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Summary:	Low Hours Study
Issue:	Approximately 33% of consumers receiving CRP supports are working less than 15 hours per week.
Question:	Why are consumers receiving support from Community Rehabilitation Providers working “low” (15 or less) hours per week?
Method:	Conduct case studies of consumers in the low hours category (under 15 hours per week) to identify the relevant themes in their lives that explain their low, weekly working hours.
Each case study of a consumer involved an interview of approximately one hour with a consumer, examination of the consumer’s CRP case file, and an interview with the consumer’s CRP case manager.
In consultation with the Community Partnership unit of Rehabilitation Services, the number of case studies, the CRPs to ask to participate, and the questions for the interviews were developed. It was the goal of the study to conduct 24 case studies of CRP consumers working low hours. It was decided to balance the study by involving three CRPs in the twin cities metropolitan area and three CRPs in other areas of the state. It was requested of each CRP chosen to participate, that they identify 4 consumers for the case studies. It was requested that the consumer be working and average of 15 hours per week or less, and that the four consumers not all have the same disabilities. It was also requested that, if possible, one consumer have a developmental delay, and another consumer have mental illness.
All 6 CRPs that were contacted agreed to participate in the study. An informal, introductory meeting was conducted with representatives of each CRP to discuss the study and respond to questions. All the representatives continued to agree to participate, but when each CRP was subsequently contacted, to identify subjects for the study, only the representatives of 5 of the CRPs responded. Three of the participating CRPs were located in the twin cities metro area and the others were in greater Minnesota.
Sixteen case studies were conducted with subjects from the 5 participating CRPs. Each CRP was not able to identify or recruit 4 subjects, but the subjects were evenly distributed geographically. Half of the subjects were clients of the 3 metro area CRPs and the other half were from the 2 CRPs located in greater Minnesota. The greater Minnesota CRPs were also evenly distributed geographically, with one in the northern part of the state, and the other in the south.
Each case study began with a complete review of a subject’s CRP case file. After reviewing the file, the investigator conducted interviews with the subject and CRP staff who knew the subject. Some difficulty was encountered finding a CRP staff member who was very familiar with a subject’s case. Some of the subjects were relatively new clients at a CRP, and sometimes the case manager who had been with a subject for a long period of time was no longer working for the CRP.
Limitations:	The goal of the study was to identify the prevailing themes in the lives of subjects were working less than 15 hours per week. Conducting a case study of each consumer was the best method to reach the desired understanding. The design for this study was for 24 subjects.
Case studies are a qualitative research technique, and are not governed by the sampling protocols of inferential statistics. A sample of 24 subjects was adequate. However, it was only possible for the CRPs to identify or recruit 16 subjects.
That number of subjects was also adequate. The limitation of this study was the depth of each case study
Each case study consisted of three components: an interview with the subject, an interview of the subject’s CRP case manager (or whoever on the staff of the CRP knew the subject best), and a complete review of the subject’s case file. Although meaningful data were found, the case studies could have had been more extensive.
Each case study could have included more interviews with the relevant people in a subject’s life: family members, friends, roommates or housemates, co-workers and persons in a supervisory role at the subject’s work site. Although some visits were made to the subjects’ site of employment, and for those subjects engaged in center-based employment, at their CRP, this did not occur for each case study.
A second limitation was the interview with each subject’s case manager. It was assumed that the case manager would know the subject well from managing the case. Unfortunately, sometimes the subject was a relatively new client to the CRP, or there had been changes in the staff of the CRP, making it difficult to interview CRP with extensive knowledge of the subject. The result was that it was not always possible to interview a CRP staff member who had long-term knowledge of the subject.
Discussion:	The subjects’ working hours were not static. The subjects recruited for the study had not always worked low hours, and not all subjects continued to work low hours. Hours worked for each subject varied in accordance with significant factors of the subjects’ lives. For example, one factor was the condition of a subject’s disability. As the disability became more controllable, hours could increase. Similarly, as a subject might become more affected by a disability, hours could decrease.
Motivation To Work
“I enjoy going to work each day! I think work is important and I think people should work instead of sitting home.”
“I’m excited almost every day … Every day is a new challenge.”
The desire to work was overwhelmingly evident, and they wanted to work for several reasons:
· they needed an income;
“…to get paid.”
“…you get a regular paycheck which makes it worth it.”
“…I can’t really afford not to work.”
· working was a necessary component of their self-esteem and the subjects wanted to have a sense of being a contributing member of society;
“I enjoy earning my keep.”
(Work) “…makes me feel useful as a person.”
“It makes me feel good to see that I am doing something correctly.”
“Listen to me! I want to be normal! I don’t enjoy think of myself as some handicapped little creature who can only work two seconds of every day.”
· working was a valuable avenue of being able to socialize with others.
“I like the interaction with the customers and the other employees and the technology.”


Four principal factors affected the subjects’ ability to work:
1.) Disability.
“…all it (increased hours) does is cause me mental problems.”
“My boss said you better go home because of fatigue.”
The most common factor was having a disability. Some were just unable to work more than a certain number of hours a week without incurring physical or mental damage because of the nature of their disability.
2.) Treatment.
“My appointments are on Thursday and Friday, my days off.”
“It would be great to work more, but I have to leave too much to take a bus to all the doctor visits and stuff.”
A second factor, related to having a disability, was treatment for a disability. The subjects were most often not affluent and did not drive. The subjects had medical and therapy appointments and transportation to these appointments was time consuming. In addition, traveling to and from these appointments also incurred the same fatiguing condition as working.
3.) Transportation.
“If I could drive I could work much longer.”
“I have to work around the bus schedule.”
“With the bus, working 2 hours takes 5 hours”
“If you have to use Metro Mobility you are at the mercy of the driver.”
Transportation was a factor for almost all of the subjects. Most of the subjects were unable to own and operate a motor vehicle due to the nature of their disability and the expense involved. The subjects had to rely upon other modes of transportation. Most of the subjects received almost no support from family and friends. It was rare that a subject indicated that a friend or family member was available to transport them to work or medical/therapy appointments. The subjects indicated not seeking or being able to take jobs that were at sites not served by public transportation. Subjects living in the large metropolitan area were more apt to have access to a bus. Subjects living in areas in greater Minnesota, whether it was urban or rural, had more difficulty finding public bus transportation. Services such as Metro Mobility were used when a bus was not available, but were not as reliable, and the primary aspect of working is to be at work on time.
4.) Benefits.
“I want to work a lot more but can’t afford to lose my benefits.”
Some of the subjects did not rely upon social security or county benefit programs because of coverage by a spouse’s insurance or other arrangement. The large majority received a combination of social security and county supports and were in fear of losing those benefits by working more hours and having an excessive income. When the disability already made it difficult to work longer hours, the loss of benefits made it an easy decision for a subject to decide to continue working 10 to 20 hours a week, rather than risk negative effects to a disability AND a loss of benefits.


Interview Summary
Question 1:	I am talking to people receiving services from CRPs to understand the role of work in their lives, and what affects their ability and interest in working. I have been reading some of the notes in your file, but would appreciate it if you could tell me, in your own words, about your current work? (Or what you do to earn a living?)
The subjects’ employment was influenced by their CRP and the nature of their disability. Some CRPs focus on community employment, while other CRPs have center-based employment opportunities. The employment of the subjects ranged from employment by just the CRP (4 subjects), employment by the CRP and in the community (2 subjects), to subjects having various types of employment in the community. Some subjects were employed in regular, competitive employment, while others worked as part of an enclave or individually for a business or industry that had contracted with the CRP to provide employees to do specific jobs. The regular, community employment positions included jobs described as: recovery specialist, media customer specialist, stock clerk, video store assistant, hospital mail delivery & photocopying, greeter, food service, and guest service specialist.
Question 2:	How did you come to do your work? To what extent did you get help finding it?
In practically every case, CRP services were instrumental for the subject getting hired. Subsequently, CRP services strongly accounted for the subject retaining employment. In one case, the recovery specialist found that position without CRP assistance. That subject had a baccalaureate degree with a focus on social services. Two other subjects took the initiative to apply for positions, and after securing employment independently, received CRP support afterward
Question 3:	To what extent do you get help keeping your job?
Two of the subjects attained competitive employment and their cases were closed by their respective CRPs. These subjects demonstrated that they could maintain competitive employment.
All of the other subjects were receiving support from their respective CRPs through a job coach and/or case manager. The subjects meet with their case manager and the case manager often met with the employer on the subject’s behalf.
Question 4:	What do you like the most about your work?
Several aspects of employment appealed to the subjects. Predominant was the ability to work and its effect on the subject’s sense of self. “I like working because it gives me something to do,” was a common response. Work was an activity the subjects valued and thee alternatives to working were unpopular, “…just sitting around being bored…” was not something that any of them valued and would do “…almost anything…” to avoid it.
With work came the understanding that “It makes me feel good to see that I am doing something correctly…” or “…useful….”
Many found a job that fit them and their personality, which they seemed to understand and enjoy. “I like what I do,” remarked one subject who had several custodial positions. “Being left alone to do my job,” remarked another who enjoyed working independently without close supervision. Another subject, who avoided contact with others, had a custodial job that was performed when the facility was not open for business. “They tell me what to do and let me do it,” he remarked.
The ability to do the job, or the ease of doing it was a key ingredient. Subjects noted that when a job was “comfortable…,” “… not stressful…,” or offered the “… chance to learn new things…” it was more likeable.
Others sought social contact and found it though their work. “Interaction with customers,” said someone who worked in a large retail electronic store. “The people,” remarked another, whose job was to greet people, or “not being stuck somewhere, alone,” noted another.
Question 5:	Ask about actual tasks, supports, personnel, benefits, time, physical or mental challenges, ambiance, and feelings about each.
This question sought a description of feelings and challenges of a subject’s job, but the responses were focused on concrete, physical tasks. The subjects’ responses provided more detail on actual activities. One subject described a feeling, shared by several others, that the bottom line was that they were working “… to get paid.” Another subject acknowledged that although the work “Makes me feel more useful as a person … I would do most anything to earn the money that I get.”
Benefits were a recurring issue. Only two of the subjects’ jobs provided any benefits paid vacation or medical coverage. The subjects were aware of the lack of benefits from their employment and it was a matter of concern. One noted the lack of paid vacation or sick leave, saying, “If I don’t work I don’t get paid.”
Question 6:	Is there something about your work that you wish you could change?
The subjects desired more money and benefits, but were committed to working, regardless of whether those two things were provided. One of the two subjects with benefits, describing the medical insurance as “…it sucks,” was still committed to the job, saying it is “…fine the way it is,” and referred to the poor medical insurance and low salary as “…that’s part of my job.”
In spite of lack of benefits, or poor benefits, as well as low salary, the subjects remarked they were content, or appreciated the work. Typical comments were “I have no complaints. I am happy here,” or “Not really (in response to whether there were problems), I would just like to get full time.”
Question 7:	Ask about barriers to work due to disability, flexibility for medical/therapy appointments, ability to do the job, and modifications wanted.
Several subjects did not describe barriers. About the same number identified barriers related to transportation.
Most of the subjects had developed a work schedule that allowed them time to take care of other responsibilities and medical appointments. To those subjects, barriers were not an issue, as the one who responded to the question of barriers by clearly stating “No there aren’t any. My appointments are on Thursday and Friday, my days off. I work on Monday, Tuesday and Wednesday and an occasional Friday. I start about 8:20 and work until about 2:30 or 3:00.” Another noted that the “…job was made for me (actually, it was). If I have any problems there are tons of people to help here in the hospital.” Subjects in this group had actually encountered barriers to work and had been able to find solutions with an abbreviated working schedule.
On the other hand, those with transportation problems or who had to miss work (without pay) for medical appointments were more apt to describe barriers. One subject described living in an “adult foster home…” which made it complicated to attend medical appointments alone. The person from the foster home could only attend with the subject at a time when the subject was working, making it necessary for the subject to miss work without getting paid. Another subject did not live in the same community as the job location and had to coordinate transportation from “…out of town…,” which made it very difficult to schedule medical appointments, as well as to commute to work.
Another subject, working in a metro area, had to leave more than two hours before the start of work to insure that public transportation would not cause the subject to arrive late to work. Although Metro Mobility served the area, it was not something “…I could count on if I wanted to keep my job.”
Question 8:	Can you tell me about a time when you were really excited about your work? (In present job or previous jobs.)
The subjects were excited to have a job, or had adapted to liking it.
“I enjoy going to work each day! I think work is important and I think people should work instead of sitting home. I have friends who stay home and all they do is moan about everything,” noted a subject who worked at a center-based site and as part of an enclave that worked in the community. Another subject described a similar feeling: “I am excited almost every day of work. …Not everyone has a job.” Another subject described the allure of working: “I enjoy being needed. …I know that any job that I can do – it’s a service.” The subject working at a metropolitan hospital noted feelings of power: “I feel good as I fill out a change of address card because I have the address of these doctors. I know where they live …it gives me a sense of power.”
Adapting to the job was described by a subject with a sewing job: “When I started I was kinda frustrated, but I am getting good at it now.”
However, positive feeling about a job could be diminished, such as the subject who described the effect of the change of managers: “I used to love going to work and would work all week to get back to work (the job was one day per week), but now I hate it.” Another subject began to dislike work because of changes that lead to “…too much pressure…” and “…too many demands ….” That subject responded to the pressure and demands by interacting with co- workers and developing a feeling of levity: “I feel better when I’m doing my job and joking around with everyone.”
A small group was not very excited about working. One remarked, “…I just do it.” “…you get a regular paycheck which makes it worth it.”
Question 9:	Please tell me about the times when you do not feel like working. (Ask what is associated with not wanting to work: personal issues; interactions with others, etc.)
In general, the idea of getting a paycheck making the job worthwhile, or finding genuine satisfaction in work was prevalent. Problems with work were connected to the subjects’ disabilities. One subject valued work but noted “…serious hip and back problems when doing retail,” and being “…manic and then depression. I could not work though my depression. I did not want to work and became more physically ill. I ached all over. …and my manager did not understand.” Another noted having “…a feeling of emotional exhaustion” after working 3-4 hours and found it “…hard to be around people, let alone work with them.”
Another subject shared the problem of working with others: “When people start arriving, you can see his body tense up,” noted the case manager. In response to this issue, that subject was always scheduled to work when everyone else was gone.
Question 10: Do you wish you could work more or less? Why?
Almost every subject desired to work more, but that was often an unrealistic goal. They seemed to desire more work because they achieved that sense of personal efficacy and making a contribution by work. Working more was also the subjects’ solution to paying bills or making desired purchases: “I enjoy working and I really can’t afford not to work.”
Loss of benefits moderated the desire to work more. “I want to work more, a lot more, but can’t afford to lose my benefits,” was almost a universal mantra. Almost every subject receiving benefits was afraid of the loss of those benefits.
Many of the subjects seemed to have developed a balance in their lives between the hours they could work, and the limitations imposed by disabilities, transportation, and other daily responsibilities. “I like it the way it is. I like it that I work three days and can pick up another day sometimes. I can’t do more than that …I don’t have the energy.” One subject noted the effect of a disability on the desire to work more by saying: “It would be great to work more, but I have to leave too much to take a bus to all the doctor visits and stuff.”
Those wishing to work more may not have been able to do so due to similar issues: fatigue and medical/therapeutic appointments. However, one subject had a unique perspective. This subject worked as a greeter for a retailer, and before suffering a stroke, had a career position with its competitor. Although the subject’s doctor indicated the subject would never work again, the subject calmly stated: “If I did not have to work I wouldn’t work at all.”
Question 11: Have you tried working more? What has happened when you have tried working more? What keeps you from working more/less?
Ideally the subjects indicated that they preferred to work more, but were tempered by the reality the loss of benefits and situations mitigated against an increase of hours. It was common to hear a subject report having to “…decrease my hours so I could remain eligible for SSDI.” It was noted that “…the supervisors were very helpful in working with the hours and disability related issues.” Another claimed to have reduced hours, getting under 20 hours per week due to “…MA saying I had to cut back to under 20 …I did not want MA to get it all.”
When a subject was not restricted by a loss of benefits and desired to work more hours, the disability could become a problem. One subject had an employer who wanted 30-40 hours a week, but after working 20-24 hours a week, the subject noted that “…all it does is cause me mental problems.” Another subject, who worked at a grocery store washing dishes tried an increase in hours, but the case manager noted that that subject had been able to balance work with all the other critical components of life and that “…one little piece would damage the whole system.” Working more for that subject meant lost time at a mental health center that would put the subject’s socializations in jeopardy. As the case manager noted, the hours the subject had been working seemed to be what that subject could handle: “Life has a delicate balance” and the hours the subject had worked meant that “…all was going well for…” the subject.
The two limitations, “…tired out easily…” and “…loss of benefits…,” were noticed in most of the cases. Interesting was the cooperation of a subject’s manager, as the one who related, “My boss said ‘you better go home’ because of fatigue,” of assisting with an hourly schedule to get the subject into a rage to qualify for benefits.
If the subject was not prone to fatigue, and was able to handle the increased workload without the worry of the loss of benefits, there was also the employer to consider. One subject worked at an electronics store and consistently requested to work “…full time,”, but it was the employer who the subject said was preventing the increased work load. Why? The subject contended that the employer did not want to pay full-time benefits to a worker with a disability.
Question 12:	What would have to happen for you to work more? What is the ideal number of hours a week for you to work? Why? How would making more money make you feel about working more?
Most of the subjects indicated a desire to work more hours and incur the additional income associated with the increased hours, but would be unwilling to do so unless the increased income would replace lost “benefits.” “If they would change MA, I could work more,” noted one subject. Others noted a change in the effects of their disabilities or transportation arrangements. “My back would have to get better,” “…if I did not get so worn out,” and “if I could drive I could work much longer,” were representative comments.
The ideal number of increased hours varied, depending upon loss of benefits and the subject’s disability and its limitations, but 15 was the minimum number of hours per week. “A regular forty-hour week…“ was the maximum.
The increased compensation associated with more work hours was a two-edged sword. All the subjects welcomed the increased income that accompanied extra hours, but were wary of losing benefits, especially when work hours can be reduced with little or no warning, by an employer.
Question 13: What are your future/other plans for working? What about efforts at education/training? Future?
Long-range planning was not noticeable. Focus on the future ranged from a lack of focus to one- day-at-a-time: “I have no clue,” “I don’t know,” or “I don’t know where I would work,” were examples of the former. Statements indicating the latter included: “…one day at a time,” “I am satisfied where I am right now,” “I just want to continue what I am doing now,” or “I just want to keep doing what I am doing. I won’t get any worse.”
A different perspective was expressed by one subject, who seemed to have explored all the possibilities and concluded there were “…no options.”
Nor were educational plans often apparent. The subjects had not done well in the educational system, and little interest remained to return to it. “No, I don’t like school. It’s too hard. It’s too hard to remember stuff, and going to school all my life, it was too hard. Just to get a passing grade it was too hard for me cause I couldn’t remember stuff or do stuff as fast as other people …it would take me twice as long.”
Question 14: Looking back at the different jobs you remember having, which one, including your present job, is or was the best? Why? Worst? Why?
Collectively, the subjects’ work experience was broad and included cleaning and custodial work, retail sales, law enforcement, stocking shelves, customer service, food preparation and service, equipment maintenance, assembly, packaging, social service, and clerical/secretarial positions. Different subjects liked and hated the same types of jobs. One subject said that the worst was “… cleaning. Physically, I just fell apart,” but another subject loved doing that as part of a custodial group at a motel.
The determinants of the best or worst jobs were idiosyncratic. One hated a job because of the “…smelly food.” Another loved a job due to the organization, and would have “…done anything to remain…” with that organization. Unfortunately, that organization would not hire the subject after developing a disability.
Opportunities for socialization and the presence of others were strong determinants of the best and worst aspects of jobs, preferred by some, abhorrent to others. Some subjects would do almost anything to be in contact with the public or to work with others, other subjects were prone to severe reactions when in the presence of others. One needed to work after hours when others were not present, while another found it hard to leave home, and found a job that involved working on the telephone with a computer.
Question 15: Please tell me about some of the other types of jobs you have had.
Or, what different types of work have you done? (Ask about why no longer do previous jobs. Look for recurring themes. Ask about training/education for previous work.)
Just as their best or worst jobs, the subjects „other’ experience was broad. Included were positions as volunteer counselors and technical support, food service/waitstaff, assembly/packaging, childcare/camp counselor/preschool teacher, and stock clerk. Education or training for these positions was usually training through an organization specializing in developing occupational skills among persons with disabilities, but several had also attended and completed secondary and postsecondary educational programs.
The subjects’ reasons for leaving jobs reflected the nature of their respective disabilities and the process of vocational exploration in which a person attempts to find an occupation which matches individual skills and preferences. Some explained that they were just not able to perform the duties of a particular job, or were “too slow.” Another group of subjects were terminated due to incidents directly related to their disabilities, such as the subject who assaulted a co-worker. In other cases, the subjects, just as anyone else, learned that they preferred certain types of jobs and gravitated toward those preferences, by leaving one they did not prefer.
It is interesting that in none of the cases did a subject leave a position because of not wanting to work. In every case, a subject was no longer engaged in a position due to a reason other than avoidance of work. In fact, each subject persisted in seeking employment in spite of being terminated for a job or not being able to perform the job as needed.
Question 16: What did you learn from previous jobs? (about work, getting along with co- workers, about yourself).
A predominant lesson of working for the subjects was knowledge about themselves. Discoveries included preferences and possibilities: “I learned to deal with people better,” and “If I don’t have a schedule, I get more depressed,” were some of the remarks. Others described the process involved when having to get along with co-workers: “There are a lot of different people and some of them are … ‘not normal.’” “I guess, how to interact with people and deal with people who don’t like you, …you basically say what you need to say to them and not much else.”
The subjects also acknowledged the value of working and the problems arising from not working. “I would be bored and too much time on my hands. I’d be in bed too much,” said one. Another stated: “If I did not work life would be really, really boring, boring. I’d rather keep myself busy. …I always worked since I finished high school.”
Question 17: How do you get to work? (Have you tried other ways? Discuss.)
The value of transportation in the subjects’ ability to work cannot be overlooked. Its lack is a critical limitation of where and when they can work. Two of the subjects were able to drive, owned a vehicle, and used it to get to work at jobs in their area. All of the other subjects’ ability were limited in some way by their means of transportation. They were forced to depend on an assortment of alternative modes of transportation: public bus; taxi; disability-oriented, on-call transportation; private transportation services; relatives and friends with vehicles; or self- propelled methods including walking, cycling, or wheelchair; to their place of employment.
The complicated transportation arrangements the subjects made in order to work was an indicator of their commitment to work. One subject was confined to a wheel chair and needed to commute from Minneapolis to St Paul, would leave for work at least two hours prior to the time work began. When working late in the evening, this subject would have to forgo public transportation and wait longer for Metro Mobility, because of concerns for safety: “I think, for safety, I have to take Metro (Mobility) home. People at the train station (light rail) after dark will rob you, or worse.” Sometimes when everything failed, a $25 taxi ride was necessary. “Metro (Mobility) only waits five minutes, but you have to wait almost an hour for them sometimes. Sometimes I have to take a taxi. It is a $20 minimum if you have a wheelchair.” The subject noted that “I paid it because I wanted to work.” Another subject worked at different sites and had different methods for each site, something that would confuse anyone.
Question 18: How does the way you get to work affect the type of work you do? (Hours you can work? What would make it easier for you to get to work?)
The most common statement in response to this question of how mode of transportation affects work was “I have to work around the bus schedule.” It was common for the subjects to report not being able to take a job, or having to leave a job due to transportation problems.
The absence of public, bus transportation often made it impossible for a subject to get or keep a job. The public bus, within reasonable limits, can be relied upon. Other transportation arrangements can work, but are not as dependable, and a job requires dependability. In rural areas, transportation did not just affect the type of work a subject could do, it affected whether the subject could work at all.
Question 19: Please tell me about a time when had to leave a job because you could not get there, or could not get there at the right time?
About half the subjects described a situation of leaving a job due to not being able to be on time. Circumstances ranged from repeatedly being late to work and losing the job to realizing that it would be impossible to get to work on time and leaving the job.
Although the remaining subjects did not offer examples of losing a job due to transportation problems that masks the extraordinary efforts all of the subjects make or made to get to work. These efforts included leaving for work hours early and spending large sums of money for transportation when the regular mode was not reliable. It also included variable methods. Several of the subjects had more than one job, and that only exacerbated their intricate plans to get to work.
Question 20: How do you balance working with appointments to see different doctors/counselors (or to receive different medical treatments)?
The disability and the ability to secure reliable transportation were the most limiting factors in the subjects’ ability to work. The next most prominent factor was counseling or other appointments associated with the disability. It was not uncommon for a subject to work three days per week in order to attend therapeutic sessions or physician appointments, and often these appointments involved extensive waiting at the location of the appointment as well as long transportation times.
Question 21: How do you travel to medical/therapy appointments?
Travel to medical and/or therapy appointments mirrored travel to work. If the subject did not drive, travel was by bus, medical transportation, or reliance upon family or friends. In some cases a social worker or case manager provided transportation. On subject worked at a hospital and had treatment facilities at that site. All the others were not that fortunate.
Question 22: Ask about benefits in case they are not addressed. (Are benefits from Social Security? Are benefits from an employer?) What benefits are received? Ask how or if benefits are part of the reason for working less hours/wk?
Benefits were the second leading factor of working hours, after transportation. Each subject received some type of “benefits.” Although the subjects were not always aware of the specific nature of the benefits, they were aware of receiving them and were fearful of losing them. Many had the SGA (substantial gainful activity) number imprinted in their memory, although some of the time is was an older total, and lower than the current SGA.
Subjects stated that they avoided working longer hours per week because of a fear of losing benefits such as SSI or Medical Assistance. Sometimes the fear was unfounded, as noted in the question asked by one subject: “Have you looked at what I earn? I could work sixty hours a week and still qualify for benefits,” but that subject was the exception. Several others, who remarked that they worked less than 20 hours per week to avoid loss of benefits would not have lost those benefits due to a low salary.
Only a few of the subjects worked for employer’s that provided medical insurance and paid leave. All of the others did not receive that type of support. As one noted, “If I don’t work, I don’t get paid.”
Question 23: What do you know about a Benefits Analysis from the Work Incentives Connection (discuss)?
Only two of the subjects were aware of a Benefits Analysis and had taken advantage of it. Otherwise, the response “What is that?” characterizes the response of the rest of the subjects to the question asking if they were aware of that service.
Question 24: What do you think about how much money you earn?
The subjects recognized the need for money, “What do you think?” as one reason for working, but only after listing several others. Throughout all the interviews, the subjects did not attribute money as the principal reason for working. They described how working affected their sense of self, how they did not want to be left out, “…sitting at home,” and, some noted how they actually enjoyed the work.
Two subjects were satisfied with what they earned. The rest sought more, “…much more!” as one stated it. It was clear that although they enjoyed work for all the reasons they listed previously, and were aware of the negative aspects of not working, that they desired to earn more, and resented the fact that if they earned more that they would “…lose it or my benefits.”
Question 25: Where do you live? (Stability: how long, why moved, etc.) Do you live with others? How long? (If live in group home, ask about rules and how rules affect ability and hours to work.)
Living arrangements have the potential to affect motivation and opportunity to work. When shelter and sustenance are not an issue, there could be a lower practical reason for working. If someone’s living situation did not require them to contribute financially, that could affect motivation to work. Living in a group home, where there are rules governing when residents can be at the home and when they must be out of the home, could conflict with working schedules, and also affect ability to work.
Eight of the subjects lived independently and owned their own home or condo or rented an apartment. Four lived in group homes, and three lived with family at least one family member.
One of the subjects had recently left a group home and moved into an apartment. Why? “It doesn’t pay to be in a group home and work. The group home takes all your money, and they don’t give rides or friendship.” This subject preferred an apartment and the ability to keep more earnings without a penalty, and to have friends over to socialize.
It seemed that, as adults, the subjects preferred to live in their “own” domicile, if they could afford it. Those living in group homes were older, and did not seem capable of taking care of themselves enough to live independently or capable of earning enough to afford it. The subjects living with a parent or parents (3) or a sibling (1) were either younger, unable to take care of themselves, or were taking care of the family member.
Question 26: Future plans to get to work? Does location of where live affect ability to work?
It was anticipated that transportation would be a critical aspect of a subject’s ability to work. Therefore, subjects were asked if they planned to make changes in where they lived or how they got to work.
None of the subjects were involved in plans to move. Each subject seemed to have already developed a balance between where they lived and worked, and how they got to work. One noted only “…looking for work downtown,” due to living in that area. Another preferred “…living in the suburbs because of safety,” but realized living near downtown was “…right in the center of everything,” making it “…easier to get a job, and easier to get to it. Metro Mobility does not go to the suburbs.”
Question 27: Family: What family do you have? (siblings, parents, children, others) Where do they (family) live? How are they involved with you? What type of assistance do they provide so that you can work?
Families, and other close relatives can be a factor is one’s ability to work, or to get to work. Therefore, the subjects were asked about the existence of family members and whether they provided the subject any assistance.
There was no predominant model of family assistance. Four subjects lived with family member. One subject lived with mother and father, who were very involved with the subject’s work and live. Another lived with a foster family, and the foster parent was also highly involved.
Most of the other subjects’ families lived far enough away to not be involved in the subjects’ or were estranged: “My dad lives in Vegas …but he don’t call.” The foster mother is called “mom” and the biological mother: “…she’s not my mom …I don’t like her …I never want to see her again, ever.” A couple of the subjects with estranged or remote parents noted, “We just are on our own,” “They have their own things to do,” and “I am pretty much on my own, and that’s another reason why I have to work.”
Four subjects described more involved parents or siblings, but in only one case were parents acting in a custodial manner, and they provided complete assistance. Another has a father that lives in Wisconsin who “… takes me places… drives me… takes me grocery shopping,” and another said that they “…go for coffee occasionally…” or get together “…once in a while if I need a ride.”
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