02
Dther correlativns ) PCTSOLV r =-.26, p = .039 !
INTRVENE .r = .22, p = .06k NUMCALLS r =-.20, p = .088
WGTSESSN r =-,33, p = .011 CINTINIT r =-.21, p = .079
GRPPSYC r =-.29, 'p = .022 NUMRECON r =-.29, p = .023
PCTEMPL r=.21, p = .076 NEMPCON r =-.30, p = .019
. EXRSESSN r =-.33,-p = .0l2 ,
GRPPSYC r ==.25, p = .043
PCTEMPL r= .23 p= .062
v e




. 16,“‘ . " .

HYPSCORE NIMCURNT .
Very significant correlations Very significant correlations
NUMCURNT r =..83, p < .001 RESTRJOB r = 4o, p < .001
RESTRJOB r - b2, p< .001 //EMOTIONL r = 42, p< 001
EMOTIONL r=.38, p< .00l , HANDSCOR r = .45, p < ,001
HANDSCOR ﬂ:,@,p<ﬁm TOTMED , r = .50, p< .001
INTRVENE r =-.44, p < .00l ADULTSC - r = .47, p <~001
DAYACOST r = .40, p < .001 LASTYRSC. r = .54, p < .001
TOTMED ‘r = .47, p< .001 TOTMHNUM r = .60, p< .00l
ADULTSC r = .53, p < .00l MEDHISSC r = .61, p < .,001
LASTYRSC r = .57, p< .00l CHANGNM2 r.=-.45, p < .001
TOTMHNUM r= .62, p<.001 NUMINFR r = .4 p < ,001
MEDHSSC r = .63, p < .001
WORKIN2 r =-.44, p < .001 Significant correlations
NUMINPR r=.59, p< .001 LOCOMOTR r = .35, p= .003 -
NUMRECON r =-.41, p < ,001 ; DAYACOST r = .37, p = .002
INBVPSYC r = .45, p< .001 *SCHISC r=.,31, p=.008
NUMRECON r =-.41, p < .001 PROGSCOR r = .38, p= .003
. ’ + NUMRECON r=.32, p=".006 .
Significant correlations INDVPSYC r=.,35 p= .003
LOCOMOTR r = .30, p = .009
DAYBCOST r=.,31, p=.009 ‘Other correlations
DAYOURS r = .35 p = .00k AGE r=.29, p=.012
SCHLSC r= .35, p= 003 INTELICT r=.19, p = .073
CHANGHP2 r =-.11, p =£002 INTRVENE r =-,29, p = .012
PCTSOLV r= .34 p-= .oogi . DAYBCOST r=.22, p= .04
PROGSCOR r=.38, p=.00 DAYOURS r=.19, p= .086
 HRSSTAFF ~ r = .32, p = .006 AGEESC r=.29, p=.012

‘ Other correlations CHANGHPZ2 r =-.27% p = .032
AGE r = .24, p = .035 . WORKINZ2 r =-.30, p = .01l
INTELICT r=.27, p = .019, EDUC r =-.19, p = .070
AGE6SC .r = .30, p = .0 NUMCALLS r= .20, p=.066
CHANGNM2 r =-.30, p = .019 STAFINIT r=.23, p=.038
EDUC r =-.26, p = .025 NUMMEDCN r=.21, p= .053
NUMCALLS r=.8, p=.014 , NUMSUPP r= .20, p= .06L- a
NUMVIST , r= .27, p = .07 . HRSSTAFF. r= .21, p = .050

. CINTINIT r= .22, p=.045 GRPPSYC r= .26, p= .022
STAFINIT r=.29, p= .012 PCTEMPL r =-.25, p = .032.
NUMMEDCN r= .25 p=.023 -
NEMPCON r = .23, p= .037 ) )
NUMSUPP r= .22, p= .04k . -
GRPPSYC r= .28, p=.015

+ "PCTEMPL r =-.30, p = .012 /
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3 [N
- $ N ¢
RESTRJICE . MEANTEN R |
. |
very significant correlations  Very significant ¢orrelations |
£3Z r = .48, p < .001 GE = .40, p < .001
HANDSCOR r = .47, p< .001 ' PCTEMPL = .80, p < .001
DAYACCST r = 45, p< .001 r
ADULTSC r = .49, p < .001 " Significant correlations
MEDHISSC r = 43, p< .00l . CHWELFDL r =-.32, p = .007 .
. WORKIN2 r =-.38, p-< .001 ’
. NUMINFR r = .42, p< .001 Other correlations
NUMCAILLS r = .44, p< .00L LOCOMOTR r = .18, p = .087
STAFINIT r = .45, p < .001 ADULTSC r=.,19, p= .069 -~
NUMRECON r=.,52, p< .00l _CHANGHP2 r=.21, p=.073
HRSSTAFF r= .39, p< .00l mmmm r=.24 p= .048
- - - WORKAUCH”{””TVEﬁT19; D = .083 T
Significant correlations - ¢ NUMINFR r=.2, p=.078
MAXCAT r= .25 p=.029 GRPPSYC r=.,18, p= .082
PAYCAT r =-.31, p=.010 ° NMsupP ! r = .21, p = .056
LOCOMOTR r=.30,p = .010 CLNTINIT r=.20, p= .065
DAYACOST r=.31], p= .008 . ‘
TOTMED r = .33, p'= .00k ;
TOTMHNUM r= .35 p= .003
WELFDOLL r=.32, p= .006
EDUC r =-,30, p = .010 . - .
ggggégT r = .35, p=.003 \
REESSN r = .34, p= .00k MAXCAT )

Other correlations ’ Significant correlations ) SRS
MANYKIDS r = .24 p=.030 EDUC r =-435, p = .003
AVERSIVE r=.27, p = .018 . 2o
INTRVENE r =-.23, p = .037 Other correlations -
DAYOURS r=.18, p= .088 MANYKIDE . r ==-.17, p = .10
AGEASC r = .20, p= .058 ) INTELLCT r=.21, p=.05%. '
LASTYRSC r= .26, p= .02 AVERSIVE r=.18, p= .09

. DELTAIE r =- 23, p= 270 DAYBCOST r=.28 p=.018

: PROGSCR r=.2, p = .073 DAYOURS. r = .20, p= .072
CLNTINET r = .26, = .022 EXRSESSN ¥ .20, p = .065
NUMMEDCN r= .22, p= .045 GRPPSYC™ - \ r =26, p = .022,
NEMPCON « r = .21, 7"= .050 PCTEMPL _ r.= .22, p = .053
NUMSUPP r=.23, p=.036
WGTSESSN r=.25 p=.028
GRPPSYC r= .26, p=.023
INDVPSYC "\ r = .21, p,= .05k
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XADSCOR ) . _bayacosT S . : .
Tery signi-:_f‘icailt coz’lreiatlons Ver.y._siqgnifica.nt correlations Rt

- £XTRVENE r =-.63, p < .001 - DAYBCOST ' r = .55, p < .00l :
TAYACOST *. r = --h?—,—-p—< QL= - - TOMED | re=".L0, p ¥ Q0L .
TEYBCOST™ * r = .50, p'< .OOL * SCHISC . r= .39;p<-:00L. . ,
TOTMED T = b5, p< .00k . ¢ APULTSC , | 'r'= .58 p<.001 C T
A3EASC r =-U45 p< .001 . TASTYRSC r-= .45,*p < 001 , '
ADULTSC r = .68, p< ,001 . T(‘)‘IMHNIM r= 41, p< 001 - E
LASTYRSC r.= 42, p < .00l MEIDHISSC .r= .96, p< .00l ¢
TOTMHNUM r = W7 p< .o01 WELFDOLL r.=".41, p.< 00L ‘
MIDAISSG, r = .67, p.< .60l . » WORKIN2 ‘xr =47, p-< .00L v
VORKINZ. ... f.==.40_p < .00 : _PROGSCOR ,‘,r = M, p< 00)
NUMINFR r.= .72, < .001 NUMCALLS - -.. |r = .47, p,<-.00L A~ -
NUMCALLS ¢ ‘r =761, p'<-.00oL !~ NOMVIST  |r = b9, p < 001" o
NUMVIST . —r = .53, p < .001 . STAFINIT .. r =56, p < .00l *

CLNTINIT r = .54, p< .00k NUMSUBP r = .38, p<_.001 -

STAFINIT r =41, p < .001" . . HRSSTAFF: .r = 453, p-S, .001

NUMMEDCN  r = .50, p < .00 2 A T

NUMRECON . & = .58, p < .00L Significant correlgtions. - -

NUMSUPP - r-= .53, p < ,001 DAYOURS r =32, p= .008 , .
HRSSTAFF r =.,57, p< ,001 “.¢« NUMINFR ' * r = .4O0; p= .003

INDVPSYG r= 41, p<.001 " INTRVENE* ~ r =-.38, p = .002 « °

' 3. .o ... 'CINTINIT" r = ,33, p= .006

Significant correlatlons - -—- , . NUMRECON r = .,31, p= .009

DAYOURS = .34, D = .005 _ 'NUMPCON © . r = ,36,-p = .003 |

DELTAIE r =-.37, p = .007 : 'INDVPSYC ‘r = .32, p= .007

* PROGSCOR r =736, p = .006- o ‘. ‘

WGTSESSN r= .38 p=,002 °° . Other correlations .

o L ' CHWELFDL r =-.23, p = .04O, o
Other.dorreldtiens . . . - T2 PCTSOLV r=.2, p=.037 ‘o
SCHLSC r = .30, p= .0l1- EDUC r =-.25,+p = .032
CHANGHP2 . ¥ =-.23, p = .06l . NUMMEDCN. r = .22,-p = .052
"EDUC r =-.23, pe= .038 .- GRPBSYC . r = .30, p& .0}2 o
NEMPCON r'= .20, p2 .064- I o - '
EXRSESSN  r = .25, p.=, .026 - .

GRPPSYC. r=.29, p-= 013 - ) .

_ . AGEOSC . o
R . . ¢ — —Very signi’fica.nt ,correlations’

DELTAIE SCHLSC = .39,.p < .001
. 4 ’ ADULTSC" r = :38, p,< .00l
Signifidant correlations : TOTMHNUM r = .51, p < .001
WORKAUCH r = .39 p=.005 o MEDHISSC' r’= .55 p < .0,91 -
Other correlations o %her correlations _ ‘ ‘
CHANGNM2 = .26, p'=-.0b5 ‘LASTYRSC ~ r = .29, p = .012 L
CHWELFDL - . r =-.34, p = .012 . DELTAIE, . “ r =-.3l4, p = ,013
WORKCHAN r = .33,.p = .018 CHANGHP2 =~ ,“r '=-.23, p°= 4056
YUMMEDCN r =- 3l+, p = .0l2 CHANGIM2 - r 2-.28, pi= 029 .. .
- . i NUMINFR r.= .31, pr= .0L7 . ‘
, o ~—NUMRECON. " xr'= .28; p =-.01k L

L, INDVPSYC: r .19, p-= L0697 -

c T T L A > y X ’ : ,

R s . e I':’ , y 7"
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. ; " )
'PAYCAT MANYKIDS -
“ntrer correlations Very significant correlatians
- TOCOMOTR r = .20, p = .075 AGE r = .51, p < .001
© LAVERSIVE r =-.25p = .035 -INTRVENE r =-.39, p< .00L
o DAYACOST " r =-.30, p.= .016 , + -ADULTSC r = .45, p< 001
N _DAYBCOST r =-,29, p'= .017 - . WELFDOLL r = .47, p< .00l
S SCHISC r =-,22, p = .051 NUMRECON r = .45, p< .00l
. ADULTSC r =.,22, p= .052 . ' , e
MEDHISSC. r =-,20, p = .072 ‘Significant correlations
WELFDOLL r =-.20, .p = .073 LASTYRSC r = .37, p=.002
.. CHWELFDL r= .eh .p =.036. TOTMHNUM r = .35, p=-.003
) .~ WORKEIN2 r= .30 p= .013 MEDHISSC. r= .37, p= .002
ﬁmﬁgj;NMmgfw,g__m;p-Amﬁ —__ WORKTNZ 1%;:.%kp54®h
PROGSCOR r =-.27, p = ., 038 " NUMINPR r =-36, p= .006
Eyc . . ‘r=.28,p= 021 NUMVIST r=.33 p= .006
NUMCALLS . r =-.25, p = .032, 3 .
~ NUMVIST r =-.25, p= .031. Other correlations .
' CLNTTNIT r =-.19, p = .083 LOCOMOTR r = .25,-pt .028
. "STAFINIT r =-.27, p = .023 HANDSCOR r = .24, g?g .030
~ WGTSESSN r =-.25, p = 033 DAYACOST r=.18, p = .91
"~ EXRSESSN r =-.29, p = .016 TOTMED r= .3o,§@ = .011
' " HRSSTAFF r =-.28, p = 019 AGE6SC. r= .17.% = .099
"GRPPSYC . -.19, p = .08l DELTAIE r =-.2UdpY. 057
. ' ‘ CHANGHP2 r =-.24, p = .049
PROGSCOR . ~r—= .20, p =".085
| - » NUMCALLS r= .20, p= .067
N SCHLSG CINTINIT ° r = 27, p = .018
9 : STAFINIT r = .18, p = .082
) Very significant correlations NUMMEDCN r=.23,"p= .04l --
f LASTYRSC r = .4, p< .00l NEMPCON' r=.24 p=.032
_TOTMHNUM r = .62, p < .001 . HRSSTAFF r=.22 p= .04
- - MEDHISSE r = 468, p < .001 " PCTEMPL r=-.24 p= .03
. f‘Slgnlflca.nt correla’olons - _
ADULTSC 36, p = 002, - .
_ CHANGNY2 .- =-.33, p = .010
' 7 WORKINZ , . r =-.35,p = .003
NUMRECON . r = .31, p = .009 -
Othér correlations’
CHANGHP2 r =-.28, p = 026 y
: PCTSOLY ~ r = .20, p = .08k~ ;,/’/
B PROGSCOR r = .25,'p = .O4S
NUMCALLS .- r = .20,"p = .059 - 0
STAFINIT r=.21, p= 050 . L
HRSSTAFF r=.27, p= .019
. GRPPSYC r =-.20;.p = .066




)

" STOPWHEN

* .

’
\

-

“HANDGRIP

Very significant correlations

LR

. Very éigniflcant correlations

IEIGHT r-=,.454 p < .00L - "STOPWHEN = .16, p <.001
SKINFOID - r =-.43, p < .001 ° * -HEIGHT = .53, p < .001
HANDGRIP r'= .46, p'<. .00l o ‘
HYPSCORE r=-.39, p<.001 Significant cof}elations
NUMCURNT - .- " r =-.40, p < .601 PAYCAT r = .32, p=.009
RESTRJOB " r =- u8,‘p < .001 EMOTIONL: r 2,34, p = 004
AGE ,  r =-.40,.p < .001 ‘NUMINPR F =-.39, p = .003
EMOTIONL r =-.58, p,< 001 . ¢
AVERSTVE r =-.42, p < .00l Other.correlatlons
HANDSCOR ___ 1 =-.59, p.<_.00L . _ ___ HYPSCORE ' r =-.27,.p = _.018
INTRVENE r = .51, p < .00L  NUMCURNT . r =-.24, p = ,032
., TOMMED . r =-,38,,p < .001 MAXCAT r= .28 p = .016
AGEASE” ¢, rr=-41, p & .001 ' MANYKIDS  r =-.25, p = .029
ADULTSC .  r'=-.53, p < .00l “INTRVENE r=.,24,'p=.033
MEDHISAC r =-.50, p < .001 AGF6SC r =-.30,. p = .012
NUMINFR r ==.59, p < .00l ADULTSC r =-.24, p = .032
NUMCALLS . ‘r =-.47, p < .00l LASTYRSC r =-.22, p = .049
CLNTINIT r =-.39, p < .001 TOTMHNUM r ==.26, p = .025
NUMMEDCN - r =-.38, p < .001 MEDHISSC r =-.30, p = .01l
. NUMRECON * r =-.50, p-< .00l - CHANGHP2 r =128, p=.027
' NUMSUPP r =-.45, p< .001 PROGSCOR’ r =-.28, p = .030
WGTSESSN r ==.41, p< .001 - NUMCALLS ©  r.=-.19, p = .O77
HRSSTAFF r =-.4%, p < .00l - FUMWIST | r =-.18, pw .083
. i . NUMRECON , r ==.29, p = .0k2
. - Significant correlations HRSSTAFF r ==,26, p = .02k4
. LASTYRSC . r =-.35, p = .00% INDVPSYC,  r.=-.22,'p = .08
. TOTMHNUM  r 5-.36, p = .002° - $ -
* NUMVIST r ==.34, p = .00k
STAFINIT r =- 33,‘p = ,005 R
er. correlations - ’ ' ’ .
PAYCAT =X = k23, = ,0h47
MANYKIDS r =-.27, p“‘““.'o:L& -
LOCOMOTR™, r =-.22, p = .Ok5 : ,
" DAYACOST r =-.27, p = ,020
" DAYBCOST . r =-.23, p = .0kO
CHANGHF2 - r'=2 .32, p = .013 B y
PROGSCOR * . r =-.28, p = :027 ~
NEMPCON r =-.20, p = .06k " ’
EXRSESSN r =-,28, p = .015
INDVPSYCH  r =-.23, p =,.0k4l .




AGE *
Very significant correlations
ICCOMOTR r = 42, p.< .001
. HANDSCOR r = ,48, p< .oo1’
' TOTMED r = .42, p< .00l
ADULTSC r=,57, p< .00l
. TOTMHNUM r= .39, p < .00l
MEDKISSC r = 42,-p < .001
"WEIFDOI1 -~ r = .38, p < .00l
* Significant correlations
AVERSIVE r = .32, p = .007
- DAYBCOST r = .37, p= .002
) LASTYRSC r = .31, p = .008
NUMINPR r = .40, p = .002
NUMRECON r = .33, p=.005
. Other correlatiors
. INTELLCT r= .24 p= .033
INTRVENE ® r =-.25, p = .026
DAYACOST r= .27, p= .018
AGE6SC r = .24, p'= 030
. DELTAIE r =-.25, p = .054
WORKINZ2 r =-.25, p = .027
NUMVIST r=.18, p =..081
CLNTINIT r = .28, p = %017
WGTSESSN r = .25 p= .027
GRPPSYC r= .23, p=.039"
INDVPSYC r=.17, p = .091

- LOCOMOTR

Very significant ,correlations

T = .50, p < .00l

P

‘P

ook id o g oo g
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HANDSCOR
Significant correlations
ADULTSC _ r = .37,
MEDHISSC r= .32,
Other correlations
EMOTIONL r = .20,
INTRVENE r =-.26,
DAYACOST ' r = .18,
DAYBCOST r = .27,
DAYOURS r = .20,
*TOTMED r=,27,
_ AGE6SC r = .19,
LASTYRSC 7 r = .23,
TOTMHNUM  'r = .20,
DELTATE ‘r =-.,22,
NUMINPR r = .25,
PROGSCOR r = .29,
NUMCALIS r = .21,
CINTINIT - r = .18,
NUMSUPP ¢ = .27,
EXRSESSN . r =-.23,
GRPPSYC r= .17,
INTELLCT

Very significant correlations

.002

1006,

.062
.021
.089
.021
.07k

+.019

075
.040
.059
.076
.06
.025
.053
.085
.020
.039
.10

r = 41, p < .00l

DAYBCOST
H

Significant correlations
EDUC* ™ r =-.35, p
Other correlations
HANDSCOR r = .28, .
INTRVENE r =-.21, p
DAYACOST r=.28,p
TOTMED re= ,25, p
ADULTSC r=.24, p
LASTYRSC r=.18,p
TOTMANUM, r = .21, p
MEDHISSC r=.2l, p
WORKINZ r =-.29, p
NUMINFR r= .26, p
PROGSCOR r= .23, p

»

=

.003

.016
.057

.016

.029
»030
.085
053
.058
.013
.038
.058

ek e e cem

Y2




INTRVENE ..
Very significant correlations
DAYOURS - r =-,L0, p < .001
ADULTSC r =-.y8 p X .001
MEDHISSC r =-.46, p< .001
CHANGHP2 r=.%,p<@m
WORKINZ ~ r = .46, p< .001
NUMINFR r =-.73, p < .00l
PROGSCOR -~ r =-.,58, p < .001
NUMCALLS r =-.57, p < .00l
NUMVIST r =- 57, p < ,001
CINTINIT r =-.52, p < ,001
. STAFINI@"””“*f";f 5oﬂwr{?rw.»
NUMMEDCGN r =-.39, p < .001
NUMRECON r =-.,55, p < .001
. NEMPCON r =-:40, p'< ,00L
NUMSUPP r.=-. 45, p.< ,001
WGTSESSN r =-.39, p-< .00
. HRSSTAFF r =-.61, p < .00l
Significant correlations
DAYACOST r =-.,38,-p =..002
DAYBCOST r ==.37, p = .002
TOTMED r =-.34, p = .00W
TOTMHNUM r =-.36, p = .002
EDUC r = .3, p=.002
EXRSESSN r =-.33, p = 006
= Other: correlations
AGE6SC r =-.27, p = .017.
+ LASTYRSC r =-.29, p = .013
CHANGNM2 r= .22, p= .06k
WELFDOL1 ‘r =-,26, p = .022
PCTSOLV r =-.20, p = .092
INDVPSYC r =-,20, p =..061
PCTSOLV .
Significant correlations
.//“4 NEMPCQN 36, p = .006
“ Other COerlatlons
INTRVENE = r =-.29, p = .092
NUMCALLS r= .23, p=.060
NUMVIST r =’.2u, p = .0k9
. STAFINIT r= .32, p=.013
. " NUMSUPP r = .20, p = .083
EXRSESSN . r = .24, p = .050
o HRSSTAFF , r = .24 p = ,047
- §i

T
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DAYBCOST '
Very significant correlations -
DAYOURS r = .54, p< 001 °
« TOTMED r= u3, p§ .001 -
ADULTSC r = .49, p< .00l
MEDHISSC ‘r = 40, p < ,001
WORKIN2 r =—.39, p < .001
Significant correlations
LASTYRSC r = .37, p= .002
TOTMHNUM r=.,31, p= .010
e DEI:‘TiA.;[E L ==,01, D= ..003.
TUUTTNUMINER T re= W42, p = .002
EDUC r =i;g§4/§ = ,003
INTRVENE r =425, p = .002
NUMCALILS r = .33 p= .006
NUMVIST r 2 .38, p=.002
CINTINIT r= .3, p=.003
STAFINIT r=,30, p= .010
NUMSUPP r =-.33, p = 006
HRSSTAFF r = .35, p = .Q03
Other correlations
SCHLSC ~ . r = .18, p = .£89
WELFDOLL r=.21, p= .060
PCTSOLV r= .26, p= .036
" . NUMRECON r=.25 p= .032
GRPPSYC . r = , D= .023
PROGSCOR
Very significant "correlations
-~ INTRVENE , r =-.58, p < .001
Significant correlations
EDUC r =-,37, p = .005
NUMVIST r = .35, p = .007
HRSSTAFF r = .34 p = .009
. /
Other correlations. -
NUMCAIILS r = .32, p= .01k
. CINTINIT r= .2, p= .03
STAFINIT r=.,28, p=-.027
~ NUMRECON r= .32, p=.014
NEMPCON r = .19,xp = .09%
WGTSESSN r=.,23 p= .057
177
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- 3 DAY()R'; o

L

Very sié)ificant correlations ¥

NUMINPR T = .50, p < .00
INTRVENE r =-,40, p< ,001"
NUMRECON T = .39, p< .00l
\@_s\s'?m_-" r= .41, p< .00l
Significant correlation;/
\ _ WORKIN2 r =-331, p =,.009.
. .#. NUMCALIS  r = .36, p = .00k
NUMVIST . r=.37, p= .002
STAFINIT r.= .35, p = .004
7 Other correlations )
. SCHLSC r=.19,p = .082
® ADULTSC r = .20,,p = JOTH
LASTYRSC r=.21, p=.065
MEDHISSC r = .28, p= .019
CHANGHP2 r =-,22, p = .075
_ WELFDOLL r = .25 p=.032
v e PCTSOIV r=.24 p=.053
7 Epuc .r=-.31, p= .01
CINTINIT r=.27, p=.021"
,  NEMPCON r = .30, p=.013
NUMSUPP r= ,28, p= .018
GRPPSYC r=.19, p= .077
INDVPSYC r= .2, p=.028
p .
rd /”,
4
v - 4
\ ’
- q
?
X

)

o

v

-

-

_ WORKIN2 - r =-.30, p = .009
'NUMINFR .= Y34, p =010
PROGSGOR: =P 4Oy 002
INTRVENE - -r =-.34,'p = OOW
Other cortrelations +
AGE6SC ..r = .26, p = .022
NUMCALLS® r=.,22, p= .048
NUMVIST r= .26, p=.021
CINTINIT r= .26, p=.021
STAFINIT r = .18, p =..088
NUMRECON r=.21, p=.054
NUMSURP r= .21, p = .053
HRSSTAFF r = .23,.p = .0kO
GRPPSYC r = .20,.p = .063
TOTMHNUM

* TOTMED

.

Very significant correlations

"ADULTSC r = .5, p< .001.
LASTYRSC ' r = .52, p < .001
TOIMHNUM. ~ .r'= U8, p< .0OL
MEDHISSC  r = U6, p < .001
DELTAIE r =-,49, p < .001
NUMMEDCN r =438, p< .o01'

-

Significant correlations

_ INTRVENE r =-.36,

~

.

.
Very significant correlations-
MEDHISSC r=,9, p< .00l

KIN2 r =-.38, p < .00L
FR r = 45, p< .00l
NUMRECON  r = .45, p < .O0L '

Significant correlations
CHANGNM2” r =-.38,

’d
z i\
L]
Q
Q
n

Other correlations

DELTAIE r =-.25, p = .052
CHANGHFP2 s, T =-.3.3, P = 012
WELFDOLL r = .20, p=_.064
PCTSOLV r= .28, p=.0%
PROGSCOR r=.24 p=.053
NUMCALLS r =-.36, p = .030
NUMVIST r=.21, p=.050
CINTINIT r = .20, p = .060
HRSSTAFF r=.2%, p=.022
GRPPSYC r = .23, P = .036
INDVPSYC r =-.28, p = .016
PCTEMPL r =-,19, p = .078

.
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L1172
.‘ ADULTSC £ o LASTYRSC :
Very significant correlations Very significant correlations
. LASTYRSC r=.,%, p< .00l TOTMHNUM - r=.,74, p < .001
Y TOTMHN r = .001 _ MEDHISSC r=.73, p < .00l
~ T 'MEDHISSC r = .001 NUMINER 2 = k9, p < .001
. WORKINZ S .001 .
, NUMINFR ¢ r= .001 Significant.correlations
"., INTRVENE " r = .001 PCTSOLV ‘r= .36, p = .006
,  — NUMCALILS r 2 .001 NUMRECON r = .32, p=.006
¢ NUMVIST r=. .001 »
- CLNTINIT r= .43, p< 001 Other correlations
© :  NUMRECON r= .55, p< .00l CHANGHP2 r =-=,27, »p = .031
.. . HRSSTAFF r= .4 p< .%l CHANGNM2 r =-,24, p = .053
_ -+ .INDVPSYC r= .45, p<.00L-., WELFDOLL r= .22, p = .0b45
- . i WORKINZ r =2,28, p = .015
. Significant correlations . °  INTRVENE r =-.29, p = .013
) WELFDOLL r = .34, p= .00k . NUMCALLS r'= .25, p = 025
PROGSCQR r=.,39, p= .003 " NUMVIST r=.,28, p=.015
. == —SPAFINIT =3 p=.00k : CINTINIT r= .28, p = .05
_ NUMMEDCN ' r =,.30, p = .0l0 .' STAFINIT r=.19, p=.70
NEMPCON-—— - r = .30, .p = .009 * NUMMEDCN r = .24 p =-.030
- NuMSepP W = .37, p = .002 _ NEMPCON r =423, p = .039
A : ‘ NUMSUPP r= .23, p= .04l
Other correlations - ’ HRSSTAFF r=.25, p=.028
.. DELTAIE r =-.33, p =015 . - GRPPSYC- r= .20, p = .059
<" CHANGHFR. r =-.21, p = .080 INDVPSYC r= 26, p= .022
’ CHWELFDL r =5.20, p= .05k : : ‘
' s PCTSOLV r =729, p= .021 ‘
5 ' WGTSESSN r.= 21, p = .050 o . : ’
—~ __ GRPPSYC r=.28, p=.016 WELFDOLL
g - Very significant correlations -
T oo T 7T U CHWELFDL ¢ ‘P =-,39, p < .00L
- S WORKIN2 r =2.38, p <,.001
- .. : NEMPCON r'= ,38, p < .00l
' -, ’ Significant correlations
. L : : WORKCHAN  r =-.35, p = .OOk4
- ) WORKAUCH r= .37, pp= .003
A v P ) St Other correlations
e ' o - NUMINFR r = .30, p = .018
" CU 0 EDUC T =-.22, p =.,046
- . " = INTRVENE r =-,26, p = .022
.o NUMVIST r = .23, p=.040
CLNTINIT r=.24 p= .03
.. - L STAFINIT-. K r ='.26, p = .022
, . ' A NUMBECON  r = .19, = .071
o e . ’ : WGTSESSN r=.21, p= .05
L, c , ~ ., - EXRSESSN r=.17,-p = 100
/ - . . ’ . GRPPEYC , r = .19, p = .073
I3 o T ——-INDVPSYE- — ~p-=—2:20," p = ,059
/ , J ¢ ' -~ N .
' . ’ 179
. , .
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173 -

MEDHISSC
‘Jery significant correlatlons
WORXINR r=ali5 p < ,001
NUMINFR r = .64, p < ,001
INTRVENE r =-.46, p<.,001 _
*  NUMCALLS r= 44 p< 001
NUMRECON r=.59,p<.001 ,
HRSSTATF r = 45, p <’,001
INDVPSYC r = 4o, p < .00L .
ey 1
Significant correlationms
PROGS®OR r= .38, p= .00k
— NOMVIS® T r = .37, p = .002
CLNTINIT r = .35 p = .003
STAFINIT r =.,33, p=.005 "
NUMSUPP r = .31, p = .008
Other correlations , '
: DELTAIE r =-.25, p = .048
- CHANGHP2 r =-,33, p = .012 - -
CHANGNM2 r =.25, p = .04l
WELFDOLL r= .24, p.=.035
PCTSOLV r= 27, p = .033
< - WUMMEDCN r= .24, p = .030
NEMPCON r= .17, p = .097
GRPPSYC r= 26, p=:022
' PCTEMPL r=.21, p = .0%
WQRKAUCH ‘
| . Other-correlations 7
T EDUC ——  r = .18, p=.095
NEMECON r = .23, p=.046
} INDVPSYC? r = ;22, p=.053 _——
WORKCHAN
. Very significant correlations
"WORKAUCH , r = .89, p < .00l
Slgnlflcant correlatlons
INOVPSYCY T .33, p ..007
' -Other correlatlons
EDUC .26, p, = .028
© NEMPCON r = 92 o= NEN

_ Very $ignifitant corre

7

WORKIN2

et

INTRVENE ? =" .16,

NUMCALLS  r =-.ko, p\< .001.
HRSSTAFF  r =-.42, p§ .001
WORKAUCH . r ==.k4o, .001
PROGSCOR r =-.47, .001

Slgnlflcant correlations

NUMVIST * r =-.%6, b =
CINTINIT , T ==.3Ty p =
STAFINIT r =-.36, p. =
‘NUMRECON r #-.33, p =,.
NEMPCON r =-,32, p =..
WORKCHAN r =37, p =
NUMEBSER r ==41, p =
Other correlatigns

—EpUe~ = r = .21, p=.
NUMSUPP r =-,20, p = .
 INDVPSYC _r =-,24, p = ,035:
PCTEMPL r = .18, p = .087
PCTSOLV r =-.25, p = 045

v ’
_ NUMINER

»Very significant correlations
INTRVENE
NUMCALLS
NUMVIST
CLNTINIT
STAFINIT . -
NUMMEDCN
NUMRECON
NUMSUPP
HRSSTAFF
INDVPSYC

WMo R Rl

Significant correlations

.006*

- PROGSCOR r= .36, p=
NEMPCON r=.,39 p= .003
WGTSESSN r= .39, p= .003
EXRSESSN r=.38, p=.006
Other correlatigns
PCTSOWV - r = .25, p. = .042
EDUC ‘ r =.19, p = .097

29, p = .021 s

GRPPSYC . r =

~} K




